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CGeneral -Practi ce
A- CARL SON, FRANCI SCA M 1201 N ERI E ST LEXI NGTON NE Spani sh Y Y Y N
&08?%24 5651
L PRACTI CE- MD
ADAMS, BRADLEY PA 1800 SYRACUSE AVE NORFOLK NE Y Y Y N
402)371- 8834
NERAL PRACTI CE- PA
ALLARD, REBECCA L 1000 POLE CREEK CROS SI DNEY NE Y N Y N
&082@\54 7268
L PRACTI CE- MD
ARNO_D LYNDA D 812 NORTH 22ND STREE BLAI R NE Y Y Y N
hAZG 4611
L PRACTI CE- PA
RJENBRUCH, JARED M 1000 POLE CREEK CROS SI DNEY NE N Y N N
08?%54 5825
PRACTI CE- PA
102 N PINE BLUE HI LL NE N Y N N
&EOZEASG 2141
L PRACTI CE- MD
BARTRUFF, CRAI G 114 N IVAI N BRADY NE Y Y Y N
EBEOB??AM 3770 PO BOX 1
L PRACTI CE- MD
BASSETT, CRAI G ALAN 5908 S 142ND ST OVAHA NE N Y N N
EEEOZ?-?AM 1926
L PRACTI CE- MD
AUI\/ER%'QR%(Q?8 JOHN 4800 HOSPI TAL PKWY BEATRI CE NE RUSSI AN, UKRAI NI AN N Y N N
NERAL PRACTI CE- PA
BERGEN. HEI DI A 102 N PINE BLUE HI LL NE Y Y Y N
EEOZ?QASG 2141
L PRACTI CE- ARNP
BERKEM ER, EL| ZABETH 1104 W8TH ST YANKTON SD Y N Y N
605) 665- 7841 PO BOX 706
NERAL PRACTI CE- PA
EZI%'S‘BKEI\‘SH?,P‘?‘JCBEPH PA 302 CENTER AVE MORRILL NE N Y N N
L PRACTI CE- PA
BL TNY2£F§I 30;@1 825 22ND ST FAI RBURY NE Y Y Y N
??AL PRACTI CE- MD
GVENBE DANI EL G 301 NO 27TH ST NORFOLK NE Y Y Y N
&02?% STE 1
L PRACTI CE- MD
BLUM STACY DI ANE 1301 GRUNDVAN BLVD NEBRASKA CI TY NE N Y N N

402 873-4242
L PRACTI CE- MD

G&'{TCHE TAIVRA A 12717 S 28TH AVE BELLEVUE NE Y N N N
&E L PRACTI CE- ARNP

3307 BARADA ST FALLS CITY NE N Y N N
& 45 4475
L~ PRACTI CE- MD
BOYER ST 55 EAST_RI VER RD #24 OGALLALA NE Y N Y N
&08}%84 6054 PO BOX 784
[ "PRACTI CE- MD
RA DTi\é\A%O.(]JASCN 353 FAI RVMONT BLVD RAPID CI TY SD Y N Y N
z?AL PRACT! CE- ARNP
BREDENKAMP, NANCY D 102 N PINE BLUE HI LL NE Y Y Y N
&02}{4&53- 4521
NERAL ~PRACTI CE- ARNP
RE NEJENNI E 302 CENTER AVE MORRILL NE Y Y Y N
47-3475

L PRACTI CE- PA
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BREVI K, ANDREW S| OUX FALLS SI QUX FALLS SD Y N Y N
??AZZ 7905 1325 S CLI FF AVE

L PRACTI CE- DO

BETT 4110 AVE D SCOTTSBLUFF NE Y Y Y N
&08?%35 3171

L PRACTI CE- ARNP
BROWN, KYLE. 1000 POLE CREEK CROS S| DNEY NE Y N N N

308) P54- 7268
NERAL "PRACTI CE- PA

RO/\E 1000 POLE CREEK CROS SIDNEY NE N Y N N
EEEOS 54- 5544
L PRACTI CE- PA

BROWN, KYLE 562 VI NCENT AVE CHAPPELL NE N Y N N
308) 874- 2255
NERAL "PRACTI CE- PA
1625 DORWART DR STE SI DNEY NE SPANI SH Y N Y N
08 54 4752
[ PRACTI CE- PA
BROI\N PATRI CK 3911 AVENUE B SCOTTSBLUFF NE N Y N N
&08?%30 2100 STE 1100
[ “PRACTI CE- MD
RODNEY EM LE @42ND ST OVAHA NE Y N N N
&Eoz 59 4015
[~ PRACTI CE- PA
CATLETT, FREDERICK D 102 N PINE BLUE HI LL NE Y Y Y N
&02?%56 2141
[ “PRACTI CE- MD
CHAN, ESTELA 145 VEST 3RD ST RED CLOUD NE N Y N N
402) 746- 3646
NERAL “PRACTI CE- MD
LOHA M CHELLE 3911 AVENUE B SCOTTSBLUFF NE SPANI SH Y Y N N
o 630- 2101 STE 1100
[ “PRACTI CE- MD
CH(I?IZ STEI}SEN M CHELLE RENEE 3353 L ST OVAHA NE Y N N N
E—;E L PRACTI CE- PA
SSEN SHIRLEY  ANN 411 N ST NELIGH NE Y N Y N
402)583- 0033
[ PRACTI CE- MD
TAVARA RENEA 55 EAST_RI VER RD #24 OGALLALA NE Y N N N
08?%84 6054 PO BOX 784
[ "PRACTI CE- ARNP
SEARS CENTER DECATUR NE N Y N N
&02@49 5592 823 S BROADWAY ST
L~ PRACTI CE- ARNP
COSTA, CHRI STOPHER PATRI CK 300 E 8TH ST GORDON NE N Y N N
308 282- 0401
[~ PRACTI CE- MD
8901 W DODGE RD OMAHA NE FI LI PI NO Y N Y N

ARDO
&EOZ 54 8600
L PRACTI CE- MD
CURTI S, ANDREA MARI E 102 N PINE BLUE HI LL NE SPANI SH Y Y Y N
402?QA56 2141
L PRACTI CE- ARNP

| STINA A 7710 MERCY RD OMAHA NE Y N Y N
E_Eoz?%so 4566
[ PRACTI CE- PA
ongu3 ﬁ;;ETH DO 4800 HOSPI TAL PKWY BEATRI CE NE Y N Y N
??AL PRACTI CE- DO
1275 SAGE ST GERI NG NE N Y N N
&EoskAse 2101
[ “PRACTI CE- PA
ooo< STEVEN 2101 BOX BUTTE AVE ALLI ANCE NE N Y N N
?QABZ 6660 PO BOX 810
[ “PRACTI CE- MD
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DEFREE% ?9'3"2 EL  JOSEPH 1301 GRUNDVAN BLVD NEBRASKA CI TY NE N Y N N
&ENE L~ PRACTI CE- MD
2700 NORFOLK AVE NORFOLK NE N Y N N
&Eoz?%?l 4880
L~ PRACTI CE- MD
DI LLY, DOUGLAS ARTHUR 306 WEST 2ND TI LDEN NE Y N Y N
402) 368-9964 PO BOX 340
NERAL ~PRACTI CE- D
100 I NDI AN HI LLS DR MACY NE Y Y Y N
&022%37 5381
[ PRACTI CE- MD
, CLLNTON B 1000 POLE CREEK CROS SI DNEY NE Y N N N
308) 254- 7268
NERAL PRACTI CE- MD
EDEES ZgAgll?\,/gEL J 4800 HOSPI TAL PKWY BEATRI CE NE N Y N N
L PRACTI CE- PA
DRAHOTA. NI COLE  PA 110 S VI SI TI NG EAGLE N OBRARA NE Y N Y N
&02}%57 2300
[ PRACTI CE- PA
1600 DI AMOND ST ONAWA | A Y N Y N
&12@23 2311
L PRACTI CE- MD
DUI\/BA JOSEPH 8901 W DODGE RD OVAHA NE ARABI C, SWAHI LI Y N Y N
&02?%54 8990
[ PRACTI CE- MD
DUVBA, SABI NA  DROPI A 8901 W DODGE RD OVAHA NE Y N N N
402) 354-8990
NERAL PRACTI CE- ARNP
EBERSPACHER, HEATHER 1500 U STREET LI NCOLN NE Y N N N
&02?%72 5000 PO BOX 880618
L~ PRACTI CE- MD
CKMANN, RHETT ~ J 300 N 2ND ST O NEILL NE Y N Y N
&E 2}%36 5122
NERAL “PRACTI CE- MD
FLE- MEYER, KATHY  J 301 NO 27TH ST NORFOLK NE Y N Y N
??A 4-8131 STE 1
L PRACTI CE- ARNP
CKSON, CHARLES 1021 N 27TH ST LI NCOLN NE Y Y N N
&OZEA?G 1455
L “PRACTI CE- MD
SI QUX FALLS SI oux FALLS SD Y N Y N
&Eos??Azz 7510 1325 S CLIFF A
L PRACTI CE- MD
DONNA 4920 SO 30 ST OVAHA NE SPANI SH Y N Y N
402 ‘734-4110 STE 103
[ PRACTI CE- MD
FELBER CONNI E KATHLEEN 212 MAIN ST BEEMER NE N Y N N
&EOZ??ASS 308
L PRACTI CE- PA
ELBER,7SO£H§|I2 E KATHLEEN 1410 N 13TH NORFOLK NE Y N Y N
}eAL PRACTI CE- PA
RRI E MADI SON_MED CLNC MADI SON NE Y N N N
2?A54 3304 222 SOUTH MAI'N
[ PRACTI CE- ARNP
FLETCHER JULIE B 223 E 14TH ST HASTI NGS NE N Y N N
02 463~ 2929 STE 100
[ PRACTI CE- MD
FLETCHER, LARRY 1021 N 27TH ST LI NCOLN NE Y Y N N
402)476- 1455
NERAL PRACTI CE- MD
FORD, HALEY _PA 1000 POLE CREEK CROS SI DNEY NE N Y N N
402}%%54- 5825
NERAL PRACTI CE- PA
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FORD, FlélzlE%(54EA 1000 POLE CREEK CROS SI DNEY NE N Y N N
&ENE L PRACTI CE- PA
BRUCE D 2101 BOX BUTTE AVE ALLI ANCE NE SPANI SH N Y N N
&08?%62 6660 PO BOX 810
L PRACTI CE- MD
FRANKLI N, JOHAN MD 8901 W DODGE RD OVAHA NE Y N Y N
402) 354- 8990
NERAL PRACTI CE- MD
D 715 N ST JOSEPH AVE HASTI NGS NE Y N N N
&022@\63 2454
L PRACTI CE- MD
FULKERSON, KRl STIN MD PROFESS| ONAL SERVI CE MCCOOK NE Y N N N
308) 344- 2650 1301 EAST H STREET
NERAL PRACTI CE- MD
3911 AVENUE B SCOTTSBLUFF NE Spani sh N Y N N
08 30 2100 STE 1100
L PRACTI CE- ARNP
GARRI S, MATTHEW D 812 NORTH 22ND STREE BLAI R NE Y Y Y N
&EOZEAZG 4611
L PRACTI CE- PA
2101 BOX BUTTE AVE ALLI ANCE NE N Y N N
EBEOBRQABZ 6660 PO BOX 810
L PRACTI CE- DO
1275 SACGE ST GERI NG NE N Y N N
&EOSEA% 2101
L PRACTI CE- PA
GARZA, JOSHUA 302 CENTER AVE MORRI LL NE N Y N N
308) 247- 3475
NERAL PRACTI CE- PA
A, JOSHUA 3911 AVENUE B SCOTTSBLUFF NE N Y N N
308) 630- 2100 STE 1100
NERAL PRACTI CE- PA
CGEBHARDT, LEON L 301 NO 27TH ST NORFOLK NE Y Y Y N
402) 844- 8000 STE 1
NERAL PRACTI CE- MD
EY, SUSANNE 1000 POLE CREEK CROS SI DNEY NE N Y N N
30 254-5825
L PRACTI CE- PA
RO, RODRI GO 1112 VERGES AVE NORFOLK NE Y N Y N
&EOZ??AK) 871/
L PRACTI CE- MD
GRANGER JEREMY MDD 14080 BOYS TCMN BOYS TOM NE Y Y Y N
&EozhA?B 6900 HOSPI TAI
L PRACTI CE- MD
| ST, SUZANNE 102 N PINE BLUE HI LL NE N Y N N
02 56- 2141
L PRACTI CE- DO
GJ(ZJZNS§L1 E{EEEOCA L 120 S 9TH ST TEKAMAH NE Y Y Y N
&E L PRACTI CE- PA
MA%IOKIZE\)/BERLY PA 302 CENTER AVE MORRI LL NE Y N N N
}QAL PRACTI CE- PA
CHRI STOPHER 4800 HOSPI TAL PKWY BEATRI CE NE N Y N N
&02 228- 3344
NERAL PRACTI CE- MD
HAMONS, JENNI FER LEA 1719 HWr 183 PHI LLI PSBURG KS Y N N N
785)543-5211 PO BOX 547
NERAL PRACTI CE- PA
Al EM LE @ 42ND ST OVAHA NE Y N N N
&02}{2’59- 4015
L PRACTI CE- PA
HANSEN, ABBY ~ El LEEN 721 W 6TH RED CLOUD NE Y N Y N

8%02 746-5614
NE

PO BOX 465
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EN4£F1QO§,%Z?TEV\ART PA 94 MARKET PL NORFOLK NE Y Y Y N
&ENE L PRACTI CE- PA
KEVI N_RI CHARD 2400 N LI NCOLN AVE FREMONT NE SPANI SH Y Y Y N
&02 721- 0951
L PRACTI CE- ARNP
4800 HOSPI TAL PKWY BEATRI CE NE Y N N N
EA23 3344
L PRACTI CE- PA
EM LE 42ND ST OVAHA NE Y N N N
&022@\59 4015 e
L PRACTI CE- MD
HASL J MATTHEW 1275 SACGE ST GERI NG NE N Y N N
308) 436- 2101
NERAL ~PRACTI CE- MD
HASLAM J MATTHEW 302 CENTER AVE MORRILL NE N Y N N
308) 247- 3475
NERAL PRACTI CE- MD
HATTAN., GARY 1021 NEBRASKA ST SIQUX CITY | A SPANI SH, VI ETNAMESE Y N N N

HAZELL. WLLIAM P 110 NO 175TH ST OVAHA NE N Y N N
&02??%55- 8300 STE 1000
NERAL “PRACTI CE- PA
HENN, Nl COLE_LYNN 1410 N 13TH NORFOLK NE Y Y Y N
géoz 379-2322
NERAL ~ PRACTI CE- PA
HERI NK. REBECCA 8901 W DODGE RD OMAHA NE Y N Y N
&02 354-8990
NERAL "PRACTI CE- MD
| N WLLIAM E 104 N BROADWAY ST ARNOLD NE Y Y Y N
308}{%36- 2228
NERAL “PRACTI CE- PA
H N WLLIAM E 211 E KIMBALL ST CALLAWAY NE N Y N N
&%08 836- 2294
NERAL “PRACTI CE- PA
NVAN, W LLI AM E 721 W 6TH AVENUE RED CLOUD NE Y N Y N
&02%46— 2249 PO BOX 465
NERAL “PRACTI CE- PA
HI RSCHVAN, BRYON D 301 NO 27TH ST NORFOLK NE Y Y Y N
402) 844- 8000 STE 1
NERAL PRACTI CE- MD
HOATSON, TRACI LYNN 55 EAST_RI VER RD #24 OGALLALA NE Y N Y N
308 7284- 6054 PO BOX 784
[ "PRACTI CE- ARNP
DARIN J 4800 HOSPI TAL PKWY BEATRI CE NE N Y N N
géoz 28 3344
L PRACTI CE- MD
HOLMSTROM M CHELLE M EM LE @42ND ST OVAHA NE Y N N N
402 559- 4015
[ “PRACTI CE- PA
J SI QUX _FALLS SI oux FALLS SD Y N Y N
&Eos 22 7905 1325 'S CLIFF A
L~ PRACTI CE- MD
SI OUX FALLS Sl QUX FALLS SD Y N Y N
%22 7905 1325 S CLIFF AVE
[ “PRACTI CE- MD
JAHNKE, KRI STINE K 2700 NORFOLK AVE NORFOLK NE N Y N N

02) 371- 4880

&E I)-?AL PRACTI CE- PA

éE |TE7P§|300 110 S VI SI TI NG EAGLE NI OBRARA NE Y Y N N
L PRACTI CE- PA
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JARES TYLER S| OUX FALLS SI QUX FALLS SD Y N Y N
&E 322- 7905 1325 S CLI FF AVE
NERAL PRACTI CE- MD
825 CENTENNI AL DR CHADRON NE Y Y Y N
&08%32 4441
L PRACTI CE- MD
JOﬂNSO?\’IQK[I?hE'{I N 825 CENTENNI AL DR CHADRON NE Y N Y N
?R’AL PRACTI CE- MD
102 N PINE BLUE HI LL NE Y Y Y N

02 56 2141
éE ??A PRACTI CE- MD
JONES, MARK R 1201 N ERI E ST LEXI NGTON NE Y N Y N

308) 324- 8380

NERAL "PRACTI CE- MD

éE 81§A§'56\HO 11946 STANDI NG STONE GRETNA NE N Y N N
L PRACTI CE- ARNP
100 I NDI AN HILLS DR MACY NE N Y N N
&E 37 5381
L PRACTI CE- MD
314 MELLETTE ST BONESTEEL SD Y N Y N
EEEOS 54 902 PO BOX 342
L PRACTI CE- ARNP
KARPUK, SARA _PA 4545 SERGEANT RD SIOQUX CITY | A N Y N N
EEElZIlQA‘?“ 2400
L PRACTI CE- PA
K;NNEDESSE@QQO\I 1600 DI AMOND ST ONAVA | A N Y N N
NERAL PRACTI CE- MD
KENNEY, JENNA LI NNAE 812 NORTH 22ND STREE BLAI R NE Y N Y N
EEEOZ?QAZG 4611
L PRACTI CE- PA
KL Rl CHARD FRANCI S MD PO BOX 367 MCCOOK NE N Y N N
&%08 345- 3626 111 WEST C
NERAL PRACTI CE- MD
M CHAEL 555 N 30TH ST OVAHA NE Y N N N
&02?@\98 6540
L PRACTI CE- MD
CHAEL 14000 BOYS TOMN HOSP BOYS TOMN NE Y N N N

KOLB M
402 778— 6000
L PRACTI CE- MD

KORTH- WURDI NGER, BRENDA SUE 1108 R ST NELIGH NE Y Y Y N
EEEOZ??A87 4681
L PRACTI CE- PA

R, BRANDON 1600 DI AMOND ST ONAWA | A N Y N N
712 423- 9160
L~ PRACTI CE- MD
L EXA 2601 N SPRUCE ST OGALLALA NE Y Y Y N
&Eos 84 364
[ PRACTI CE- PA
EM LE @ 42ND ST OVAHA NE Y N N N
& 2 59 7200
NERAL ~“PRACTI CE- PA
RESHEL , CHARLES 3100 NO 14TH ST LI NCOLN NE Y N Y N
&022@\34 6032 STE 201
[ "PRACTI CE- MD
RYSL, CHARLES JOHN PROFESSI ONAL SERVI CE MCOOOK NE N Y N N
308 344- 4110 1301 EAST H STREET
L PRACTI CE- PA
L' HEUREUX, MARI SA S 102 N PINE BLUE HI LL NE Y Y Y N

&EOZ?-?ASG 2141
[ “PRACTI CE- ARNP
ACEY, KENT 3911 AVENUE B SCOTTSBLUFF NE SPANI SH Y Y N N
308) 630- 2101 STE
NERAL ~PRACTI CE- MD
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L ACEY %A9N7D\2(00 EM LE @ 42ND ST OVAHA NE Y N Y N
EBENE L PRACTI CE- MD
CATHY HARTMAN 804 CHASE AVE CREI GHTON NE Y Y Y N
EEOZ?QASB 5335 PO BOX 110
L PRACTI CE- ARNP
AFLAN, DOUGLAS M 804 CHASE CREI GHTON NE N Y N N
hASB 5335 PO BOX 110
L PRACTI CE- MD
LAPKE STEVE 933 EAST PIERCE ST COUNCIL BLUFFS I A Y N N N
&122%96 6111
L PRACTI CE- MD
L AUX, CHERYL 1313 S ST BRI DGEPORT NE Y Y Y N
308) 262- 1755 SU TE A
NERAL PRACTI CE- ARNP
J 301 NO 27TH ST NORFOLK NE Y Y Y N
02 44 8000 STE 1
L PRACTI CE- PA
1108 R ST NELI GH NE Spani sh Y N Y N
&EOZ?%AW 4681
L PRACTI CE- MD
EWANDOWSKI , KELLI A 1021 S COTTONWOOD ST NORTH PLATTE NE N Y N N
&EOB?QAM 4438
L PRACTI CE- ARNP
EWANDOWEK] , STACY ANN 4800 HOSPI TAL PKWY BEATRI CE NE N Y N N
EEOZ?QAZB 3344
L PRACTI CE- PA
LI NDAU6§R 302 E 6TH ST CURTI S NE N Y N N
??A CTI CE- DO
U, EDI T A SIOUX FALLS SI QUX FALLS SD Y N Y N
EEOS?QA 1325 S CLIFF AVE
L PRACTI CE- MD
LONGORI A, 3911 AVENUE B SCOTTSBLUFF NE SPANI SH Y Y N N
308) 630- 2101
NERAL ~PRACTI CE- MD
OOTS M KHAEL EM LE @ 42ND ST OVAHA NE Y N N N
02 559- 4015
L PRACTI CE- PA
LOPER, KENNETH L 211 E KI MBALL ST CALLAWAY NE Y Y Y N

308 836- 2228
[ PRACTI CE- MD

LCPER KENNETH L 104 N BROADWAY ST ARNOLD NE Y N Y N
EEEOB??A48 3259
L PRACTI CE- MD

301 NO 27TH ST NORFOLK NE Y Y Y N
& 44 8000
L PRACTI CE- MD
E- COTTON, KAREN 3685 N 129TH ST OMAHA NE Y N N N
géoz 595-3993'
[ “PRACTI CE- PA
MACK| E- COTTON, KAREN  PA 2510 BELLEVUE BELLEVUE NE Y N N N
402 5952275 VEDI CAL CENTER, #200
[ “PRACTI CE- PA
MALONE, KI MBERLY J 320 MAIN ST BAYARD NE Y N Y N
&3%08?_%86 1717
NERAL ~PRACTI CE- ARNP
MALONE, KI MBERLY J 320 MAIN ST BAYARD NE Y N Y N
082%86 1717
[ “PRACTI CE- ARNP
| MBERLY J 1313 S ST BRI DGEPORT NE Y N Y N
E;EOSEABZ 1755 SUTE A
[~ PRACTI CE- ARNP
NALONE KIMBERLY J 1313 S ST BRI DGEPORT NE Y N Y N
?QABZ 1616 SUTE A
[~ PRACTI CE- ARNP
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56 5600 1701 WEST BROADWAY COUNCI L BLUFFS | A ARABI C Y Y Y N
&ENE L PRACTI CE- MD
MARTI NEZ, CHERI E R 415 E 23RD ST FREMONT NE Y N Y N
&02“27 7191 STE A
L PRACTI CE- PA
MAT HEMS M CHAEL 1000 POLE CREEK CROS SI DNEY NE Y N N N
308) 254- 7268
NERAL PRACTI CE- MD
MATZKE, GERALD 910 20TH STREET GOTHENBURG NE N Y N N
&082%37 1731
PRACTI CE- MD
MAYBER?E,%%E% 800 MERCY DRI VE COUNCI L BLUFFS | A N Y N N
&ENE L PRACTI CE- ARNP
DANA  MARIE 812 NORTH 22ND STREE BLAI R NE N Y N N
&Eoz 426 4611
L PRACTI CE- PA
MCCARY, KATHRYN 407 SO 19TH ST BLAIR NE Y N N N
&EOZEAZG 2210
L PRACTI CE- ARNP
JEAN 631 N 8TH ST M SSOURI VALLEY | A Y N N N
&Elz 42 2784
L PRACTI CE- PA
CERALD MD 100 I NDI AN HI LLS DR MACY NE N Y N N
&OZEAW 5381
L PRACTI CE- MD
37 ggg@s JOSEPH 100 INDI AN HI LLS DR MACY NE Y Y N N
kAL PRACTI CE- MD
I\/CKAY JENNI FER M SIOUX FALLS SI QUX FALLS SD Y N Y N
EEOS?QAZZ 7905 1325 S CLIFF AVE
L PRACTI CE- MD
825 CENTENNI AL DR CHADRON NE Y Y Y N
&08@32 4441
L PRACTI CE- MD
| N JERRY 11 PADDOCK ST CRAWFORD NE Y Y Y N
&?éos 665-17/0
L PRACTI CE- MD
LE%%IE%%&ANDCN PA 720 N. VWEBB ROAD GRAND | SLAND NE Y N N N
LAL PRACTI CE- PA
MCLEESE, KATHARI NE 8901 W DODGE RD OVAHA NE Y N Y N
&02%54 8990
L PRACTI CE- MD
MARY 122 S 6TH ST PLATTSMOUTH NE Y N N N
02?%/2\96— 2345
L PRACTI CE- ARNP
MEHLI N, CYNTHI A AMBER 3907 6TH AVE KEARNEY NE Y Y N N
&EOS??ABS 276
L PRACTI CE- PA
300 N 2ND ST O NEILL NE N Y N N

JOE  DAN
02??%36- 2900
[ "PRACTI CE- MD
NEgE ;gqgu JUSTIN 1301 GRUNDMAN BLVD NEBRASKA CI TY NE N Y N N
E-;E L~ PRACTI CE- MD
VEYER, KI MBERLY EM LE @ 42ND ST OVAHA NE Y N N N
402 559- 4015
[~ PRACTI CE- PA

M_KKELSEN, BETH 501 SUMM T ST YANKTON SD N Y N N
&EOSEAGB 8000

[ PRACTI CE- MD
M LBOURN, GLORIA DI AZ 3353 L ST OMAHA NE Spani sh Y N N N

LB
402) 354- 1001
NERAL PRACTI CE- PA
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825 CENTENNI AL DR CHADRON NE Y Y Y N
E’SE 32 4441
NERAL PRACTI CE- PA
CHRI STOPHER PA 2601 N SPRUCE ST OGALLALA NE N Y N N
E,%OS?-?AM 3645
NERAL PRACTI CE- PA
MORGAN, MARK E HW 77/ 75 W NNEBAGO NE N Y N N
402??%‘78- 2231
NERAL PRACTI CE- MD
MORGAN, MARK E 100 I NDI AN HI LLS DR MACY NE Y Y Y N
&02&5&37- 5381
NERAL PRACTI CE- MD
MOSEL, LI NDSEY MD 3911 AVENUE B SCOTTSBLUFF NE SPANI SH Y Y Y N
308) 630- 2100 STE 1100
NERAL “PRACTI CE- MD
VRSNY, ALYSSA 208 NORTH FRENCH STR SUTTON NE Y Y N N
&02 773-2130
L PRACTI CE- PA
MULLI N, ANNE M 5005 SO 153RD ST OVAHA NE Y N Y N
&EOZ?%AU 9100 STE 100
L PRACTI CE- PA
NEL SON, PAUL 10105 W MAPLE OVAHA NE Y N Y N
EBEOZ??A]?Z 3140
L PRACTI CE- MD
CHOL SON, DOUGLAS JOHN 600 W12TH ST | MPERI AL NE Y N Y N
&%OSEABZ 7299
L PRACTI CE- DO
E 102 N PINE BLUE HI LL NE MONGOLI AN Y Y Y N
EBEOZEASG 2141
L PRACTI CE- MD
NUSSBAUM DAVI D K SIOUX FALLS SI QUX FALLS SD Y N Y N
EEOS?QAZZ 7905 1325 S CLIFF AVE
L PRACTI CE- MD
D 102 N PINE BLUE HI LL NE Y Y Y N
E—}EOZ?-‘{ASG 21
L PRACTI CE- ARNP
éRSO?gET%g%YNN 2601 N SPRUCE ST OGALLALA NE FRENCH, SPANI SH Y N Y N
L PRACTI CE- PA
1219 MAIN ST HAMBURG | A Y N Y N
&12?%82 1515
L PRACTI CE- MD
OVEN, PAULA D EM LE @ 42ND ST OVAHA NE Y N N N
EEOZ??ASQ 9200
RACTI CE- PA
TERESA EM LE @ 42ND ST OVAHA NE Y N N N
402 559- 9200
L PRACTI CE- PA
3911 AVENUE B SCOTTSBLUFF NE Y Y N N

L ODEWK

&Eos 30 2100

[ PRACTI CE- MD
PARKS, ALI CI A PA 555 S 70TH LI NCOLN NE Y N Y N
402 219- 7142

L “PRACTI CE- PA
PARKS ALl CLA SUE 4600 38TH ST COLUMBUS NE Y N Y N
&Eos 647- 4900

L PRACTI CE- PA

MONL CA_RACHELLE 2601 N SPRUCE ST OGALLALA NE Y N Y N
308 284 3645

[ PRACTI CE- PA

Eé\bJIENEYE ANNE 805 W COURT STREET BEATRI CE NE Y N Y N
LPRACTI CE- PA

bAULiQNE;(Eh;ﬁJg%IEHH-"-""-"-""-ﬂbi-f\l"lbzl'i-luszl'-éif:ﬂfl'hibgf\lﬁ """"""""""""""""""""""""""""" Y N Y TN
L~ PRACTI CE- PA
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PAULNEXERgélilyE 116 EAST H ST WYMORE NE Y N Y N
EBENE L PRACTI CE- PA
PAUL VEYER, ANNE 4800 HOSPI TAL PKWY BEATRI CE NE Y N Y N
EEOZ??A% 3117
L PRACTI CE- PA
PAULMVEYER ANNE 4800 HOSPI TAL PARKWA BEATRI CE NE Y N Y N
402) 228- 3545
NERAL PRACTI CE- PA
PETERSON, PAUL D 3900 DAKOTA AVE SOUTH SIOQUX CI TY NE Y N Y N
&022%94 5173 STE 6
L PRACTI CE- DO
Pl CCD.?#%E(F)’H 631 N 8TH ST M SSOURI VALLEY | A Y N N N
NERAL PRACTI CE- MD
,ERIN R 301 NO 27TH ST NORFOLK NE Y Y Y N
402) 844- 8000 STE
ERAL PRACTI CE- MD
PLATE, JAMES M 505 S BURG KI MBALL NE Y N Y N
308) 235- 1951
NERAL PRACTI CE- MD
POST, JOHN _ H 1313 S ST BRI DGEPORT NE Y Y Y N
308) 262- 1755 SUTI
NERAL PRACTI CE- MD
PROJDUTURVAROPRANI THA VBR 2700 W NORFOLK AVE NORFOLK NE Y N Y N
402) 371- 488
L PRACTI CE- MD
sgA?e*o DI ANA 1701 WEST BROADWAY COUNCI L BLUFFS | A Y N Y N
NE L PRACTI CE- MD
CHER, GARY LYNN 1301 GRUNDVAN BLVD NEBRASKA CI TY NE N Y N N
&02?@73 4242
L PRACTI CE- MD
RAMOS, RI CARDO 2101 BOX BUTTE AVE ALLI ANCE NE N Y N N
308) 762- 6660 PO BOX 810
NERAL PRACTI CE- MD
TRACY DUANI 1000 POLE CREEK CROS SI DNEY NE N Y N N
&02}@\54 5825
L PRACTI CE- PA
1313 N CHEYENNE ST BENKELMAN NE Y N Y N
&Eos?%zs 2151
L PRACTI CE- MD
REES, JOSEPH S| QUX FALLS SI OJX FALLS SD Y N Y N
&EoskAzz 7905 1325 S CLIFF A
L PRACTI CE- DO
CKS??RQ'E}ISO L 2700 NORFOLK AVE NORFOLK NE N Y N N
?QAL PRACTI CE- PA
REYNOLDS- LORENTZ, AMBER L 221 E 10 ST OGALLALA NE Y Y Y N
308) 534- 2532
NERAL PRACTI CE- PA
Rl CE, LAWRENCE 10105 W MAPLE OVAHA NE Y N Y N
402 572- 3140
L PRACTI CE- MD
oc}éEngE§2§Rl STEN A 104 N BROADWAY ST ARNOLD NE Y Y N N
E-E L PRACTI CE- ARNP
RI EF- ELKS, Al 303 VEST 24TH ST SIOQUX CITY | A Y N N N
12 255- 4321 BOX 295
L PRACTI CE- DO
EM LE @ 42ND ST OVAHA NE Y N N N

&EozLAsg 8700

[ “PRACTI CE- PA
RSSE,H%?IGES 10710 FORT ST OMAHA NE Y N Y N

EEE [ "PRACTI CE- MD
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ROSFELEGTIZ%DII-IY A 211 E KI MBALL ST CALLAVWAY NE Y Y Y N
&ENE L PRACTI CE- PA
R08I2-|LI %%;EE(SBER- CASTI LLO, JULI E LYNN 595 NORTH 155TH PLAZ OVAHA NE SPANI SH Y N Y N
ESE Il-QAL PRACTI CE- MD
RO/\AN ELI ZABETH PA 407 SO 19TH ST BLAIR NE Y N N N
402) 426- 2210
NERAL PRACTI CE- PA
BERT 3907 6TH AVE KEARNEY NE Y Y Y N
EEOS??A 276
PRACTI CE- MD
RUFFI NG JR, JOHN J 2101 BOX BUTTE AVE ALLI ANCE NE N Y N N
308) 762- 6660 PO BOX 810
NERAL PRACTI CE- MD
Al NT- LOU 2101 BOX BUTTE AVE ALLI ANCE NE N Y N N
308 762- 660 CE- VD PO BOX 810
"""""""""""""""""""" 918 20TH ST GOTHENBURG NE 7 77 i N T Y TN T T T TN T T
&EOS?%AW 4066
L PRACTI CE- PA
ROVAI NE 631 N 8TH ST M SSOURI VALLEY | A Y Y N N
&Elz 642-2784
L PRACTI CE- MD
EXENA2§HAA,EJIGENDRA K 3308 SAMSON WAY BELLEVUE NE N Y N N
L PRACTI CE- MD
THOVAS PA 220 ESSI E_DAVI SON DR CLARI NDA | A Y N Y N
E?Elz 42 2176 PO BOX 217
L PRACTI CE- PA
DT, MMARIORIE PA 302 CENTER AVE MORRI LL NE Y N N N
&08 247-3475
L PRACTI CE- PA
CHNEI DER, DANI EL EVAN 150 N 9TH AVE BURWELL NE Y N Y N
308 346- 5442 STE B
NERAL ~PRACTI CE- MD
CH EI DER, DANI EL EVAN 2707 L ST ORD NE Y Y Y N
308 728-4202 STE 1
L PRACTI CE- MD
SCHNE DER, PEGGY EM LE @ 42ND ST OVAHA NE Y N N N
02 559- 4208
L PRACTI CE- PA
EM LE @ 42ND ST OVAHA NE Y N N N
&OZ?QASQ 9200
L PRACTI CE- PA
ROEDER, CLAYTON 8901 W DODGE RD OVAHA NE Y N Y N
02%54 8600
L PRACTI CE- MD
DE DARA MARI E 2510 BELLEVUE BELLEVUE NE Y N N N
&EOZ CENTER,
L PRACTI CE- PA
R(]E R, DARA MARI E 3685 N 129TH ST OVAHA NE Y N N N
}QA% 3993
L PRACTI CE- PA
SCHRCER, KYLENE M 102 N PINE BLUE HI LL NE Y Y Y N
&02}%56 2141
L PRACTI CE- ARNP
UCKMAN MEGAN MDD 11 PADDOCK ST CRAWORD NE N Y N N
& hA65 1770
L PRACTI CE- MD
918 20TH ST GOTHENBURG NE Y Y Y N

&EOS 37 4066
L PRACTI CE- MD

54 5825
L PRACTI CE- MD
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SHEPPA;F)!%) 2RO\IAZZSLD J 104 N BROADWAY ST ARNOLD NE Y Y Y N
&ENE L PRACTI CE- MD
ARD RONALD J 211 E KI MBALL ST CALLAVAY NE Y Y Y N
08 836- 2294
L PRACTI CE- MD
S CD-i M CHAEL 715 N ST JOSEPH AVE HASTI NGS NE Y N N N
402) 463- 4521
NERAL PRACTI CE- MD
EI\E/IS\Z 39/IJ_(ZI—[A80ELA APRN 302 WPHI LLI P AVE NORFOLK NE Y Y N N
L PRACTI CE- ARNP
SMALL M CHAELA APRN MADI SON_VED CLNC_ MADI SON NE Y Y Y N
402) 454- 3304 222 SOUTH MAIN ST
NERAL PRACTI CE- ARNP
M TH_MARK A EM LE @ 42ND ST OVAHA NE Y N N N
02 559- 9200
L PRACTI CE- PA
SPETHVAN, JOHN 3911 AVENUE B SCOTTSBLUFF NE Y N Y N
&EOSEASO 2101 STE 1100
L PRACTI CE- MD
STG\IE—;iLYﬁ/I CHELLE JUNE 302 CENTER AVE MORRILL NE Y N N N
EBE L PRACTI CE- PA
gz N(EIQBAIE?&IE%CN LEE 1600 DI AMOND ST ONAWA | A N Y N N
L PRACTI CE- MD
STARS, LORENZO L SI OUX FALLS SI OJX FALLS SD Y N Y N
605) 322- 7905 1325 'S CLIFF A
NERAL PRACTI CE- MD
&EI ERSEAnggIﬁ 8901 W DODGE RD OVAHA NE Y N Y N
L PRACTI CE- MD
STEI ER_JAMES 8901 W DODGE RD OVAHA NE Y N Y N
EA54 8990
L PRACTI CE- MD
é‘éEl NKESREBECCA JEAN 1137 S LOCUST ST GRAND | SLAND NE Y N N N
L PRACTI CE- MD
STELLI NG JONATHAI 1301 GRUNDMVAN BLVD NEBRASKA CI TY NE Y N Y N
&EOZ??A73 4242
L PRACTI CE- MD
STERLI NG, HAYDEN D EM LE @ 42ND ST OVAHA NE Y N N N
&02?%59 9200
L PRACTI CE- PA
(J\IEH(IZKER LORI L 1313 N CHEYENNE ST BENKELMAN NE N Y N N
EAZB 2151
L PRACTI CE- DO
STURN&TANERA LEE S| QUX FALLS SI QJX FALLS SD Y N Y N
605?@\22- 7905 1325 S CLIFF A
NERAL PRACTI CE- DO
UVVA,_JOHN J 250 N COLUMBI A AVE SEWARD NE Y Y Y N
402 6543- 4800
L PRACTI CE- MD
UTERA, CATHERI NE 825 CENTENNI AL DR CHADRON NE Y Y Y N
&08?_%32 0264
L PRACTI CE- MD
D(Jl\é PA 3911 AVENUE B SCOTTSBLUFF NE Y N N N
30- 2101 STE 1100
L PRACTI CE- PA
EDWARD ALLEN 3011 AVENUE B SCOTTSBLUFF NE Y N N N

goshész- 2215
NERAL ~PRACTI CE- PA
HAUT, HAROLD 4800 HOSPI TAL PKWY BEATRI CE NE N Y N N
402) 223- 3344
NERAL ~ PRACTI CE- MD
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TGVPKI ,NELI SSA LEI GH 4800 HOSPI TAL PKWY BEATRI CE NE N Y N N
GERBRAT PRACTI ce- PA
TOT YOHANES 7777777 TTTTTTTTTTT1000 POLE CREEK CROS SIDNEY NE T TTTTTTTTIITITImIII I 2 2

ESEOB?QA54 5544

L PRACTI CE- PA

T?T YOgﬁNEgZS 1000 POLE CREEK CROS Sl DNEY NE Y Y N N
&E L PRACTI CE- PA

BRUCE L
402 26 4611
NE PRACTI CE- PA
TR ER\/\EI LER M CHAEL 918 20TH ST GOTHENBURG NE N Y N N
30 537 3661
[ PRACTI CE- MD
AN DELDEN, JAMES 100 | NDI AN HILLS DR MACY NE Y Y Y N
40 &37 5381
[ PRACTI CE- MD
VANB, ANTONY N 300 E 8TH ST GORDON NE N Y N N
308%}%\8 - 0401
NERAL ~PRACTI CE- MD
HAGE, CARROLL L MD 1322 H ST GENEVA NE Y N Y N
&Eoz 759- 44371
[ PRACTI CE- MD

VESS, HEI DI 825 CENTENNI AL DR CHADRON NE Y Y Y N
&08?%32 4441
L “PRACTI CE- PA
WESTERBUHR, M CHAEL DAVI D 825 CENTENNI AL DR CHADRON NE Y N Y N
&EOBEA% 4241
[ “PRACTI CE- PA
VESTPHALEN. AMY ANNE 2700 NORFOLK AVE NORFOLK NE Y Y Y N
&02?%71 4880
L~ PRACTI CE- PA
VEVER BRI TNEY RENEE 114 N MALN BRADY NE Y Y Y N
308) 584- 3770 PO BOX 157
NERAL "PRACTI CE- PA
YHRI CH, STEVEN 8901 W DODGE RD OMAHA NE Y N Y N
402 354- 8990
[ "PRACTI CE- MD
TWER CLI 1410 N 13TH NORFOLK NE SPANI SH Y Y Y N
??A79 2322
L~ PRACTI CE- PA
301 NO 27TH ST NORFOLK NE Y N Y N
&EOZ??AM 8000 STE 1
L PRACTI CE- MD
W NKELBAUER MATTHEW G 300 N 2ND ST O NEILL NE N Y N N
402 336- 2900
[ “PRACTI CE- MD
BHANU_ PRAKASH 320 MAIN ST BAYARD NE HI NDI , SPANI SH Y N Y N
&EOS??ASG 1717
[~ PRACTI CE- MD
BHANU_PRAKASH 1313 S ST BRI DGEPORT NE HI NDI , SPANI SH Y Y Y N
?QAbz 1755 SUTE A
[~ PRACTI CE- MD
YOSTEN, LI 2700 NORFOLK AVE NORFOLK NE N Y N N
E—EOZEAH CE- MD
'zAVAb'zinS's'Z'S'Z'Z"E'p'p'E""'""'"'"""121'16'N"1é'TH'th'F'oLk'N'E """"""""""" Spanish Tt 2 2 2
?aAL PRACTI CE- MD
ZAVADZKAS GI USEPPE GURSKYS 4321 41ST AVE COLUMBUS NE Spani sh Y N Y N

&EOZ?-?AL PRACTI CE- MD

E RS PAMVELA SUE 3901 PINE LAKE RD LI NCOLN NE Y N N N
455- 5600 STE 210
[ PRACTI CE- MD
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ZI MVERVAN, MAYDA  APRN 3911 AVENUE B SCOTTSBLUFF NE N Y N N
308) 630- 2100 STE 1100

NERAL “PRACTI CE- ARNP
ZI MVERVAN, RI SA EM LE @42ND ST OVAHA NE Y N N N
&02 559- 5600

NERAL ~PRACTI CE- PA
Fam | y-Practice
ABDOUCH, | VAN 2510 BELLEVUE BELLEVUE NE N Y N Y
402{595- 2275 MEDI CAL CENTER, #200

AM LY~ PRACTI CE- MD
ABDOUCH, | VAN EM LE @42ND ST OVAHA NE Y N Y N
&402?_559- 7200

AM LY PRACTI CE- MD
ABOU- NASR, REENA 5908 SO 142ND ST OVAHA NE Y N Y N
&402{354- 1900

AM LY PRACTI CE- MD
ABOU- NASR, REEMA 3353 L ST OVAHA NE Y N Y N
&402?_354- 1001

AM LY PRACTI CE- MD
ABOU- NASR, REENA 11946 STANDI NG STONE GRETNA NE Y Y Y N
&402?_815- 4500 DRI VE

AM LY PRACTI CE- MD
ABOU- NASR, REEMA OVAR 10710 FORT ST OMAHA NE Y N Y N
&402?_354- 1001

AM LY PRACTI CE- MD
ACHARYA: GUPTA, SONI A 8248 SO 96TH ST LAVI STA NE N Y N N
&402?_717- 9580

AM LY PRACTI CE- MD
ACOSTA- CARLSON, FRANCI SCA M 1105 N ERI E ST LEXI NGTON NE Spani sh N Y N N
&308{324— 8308

AM LY PRACTI CE- MD
ADANS, BRADLEY E 2525 FOX RUN PKWY YANKTON SD N Y N N
&605 260- 2100 STE 200

AM LY PRACTI CE- PA
ADANVS, M CHAEL A 301_NORTH 27TH STREE NORFOLK NE Y Y Y N
&402 844-8167 SU TE 11

AM LY PRACTI CE- MD
AFANA NAJDAW , SUHAI R 501 FI RST AVENUE SOUTH SI OUX CI TY NE N Y N N
&402?_494- 3064

AM LY PRACTI CE- MD
AFANA_NAJDAW , SUHAI R 111 EAST 2ND ST PONCA NE Y N N N
&402{755- 2231

AM LY PRACTI CE- MD
AGARWAL, VI JAY K 727 N 120TH ST OVAHA NE HI NDI Y N N N
&402?_493- 2100

AM LY PRACTI CE- MD
AGENA, AMY L. 2114 N LI NCOLN AVE YORK NE SPANI SH Y Y Y N
&402?_362- 5555 STE A

AM LY PRACTT CE- PA
AHLERS, JEANA  KAY 305 N 37TH ST NORFOLK NE Y Y Y N
&402{370- 4100

AM LY PRACTI CE- PA
AHVAD, MANSOOR 4600 VALLEY RD LI NCOLN NE Y N Y N
&402 483-4571 SUI'TE 200

AM LY PRACTI CE- MD
AKERSON, JEFEREY 2206 _LONGO DR BELLEVUE NE Y N Y N
&402{292- 9170 STE 201

AM LY~ PRACTI CE- MD
AKERSON, JEFEREY 2510 BELLEVUE MED BELLEVUE NE Y N N N
&402?_595- 1978 CTR DR

AM LY PRACTI CE- MD
AL _TURK, MOHAMVAD 16909 LAKESI DE HI LLS OMAHA NE Y N Y N
&402 758- 5400 SU'TE 300

AM LY PRACTI CE- MD
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ARABI C

1130 N 204 AVE ELKHORN NE

ARABI C, FRENCH, FRENCH

11819 M RACLE HI LLS OQOVAHA NE

1000 POLE CREEK CROS Sl DNEY NE

562 VI NCENT AVE CHAPPELL NE
302 WPHILLI P AVE NORFOLK NE
222 S MALN ST MADI SON NE

PO BOX 454

SPANI SH

801 SO STATE ST BASSETT NE

811 W LLI AM AVENUE NORTH PLATTE NE
727 EAST FI RST STREE M NDEN NE

300 N 2ND ST O NEILL NE

STE 100

108 W EVANS SPENCER NE

BOX 269

VALLEY | A

809 EAST ELM ST M SSCURI

11946 STANDI NG STONE GRETNA NE

2 W42 ST SCOTTSBLUFF NE
DRI VE

#2800
5908 SO 142ND ST OVAHA NE

16120 WEST DODGE OVAHA NE

10710 FORT ST OVAHA NE

223 E 14TH ST HASTI NGS NE
4545 SERGEANT RD SIOQUX CITY | A

STE 100

16101 EVANS ST OVAHA NE

704 1 OM AVE DUNLAP | A
3353 L ST OVAHA NE
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Spani sh
Spani sh
Spani sh

3135 W BROADWAY COUNCI L BLUFFS | A

STE 100

3135 W BROADWAY COUNCI L BLUFFS | A
11820 STANDI NG STONE GRETNA NE

STE 100

100 N LI NCOLN ST WAUSA NE

106 E WAYNE ST RANDOLPH NE
418 N STATE ST OSMOND NE

2206 _LONGO DR BELLEVUE NE
g%% Eé%LBRCCK BLVD LI NCOLN NE

STE 201

8258 HASCALL OVAHA NE

STE 100

ESTELLE
JAM E QLIVIA
100
CTl CE- MD

DBA BLAIR CLI NI C BLAIR NE
N 22ND ST

812

—0 . |_6D| .|_8D. ' |_4D|
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4929 COUNTY RD P43 FORT CALHOUN NE

4800 HOSPI TAL PKWY BEATRI CE NE
611 WFRANCI S ST NORTH PLATTE NE

120 S 9TH ST TEKAMAH NE

805 W COURT ST BEATRI CE NE

1021 N 27TH ST LI NCOLN NE

2124 N LAFAYETTE GRAND | SLAND NE

JAMES
5
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602 W STOLLEY PARK GRAND | SLAND NE
1600 N CUSTER AVE GRAND | SLAND NE
3250 PLAZA DR SQUTH SI QUX CI TY NE

1941 SO 42ND ST OVAHA NE

STE 434
4920 SO 30 ST OVAHA NE

STE 103

I CE- ARNP
ICE-MD
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S 6TH ST HOWNELLS NE

121
p

SPANI SH

3520 SING NG HILLS SIQUX CITY I A

1721 COLFAX ST SCHUYLER NE

322 PINE ST CLARKSON NE
1021 N 27TH ST LI NCOLN NE

O BOX 98

Arabi c

2246 O ST LI NCOLN NE

SPANI SH
SPANI SH

606 N M NNESOTA AVE HASTI NGS NE

606 N M NNESOTA AVE HASTI NGS NE
611 WFRANCI S ST NORTH PLATTE NE

1103 GALVIN RD SO BELLEVUE NE
#100

509 BROADWAY ST TECUMSEH NE

223 E 14TH ST HASTINGS NE
1120 GRAND AVE HUMBOLDT NE

STE 100
4600 VALLEY RD LI NCOLN NE

2301 O ST LINCOLN NE
315 N C ST EDGAR NE
207 WA4TH ST MULLEN NE
SU TE 200

3307 FALLS CITY NE

#200

2510 BELLEVUE BELLEVUE NE

MEDI CAL CENTER,

11946 STANDI NG STONE GRETNA NE

DRI VE
5908 SO 142ND ST OVAHA NE

10710 FORT ST OVAHA NE
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CHAPMAN, LACI A MD 3353 L ST OVAHA NE Y Y Y N
&402?_354- 1001
AM LY PRACTI CE- MD
PMAN, LACIA  MD 8901 W DODGE RD OVAHA NE Y Y Y N
i 402{354— 8990
AM LY PRACTI CE- MD
CHAPMAN, LACI A ROCHELLE 1103 GALVI N RD SO BELLEVUE NE Y N Y N
&402?_292- 1072 SU TE G
AM LY PRACTI CE- MD
RA NG THUNDER, ANPO W CAHPI 975 CRESCENT DR GERI NG NE Spani sh Y Y Y N
308{632- 2540
AM LY PRACTI CE- MD
CHARG NG THUNDER, ANPO W CAHPI 2101 BOX BUTTE AVE ALLI ANCE NE Spani sh N Y N N
&308 762- 6660 PO BOX 810
AM LY PRACTI CE- MD
NG THUNDER, ANPO W CAHPI 4920 SO 30TH ST OVAHA NE Spani sh N Y N N
402) 734- 4110 STE 103
AM LY PRACTI CE- MD
CHAUDRY, AYESHA F 2600 W NORFOLK AVE NORFOLK NE URDU Y Y Y N
&402 844- 8205 STE 200
AM LY PRACTI CE- MD
CHAUSSEE, M CHELLE ANN 101 S PLUM VERM LLI ON SD N Y N N
&605?_624- 8643
AM LY PRACTI CE- PA
CHAW RA, W NNI E 2602 J STREET OVAHA NE SPANI SH Y N N N
&402?_733— 3612
AM LY PRACTI CE- ARNP
CHAW RA, W NNI E 1800 SYRACUSE AVE NORFOLK NE SPANI SH N Y N N
&402?_371- 8780
AM LY PRACTI CE- ARNP
RA, W NNI E 3410 NO 156TH ST OVAHA NE Y N N N
402) 717- 4380
AM LY PRACTI CE- ARNP
CHEL EWSKI , JESSI CA 1300 S LOCUST GRAND | SLAND NE Y Y Y N
&308?_398- 0350 TE F
AM LY PRACTI CE- ARNP
ELOHA M CHELLE MD 1275 SACGE ST GERI NG NE Dut ch Y Y Y N
308{436- 2101
AM LY PRACTI CE- MD
CHENNELL, ALI CI A ROSEMARI E SCHCEN 4600 VALLEY RD LI NCOLN NE Y N N N
&402 483-4571 SU TE 200
AM LY PRACTI CE- MD
CHERRY, JOHN | 801 SO STATE ST BASSETT NE Y N Y N
&402 684-2906
AM LY PRACTI CE- MD
CHI LDRESS, CATHY SUE 302 S 1ST AVE MARTIN SD SI GN LANGUAGE Y N Y N
&605?_685— 5868
AM LY PRACTI CE- PA
CHI PENDO, KAROWESO 11946 STANDI NG STONE GRETNA NE N Y N N
&402 815- 4500 DRI VE
AM LY PRACTI CE- ARNP
CHI PENDO, KARONESO MARGARET 3353 L ST OVAHA NE N Y N N
&402 354- 1001
AM LY PRACTI CE- ARNP
CHI PENDO, KARONESO MARGARET 5908 SO 142ND ST OVAHA NE N Y N N
&402 354- 1900
AM LY PRACTI CE- ARNP
| PENDO, KAROWESO MARGARET 11650 S 73RD ST PAPI LLI ON NE N Y N N
EA_}OZ 991- 7660
AM LY PRACTI CE- ARNP
CHI PENDO, KAROAESO APRN 717 N 190TH PLAZA ELKHORN NE N Y N N
&402 354- 1500 STE 3200
AM LY PRACTI CE- ARNP
| PENDO, KAROWESO APRN 10710 FORT ST OVAHA NE N Y N N
402) 354- 7540
AM LY PRACTI CE- ARNP
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4001 LEAVENVORTH ST OVAHA NE

ELLE PA

L

4001 LEAVENWORTH ST OVAHA NE

4600 VALLEY RD LI NCOLN NE

SU TE 200
5908 S 142ND ST OVAHA NE

10710 FORT ST OVAHA NE
4229 N 90TH ST OVAHA NE
4310 S 24TH ST OVAHA NE

CHELLE RENEE

4TH AVE HOLDREGE NE

1 O

CHI NESE
CHI NESE
SPANI SH

611 WFRANCI S ST NORTH PLATTE NE

2101 BOX BUTTE AVE ALLI ANCE NE
#100

PO BOX 810
2091_BOX BUTTE AVE ALLI ANCE NE

STE 700
500 E DECATUR ST WEST PO NT NE

100 VEST 9TH ST OAKLAND NE
429 MAIN ST SCRI BNER NE

2100 21ST CI RCLE W SNER NE
119 S 3RD ST HOWELLS NE
%%]Ell/i‘\ggNUE B SCOTTSBLUFF NE
4214 38TH STREET COLUMBUS NE
405 WHI TTECAR AVE GREGORY SD

4501 S 70TH LI NCOLN NE

STE 140

ST BUTTE NE

825 EAST 8TH STREET W NNER SD
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208 S BURLI NGTON HASTI NGS NE

2114 N LI NCOLN AVE YORK NE
STE 108

3353 L ST OVAHA NE

5908 SO 142ND ST OVAHA NE
6829 N 72 STE 3100 OVAHA NE
3015 N. 90TH ST #1 OVAHA NE

10710 FORT ST OVAHA NE
6829 N 72ND ST OVAHA NE
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86TH ST LI NCOLN NE

1601 N
STE 100

500 E DECATUR ST WEST PO NT NE
500 E DECATUR ST WEST PO NT NE
100 VEST 9TH ST OAKLAND NE

429 MAIN ST SCRI BNER NE

2100 21ST CI RCLE W SNER NE

119 S 3RD ST HOWELLS NE

1840 F ST GENEVA NE

VALLEY | A

809 EAST ELM ST M SSCURI

SPANI SH

611 WFRANCI S ST NORTH PLATTE NE

201 RIDGE ST COUNCIL BLUFFS | A

#201

945 WASHI NGTON AVE GRANT NE

1803 PAPI O LANE COZAD NE
PO BOX 97

100 N LI NCOLN ST WAUSA NE
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PINE LAKE RD LI NCOLN NE

3901
#211

VALLEY | A

809 EAST ELM ST M SSCURI

SPANI SH
SPANI SH

1401 EAST H ST MCCOOK NE

PO BOX 1207
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STE 100
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SPANI SH

805 W COURT STREET BEATRI CE NE

1305 HW 6 & 34 CAMBRI DGE NE

4321 41ST_AVENUE COLUMBUS NE

PO BOX 1028
17841 PI ERCE PLAZA OVAHA NE

109 W 11TH ST NELI GH NE
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4229 N 90TH ST OVAHA NE
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STE 103
609 O ST AURCRA NE

11912 ELM ST OVAHA NE

STE 26
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Dut ch

505 S BURG KI MBALL NE

APRN

104 N 1ST ST NEWWVAN GROVE NE
1300 S LOCUST GRAND | SLAND NE

1021 NEBRASKA ST SIQUX CITY I A
STE A

1019 S 8TH ST ALBI ON NE
1019 S 8TH ST ALBI ON NE
116 EAST H ST WYMORE NE
116 EAST H ST WYMORE NE
312 S 15TH ST OVAHA NE
2602 J STREET OVAHA NE
707 GRANT ST ATWOCD KS

PO BOX 47

1400 DOUGLAS QVAHA NE

STOP 0030
1840 F ST GENEVA NE

S
0
I CE- ARNP

Y PRACTI CE- MD

223
CTl CE- PA

TAM
447-6214
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874- 2255

DORVART
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611 WFRANCI S ST NORTH PLATTE NE

#100

902 S 6TH ST COUNCI L BLUFFS | A

6829 N 72 STE 3100 OVAHA NE
1800 SYRACUSE AVE NORFOLK NE

17675 WELCH PLAZA OVAHA NE

| CE- ARNP

Y PRACTI CE- MD
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FREY, ZACHARY J 315 N C ST EDGAR NE Y Y Y N

&4021224-3344

AM LY PRACTI CE- DO

FREY, ZACHARY J 315 N C ST EDGAR NE Y Y N N

&4021224— 3344

AM LY PRACTI CE- DO

FREY, ZACHARY  J 606 N M NNESOTA AVE HASTI NGS NE Y Y Y N

&4021461-5265 STE 1

AM LY PRACTI CE- DO

FREY, ZACHARY J 223 E 14TH ST HASTI NGS NE Y Y Y N

&4021463-2929 STE 100

AM LY PRACTI CE- DO

FREY, ZACHARY J 102 N PINE BLUE HILL NE N Y N N

&4021756-2141

AM LY PRACTI CE- DO

FRI TZ, LORI 1420 NO 10TH ST SPEARFI SH SD Y N Y N

&605 719-8706

AM LY PRACTI CE- ARNP

FROST, TRI SHA MARI E 3740 NO 27TH ST LI NCOLN NE Y N Y N

&402 423- 0396 STE 1

AM LY PRACTI CE- ARNP

FROST, TRI SHA MARI E 201 CAPI TAL BEACH LI NCOLN NE Y N Y N

&402?_435- 0228 BVD, STE 1A

AM LY PRACTI CE- ARNP

FROST, TRI SHI A 3100 _NO 14TH ST LI NCOLN NE Y N Y N

&402?_ 717-6600 STE 20

AM LY PRACTI CE- ARNP

FRUEHL | NGbRI CHARD M 2116 W FAI DLEY AVE GRAND | SLAND NE Y Y N N
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AM LY PRACTI CE- MD

FRYZEK, ROBERT K 14 NO WALNUT ST GLENVOCD | A Y N Y N

&712{527— 9135

AM LY PRACTI CE- MD

FUEHRER, JODI M 720 N. WEBB ROAD GRAND | SLAND NE Y N N N

&308?_38 - 2500

AM LY PRACTI CE- ARNP

FUERST, VERONI CA 511 HUBBARD ST HI LDRETH NE Y N N N

&308 938- 4885

AM LY PRACTI CE- ARNP

FUERST, VERONI CA 148 S TAYLOR ST CAMPBELL NE Y N N N

&402?_756— 8080

AM LY PRACTI CE- ARNP

FUERST, VERONI CA L 121 15TH AVE FRANKLI N NE Y Y Y N

&308{425- 6221

AM LY PRACTI CE- ARNP

FUERST, VERONI CA LEE 148 S TAYLOR ST CAMPBELL NE Y N Y N

&402?_756— 8080

AM LY PRACTI CE- ARNP

FUERST, VERONI CA LEE 511 HUBBARD ST HI LDRETH NE Y N Y N

&308{938-4885

AM LY PRACTI CE- ARNP

FULKERSON, KRI STI N 1401 EAST H ST MCCOOK NE Y N Y N

&308{344— 8784 PO BOX 1207

AM LY PRACTI CE- MD

FULKERSON, KRI STIN MD 406 E 1ST TRENTON NE N Y N N

&308 334-5155

AM LY PRACTI CE- MD

FULLNER- MARSHALL, MELI SSA ANN 1503 MAI N ST CREI GHTON NE Y Y Y N

&402{358- 5700 PO BOX 255

AM LY PRACTI CE- PA

FULLNER- MARSHALL, MELI SSA ANN 401 JAMES ST VERDI GRE NE Y Y Y N

&402?_668- 2216

AM LY PRACTI CE- PA

FYNBU_ EGGERT, CLARA J 4101 S 120TH ST OVAHA NE N Y N N

&402 505- 3907

AM LY PRACTI CE- ARNP
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Health Plan Affiliation
Heal t h

4800 HOSPI TAL PKWY BEATRI CE NE

11946 STANDI NG STONE GRETNA NE

DRI VE
7121 STEPHANI E LN LI NCOLN NE

76 WEST 8TH ST NELSON NE
525 E 11TH ST SUPERI OR NE
525 E 11TH ST SUPERI OR NE
305 N 37TH ST NORFOLK NE
5908 SO 142ND ST OVAHA NE
4600 VALLEY RD LI NCOLN NE
SU TE 200

150 N 9TH AVE BURWELL NE
STE 105

1614 DI AMOND ST PL ONAVA | A

150 N 9TH AVE BURWELL NE
130 N 6TH ST LOUP CI TY NE

10710 FORT ST OVAHA NE
STE B

704 1 OM AVE DUNLAP | A
2115 14TH ST AUBURN NE

76 W 8TH NELSON NE
SU TE 100

3353 L ST OVAHA NE

2707 L ST ORD NE

11

CLSON DR PAPI LLI ON NE

1

249
STE

3901 PINE LAKE RD LI NCOLN NE

#211
1101 NO 10TH ST BEATRI CE NE
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Tel e
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Health Plan Affiliation
Heal t h

4800 HOSPI TAL PKWY BEATRI CE NE

350 WEST 23RD ST FREMONT NE
1115 MAIN ST SABETHA KS

N ST ADAMS NE

202 _HI G4 STREET TECUMSEH NE

SU TE 100

N ST ADAMS NE
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A
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0.
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\ IZM
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_N\)L_E)L T T
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2601 N SPRUCE ST OGALLALA NE
2601 N SPRUCE ST OGALLALA NE
1000 POLE CREEK CROS SI DNEY NE

2485 39TH AVE COLUMBUS NE

2337 G ST BELLEVI LLE KS

#200

2510 BELLEVUE BELLEVUE NE

VEDI CAL CENTER,

EM LE @42ND ST OVAHA NE

2727 S 144TH ST #140 OVAHA NE
211 WEST 33RD STREET KEARNEY NE
17810 WELCH PLAZA OVAHA NE

7910 CASS ST OVAHA NE

3410 NO 156TH ST OVAHA NE

14591 STONY BROOK OVAHA NE

BLVD

1 —Q\

1 dO=Z
Q<
O

11946 STANDI NG STONE GRETNA NE

11650 S 73RD ST PAPI LLI ON NE
DRI VE

9707 Q ST OVAHA NE
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Health Plan Affiliation
Heal t h

103 WASHI NGTON ST ORCHARD NE
308 NEVADA ST CLEARWATER NE
109 W 11TH ST NELI GH NE

305 N 37TH ST NORFOLK NE
1454 28TH AVE COLUMBUS NE
1420 NO 10TH ST SPEARFI SH SD
302 EAST 6TH ST CURTIS NE
1101 NO 10TH ST BEATRI CE NE
8613 N 30 ST OVAHA NE

17810 WELCH PLAZA OVAHA NE
11650 S 73RD ST PAPI LLI ON NE
%_}_%51\6\6BROADV\AY COUNCI L BLUFFS | A

122 W8TH LOGAN | A

ICE-I\/D

FFREY

, JZM ASM E4

14TH ST LI NCOLN NE

BENGALI , SPANI SH

322 PINE ST CLARKSON NE
312 S 15TH ST OVAHA NE

7441 O ST LI NCOLN NE

STE 400

1400 DOUGLAS QVAHA NE

STOP 0030

727 EAST FIRST STREE M NDEN NE

ANN
Y PRACTI CE- ARNP

GRANS, RENEE

32- 3400

18

308

FAV

NO 14TH ST LI NCOLN NE

3100
STE 201

JOHN R
0

- 66

NDGENETT
I

£

2091_BOX BUTTE AVE ALLI ANCE NE

STE 700

16929 FRANCES ST OVAHA NE

#101

2)477-660
Y PRACTI CE- ARNP

AM
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Better Health Health Better Health Health

GRANT, LONNI E_LYNN 2101 BOX BUTTE AVE ALLI ANCE NE N Y N N
&308 762- 6660 PO BOX 810
AM LY PRACTI CE- PA
GRANT. LONNI E LYNN 111 S MAIN AVE HYANNI S NE Y N N N
&308 762- 7244
AM LY PRACTI CE- PA
GRANT, LONNI E_ LYNN 812 LARAM E AVENUE HEM NGFORD NE Y N Y N
&308 487- 3322
AM LY PRACTI CE- PA

NT. LONNLE LYNN 2091 BOX BUTTE AVE ALLI ANCE NE Y Y Y N
308) 762- 2534 SU'TE 500
AM LY PRACTI CE- PA
GRAY, Rl CHARD EDWARD 2510 BELLEVUE BELLEVUE NE Y N Y N
&402?_595- 2275 VEDI CAL CENTER, #200
AM LY PRACTI CE- DO

Y, STACl. PA 14421 DUPONT CT OVAHA NE N Y N N
4021884- 6400
AM LY PRACTI CE- PA
GRAYBI LL, SARA S 2116 W FAI DLEY AVE GRAND | SLAND NE Y Y N N
&308 381-0162 STE 400
AM LY PRACTI CE- MD
GREEN, SCOTT__ D 500 E DECATUR ST VEST PO NT NE Y Y Y N
&402 372-2477
AM LY PRACTI CE- MD
GREEN, SCOTT__ D 100 VEST 9TH ST OAKLAND NE N Y N N
&402 685-5120
AM LY PRACTI CE- MD
GREEN, SCOTT D 429 MAIN ST SCRI BNER NE N Y N N
&402 664- 3414
AM LY PRACTI CE- MD

EN_SCOIT D 2100 21ST CI RCLE W SNER NE N Y N N
402)529- 6516
AM LY PRACTI CE- MD
GREEN, SCOTT__ D 119 S 3RD ST HOWELLS NE Y Y Y N
&402 986- 0830
AM LY PRACTI CE- MD

NE, M CHAEL ALLEN 1319 LEAVENWORTH ST OVAHA NE Y N Y N

402) 717- 0420
AM LY PRACTI CE- MD
GREENQUI ST, SUZANNE 315 N C ST EDGAR NE N Y N N
&402?_ 4-3344
AM LY PRACTI CE- DO
GREENQUI ST, SUZANNE DO 727 EAST FI RST STREE M NDEN NE N Y N N
&308{ 2-3400
AM LY PRACTI CE- DO
GREENQUI ST, SUZANNE DO 3307 W CAPI TAL AVE GRAND | SLAND NE Y N Y N
&308?_ 2-4297
AM LY PRACTI CE- DO
GRIESS, KATHRYN PA 292 BROADWAY ST TECUMSEH NE Y N Y N
&402 335-3371
AM LY PRACTI CE- PA
GROSS- SM TH, KATHI E 3740 NO 27TH ST LI NCOLN NE Y N Y N
&402 423- 0396
AM LY PRACTI CE- ARNP
GROSS- SM TH. KATHLEEN 1021 N 27TH ST LI NCOLN NE Y N Y N
&402 476- 1455
AM LY PRACTI CE- ARNP

ERDET, RANDY  JAMES 1021 NEBRASKA ST SIQUX CITY | A N Y N N
712) 252-2477
AM LY PRACTI CE- PA
GUNDERSON. ASHLEY RENEE 609 O ST AURCRA NE Y Y Y N
&402?_488- 5600
AM LY PRACTI CE- PA

PTA. KL RTI 8141 W CENTER RD OMAHA NE Y N Y N
402) 717- 3000 STE 200
AM LY PRACTI CE- MD
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Health Plan Affiliation
Heal t h

1103 BUEFALO BEND LEXI NGTON NE

PO BOX 797
4424 S. 86TH STREET LI NCOLN NE

COVWM NEM HL THCARE MARYSVI LLE KS

500 E DECATUR ST WEST PO NT NE
808

100 WEST 9TH ST OAKLAND NE
429 MAIN ST SCRI BNER NE
2100 21ST CI RCLE W SNER NE
600 E FULTON ST HOOPER NE
E'?EESSIBWDNG SIOQUX CITY 1A
704 1 OM AVE DUNLAP | A

302 E 6TH ST CURTI S NE

EM LE @42ND ST OVAHA NE
1021 N 27TH ST LI NCOLN NE

I CE- ARNP
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308 N TECUMSEH WAUNETA NE

2720 STONE PARK BLVD SIOQUX CITY I A

122 S 6TH ST PLATTSMOUTH NE
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1101 NO 10TH ST BEATRI CE NE
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70

Y
5
4230 HAM LTON BLVD SIQUX CITY | A

4321 41ST_AVENUE COLUMBUS NE
PO BOX 1028

116 EAST H ST WMORE NE

1760 COUNTY RD J WAHOO NE
1721 COLFAX ST SCHUYLER NE

EM LE @42ND ST OVAHA NE
121 S 6TH ST HONELLS NE

4545 SERGEANT RD SIOQUX CITY | A
PO BOX 98

2114 N LI NCOLN AVE YORK NE
13315 WEST CENTER RD OVAHA NE
3520 SING NG SIQUX CITY | A

HI'LLS BLVD

1319 LEAVENWORTH ST OVAHA NE

STE 101
5005 SO 153RD ST OVAHA NE

308 ASH ST WAKEFI ELD NE
308 ASH ST WAKEFI ELD NE
STE 100

4220 L ST OVAHA NE
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ct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
gelegPalolnte % e Provi der Type E‘gﬂﬁg |eISSh Aet na Ar bor thsna Ar bor
P y yp yp 9 Better Health Health Better Health Health
HAROON. NAI LA 104 WEST 17TH ST SCHUYLER NE Y Y Y N
&402?_352- 3745
AM LY PRACTT CE- MD
HAROON, NAI LA 322 PINE ST CLARKSON NE N Y N N
&402{892— 3466
AM LY PRACTI CE- MD
HA40R00\12 N, I§IAI2 I§/7-\1 250 N COLUMBI A AVE SEWARD NE SPANI SH, SI GN LANGUAGE Y N Y N
f:AM ?_Y PRACTI CE- MD
HARRAHI LL, DANI EL 626 N ST LOUP CITY NE Y N N N
&308 745-0780
AM LY PRACTI CE- MD
HARRAHI LL, DANI EL  PATRI CK 130 N 6TH STREET, #1 LOUP CITY NE N Y N N
&308?_745- 0801
AM LY PRACTI CE- MD
HARRAHI LL, DANI EL  PATRI CK 1113 SHERMAN ST ST PAUL NE Y Y Y N
&308 754-5447 PO BOX 406
AM LY PRACTI CE- MD
HARRAHI LL, DANI EL  PATRI CK 1113 SHERMAN ST ST PAUL NE N Y N N
&308?_754 5447 PO BOX 406
AM LY PRACTI CE- MD
HARRAHI LL, DANI EL  PATRI CK 109 W OCONNCR AVE GREELEY NE Y N Y N
&308{754 5447
AM LY~ PRACTI CE- MD
HARRI GER, KEVI N 1313 S ST BRI DGEPORT NE Y N Y N
&308?_262— 1755 SUTE A
AM LY PRACTI CE- ARNP
HARRI GER, KEVI N 320 MAIN ST BAYARD NE Y N Y N
&308?_586- 1717
AM LY PRACTI CE- ARNP
HARRI S GABRIEL T 2510 BELLEVUE BELLEVUE NE Y Y Y N
&402 595-2275 MEDI CAL CENTER, #200
AM LY PRACTI CE- MD
HARRI SON, JEFFREY 2510 BELLEVUE BELLEVUE NE Y N Y N
&402?_595- 2275 DI CAL CENTER, #200
AM LY PRACTI CE- MD
HARVEY, MARK 2011 W CLAI R ST DONI PHAN NE Y N Y N
&402{8 5-9203
AM LY PRACTI CE- ARNP
HASENAUEROKELLEY ANNE 810 W REI D NORTH PLATTE NE Y Y N N
&308?_534— 090 STE 4
AM LY PRACTI CE- ARNP
HASLAN%J MATTHEW 3911 AVENUE B SCOTTSBLUFF NE Y Y Y N
&308{6 0-2100 STE 1100
AM LY PRACTI CE- ARNP
HASS BRIAN __E 500 E DECATUR ST WEST PO NT NE Y Y Y N
&402?_372- 2477
AM LY PRACTI CE- MD
HASS, BRIAN __E 500 E DECATUR ST WEST PO NT NE Y N N N
&402?_372- 2477
AM LY PRACTI CE- MD
HASS BRIAN E 100 WEST 9TH ST OAKLAND NE N Y N N
&4021685— 5120
AM LY PRACTI CE- MD
HASS BRIAN E 429 MAIN ST SCRI BNER NE Y Y Y N
&402?_664- 3414
AM LY PRACTI CE- MD
HASS BRIAN E 2100 21ST Cl RCLE W SNER NE N Y N N
&4021529- 6516
AM LY PRACTI CE- MD
HASS BRIAN _E 119 S 3RD ST HOWELLS NE Y Y Y N
&402?_986- 0830
AM LY PRACTI CE- MD
HASS, JASON 76 WEST 8TH ST NELSON NE Y Y Y N
&4021225- 2375
AM LY PRACTT CE- PA
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808 NO 19TH ST
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1021 NEBRASKA ST SIQUX CITY | A
358 SO 10TH ST DAVID CITY NE
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GERVAN

SPANI SH
SPANI SH
SPANI SH
SPANI SH
SPANI SH
SPANI SH
Spani sh

ARABI C

825 EAST 8TH STREET W NNER SD
122 S 6TH ST PLATTSMOUTH NE
131 E SULLI VAN ST SPALDI NG NE

4600 VALLEY RD LI NCOLN NE
SU TE 200

4215 SO 20TH ST OVAHA NE
1021 N 27TH ST LI NCOLN NE

4920 SO 30TH ST OVAHA NE
STE 103

1019 S 8TH ST ALBI ON NE
1019 S 8TH ST ALBI ON NE

4600 VALLEY RD LI NCOLN NE
304 EAST DOUGLAS O NEILL NE

4200 DOUGLAS ST OVAHA NE
SU TE 200

4920 CENTER ST OVAHA NE
119 S C ST M LFORD NE
4920 SO 30 ST OVAHA NE
STE 103

3121 U ST OVAHA NE

4930 S 30TH ST OVAHA NE
4229 N 90TH ST OVAHA NE
2301 _O ST LI NCOLN NE
2246 O ST LINCOLN NE

M
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3907 6TH AVE KEARNEY NE

9707 Q ST OVAHA NE



)]

— e
| el
o o=
— O
5 =8
2 <
2 =
o ©
2 ¥
225
0w
I8

Health Plan Affiliation
Heal t h

gLien

Langua

Avai | abl e
Non- En

Addr ess
Provi der Type

hone Nunber
ality Type -

P

Name of Doct or

Tel e
Spec

406 E 1ST ST. TRENTON NE
1313 N CHEYENNE ST BENKELVAN NE

717 N_190TH PLAZA ELKHORN NE

STE 3200
6829 N 72 STE 3100 OVAHA NE

100 VALLEY VI EW DR PENDER NE

1305 HW 6 & 34 CAMBRI DGE NE

305 NEBRASKA AVE ARAPAHCE NE

5908 SO 142ND ST OVAHA NE
PO BOX 389

3353 L ST OVAHA NE

10710 FORT ST OVAHA NE
6829 N 72ND ST OVAHA NE
1012 S MAIN ST EMERSON NE

STE 6200
212 MAIN ST BEEMER NE

219 MAIN ST BANCRCOFT NE

212 MAIN ST BEEMER NE

219 MAIN ST BANCROFT NE
615 E 14TH ST WAYNE NE
701 CEDAR AVE LAUREL NE
308 ASH ST WAKEFI ELD NE
5050 AMES AVE OVAHA NE
119 S ATH | NDI ANOLA NE

1101 9TH ST W SNER NE
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ANNE NMARI E
NI COLE PA

HOFFIVANN
308?_
AM



gLien

Langua

Avai | abl e
Non- En

Addr ess
Provi der Type

hone Nunber
ality Type -

P

Name of Doct or

Tel e
Spec

)]

— e
| el
o o=
— O
5 =8
2 <
2 =
o ©
2 ¥
225
0w
I8

Health Plan Affiliation
Heal t h

903 BAI LEY ST STRATTON NE

801 5TH ST SICQUX CITY I A

ST BUTTE NE

SPANI SH

GERVAN

3210 AVENUE B SCOTTSBLUFF NE
410 S 8TH AVENUE BURWELL NE

PO BOX 906
756 E LAKE ST LAKE ANDES SD

2525 _FOX RUN PKWY YANKTON SD

4920 SO 30TH ST OVAHA NE
STE 200

315 N C ST EDGAR NE

301 S WAY AVE SUTTON NE
5050 AMES AVE OVAHA NE
1840 F ST GENEVA NE
10109 MAPLE ST OVAHA NE
STE 103

4920 SO 30 ST OVAHA NE

STE 103

4951 CENTER OVAHA NE

#100

E&RENT PHI LI P

! 5P_.J9P Ll SGP_I7P

ﬂmﬂmm

3015 N. 90TH ST #1 OVAHA NE

REE

CN- BRO/\N NI CHELLE

%m&_

CHI NESE, SPANI SH

SPANI SH
SPANI SH

2114 N LI NCOLN AVE YORK NE
2222 LI NCOLN AVENUE YORK NE

STE A
402 M NOR AVE BERTRAND NE

13110 _BI RCH DR OVAHA NE

STE 152

HOUI

E

16101 EVANS ST OVAHA NE

4920 SO 30 ST OVAHA NE

STE 103

9
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402) 496- 7979
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1356 126TH RD STROVBBURG NE

715 N ST JOSEPH AVE HASTI NGS NE
%%% %0%4TH ST HASTI NGS NE

101 E CENTENNIAL RD PAPILLION NE
203 MAIN ST LQUI SVILLE NE

8248 SO 96TH ST LAVI STA NE

10109 MAPLE ST OVAHA NE
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Better Health Health Better Health Health

JESSEN, HANNAH M 300 N 2ND ST O NEILL NE Y Y Y N
&402 336- 2900 STE 100

AM LY PRACTI CE- PA

ESSEN, HANNAH M 110 PARK AVE CHAMBERS NE Y Y Y N
f:402 482-5466

AM LY PRACTI CE- PA
JEVELL, DANA G 707 GRANT ST ATWOOD KS Y N Y N
&785 626- 3241 PO BOX 47

AM LY PRACTI CE- PA

| ROVEC, Rl CHARD 6041 VI LLAGE DR LI NCOLN NE Y N N N
é402 473-1382 TE 1

AM LY PRACTI CE- MD
JOACHI VSEN, TONYA  APRN 503 N 6TH ST PI ERCE NE Y N Y N
&402?_329- 6780

AM LY PRACTI CE- ARNP

OACHI MSEN, TONYA KAY 203 W MAIN ST CROFTON NE Y Y Y N
402{388- 2343

AM LY PRACTI CE- ARNP

JOACHI MSEN, TONYA KAY 405 W DARLENE ST HARTI NGTON NE Y Y Y N
&402?_254- 3935

AM LY~ PRACTI CE- ARNP

JOACHI MBEN, TONYA KAY 25410 PARK AVE N OBRARA NE Y Y Y N
&402?_857- 3398 APT E

AM LY PRACTI CE- ARNP

OACHI MSEN, TONYA KAY 503 N 6TH ST PI ERCE NE Y Y N N
“1402?_329- 6780

AM LY PRACTI CE- ARNP

JOACHI MSEN, TONYA KAY 405 W DARLENE ST HARTI NGTON NE Y N N N
&402?_254- 393

AM LY PRACTI CE- ARNP

OACHI MSEN, TONYA KAY 25410 PARK AVE NI OBRARA NE Y N N N
402{857— 3398

AM LY~ PRACTI CE- ARNP

JOBMAN, MARK D 609 O ST AURCRA NE Y Y Y N
&402 694- 3191

AM LY PRACTI CE- MD

NNES, JEFFREY ARLEN ONE EDMUNDSON PL COUNCI L BLUFFS | A Y Y N N

712) 396+ 4280 STE 31

AM LY PRACTI CE- PA

JOHNSON JR DAVID F MD 418 NORTH STATE ST OSMOND NE Y N Y N
&402?_748— 3366 BOX 459

AM LY PRACTI CE- MD

JOHNSON- HOFSTRAND, CHRI STI NE M 905 2ND ST FRI END NE SPANI SH Y Y Y N
&402{947- 2541

AM LY PRACTI CE- MD

JOHNSON- SAYER, RENEE 104 WEST 17TH ST SCHUYLER NE Y N Y N
&402?_352- 3745

AM LY PRACTI CE- ARNP

JOHNSON- SAYER, RENEE M 1721 COLFAX ST SCHUYLER NE Y Y N N
&402?_352- 3745

AM LY PRACTI CE- ARNP

OHNSON- SAYER, RENEE M CHELLE 121 S 6TH ST HOWELLS NE Y N Y N
i402{352- 3745 PO BOX 98

AM LY PRACTI CE- ARNP

JOHNSON- SAYER, RENEE M CHELLE 322 PINE ST CLARKSON NE Y Y Y N
&402?_892- 3466

AM LY~ PRACTI CE- ARNP

OHNSON, DAVI D 11 PADDOCK ST CRAWFORD NE Y Y Y N
isos 665-1770

AM LY PRACTI CE- MD

JOHNSON, EM LY 750 E 29TH ST FREMONT NE Y Y Y N
&402?_753- 2900

AM LY PRACTI CE- ARNP

OHNSON, ERI C 600 | ST PAWNEE CI TY NE Y N Y N
402)852- 2311 PO BOX 433

AM LY~ PRACTI CE- MD
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JUNDT, BRIAN P 1503 MAIN ST CRElI GHTON NE N Y N N
&402?_358- 5700 PO BOX 255

AM LY PRACTI CE- MD

UNDT, DENA M 300 N 2ND ST O NEI LL NE N Y N N
é402{336— 2900 STE 100

AM LY PRACTI CE- MD
JUl M CHAEL JOHN DBA FAM MEDI CINE CTR SIQUX CITY | A Y Y N N
&712 294- 5000 2501 PI ERCE ST

AM LY PRACTI CE- MD

U M CHAEL JOHN 1021 NEBRASKA ST SIQUX CITY I A N Y N N

712)252- 2477

AM LY PRACTI CE- MD
JURACEK, AMY S 814 JACKSON ST BURKE SD Y N Y N
&605?_775- 2631 PO BOX 358

AM LY PRACTI CE- ARNP

URACEK, AMY_S 314 MELLETTE ST BONESTEEL SD Y N N N

605) 654- 9021 PO BOX 342

AM LY PRACTI CE- ARNP
JURACEK, CARRI E ANN 1103 GALVIN RD SO BELLEVUE NE Y N N N
&402?_292— 1072 SU TE G

AM LY PRACTI CE- PA
KADER, ABDEL 975 CRESCENT DR GERI NG NE SPANI SH N Y N N
&308 635- 3089

AM LY PRACTI CE- MD
KADER, ABDEL 975 CRESCENT DR GERI NG NE SPANI SH Y N Y N
&308?_635— 3089

AM LY PRACTI CE- MD
KADER, ABDEL 3911 AVENUE B SCOTTSBLUFF NE SPANI SH N Y N N
&308 630- 2100 TE

AM LY PRACTI CE- MD
KAF Rl CHARD 405 WHI TTECAR AVE GREGORY SD Y N Y N
&605 835-9611

AM LY PRACTI CE- MD
KAFKA, Rl CHARD L 730 W LSON ST BUTTE NE N Y N N
&402?_‘775- 2508 PO BOX 319

AM LY PRACTI CE- MD
KAHL, TRACY__DO 1614 DI AMOND ST PL ONAWA | A Y N Y N
&7121423- 1525

AM LY PRACTI CE- DO
KAHNK, ROBERT R 145 MEMORI AL DR BROKEN BOW NE Y Y Y N
&308?_872— 2486 PO BOX 690

AM LY PRACTI CE- MD
KAHNK, ROBERT_R 706 MAIN ST ANSLEY NE Y N Y N
&308{935- 1367

AM LY PRACTI CE- MD
KAHNK, ROBERT R 404 W MAIN ST SARGENT NE Y Y Y N
&308 527- 4300

AM LY PRACTI CE- MD
KANTHETY, USHA 1721 COLFAX ST SCHUYLER NE N Y N N
&402 352- 3745

AM LY PRACTI CE- MD
KANTHETY, USHA 322 PINE ST CLARKSON NE N Y N N
&402 892- 3466

AM LY PRACTI CE- MD
KANTHETY, USHA KI RAN 121 S 6TH ST HONELLS NE N Y N N
&402 352- 3745 PO B

AM LY PRACTI CE- MD
KAPPLE, JESSI CA EM LE @ 42ND ST OVAHA NE Y N N N
&402 559-7200

AM LY PRACTI CE- PA
KAREL, M CHAEL 905 2ND ST FRI END NE N Y N N
&402 947-2541

AM LY PRACTI CE- PA
KAREL, M CHAEL 812 NORTH 22ND STREE BLAI R NE Y N Y N
&402 426- 4611

AM LY PRACTI CE- PA
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KARVAZI N, JACOB D 145 MEMORI AL DR BROKEN BOW NE N Y N N

&308?_872- 2486 PO BOX 690

AM LY PRACTI CE- PA

KARPUK, SARA 4230 HAM LTON BLVD SIQUX CITY | A Y Y Y N

&712 239- 4300

AM LY PRACTI CE- PA

KASPAR COPE, RACHELLE A 1305 HW 6 & 34 CAMBRI DGE NE Y N Y N

&308?_697- 3317

AM LY PRACTI CE- MD

KATAMBWA, MARTI N 812 NORTH 22ND STREE BLAI R NE FRENCH, SWAHI LI Y N Y N

&402 426- 4611

AM LY PRACTI CE- PA

KAWAM TSU, TAKASHI 2915 GRANT STREET OVAHA NE N Y N N

&712 396- 7550

AM LY PRACTI CE- MD

KAWAM TSU, TAKASHI 2915 GRANT STREET OVAHA NE Y N Y N

402) 451- 3553

AM LY PRACTI CE- MD

KAWAM TSU, TAKASHI MD ONE EDMUNDSON PL COUNCI L BLUFFS | A JAPANESE Y Y Y N

&712 396- 4340 STE 31

AM LY PRACTI CE- MD

KAY, JENNI FER S 201 RIDGE ST COUNCI L BLUFFS | A SPANI SH Y Y Y N

&712 322- 5899 #201

AM LY PRACTI CE- MD

KEARNEY, Tl NA C 4600 VALLEY RD LI NCOLN NE Y N N N

&402?_483— 4571 SU TE 200

AM LY PRACTI CE- MD

KEASCHALL, JULI E 2605 2ND AVE KEARNEY NE Y N Y N

&308{236-7016

AM LY PRACTI CE- ARNP

KEASCHALL, JULI E APRN 104 WEST SENECA ST RAVENNA NE Y Y Y N

&308{452— 3203 PO BOX 125

AM LY PRACTI CE- ARNP

KEENAN, HAROLD 900 CEDAR STEET JULESBURG CO Japanese Y Y Y N

&9701474-3323

AM LY PRACTI CE- MD

KEE HAROLD W 1100 WEST 2ND OSHKGOSH NE SPANI SH Y Y Y N

&308 772-3283

AM LY PRACTI CE- MD

KEENAN, HAROLD WALLACE 3210 AVENUE B SCOTTSBLUFF NE SPANI SH Y N Y N

&308?_630— 0800

AM LY PRACTI CE- MD

KEI L, JAVES 317 W PONCA LYNCH NE Y Y Y N

&4021569-2741

AM LY PRACTI CE- MD

KEI L, JAMES_ EDW N 25410 PARK AVE NI OBRARA NE Y N Y N

&402?_569— 2741 APT E

AM LY PRACTI CE- MD

KEI M CHRI STI NE 4600 VALLEY RD LI NCOLN NE SPANI SH Y N Y N

&402 483-4571 SU TE 200

AM LY PRACTI CE- MD

KEI Rl CHARD L 1420 NO 10TH ST SPEARFI SH SD Y N Y N

&60%719— 8706

AM LY PRACTI CE- MD

KELLER, BRENDA K 10060 REGENCY ClI R OVAHA NE N Y N N

&402 354- 7580

AM LY PRACTI CE- MD

KELLER, DAVI D M 12728 AUGUSTA AVE OVAHA NE Y N Y N

&402{330-1410

AM LY PRACTI CE- MD

KELLER DAVI D M 14421 DUPONT CT OVAHA NE N Y N N

&4021884-6400

AM LY PRACTI CE- MD

KELLER, GAYLE 3307 FALLS CITY NE Y Y Y N

&402{2 5-4475

AM LY PRACTI CE- ARNP
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4800 HOSPI TAL PARKWA BEATRI CE NE

1300 S LOCUST GRAND | SLAND NE

COVM NVEM HL THCARE MARYSVI LLE KS
STE A

808

1115 MAIN ST SABETHA KS

100 WEST THI RD Bl G SPRI NGS NE
PO BOX 299

1614 DI AMOND ST PL ONAWA | A
1203 S LOCUST GLENWOOD | A
EM LE @42ND ST OVAHA NE

721 W6TH RED CLOUD NE

PO BOX 465

806_8TH ST SPRI NGFI ELD SD
PO BOX 10

250 N COLUMBI A AVE SEWARD NE
119 S C ST MLFORD NE

607 LI NCOLN BLUE RAPI DS KS
4920 SO 30 ST OVAHA NE

4545 SERGEANT RD SIOQUX CITY | A
STE 103
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Kl JEREMY 2510 BELLEVUE BELLEVUE NE Y N Y N

&4AR/I2 NSKQER,ZA%%FCEDO MEDI CAL CENTER, #200

KING KELL] 7 77 T 209 MONEEL LN NORTH PLATTE NE 7777777 77imiirrrrrmrmmmmrmmmrmmnens Y22 N e N R VI
ALY PRACY ce- Arnp

KI NNAMON, NLCHOLE  APRN 3901 PINE LAKE RD LINCOLN NE et y T y 7NN
&402 423- 4200 #211

AM LY PRACTI CE- ARNP

KI NSEY, BRENT 4600 VALLEY RD LI NCOLN NE Y N Y N
HARRLE Bzt e pa SUTe 200

KINTZLE-WNN. JODI 7777 77122° S 6TH ST PLATTSMOUTH NE 77N 2 N R
A LB ce. aroe

KINTZLE-WNN, JOoDi T 2001 LEAVENWORTH ST OMAHA NE 7 T TTTTTTTIIIIIIIII I N 28 N VR
f:4Al(\J/I2 §8PR7A%%;3CE ARNP

KI NTZLE-WNN_JoDI T 2207 GEORG A AVE. BELLEVUE NE T TTTTITTITIITIIIIIIIIIIIIIIIIN T 20 N R
&402?_502- 8855

AM LY PRACTI CE- ARNP

Kl PP, Rl CHARD 3520 SINGING SIOUX CITY | A Y Y Y N
&712?_274-4351 HI LLS BLVD

AM LY PRACTI CE- DO

Kl SBY, LARRY 680 E FREMONT MEDI CA FREMONT NE Y N Y N

EAVPL PR e pa

KITTOMELISSA 777 77777771800 SYRAGUSE AVE NORFOLK NE 77 7777 7iiirrmrrmmmrmmmmmnn et 2 y T Yy TN T
EARALY i ce. e

KLARN, JULIE ~ 7 T 4700 GILES ROAD OVMAHA NE 7T N 22 N VI
&402{991- 3904

AM LY PRACTI CE- ARNP

KLAHN, JULI E 4310 S 24TH ST OVAHA NE SPANI SH N Y N N

&402 502- 8880

AM LY PRACTI CE- ARNP

KLAHN, JULI E KAY 122 S 6TH ST PLATTSMOUTH NE SPANI SH N Y N N

EAUPL S BRACHT ce- Arv

KLARN, JULIE KAY T 4920 SO 30 ST OMAHA NE T SPANISH T 2 2
AL ARAE D ce- are e

KLAHN_ JULIE KAY 77T 4215 SO 20TH ST OMAHA NE 77T TTTTTITInmmI e Y228 N N T
F:4Al(\J/I2 ZgéRllA(lZ'll' IOCE ARNP

KLARN, JULIE KAY T 3121 U ST OMAHA NE 0TI Y22 N T N Y VI
AL ARA D ce- are

KLEEMAN, HEATHER M 77 4600 VALLEY RD LINCOLN NE T TTTTTITIonommmmmmmI e 2 Yy TN T
HRFLY Bttt ce. oo SUTe 200

KLEIN, GENTRY. E T 211 WEST 33RD STREET KEARNEY NE Spanish T y T y T 2
&308{865- 2141

AM LY PRACTI CE- ARNP

KLEI N, GENTRY E 2011 W CLARI CE ST DONI PHAN NE Spani sh N Y N N

&402 845- 2903

AM LY PRACTI CE- ARNP

KLEI N, GENTRY E 905 MAIN ST WOOD RI VER NE Spani sh N Y N N
&308{583- 1060

AM LY PRACTI CE- ARNP

KLEI N, GENTRY E 223 E 14TH ST HASTI NGS NE Spani sh N Y N N
&402?_463- 2929 STE 100

AM LY PRACTI CE- ARNP

KLEI N, GENTRY E 606 N M NNESOTA AVE HASTI NGS NE Spani sh N Y N N
&402{463- 6781 STE

AM LY PRACTI CE- ARNP
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gO\l LEE 1614 DI AMOND ST PL ONAVA | A Y N N N

1O, LI SA 17021 LAKESI DE HI LLS OVAHA NE N Y N N
&402}_\3{33— 0309 SU'TE 1

1113 SHERVAN ST ST PAUL NE Y Y Y N
PO BOX 406
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KROHN, ASHLEY D 301 NO 27TH ST NORFOLK NE Y N Y N
&402 844- 8000 STE 1

AM LY PRACTI CE- PA

KROHN, ASHLEY DENAE 104 S CENTER ST TILDEN NE Y Y Y N
&402{368- 5520

AM LY PRACTI CE- PA

KROHN, ASHLEY DENAE 101 W CEDAR ST ELG N NE Y Y Y N
&402?_843- 5444

AM LY PRACTI CE- PA

KROHN, ASHLEY DENAE 103 WASHI NGTON ST ORCHARD NE Y Y Y N
&402{893- 5155

AM LY PRACTI CE- PA

KROHN, ASHLEY_DENAE 308 NEVADA ST CLEARWATER NE Y Y Y N
&402?_485- 2277

AM LY PRACTI CE- PA

KROLL, ELI ZABETH 1120 GRAND AVE HUMBOLDT NE Y Y Y N
&402{852- 2231

AM LY PRACTI CE- ARNP

KROLL, ELI ZABETH 600 | ST PAWNEE CI TY NE Y N N N
&402?_852- 2311 PO BOX 433

AM LY PRACTI CE- ARNP

KROLL, ELI ZABETH 600 | ST PAWNEE CI TY NE Y N Y N
&402?_852- 2311 PO BOX 433

AM LY PRACTI CE- ARNP

KRUCKNER, DOUGLAS 900 CEDAR STEET JULESBURG CO Japanese Y N Y N
&970?_474- 3323

AM LY PRACTI CE- MD

KRUEGER, TONYA 1021 NEBRASKA ST SIOQUX CITY 1A N Y N N
&712?_252- 2477

AM LY PRACTI CE- ARNP

KRUSE, JI LL BON HOMVE FAM LY PRA TYNDALL SD N Y N N
&605{589— 3341 410 W16TH AVE

AM LY PRACTI CE- DO

KRYSL, CHARLES  JOHN 302 E 6TH ST CURTIS NE N Y N N
&308?_367- 4167

AM LY PRACTI CE- PA

KRYSL, CHARLES JOHN 406 E 1ST TRENTON NE N Y N N
&308{334- 5155

AM LY PRACTT CE- PA

KRYSL, CHARLES JOHN 1401 EAST H ST MCOCOOK NE Y N Y N
&308?_344—4110 PO BOX 1207

AM LY PRACTI CE- PA

KUDLACEK, MELI SSA ANN 6911 VAN DORN ST LI NCOLN NE Y N N N
&402{484- 5656 STE 1

AM LY PRACTI CE- PA

KUEHN, SHANNON D 727 EAST FI RST STREE M NDEN NE Y Y Y N
&308 832- 3400

AM LY PRACTI CE- ARNP

KUHN, W LLI AM 1275 SAGE ST GERI NG NE Y Y Y N
&308?_436- 2101

AM LY PRACTI CE- PA

KUHN, W LLI AM 3911 AVENUE B SCOTTSBLUFF NE N Y N N
&3081630- 2100 ST

AM LY PRACTI CE- PA

KULLERD, DEBORAH ANN 1420 NO 10TH ST SPEARFI SH SD Y N Y N
&605?_719- 3706

AM LY PRACTI CE- MD

KULW CKI, KARLNNE M 1305 HW 6 & 34 CAMBRI DGE NE Y N Y N
&30\4697- 3317

AM LY~ PRACTI CE- PA

KURTH, JOSEPH 4230 HAM LTON BLVD SIQUX CITY | A Y Y Y N
&712?_239- 4300

AM LY PRACTI CE- MD

KURTZ, KI MBERLY 812 NORTH 22ND STREE BLAIR NE Y Y Y N
&402 426-4611

AM LY~ PRACTI CE- PA
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Non- En

131 E SULLI VAN ST SPALDI NG NE
104 N 1ST ST NEWVAN GROVE NE

Addr ess
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hone Nunber
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131 E SULLI VAN ST SPALDI NG NE
2600 OUTER DR NORTH SIOUX CITY I A

223 E 14TH ST HASTI NGS NE

STE 100
500 WEST LEOTA NORTH PLATTE NE

1021 N 27TH ST LI NCOLN NE
STE 100

5908 S 142ND ST OVAHA NE
405 W PEARL ST ATKI NSON NE
BOX 458

804 CHASE AVE CREI GHTON NE
101 _EAST SO ST BASSETT NE
PO BOX 146

101 E SQUTH ST BASSETT NE
418 E 5TH_ST ATKI NSON NE

PO BOX 403
110 WEST 2ND ST STUART NE

1019 S 8TH ST ALBI ON NE
PO BOX 70

1019 S 8TH ST ALBI ON NE
1275 SAGE ST GERING NE
4920 SO 30 ST OVAHA NE
4930 S 30TH ST OVAHA NE
4910 S 30TH ST OVAHA NE
405 W PEARL ATKI NSON NE
PO BOX 458

STE 103
1410 N 13TH NORFOLK NE
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#200

0 BELLEVUE BELLEVUE NE
TH AVE HOLDREGE NE
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1301 GRUNDVAN BLVD NEBRASKA CI TY NE

105 SOUTH BROADWAY BLOOWFI ELD NE

11946 STANDI NG STONE GRETNA NE
3520 SING NG HILLS SIQUX CITY | A
4800 HOSPI TAL PKWY BEATRI CE NE
805 W COURT STREET BEATRI CE NE
1103 GALVIN RD SO BELLEVUE NE

4200 DOUGLAS ST OVAHA NE
16120 WEST DODGE OVAHA NE
5908 SO 142ND ST OVAHA NE
3353 L ST OVAHA NE

10710 FORT ST OVAHA NE

609 O ST AURCRA NE

1840 F ST GENEVA NE

615 4TH STREET DESHLER NE
2915 GRANT STREET OVAHA NE
807 N ASH ST GORDON NE
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1503 MAIN_ST CRElI GHTON NE
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AKESI DE HI LLS OVAHA NE

320 MAIN ST BAYARD NE

17520 WRI GHT ST. OVAHA NE

STE 105

1201 N ERIE ST LEXI NGTON NE

1105 N ERIE ST LEXI NGTON NE

12728 AUGUSTA AVE OVAHA NE

510 N GREEN ST VALENTI NE NE

2444 W FAI DLEY AVE GRAND | SLAND NE
4545 SERGEANT RD SIOQUX CITY | A

102 W GRUENTHER RD GRETNA NE

13315 WEST CENTER RD OVAHA NE

202 SM TH AVE ELWOOD NE
805 SOUTH_F BROKEN BOW NE

PO BOX 647
312 S 15TH ST OVAHA NE

4600 VALLEY RD LI NCOLN NE

1819_FARNAM ST OVAHA NE
SU TE 200

STE 709

17520 WRIL GHT ST QVAHA NE

SU TE 105

1400 DOUGLAS OVAHA NE

STOP 0030

5908 SO 142ND ST OVAHA NE

3353 L ST OVAHA NE
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811 W LLI AM AVENUE NORTH PLATTE NE

145 NEMORI AL DR BROKEN BOW NE

104 WEST_SENECA ST RAVENNA NE
PO BOX 690

PO BOX 125
1401 EAST H ST MCCOOK NE
3740 _NO 27TH ST LI NCOLN NE

9707 Q ST OVAHA NE
PO BOX 1207

2605 2ND AVE KEARNEY NE
302 S 1ST AVE MARTIN SD
615 E 14TH ST WAYNE NE
701 CEDAR AVE LAUREL NE
1101 9TH ST W SNER NE
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2734 N 61 ST OVAHA NE
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SPANI SH
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2100 21ST CI RCLE W SNER NE

2727 S 144TH ST #140 OVAHA NE
103 WASHI NGTON ST ORCHARD NE

308 NEVADA ST CLEARWATER NE

729 N CUSTER AVE GRAND | SLAND NE

429 MAIN ST SCRI BNER NE
119 S 3RD ST HOWELLS NE

600 E FULTON ST HOOPER NE

STE A

8141 W CENTER RD OVAHA NE

STE 200

16120 WEST DODGE OVAHA NE

4501 S 70TH LI NCOLN NE
104 S CENTER ST TILDEN NE
101 WCEDAR ST ELG N NE
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STE 140
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1751 MADI SON AVE COUNCI L BLUFFS 1| A

3135 W BROADWAY COUNCI L BLUFFS | A

101 N LI NDEN AVE DAVENPORT NE
STE 100

150 N 9TH AVE BURWELL NE

3740 _NO 27TH ST LI NCOLN NE
201 CAPI TAL BEACH LI NCOLN NE
1307 HARLAN DRI VE BELLEVUE NE

STE B
108 S FI LMORE BRUNI NG NE

108 SO FI LMORE BRUNI NG NE
PO BOX 214

3907 6TH AVE KEARNEY NE
120 PARK AVE HEBRON NE
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MAG STRO, CARVEN JOHN 2206 _LONGO DR BELLEVUE NE Y N N N
&402?_292- 9170 STE 201
AM LY PRACTI CE- PA
MAHAR, AMY 1201 N ERI E ST LEXI NGTON NE N Y N N
&308 324-5651
AM LY PRACTI CE- PA
MAHAR, AMY 1105 N ERI E ST LEXI NGTON NE N Y N N
&308 324- 8308
AM LY PRACTI CE- PA
MAHAR, AMY_S 918 20TH ST GOTHENBURG NE Y N N N
&308{537- 7131
AM LY PRACTI CE- PA
MAHL OCH, MARK LEE 625 S PINE VALLEY NE Y N Y N
&402?_359- 2277 PO BOX 337
AM LY PRACTI CE- MD
MAHNKE, STEVEN S 2510 18TH AVE CENTRAL CI TY NE Y Y Y N
&308 946- 3845
AM LY PRACTI CE- MD
MAHNKE, STEVEN S 901 BROADWAY FULLERTON NE Y Y Y N
&308 536- 2458
AM LY PRACTI CE- MD
MAHNKE, STEVEN SCOT 901 BROADWAY FULLERTON NE N Y N N
&308?_536- 2458
AM LY PRACTI CE- MD
MAHONY, SARA DAWN 106 _S 3RD ST CEDAR RAPI DS NE Y N Y N
&308?_358— 0615 PO BOX 313
AM LY PRACTI CE- PA
MAHONY, SARA DAWN 1102 WATER ST ST EDWARD NE Y N Y N
&402?_6’78- 2232
AM LY PRACTI CE- PA
MAJERUS, JOHN PAUL 755 FALLBROOK BLVD LI NCOLN NE Y N N N
&402 44%1-3575 STE 100
AM LY PRACTI CE- MD
MAJERUS, JOHN_PAUL 3201 Pl ONEERS BLVD LI NCOLN NE Y N N N
402?_483- 2987 STE 304
AM LY PRACTI CE- MD
MALCHO/\é BRETT A 606 N M NNESOTA AVE HASTI NGS NE N Y N N
&402{46 -6781 STE 1
AM LY PRACTI CE- MD
MALO—!OI\%BRETT A 223 E 14TH ST HASTI NGS NE Y Y Y N
402?_46 -6781 STE 100
AM LY PRACTI CE- MD
MALCHO/\& RETT A 102 N PINE BLUE HI LL NE N Y N N
&402{75 - 2141
AM LY PRACTI CE- MD
CHCV\éBRETT A 102 N PINE BLUE HI LL NE N Y N N
402) 7/56- 2141
AM LY PRACTI CE- MD
BRET A 315 N C ST EDGAR NE N Y N N
&402?_224- 3344
Y PRACTI CE- MD
MAL BRETT ARDVEN 4600 VALLEY RD LI NCOLN NE Y N Y N
402) 483- 4571 SU TE 200
AM LY PRACTI CE- MD
MAL DANI ELLE K 223 E 14TH ST HASTI NGS NE N Y N N
402?_46 - 2929 STE 100
AM LY PRACTI CE- ARNP
MALENE, DAVWN RAE 5005 SO 153RD ST OVAHA NE Y N Y N
&402 717- 9100 STE 100
AM LY PRACTI CE- MD
MAL| NA, AMANDA 1760 COUNTY RD J WAHOO NE N Y N N
&402?_4 3-4191
AM LY PRACTI CE- ARNP
MALI NA, AVANDA  APRN 705 N 17TH AVE ASHLAND NE N Y N N
&402{9 4-2201
AM LY PRACTI CE- ARNP
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MALI NA, AVANDA R 3740 NO 27TH ST LI NCOLN NE Y N Y N
&402?_423- 0396 STE 1
AM LY PRACTI CE- ARNP
MAL| NA, AVANDA ROSE 201 CAPI TAL BEACH LI NCOLN NE Y N Y N
&402{435— 0228 BVD, STE 1A
AM LY PRACTI CE- ARNP
MALLEY, PAMELA EMVALI NE 8248 SO 96TH ST LAVI STA NE Y N Y N
&402{717-9500
AM LY PRACTI CE- MD
MALLORY, LORI R 3740 NO 27TH ST LI NCOLN NE Y N Y N
&402{423-0396 STE 1
AM LY PRACTI CE- ARNP
MALLORY, LORI R 4130 Pl ONEER WOODS LI NCOLN NE Y N N N
&4021483-2987 STE 2
AM LY PRACTI CE- ARNP
MALLORY, LORI R 3201 _PI ONEERS BLVD LI NCOLN NE Y N N N
&402{483-2987 STE 304
AM LY PRACTI CE- ARNP
MALLORY, LORI R 201 CAPI TAL BEACH LI NCOLN NE Y Y Y N
&402?_435— 0228 BVD, STE 1A
AM LY PRACTI CE- ARNP
MALM JOHN A 405 WH TTECAR AVE GREGORY SD Y N Y N
&605 835-9611
AM LY PRACTI CE- MD
MAMVEN, ClI NDY 1021 NEBRASKA ST SIQUX CITY I A N Y N N
&712?_252— 2477
AM LY PRACTI CE- PA
MANAS- LAMMERS, LORI  ANNE 203 WMAI N ST CROFTON NE Y Y Y N
&402 388-2343
AM LY PRACTI CE- ARNP
MANAS- LAMVERS, LORI ANNE 503 N 6TH ST PI ERCE NE Y Y Y N
&402{329— 6780
AM LY PRACTI CE- ARNP
MANAS- LAMMVERS, LORI  ANNE 405 W DARLENE ST HARTI NGTON NE Y Y Y N
&402?_254- 3935
AM LY PRACTI CE- ARNP

S- LAMVERS, LORI ANNE 25410 PARK AVE NI OBRARA NE Y Y Y N
&402 857- 3398 APT E
AM LY PRACTI CE- ARNP
MANNI M CHELLE K 1101 S 70TH ST LI NCOLN NE Y N N N
&402 488- 1400 STE 101
AM LY PRACTI CE- MD
MANSTEDT, DONNA 2331 FAI RFI ELD ST LI NCOLN NE SPANI SH Y N Y N
&402{434- 7177 SU TE 1
AM LY PRACTI CE- ARNP
MANTZ, DONAL D 1130 N 204 AVE ELKHORN NE Y N Y N
&402?_758— 5452
AM LY PRACTI CE- MD
MARGALI T, RUTH 4920 SO 30TH ST OVAHA NE Y N N N
&402?_734-4110 STE 103
AM LY PRACTI CE- MD
MARGALI T, RUTH 4920 SO 30 ST OVAHA NE Y N Y N
&402{734—4110 STE 103
AM LY PRACTI CE- MD
MARGALI T, RUTH 122 S 6TH ST PLATTSMOUTH NE N Y N N
&402?_296- 2345
AM LY PRACTI CE- MD
MARGALI T, RUTH N 4001 LEAVENWCORTH ST OVAHA NE Y N Y N
&402{884- 7223
AM LY PRACTI CE- MD
MARI NO,_ FRANK 2600 QUTER DR NORTH SIOQUX CITY I A Y Y Y N
&7121274-2400
AM LY PRACTI CE- DO
MARTI N, BENJAM N J 308 ASH ST WAKEFI ELD NE N Y N N
&402{287-2267
AM LY PRACTI CE- MD
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MART| N. BENJAM N J. 218 E 2ND ST LAUREL NE N Y N N
&402?_256- 3042
AM LY PRACTI CE- MD
MART| N, BENJAM N J. 1101 9TH STREET W SNER NE N Y N N
&402{529- 3218
AM LY PRACTI CE- MD
MART| N. BENJAM N J. WAYNE FAM MED WAYNE NE N Y N N
&402?_3‘75- 2500 615 E 14TH ST
AM LY PRACTI CE- MD
MART! N_.BENJAM N J 615 E 14TH ST WAYNE NE Y N Y N
&402{375- 2500
AM LY PRACTI CE- MD
MART| N. BENJAM N J 1200 PROVI DENCE RD WAYNE NE Y N N N
&402?_3‘75- 3800
AM LY PRACTI CE- MD
MART| N. BENJAM N J 701 CEDAR AVE LAUREL NE Y N Y N
&402{256- 3042
AM LY PRACTI CE- MD
MART| N, BENJAM N J 1101 9TH ST W SNER NE Y N Y N
&402?_529- 3218
AM LY PRACTI CE- MD
MART| N. BENJAM N J 308 ASH ST WAKEFI ELD NE Y N Y N
&402?_287- 2267
AM LY PRACTI CE- MD
MART! N, BENJAM N OSCAR 6820 S 32ND LI NCOLN NE Y Y Y N
&402?_323- 8400
AM LY PRACTI CE- MD
MART| N, M CHAEL P 6820 S 32ND LI NCOLN NE Y Y N N
&402?_323- 8400
AM LY PRACTI CE- MD
MART! N, SUSAN 2101 BOX BUTTE AVE ALLI ANCE NE Y N Y N
&308{762— 6660 PO BOX 810
AM LY PRACTI CE- ARNP
MART| N, TRACI E 211 N ENGDAHL AVE OAKLAND NE Y Y Y N
&402?_685- 5116
AM LY PRACTI CE- MD
MART| N, TRACI E 220 MAIN ST LYONS NE Y Y Y N
&402{687- 2171
AM LY PRACTI CE- MD
MART| N, TRACI E 1121 SO 13TH ST TEKAMAH NE Y Y Y N
&402?_685— 6090
AM LY PRACTI CE- MD
MART| NEZ, EEF| E 220 ESS| E_DAVI SON DR CLARI NDA | A Y N Y N
&712{542- 8330 PO BOX 217
AM LY PRACTI CE- ARNP
MARTS, TERESA 814 JACKSON ST BURKE SD Y N Y N
F:GOS 775-2631 PO BOX 358
AM LY PRACTI CE- MD
MARTS, TERESA 314 MELLETTE ST BONESTEEL SD Y N Y N
&605 654- 9021 PO BOX 342
AM LY PRACTI CE- MD
MASS| E, ROGER PALMER 905 2ND ST FRI END NE GERMVAN N Y N N
&402 947- 2541
AM LY PRACTI CE- MD
MASS| E, ROGER PALMER 905 2ND ST FRI END NE GERVAN Y N Y N
&402 947-2541
AM LY PRACTI CE- MD
MASTERS, LAURA B 210 MCNEEL LANE NORTH PLATTE NE N Y N N
&308 221-6262
AM LY PRACTi CE- ARNP
MATHEWS, MONTY 2510 BELLEVUE BELLEVUE NE Y N Y N
&402?_595- 2275 VEDI CAL CENTER, #200
AM LY PRACTI CE- MD
MATHEWS, MONTY EM LE @42ND ST OVAHA NE Y N Y N
&402 559- 7200
AM LY PRACTI CE- MD



Acc;ethoi ng New Patients

Yes
Aet na
Better

Health Plan Affiliation

<
-
M
=
cO
C
20
<o
<
%)
v—n
——o
Qoo
©C®
T )
—. D
anw
>
AML
)
[
)
=
3
<
)
o
>
T
=
)
°
>
)
g
o
.
=
23
522
S
oZ
8s>
[}
c_
O
oc®
o_
goo
D
gog
(=]

EY MED ASSOC S| DNEY NE

DORWART DR

1000 POLE CREEK CROS SI DNEY NE

Sl
1625

bl

562 VI NCENT AVE CHAPPELL NE
918 20TH ST GOTHENBURG NE

918 20TH ST GOTHENBURG NE
2114 N LI NCOLN AVE YORK NE
104 N 1ST ST NEWWVAN GROVE NE
1019 S 8TH ST ALBI ON NE

131 E SULLI VAN ST SPALDI NG NE
1019 S 8TH ST ALBI ON NE

ICE-I\/D

LL PA

™.
|

NZ_O NO_O N4_m"

_K6

1 00, .28 + N0,

e e

ICE—I\/D

626 N ST LOUP CITY NE

a3\ 1 <G Od
P Emmmmﬁm_mﬁsﬁm

121 15TH AVE FRANKLI N NE
313 N WEBSTER RED CLOUD NE

PO BOX 367 MCCOOK NE
EM LE @42ND ST OVAHA NE

111 WEST C

Z©O_ O
INE 2O
1 200 |

N 22ND ST

DBA BLAIR CLI NI C BLAIR NE
4929 COUNTY RD P43 FORT CALHOUN NE
120 S 9TH ST TEKAMAH NE

812

4929 COUNTY RD P43 FORT CALHOUN NE

3307 W CAPI TAL AVE GRAND | SLAND NE

720 N. VEEBB ROAD GRAND | SLAND NE
625 S PINE VALLEY NE

PO BOX 337



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethol ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh Yes

Speclality Type - Provider Type Languages Aet na Ar bor Aet na Ar bor
Better Health Health Better Health Health

~0

MD ONE EDMUNDSON PL COUNCI L BLUFFS | A Y N Y N
D STE 310

s
§\1
—
N
~
P
155
Tuow
N
—o
f

o
3.8
s
S
S A

—
N
O

=

<N
o1

38
o

9=

=S
it

SX

3.8
e
R =
S A

E_ MARK O VWAYNE FAM MED WAYNE NE N Y N N
OP 615 E 14TH ST

_n,\
bg
O
N

—

~<w
A

2.9
w

98

-

;
o
[N
n
o
S}
:
:
8
E
zZ
m
Z
m
=<
zZ
2
zZ

R
N
O
Ny

~

<N
1

%‘?Z
oP

g8m
N

R
Z5
N
A
<o

A

38

o

Q=M
—oo

R 3

z R

(@]

=

=

o

=

©

_‘

T

@

=

(%))

Z

m

Pyl

Z

m

<

zZ

<

z

-<o§
Wy
oL
B

SP STE 310

"R
5
97
s
S =
2
:
3
2
'T_J
:
&
.
=
o
>
=<
=<
=<
Pz

ﬂﬁ
23
N
=z
=
532
O
&
-0
.
[{e)
o
[{o)
pd
w
o
9
I
e
m
<
e
pd
e

™
N
O
>
L5
=
o>
O
N
N—

222
-9

W
(&)
o
=
I
Py}
(%
—
2
m
Z
c
m
:
T
0]
(@]
-
<
Z
f
Z
<
z
z

s
N
=)
N

0
o
)

S

5

ot O
o> Th>! TN>

N

i

[N

[N

9

N

4

O

%]

—

%

z

m

<

<

<

z

™
N
=)
N
—
N
W
-

5

E 1502 _S_WASHI NGTON ST PAPI LLI ON NE Y N N N
I7 SU TE 201

809 EAST ELM ST M SSCURI VALLEY I A Y N N N

2053

ﬂﬁ
28

=
=~
<WZ' <

e
J
N
N

.



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh Yes

Speclality Type - Provider Type Languages Aet na Ar bor Aet na Ar bor

Better Health Health Better Health Health

MCGOWAN, GERALD J DBA FAM MEDI CI NE CTR SIOQUX CITY | A Y Y N N
&712?_29 - 5000 2501 PI ERCE ST

AM LY PRACTI CE- MD

MCGOWAN, MARY 1021 NEBRASKA ST SIQUX CITY I A N Y N N
&712{202— 1045

AM LY PRACTI CE- PA

MCGUFFEY, PATRI CK J 1101 NO 10TH ST BEATRI CE NE Y Y Y Y
&402 228- 3436

AM LY PRACTI CE- MD

MCI NERNEY, EL| ZABETH DAKOTA DUNES CLI NI C  DAKOTA DUNES SD Y Y N N
F:605 217-2175 345 W STEAMBOAT, #300

AM LY PRACTI CE- MD

MCI NERNEY, EL| ZABETH A 801 5TH ST SIOQUX CITY | A Y N N N
&712 279- 2550

AM LY PRACTI CE- MD

MCKEEMAN, ROBERT B 1210 2ND ST FRI END NE Y Y Y N
&402 947-2021 PO BOX 227

AM LY PRACTI CE- MD

MCKEEMAN, ROBERT B 1210 2ND ST FRI END NE N Y N N
&402 947-2021

AM LY PRACTI CE- MD

MCKNI GHT, THOVAS A 350 W 23RD ST FREMONT NE SPANI SH Y Y Y N
&402 721-7077 TE A

AM LY PRACTI CE- MD

MCKOWN, ERI N M 104 N 1ST ST NEWVAN GROVE NE Y N N N
&402?_4 7-6214

AM LY PRACTI CE- PA

MCKOWN, ERI N M 1019 S 8TH ST ALBI ON NE Y N N N
&402?_395- 5013

AM LY PRACTI CE- PA

MCKOWN, ERI N M 1019 S 8TH ST ALBI ON NE Y Y N N
&402{395— 5013

AM LY PRACTI CE- PA

MCKOWN, ERI N M 131 E SULLI VAN ST SPALDI NG NE Y N N N
&308?_497- 2485

AM LY PRACTI CE- PA

MCLAI N, JERRY 300 SHELTON ST CHADRON NE N Y N N
&308 432-4441

AM LY PRACTI CE- MD

MCLAUGHL I N, BRANDON 505 SOUTH PARK ST GENOA NE Y N Y N
&402?_993- 2283 PO BOX 425

AM LY PRACTI CE- PA

MCLAUGHL I N, BRANDON 1715 26TH ST CENTRAL CI TY NE Y N Y N
&308{946- 3845

AM LY PRACTI CE- PA

MCLAUGHLI N, BRANDON LEE 2510 18TH AVE CENTRAL CITY NE Y Y Y N
&308?_946— 3845

AM LY PRACTI CE- PA

MCLAUGHL | N, BRANDON LEE 901 BROADWAY FULLERTON NE Y N Y N
&308?_536- 2458

AM LY PRACTI CE- PA

MCLAURY, M CHAEL PA BON HOMVE FAM LY PRA TYNDALL SD Y N Y N
&605{589— 3322 410 W16TH AVE

AM LY PRACTI CE- PA

MCLAURY, M CHAEL PA 110 S VI SI TI NG EAGLE NI OBRARA NE N Y N N
&402?_857- 2300

AM LY PRACTI CE- PA

MCLELLAN, ROBERT 4800 HOSPI TAL PKWY BEATRI CE NE N Y N N
&402 228- 3344

AM LY PRACTI CE- MD

MCLELLAN, ROBERT 805 W COURT STREET BEATRI CE NE Y N Y N
&402 228- 3366

AM LY PRACTI CE- MD

MCLELLAN, ERT 805 W COURT ST BEATRI CE NE N Y N N
&402 228- 3366

AM LY PRACTI CE- MD
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VESSBARGER, ROBERT C 3907 6TH AVE KEARNEY NE Spani sh Y Y Y N

&308 865-2767

AM LY PRACTI CE- MD

VETZ, KATI E__PA 2091 BOX BUTTE AVE ALLI ANCE NE Y Y Y N

&3081762— 2534 SU'TE 500

AM LY PRACTI CE- PA

VEYER, BRETT 120 PARK AVE HEBRON NE N Y N N

&402 763-7203

AM LY PRACTI CE- MD

MEYER, BRETT _ JUSTIN 1301 GRUNDVAN BLVD NEBRASKA ClI TY NE Y N Y N

&402 873-4242 U TE A

AM LY PRACTI CE- MD

MEYER, BRETT _ JUSTIN 1301 GRUNDVAN BLVD NEBRASKA CI TY NE Y N Y N

&402 873-4242

AM LY PRACTI CE- MD

MEYER, JANE, 2707 L ST ORD NE N Y N N

&308 728-4202 STE 1

AM LY PRACTI CE- ARNP

MEYER. JANE_ANN 130 N 6TH ST LOUP CITY NE N Y N N

&308?_728— 4202 STE B

AM LY PRACTI CE- ARNP

MEYER, KATHY 912 CENTRAL AVE GRANT NE Y N Y N

&308 352- 7100

AM LY PRACTI CE- ARNP

VEYER, KATHY 4800 HOSPI TAL PKWY BEATRI CE NE N Y N N

&402 228- 3344

AM LY PRACTI CE- ARNP

VEYER, RAEANN 812 NORTH 22ND STREE BLAI R NE N Y N N

&402?_426- 4611

AM LY PRACTI CE- PA

MEYER, RENAE 500 E DECATUR ST WEST PO NT NE SPANI SH Y Y Y N

&402{372- 2477

AM LY PRACTI CE- DO

MEYER, RENAE 429 MAIN ST SCRI BNER NE SPANI SH Y Y Y N

&402 664- 3414

AM LY PRACTI CE- DO

MEYER, RENAE 2100 21ST CI RCLE W SNER NE N Y N N

&402 529-6516

AM LY PRACTI CE- DO

VEYER, RENAE 119 S 3RD ST HOWELLS NE N Y N N

&402 986- 0830

AM LY PRACTI CE- DO

VEYER, RENAE 600 E FULTON ST HOOPER NE N Y N N

&402 654- 2221 STE A

AM LY PRACTI CE- DO

MEYER. ROGER 905 2ND ST FRI END NE SPANI SH Y Y Y N

&402 729-2278

AM LY PRACTI CE- MD

MEYER.WESLEY ~ ALVIN 4920 SO 30 ST OVAHA NE SPANI SH Y N Y N

&402 734-4110 STE 103

AM LY PRACTI CE- DO

MEYER, ZACHARY  WAYNE 2116 W FAI DLEY AVE GRAND | SLAND NE SPANI SH Y Y N N

&308{381— 0162 STE 400

AM LY PRACTI CE- MD

M CEK, CONNI E  MD 503 N 6TH ST PI ERCE NE N Y N N

&402?_329- 6780

AM LY PRACTI CE- MD

M CEK, CONNI E_SUE 203 WMAI N ST CROFTON NE Y Y Y N

&402{388- 2343

AM LY PRACTI CE- MD

M CEK, CONNIE_SUE 405 W DARLENE ST HARTI NGTON NE Y Y Y N

&402 254- 3935

AM LY PRACTI CE- MD

M CEK, CONNI E_SUE 405 W DARLENE ST HARTI NGTON NE Y N N N

&402 254- 3935

AM LY PRACTI CE- MD
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MORGAN. HEATHER 16909 LAKESI DE HI LLS OVAHA NE Y N Y N
&402?_758- 5045 SU'TE 300
AM LY PRACTT CE- MD
MORGAN, SARAH 3520 SING NG HILLS SIOQUX CITY I A N Y N N
&712{274- 4250
AM LY PRACTI CE- PA
MORGAN, SARAH BETH 1121 SO 13TH ST TEKAMAH NE N Y N N
&402?_685- 6090
AM LY PRACTI CE- PA
MORGAN, SARAH BETH 220 MAIN ST LYONS NE N Y N N
&402{687- 2171
AM LY PRACTI CE- PA
MORGAN, THOMAS ~ TGM DBA FAM MEDI CINE CTR SIOUX CITY | A N Y N N
&712?_294- 5000 2501 PI ERCE ST
AM LY PRACTI CE- MD

THOMAS  TGM 1021 NEBRASKA ST SIQUX CITY | A N Y N N
&712 252- 2477
AM LY PRACTI CE- MD
MORI N, DOUGLAS 104 N BROADWAY ST ARNOLD NE N Y N N
&308 848-3259
AM LY PRACTI CE- MD
MORI N, DOUGLAS 211 E KIMBALL ST CALLAWAY NE N Y N N
&308?_836- 2294
AM LY PRACTI CE- MD
MORL N, PETER 770 N COTNER LI NCOLN NE Y N N N
&402?_467— 4661 STE 205
AM LY PRACTI CE- MD
MORSE, RONALD 105 SOUTH BROADWAY BLOOMFI ELD NE Y Y Y N
&402?_373- 4341
AM LY PRACTI CE- MD
MORSE, RONALD ~ PAUL 1503 MAI N_ST CRElI GHTON NE Y Y Y N
&402 358-5700 PO BOX 255
AM LY PRACTI CE- MD
MORSE, RONALD ~ PAUL 401 JAVES ST VERDI GRE NE Y Y Y N
&402 663-2216
AM LY PRACTI CE- MD
MORSE, RONALD ~ PAUL 25410 PARK AVE N OBRARA NE N Y N N
&402 857- 3398 APT E
AM LY~ PRACTI CE- MD
MORSE, RONALD ~ PAUL 25410 PARK AVE N OBRARA NE Y N Y N
&402 857- 3398 APT E
AM LY PRACTI CE- MD
MORSE, RONALD ~ PAUL 503 N 6TH ST PI ERCE NE SPANI SH Y N Y N
&402{329- 6780
AM LY PRACTI CE- MD
MOSEL, LI NDSEY MD 975 CRESCENT DR GERI NG NE Y N N N
&308 635- 3089
AM LY PRACTI CE- MD
MOSEL, LI NDSEY MD 1275 SAGE ST GERI NG NE Y Y Y N
&308 436-2101
AM LY PRACTI CE- MD
MOSEMAN, LYNNETTE MDD 13315 WEST CENTER RD OVAHA NE Y N Y N
&402 717-4380
AM LY PRACTI CE- MD
MOSEMAN, LYNNETTE A 16101 EVANS ST OVAHA NE Y Y N N
&402 717-4380
AM LY PRACTI CE- MD
MOSER, GAI L _ANN 1614 DI AMOND ST PL ONAWA | A Y N Y N
&712{423- 1525
AM LY PRACTI CE- PA
MOSER, NEGAN 611 W FRANCI S ST NORTH PLATTE NE N Y N N
&308 534-2532 #100
AM LY PRACTI CE- PA
MOUNT_JERRE M 2091_BOX BUTTE AVE ALLI ANCE NE Y Y Y N
&308 762- 7244 STE 700
AM LY PRACTI CE- PA
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MURRAY, CHADD SCOTT 211 VST 33RD STREET KEARNEY NE Y Y Y N

&308?_865- 2141

AM LY PRACTI CE- MD

MURRAY, DAVWN M 211 WEST 33RD STREET KEARNEY NE Y Y Y N

&308{865- 2141

AM LY PRACTI CE- MD

MAEBE, DAVI D 100 N LI NCOLN ST WAUSA NE FRENCH Y N Y N

&402?_586- 2244

AM LY PRACTI CE- MD

MAEBE, DAVI D 106 E WAYNE ST RANDOLPH NE FRENCH Y Y Y N

&402 337-0200

AM LY PRACTI CE- MD

MYERS, KYLE_ _STEPHEN 3907 6TH AVE KEARNEY NE Y N Y N

&308?_865- 2767

AM LY PRACTI CE- MD

MYERS, TERRI 2091 BOX BUTTE AVE ALLI ANCE NE Y Y N N

&308 762-2534 SU'TE 500

AM LY PRACTI CE- MD

NABIL TY, GREGORY L 705 N 17TH AVE ASHLAND NE Y N Y N

&402?_9 4-2201

AM LY PRACTI CE- PA

NABI TY, GREGORY L 1760 COUNTY RD J WAHOO NE Y N Y N

&402?_9 4-2201

AM LY PRACTI CE- PA

NAGEL, BENJAM N 505 S BURG KI MBALL NE N Y N N

&308?_235— 1951

AM LY PRACTI CE- PA

NAGEL, BENJAM N 1625 DORWART DR STE SIDNEY NE Spani sh N Y N N

&308?_254- 5825

AM LY~ PRACTI CE- PA

NAGEL, BENJAM N COLLI NS 3210 AVENUE B SCOTTSBLUFF NE Y N Y N

&308 630-.0800

AM LY PRACTI CE- PA

NAGENGAST, SUNNY 105 SOUTH BROADWAY BLOONMFI ELD NE Y Y Y N

&402?_373- 4341

AM LY PRACTI CE- ARNP

NAHRSTEDT, DAVWN 801 SO STATE ST BASSETT NE Y N Y N

&402 684- 2906

AM LY PRACTI CE- ARNP

NAHRSTEDT, DAWN  APRN 1300 S LOCUST GRAND | SLAND NE Y N Y N

&308?_381— 3800 TE A

AM LY PRACTI CE- ARNP

NAHRSTEDT, DAWN GAY 913 E ZERO ST Al NSWORTH NE Y Y Y N

&402{387- 1900

AM LY PRACTI CE- ARNP

NARJES. Tl MOTHY 2091 BOX BUTTE AVE ALLI ANCE NE Y Y N N

&308?_762— 7244 SU TE 500

AM LY PRACTI CE- MD

NASI R_LAETH SARI 1319 LEAVENWORTH ST OVAHA NE ARABI C Y N Y N

&402?_717- 0380

AM LY PRACTI CE- MD

NEESEN, EVAN_ M CHAEL 4600 VALLEY RD LI NCOLN NE Y N Y N

&402 483-4571 SU ' TE 200

AM LY PRACTI CE- MD

NEI MAN. DENA  RAE 4545 SERGEANT RD SIQUX CITY | A N Y N N

&712?_2‘74- 2400

AM LY PRACTI CE- ARNP

NEI DENA  RAE 4230 HAM LTON BLVD SIQUX CITY | A N Y N N

&712 239-4300

AM LY PRACTI CE- ARNP

NEI VAN, DENA  RAE 3250 PLAZA DR SOUTH SIQUX CI TY NE N Y N N

&402?_412- 4220

AM LY PRACTI CE- ARNP

NEI N, PRESTON K 2601 N SPRUCE ST OGALLALA NE Y N Y N

&308 274-4011

AM LY PRACTI CE- MD
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Health Plan Affiliation
Heal t h

2601 N SPRUCE ST OGALLALA NE
322 PINE ST CLARKSON NE

8720 FREDERI CK ST OVAHA NE
12728 AUGUSTA AVE OVAHA NE
17675 WELCH PLAZA OVAHA NE
250 N COLUMBI A AVE SEWARD NE

STE 100
913 E ZERO ST Al NSWORTH NE

1803 PAPI O LANE COZAD NE
16120 WEST DODGE OVAHA NE

2115 14TH ST AUBURN NE

SU TE 100
515 W BOYD ELM CREEK NE

_N(F N(F N(F N(F N(F N(F N(F N(F N(F

119 S C ST M LFORD NE

H

NEVBURN, LORANCE

2444 W FAI DLEY AVE GRAND | SLAND NE

- 4800

3

Y PRACTI CE- MD

64

FAvrL

E 23RD ST

FREMONT _AREA CTR ER FREMONT NE

450

[

Sl 2L, N(t: N(t: P T N(t:

VONGOLI AN
MONGCLI AN
MONGOLI AN

606 N M NNESOTA AVE HASTI NGS NE
AKESI DE HI LLS OVAHA NE

13708 W MAPLE RD OVAHA NE

321 MLL STREET AKRON | A
223 E _14TH ST HASTI NGS NE

STE 100

3612 CUM NG OVAHA NE

315 N C ST EDGAR NE

oS

V2Ll N(F N(F

86TH ST LI NCOLN NE

1601 NG
STE 100



Acc?R%ing New Patients

Yes

Health Plan Affiliation

gLien

Langua

Avai | abl e
Non- En

8141 W CENTER RD OVAHA NE
ST_PAWNEE CI TY NE

STE 200
4600 VALLEY RD LI NCOLN NE

300 N 2ND ST O NEILL NE
SU TE 200

STE 100
PO BOX 433

Addr ess
600 |

I BO

TELUGU

606 N M NNESOTA AVE HASTI NGS NE

w a w
Z L n zZ
w L z
Z m z m [a) L
m 1] L Z Z
P4 L P4 Z b4 — < Ll
Z L — - Z m
M zZ Z W — (]
S M
— [ = — — LLl W [m]
| L — W _& 2 W
S =5 < 3 I "
> o ik < g g g b HoE
om 0 P4 — (%9} = L = =
I W (9] L @ [a] n
- _E [ I I 7] Z
O~ < 2 = = T = N _M
=GV © < = %2} = <
P o} — P4 [¢5) — < -] | —
iz n < n = - © T 0 %)
=z LLI, P4
= - n — n o o] 0
o 1 o < N ™ o o o —
~ o re] o o N I o ™ o o
< © i\ < — o ™ I3 — 1) N

STE 100

3135 W BROADWAY COUNCI L BLUFFS | A

208 NORTH FRENCH STR SUTTON NE
STE 100

1621 FRONT ST HENDERSON NE

1203 S LOCUST GLENWOOD | A

Provi der Type

hone Nunber
ality Type -

P

Name of Doct or

Tel e
Spec

J

ALI SA

83- 4571
PRACTI CE- MD

NOLL E%DO?FS
Y

FAvrL

:

O\,
9%
<
L

O— 1 V0 — O.
09F 1 i S
Sm"M%m"MMM EBZ 12T s m%
Sl |l !t WL
oo Wm <t >0 1 L0 00
> 1 Weo>- > 1 2> > > )

o~ A~ T~ X,
TN

1893

LU\,

535!

I CE- MD

R KELLY APRN

Y PRACTI CE- ARNP
ENEHOMVERE MD
- 9100

ENEHOVERE

- 3699

7

Y PRACTI CE- MD

8

Y PRACTI CE- MD

52
32

OKORUVA,

FAvrL



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel epgone Nunber Non- Engl i sh Yes

Speciality Type - Provider Type Languages Aet na Ar bor Aet na Ar bor
P y yp yp 9 Better Health Health Better Health Health
OL BERDI NGéKACI NDRA 101 E SOUTH ST BASSETT NE Y Y N N
&402?_684- 285

AM LY PRACTI CE- ARNP

BERDI NGSKACI NDRA 110 W 2ND ST STUART NE Y Y N N
402{924- 777

AM LY PRACTI CE- ARNP
OL BERDI NGQKACI NDRA 418 E 5TH ST ATKI NSON NE Y Y N N
&402?_925- 994 PO BOX 403

AM LY PRACTI CE- ARNP

BERDI NGéKACI NDRA JO 110 WEST 2ND ST STUART NE Y N Y N
402{684- 285 PO BOX 70

AM LY PRACTI CE- ARNP
OL BERDI KACI NDRA JO 418 E 5TH ST ATKI NSON NE Y N Y N
&402?_924- 777 PO BOX 403

AM LY PRACTI CE- ARNP

BERDI NGZKACI NDRA JO 101 EAST SO ST BASSETT NE Y N Y N
402) 684- 2285 PO BOX 146

AM LY PRACTI CE- ARNP
OLNES, JASON _ J 131 E SULLI VAN ST SPALDI NG NE Y Y Y N
&308 497-2485

AM LY PRACTT CE- PA
OLNES, JASON  J 104 N 1ST ST NEWVAN GROVE NE Y Y Y N
&402 447-6214

AM LY PRACTI CE- PA
OLNES, JASON _J 1019 S 8TH ST ALBI ON NE N Y N N
&402 395-5013

AM LY PRACTT CE- PA
OLNES, JASON J 405 BROADWAY ST FULLERTON NE Y N Y N
308?_536- 2446

AM LY PRACTI CE- PA

NES, JASON  J 116 N 2ND ST ELG N NE Y N Y N
402)843-5910

AM LY PRACTI CE- PA
OLSON, ALI SA 2600 OUTER DR NORTH SIQUX CITY | A Y Y Y N
&712?_239- 3300

AM LY PRACTI CE- DO

SON, REBECCA J 825 EAST 8TH STREET W NNER SD Y N Y N
605{842- 2626

AM LY PRACTI CE- ARNP
OPHE| M KATHRYN  DEBRA DAKOTA DUNES CLI NI C  DAKOTA DUNES SD Y Y N N
&605 217-2175 345 "W STEAMBOAT, #300

AM LY PRACTI CE- MD
OPP, ANDREW ND 350 WEST 23RD ST FREMONT NE Y Y Y N
&402{721- 3800

AM LY PRACTI CE- MD
ORR CRYSTAL LYNN 2601 N SPRUCE ST OGALLALA NE FRENCH, SPANI SH Y N Y N
308?_284— 7637

AM LY PRACTI CE- PA
OSBORN, STEVEN MD 13315 WEST CENTER RD OVAHA NE Y N N N
&402?_717- 9400

AM LY PRACTI CE- MD
OSBORN, STEVEN M CHAEL 5005 SO 153RD ST OMAHA NE Y N Y N
&402{717- 9100 STE 100

AM LY PRACTI CE- MD
OSTDIEK, WLLIAM J 7100 W CENTER RD OMAHA NE Y N Y N
&402?_506- 9110

AM LY PRACTI CE- MD

HVER_HEATHER ANN 818 VI LLAGE SQ GRETNA NE Y N Y N
402)552-6747 PO BOX 527

AM LY PRACTI CE- ARNP
OTT, CHRI STY 812 NORTH 22ND STREE BLAI R NE Y Y Y N
&402?_426- 4611

AM LY PRACTI CE- PA

T, CHRI STY DBA BLAIR CLINI C BLAIR NE N Y N N
402{426- 4611 812 N 22ND ST

AM LY~ PRACTI CE- PA



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePhone Nunber Non- Engl i sh Yes

Speclality Type - Provider Type Languages Aet na Ar bor Aet na Ar bor

P y P yp 9 Better Health Health Better Health Health
OIT, CHRI STY 4929 COUNTY RD P43 FORT CALHOUN NE N Y N N
402?_468- 4655

AM LY PRACTI CE- PA

T, CHRI STY 120 S 9TH ST TEKAMAH NE N Y N N
402{374— 1585

AM LY PRACTI CE- PA
OTT, CHRI STY 704 | OMA AVE DUNLAP | A Y Y Y N
EAVL S BrAETP ce- pa
OIT.JESSICA A~~~ T 2001 BOX BUTTE AVE ALLIANCE NE 777777 77mrrorrmmmmmmmmmmTeIeT 2 2
308{762- 7244 STE 700

AM LY PRACTI CE- MD
OTT, JESSI CA A 2091 BOX BUTTE AVE., ALLI ANCE NE N Y N N
EARPLCBRAGH e o
OIT. JESSICA A~~~ T 812 LARAM E AVENUE HEM NGFORD NE 77777 irrmrrmmmmmmmmmmmIIes 2 y T Yy TN T
308{487- 3301

AM LY PRACTI CE- MD
OTT, JESSI CA A 111 S MAIN AVE HYANNI S NE N Y N N
B PRt ce vo
OITO MARK_ANTHONY 77777777 6901 NO 72ND ST OMAHA NE T TTTTITITITTTToTImmmmmmIm eI 2 Yy TN T
EARFLY PrAdHP ce- vo
OITO, MARK_ANTHONY 777 7777777711111 SO 84TH ST PAPILLION NE 7777777 nTTroooormnnrmmrImm e 2 2
ERFL 78t e vo
OITO MARK ANTHONY 7777777716901 LAKESI DE HILLS OVAHA NE 7 77777 nTnorrornmrmmmrmrmeeee 2 Yy TN T
EARL PRAGH ce- v
OITO, MARK_ANTHONY 77777777 800 MERCY DR COUNCIL BLUFFS 1A~~~ 7777777 rirmrrrrrmmmmmmmmmmrmnmens y T 22 N VI
712) 328- 5490

AM LY PRACTI CE- MD
OTTO MARK  ANTHONY 7500 MERCY RD QVAHA NE Y N Y N
EFL P B ce vo
OURADA, CAMERON T 812 NORTH 22ND STREE BLAIR NE 77777 77rirrormrmmmmmmmmnmIIs 2 Yy TN
402)426- 2182

AM LY PRACTI CE- PA
OURADA, CAVERON J 717 N BROAN ST ALMA NE N Y N N
ERPL PRt e oo
OURADA, CANERON 3~~~ 7T 811 HOAELL ST OXFORD NE 7 777 7rirmrrimnmommmmmmmmImImmI I 2 Yy TN T
ERPLP Bt ce. pa
OURADA, CAMERON 3~ 77T 715 BROW ST ALMA NE TN T T 2 N R
ERPL P ce. pa
OURADA, M CHAEL T 710 CENTER ST TABOR 1A 77777 nriririmnmomImmmmmm e 2 Yy TN T
AFL2BRAhr ce- v
OVERHALSER M CHELE ~ JOAN 71021 N 27TH ST LINCOLN NE 7 777777 7niiiirrrrrrmrrrmrmrmrrmmrnnnes 122 N T N Y VI
EAV LY BRACTT CE- ARNP
OVERHALSER M CHELE  JOAN 1021 N 27TH ST LINCOLN NE 77 mrrrmmrme s y T y T Yy TN
EAN LY BRAGTT ce- ARNP
ONEN DAVID M T TTTTTTTTTTI219  MAIN ST HAMBURG 1A T T T 122 N T N R VI
7121382- 2626

AM LY PRACTI CE- ARNP
PACKARD, W LLI AM 975 CRESCENT DR GERI NG NE Y Y Y N
ERSPL $°BrA%HP ce- o
b%é{%?g,};{é-sﬁhﬁg-S-UESBA-SI-I“"-""-1-33.@"LEE-A§/-E-I\IV\0?T""H"S:I'"-va—lA-N-E"-"""""-F-I”\l-li)l-:l-\/l-ﬁh-A:I'i-ll- """"""""""" 2 Yy TN T
FzAM Y PRACTI CE- MD



Acc;ethoi ng New Patients

Yes
Aet na
Better

Health Plan Affiliation
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1123 N 10TH BEATRI CE NE
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STE 103
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13708 W MAPLE RD OVAHA NE
2601 N SPRUCE ST OGALLALA NE
912 CENTRAL AVE GRANT NE
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Health Plan Affiliation
Heal t h

DAKOTA DUNES CLI NI C  DAKOTA DUNES SD

3250 PLAZA DR SQUTH SI QUX CI TY NE
345 W STEAMBOAT, #300

3907 6TH AVE KEARNEY NE
1021 W 14TH HASTI NGS NE

8248 SO 96TH ST LAVI STA NE

ARTHUR

[ a RN T D.(.F Dn(._r_n D-(.F D.(t: Du(.r_l D.(t: T N

2444 W FAI DLEY AVE GRAND | SLAND NE
1760 COUNTY RD J WAHOO NE

705 N 17TH AVE ASHLAND NE

1454 28TH AVE COLUMBUS NE

825 CENTENNI AL DR CHADRON NE

300 SHELTON ST CHADRON NE

11 PADDOCK ST CRAWORD NE
1819_FARNAM ST OVAHA NE

STE 709
505 S BURG KI MBALL NE

;ANQ boP_ N0

o o S MP E2P E2D.
3Y"m4Y“m9Y" 0>

VALLEY | A

809 EAST ELM ST M SSCURI

11650 S 73RD ST PAPI LLI ON NE

14591 STONY BROOK OVAHA NE

BLVD

17810 WELCH PLAZA OVAHA NE
1000 SO 178TH ST OVAHA NE
3410 NO 156TH ST OVAHA NE

7910 CASS ST OVAHA NE
9707 Q ST OVAHA NE

_K4P KA.D- KlP



Acc?R%ing New Patients

Yes

Health Plan Affiliation

gLien

Langua

Avai | abl e
Non- En

1803 PAPI O LANE COZAD NE
1721 COLFAX ST SCHUYLER NE

Addr ess
Provi der Type

hone Nunber
ality Type -

P

Name of Doct or

Tel e
Spec

SPANI SH
Bur mese
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Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
gel ePhlointe N¥nber Provi der Type ’anﬁg |eISSh Aet na Ar bor thsna Ar bor
pecta y ype © € yp 9 Better Health Health Better Health Health
PIROZEK, LOS M 4545 SERGEANT RD SIQUX CITY | A N Y N N
&712?_274- 2400

AMLY PRACTICE-ARNP
PIROZEK, LOLS M 3250 PLAZA DR SOUTH SIQUX CI TY NE N Y N N
&402{412- 4220

AMLY PRACTICE-ARNP
PIROZEK, LOLS M 4230 HAM LTON BLVD SIQUX CITY | A N Y N N
&712?_239- 4300

AMLY PRACTICE-ARNP
Pl TT, SHARON _ LOUI SE 3685 N 129TH ST OMVAHA NE Y N N N

EARRL 92BRAH ce- Arnp

PITT. SHARON  LOUISE 7110 N 175TH ST OMAHA NE 7 7 TN T Y NN T
R R #2800

PITT, SHARON_ LOUI SE 7 2510 BELLEVUE BELLEVUE NE T TTITTIoToToomTTToTTImTIITIITIT 122 N N R VI
&4021595- 2275 VEDI CAL CENTER, #200

AMLY PRACTICE-ARNP 77 7 77
PLASEK, JAVES. A 250 N COLUMBI A AVE SEWARD NE Y Y Y N

EARPL o hrA8Y ce- vo

PLATEK KELLI _ ANN 77777771113 SHERMAN ST ST PAUL NE T TTTTTTTTTTooooTomTommTITmTeTes y T y T 2
&308?_754- 5447 PO BOX 406

AMLY PRACTICE-PA —— 7
PLATEK, KELLI ANN 109 W OCONNOR AVE GREELEY NE Y Y Y N

&308 428-3018

AMLY PRACTICE-PA
PLATEK, KELLI ANN 130 N 6TH STREET, #1 LOUP CITY NE N Y N N
EA LY PrRACH CE- PA

PLYMALE JR WLLIAM 37 7777777771500 S. 48TH ST LINCOLN NE 7 777 TTTTTTToTToToTToTTToTTTIIITITT 22 N N VA
&402 483- 8560 STE 605

AMLY PRACTICE-PA 77
PODLECKI , DI ANA 1454 28TH AVE COLUMBUS NE Sonal i Y Y N N
EAVLYPPRACT T cE- PA

POHLMEL ER_ ANDREW MO 77 2114 N LINCOLN AVE YORK NE 7777 TTTITTIonommmmTImIImIImI eI y T y T 2
&402{362- 5555 STE A

AMLY PRACTICE-MD 77
POHL VEI ERBANDREW MD 2222 LI NCOLN AVENUE YORK NE N Y N N
EAVLYCRRAGTT ce- vD

PONNI AH, CHANDRA ~~ KUMAR 2600 W NORFOLK AVE NORFOLK NE °~ Spanish T y T y T Yy TN
ALY BRALH ce- vD STE 200

POPE. DOUGLAS R 777777 770 N COTNER LINCOLN NE 7777777777 irirrrrmmmmmmmnr I Y OOUTUUUUUNTTTTTTTTTUNT TN T
&402?_467— 4661 STE 20

AMLY PRACTICE-MD — — 7
POST, JOHN _ H 1313 S ST BRI DGEPORT NE Y N Y N
&308?_262- 1755 SUTE A

AMLY PRACTICE-MD 77
POST, JOHN _ H 320 MAIN ST BAYARD NE Y N Y N
&3081586— 1717

AMLY PRACTICE-MD
POTTER. VANESSA 2727 S 144TH ST #140 OVAHA NE Y N N N
&402?_778- 5677

AMLY PRACTICE-PA
POTTER_VANESSA MONET 3830 N 167TH COURT OVAHA NE Y N N N
&402{965- 4000

AMLY PRACTICE-PA
POTTHOFF, TROY 211 WEST 33RD STREET KEARNEY NE Y Y Y N
EANPLYPRRACTT ce- vD

POURI ER NI CHOLE LUCI EELLE 300 SHELTON ST CHADRON NE 777777 7iiirorommmmmmmmmmmmmmene y T 2 Y TN T
&308 432-5586

AM LY PRACTI CE- ARNP



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation '\A(\g(s:?kltol ng New Patients
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POURI ER, Nl CHOLE LUCI ELLE 11 PADDOCK ST CRAWFORD NE N Y N N
&308?_665- 1770

AM LY PRACTI CE- ARNP

POWELL, DAVI D J 1401 EAST H ST MCCOOK NE Y Y Y N
&308{3 4- 4110 PO BOX 1207

AM LY PRACTI CE- PA

POWERS, TRI SHA 3135 W BROADWAY COUNCI L BLUFFS | A N Y N N
&712?_328-9100 STE 100

AM LY PRACTI CE- MD

POYNER, ELOl SE 4920 SO 30 ST OVAHA NE SPANI SH Y N Y N
&402{734-4110 TE 1

AM LY PRACTI CE- ARNP

POYNER ELO SE 122 S 6TH ST PLATTSMOUTH NE SPANI SH N Y N N
&402?_296- 2345

AM LY~ PRACTI CE- ARNP

POYNER ELO SE CONLI NG 4001 LEAVENVWORTH ST QVAHA NE Y N Y N

&402 884-7223

AM LY PRACTI CE- ARNP

POYNER ELOl SE COALI NG 4930 S 30TH ST OMAHA NE SPANI SH Y N Y N
&402?_734- 4110

AM LY PRACTI CE- ARNP

PRATT, ELI ZABETH 3250 PLAZA DR SOUTH SIQUX CI TY NE N Y N N
&712?_226- 2600

AM LY PRACTI CE- ARNP

PRECHT, GREGORY  JOHN 1760 COUNTY RD J WAHOO NE Y N Y N
ALY BRAGH ce- v

PRECHT, GREGORY JOHN 777 705 N 17TH AVE ASHLAND NE T TTTTTIToToomnommmmmmmmmn e y T y T Yy TN
ALY BrACT ce- vD

PRENDES. CARLOS ALBERTO 5005 SO 153RD ST OMAHA NE 77T TTTTTTITToTmTmmTmTmTTmTmnIT 2 N 2
EARRL T e o

PRENDES, CARLOS ALBERTO 3410 NO 156TH ST OMAHA NE 7T TTTonrmmmmmmnrmmm et y TN T 2
AL S BrAGRP ce- o

PRENDES, CARLOS ALBERTO 14591 STONY BROOK OMAHA NE 777777 7iimiirrrrrrrrmrmrmrrmmrennes 2 2
EARRL B ce o

PRENDES, CARLOS ALBERTO 17810 WELCH PLAZA OMAHA NE 777777 77irrrirmmrmmrmmmmrmmnnees 2 N 2
ALY BRALTP ce- vo

PRENDES, CARLOS ALBERTO 1000 SO 178TH ST OMAHA NE 777777777 n7iorirrrrmmmmmmrmmrnnes 2 Yy TN
LR e o

PRENDES, CARLOS ALBERTO 11650 S 73RD ST PAPILLION NE 777777777 77iirorirmmrmrmmmmmrmmneee 2 N 2
ALY bk ce. o

PRENDES, CARLOS ALBERTO 7910 CASS ST OMAHA NE T TTTTTTITTIoTommmTmmmmmm e 2 Yy TN
EARLY Pt ce- v

PRIEBE,DAVID L 777777771201 NERE ST LEXINGTON NE 7777 Somali TN T N2 N N
XL 28R e vo

PRIEBE,DAVID L 71105 N ERE ST LEXINGTON NE somali TN T Y N TN T
RO 92 BrReP e wo

PRIEBE,DAVID M 7T 500 WEST LEOTA NORTH PLATTE NE Somali TN 2 N N
EAVPLY Bkt e o ~TE 100

PRINCE, DANIELLE 7777771021 NEBRASKA ST SIoUX I TY 1A SPANISH T y T Yy T Y TN
EAELERrAH ce- v

PRINCE DANLELLE 7777777771021 NEBRASKA ST SIOUX I TY A 7T SPANISH T Y22 N T N R VI
&712 252-2477

AM LY PRACTI CE- MD
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ST_PAWNEE CI TY NE

|
PO BOX 433

600

1120 GRAND AVE HUMBOLDT NE
1120 GRAND AVE HUMBOLDT NE
509 BROADWAY ST TECUMSEH NE
405 W PEARL ST ATKI NSON NE
2601 N SPRUCE ST OGALLALA NE
2601 N SPRUCE ST OGALLALA NE

BOX 458
405 W PEARL ATKI NSON NE

PO BOX 458

HOMVE FAM LY PRA TYNDALL SD
10 W16TH AVE

B
a

6829 N 72 STE 3100 QVAHA NE

9707 Q ST OVAHA NE
6829 N 72ND ST OVAHA NE

STE 6200

8248 SO 96TH ST LAVI STA NE

g
mm

g@?_(IJ_EVéI(_)(L)EY RD LI NCOLN NE
1021 N 27TH ST LI NCOLN NE

116 N 2ND ST ELA N NE

131 E SULLI VAN ST SPALDI NG NE
405 BROADWAY ST FULLERTON NE
104 N 1ST ST NEWWVAN GROVE NE
1019 S 8TH ST ALBI ON NE

1100 WEST 2ND OSHKOSH NE

1200 PROVI DENCE RD WAYNE NE
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Japanese

100 WEST THI RD Bl G SPRI NGS NE
900 CEDAR STEET JULESBURG CO
104 WEST_SENECA ST RAVENNA NE
PO BOX 125

PO BOX 299
150 N 9TH AVE BURWELL NE

130 N 6TH ST LOUP CI TY NE
150 N 9TH AVE BURVELL NE

STE B
1021 W 14TH HASTI NGS NE

2605 2ND AVE KEARNEY NE
300 N 2ND ST O NEILL NE
STE 100

103 N 5TH ST PAGE NE

202 NEBRASKA ST EW NG NE

2707 L ST ORD NE
2707 L ST ORD NE

©O> | >=00>= Y7Y Y7Y >on>-

Dn(F Dn(er Dn(kn Dn(F Dn(hu Dn(er

E ST YANKTON SD

8T
70
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SPANI SH
SPANI SH

1315 TIBBALS ST HOLDREGE NE

DAKOTA DUNES CLI NI C  DAKOTA DUNES SD
345 W STEAMBOAT, #300

4230 HAM LTON BLVD SIQUX CITY | A
2114 N LI NCOLN AVE YORK NE

1401 EAST H ST MCCOOK NE
STE A

PO BOX 1207

302 EAST 6TH ST CURTIS NE
302 E 6TH ST CURTI S NE
406 E 1ST TRENTON NE

A
A

\|1L_ )L
Hot o
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RENSHAV\éPRESTO\I CLAI R CALLAN 300 N 2ND ST O NEILL NE Y N N N
&402?_33 - 2900 STE 100

AM LY PRACTI CE- MD

RENTSCHLER, AMY 405 W PEARL ATKI NSON NE Y Y Y N
&402{925— 2631 PO BOX 458

AM LY PRACTI CE- PA

RETZLAFF DEI TRI CK, SUSAN K 1917 W FAI DLEY AVE GRAND | SLAND NE Y N Y N
&308?_382- 5100

AM LY PRACTI CE- PA

REUTER, JANET ONE EDMUNDSON PL COUNCI L BLUFFS I A Y Y Y N
&712{396-4280 STE 310

AM LY PRACTI CE- MD

REUTLI| NGER, STEPHANI E LElI GH 1201 N ERI E ST LEXI NGTON NE N Y N N
&3081324-5651

AM LY PRACTI CE- ARNP

REUTLI NGER, STEPHANI E LEI GH 1105 N ERI E ST LEXI NGTON NE N Y N N
&308{324- 8308

AM LY PRACTI CE- ARNP

REYNOL DS, ANDREW 1721 COLFAX ST SCHUYLER NE N Y N N
&402 352- 3745

AM LY PRACTI CE- MD

REYNOLDS, WLLIAM G 4920 SO 30 ST OMAHA NE SPANI SH Y N Y N
&402 734-4110 TE 1

AM LY PRACTI CE- PA

RHODES, ROBERT BRUCE 1240 ARI ES DR LI NCOLN NE Y N N N
&402?_420— 1300

AM LY PRACTI CE- MD

Rl CE, LI NDSAY 4600 VALLEY RD LI NCOLN NE Y N Y N
&402?_483- 4571 SU TE 200

AM LY PRACTI CE- MD

Rl CE. LI NDSAY JO 250 N COLUMBI A AVE SEWARD NE Y Y Y N
&4021643— 4800

AM LY PRACTI CE- MD

Rl CHVAN, JONATHAN S 600 W12TH ST | MPERI AL NE Y Y Y N
&3081882-7299

AM LY PRACTI CE- MD

Rl CHVAN, JONATHAN S 308 N TECUMSEH WAUNETA NE N Y N N
&308 394- 5593

AM LY PRACTI CE- MD

Rl CHTER, DANI EL 809 EAST ELM ST M SSOURI VALLEY | A Y Y Y N
&712?_642— 2794

AM LY PRACTI CE- MD

Rl CKERTSEN, KRI STEN 918 20TH ST GOTHENBURG NE Y Y N Y
&308{537-1731

AM LY PRACTI CE- ARNP

Rl CKERTSEN, KRI STEN A 213 E KI MBALL STREET CALLAVAY NE Y N N N
&308?_836— 2294

AM LY PRACTI CE- ARNP

RI CKERTSEN, KRI STEN A 104 N BROADWAY ST ARNOLD NE Y N N N
&308{848-3259

AM LY PRACTI CE- ARNP

Rl CKERTSEN, KRI STEN A 211 E KI MBALL ST CALLAVAY NE Y N N N
&308{836— 2228

AM LY PRACTI CE- ARNP

RI DA, BOSHRA 2510 SO 40TH ST LI NCOLN NE Y N Y N
&402?_483- 6000 STE 100

AM LY PRACTI CE- MD

Rl EF- ELKS, AMY DBA FAM MEDI CI NE CTR SIOQUX CITY | A Y Y N N
&712{294-5000 2501 PI'ERCE ST

AM LY PRACTI CE- DO

Rl EF- ELKS, AMY 1021 NEBRASKA ST SIQUX CITY | A N Y N N
&7121252-2477

AM LY PRACTI CE- MD

RI ECEL- HI NCHL| FFE, ANGELA 2510 BELLEVUE BELLEVUE NE Y N N N
&402{595- 2275 MEDI CAL CENTER, #200

AM LY PRACTI CE- DO
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2091 BOX BUTTE AVE ALLI ANCE NE

SU TE 500

3135 W BROADWAY COUNCI L BLUFFS | A

4230 HAM LTON BLVD SIQUX CITY | A
STE 100

11946 STANDI NG STONE GRETNA NE

502 N CHERRY ST VALENTI NE NE
DRI VE

8141 W CENTER RD OVAHA NE

STE 200

2ND FLOOR HI AWATHA KS

300 UTAH,

2ND FLOOR HI AWATHA KS

2116 W FAI DLEY AVE GRAND | SLAND NE

2720 STONE PARK BLVD SIOQUX CITY I A
STE 400

4230 HAM LTON BLVD SIQUX CITY | A
213 E KI MBALL STREET CALLAVAY NE
2091_BOX BUTTE AVE ALLI ANCE NE

4214 38TH STREET COLUMBUS NE
STE 700

1423 STONE ST FALLS CITY NE
109 W 11TH ST NELI GH NE

104 S CENTER ST TILDEN NE
101 WCEDAR ST ELG N NE

103 WASHI NGTON ST ORCHARD NE
308 NEVADA ST CLEARWATER NE
109 W 11TH ST NELI GH NE

300 UTAH,

Y PRACTI CE-MD

>
)L e A o
._|_|8
182
2M

il R(F R(F TEOL

l

12
AM
RU

(F R(F R(F R(F R(F

ALLI ANCE NE

2091 BOX BUTTE AVE.,

o
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Better Health Health Better Health Health

RUNGE, KRI STI N MARI E 4545 S 86TH ST LI NCOLN NE SPANI SH Y N Y N
&402 83- 7507

AM LY PRACTI CE- PA

RUNYAN, JACOB LEE 945 EAST ZERO ST Al NSWORTH NE Y N Y N
&402 387-2800

AM LY PRACTI CE- PA

RUNYAN, JACOB LEE 913 E ZERO ST Al NSWORTH NE Y Y Y N
&4021387-1900

AM LY PRACTI CE- PA

RUTZ. DAVI D 4545 S 86TH ST LI NCOLN NE Y N Y N
&4021483-7507

AM LY PRACTI CE- MD

RUTZ, RI KI RACHELE 1301 GRUNDVAN BLVD NEBRASKA CI TY NE Y N N N
&402?_873- 4242 SU TE A

AM LY PRACTI CE- PA

RUZEK, COURTNEY S 1019 S 8TH ST ALBI ON NE SPANI SH N Y N N
&402 395-5013

AM LY PRACTI CE- PA

RUZEK, COURTNEY S 1019 S 8TH ST ALBI ON NE SPANI SH Y N Y N
&402 395-5013

AM LY PRACTI CE- PA

RUZEK, COURTNEY S 104 N 1ST ST NEWVAN GROVE NE SPANI SH Y Y Y N
&402 447- 6214

AM LY PRACTI CE- PA

RUZEK, COURTNEY S 131 E SULLI VAN ST SPALDI NG NE SPANI SH Y Y Y N
&308 497- 2485

AM LY PRACTI CE- PA

RUZI CKA, DOUGALS F- PA 825 22ND ST FAI RBURY NE Y Y Y N
&4021729-3 61

AM LY PRACTI CE- PA

RUZ| CKA, DOUG_AS J 825 22ND ST FAI RBURY NE Y N N N
&402{729— 3361

AM LY PRACTI CE- PA

RYAN, JOHN 100 N 7TH WYMORE NE Y N Y N
&7851562-2311

AM LY PRACTI CE- MD

RYAN, JOHN M 1902 MAY ST MARYSVI LLE KS Y N N N
&785 562- 3942

AM LY PRACTI CE- MD

RYGOL, SARA 3410 NO 156TH ST OVAHA NE N Y N N

402?_614— 1258

AM LY PRACTI CE- PA

RYGOL, SARA 11650 S 73RD ST PAPI LLI ON NE N Y N N
&402{991- 7660

AM LY PRACTI CE- PA

RYGOL, SARA 3135 W BROADWAY COUNCI L BLUFFS | A Y N Y N
&712 328-9100 STE 100

AM LY PRACTI CE- PA

RYGOL, SARA 16101 EVANS ST OVAHA NE N Y N N
&402 717-9717

AM LY PRACTI CE- PA

RYGOL, SARA 3308 SAMSON WAY BELLEVUE NE Y Y Y N
&402{291— 3373

AM LY PRACTI CE- PA

RYGOL, SARA 8248 SO 96TH ST LAVI STA NE N Y N N

402{717-9580

AM LY PRACTI CE- PA

AATHOFF, BECKY MARLENE 5200 S 56TH ST LI NCOLN NE Y N Y N

402{421- 8900 STE 2

AM LY PRACTI CE- PA
SAATHOFF, STEVEN JOHN 755 FALLBROOK BLVD LI NCOLN NE Y N N N
&402?_441- 3575 STE 100

AM LY PRACTI CE- MD

AGRERO, KATIE  MARI E 4920 SO 30 ST OVAHA NE SPANI SH Y N Y N

402) 734- 4110 STE 103

AM LY PRACTI CE- DO
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SAGRERO, KATIE  MARIE 122 S 6TH ST PLATTSMOUTH NE SPANI SH N Y N N
402)296- 2345
AM LY PRACTI CE- DO
AGRERO, KATI E MARI E 4101 S 120TH ST OVAHA NE SPANI SH Y N Y N
402)502- 8919
AM LY PRACTI CE- DO
SAGRERO, KATI E MARI E 4930 S 30TH ST OVAHA NE SPANI SH Y N Y N
&402?_734- 4110
AM LY PRACTI CE- DO
AGRERO, KATI E MARI E 4229 N 90TH ST OVAHA NE SPANI SH N Y N N
402)401- 6000
AM LY PRACTI CE- DO
SAGRERQO, KATI E MARI E 4310 S 24TH ST OVAHA NE SPANI SH N Y N N
&4021502-8880
AM LY PRACTI CE- DO
ALBER, KI MBERLY K 1840 F ST GENEVA NE Y N Y N
402) 759- 4485
AM LY PRACTI CE- PA
SAL OMON, AARON | SAl AH 220 W LEOCTA NORTH PLATTE NE Y N N N
&308?_534— 900
AM LY PRACTI CE- PA
SAL OVON, AARON | SAI AH 918 20TH ST GOTHENBURG NE Y N Y N
308?_53‘7- 4066
AM LY PRACTI CE- PA
DLA, DEEPTHI 4920 SO 30TH ST OVAHA NE Y N N N
402?_73 - 4410 STE 103
AM LY PRACTI CE- MD
SAM DLA, DEEPTHI 4920 SO 30 ST OVAHA NE HI NDI , SPANI SH, SPANI SH Y N Y N
&402?_734-4110 STE 103
AM LY PRACTI CE- MD
AM DLA, DEEPTHI 122 S 6TH ST PLATTSMOUTH NE HI NDI , SPANI SH, SPANI SH N Y N N
E402{296— 2345
AM LY PRACTI CE- MD
SAM DLA, DEEPTHI 4001 LEAVENWORTH ST OVAHA NE N Y N N
&402?_88 - 7223
AM LY PRACTI CE- MD
AM DLA, DEEPTHI 4001 LEAVENWORTH ST OVAHA NE Y N Y N
402{88 - 7223
AM LY PRACTI CE- MD
SAMS, TRl SHA M 250 N COLUMBI A AVE SEWARD NE N Y N N
&402?_643— 4800
AM LY PRACTI CE- MD
SAMS, TRISHA M 100 4TH ST UTI CA NE Y N Y N
&4021534-2081
AM LY PRACTI CE- MD
EZ, R MARI O 1319 LEAVENWORTH ST QOVAHA NE Y N N N
402?_71‘7— 0420 STE 1
AM LY PRACTI CE- MD
SANCHEZ, RODOLFO MARI O 1319 LEAVENWORTH ST OMAHA NE Y N Y N
&4021717-0420
AM LY PRACTI CE- MD
ANDS, TARA LEE 3135 W BROADWAY COUNCI L BLUFFS | A Y Y N N
E712{328— 9100 STE 100
AM LY PRACTI CE- ARNP
SANDS, TARA LEE 1751 MADI SON AVE COUNCI L BLUFFS | A Y Y N N
&712?_328- 8800
AM LY PRACTI CE- ARNP
ANGHA, ROVAI NE 704 1 OMA AVE DUNLAP | A Y Y N N
E?lZ{G 3-2298
AM LY PRACTI CE- MD
SANGHA, ROVAI NE SI NGH 1721 COLFAX ST SCHUYLER NE N Y N N
&4021352-3745
AM LY PRACTI CE- MD
ANl UK, ROBERT J 2206 _LONGO DR BELLEVUE NE SPANI SH Y N Y N
402{292-9170 STE 201
AM LY PRACTI CE- MD
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CENTER OVAHA NE

556- 922
Y PRACT

ETON JR éNTO\lI (6]

i

SPANI SH

3135 W BROADWAY COUNCI L BLUFFS | A

3911 AVENUE B SCOTTSBLUFF NE
STE 100

STE 1100
812 NORTH 22ND STREE BLAI R NE

1275 SACE ST GERI NG NE
EM LE @42ND ST OVAHA NE

CE-MD
CE- MD

MONI CA
2100

{VPBratt

AM
ARAVAG
308

AM

g

DBA BLAIR CLI NI C BLAIR NE
N 22ND ST

812

N

_amw_mww_mmw_mmw_m7v

mmm

(er

HI NDI
Hi ndi
Hi ndi

3901 PINE LAKE ROAD LINCOLN NE

SU TE 335
3308 SAMSON WAY BELLEVUE NE

2727 S_144TH ST OVAHA NE

SU TE 220

10828 JOHN GALT BLVD OVAHA NE
13110 BI RCH DR OVAHA NE

11109 S 84TH ST PAPI LLI ON NE
10828 JOHN GALT BLVD OVAHA NE
1319 LEAVENWORTH ST OVAHA NE
1721 COLFAX ST SCHUYLER NE
8248 SO 96TH ST LAVI STA NE

7909 NO 30TH ST OVAHA NE

13110 _BI RCH DR OVAHA NE

STE 152
121 S 6TH ST HOWNELLS NE

7909 N 30 ST OVAHA NE
PO BOX 98

626 N ST LOUP CITY NE

0I .EOI _EOI Wo—

zm Bzm_aqm Nsm N VR 108

Won. SSP SZP S7P S7D.
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EFER, BRANDI L 2510 BELLEVUE BELLEVUE NE N Y N N
&402?_595- 2275 MEDI CAL CENTER, #200
AM LY PRACTI CE- ARNP
CHAEFER, BRANDI LYNETTE 322 PINE ST CLARKSON NE Y Y Y N
402{892— 3466
AM LY PRACTI CE- ARNP
SCHAEFER, BRANDI LYNETTE 1721 COLFAX ST SCHUYLER NE Y N N N
402) 352- 3745
AM LY PRACTI CE- ARNP
CHALLEY, LI SA 6829 N 72ND ST OVAHA NE Y N Y N
402)572- 3200 STE 6200
AM LY PRACTI CE- MD
SCHAPNMANN, ADAM 405 W DARLENE ST HARTI NGTON NE Y N Y N
402) 254- 3935
AM LY PRACTI CE- PA
PVANN, ADAM 203 W MAIN ST CROFTON NE Y Y N N
402) 388- 2343
AM LY PRACTI CE- PA
SCHAPMANN, ADAM 503 N 6TH ST PI ERCE NE Y N N N
&402 329-6780
AM LY PRACTI CE- PA
SCHAPNVANN, ADAM 25410 PARK AVE NI OBRARA NE Y N N N
402) 857- 3398 APT E
AM LY PRACTI CE- PA
CHAPMANN, ADAM  PA 405 W DARLENE ST HARTI NGTON NE Y Y N N
402?_254— 3935
AM LY PRACTI CE- PA
SCHAPMANN, ADAM  PA 1410 N 13TH NORFOLK NE Y Y Y N
402?_379- 2322
AM LY PRACTI CE- PA
CHEEL E, DAYNA 100 N 7TH WMORE NE Y N N N
E402{645— 3733
AM LY PRACTI CE- ARNP
SCHE| | DI NGSANANDA 4800 HOSPI TAL PKWY BEATRI CE NE Y N Y N
&402 228- 3344
AM LY PRACTI CE- PA
CHENK, NANCY P DAKOTA DUNES CLI NI C DAKOTA DUNES SD Y Y N N
605)217- 2175 345 W STEAMBOAT, #300
Y PRACTI CE- MD
SCHI ERMANN. L YNNDA M 350 W 23RD ST FREMONT NE Y Y Y N
&402 721- 7077 STE A
AM LY PRACTI CE- PA
SCHI LZ, SUREE M CHELLE 1210 2ND ST FRI END NE Y Y Y N
&402{9 7-2021 PO BOX 227
AM LY PRACTI CE- PA
CHI LZ, SUREE M CHELLE 1210 2ND ST FRI END NE N Y N N
E402?_947— 2021
AM LY PRACTI CE- MD
SCHI NDLERQALLI SON MARI E 600 N COTNER BLVD LI NCOLN NE Y N Y N
&402?_466- 355 STE 101
AM LY PRACTI CE- ARNP
CHVECKPEPER, KURT L 2910 BETTEN DR CRETE NE SPANI SH Y Y Y N
402{829— 7936
AM LY PRACTI CE- PA
SCHI\/ECKPEPERQKURT L 203 W4TH ST W LBER NE SPANI SH Y N Y N
&402?_826- 210
AM LY PRACTI CE- PA
CHM DT, JODENE MARI E 121 S 6TH ST HOWNELLS NE Y N Y N
E405/1986- 1115 PO BOX 98
AM LY PRACTI CE- PA
SCHM DT, JODENE MARI E 322 PINE ST CLARKSON NE Y Y Y N
&402?_892- 3466
AM LY PRACTI CE- PA
CHM DT, MELANI E APRN 3307 W CAPI TAL AVE GRAND | SLAND NE N Y N N
308) 382-4297
AM LY PRACTI CE- ARNP



Nape of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
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SCHM ESI NGQM CHAEL 320 EBAUGH ST GLENWOOD | A Y Y Y N
712?_527- 5204

AM LY PRACTI CE- MD

CHM TZ., JENNI FER 11946 STANDI NG STONE GRETNA NE N Y N N
E402{815— 4500 DRI'VE

AM LY PRACTI CE- ARNP

SCHVUCKER, MONI CA C 606 N M NNESOTA AVE HASTI NGS NE SPANI SH N Y N N
&402?_461- 265 STE 1

AM LY PRACTI CE- ARNP

CHVUCKER, MONI CA C 315 N C ST EDGAR NE SPANI SH N Y N N
402{224- 3344

AM LY PRACTI CE- ARNP

SCHVUCKER, MONI CA C 223 E 14TH ST HASTI NGS NE SPANI SH N Y N N
&402?_463- 929 STE 100

AM LY PRACTI CE- ARNP

CH ER, MONICA C 905 MAIN ST WOOD RI VER NE N Y N N
308)583- 1060

AM LY PRACTI CE- ARNP

SCHVUCKER, MONI CA C 102 N PINE BLUE HI LL NE SPANI SH N Y N N
&402?_756— 2141

AM LY PRACTI CE- ARNP

SCHVUCKER, MONI CA  C 2011 W CLARI CE ST DONI PHAN NE N Y N N
f:402?_845- 2903

AM LY PRACTI CE- ARNP

CHNEI DER, CARLA JEAN 277 EAST 17TH ST SYRACUSE NE Y Y Y N
402?_269— 2011

AM LY PRACTI CE- PA

S%QEIZGDERS%RLA JEAN 204 N RANDOLPH ST WEEPI NG WATER NE Y N Y N
&AM Y PRACTI CE- PA

CHNE| DER, CARLA JEAN 204 N RANDOLPH ST WEEPI NG WATER NE N Y N N
E402 269- 7607 PO BOX 369

AM LY PRACTI CE- PA

SCHNEI DER, DANI EL EVAN 130 N 6TH ST LOUP CI TY NE Y Y Y N
&308?_728- 420 STE B

AM LY PRACTI CE- MD

CHNE| DER_DANI EL EVAN 150 N 9TH AVE BURWELL NE N Y N N
308) 346- 5442 STE B

AM LY PRACTI CE- MD

SCHNEI DER, DANI EL EVEN 2707 L ST ORD NE N Y N N
&308 728-4202 TE 1

AM LY PRACTI CE- MD

SCHNEI DER, DAVID M 6900 VAN DORN ST LI NCOLN NE Y N N N
402{489- 3200 STE 24

AM LY PRACTI CE- MD

CHNE| DER, PEGGY 5050 AMES AVE OVAHA NE Y N N N
E402 595- 2280

AM LY PRACTI CE- PA

SCHNETZERQANGELA BON HOMWWE FAM LY PRA TYNDALL SD Y Y Y N
605) 589- 3341 410 W16TH AVE

AM LY PRACTI CE- PA

CHNOOR, SANDRA MADI SON_VED CLNC_MADI SON NE Y N Y N
E402{454— 3304 222 SOUTH MAI'N ST

AM LY PRACTI CE- ARNP

SCHNOOR, SANDRA 302 WPHI LLI P AVE NORFOLK NE Y N N N
&402?_644- 7314

AM LY PRACTI CE- ARNP

CHNOOR, SANDY 1721 COLFAX ST SCHUYLER NE Y Y Y N
E402{352- 3745

AM LY PRACTI CE- ARNP

SCHNOOR, SANDY LEE 322 PINE ST CLARKSON NE Y Y Y N
402?_892- 3466

AM LY PRACTI CE- ARNP

CH SANDY LEE 121 S 6TH ST HONELLS NE Y N Y N
402)986-1115 PO BOX 98

AM LY PRACTI CE- ARNP
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SCHOENFELDER, ALLI SON 321 MLL STREET AKRON | A Y Y Y N

9]
g
5
i
Py
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)
250
e
'UN‘;U
_#m
9 m
i
3
)

4600 VALLEY RD LI NCOLN NE Y N Y N
I1 SU TE 200
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322 PINE ST CLARKSON NE
727 EAST FI RST STREE M NDEN NE
1019 S 8TH ST ALBI ON NE
20 S PLUM SREET VERM LLI ON SD

1301 GRUNDVMAN BLVD NEBRASKA CI TY NE

SU TE A
902 S 6TH ST COUNCI L BLUFFS | A

609 O ST AURCRA NE

901 BROADWAY FULLERTON NE
2510 18TH AVE CENTRAL CI TY NE
1715 26TH ST CENTRAL CI TY NE
901 BROADWAY FULLERTON NE

£ &@s S 8..828

\ , , , , N,
1@ LZWV m ES@ ESMM ES@ ESm
N S ST S S = & .
%“M m4m l% EZM E3M E3M EZM
"MMY "M_b/oY o | M5Y M9Y M9Y M5Y

X '
T ._n._mm/)_L_F.mQL_LB .L8 _H__BM.M8
= o=, IO 1 1O
_E4M + < LLIN~: LLlon: SW E3A E3W

2600 _W NORFOLK AVE NORFOLK NE

STE 200
1101 S 70TH ST LI NCOLN NE

STE 101

350 WEST 23RD ST FREMONT NE
1021 N 27TH ST LI NCOLN NE

2246 O STREET LI NCOLN NE
312 S 15TH ST OVAHA NE

9707 Q ST OVAHA NE

512 NORTH GREEN ST VALENTI NE NE

302 EAST 6TH ST CURTIS NE

1401 EAST H ST MCCOOK NE

PO BOX 1207
406 E 1ST ST. TRENTON NE
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2116 W FAI DLEY AVE GRAND | SLAND NE

STE 400
918 20TH ST GOTHENBURG NE

918 20TH ST GOTHENBURG NE
4600 VALLEY RD LI NCOLN NE

SU TE 200
4600 VALLEY RD LI NCOLN NE

302 E 6TH ST CURTI S NE
SU TE 200

2ND FLOOR HI AWATHA KS

mw\:ﬁLHN
$02 992

7N TRy 7, NS Ry 7 NS W Iy 75 N AR 7 NOS W

101 E SQUTH ST BASSETT NE
418 E 5TH ST ATKI NSON NE
607 LI NCOLN BLUE RAPI DS KS

110 W2ND ST STUART NE
PO BOX 403

2734 N 61 ST OVAHA NE

300 UTAH,

N ST ADAMS NE

A

EY MED ASSOC S| DNEY NE
213 E KIMBALL STREET CALLAVWAY NE

3135 W BROADWAY COUNCI L BLUFFS | A

1000 POLE CREEK CROS SIDNEY NE
STE 100

1305 HW 6 & 34 CAMBRI DGE NE

202_HI G4 STREET TECUMSEH NE

SU TE 100
562 VI NCENT AVE CHAPPELL NE

4600 VALLEY RD LI NCOLN NE

SU TE 200

LEE
LEN ERNEST

Y PRACTI CE- MD

254- 5544

el

%Z S 144TH STREET OVAHA NE
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SHI RLEY, MARK 812 NORTH 22ND STREE BLAI R NE Y N Y N
&402 426-4611

AM LY PRACTI CE- MD

H RLEY, MARK EDWARD 15909 W MAPLE RD OVAHA NE Y N N N
E402 614-2442 STE 103

AM LY PRACTI CE- MD

SHQJA AM R H HW 77/ 75 W NNEBAGO NE N Y N N
&402?_878- 2231

AM LY PRACTI CE- MD

HOOK, STEVEN 2600 OUTER DR NORTH SIQUX CITY I A Y N Y N
712{239- 3300

AM LY PRACTI CE- MD

SHORT, COLLEEN 9707 Q ST OMAHA NE Y N N N
800) 253- 4368

AM LY PRACTI CE- ARNP

HUEY, KEI TH.W LLI S 292 BROADWAY ST TECUMSEH NE SPANI SH Y N Y N
402) 335- 3371

AM LY PRACTI CE- MD

SHUMARD, CRAI G 825 22ND ST FAI RBURY NE Y Y Y N
402) 729-3361

AM LY PRACTI CE- MD

SHUMARD, CRALG  J 825 22ND ST FAI RBURY NE Y N N N
&402?_729- 3361

AM LY PRACTI CE- MD

| DAK, CAVERON 531 BEEBE ST OSCEOLA NE Y Y Y N
402?_‘747- 8851

AM LY PRACTI CE- MD

S| DAK, CAVERON 1356 126TH RD STROVBBURG NE Y Y Y N
&402?_’764- 2491

AM LY PRACTI CE- MD

| LV| US_RONALD D 320 EBAUGH ST GLENWOOD | A Y N Y N
712)527-5204

AM LY"PRACTI CE- DO

SILV|I US, RONALD D ONE EDMUNDSON PL COUNCI L BLUFFS | A Y Y Y N
712) 396- 428 STE 31

AM LY PRACTI CE- DO

| JAMVES 2510 BELLEVUE BELLEVUE NE SPANI SH Y N Y N
402)595-2275 VMEDI CAL CENTER, #200

AM LY PRACTI CE- MD

SI MVONS, JAVES W LLI AM EM LE @ 42ND ST OVAHA NE Y N Y N
402?_559- 7200

AM LY PRACTI CE- MD

SI MONSON, JOHN 812 NORTH 22ND STREE BLAI R NE Y Y Y N
402{426- 4611

AM LY~ PRACTI CE- MD

| MONSON, JOHN DBA BLAIR CLI NI C BLAIR NE Y Y N N
E402?_426— 4611 812 N 22ND ST

AM LY PRACTI CE- MD

SI MPSON. JENNI FER 16120 WEST DODGE OVAHA NE Y N N N
&402?_815- 1980

AM LY PRACTI CE- ARNP

| MPSON. JENNI FER 11946 STANDI NG STONE GRETNA NE N Y N N
402{815— 4500

AM LY PRACTI CE- ARNP

SI NCEBAUGH, MARY 2910 BETTEN DR CRETE NE N Y N N
&402?_826- 2102

AM LY PRACTI CE- ARNP

| NCEBAUGH, MARY T 3740 NO 27TH ST LI NCOLN NE SPANI SH Y Y Y N
E402{435- 0228 TE 1

AM LY PRACTI CE- ARNP

SI NCEBAUGH, MARY T 201 CAPI TAL BEACH LI NCOLN NE SPANI SH Y N Y N
&402?_435- 0228 BVD, STE 1

AM LY PRACTI CE- ARNP

| NDHAV. JI VANTI KA Bl RUDBHAI 11946 STANDI NG STONE GRETNA NE Y Y Y N
402{815- 4500 DRI'VE

AM LY PRACTI CE- MD
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SPANI SH

4TH AVE HOLDREGE NE

1O

3520 SING NG HILLS SIQUX CITY I A

ONE EDMUNDSON PL COUNCI L BLUFFS | A

101 E CENTENNI AL RD PAPI LLI ON NE
STE 310

2601 N SPRUCE ST OGALLALA NE

2600_W NORFOLK AVE NORFOLK NE

STE 200

DONALD FRANCI S

7&-4250

812 NORTH 22ND STREE BLAI R NE
2900 SO 70TH ST LI NCOLN NE

5908 SO 142ND ST OVAHA NE
#310

223 E 14TH ST HASTI NGS NE

STE 100

320 EBAUGH ST GLENWOOD | A

4600 VALLEY RD LI NCOLN NE

EM LE @42ND ST OVAHA NE
SU TE 200
1

3353 L ST OVAHA NE

10710 FORT ST OVAHA NE
EM LE @42ND ST OVAHA NE
315 N C ST EDGAR NE

102 N PINE BLUE H LL NE
315 N C ST EDGAR NE

814 JACKSON ST BURKE SD

PO BOX 358

Bl RUDBHAI
Bl RUDBHAI
Bl RUDBHAI
Bl RUDBHAI

FAYE

2 2
S:

CT CE- ARNP

o
3 g :
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I CE- PA
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SNODGRASS, DONALD R 223 E 14TH ST HASTI NGS NE Y Y Y N
&402 463-6/781 STE 100
AM LY PRACTI CE- MD
NODGRASS, SHERRI L 606 N M NNESOTA AVE HASTI NGS NE Y Y Y N
402)461-5265 STE
AM LY PRACTI CE- ARNP
SNODGRASS, SHERRI L 223 E 14TH ST HASTI NGS NE Y Y Y N
&402 463- 2929 STE 100
AM LY PRACTI CE- ARNP
NODGRASS, SHERRI L 102 N PINE BLUE HILL NE Y Y Y N
E402{756- 2141

Y PRACTI CE- ARNP

SS, SHERRI L 315 N C ST EDGAR NE N Y N N

&402?_224- 3344

Y PRACTI CE- ARNP
NODGRASS, SHERRI L 315 N C ST EDGAR NE Y N Y N
402{224- 3344
AM LY PRACTI CE- ARNP
SNYDER, LAURA 1307 HARLAN DRI VE BELLEVUE NE Y N N N
402?_291- 8701
AM LY~ PRACTI CE- ARNP
SNYDER, LAURA 2821 S. 108TH OVAHA NE Y N N N
402?_933- 8201
AM LY PRACTI CE- ARNP
NYDER, LAURA 11946 STANDI NG STONE GRETNA NE Y N N N
E402?_815— 4500 DRI'VE
AM LY PRACTI CE- ARNP
SOESTER, MEL| SSA D 250 N COLUMBI A AVE SEWARD NE Y Y Y N
&402?_643- 2300
AM LY PRACTI CE- PA
CESTER, MELI SSA D 119 S C ST M LFORD NE Y Y Y N
E402{761— 3307
AM LY PRACTI CE- PA
SOKOLOWSK] , DAVID A 211 WEST 33RD STREET KEARNEY NE Y Y Y N
&308?_865- 2141
AM LY PRACTI CE- MD
OKOLOWBKI , L YNDANN ~ APRN 500 VEST LEOTA NORTH PLATTE NE Y Y Y N
308) 534- 4440 STE 10
AM LY PRACTI CE- ARNP
SOPER. LAURLE L 1100 W 2ND ST OSHKOSH NE SPANI SH Y N N N
&308 772-3283 STE 1
AM LY PRACTI CE- ARNP
SOPER, LAURI E_LEA 1100 WEST 2ND OSHKOSH NE SPANI SH Y Y Y N
&308 772-3283
AM LY PRACTI CE- ARNP
OPHER_ LAVYONE M 1021 NEBRASKA ST SIOQUX CITY IA N Y N N
E712 252- 2477
AM LY PRACTI CE- ARNP
SOWERS, CATHY 1420 NO 10TH ST SPEARFI SH SD Y N Y N
&605?_719- 8706
AM LY PRACTI CE- ARNP
PADY, JODI E 600 W 12TH ST | MPERI AL NE SPANI SH Y Y Y N
308) 882- 7299
AM LY PRACTT CE- PA
SPADY, JODI E 308 N TECUMSEH WAUNETA NE N Y N N
308) 394-5593
AM LY PRACTI CE- PA
PEARS, TI FFANY ANN 302 S 1ST AVE MARTIN SD Y N Y N
605{685- 6868
AM LY PRACTI CE- ARNP
SPEER SHERRY L 305 NEBRASKA AVE ARAPAHOE NE N Y N N
308?_962- 8495 PO B
AM LY PRACTI CE- ARNP
PEER SHERRY_ L 1305 HW 6 & 34 CAMBRI DGE NE N Y N N
308) 697-3317
AM LY~ PRACTI CE- ARNP
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CHI NESE, MANDARI N, SPANI SH
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STANLEY, GERARD 220 _ESSI| E_DAVI SON DR CLARI NDA | A Y N Y N
&712?_542- 8330 PO BOX 217
AM LY PRACTI CE- MD
TANLEY, GERARD J 812 NORTH 22ND STREE BLAI R NE N Y N N
402)426-4611
AM LY PRACTI CE- MD
STANLEY, GERARD JCOSEPH 2255 S 132ND ST OVAHA NE Y N Y N
&402 884- 6700 STE 100
AM LY PRACTI CE- MD
TANLEY, GERARD JCOSEPH 2255 S 132ND ST OVAHA NE Y N Y N
402) 884- 6700 TE 1
AM LY PRACTI CE- MD
STANTON, JENNI FER L 531 BEEBE ST OSCECLA NE Y Y Y N
&402?_74‘7- 8851
AM LY PRACTI CE- PA
TANTON, JENNI FER L 1356 126TH RD STROVSBURG NE Y Y Y N
402) 764- 2491
AM LY PRACTI CE- PA
STANTON, JESSI CA PA 1113 SHERVAN ST ST PAUL NE Y Y Y N
308) 754- 5447 PO BOX 406
AM LY PRACTI CE- PA
STANTON, JESSI CA  PA 2444 W FAI DLEY AVE GRAND | SLAND NE N Y N N
&308 382-1100
AM LY PRACTI CE- PA
TARK, DANA MARI E 277 EAST 17TH ST SYRACUSE NE Y Y Y N
402?_269— 2411
AM LY PRACTI CE- PA
STARK, DANA MARI E 204 N RANDOLPH ST WEEPI NG WATER NE Y N Y N
&402?_269- 2011
AM LY PRACTI CE- PA
TARK, DANA_MARI E 204 N RANDOLPH ST WEEPI NG WATER NE N Y N N
402{267— 5330 PO BOX 369
AM LY PRACTI CE- PA
STATES, DOUGLAS 209 MCNEEL LN NORTH PLATTE NE Y N Y N
&308?_534- 8383
AM LY PRACTI CE- MD
TATES, DOUGLAS 4600 VALLEY RD LI NCOLN NE Y N N N
402{483- 4571 SUI' TE 200
AM LY PRACTI CE- MD
STATES, DOUGLAS 611 WFRANCI S ST NORTH PLATTE NE N Y N N
&308 534-2532 #100
AM LY PRACTI CE- MD
STEARNES, RACHEL ONE EDMUNDSON PL COUNCI L BLUFFS | A Y Y Y N
712{396- 4280 STE 310
AM LY PRACTI CE- DO
TEC, NATHAN DALE 704 N 3RD ST PLAI NVI EW NE Y N Y N
402?_582— 4245
AM LY PRACTI CE- PA
STECKELBERGéJANES 204 N RANDOLPH ST WEEPI NG WATER NE Y N Y N
&402?_267- 5330
AM LY PRACTI CE- MD
TECKEL BE| JAMVES 277 EAST 17TH ST SYRACUSE NE N Y N N
402{269— 2011
AM LY PRACTI CE- MD
STECKELBERGéJAlvEs 204 N RANDOLPH ST WEEPI NG WATER NE N Y N N
&402?_267- 5330 PO BOX 369
AM LY PRACTI CE- MD
TECKEL BE| JAMES D 277 EAST 17TH ST SYRACUSE NE Y N Y N
402{269- 2411
AM LY PRACTI CE- MD
STEI ER_NI CHOLAS P 8613 N 30 ST OVAHA NE Y N Y N
&402?_453- 9900
AM LY PRACTI CE- MD
TEl NHAUSER, JULI E ANN 4600 VALLEY RD LI NCOLN NE Y N Y N
402) 483- 4571 SUI' TE 200
AM LY PRACTI CE- MD
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Health Plan Affiliation
Heal t h

2116 W FAI DLEY AVE GRAND | SLAND NE
STE 400
350 WEST 23RD ST FREMONT NE

350 WEST 23RD ST FREMONT NE
3911 AVENUE B SCOTTSBLUFF NE

STE 1100
302 WPHILLI P AVE NORFOLK NE

7100 W CENTER RD QVAHA NE

333 N_MAPLE SUTHERLAND NE

120 PARK AVE HEBRON NE
STE 105

715 BROWN ST ALMA NE
811 HONELL ST OXFORD NE

JONATHAN ALBERT
8000

RACTI CE- ARNP

LANCHE, STACI

VLUN=>-, Wo>-  Won>-
1202 [Fes | Far |

CLNC_MADI SON NE
'N ST

iv—E
H

A | A2
o> 55

a3\

ER ISR S
TOAL L OOAL L DAL s DAL L AL | 0L ) AL

ONE EDMUNDSON PL COUNCI L BLUFFS | A

3901 PINE LAKE RD LI NCOLN NE
STE 310

1760 COUNTY RD J WAHOO NE
#211

890 LAZELLE ST STURGA S SD
1614 DI AMOND ST PL ONAWA | A
306 WEST 2ND ST TILDEN NE

10710 FORT ST OVAHA NE
PO BOX 220

1820 N ST ORD NE
1820 N ST ORD NE

1313 N CHEYENNE ST BENKELNMAN NE

L

STONEHOCKER, LORI

51

Y PRACTI CE- DO

308?_423- 21

FAM

903 BAI LEY ST STRATTON NE

L

EHOCKER, L OR
08)423-2151
AM LY PRACTI CE- DO

03
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Health Plan Affiliation
Heal t h

903 BAI LEY ST STRATTON NE
17841 PI ERCE PLAZA OVAHA NE
2510 18TH AVE CENTRAL CI TY NE
901 BROADWAY FULLERTON NE

704 1 OM AVE DUNLAP | A

11

OLSON DR PAPI LLI ON NE

1

249
STE

SPANI SH
SPANI SH

2222 LI NCOLN AVENUE YORK NE
2114 N LI NCOLN AVE YORK NE

4214 38TH STREET COLUMBUS NE
211 WEST 33RD STREET KEARNEY NE
680 E FREMONT MEDI CA FREMONT NE

zm oz o WOM

E 23RD ST

FREMONT _AREA CTR ER FREMONT NE

450

609 O ST AURCRA NE

J

519 MAIN ST M LLI GAN NE

1336 WA LINCOLN NE

JOSEPH

611 WFRANCI S ST NORTH PLATTE NE

336 SO 9TH DAVID CITY NE

8248 SO 96TH ST LAVI STA NE

3135 W BROADWAY COUNCI L BLUFFS | A
STE 100

3308 SAMBON WAY BELLEVUE NE

11 PADDOCK ST CRAWORD NE

100 4TH ST UTI CA NE

' 5Y R3Y H7Y Too>- Ta>
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E - 228;5 PO BOX 146

418 E 5TH ST ATKI NSON NE Y N N N
PO BOX 403

, 110 WEST 2ND ST STUART NE Y Y N N
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DBA FAM MEDI CI NE CTR SIOQUX CITY | A

2501 PIERCE ST
4101 S 120TH ST OVAHA NE

RK STEPHEN

204 N RANDOLPH ST WEEPI NG WATER NE
204 N RANDOLPH ST WEEPI NG WATER NE
PO BOX 369

11946 STANDI NG STONE GRETNA NE

277 EAST 17TH ST SYRACUSE NE
DRI VE

4920 SO 30TH ST OVAHA NE
277 EAST 17TH ST SYRACUSE NE
5908 SO 142ND ST OVAHA NE

STE 103
4229 N 90TH ST OVAHA NE

4910 S 30TH ST OVAHA NE

3353 L ST OVAHA NE
10710 FORT ST QVAHA NE

E
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17675 WELCH PLAZA OVAHA NE
2011 W CLARI CE ST DONI PHAN NE

223 E _14TH ST HASTI NGS NE

1240 ARIES DR LI NCOLN NE
STE 100
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7100 W CENTER RD OVAHA NE
8248 SO 96TH ST LAVI STA NE
1819_FARNAM ST OVAHA NE

STE 709
315 N C ST EDGAR NE
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Spani sh

606 N M NNESOTA AVE HASTINGS NE
223 E 14TH ST HASTI NGS NE

1301 GRUNDVMAN BLVD NEBRASKA CI TY NE
SU TE A

STE 100
1101 NO 10TH ST BEATRI CE NE

3911 AVENUE B SCOTTSBLUFF NE

305 N 37TH ST NORFOLK NE
STE 1100

102 N PINE BLUE H LL NE

2510 BELLEVUE MEDI CA BELLEVUE NE

SU TE #145A

RENEE

13708 W MAPLE RD OVAHA NE
13708 W MAPLE RD OVAHA NE

#200

2510 BELLEVUE BELLEVUE NE

MEDI CAL CENTER,

T(t: [ T B NS T I e VI T

211 N ENGDAHL AVE QOAKLAND NE
1012 S MAIN ST EMERSON NE
100 VALLEY VI EW DR PENDER NE
1012 S MAIN ST EMERSON NE
100 VALLEY VI EW DR PENDER NE

219 MAIN ST BANCRCOFT NE
219 MAIN ST BANCRCOFT NE

503 N 6TH ST PI ERCE NE

220 MAIN ST LYONS NE
212 MAIN ST BEEMER NE

212 MAIN ST BEEMER NE



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh Yes
Speclality Type - Provider Type Languages Aet na Ar bor Aet na Ar bor
Better Health Health Better Health Health

TI TUS, JOHN 12728 AUGUSTA AVE OVAHA NE Y N Y N
&402?_330- 1410

AM LY PRACTI CE- MD
Tl TUS, STEPHEN 12728 AUGUSTA AVE OVAHA NE Y N Y N
&402{330— 1410

AM LY PRACTI CE- MD
TOLLEFSEN, GREGORY 516 W 14TH AVE HOLDREGE NE Y Y N N
&308?_995- 4431 STE 100

AM LY PRACTI CE- PA
TOLSTON, MONI E ALG A LOUI SE 5420 NW RADI AL HW S OVAHA NE Y Y Y N
&402{933- 948

AM LY PRACTI CE- MD
TOVHAVE, CHRI STOPHER 1113 SHERVAN ST ST PAUL NE Y Y Y N
&308?_754- 4421 PO BOX 406

AM LY PRACTI CE- MD

WVE, CHR| STOPHER 1113 SHERVAN ST ST PAUL NE Y N N N

308) 754- 4421 PO BOX 406

AM LY PRACTI CE- MD
TOVHAVE, CHRI STOPHER 109 W OCONNCR AVE GREELEY NE Y N Y N
&308?_754— 5447

AM LY PRACTI CE- MD
TOVHAVE, CHRI STOPHER 130 N 6TH STREET, #1 LOUP CITY NE N Y N N
&308?_745- 0801

AM LY PRACTI CE- MD
TOVPKI NS, VELI SSA LEI GH 277 EAST 17TH ST SYRACUSE NE Y Y Y N
&402?_269— 2411

AM LY PRACTI CE- PA
TOVPKI NS, MEL|I SSA LEI GH 204 N RANDOLPH ST WEEPI NG WATER NE Y N Y N
&402?_267- 5330

AM LY PRACTI CE- PA
TOWN, BRUCE L DBA BLAI R CLI NI C BLAIR NE N Y N N
&4021426— 4611 812 N 22ND ST

AM LY PRACTI CE- PA
TRAMP, ALLAN 1423 STONE ST FALLS CITY NE Y Y Y N
&402 245-3232

AM LY PRACTI CE- MD

RAMP, CHRI STI AN 1115 MAIN ST SABETHA KS Y N Y N

785) 284- 2141

AM LY PRACTI CE- MD
TRAVI S, JCEL 626 N ST LOUP CITY NE Y N N N
&308 745-0780

AM LY PRACTI CE- MD
TRAVI S, JOEL A 1019 S 8TH ST ALBI ON NE Y Y Y N
&402 395-5013

AM LY PRACTI CE- MD
TRAVI S, JCEL A 1019 S 8TH ST ALBI ON NE N Y N N
&402 395-5013

AM LY PRACTI CE- MD
TREU, BODO 6829 N 72ND ST OVAHA NE GERVAN Y N Y N
&402?_572- 3200 ST 200

AM LY PRACTI CE- MD
TREU, BODO W 6829 N 72 STE 3100 OVAHA NE GERVAN Y Y Y N
&4021572— 3900

AM LY PRACTI CE- MD
TREVI NO- EMERSON, JULI A 900 CEDAR STEET JULESBURG CO N Y N N
&970 473-3323

AM LY PRACTI CE- MD
TRI LE, NANCY DENI SE 1009 | VY_ST STANTON NE Y Y Y N
&402 43Y9- 5500 PO BOX 47

AM LY PRACTI CE- PA
TRI MBLE, NANCY DENI SE 94 MARKET PL NORFCOLK NE Y Y Y N
&402?_844- 8222

AM LY PRACTI CE- PA

ROYER, JOYCE A 1102 WATER ST ST EDWARD NE Y Y Y N

402{6’78- 2232

AM LY PRACTI CE- MD
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626 N ST LOUP CITY NE

Addr ess
106
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Spec

SPANI SH
SPANI SH

106 _S 3RD ST CEDAR RAPI DS NE

505 _SOUTH PARK ST GENCA NE
PO BOX 313

PO BOX 425

3740 _NO 27TH ST LI NCOLN NE

STE 1
SIQUX FALLS SI OUX FALLS SD

505_SOUTH PARK ST GENOA NE
1325 S CLI FF AVE

1102 WATER ST ST EDWARD NE
PO BOX 425

101 EAST SO ST BASSETT NE
PO BOX 146

101 E SOUTH ST BASSETT NE
418 E 5TH ST ATKI NSON NE

PO BOX 403
110 WEST 2ND ST STUART NE

PO BOX 70
101 EAST SO ST BASSETT NE

PO BOX 146
418 E 5TH ST ATKI NSON NE

PO BOX 403
110 WEST 2ND ST STUART NE

PO BOX 70
825 22ND ST FAI RBURY NE

825 22ND ST FAI RBURY NE
2910 BETTEN DR CRETE NE
4930 S 30TH ST OVAHA NE

STE 100

505_S PARK ST GENCA NE

PO BOX 425
203 WA4TH ST W LBER NE

4920 SO 30 ST OVAHA NE

STE 103

DEANN PETERSON

RACT I CE- ARNP

S EE S
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Tel e Nu Yes

of

S engloint Tnbgr Provi der Type E‘gﬂﬁg |eiSSh Aet na Ar bor Aet na Ar bor
P y yp yp 9 Better Health Health Better Health Health
TURNER, NI COLE 4001 LEAVENWORTH ST QOVAHA NE SPANI SH Y N Y N
&402?_884- 7223

AM LY PRACTI CE- MD
TURNER, NI COLE 202_H GH STREET TECUMSEH NE Spani sh N Y N N
&402 335-3361 SU'TE 100

AM LY PRACTI CE- MD
TWOMVBLY, JODI M 300 UTAH, 2ND FLOOR HI AWATHA KS Y Y Y N
&785?_742- 2161

AM LY PRACTI CE- PA
TYLER_AMBER MARI E EM LE @ 42ND ST OVAHA NE Y N N N
&402{559- 7200

AM LY PRACTI CE- MD
TYLER AMBER_MARI E 2510 BELLEVUE BELLEVUE NE Y N Y N
&402?_595- 2275 VEDI CAL CENTER, #200

AM LY PRACTI CE- MD

YMKOWCH, NADI A L 320 EBAUGH ST GLENWOCD | A N Y N N
712)527-5204

AM LY PRACTI CE- MD
TYNKOWCH, NATALI E 500 E DECATUR ST WEST PO NT NE Y Y Y N
&402?_372- 2477

AM LY PRACTI CE- MD
TYNKOWCH, NATALI E  MD 600 E FULTON ST HOOPER NE Y Y Y N
&402 654- 2221 STE A

AM LY PRACTI CE- MD

NTERSEHER, PATRI CK L 1103 BUEFALO BEND LEXI NGTON NE SPANI SH Y Y Y N
308?_324— 6386 PO BOX 797

AM LY PRACTI CE- MD

URBAN, KATILE LYNN 730 W LSON ST BUTTE NE Y Y Y N
&402?_775- 2508 PO BOX 319

AM LY PRACTI CE- DO

RBAN. KATLE_LYNN 405 WHI TTECAR AVE GREGORY SD Y N Y N
605) 835- 9611

AM LY PRACTI CE- PA

URBANSKI , ASHLEY R 3410 NO 156TH ST OMAHA NE Y N N N
&402?_717- 4380

AM LY PRACTI CE- ARNP

RBANSKI_, JOHN 1701 WEST BROADWAY COUNCI L BLUFFS | A Y N N N
712) 2565600

AM LY PRACTI CE- ARNP

UYEMURA, MONTE C 1017 W 7TH ST WRAY CO Y N Y N
&970?_332- 4895 PO BOX 216

AM LY PRACTT CE- MD
VACEK, JOYCE E 3135 W BROADWAY COUNCI L BLUFFS | A Y Y Y N
&712{328- 9100 STE 100

AM LY PRACTI CE- PA
VAN_DEN BERGZC(PTNEY L 1621 FRONT ST HENDERSON NE Y Y N N
&402?_723- 451

AM LY PRACTI CE- PA
VAN _DEN BERG, CORTNEY L 208 NORTH FRENCH STR SUTTON NE Y Y N N
&402?_773- 213

AM LY PRACTI CE- PA
VAN_ERT, GARY PAUL 4701 NORMAL BLVD LI NCOLN NE Y N N N
&402{488- 5050

AM LY PRACTI CE- MD
VAN NOY, STEPHEN  EUGENE 2091_BOX BUTTE AVE ALLI ANCE NE Y Y Y N
&308?_762- 7244 STE 700

AM LY PRACTI CE- PA
VAN NOY, STEPHEN  EUGENE 2101 BOX BUTTE AVE ALLI ANCE NE Y Y Y N
&308{762- 6660 PO BOX 810

AM LY PRACTI CE- PA
VAN NOY, STEPHEN  EUGENE 2091 BOX BUTTE AVE., ALLI ANCE NE N Y N N
&308?_762- 7244

AM LY PRACTI CE- PA

AN _PELT, LI NDSAY 3016 W FAI DLEY AVE GRAND | SLAND NE N Y N N
308{381- 8546

AM LY PRACTI CE- ARNP
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&402?_354- 7600
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&402{815— 2500

AM LY PRACTI CE- PA
WWORDEKEMPER. ANN  PA 3353 L ST OVAHA NE N Y N N
&402 354- 1001

AM LY PRACTI CE- PA
VWRTH, RACHEL 1021 NEBRASKA ST SIOUX CITY IA N Y N N
&712{252- 2477

AM LY PRACTI CE- ARNP
WURTZ, RI CHARD P 7121 STEPHANIE LN LI NCOLN NE Y N N N
&402?_484- 3383 STE 105
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COFF, KEVI N 1021 W 14TH HASTI NGS NE Y Y Y N
402) 463-2423
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YADI K1, BHANU_ PRAKASH 320 MAIN ST BAYARD NE HI NDI , SPANI SH Y N Y N
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402{986- 0830
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ZADI NA._ M LTON 4214 38TH STREET COLUMBUS NE Y Y Y N
&402?_564- 1338

AM LY PRACTI CE- MD

ADINA, MLTON C 303 MAIN ST HUMPHREY NE Y N Y N
402{923- 0412

AM LY PRACTI CE- MD
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AXT, JENNI FER 729 N CUSTER GRAND | SLAND NE Y Y N N
f312 382- 9266

NTERNAL MEDI Cl NE- ARNP
BADER, TAMMY JEANNE 407 SO 19TH ST BLAIR NE Y N N N
F402kﬁ%ﬁ— 2210

NTE! MEDI ClI NE- ARNP
BAI LEY, STEVEN T 16120 W DODGE OMAHA NE Y N N N
f402 354- 0550

NTERNAL MEDI ClI NE- MD
BAKER, THOVAS M CHAEL 407 SO 19TH ST BLAIR NE Y N N N
F402 426-2210

NTE! MEDI Cl NE- ARNP
BAUER, ARI MD 10060 REGENCY CI R OVAHA NE Y Y Y N
f402 354- 1580

NTERNAL MEDI ClI NE- MD

AUM ROBERT EM LE @ 42ND ST OVAHA NE Y N N N

402) 559-8700

NTE! L MEDI ClI NE- PA
BENNI ON, KATI E M 3685 N 129TH ST OVAHA NE N Y N N
f402 595-3993

NTE! MEDI Cl NE- PA
BENNI ON, KATIE M 4200 DOUGLAS ST OVAHA NE N Y N N
f402h§22- 3222

NTERNAL MEDI Cl NE- PA
BE! | SAAC J 729 N CUSTER AVE GRAND | SLAND NE Y N Y N
F308 382- 9266

NTE! MEDI ClI NE- MD
BEI | SAAC JOSEPH 729 N CUSTER GRAND | SLAND NE Y Y Y N
f308 382- 9266

NTERNAL MEDI ClI NE- MD
BESHAI , EMAD F 1301 S CLI FF AVE SI QUX FALLS SD Y N Y N
F605 322-5750 STE 400

NTE! MEDI Cl NE- MD
BESHAI , EMAD F SI OUX FALLS SI QUX FALLS SD Y N Y N
fsos 322-7905 1325°'S CLIFF AVE

NTERNAL MEDI ClI NE- MD

ESSMVER, JOEL EM LE @ 42ND ST OVAHA NE SPANI SH Y N Y N

402) 559- 8700

NTE! L MEDI CI NE- MD
BESSMER, JCEL R 139 SO 40TH ST OQVAHA NE Y N Y N
f402 595-3939

NTE! L MeDI Cl NE- MD
BESTE, JEFFREY LEE 18011 OAK STREET OVAHA NE Y N N N
f402 502- 9454 UNI'T 18011A

NTE! L MEDI Cl NE- PA
BETJACOB, KAREN APRN 10060 REGENCY CI R OVAHA NE Y N N N

402) 354- 1521

NTE! MEDI ClI NE- ARNP
BJORLI NG, VI NCENT  GENE 645 OSAGE ST SIDNEY NE SPANI SH Y N N N
f308 254- 5825

NTERNAL MEDI Cl NE- MD
BJORLI NG, VI NCENT CENE 825 CENTENNI AL DR CHADRON NE Y N N N
F308 630- 2450

NTE! MEDI ClI NE- MD
BOER, BRI AN EM LE @ 42ND ST OVAHA NE Y N Y N
f402 559- 4015

NTERNAL MEDI ClI NE- MD
BOER, BRI AN DAVI D KEARNEY | NPATI ENT ME KEARNEY NE Y N Y N
F308??R|2E- 2000 1755 PRAIRI E VI EW PL

NTE! MEDI Cl NE- MD
BOER, BRI AN DAVI D 10 E 31ST STREET KEARNEY NE Y N Y N
f308 865- 2690

NTERNAL MEDI ClI NE- MD

OERNER, SHANNON 139 SO 40TH ST OVAHA NE Y N Y N

402) 595-3939

NTE! L MEDI CI NE- MD
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BOERNER, SHANNON EM LE @42ND ST OVAHA NE Y N Y N
f402 5599800
NTERNAL MEDI CI NE- MD
BONNENMA, RACHEL 139 SO 40TH ST OVAHA NE Y N Y N
f402?2ﬁ25' 3939
NTE! VEDI Cl NE- MD
BONNENMA, RACHEL EM LE @42ND ST OVAHA NE Y N Y N
f402 559-7200
NTERNAL MEDI CI NE- MD
BORREGE, JOAN E MD 7832 DAVENPORT ST OVAHA NE Y N Y N
F4022?R|%Z- 5754
NTE VEDI Cl NE- MD
BOWVAN, REBECCA 3911 AVENUE B SCOTTSBLUFF NE Y N Y N
fsos} 630- 2100 STE 1100
NTERNAL MEDI CI NE- ARNP
RANK, ADAM 4501 S 70TH ST LI NCOLN NE Y N N N
402) 484- 4940 TE 1
NTERNAL MEDI CI NE- MD
BRANK, ADAM 555 SO 70TH LI NCOLN NE Y N N N
f402 219-8747
NTE MEDI Cl NE- MD
BRAUN, DEBRA 18011 QOAK STREET OVAHA NE Y N N N
f402 502- 9454 UNI'T 18011A
NTERNAL MEDI Cl NE- ARNP
BROWN, JENNI FER 729 N CUSTER GRAND | SLAND NE Y Y N N
f 3082 382-9266
NTE VEDI Cl NE- MD
BROM, JENNI FER L 729 N CUSTER AVE GRAND | SLAND NE Y N Y N
fsos 382- 9266
NTERNAL MEDI CI NE- MD
BULI AN. BRADY P EM LE @ 42ND ST OVAHA NE N Y N N
F402?-'2R|28_ 6402 @
NTE MEDI CI NE- DO
BUSHEN, OL UVA 1301 S CLI FF AVE SI QUX FALLS SD Y N Y N
fsos 3225750 STE 400
NTERNAL MEDI CI NE- MD
BELL, JAVES 139 SO 40TH ST QVAHA NE Y N Y N
402) 595’ 3939
NTERNAL MEDI CI NE- MD
CAVPBELL, JAVES EM LE @ 42ND ST OVAHA NE Y N Y N
f402 559. 7200
NTERNAL MEDI CI NE- MD
CAVPBELL, MELVI N A 913 EAST ZERO ST Al NSWORTH NE Y N Y N
f402 387- 1900 PO BOX 287
NTE?QNAL VEDI Cl NE- MD
CANARL S, GAY 8021 S 84TH ST LAVI STA NE Y N Y N
f402? 5951227
NTE VEDI CI NE- MD
CANARI S, GAY_J 139 SO 40TH ST OVAHA NE Y N Y N
f402 595-3939
NTERNAL MEDI CI NE- MD
CANARL S, GAY JEAN EM LE @ 42ND ST OVAHA NE Y N Y N
f402?2§28' 7200 e
NTE! MEDI CI NE- MD
CANNELLA, JOHN  J 729 N CUSTER AVE GRAND | SLAND NE Y N N N
f312 382: 9266
NTERNAL MEDI CI NE- MD
ELLA_NCEL C 201 RIDGE ST COUNCI L BLUFFS | A Y N Y N
712) 322-5532 STE 302
VEDI CI NE- PA
ENS, KAYE BERN 2727 S 144TH ST #140 OVAHA NE Y N N N
f402 7785677
L MEDI CI NE- MD
ST, BROOKE  ADRI ENNE KEARNEY | NPATI ENT ME KEARNEY NE N Y N N
308}865- 2249 1755 PRAIRIE VI'EW PL
NTERNAL MVEDI CI NE- PA
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CHARLES, JAM NA 223 E 14TH ST HASTI NGS NE Y Y Y N
f402 463-6/781 STE 100
NTERNAL MEDI CI NE- MD
UGHTAL, WASIM M 6900 VAN DORN ST LI NCOLN NE PAKI STANI Y Y Y N
4022 489’3200
NTE! VEDI Cl NE- MD
CHUGHTAI , WASI M M MD 5455 NEW CASTLE RD LI NCOLN NE URDU Y N N N
f402hﬁ24- 6080
NTERNAL MEDI CI NE- MD
QUGH, ALI SSA 1600 S 48TH ST LI NCOLN NE Y N N N
402) 481- 8566
NTE VEDI Cl NE- MD
CL AL| SSA 2300 S 16TH ST LI NCOLN NE Y N N N
f402 475-1011
NTERNAL MEDI CI NE- MD
OVl CH, TI MOTHY PATRI CK 7822 WAKELEY PLAZA OVAHA NE Y N N N
402) 391- 1105
NTE?QNAL VEDI Cl NE- MD
COLAN, DAVI D R 729 N CUSTER GRAND | SLAND NE Y Y N N
fsos 382-9266
VEDI Cl NE- MD
CONSBRUCK., JENNI FER ~ APRN 6911 VAN DORN ST LI NCOLN NE Y N N N
f402 484-5656 TE
NTERNAL MEDI Cl NE- ARNP
COONEY, TERRANCE 8901 W DODGE RD OVAHA NE Y N Y N
f402}eﬁ2ﬁ' 8600
NTE MEDI Cl NE- MD
CRABB, M SUZAN 16120 W DODGE OMAHA NE Y N Y N
f402 35470550
NTERNAL MEDI CI NE- MD
KOVI CH TLMOTHY P 7100 W CENTER RD OMAHA NE Y N Y N
402)506- 9126
NTE VEDI Cl NE- MD
CROCKETT, DAVI D EM LE @42ND ST OVAHA NE Y N Y N
f 4022 5594015
NTERNAL MEDI CI NE- MD
| N. PATRI Cl A 3219 CENTRAL AVE KEARNEY NE Y N N N
308) 865- 2351 STE 200
NTERNAL MEDI CI NE- MD
CROUCH, RYAN DAVI D 800 N ALPHA ST GRAND | SLAND NE Y N N N
fsos 382-2010
NTERNAL MEDI CI NE- DO
CROUSE, BRENT_A 8021 S 84TH ST LAVI STA NE Y Y Y N
f402 595- 1227
L MEDI CI NE- MD
CROUSE 139 SO 40TH ST OVAHA NE Y N Y N
f402 595 3939
VMEDI Cl NE- MD
CROUSE, BRENT ALLEN EM LE @42ND ST OVAHA NE SPANI SH Y N Y N
f402 559- 7000
NTERNAL MEDI CI NE- MD
CROWLEY, N P ONE EDMUNDSON PL COUNCI L BLUFFS | A Y N Y N
f712 328- 4260 STE 310
MEDI Cl NE- MD
CROMNLEY, TI MOTHY  J. 7100 W CENTER RD OMAHA NE Y N Y N
f402 506- 9101
NTERNAL MEDI CI NE- MD
UNVP, NATAL| E EM LE @ 42ND ST OVAHA NE Y N Y N
402) 552- 6731
NTE! DI Cl NE- MD
402 8303 DODGE ST OVAHA NE FI LI PI NO Y N Y N
?—‘{NAL C| NE- MD
ST, 2727 S 144TH STREET OMVAHA NE Y Y Y N
2ENA 5490 #280
L MEDI CI NE- MD
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DARST, DONALD J 4242 FARNAM ST OMAHA NE Y N N N
f402 778-5490 #150
NTERNAL MEDI CI NE- MD
RAMONA 10060 REGENCY Cl R OMAHA NE FARSI Y N Y N
f402 354 1580
VEDI Cl NE- MD
D4A6/I2 Dl QQ li/IlSCgiAEL HAI G 5002 UNDERWOOD AVE OMAHA NE SPANI SH Y N Y N
fNTE L MEDI Cl NE- MD
DAVI S, GRA 139 SO 40TH ST OVAHA NE Y N N N
f402 595-3939
NTE VEDI CI NE-
DAVI S 110 N 175TH OMAHA NE Y N Y N
f402 596- 4411 STE 2000
NTERNAL MEDI CI NE- MD
VI S M LE @ 42ND ST OVAHA NE Y N Y N
402)559- 7200
NTERNAL MEDI CI NE- MD
DEMEULMEESTER, LI NDA S 2727 S 144TH ST #140 OVAHA NE Y N N N
f402 778-5677
NTE MEDI CI NE- PA
DENVAN. ELI ZABETH A 10060 REGENCY Cl R OMAHA NE Y N Y N
f402 354-1580
NTERNAL MEDI CI NE- MD
DEVOSS, GARY ONE EDMUNDSON PL COUNCI L BLUFFS | A N Y N N
f“z}eﬁ%f' 4280 STE 310
NTE MEDI Cl NE- MD
DI LLEY, ROGER 680 E FREMONT MEDI CA FREMONT NE Y N N N
f402 727-5200
NTERNAL MEDI CI NE- MD
DI LLEY, ROGER WV 680 E_FREMONT IVED FREMONT NE Y N Y N
F402M-3133 PARK DR, STE 100
NTE VEDI Cl NE- MD
DOBESH, RONALD 816 22ND AVE KEARNEY NE Y Y Y N
fsos 865- 2263 STE 100
NTERNAL MEDI CI NE- MD
LAKES, M CHAEL 10060 REGENCY CI R OMAHA NE Y N Y N
402) 354- 1500
NTERNAL MEDI CI NE- MD
DONNER M CHAEL A 729 N CUSTER AVE GRAND | SLAND NE Y N Y N
f312 382-9266
NTERNAL MEDI CI NE- MD
DONNER. M CHAEL ALEXANDER 729 N CUSTER GRAND | SLAND NE Y Y Y N
f308 382- 9266
NTERNAL MEDI CI NE- MD
DRI EWER, MATTHEW L 245 S 84TH ST LI NCOLN NE Y N N N
f402 219-7748 STE 300A
NTE MEDI Cl NE- MD
DURAI KANNAN, DURGALAKSHM 6901 NO 72ND ST OVAHA NE Y N Y N
f402 572-2346
NTERNAL MEDI CI NE- MD
DURAI KANNAN, DURGALAKSHM 11111 SO 84TH ST PAPI LLI ON NE Y N Y N
f402? 593-3131
NTE! VEDI CI NE- MD
DhJ(FJ?éI %%\INAN?)EURGALAKSHM 16901 LAKESIDE HI LLS OVAHA NE Y N Y N
fNTE L MEDI Cl NE- MD
DURA| KANNAN, DURGAL AKSHM 800 MERCY DR COUNCI L BLUFFS | A Y N Y N
F7122?R|%E 5490
NTE! VEDI Cl NE- MD
DURAI KANNAN, DURGALAKSHM 7500 MERCY RD OVAHA NE Y N Y N
f402 398- 5580
NTERNAL MEDI CI NE- MD
RDS, DEANNA RI SON 8901 W DODGE RD OVAHA NE Y N Y N
402 354-2100
L MEDI CI NE- MD
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El NSPAHR, DANI EL 5401 SOUTH STREET LI NCOLN NE Y N N N
f402 4831 95371
NTERNAL MEDI CI NE- MD
El NSPAHR, DANI EL 3901 PINE LAKE RD LI NCOLN NE Y N N N
f402? 42132
NTE! VEDI Cl NE- MD
ETHERTON, GALE 139 SO 40TH ST OVAHA NE Y N N N
f402 595 3939
NTERNAL MEDI CI NE- MD
FANTA, SUSAN 1104 W 8TH ST YANKTON SD Y Y Y N
F605 565- 7841 PO BOX 706
NTE MEDI Cl NE- MD
FEDDERSON, JULI E 139 SO 40TH ST OVAHA NE Y N Y N
f402 595- 3939
NTERNAL MEDI CI NE- MD
FEDDERSON, JULI E EM LE @42ND ST OVAHA NE Y N Y N
f402 559- 4015
NTERNAL MEDI CI NE- MD
FORSMAN, R CHARD  OLIN 4239 FARNAM ST OMAHA NE SI GN LANGUAGE Y N N N
f402? 552- 2550 SU TE 825
NTE VEDI Cl NE- MD
FOX, DEVI N JON 5002 UNDERWOOD AVE OVAHA NE SPANI SH Y N Y N
f402 280- 1185
NTERNAL MEDI CI NE- MD
FOXLEY, CAl TLI N EM LE @ 42ND ST OVAHA NE Y N Y N
f402}eﬁ28' 7200 e
NTE MEDI CI NE- MD
FRANK, JOHN J 1104 W 8TH ST YANKTON SD Y Y Y N
feos 565- 7841 PO BOX 706
NTERNAL MEDI CI NE- MD
FREEMAN, STEVEN MD 220 ESS| E_DAVI SON DR CLARI NDA | A Y N Y N
f712? 5428330 PO BOX 217
NTE VEDI Cl NE- MD
FRENCH, RI CHARD 2115 N KANSAS HASTI NGS NE Y Y Y N
f402 463- 2454
NTERNAL MEDI CI NE- MD
FRI GYES, LAURA METHODI ST_WOVENS CTR ELKHORN NE SPANI SH Y N Y N
f402?a§|£5' 1980 717 N 190TH PLAZA
NTERNAL MEDI CI NE- MD
FRI GYES, STUART B 7100 W CENTER RD OMAHA NE Y N Y N
f402 506-9102
NTERNAL MEDI CI NE- MD
FRYZEK, MATTHEW F 201_RI DGE STREET COUNCI L BLUFFS | A Y N Y N
f712 396- 7711 SUTE 202
NTERNAL MEDI CI NE- MD
FULTON, KRl STEN 8248 SO 96TH ST LAVI STA NE Y N N N
f“OZH&\Z' 9500
NTE VEDI Cl NE- MD
FULTON, M CHAEL J 8248 SO 96TH ST LAVI STA NE Y N N N
f402 717- 9500
NTERNAL MEDI CI NE- MD
GADI RAJU, RAVESH 6901 NO 72ND ST OVAHA NE N Y N N
f402 57212346
NTE! VEDI Cl NE- MD
GADI RAJU, RAVESH 7500 MERCY RD OVAHA NE N Y N N
f402 398 5580
NTERNAL MEDI CI NE- MD
RAJU, RANVESH 16901 LAKESIDE HI LLS OVAHA NE N Y N N
402) 717- 8434
NTE! VEDI Cl NE- MD
GALLAGHER JANSEN, VARY 1938 E HW 34 PLATTSMOUTH NE Y Y Y N
f402 296- 6009
NTERNAL MEDI CI NE- MD
LAGHER_ JANSEN, MARY EM LE @42ND ST OVAHA NE Y N Y N
402) 559- 7200
NTERNAL MEDI CI NE- MD
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GANESAN, JAYANTHI 18015 QAK ST OVAHA NE HI NDI Y N Y N
f402 504- 4006 STE' B
NTERNAL MEDI CI NE- MD
ROHI NI 800 MERCY DR COUNCI L BLUFFS | A N Y N N
f712 378-5490
NTE VEDI Cl NE- MD
ROHI NI 7500 MERCY RD OVAHA NE N Y N N
f402 398- 5580
NTERNAL MEDI CI NE- MD
| SLER, CORTNEY ANNE 816 22ND AVE KEARNEY NE Y Y Y N
3082 865-2848 STE 100
NTE VEDI Cl NE- ARNP
GHOSH, ANl RBAN 3219 CENTRAL AVE KEARNEY NE Y N Y N
f402 865- 2370 STE 200
NTERNAL MEDI CI NE- MD
| TTER, M CHAEL F 16120 W DODGE OMAHA NE Y N Y N
402) 354- 0550
NTERNAL MEDI CI NE- MD
GOBBO, PAUL N 1500 S. 48TH ST LI NCOLN NE Y N N N
f402mﬁ- 8560 STE 605
NTE MEDI Cl NE- MD
GONZALEZ, THERESE  MD SI OUX FALLS SI QUX FALLS SD Y N Y N
feos 322. 7905 1325 S CLIFF AVE
NTERNAL MEDI CI NE- MD
GUVS, JEREM AH EM LE @ 42ND ST OVAHA NE Y N Y N
f402 559-8700
NTE MEDI Cl NE- MD
GUVB, JEREM AH 7205 W CENTER RD OMAHA NE Y N Y N
f402 393- 7172 STE 103
NTERNAL MEDI CI NE- MD
Nl K, LEONARD 1301 S CLI FF AVE SI OUX FALLS SD Y N Y N
605%- 5750 STE 400
NTE VEDI Cl NE- MD
HAGEMAN, TRAVI S 729 N CUSTER GRAND | SLAND NE Y Y N N
fsos 382- 9266
NTERNAL MEDI CI NE- MD
HAGEMAN, TRAVIS S 729 N CUSTER AVE GRAND | SLAND NE Y N Y N
f312 382- 9266
NTERNAL MEDI CI NE- MD
HAHN, NEAL _PA 407 SO 19TH ST BLAIR NE Y N N N
f402 426-2210
NTERNAL MEDI CI NE- PA
HAJJ. KATHRYN 4535 NORMAL BLVD LI NCOLN NE Y N N N
f402 488- 4861 #112
NTERNAL MEDI CI NE- MD
HANSON. TRAVI S JOHN EM LE @ 42ND ST OVAHA NE Y N N N
f 4022 559-4015 e
NTE MEDI CI NE- MD
HANSON, TYLER 1104 W 8TH ST YANKTON SD Y Y Y N
f605 665- 7841 PO BOX 706
NTERNAL MEDI CI NE- MD
HAQ, NASREEN _MD EM LE @ 42ND ST OVAHA NE Interpreters Avail . Y N N N
f4 559-4015
NTE! MEDI Cl NE- MD
HAROON. SEHR EM LE @42ND ST OVAHA NE Y N Y N
f4022 559-4015
NTERNAL MEDI CI NE- MD
HARPER, CHARLES H 301 NO 27TH ST NORFOLK NE Y Y Y N
f402 844-8000 TE 1
NTE! MEDI Cl NE- MD
HARRI NGTON, CLAUDI A C G 601 NO 30TH ST OVAHA NE Y N N N
f402 280- 4180
NTERNAL MEDI CI NE- MD
HARRI S, JOHN 3308 SAMSON WAY BELLEVUE NE Y N Y N
f402 827-1577 STE 101
NTERNAL MEDI CI NE- MD



Doct o Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Yes

geggpglolnte N% e Provi der Type E‘gﬂﬁg |eISSh Aet na Ar bor Aet na Ar bor
P y yp yp 9 Better Health Health Better Health Health
HARRI S, JOHN_M MD 3308 SAMSON WAY BELLEVUE NE Y N N N
f402 827-1577

NTE??NAL VEDI Cl NE- MD

HAVL| CEK, KATHY 2641 S. 70TH STREET LI NCOLN NE Y N N N
f402? 48417677 SU TE B

NTE! MEDI CI NE- ARNP

HEAVEY, SHERRI LEE 407 SO 19TH ST BLAIR NE Y N N N
f402 426-2210

NTERNAL MEDI Cl NE- ARNP

HENTZEN, DOUGLAS 2115 N KANSAS HASTI NGS NE Y Y Y N
f402?aﬁ|2% 2454

NTE VEDI Cl NE- MD

HERNANDEZ, MEL | SSA 10060 REGENCY Cl R OMAHA NE Y N Y N
f402 354- 1404

NTERNAL MEDI CI NE- MD

HERVERT, JAVES W 2115 N KANSAS HASTI NGS NE Y Y Y N
f402 463- 2454

NTERNAL MEDI CI NE- MD

H LL BOMAN, EM LY 7205 W CENTER RD OMAHA NE Y N Y N
f402}aﬁ25' 7600 STE 103

NTE MEDI Cl NE- MD

H LL BOMWAN, EM LY K 2510 BELLEVUE BELLEVUE NE Y N Y N
f40 M5 2275 VEDI CAL CENTER, #200

NTE VEDI Cl NE- MD

HOA CARRI E 14080_BOYS TOWN BOYS TOMN NE Y N Y N
f40 - 6960 HOSPI TAL RD

NTE VMEDI CI NE- MD

HOARTY, CARRI E 7205 W CENTER RD OMAHA NE Y N Y N
f402? 393-7172 STE 103

NTERNAL MEDI CI NE- MD

HOLEYF| ELD, ROY 10135 S 25TH ST BELLEVUE NE SPANI SH Y N Y N
F4oz}q§£ﬁ- 3987

NTE VEDI CI NE- MD

HOLEYFI ELD, ROY W NFORD 12713 S 28TH AVE BELLEVUE NE SPANI SH Y N Y N
f402 292-3987

NTERNAL MEDI CI NE- MD

HOLVES, T J 4239 FARNAM ST OMAHA NE Y N N N
f402 5523040 #301

NTERNAL MEDI CI NE- MD

HOLTZ MATTHI AS, TABATHA SUE EM LE @ 42ND ST OVAHA NE Y N N N
f402 559- 8700

NTERNAL MEDI CI NE- DO

HORNER_KATHERI NE ~ ANN 17030 LAKESIDE HI LLS OVAHA NE Y N Y N
f402 758- 5800 SU'TE 102

NTERNAL MEDI CI NE- PA

HOROW TZ, EDWARD 601 N 30 STREET STE OMAHA NE Spani sh Y N N N
f402¥ 280~ 4180

NTE MEDI Cl NE- MD

HOROW TZ, EDWARD 601 NORTH 30TH ST OVAHA NE Spani sh Y N N N
f402 280 4180 STE

NTERNAL MEDI CI NE- MD

HOUGHTON, BRUCE 601 NORTH 30TH ST OVAHA NE Y N N N
f402 717- 0800 STE 5800

MEDI Cl NE- MD

HOUGHTON BRUCE LAVERN 601 NO 30TH ST OVAHA NE Y N Y N
f402 17-0800

NTERNAL MEDI CI NE- MD

HRANAC, RI CHARD ALLEN 3219 CENTRAL AVE KEARNEY NE Y N Y N
308 865 237 STE 200

NTE NED| Cl NE- MD

HUTFLESS, GEORGE STANLEY 3440 S 50TH ST OVAHA NE Y Y Y N
402) 556- 3000

NTERNAL MEDI CI NE- MD

HUXOLL, BROOKE ASHLEI GH 816 22ND AVE KEARNEY NE N Y N N
308??%25- 2263 STE 100

NTERNAL MEDI CI NE- PA
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NCl ARTE, DOUGLAS JOSE 2727 S 144TH ST #140 OVAHA NE SPANI SH Y N Y N

| PPOLITO MD. JOHN M 201_RI DGE STREET COUNCI L BLUFFS | A SPANI SH Y N Y N
f712 256- 0791 SUI TE 301

NTE??NAL MEDI CI NE- MD
| SMALL, HAMZA 4501 S 70TH ST LI NCOLN NE Y Y N N
f402?aﬂ|§ﬁ' 4940 STE 130

NTEf MEDI CI NE- MD
JALN, R TOO 3901 PINE LAKE RD LI NCOLN NE H NDI , URDU Y N N N
f4022 421-3240 STE 220

NTERNAL MEDI CI NE- MD

ETER, JOSEPH 3911 AVENUE B SCOTTSBLUFF NE SPANI SH N Y N N

308) 630- 2101 STE 1100

NTERNAL MEDI CI NE- PA
JOHNSON, ANNE 10060 REGENCY CI R OVAHA NE Y N N N
f402 354- 1409

NTEf VEDI CI NE- ARNP
JOHNSON, M_CHELLE 1938 E HW 34 PLATTSMOUTH NE N Y N N
f402 296- 6009

NTERNAL MEDI Cl NE- MD

OHNSON, M CHELLE 139 SO 40TH ST OVAHA NE Y N Y N
f402 595-3939

NTEf VEDI CI NE- MD
JOHNSON, M CHELLE EM LE @42ND ST OVAHA NE Y N Y N
f402 559-4015

NTERNAL MEDI Cl NE- MD

OHNSON, M CHELLE FRANCES 110 N 175TH OMAHA NE Y N Y N

402)596- 4411 STE 2000

NTEf VEDI CI NE- MD
JOHNSON, RACHEL R 139 SO 40TH ST OVAHA NE N Y N N
f402 595-3939

NTERNAL MEDI CI NE- MD

ONES- JOBST, SI AN 5401 SOUTH STREET LI NCOLN NE Y N Y N

402)413- 3531

NTERNAL MEDI CI NE- MD
JOYCE, KAREN  E. 7100 W CENTER RD OVAHA NE Y N Y N
f402 506- 9104

NTERNAL MEDI CI NE- MD
JOYCE, STEVEN 801 5TH ST SIOUX CITY | A Y Y Y N
f712 279- 2950

NTE?QNAL VEDI Cl NE- MD
JUVVI GUNTA, VASTHALA MD EM LE @42ND ST OVAHA NE Y N Y N
f402 552-6731

NTEf VEDI CI NE- MD
KAl SER. LI NDSEY JO 4239 FARNAM ST OMAHA NE Y N Y N
f402 552- 3040 #301

NTERNAL MEDI Cl NE- PA

LYDI A 139 SO 40TH ST OVAHA NE Y N Y N

f402 595- 3939

NTEf VEDI CI NE- MD

LYD A EM LE @42ND ST OVAHA NE Y N N N

f402 559- 4015

NTERNAL MEDI Cl NE- MD
KHAN, MUBEEN MOHAMVED EM LE @ 42ND ST OVAHA NE Y N N N

402) 559-401

NTEf VEDI CI NE- MD
KIATSI MKUL, PORNTI P KEARNEY | NPATI ENT ME KEARNEY NE N Y N N
fsos 865- 2000 1755 PRAI R E VITEW PC

NTERNAL MEDI Cl NE- MD
Kl JENNLFER L 2011 W CLARI CE ST DONI PHAN NE Y Y Y N
f402 845- 2903

NTERNAL MEDI CI NE- MD
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KI JENNLFER L 315 N C ST EDGAR NE N Y N N
f402 224- 3344

NTERNAL MEDI CI NE- MD

KI JENNLFER L 223 E 14TH ST HASTI NGS NE N Y N N
f402 463- 2929 STE 100

NTE! VEDI Cl NE- MD

KI JENNLFER L 606 N M NNESOTA AVE HASTI NGS NE N Y N N
f402 463- 6781 STE 1

NTERNAL MEDI CI NE- MD

KI JENNLFER L 102 N PINE BLUE HILL NE N Y N N
f402 756-2141

NTE VEDI Cl NE- MD

Kl JENNLFER MD 800 N ALPHA ST GRAND | SLAND NE Y Y Y N
fsos 382- 2010

NTERNAL MEDI CI NE- MD

KLAUSEN, CHERYL 729 N CUSTER GRAND | SLAND NE Y N N N
F308 382-9266

NTERNAL MEDI CI NE- ARNP

KRAVER. BRUCE TODD 801 5TH ST SIOQUX CITY I A N Y N N
f712 279- 2400

NTE VEDI CI NE- PA

KRAVER DARCEY 729 N CUSTER GRAND | SLAND NE Y N Y N
f312 382- 9266

NTERNAL MEDI CI NE- PA

KRl CSFELD, ALAN S 201 RIDGE STREET COUNCI L BLUFFS | A Y N N N
f712 3225532 STE 302

NTE VEDI Cl NE- MD

KRl CSFELD, ALAN S 201 RIDGE ST COUNCI L BLUFFS | A Y N Y N
f712 322-5532 STE 302

NTERNAL MEDI CI NE- MD

KRl CSFELD, BARRY L 201 RIDGE STREET COUNCI L BLUFFS | A Y N N N
f712 3225532 STE 302

NTE VEDI Cl NE- MD

KRl CSFELD, BARRY L 201 RIDGE ST COUNCI L BLUFFS | A Y N Y N
f712 328-6000 STE 302

NTERNAL MEDI CI NE- MD

AGESON, JEAN MARI E 1301 S CLIFF AVE SI QUX FALLS SD Y N Y N
605) 322-5750 STE 400

NTERNAL MEDI CI NE- MD

| AVBRECHT, JASON E 11111 SO 84TH ST PAPI LLI ON NE Y N Y N
f402 593- 31371

NTERNAL MEDI CI NE- MD

LANDI S, WLLIAM  JENNI NGS 2444 W FAI DLEY AVE GRAND | SLAND NE Y Y Y N
f308 382- 1100

NTE?QNAL VEDI Cl NE- MD

LANDI S, W LLI AM  JENNI NGS 2620 W FAI DLEY AVE GRAND | SLAND NE N Y N N
f402¥ 421- 0896

NTE MEDI Cl NE- MD

L ARSQN, DEANNA 16901 LAKESIDE HI LLS OVAHA NE N Y N N
f402 717-9700

NTERNAL MEDI CI NE- MD

L ARSON, DEANNA J 11111 SO 84TH ST PAPI LLI ON NE N Y N N
f402 593-3131

NTE! VEDI CI NE- MD

L ARSON, DEANNA J ALEGENT CRE| GHTON OVAHA NE N Y N N
f402hﬁ§0- 58 601 N 30TH ST

NTERNAL MEDI CI NE- MD

L AVEDAN, ANNA LI ZA C 10105 W MAPLE OMAHA NE TAGALOG Y N N N
f402 572-3140

NTE! VEDI Cl NE- MD

L AWSON, KRI STI N RANKI N 816 22ND AVE KEARNEY NE Y Y Y N
fsos 865- 2263 STE 100

NTERNAL MEDI CI NE- MD

AWSON, M CHAEL RAY 816 22ND AVE KEARNEY NE Y Y Y N
308) 865- 2263 STE 100

NTERNAL VEDI CI NE- MD
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|.EASURE, EM LY LOUI SE 139 SO 40TH ST OVAHA NE Y N Y N
f402?2§25' 3939

NTERNAL MEDI Cl NE- MD
| EASURE, EM LY LOUI SE EM LE @ 42ND ST OVAHA NE Y N Y N
f402 5597200

NTEf VEDI CI NE- MD
|.ECONTE, REG. NE 3911 AVENUE B SCOTTSBLUFF NE SPANI SH Y N N N
fsos 630- 2101 STE 1100

NTERNAL MEDI Cl NE- MD
| EONHARDT, DWAI N 4501 S 70TH ST LI NCOLN NE Y N N N
f402 484- 4940 STE 130

NTEf MEDI Cl NE- MD
LEW S, JACK KEI TH 220 N 89TH ST OMAHA NE Y N Y N
f402 393-3616 STE 101

NTERNAL MEDI CI NE- MD

EWS,JOHN C 7100 W CENTER RD OVAHA NE Y Y Y N

402)506- 9000

NTERNAL MEDI CI NE- PA
LEWS, JOHN C 220 N 89TH ST OMAHA NE Y N Y N
f402¥ 393- 3616 STE 101

NTEf VEDI CI NE- PA
LI TTLE, DAVID R 2115 N KANSAS HASTI NGS NE Y Y Y N
f402 463- 2454

NTERNAL MEDI CI NE- MD
L OVAN, SARA 729 N CUSTER GRAND | SLAND NE Y Y N N
Fsos 382-9266

NTE VEDI CI NE- ARNP
|.UCKE, DAVI D 624 _JONES ST SIOUX CITY | A Y N Y N
f712 279- 2400 SUI TE 5400

NTERNAL MEDI CI NE- MD
|LUCKE, DAVI D W LEY 801 5TH ST SIOQUX CITY I A Y N Y N
f712? »79-2010

NTEf VEDI CI NE- MD
MACHAI N_PALACI O, JCSE G 16901 LAKESIDE HI LLS OMAHA NE Y N Y N
f402%7- 8434

NTERNAL MEDI CI NE- MD
MACHAI N PALACI O, JCSE G 6901 NO 72ND ST OMAHA NE Y N Y N
f402 572- 2346

NTERNAL MEDI CI NE- MD
MACHAI N PALACI O, JCSE G 11111 SO 84TH ST PAPI LLI ON NE Y N Y N
f402 593- 3131

NTERNAL MEDI CI NE- MD
MACHAI N PALACI O, JCSE G 7500 MERCY RD OMAHA NE Y N Y N
f402 398- 5580

NTERNAL MEDI CI NE- MD
MAHONEY, M CHAEL 1400 SENATE AVE RED OAK | A Y Y Y N
f”zkﬁiﬁ' 7250 STE 105

NTE VEDI CI NE- MD
MAL O ANNA CATHERI NE 601 NO 30TH ST OVAHA NE Y N Y N
f402 717- 0800

NTERNAL MEDI Cl NE- MD
MANCUSO, MARTIN M 7100 W CENTER RD OMAHA NE Y N Y N
f402 506- 9106

NTEf VEDI CI NE- MD
MANI YN M 5002 UNDERWOOD AVE OVAHA NE Y N N N
f402%7' 0750

NTERNAL MEDI CI NE- MD
MCALEVY 139 SO 40TH ST OVAHA NE Y N N N
f402?2R|RE' 3939

NTEf VEDI Cl NE- MD
MCALEVY E EM LE @42ND ST OVAHA NE Y N N N
f402}{,§129- 7200

NTERNAL MEDI CI NE- MD
MCDONALD, JANE A 800 N ALPHA ST GRAND | SLAND NE Y N N N
f 308??%%2- 2010

NTERNAL MEDI CI NE- MD
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I\/E,DO\IALZD g%giev EM LE @42ND ST OVAHA NE Y N Y N
f L MEDI CI NE- MD
MCLEESE, KATHARI NE | 7100 W CENTER RD OMAHA NE Y N Y N
(ROBERRE 72

NTE! VEDI CI NE-
MCM_ L AN HOLLY L 3901 PINE LAKE RD LI NCOLN NE Y N N N
f402 21: 3240 STE 220

NTERNAL MEDI CI NE- MD
MCVEA, KRI STI NE 4101 S 120TH ST OVAHA NE SPANI SH Y N Y N
f402 505- 3907

NTE VEDI CI NE- MD
MCVEA, KRI STI NE LYNN 4930 S 30TH ST OMAHA NE SPANI SH Y N Y N
f402 734- 4110

NTERNAL MEDI CI NE- MD
MEGARD, DANI EL J 1104 W 8TH ST YANKTON SD Y Y Y N
Feos 665- 7841 PO BOX 706

NTERNAL MEDI CI NE- MD
M CKELS, KI MBERLY 729 N CUSTER GRAND | SLAND NE Y Y N N
f312¥ 382- 9266

NTE VEDI Cl NE- MD
M CKELS, KIMBERLY A 729 N CUSTER AVE GRAND | SLAND NE Y N Y N
f 312&&22- 9266

NTERNAL MEDI CI NE- MD
MOORE, SUSAN MARI E 407 SO 19TH ST BLAIR NE Y N N N
f402 426-2210

VEDI Cl NE- ARNP

IVDSOIQEXSHEATHER MARI E g}zazol g% HIVED CLNg MADI SON NE Y N Y N
fNTE?QNA VMEDI Cl NE- ARNP
MOSLEY, HEATHER MARI E 302 WPHILLI P AVE NORFOLK NE Y N Y N
f402?qﬁﬁ'\f 7314

NTE MEDI Cl NE- ARNP
MUFFLY, KIRK  B. 7100 W CENTER RD OMAHA NE Y N Y N
f402 506- 9108

NTERNAL MEDI CI NE- MD
MULLEN, JULI A 7710 MERCY RD OVAHA NE Y N N N
f402? 397-5236 STE 601

NTERNAL MEDI CI NE- MD
MILLEN JULIA A 7100 W CENTER RD OMAHA NE Y N Y N
f402 506- 9109

NTERNAL MEDI CI NE- MD
MUNGER COREY M 7500 MERCY RD OVAHA NE N Y N N
f402 398-53880

NTERNAL MEDI CI NE- MD
MUNYON. BARRY L 4239 FARNAM ST OMAHA NE Y N N N
f402 552-3040 #301

NTE MEDI Cl NE- MD
NASS, SUZANNE MARI E 407 SO 19TH ST BLAIR NE Y N N N
f402 4726-2210

NTERNAL MEDI CI NE- PA
NELSON. LAUREN MD 16120 W DODGE OMAHA NE Y Y Y N
f402}eﬁgf' 0550

NTE! MEDI Cl NE- MD
NEUBERT, ZACHARY S 7500 MERCY RD OVAHA NE N Y N N
f402 398-5880

NTERNAL MEDI CI NE- DO
NEUMVAYR, ROBERT 1104 W 8TH ST YANKTON SD Y Y Y N
F605 665- 7841 PO BOX 706

NTE MEDI Cl NE- MD
NEUVEI STER, J SCOTT 139 SO 40TH ST OVAHA NE Y N Y N
f402 595-3939

NTERNAL MEDI CI NE- MD
NEUVEI STER, SCOTT EM LE @42ND ST OVAHA NE Y N Y N
f402 5594015

NTERNAL MEDI CI NE- MD
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NI AZ| , AKHTAR 5401 SOUTH STREET LI NCOLN NE Y N N N
f402 413- 3531
NTERNAL MEDI ClI NE- MD
NI CKOL I N 139 SO 40TH ST OVAHA NE Y N Y N
F402 595-393
NTE! MEDI ClI NE- MD
Nl CKOL, DEVI N_R EM LE @ 42ND ST OMAHA NE Y N Y N
f402 5594015
NTERNAL MEDI ClI NE- MD
NIA«(%IQSE’CSIZJ ESSI CA FAYE 6%9%11%§1§TREET OVAHA NE Y N Y N
F NTE??NAL MEDI CI NE- ARNP
NI ELSEN, MARK A 611 WFRANCI S ST NORTH PLATTE NE Y N Y N
f308 534- 2532 #100
NTERNAL MEDI Cl NE- MD
NI ELSEN, RACHAEL  APRN 680 E FREMONT MED PK FREMONT NE Y N Y N
f402} 727-5200
NTE! L MEDI ClI NE- ARNP
Nl EM , STACY LEE 17030 LAKESI DE HI LLS OVAHA NE Y N Y N
f4022 758- 5800 SU TE 102
NTE MEDI ClI NE- ARNP
NI EVEEN, JULI E ANNE 2727 S 144TH ST #140 OVAHA NE Y N N N
f402 778-5380
NTERNAL MEDI Cl NE- ARNP
\KRIHAMSLI NDSAY CARCLYN 717 N 190TH PLAZA ELKHORN NE Y N Y N
F402 815- 1980 STE 3200
NTE! MEDI Cl NE- MD
NOVOTNY, JESSI CA 8021 S 84TH ST LAVI STA NE SPANI SH Y N N N
f402 595- 1227
NTERNAL MEDI ClI NE- MD
NOVOTNY, JESSI CA 139 SO 40TH ST OVAHA NE SPANI SH Y N N N
f402?QRIRE_ 3939
NTE! MEDI CI NE- MD
O DELL, DAVI D 2510 BELLEVUE BELLEVUE NE Y N Y N
f402 595-2275 MEDI CAL CENTER, #200
NTERNAL MEDI ClI NE- MD
LL, DAVID V EM LE @ 42ND ST OVAHA NE Y N Y N
402)595- 2275
L MEDI ClI NE- MD
OBERLI ES, MARK E 17030 LAKESI DE HI LLS OVAHA NE Y N Y N
f402 758- 5800 SU TE 102
NTE L MEDI Cl NE- MD
OCHUBA, GREGORY U 2915 GRANT STREET OVAHA NE N Y N N
f402?qﬁ|§1' 3553
NTE! L MEDI ClI NE- MD
ODELL, DAVI D 139 SO 40TH ST OVAHA NE Y N Y N
f402 595-3939
NTE! MEDI Cl NE- MD
OVAR MARK D 16120 W DODGE OVAHA NE Y N Y N
f402 354- 0550
NTERNAL MEDI ClI NE- MD
%TERH(leRI CHARD K 7100 W CENTER RD OVAHA NE Y N Y N
F402 506- 9111
NTE! MEDI Cl NE- MD
PACE, M CHAEL ANTHONY 3901 _PINE LAKE RD LI NCOLN NE Y N N N
f402? 421- 3240 STE 220
NTERNAL MEDI ClI NE- MD
PAJNI GAR, ARVAN 3308 SAMSON WAY BELLEVUE NE Y N Y N
F402 827- 1577 STE 101
NTE! MEDI CI NE- MD
PAJNI GAR, ARVAN KERSI 3308 SAMSON WAY BELLEVUE NE Y N N N
f402 827-1577
NTERNAL MEDI ClI NE- MD
PARKER, JENNI FER 139 SO 40TH ST OVAHA NE Y N Y N
f402 595-3939
NTE! L MEDI ClI NE- MD
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PARKER, JENNI FER 5050 AMES AVE OVAHA NE Y N Y N
f402 595-2280

NTERNAL MEDI ClI NE- MD
PASSER, JEFFREY A 10170 NI CHOLAS ST. OVAHA NE Y N N N
F402kﬁgﬁ- 2900

NTE! MEDI ClI NE- MD
PATEL, NACH KET MD 300 E 12TH COZAD NE Y N N N
f 308&"@4- 2261

NTERNAL MEDI ClI NE- MD
PETERS, KATI E 729 N CUSTER GRAND | SLAND NE Y N N N
F308 382-9266

NTE MEDI CI NE- ARNP
PETERSON, KAl TLYN 816 22ND AVE KEARNEY NE Y Y Y N
f308 865- 2808 STE 100

NTERNAL MEDI Cl NE- PA
PLACHY, LEWS  WAYNE 3901 _PINE LAKE RD LI NCOLN NE Y N N N
f402 421-3240 STE 220

NTE! L MEDI ClI NE- MD
PLACHY, LEW S VWAYNE 5401 SOUTH STREET LI NCOLN NE Y N N N
f4022 413-3531

NTE! MEDI ClI NE- MD
POLACK, SUSAN H 10170 NI CHOLAS ST OVAHA NE Y N Y N
f402 3971-3800

NTERNAL MEDI Cl NE- PA
POTTS, JASON 3901 PINE LAKE RD LI NCOLN NE Y N N N
F4022 21-3240 STE 220

NTE! MEDI ClI NE- MD
POTTS, JASON 5401 SOUTH STREET LI NCOLN NE Y N Y N
f402 413- 3531

NTERNAL MEDI ClI NE- MD
PRASAD, NI SHEET 11111 SO 84TH ST PAPI LLI ON NE Y N Y N
F402 593- 3131

NTE! MEDI Cl NE- MD
PRASAD, NI SHEET 7500 MERCY RD QVAHA NE Y Y Y N
f402? 717-2875

NTERNAL MEDI ClI NE- MD
PRODDUTURVAR, PRANI THA EM LE @ 42ND ST OVAHA NE Y N N N
f 4022 559-4015

NTE! L MEDI ClI NE- MD
PRO\IGDO\IGbAUMYOT KEARNEY | NPATI ENT ME KEARNEY NE N Y N N
f308 865- 2000 1755 PRAIRIE VI EW PL

NTE! L MeDI Cl NE- MD
READE, CHAD ALLAN 16120 W DODGE OVAHA NE Y N Y N
f402 354- 0550

NTE! L MEDI ClI NE- MD
RECKER, ERT L 7100 W CENTER RD OVAHA NE Y N Y N
F4022 506- 9112

NTE! MEDI ClI NE- MD
REI DA, MARK 5401 SOUTH STREET LI NCOLN NE Y N N N
f402 83- 9531

NTERNAL MEDI ClI NE- MD
REI DA, MARK 3901 PINE LAKE RD LI NCOLN NE Y N N N
F402kﬁ%&- 3240 STE 220

NTE! MEDI ClI NE- MD
ROBERTSON, T_SCOT 680 E FREMONT MED FREMONT NE Y N Y N
f402 721-3133 PARK DR, STE 100

NTERNAL MEDI ClI NE- MD
ROBERTSON, THOVAS 680 E FREMONT MEDI CA FREMONT NE Y N N N
F508 836- 3663

NTE MEDI CI NE- MD
ROBERTSON, THOVAS MD 680 E FREMONT MED PK FREMONT NE N Y N N
f402 721- 3133

NTERNAL MEDI Cl NE- MD

ELI N, DAVI 7500 MERCY RD OVAHA NE N Y N N
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ROSARI o LUS 7500 MERCY RD OVAHA NE N Y N N
f4 MB 5880
L MEDI CI NE- MD
R NG deEBEccg\ ANNE 1938 E HW 34 PLATTSMOUTH NE N Y N N
f NTE! MEDI CI NE- MD
RUSSELL, DOUGLAS 10020 NI CHOLAS ST OMAHA NE Y N Y N
f402?991 0137 STE 202
NTERNAL MEDI CI NE- MD
RUSSELL, DOUGLAS A 7100 W CENTER RD OMAHA NE Y N Y N
F402M 9113
NTE VEDI Cl NE- MD
FARI D 801 HARMONY ST COUNCI L BLUFFS | A Y N N N
f712 308- 1563 #202
NTERNAL MEDI CI NE- MD
Al F. | SHRAT 816 22ND AVE KEARNEY NE Y Y Y N
308) 865- 2263 STE 100
NTERNAL MEDI CI NE- MD
SAKOWSKI , HENRY ADAM 601 NO 30TH ST OVAHA NE Y N N N
402) 717- 0800
NTE MEDI Cl NE- MD
SAMBOL, DAVID  H. 7100 W CENTER RD OMAHA NE Y N Y N
f402 506- 9114
NTERNAL MEDI CI NE- MD
DY, WLLIAM M 516 W 14TH AVE HOLDREGE NE Y Y Y N
308) 895-4431 STE 100
NTE MEDI CI NE- MD
GREGORY  JCEL 4508 38TH ST COLUMBUS NE SPANI SH Y N Y N
f402 562 7133 STE 157
L MEDI Cl NE- MD
CHALLEY, LI SA ANN 6829 N 72 STE 3100 OMAHA NE Y N Y N
402)5721 3900
NTE VEDI Cl NE- MD
SCHLANGER STUART R 601 NO 30TH ST OVAHA NE Y N Y N
f402 717- 0800
NTERNAL MEDI CI NE- MD
CHOLER, SUSAN G 7100 W CENTER RD OMAHA NE Y N Y N
402??%26- 9115
NTERNAL MEDI CI NE- MD
SCHRAD, BI LLI E JO 10020 NI CHOLAS ST OMAHA NE Y N Y N
f402 991- 0137
NTERNAL MEDI CI NE- PA
SCHRAD, BI LLIE JO A 7100 W CENTER RD OMAHA NE Y N Y N
f402 506- 9113
NTERNAL MEDI CI NE- PA
CHUCKERT, SUSAN 209 MCNEEL LN NORTH PLATTE NE Y Y N Y
308) 534- 8383
NTE VEDI Cl NE- MD
SCHUCKERT, SUSAN M 223 E 14TH ST HASTI NGS NE Y N Y N
f402 463- 2929 STE 100
NTERNAL MEDI CI NE- MD
CHWAB, ROBERT 2510 BELLEVUE BELLEVUE NE Y N N N
f4022 595-2275 VMEDI CAL CENTER, #200
NTE! VEDI Cl NE- MD
SCHWAB, ROBERT EM LE @42ND ST OVAHA NE SPANI SH Y N Y N
f402 559-8700
NTERNAL MEDI CI NE- MD
ROBERT JOHN 14080_BOYS TOWN BOYS TOM NE Y N Y N
f402 778 6900 HOSPI TAL RD
VEDI Cl NE- MD
SCHWAB, ROBERT  JOHN 7205 W CENTER RD OMAHA NE Y N Y N
f402 393-7172 STE 103
NTERNAL MEDI CI NE- MD
Z, FREDRI CK 11109 S 84TH ST PAPI LLI ON NE Y N Y N
402)827- 49
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SCHWERDTFEGER, SUSAN 8021 S 84TH ST LAVI STA NE Y N Y N
f402 595- 1227
NTERNAL MEDI ClI NE- MD
CHVWERDTFECGER, SUSAN R 139 SO 40TH ST OVAHA NE Y N Y N
402) 595- 3939
NTE! MEDI ClI NE- MD
SCOTT, LYNN 10060 REGENCY CI R OVAHA NE Y N Y N
f402 354-1580
NTERNAL MEDI ClI NE- MD
EARS, MARTI N F MD 1935 E M LI TARY FREMONT NE Y N Y N
402) 727- 8384
NTE! MEDI ClI NE- MD
SEI TZ, Rl RD 555 SO 70TH LI NCOLN NE Y N N N
f4022219-8747
NTERNAL MEDI ClI NE- MD
fglﬁ'@gl RE) 680 E FREMONT MEDI CA FREMONT NE Y N N N
NTE! L MEDI ClI NE- MD
SEI TZ, Rl CHARD J 680 E FREMONT MED FREMONT NE Y Y Y N
f4022‘721—3133 PARK DR, STE 100
NTE! MEDI ClI NE- MD
SEl ZYS, M CHELLE 2115 N KANSAS HASTI NGS NE Y Y Y N
f402 463- 2454
NTERNAL MEDI Cl NE- MD
ELLERS, LARRY MD 801 5TH ST SIOCQUX CITY | A Y N Y N
712? 279-2400
NTE! MEDI ClI NE- MD
SELLERS, LARRY W 501 FI RST AVENUE SOUTH SIQUX CI TY NE N Y N N
f402 494- 3064
NTERNAL MEDI ClI NE- MD
ELLERS, LARRY WAYNE 624 _JONES ST SIOQUX CITY | A N Y N N
712)279-2510 SUI TE 5400
NTE! MEDI Cl NE- MD
SEM N, SHAWN DALE 5401 SOUTH STREET LI NCOLN NE Y N N N
f402 413- 3531
NTERNAL MEDI ClI NE- MD
EM N, SHAWN  DALE 3901 _PINE LAKE RD LI NCOLN NE Y N N N
4022 421- 3240 STE 220
NTE! L MEDI CI NE- MD
SHARP, DAVI D GORDON 18011 OAK STREET QOVAHA NE Y N Y N
f402 502- 9454 UNI'T 18011A
NTE! L MeDI Cl NE- DO
SHARP, DAVI D GORDON 17030 LAKESIDE HI LLS OVAHA NE Y N Y N
f402 758-5800 SUI'TE 102
NTE! L MEDI ClI NE- DO
HEHAN, J OSEPH 10170 NI CHOLAS ST OVAHA NE Y N Y N
4022 391-3800
NTE! MEDI ClI NE- MD
SHEHAN, NVATTHEW A, 7100 W CENTER RD OVAHA NE Y N Y N
f402 506- 9116
NTERNAL MEDI ClI NE- MD
H FFERM LLER, JASON EM LE @ 42ND ST OVAHA NE Y N Y N
402) 559- 7200
NTE! MEDI ClI NE- MD
SHI FFERM LLER, JASON F 139 SO 40TH ST OVAHA NE Y N Y N
f402 595- 3939
NTERNAL MEDI ClI NE- MD
H FFERM LLER, W LLI AM 16120 W DODGE OVAHA NE Y N N N
402) 354- 0550
NTE! MEDI Cl NE- MD
S| NGH, DEEPAK EM LE @ 42ND ST OVAHA NE Y N N N
f402 5526731
NTERNAL MEDI ClI NE- MD
M TH, JOHN L 2727 S 144TH ST #140 OVAHA NE Y N N N
402) 778-5677
NTE! L MEDI CI NE- MD
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SURAVARAPU, SRI \% 601 W LEOTA NORTH PLATTE NE Y N Y N
fsos 696- 8342

NTERNAL MEDI CI NE- MD

YDO/\&EDV\ARD 3911 AVENUE B SCOTTSBLUFF NE Y N N N

308) 630- 2101 STE 1100

NTE VEDI CI NE- PA
TAGGART. DENI SE LYNN 1104 W 8TH ST YANKTON SD N Y N N
fsos 665- 7841 PO BOX 706

NTERNAL MEDI CI NE- PA
TAPE, THOVAS 139 SO 40TH ST OVAHA NE Y N Y N
F402??RI%E- 3939

NTE VEDI Cl NE- MD
TAPE, THOVAS G EM LE @ 42ND ST OVAHA NE SPANI SH, FRENCH Y N Y N
f402 559-8700

NTERNAL MEDI CI NE- MD

AYLOR EDWARD J 8901 W DODGE RD OVAHA NE Y N Y N
402&&24- 8600

NTERNAL MEDI CI NE- MD
THI ERFELDER, JEAN 139 SO 40TH ST OVAHA NE Y N N N
f402 595-3939

NTE VMEDI Cl NE- MD
THI ERFELDER, JEAN 110 N 175TH OMAHA NE Y N N N
f402 596- 4411 STE 2000

NTERNAL MEDI CI NE- MD
THI ERFELDER, JEAN EM LE @ 42ND ST OVAHA NE Y N N N
f 402} 559- 4015 e

NTE MEDI Cl NE- MD
TH RUVAL AREDDY, JOSEPH 16901 LAKESIDE HI LLS OVAHA NE Y N Y N
f855 524- 4001

NTERNAL MEDI CI NE- MD
THL RUVAL AREDDY, JOSEPH 6901 NO 72ND ST OVAHA NE Y N Y N
f402 572-2346

NTE VEDI Cl NE- MD
TH RUVAL AREDDY, JCSEPH 11111 SO 84TH ST PAPI LLI ON NE Y N Y N
f4022 593- 3131

NTERNAL MEDI CI NE- MD

HI RUVAL AREDDY, JOSEPH 7500 MERCY RD OVAHA NE Y Y Y N

402) 398- 5880

NTERNAL MEDI CI NE- MD
THL RU REDDY, JCOSEPH ALEGENT CRE| GHTON OVAHA NE Y N Y N
f855 524- 400 601 N 30TH ST

NTERNAL MEDI CI NE- MD
THOMAS, MELVI N 1301 S CLIFF AVE SI QUX FALLS SD Y N Y N
feos 322-5750 STE 400

NTERNAL MEDI CI NE- MD
THOVAS, SHERRI 7001 A ST LI NCOLN NE Y N Y N
f402 488- 4022 STE 210

NTE MEDI CI NE- DO
THOVBPSON, DAVI D MD 4239 FARNAM ST OMAHA NE Y N Y N
f402ha22-3 0 #301

NTERNAL MEDI CI NE- MD
TOMLEY, THERESA 601 NORTH 30TH ST OVAHA NE SPANI SH Y N N N
f402? 717- 0800 STE 5800

NTE! MEDI Cl NE- MD
TOMLEY, THERESA 601 NO 30TH ST OVAHA NE SPANI SH Y N Y N
f402%7' 0800

NTERNAL MEDI CI NE- MD
TR GGS, JODI | RENE 3901 PINE LAKE RD LI NCOLN NE Y N N N
f402 421-3240 STE 220

NTEf VEDI CI NE- DO
TRIGGS, TED. M 245 S 84TH ST LI NCOLN NE Y N N N
f402 219-7748 STE 300A

NTERNAL MEDI CI NE- DO

UDOR, MARI A- DANA 1021 NEBRASKA ST SIOQUX CITY | A Y N Y N

712&%22- 2477

NTERNAL MEDI CI NE- MD
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T%JlDOQZ 2(!\)/5\RI1 0A-1 EANA 1021 NEBRASKA ST SIOQUX CITY IA FRENCH, ROVANI AN, SPANI SH Y N N N
fNTE L MEDI Cl NE- MD
729 N CUSTER GRAND | SLAND NE N Y N N
308 382 9266
VEDI Cl NE- ARNP
VANEGAS, CARLOS E G 4920 SO 30TH ST OVAHA NE FRENCH, SPANI SH N Y N N
f402 734-4110 STE 103
NTERNAL MEDI CI NE- MD
V%EG%, 0211?&005 E G 4920 SO 30 ST OVAHA NE FRENCH, SPANI SH Y N Y N
f NTE MEDI CI NE- MD
VANEGAS, CARLOS E G 4910 S 30TH ST OMAHA NE FRENCH, SPANI SH Y N Y N
f402 502- 8859
NTERNAL MEDI CI NE- MD
ASEY, ANDREW 139 SO 40TH ST QVAHA NE Y N Y N
402) 595-3939
NTERNAL MEDI CI NE- MD
VASEY, ANDREW EM LE @ 42ND ST OVAHA NE Y N Y N
f402 5597200
NTE MEDI Cl NE- MD
VENTRAPRAGADA, SANDHYA 110 NO 29TH ST NORFOLK NE N Y N N
f402 844-8194 STE 3
NTERNAL MEDI CI NE- MD
VI NTON. THOVAS ~ J 17030 LAKESIDE HI LLS OVAHA NE CREQLE, HAI TI AN Y N Y N
f402 758-5800 SU'TE 102
NTE MEDI Cl NE- MD
VOKOUN, CHAD 139 SO 40TH ST OVAHA NE Y N Y N
f402 595- 3939
NTERNAL MEDI CI NE- MD
VOKOUN, CHAD EM LE @ 42ND ST OVAHA NE Y N Y N
f4022 559-72 @
NTE MEDI CI NE- MD
VONDERFECHT, DOUGLAS K ONE EDMUNDSON PL COUNCI L BLUFFS | A Y N Y N
f712 396- 4280 STE 310
NTERNAL MEDI CI NE- MD
OSI K, WLLI AM M 816 22ND AVE KEARNEY NE N Y N N
308) 865-2263 STE 100
NTERNAL MEDI Cl NE-
WADHWA, ANWJ VD 220 ESS| E_DAVI SON DR CLARI NDA | A Y N Y N
f712 542- 3330 PO BOX 217
NTERNAL MEDI CI NE- MD
V\Q%VERQJ%%ANTI-O\N 800 N ALPHA ST GRAND | SLAND NE Y N N N
f L MEDI CI NE- MD
WALLACE, SUSAN H 16120 W DODGE OMAHA NE Y N N N
f402?:aﬁzﬁ 0550
NTE VEDI Cl NE- ARNP
V\ﬁggcxé\v AKQNATALI E A 321920CgNTRAL AVE KEARNEY NE Y N Y N
fNTE?%NAL MEDI CI NE- PA
WEI NSTEL N, Rl VKA 6901 NO 72ND ST OVAHA NE HEBREW SPANI SH N Y N N
f402¥ 572- 2346 EW
NTE! VEDI Cl NE- MD
WEI NSTEI N, Rl VKA 7500 MERCY RD OVAHA NE HEBREW SPANI SH N Y N N
f402 398- 5580
NTERNAL MEDI CI NE- MD
WEL DON, DONAL D 4800 HOSPI TAL PARKWA BEATRI CE NE Y N Y N
f402 228- 3549
NTE! VEDI Cl NE- MD
WEL DON, LD 4800 HOSPI TAL PARKWA BEATRI CE NE Y Y N N
f402}{’2\%8- 3549
NTERNAL MEDI CI NE- MD
LLS, ADAI 11111 SO 84TH ST PAPILLI ON NE N Y N N
402)593- 3131
NTERNAL MEDI CI NE- MD
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S, ADAM 6901 NO 72ND ST OVAHA NE N Y N N

W EBE, ERI C 3911 _AVENUE B SCOTTSBLUFF NE SPANI SH Y N N N
30- STE 3400

VE
JENNA_LYNN MADI SON_MED CLNC MADI SON NE Y Y Y N
456- 3304 222 SOUTH MAI'N ST
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stetrics/ Gynecol ogy

ADAM TYLER J 606 N M NNESOTA AVE HASTI NGS NE N Y N N
8%02 461- 5265 STE 1
STETRI CS/ GYNECCOLOGY- MD
ASSETT, CRAI G 8901 _W DODGE RD OVAHA NE N Y N N
402) 354- 1700 STE 200B
STETRI CS/ GYNECCOLOGY- MD
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BASSE%“SI'ACRAOGIl OG 16120 W DODGE RD OVAHA NE N Y N N
88 TETRI CS/ GYNECOLOGY- MD
BASSETT, CRAI G ALAN 717 N 190TH PLAZA ELKHORN NE N Y N N
8@02 815-1700 STE 1100
STETRI CS/ GYNECOLOGY- MD
BASSETT, CRAI G ALAN 10060 REGENCY Cl R OMAHA NE N Y N N
402) 354- 1500
STETRI CS; GYNECOLOGY- MD
BETHANY A 1500 U ST OVAHA NE N Y N N
8@02} 472-5000
TR CS GYNECOLOGY- PA
BODENSTEI NI RZTHOVAS MD 1410 N 13TH NORFOLK NE N Y N N
402 37905?2 PO BOX 209
STETRI GYNECOLOGY- MD
OYLE— MANGANARO, MAUREEN A 201 RIDGE ST COUNCI L BLUFFS | A Y N N N
712)396- 7380 STE 312
STETRI CS/ GYNECOLOGY- MD
BRAY, KEVI N 110 S VI SI TI NG EAGLE N OBRARA NE N Y N N
402 857- 2300
STETRI cs) GYNECOLOGY- MD
BUCK, BRIDGET ~ LYNN 320 EBAUGH ST GLENWOCD | A N Y N N
712?5527- 5204
STETRI CS/ GYNECOLOGY- PA
BUCK, BRI DGET = LYNN 201 RIDGE ST COUNCI L BLUFFS | A N Y N N
712?5396— 7880 STE 312
STETRI CS/ GYNECOLOGY- PA
DODGE, JAI VE_KENT 303 WVEST 24TH ST SIOQUX CITY | A Y N N N
%12 Pb5- 4321 BOX
STETRI GYNECOLOGY- MD
FORNEY, BRUCE D 2091_BOX BUTTE AVE ALLI ANCE NE SPANI SH N Y N N
6%08 762- 7244 STE 70
STETRI CS/ GYNECOLOGY- MD
GLADE, MARY JANE 1101 S 70TH LI NCOLN NE Y N Y N
&1}02?5486 4035 #203
STETRI GYNECOLOGY- ARNP
E, ANGELA 4800 HOSPI TAL PKWY BEATRI CE NE Y N Y N
402)228-3117
STETRI CS/ GYNECOLOGY- MD
HANSHAV\éJENNY ANN 4800 HOSPI TAL PKWY BEATRI CE NE Y N Y N
402?522 —C%?44
STETRI GYNECOLOGY- ARNP
DY, EL| ZABETH 217 E_STOLLEY PARK GRAND | SLAND NE Y N N N
308?5384- 7625 RD, #E
TETRI CS/ GYNECOLOGY- ARNP
HARDY, EL| ZABETH 1308 N ADAVS LEXI NGTON NE SPANI SH Y N N N
308) 324- 6944 PO BOX 248
STETRI GYNECOLOGY- ARNP
SENAUER KELLEY ANNE 810 W REI D AVE NORTH PLATTE NE Y N Y N
308?5534- 090 STE 4
TETRI CS/ GYNECOL OGY- ARNP
WELL, MARVI N 4321 41ST_AVENUE COLUMBUS NE N Y N N
402)562- 8952 PO BOX 1028
STETRI CS/ GYNECOLOGY- MD
NSON. LEAH 303 WEST 24TH ST SIOQUX CITY | A Y N N N
712}5255-4 21 BOX 295
TETRI GYNECOLOGY- MD
CHAEL J 303 WEST 24TH ST SIOQUX CITY | A Y N N N
712) 255- 4321 BOX 295
STETRI CS/ GYNECOLOGY- MD
JURGENSEN, W LLI AM WALTER 2723 SO 87TH ST OVAHA NE Y N N N
géoz 393- 2700
STETRI CS/ GYNECOLOGY- MD
RAMER, DARCEY L 729 N CUSTER AVE GRAND | SLAND NE Y Y Y N
312) 382- 9766
STETRI CS/ GYNECOLOGY- PA
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KRUSZKA, STEPHEN 7710 _MERCY RD OVAHA NE N Y N N
géoz 391-5022 STE 201

STETRI CS/ GYNECOLOGY- DO
LI NDSAY, JAKOPOVIC A 8901 W DODGE RD OVAHA NE Y Y N N
402%354- 8990 STE 200B

STETRI CS/ GYNECOLOGY- ARNP
LI NDSAY, JAKOPOVIC A 11946 STANDI NG STONE GRETNA NE Y Y N N
402}5815-4 00 DRI VE

STETRI CS; GYNECOLOGY- ARNP
LI NDSAY, JAKOPOVIC A 717 N 190TH PLAZA ELKHORN NE Y Y N N
402)815-1700 STE 1100

STETRI CS/ GYNECOLOGY- ARNP
LI NEHAN, KATHERI NE 11946 STANDI NG STONE GRETNA NE N Y N N
402?5815-4 00 DRI VE

STETRI cs; GYNECOLOGY- ARNP
OHR. RENA 1000 JACKSON STREET SIOUX CITY IA N Y N N
712) 252- 0501

STETRI CS/ GYNECOLOGY- DO
MOGOWAN, GERALD J 303 WEST 24TH ST SIOQUX CITY | A Y N N N
g12?5255-4 21 BOX 295

STETRI GYNECOLOGY- MD

RGEN, LEAH AYN 1417 S CLIFF AVE SI QUX FALLS SD Y N Y N
8%05?5322- 6700 STE 101A

STETRI CS/ GYNECOLOGY- PA
NEKL, JENNL FER ~ ANN 4321 41ST_AVENUE COLUMBUS NE Y N Y N
402?5562— 7500 PO BOX 1028

STETRI CS/ GYNECOLOGY- ARNP
NOLTE, MARY . KATHERI NE 4508 38TH ST STE 260 COLUMBUS NE Y N Y N
402?5564- 0205

STETRI CS/ GYNECOLOGY- ARNP
NOLTE, MARY __ KATHERI NE 4321 41ST_AVENUE COLUMBUS NE Y N Y N
%02)5563— 9224 PO BOX 1028

STETRI CS/ GYNECOLOGY- ARNP
PAl NTER, KATHRYN 3911 AVENUE B SCOTTSBLUFF NE Y N Y N
8%08?5635-3 33 STE 3100

STETRI GYNECOLOGY- MD
PAPI K, TERRA L 7001 A ST LI NCOLN NE Y N N N
8_;’02?5484- 5100 STE 210

STETRI CS/ GYNECOLOGY- DO
PLATT, LORI ANN 201 RIDGE ST COUNCI L BLUFFS | A SPANI SH N Y N N
712?5396—7 80 STE 312

STETRI GYNECOLOGY- MD
PROBASCO, Al NEE 8901 W DODGE RD OVAHA NE N Y N N
402&354- 1700 STE 200B

STETRI CS/ GYNECOLOGY- DO
PROBASCO, Al VEE 717 N 190TH PLAZA ELKHORN NE N Y N N
&'5,02 815-1700 STE 1100

TETRI GYNECOLOGY- DO

ANDREA NI COLE 211 VEST 33RD STREET KEARNEY NE N Y N N

8%08?5865- 2141

STETRI CS/ GYNECOLOGY- ARNP
RAUNER LI SA 1600 S 48TH ST LI NCOLN NE Y N N N
402) 483- 8630 STE 400

STETRI CS/ GYNECOLOGY- MD
RAUNER LISA R 1600 S. 48TH STREET LI NCOLN NE Y N Y N
&éoz 483- 8630 FAULKNER MEDI CAL PLA

STETRI GYNECOLOGY- MD
ROSENKRANS, KURT A 303 WEST 24TH ST SIOQUX CITY | A Y N N N
%12 255- 43271 BOX 295

STETRI CS/ GYNECOLOGY- MD
SCHLOVER, JULI E ANN 1410 N 13TH NORFOLK NE Y Y Y N
402}5379- 2322 209

STETRI CS7 GYNECOLOGY- ARNP
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H NORFOLK NE

Spani sh

4321 41ST_AVENUE COLUMBUS NE

PO BOX 1028

Pedi atri cs

3775 45TH AVE COLUMBUS NE
14080_BOYS TOAN BOYS TOWN NE

139 SO 40TH ST OVAHA NE
HOSPI TAL RD

3775 45TH AVE COLUMBUS NE
2905 5TH ST RAPID CITY SD
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8201 NORTHWOODS DR LI NCOLN NE

3901 _PINE LAKE RD LI NCOLN NE
3262 SALT CREEK CIR LINCOLN NE

STE 210

FLETCHER
FLETCHER

UKE FLETCHER

601 NO 30TH ST OVAHA NE
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O, 1 DO |
oGRS o3 oy o} oy
O— + ND— 1 NO— 1 NLO— _—/_%H "U.%m

opers
N 1 P8 1 D DR 1 D I
Sm WME mMEHWME"mME"W

00
ZL0.

i

STE B

4230 Pl ONEER WOODS LI NCOLN NE

1 O<tl= 1 Wook= + _.onk= 40
' LT _Wv\ZJA 1 D=~ >~

0. 01on . —ob i .Lon  ToO
QM oS TS0 | vl | v

1+ I

SPANI SH

METHODI ST _WOVENS CTR ELKHORN NE

DRI VE,

N 190TH PLAZA

717

EM LE AT 42ND ST OVAHA NE

7500 MERCY RD OVAHA NE



Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethol ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh Yes

Speclality Type - Provider Type Languages Aet na Ar bor Aet na Ar bor
Better Health Health Better Health Health

2801 S 88TH ST OVAHA NE SPANI SH Y N Y N

o>
2 Bl
W' >0
s

z

Z

T2
o
3
)
3
=

NEZ, DAVI D 4321 41ST_AVENUE COLUMBUS NE Spani sh N Y N N
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HI NDI', SI NDHI , SI NDHI

SPANI SH
SPANI SH
SPANI SH
SPANI SH

OVAHA NE

2444 W FAl DLEY GRAND | SLAND NE
N 190TH PLAZA

PO BOX 550

3901 _PINE LAKE RD LI NCOLN NE
1336 WA ST STE B LI NCOLN NE
1125 PIERCE ST SIQUX CITY 1A
METHODI ST _WOVENS CTR ELKHORN NE

3262 SALT CREEK CIR LINCOLN NE
STE 210

201 RIDGE ST COUNCIL BLUFFS | A

7441 O ST STE 303 LINCOLN NE
#105

1336 WA ST STE B LI NCOLN NE
4501 SO 70TH ST LI NCOLN NE
STE 110

4101 S 120TH ST OVAHA NE
4920 SO 30TH ST OVAHA NE
10060 REGENCY CI R OVAHA NE

5025 GARLAND ST LI NCOCLN NE
STE 103

EM LE AT 42ND ST OVAHA NE
1540 NO 72ND ST OVAHA NE

8200 DODGE ST OVAHA NE
4229 N 90TH ST OVAHA NE
4910 S 30TH ST OVAHA NE

987400 NEBRASKA MEDI
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STE 310
4802 SHANNON DR BELLEVUE NE
DODGE STREET OVAHA NE
110 NORTH 175TH ST OVAHA NE

STE 1000
601 N. 30TH STREET OVAHA NE

18018 BURKE ST ELKHORN NE
STE 6820

8200 DODGE ST OVAHA NE
211 WEST 33RD KEARNEY NE
4825 DODGE ST QVAHA NE
13808 W MAPLE RD OVAHA NE
4224 SO 50TH ST OVAHA NE

16909 Q ST QVAHA NE

9202 W
STE 101
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4800 HOSPI TAL PKWY BEATRI CE NE

1216 SO 8TH ST BEATRI CE NE
4501 SO 70TH ST LI NCOLN NE

STE 110

9801 G LES RD LAVI STA NE

STE 1
EM LE AT 42ND ST OVAHA NE

16909 Q ST OVAHA NE
4224 SO 50TH ST OVAHA NE

MARI E

&
<
o2
828 1 &S
—L0 ;1 O,
C7mw _SSNW 1 N
M&I o~ 1 O
O _L5R N |
X A M WQT INE | e
U

/lD-

M \

LL<t
232

' SZ
OU

(b.

' T%Vn(/_m u
(b-

E

(b.(b-

6041 VI LLAGE DR LI NCOLN NE

STE 150

-
ol
(@)

{3\

g
<

1 LOY

—~L =~ E\)A E)A

on
S



gLien

Langua

Avai | abl e
Non- En

Addr ess
Provi der Type

hone Nunber
ality Type -

P

Name of Doct or

Tel e
Spec

)]

— e
| el
o o=
— O
5 =8
2 <
g =
o ©
2 ¥
225
0w
I8

Health Plan Affiliation
Heal t h

2115 N KANSAS AVE ST HASTI NGS NE
1938 EAST HW 34 PLATTSMOUTH NE

211 WVEST 33RD KEARNEY NE
3901 _PINE LAKE RD LI NCOLN NE
STE 210

1336 WA ST STE B LI NCOLN NE
18018 BURKE ST ELKHORN NE
3775 45TH AVE COLUMBUS NE
1336 WA ST STE B LI NCOLN NE
14080_BOYS TOAN BOYS TOWN NE
HOSPI TAL RD

18018 BURKE ST ELKHORN NE
EM LE AT 42ND ST OVAHA NE
4802 SHANNON DR BELLEVUE NE
9801 G LES RD LAVI STA NE

110 NORTH 175TH ST OVAHA NE
STE 1000

4224 SO 50TH ST OVAHA NE

16909 Q ST OVAHA NE

HEATHER

DODGE STREET OVAHA NE

9202 W
STE 101

601 N. _30TH STREET OVAHA NE

STE 6820
9801 G LES RD LA VI STA NE

4825 DODGE ST OVAHA NE

75TH ST OVAHA NE

o 1
000

—

110
STE

8200 DODGE ST OVAHA NE
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Name of Doct or Addr ess Avai | abl e Health Plan Affiliation Acc;ethoi ng New Patients
Tel ePho,ne Nunber ) Non- Engl i sh Yes
Speclality Type - Provider Type Languages Aet na Ar bor Aet na Ar bor
Better Health Health Better Health Health
DAVI S, KATHLEEN 601 N. _30TH STREET OVAHA NE Y N Y N
&402) 280- 4580 STE 6820
EDI ATRI CS- MD
DAVI S, KATHLEEN 9801 G LES RD LAVI STA NE Y N Y N
FD402) 955- 8400
EDI ATRI CS- MD
DAVI S, KATHLEEN 110 NORTH 175TH ST OVAHA NE Y N Y N
&402) 955- 5437 STE 1000
EDI ATRI' CS- MD
DAVI S, KATHL EEN 8303 DODGE ST OVAHA NE Y N Y N
FD402) 354- 0400
EDI ATRI CS- MD
DAVI S, KATHLEEN 7500 MERCY RD OVAHA NE Y N Y N
&402) 398- 6060
EDI ATRI' CS- MD
V| S, KATHLEEN MD 8200 DODGE ST OVAHA NE Y N Y N
402) 955- 4160
EDI ATRI CS- MD
DAWSON, M CHAEL GERARD 14080_BOYS TOAN BOYS TOM NE Y N Y N
&402) 778-6900 HOSPI TAL RD
EDI ATRI CS- MD
DAWSON, M CHAEL ~ GERARD 555 N 30TH ST OVAHA NE Y N N N
&402) 498- 6540
EDI ATRI' CS- MD
DECKER, LI SA 4800 HOSPI TAL PKWY BEATRI CE NE Y N N N
FD402) 228- 3344
EDI ATRI CS- ARNP
DEK, MARY C 18018 BURKE ST ELKHORN NE Y N Y N
‘(_,402) 573-7337
EDI ATRI' CS- MD
DELACRO X, JOHANNA TWO W 42ND ST SCOTTSBLUFF NE Y N Y N
fD308) 630- 1811 #1200
EDI ATRI CS- MD
DELL, CARR| E 4501 SO 70TH ST LI NCOLN NE Y N N N
&402) 489- 3834 TE 11
EDI ATRI CS- MD
SAl , ALKA 13808 W MAPLE RD OMAHA NE Y N Y N
402) 955- 3000
EDI ATRI CS- MD
DEWS, HEATHER 4501 SO 70TH ST LI NCOLN NE Y N N N
&402) 489- 3834 TE 11
EDI ATRI CS- MD
DI CKEY, MARGARI TA 3353 L ST OVAHA NE Y N Y N
f:>402) 354- 7700
EDI ATRI CS- MD
DOLPHENS, TAMARA EM LE @ 42ND ST OVAHA NE Y N N N
F3402) 559- 4208
EDI ATRI CS- PA
DOLPHENS, TAMARA  AUTUWN 4825 DODGE ST OVAHA NE Y N Y N
&402) 955- 7676
EDI ATRI' CS- PA
DOLPHENS, TAMARA AUTUWN 13808 W MAPLE RD OVAHA NE Y N Y N
FD402) 955- 3000
EDI ATRI CS- PA
DOLPHENS, TAMARA AUTUWN 4802 SHANNON DR BELLEVUE NE Y N Y N
&402) 955- 7600
EDI ATRI'CS- PA
DOLPHENS, TAMARA AUTUWN 601 N. 30TH STREET OVAHA NE Y N Y N
E402) 449-5016 STE 6820
EDI ATRI CS- PA
DOLPHENS, TAMARA AUTUWN 9202 W DODGE STREET OVAHA NE Y N Y N
&402) 955- 7500 STE 101
EDI ATRI'CS- PA
PHENS, TAMARA  AUTUWN 11856 STANDI NG STONE GRETNA NE Y N Y N
402) 955- 6630
EDI ATRI CS- PA
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14080_BOYS TOMN BOYS TOWN NE

HOSPI TAL RD

4224 SO 50TH ST OVAHA NE
9801 G LES RD LAVI STA NE
110 NORTH 175TH ST OVAHA NE
STE 1000

16909 Q ST OVAHA NE

)

EDI ATRI CS- MD

# OVAHA NE

1336 WA ST STE B LI NCOLN NE
4501 SO 70TH ST LI NCOLN NE

STE 110

8201 NORTHWOODS DR LI NCOLN NE

3901 _PINE LAKE RD LI NCOLN NE

STE 210

4825 DODGE ST OVAHA NE

7001 A ST LI NCOLN NE
2801 S 88TH ST OVAHA NE

16945 FRANCES ST.,
STE 110

DURGALAKSHM
391- 7684
, DOUGLAS
489- 3834

FSS

402

)

EDI ATRI CS- MD

URAI KANNAN

BE|

402
EDI ATRI CS- MD

i
:

ARABI C, SPANI SH

1125 PIERCE ST SIQUX CITY 1A

EYAD KHALI L

SPANI SH
SPANI SH
SPANI SH

3901 _PINE LAKE RD LI NCOLN NE
TWO W 42ND ST SCOTTSBLUFF NE

STE 210
601 N. _30TH STREET OVAHA NE

STE 6820
4445 SO 86TH ST LI NCOLN NE

8201 NORTHWOODS DR LI NCOLN NE

3262 SALT CREEK CIR LINCOLN NE
220 E 22ND ST FREMONT NE

8200 DODGE ST OVAHA NE

EL- NA%DAW
T
4
T
4
T
0 l 11
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75TH ST OVAHA NE
\6V42ND ST SCOTTSBLUFF NE
2444 W FAI DLEY GRAND | SLAND NE
DODGE STREET QVAHA NE

11856 STANDI NG STONE GRETNA NE

1938 EAST HWY 34 PLATTSMOUTH NE

6041 VI LLAGE DR LI NCOLN NE
EM LE @42ND ST OVAHA NE
8200 DODGE ST OVAHA NE

EM LE AT 42ND ST OVAHA NE
4825 DODGE ST OVAHA NE

9801 G LES RD LA VISTA NE
4501 SO 70TH ST LI NCOLN NE
110 NORTH 175TH ST OVAHA NE
601 N. 30TH STREET OVAHA NE
4825 DODGE ST OVAHA NE
13808 W MAPLE RD OVAHA NE
4224 SO 50TH ST OVAHA NE
9801 G LES RD LAVI STA NE
EM LE AT 42ND ST OVAHA NE
9801 G LES RD LA VISTA NE

16909 Q ST OVAHA NE
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DODGE STREET OVAHA NE

10

M CHAELLE

211 VEST 33RD KEARNEY NE
3262 SALT CREEK CIR LINCOLN NE
1336 WA ST STE B LI NCOLN NE

8201 NORTHWOCODS DR LI NCOLN NE

A

Spani sh
SPANI SH

VETHCODI ST_WOVENS CTR ELKHORN NE

1021 N 27TH ST LI NCOLN NE
1021 N 27TH ST LI NCOLN NE
717

4501 SO 70TH ST LI NCOLN NE

STE 110

N 190TH PLAZA

2444 W FAI DLEY GRAND | SLAND NE

3262 SALT CREEK CIR LINCOLN NE
PO BOX 550

3901 _PINE LAKE RD LI NCOLN NE

STE 210
601 N. 30TH STREET OVAHA NE

4802 SHANNON DR BELLEVUE NE
STE 6820

10060 REGENCY CI R OVAHA NE
13808 W MAPLE RD OVAHA NE

4825 DODGE ST OVAHA NE

82- 1100
- 1676
- 3000
TARA
- 71600
- 4580

AGNES
5
5
5
0

3

95
95
95
28

ATRI CS- MD

GOODMAN, TARA

S,

i 308)
EDI

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

GOODMAN, TARA ~ 7T 777713808 WMAPLE RD OMAHA NE Ty T N T Y T TN T

402
402
402
GOODVAN,
402
GOODVAN, TARA
402

b
b
b
b

DODGE STREET OVAHA NE

STE 101

GOODVAN, TARA

9202 W

TARA

- 7500

95

.

402

1022 WOODBURY AVENUE COUNCI L BLUFFS | A

11856 STANDI NG STONE GRETNA NE

16909 Q ST OVAHA NE
4224 SO 50TH ST OVAHA NE

- 0405
TARA

- 6630
- 1575

TARA

- 1474

EDIATRFCS-ARNP
2
5
5
5

35
N,
5
N,
5

95
ATRI CS- ARNP

ATRI CS- ARNP

GOODMAN, TARA

)

EDI ATRI CS- ARNP

)

EDI ATRI CS- ARNP

E&&E)%

EDI

E&&E)%
EDI

&712
&402
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Speclality Type - Provider Type Languages Aet na Ar bor Aet na Ar bor
Better Health Health Better Health Health
N, TARA 9801 G LES RD LAVI STA NE Y N Y N
&402)955-8 00 STE 1
EDI ATRI CS- ARNP
GOODMVAN, TARA 110 NORTH 175TH ST OMAHA NE Y N Y N
f)402)955'5 37 STE 1000
EDI ATRI CS- ARNP
GRAHN, KIRSTIN  FAI TH 4224 SO 50TH ST OVAHA NE SPANI SH Y N Y N
&402) 955- 7474
EDI ATRI CS- MD
NGER JEREMY  J 6715 S 180TH ST OMAHA NE Y N N N
§402) 996- 2300
EDI ATRI CS- MD
GRANT, JANEL L 204 E 3RD ST ALLI ANCE NE Y Y Y N
&308) 761- 1151
EDI ATRI CS- ARNP
Y, STACI 110 NORTH 175TH ST OMAHA NE Y N Y N
402) 955- 5437 STE 1000
EDI ATRI CS- PA
GRAY, STACI ANN 7205 W CTR RD OVAHA NE Y N Y N
&402) 393-7172 STE 104
EDI ATRI CS- PA
GRAY, STACI. _ANN 14080_BOYS TOWN BOYS TOMN NE Y N Y N
&402) 778-6900 HOSPI' TAL RD
EDI ATRI CS- PA
GREENWALD, S L 211 WEST 33RD KEARNEY NE Y N N N
ESOS) 865- 2141
EDI ATRI CS- MD
GRE| SEN, JOEL A 4501 SO 70TH ST LI NCOLN NE Y N N N
&402) 48Y9- 3834 TE 11
EDI ATRI CS- MD
PE_Gl ESSELMANN, PAI GE LYN 750 E 29TH ST FREMONT NE SPANI SH Y N Y N
402) 753- 2900
EDI ATRI CS- MD
GROVI JOHN, REBA 1022 WOODBURY AVENUE COUNCI L BLUFFS | A N Y N N
&712) 352- 0405
EDI ATRI CS- PA
BBELS, RACHEL PA 3775 45TH AVE COLUMBUS NE Y Y Y N
402)564- 7200
EDI ATRI CS- PA
GUERUE, CYNTHI A TWO W 42ND ST SCOTTSBLUFF NE Y Y Y N
&308) 630-1811 #1200
EDI ATRI CS- MD
HAM LTON, CARA 2905 5TH ST RAPID CITY SD Y N Y N
E605) 341- 7337
EDI ATRI CS- MD
HAMVET, PATRI Cl A 14080_BOYS TOWN BOYS TOMN NE SPANI SH Y N Y N
&402) 778- 6900 HOSPI' TAL RD
EDI ATRI CS- MD
HANEY, SUZANNE 11949 Q ST OVAHA NE SPANI SH Y N N N
&402) 595-1326
EDI ATRI CS- MD
HANNA- SI AGLE, COLLEEN MD 4930 S 30TH ST OMAHA NE Y N Y N
&402) 734- 4110
EDI ATRI CS- MD
HANNA- SLAGLE, COLLEEN  MARI E 3307 W CAPI TAL AVE GRAND | SLAND NE Y Y Y N
&308) 382- 4297
EDI ATRI CS- MD
HANl\gA SLAGLE, COLLEEN MARI E 4920 SO 30TH ST OVAHA NE Y N N N
Esos 382- 4297 STE 103
EDI ATRI CS- MD
HANNA- SLAGLE, COLLEEN MARI E 4229 N 90TH ST OMVAHA NE N Y N N
&402) 401- 6000
EDI ATRI CS- MD
HARM KEVI N_RI CHARD 3775 45TH AVE COLUMBUS NE Spani sh Y Y Y N
402) 564- 7200
EDI ATRI CS- ARNP
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9801 G LES RD LAVI STA NE

STE 1

JOSEPH

211 VEST 33RD KEARNEY NE

5050 AMES AVE OVAHA NE

7500 MERCY RD OVAHA NE

1301 S. 41ST ST OVAHA NE

601 N. 30TH STREET OVAHA NE

EM LE AT 42ND ST OVAHA NE

204 EAST 3RD STREET ALLI ANCE NE

1022 WOODBURY AVENUE COUNCI L BLUFFS | A
2115 N KANSAS AVE ST HASTI NGS NE

8200 DODGE ST OVAHA NE

Ié| ST YANKTON SD

8T
70

1104

W
PO BOX

2444 W FAI DLEY GRAND | SLAND NE

PO BOX 550
14000 HOSPI TAL RD BOYS TOAN NE

6041 VI LLAGE DR LI NCOLN NE

STE 150
14080_BOYS TOMN BOYS TOWN NE

HOSPI TAL RD
6041 VI LLAGE DR LI NCOLN NE

STE 150
6041 VI LLAGE DR LI NCOLN NE

555 N 30TH ST OVAHA NE
STE 150

8200 DODGE ST OVAHA NE
5050 AMES AVE OVAHA NE
2801 S 88TH ST OVAHA NE

- 6900

8

1 5| O~ e 3I
o  DNK | Dol |
O _JQT _J3_I

77

)

HE(I?EQMAN VI CKI
F’EDI ATRI CS- MD
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2115 N KANSAS AVE ST HASTI NGS NE
601 N. 30TH STREET OVAHA NE

STE 6820
110 NORTH 175TH ST OVAHA NE

STE 1000
110 NORTH 175TH ST OVAHA NE

STE 1000

10060 REGENCY CI R OVAHA NE

211 VEST 33RD KEARNEY NE

Addr ess
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H

75TH ST OVAHA NE

E ST YANKTON SD
2115 N KANSAS AVE ST HASTI NGS NE
3262 SALT CREEK CIR LINCOLN NE

METHODI ST _WOVENS CTR ELKHORN NE
3135 W BROADWAY COUNCI L BLUFFS | A

717
4800 HOSPI TAL PKWY BEATRI CE NE

3901 _PINE LAKE RD LI NCOLN NE

10060 REGENCY CI R QVAHA NE

10060 REGENCY CI R OVAHA NE
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FRENCH, VI ETNAMESE

KOREAN
KOREAN
KOREAN
KOREAN

401 E_GOLD COAST RD PAPILLION NE

STE 325

1336 WA ST STE B LI NCOLN NE
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DODGE STREET OVAHA NE

1938 EAST HW 34 PLATTSMOUTH NE

1022 WOODBURY AVENUE COUNCI L BLUFFS | A
75TH ST OVAHA NE

11856 STANDI NG STONE GRETNA NE

3901 _PINE LAKE RD LI NCOLN NE

110 NORTH 175TH ST OMAHA NE
STE 210

0

E

STE 1000
4802 SHANNON DR BELLEVUE NE
110 NORTH 175TH ST OVAHA NE

STE 1000
601 N. 30TH STREET OVAHA NE

STE 6820
4802 SHANNON DR BELLEVUE NE

4224 SO 50TH ST OVAHA NE
9801 G LES RD LAVI STA NE
STE 1

8200 DODGE ST OVAHA NE
EM LE @42ND ST OVAHA NE
8200 DODGE ST OVAHA NE
4224 SO 50TH ST OVAHA NE
13808 W MAPLE RD OVAHA NE
8200 DODGE ST OVAHA NE
9801 G LES RD LAVI STA NE
4825 DODGE ST OVAHA NE

16909 Q ST OVAHA NE

9202 W
STE 101
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1022 WOODBURY AVENUE COUNCI L BLUFFS | A

EM LE AT 42ND ST OVAHA NE

DODGE STREET OVAHA NE

9202 W

SPANI SH

14080_BOYS TOAN BOYS TOWN NE

3219 CENTRAL AVE KEARNEY NE
HOSPI TAL RD

STE 200
601 N. _30TH STREET OVAHA NE

2905 5TH ST RAPID CITY SD
19102 g ST OMAHA NE

4920 SO 30TH ST OVAHA NE

STE 103

STE 6820

412 SADDLE CREEK OVAHA NE
EM LE AT 42ND ST OVAHA NE

STE 101
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YAGHVOUR, KAVAL 601 N. 30TH STREET OVAHA NE Y N Y N
402) 280- 4580 STE 6820
EDI ATRI CS- MD
YAGH R, KAMAL 9801 G LES RD LAVI STA NE Y Y Y N
E402) 955- 8400
EDI ATRI CS- MD
YAGHMOUR, KANVAL 13808 W MAPLE RD OVAHA NE Y N Y N
402) 955- 3000
EDI ATRI CS- MD
Y, IMOUR, KAVAL 4224 SO 50TH ST OVAHA NE Y N Y N
E402) 955- 7474
EDI ATRI CS- VD
YAGHMOUR, KANVAL 110 NORTH 175TH ST OVAHA NE Y N Y N
402) 955- 5437 STE 1000
EDI ATRI CS- MD
IMOUR, KANVAL 16909 Q ST OVAHA NE Y N Y N
402) 955- 7575
EDI ATRI CS- MD
YAGHMOUR, KAVAL 4825 DODGE ST OVAHA NE Y N Y N
402) 955- 7676
EDI ATRI CS- MD
YAGHVOUR, KAVAL 9202 W DODGE STREET OVAHA NE Y N Y N
402) 955- 7500 STE 101
EDI ATRI CS- MD
YAGHVOUR, KANVAL EM LE AT 42ND ST OVAHA NE Y N Y N
402) 559- 4000
EDI ATRI CS- MD
YAGHMOUR, KANVAL 987400 NEBRASKA MEDI OVAHA NE Y N Y N
402) 552- 3655
EDI ATRI CS- MD
YAGHVOUR, KAMAL 1938 EAST HWY 34 PLATTSMOUTH NE Y N Y N
402) 955- 7150
EDI ATRI CS- MD
YAGHMOUR, KANVAL 11856 STANDI NG STONE GRETNA NE Y N Y N
&402) 955- 6630
EDI ATRI CS- MD
R, KAVAL 4802 SHANNON DR BELLEVUE NE Y N Y N
402) 955- 7600
EDI ATRI CS- MD
YAGHMOUR, KANVAL 1022 WOODBURY AVENUE COUNCI L BLUFFS | A N Y N N
&712) 352- 0405
EDI ATRI CS- MD
Y%JZNGVA) 95?’ gHSBIOSTCPHER 11856 STANDI NG STONE GRETNA NE SPANI SH Y N Y N
L’EDI ATRI CS- MD
OUNGVAN, CHRI STOPHER 110 NORTH 175TH ST OVAHA NE SPANI SH Y N Y N
&402)955—8 00 STE 1000
EDI ATRI CS- MD
NGVAN, CHRI STOPHER 9801 G LES RD LAVI STA NE SPANI SH Y N Y N
&402) 955- 8400 STE 1
EDI ATRI CS- MD
(V) N, CHRI STOPHER 4224 SO 50TH ST OVAHA NE SPANI SH Y N Y N
E402) 955- 7474
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER 16909 Q ST OVAHA NE SPANI SH Y N Y N
402) 955- 7575
EDI ATRI CS- MD
N, CHRI STOPHER 9202 W DODGE STREET OVAHA NE Y N Y N
E402) 955- 7500 STE 101
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER 13808 W MAPLE RD OVAHA NE SPANI SH Y N Y N
&402) 955- 3000
EDI ATRI CS- MD
N, CHRI STOPHER 4825 DODGE ST OVAHA NE SPANI SH Y N Y N
402) 955- 7650
EDI ATRI CS- MD
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YOUNGVAN, CHRI STOPHER 4802 SHANNON DR BELLEVUE NE Y N Y N
&402) 955- 7600
EDI ATRI CS- MD
N, CHRI STOPHER 601 N. 30TH STREET OVAHA NE Y N Y N
FD402)280— 4580 STE 6820
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER 1938 EAST HW 34 PLATTSMOUTH NE Y Y N N
&402) 296- 6009
EDI ATRI CS- MD
N, CHRI STOPHER EM LE AT 42ND ST OVAHA NE Y N N N
E402) 559. 4208
EDI ATRI CS- MD
Y%JZNGIVA) 352N, 0CI—|(F)2ISST03HER 1022 WOODBURY AVENUE COUNCI L BLUFFS | A SPANI SH Y Y Y N
fDEDl ATRI CS-MD
N, CHRI STOPHER MD 16901 LAKESIDE HI LLS OVAHA NE SPANI SH Y N Y N
402) 717- 8000
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER  MD 7500 MERCY RD OVAHA NE SPANI SH Y N Y N
402) 398- 6060
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER  MD 707 N 190TH ST OVAHA NE SPANI SH Y N Y N
&402) 815- 4000
EDI ATRI CS- MD
YOUNGVAN, CHRI STOPHER  MD 8200 DODGE ST OVAHA NE Y N Y N
F)402) 955- 6935
EDI ATRI CS- MD
ZANDER, KATIE E 14080_BOYS TOAWN BOYS TOM NE Y N Y N
402) 778- 6900 HOSPI' TAL RD
EDI ATRI CS- ARNP
ZANDER KATIE E 7205 W CTR RD OVAHA NE Y N Y N
402) 392- 7684 STE 104
EDI ATRI CS- ARNP
ZEGERS, PAVELA 5401 SOUTH STREET LI NCOLN NE Y N Y N
402) 413- 3531
EDI ATRI CS- MD
EGERS, PAMVELA 1336 WA ST STE B LI NCOLN NE Y N N N
402)327-6011
EDI ATRI CS- MD
71 MVER. ANDREA 110 NO 175TH ST OVAHA NE Y N N N
402) 778- 6000 STE 1000
EDI ATRI CS- MD
71 MVER, ANDREA 1022 WOODBURY AVE COUNCI L BLUFFS | A Y N N N
712) 352- 0405
EDI ATRI CS- MD
ZI MVER, ANDREA 1022 WOODBURY AVE COUNCI L BLUFFS | A Y N N N
402) 778- 6000
EDI ATRI CS- MD
ZI MVERVAN, HEATHER  LEI GH 14080_BOYS TOWN BOYS TOM NE Y N Y N
402) 7/8- 6900 HOSPI TAL RD
EDI ATRI CS- MD



