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Executive Summary
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Every day, more than 10,000 patients receive care in Nebraska hospitals. 
Providers go beyond the delivery of core health care services, providing a 
safety net 24 hours per day, 7 days per week. Nebraska’s hospitals provide 
compassionate care for all, regardless of a patient’s ability to pay. This is 
evident in the more than $741 million in community benefi ts reported in 
the 2008 Nebraska Hospital Community Benefi ts Report.

Aside from offering traditional charity care, hospitals provide community 
benefi ts in other forms, such as community health education and outreach, 
medical education, research and subsidized health services. These non-
traditional community benefi ts—both on the hospital campus and beyond 
the hospital walls—improve health status, increase access to care and 
enhance the quality of their communities’ lives.

While the dollars and cents provide a fi nancial measure of hospitals’ benefi t 
to their communities, the real story is not just in the numbers. Community 
benefi t is defi ned in other ways as well, including our importance to the 
local economy, as a health advocate and as a training ground for the next 
generation of health care professionals.

The 2008 Nebraska Hospital Community Benefi ts Report highlights how 
Nebraska’s hospitals provide vital community benefi ts. Throughout the 
report, you’ll see examples of real programs that Nebraska’s hospitals 
provide to the community at no cost. The stories will remind us that 
community benefi ts are not just about the numbers, but about people and 
communities served by Nebraska’s hospitals. 
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Traditional 
Charity Care
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Community Benefits At A Glance

Seventy-six of the 85 NHA member hospitals participated in the • 
2008 Nebraska Hospitals Community Benefi ts Survey.

The data represents the aggregate results of the community benefi ts • 
inventory for each reporting hospital’s fi scal year 2007 activities. 

Data reported for fi scal year 2007 includes additional categories, • 
aligning with the new Form 990 and its Schedule H.

Programs and Services FY ‘07 Net
Community 

Benefi t
Benefi ts for Low-income/Public Programs $593,134,000

Traditional charity care $116,434,000
Unpaid Costs of Public Programs

Medicare $345,878,000
Medicaid $122,104,000
Other public programs $    8,718,000

Community Benefi ts Services $  16,633,000

Community health education and outreach $    8,290,000

Community-based clinical services $    2,207,000

Health care support services $    6,136,000

Health Professions Education $  43,791,000

Scholarships/funding for health professions $    7,170,000

Residences and internships $  25,256,000

Other $  11,365,000

Subsidized Health Services $  49,252,000
Emergency and trauma care $    5,564,000

Neonatal intensive care $    1,680,000

Community clinics $    2,494,000
Hospital outpatient services $  12,468,000
Women’s and children’s services $    2,316,000
Subsidized continuing care $    2,572,000
Behavioral health services $    2,281,000
Other subsidized health services $  19,877,000

TOTAL COMMUNITY BENEFITS $741,446,000
BAD DEBT $151,792,000
TOTAL CONTRIBUTIONS $893,238,000

Programs and Services FY ‘07 Net
Community 

Benefi t
Research $    2,547,000

Cash and In-kind Donations $  13,507,000

Community Building Activities $   2,176,000

Physical improvements and housing $      420,000
Economic development $      114,000
Community support $      856,000
Environmental improvements $        31,000
Leadership development/training $        15,000
Coalition building $      337,000
Advocacy for community issues $      195,000
Workforce development $      208,000

Community Benefi t Operations $      911,000    
Other $ 19,496,000
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About This Report
Who Participated in This Report?
This report represents 76 voluntary responses from Nebraska’s 85 member hospitals—89 percent of all NHA member hospitals. 
The report only represents the results from participating Nebraska facilities—no extrapolation was made for non-participating 
hospitals. 

The information presented within this report provides just a sampling of the substantial and enduring commitment hospitals 
make to their communities.

What Data was Collected?
The NHA survey was designed to report community benefi ts in nine categories:

1. Benefi ts for Low-income/Public Programs  7.  Community Building Activities
2. Community Benefi ts Services    8.  Community Benefi t Operations
3. Health Professions Education   9.  Other
4. Subsidized Health Services
5. Research
6. Cash and In-kind Donations

In addition to the aforementioned categories, “bad debt” was also included in this report. Hospitals shoulder the 
burden of bad debt when patients are unable or unwilling to pay their bills and decline to apply for charity care. 
Businesses generally consider bad debt as a cost of doing business. However, hospitals face a challenge at the 
time of admission to identify those who need care, but (for whatever reason) cannot, or will not, pay for it. 
This tends to blur the line between bad debt and charity care. Hospitals differ from traditional businesses 
in that other businesses can refuse to provide a service or product. In contrast, hospitals serve as the 
safety net of Nebraska’s health care system and provide services regardless of an individual’s ability 
or willingness to pay.

To ensure report reliability and validity, standardized reporting guidelines were utilized 
by each member hospital. These guidelines were adapted, with permission, from the Catholic Health 
Association’s Community Benefi t Reporting: Guidelines and Standard Defi nitions for the Community 
Benefi t Inventory for Social Accountability, and included instructions aligning with Form 990 and the 
accompanying Schedule H. 

The data represents the aggregate results of the community benefi ts inventory for each reporting 
hospital’s fi scal year 2007 activities.
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Go Beyond Surviving to Thriving
BryanLGH Health Systems - Lincoln, Nebraska

Cancer. The word itself is life-changing. What many expect with a cancer diagnosis is 
treatment with surgery, radiation or chemotherapy, lost hair and nausea. What often is 
unexpected is extreme fatigue and loss of muscle tone and strength. 

Fatigue is the most prevalent and disturbing side effect of treatment for many patients 
with cancer. Cancer-related fatigue can have a profound impact on an individual’s life, 
with signifi cant physical, emotional, social and economic consequences.

LifeSpring cancer recovery program provides cancer survivors with an evidence-based 
program designed to impact cancer-related fatigue. The 12-week program is offered at 
LifePointe by BryanLGH, a medically-based health and wellness center, and includes 
mind, body and spirit aspects to help people thrive after a cancer diagnosis. 

LifeSpring includes a weekly education program and two exercise sessions each week. 
Each exercise session includes 20 to 30 minutes of cardiovascular/aerobic exercises, plus 
activities to improve strength, balance and fl exibility. The weekly educational sessions 
consist of lecture, discussion and sharing. Topics include nutrition, energy conservation, 
coping, relaxation, sleep, spirituality and relationships.  

The program, created with input from oncology nurses, medical oncologists, a radiation 
oncologist, surgeons, a physical therapist and cancer survivors, began in February 2007. 
To date, 80 cancer survivors between 23 and 79 years of age have participated. Research 
confi rms signifi cant improvement in LifeSpring participants’ quality of life, especially in 
the areas of fatigue, pain, depression and sleep quality.

Additional benefi ts of the program are the supportive environment, sharing and 
discussion, and a sense of belonging and being understood. 

“I cannot express what a blessing LifeSpring has been to me. I truly think it has saved 
my life! The friendships I have made throughout these 12 weeks will last forever. I feel 
emotionally and physically fi t, for the fi rst time in my life,” commented a recent LifeSpring 
participant.

Balloon release at the end of the LifeSpring program.

LifeSpring includes a weekly education program and two exercise sessions 
each week.
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Caring for Our Communities
One of the most signifi cant community benefi ts contributed by hospitals is uncompensated health care, which are health care 
services provided to the uninsured and underinsured. 

It’s clear that the health care system in America is facing unprecedented challenges, including uncompensated health care. The 
number of uninsured Americans, the majority of whom work full-time jobs, continues to grow. In Nebraska alone, 1 in 9 people 
lack health insurance, approximately 68 percent of the small employers in Nebraska do not currently offer health insurance, and 
more than 60 percent of the uninsured in Nebraska are either self-employed or work for a small employer.

As the number of uninsured and underinsured grows, so does the need for charity care and free or discounted health services 
for those who cannot afford to pay. Because of the high costs associated with health insurance, hospitals are bearing a signifi cant 
portion of the fi nancial burden imposed by this population. Recognizing this need, Nebraska hospitals have established fi nancial 
aid policies to assist patients who cannot afford hospital care. In addition, hospitals routinely provide assistance to the patient in 
applying for government programs for which they may be eligible.

Reporting Nebraska hospitals provided more than $116 million in traditional charity care. Charity care results from a hospital’s 
policy to offer health care services free of charge or on a discounted fee schedule to individuals who meet predetermined 
fi nancial criteria. 

In addition, nearly $468 million in health care services were provided to low-income and special needs populations through 
Medicare and Medicaid shortfalls—the defi cit created when a facility receives payments that are less than the cost of care for 
public program benefi ciaries. In many instances, Medicare and Medicaid payments are based on outdated information 
that does not accurately refl ect the changing nature of health services, such as new equipment, new technologies and 
rising costs of supplies. Despite the fact that Medicare and Medicaid programs do not pay hospitals enough to 
cover the cost incurred by the hospital in caring for the patient, all hospitals welcome Medicare and Medicaid 
patients and provide the same quality care to all patients.

Because more than 50 percent of all hospital stays in Nebraska are paid for by Medicare and Medicaid, 
hospitals are highly vulnerable to changes in public policy and payment inadequacy. Other public 
programs, valued at nearly $9 million, also provided signifi cant benefi t to the residents of Nebraska.

All of these categories—traditional charity care, Medicare and Medicaid shortfalls and other public 
programs—resulted in more than $593 million in community benefi ts.
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Helping a Community Cope with Change
Jefferson Community Health Center - Fairbury, Nebraska

When the Medicare D drug benefi t was going into effect in 2006, Debbie Hellbusch, RN, of Fairbury, knew that 
many people would be confused by the program. She decided that Jefferson Community Health Center (JCHC) 
should do something to assist its community with this important health care option, so she got the support of 
the health center and found a business offi ce staff member, Lori DeBoer, to join her in helping people with the 
new program.  

“We both knew that this was going to be a complicated maze and that 
it would be benefi cial for our local residents to have help available in 
navigating it,” said Hellbusch, director of Jefferson Family Health Care,    
the home health department of JCHC.

Because of the organization’s belief in this work, Jefferson Community 
Health Center has allowed them to attend SHIIP (Senior Health Insurance 
Information Program) training and assist Medicare D customers during 
work time. The fi rst year, fi ve SHIIP volunteers held two enrollment days 
with more than 120 residents participating. Because many who quality for 
Medicare D are not comfortable with the computer, they knew it would be 
a help just to walk people through the process.

Mark and Merlene Schmidt of Fairbury are among the hundreds of 
individuals Hellbusch and DeBoer have helped on an ongoing basis. “I 
wouldn’t have been able to go to the Internet and do it myself,” Merlene 
Schmidt said. 

Hellbusch and DeBoer continue to host an annual enrollment day, with a 
full day of appointments. In December 2008, more than 65 area residents 
participated in the enrollment day and another 100-plus people made 
individual appointments. 

It takes a sincere time commitment, continual education and a lot of 
patience. But for JCHC staffers Debbie Hellbusch and Lori DeBoer, it’s 
worth it. “To help our area residents consider all of the options that are 
available to them through Medicare D and choose the option that’s right for 
them is very gratifying,” Hellbusch said. “To us, it’s part of Jefferson Community 
Health Center’s mission to serve our community’s health care needs.”

Debbie Hellbusch, RN, assists Mark and Merlene Schmidt navigate the complicated maze of Medicare.

Jefferson Community Health Center



Extending Our Reach
Community health initiatives are often the best way to reach people who may never come to the hospital. The ultimate goal is to 
keep people from needing to seek hospital care by educating the community on healthy lifestyles, prevention and early detection 
of disease.

Nebraska hospitals offer community-wide health initiatives in areas such as exercise, smoking cessation, prenatal and infant 
care, nutrition, CPR, disaster preparedness, support groups and numerous other health-related subjects. In addition to fl u shots 
and other immunizations, hospitals conduct screening programs for diabetes, heart disease, cancer and other diseases to identify 
these problems when they are most curable. Health screenings are essential to improving early rates of detection and reducing 
illness. 

Each Nebraska hospital is involved in some aspect of this care outside of their hospital walls, and these contributions resulted in 
more than $16 million in non-billed community services during fi scal year 2007. By extending their reach into their communities 
and encouraging prevention and wellness, Nebraska’s hospitals are building community bonds that help make life better for 
everyone.

• More than $8 million was contributed toward community health education and outreach. Examples of activities in this area  
 include caregiver training for persons caring for family members at home, health fairs, school health education services and  
 health promotion programs.

• The 76 participating hospitals allocated more than $2 million to community-based clinical services, such as screenings, free  
 clinics and mobile units.

• More than $6 million was dedicated to health care support services 
 including enrollment assistance in public programs, information 
 and referral to community services, telephone information 

services, and transportation programs to enhance 
patient access to care.
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Public Immunization Clinics
Alegent Health Midlands Hospital - Papillion, Nebraska

Sure, there’s some squirming and crying when it comes to getting shots, but there’s also plenty of smiling, encouragement 
and love to be found at Alegent Health Midlands Hospital.

Alegent Health sponsors three Sarpy/Cass County Public Immunizations Clinics, including one at Midlands Hospital in 
Papillion. Immunizations are free for all children, from infants to 18-years of age.

Susan Hussey, community immunization associate, coordinates Alegent Health’s immunization services in Sarpy and 
Cass counties. “Our staff has worked in the clinic for a number of years, and we know our families. They feel comfortable 
coming to us and know us by name,” she said. 

Kids aren’t the only ones hesitant about the immunization process; some parents wonder whether they’re necessary. 
Hussey said that without immunizations, “deadly diseases that aren’t around anymore certainly could come back.” 
She’s seen local documented cases of a variety of diseases that the immunizations address, including hepatitis, mumps, 
meningitis and chicken pox.

The clinic’s steady fl ow of patients includes those without a regular physician or insurance. Though services are limited 
to immunizations, the clinic staff strives to help families fi nd resources to assist them. “This is an impactful partnership 
between the shared missions of Alegent and the Department of Health and Human Services to improve the health of the 
communities we both serve. Alegent provides professional and facilities support and the health department provides 
vaccinations,” said Beth Llewellyn, vice president of Mission Integration.

Alegent Health Midlands Hospital Midlands Hospital hosts one of Alegent Health’s three immunization clinics.Midlands Hospital hosts one of Alegent Health’s three immunization clinics.



Investing in the Future
To fulfi ll a hospital’s mission to meet the community’s needs, hospitals need an adequate number of highly qualifi ed health 
professionals who can effectively and effi ciently deliver needed services. But by 2020, the demand for workers is expected to 
outstrip supply for a number of health care occupations, including a projected shortage of 100,000 physicians and 800,000 nurses. 
To this end, the hospitals in Nebraska provided nearly $44 million to assist with the training of doctors, nurses and other health 
professionals. 

This category of hospital contributions includes the unreimbursed costs of clinical settings, residency education, scholarships or 
tuition reimbursement to non-employees and volunteers, job shadowing and mentoring programs for high school students, and 
recruitment of underrepresented minorities. 

Although equally vital, many costs associated with employee education are not categorized in this survey. For example, 
continuing education, staff tuition reimbursement, joint appointments with educational institutions or medical schools, and 
orientation programs are not included in the $44 million. Due to a number of factors, including a shrinking workforce, an aging 
population, an insuffi cient number of instructors, fi nancial concerns and increased demand, educating health professionals is at 
the heart of Nebraska hospitals’ missions.  
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Memorial Health Center -  Sidney, Nebraska

Investing in the education of health care professionals is a commitment Memorial Health Center 
(MHC) continues to support. One step toward combating the pending health care workforce 
shortage is MHC’s participation in clinical and internship affi liations with area colleges. In 2007, 
more than 50 RN and LPN students from Northeastern Junior College in Sterling, Colorado, 
and LPN students from Western Nebraska Community College in Sidney received their clinical 
training at MHC. Additionally, the Health Center Foundation administers the E.K. Yanney Summer 
Internship Program at MHC. Each year, this program provides hands-on experience to two 
undergraduate students pursuing careers in the health care fi eld.

MHC is also taking education outside of the hospital walls, partnering with Western Nebraska 
Community College and Sidney High School to offer the Basic Nurse Aide class as a high school 
course for the fall semester. Nurses from MHC serve as instructors, including Arlene Johnson, RN, 
who was honored with the Western Nebraska Community College Friend of Education Award for 
the 2007-2008 academic year. As each semester comes to an end, students are prepared to take a 
written test and a skills test to become credentialed nursing assistants in the state of Nebraska.

These working relationships help to lower educational costs for students and demonstrate Memorial 
Health Center’s ongoing commitment to bridging the workforce-shortage gap while enhancing its 
relationship with the community.

Health Care on the Horizon

Arlene Johnson, RN, Memorial Health CenterArlene Johnson, RN, Memorial Health Center

Memorial Health Center



Commitment to Care
Subsidized Health Services
Improving the health of people and entire communities is at the core of Nebraska hospitals’ missions. As an extension of 
hospitals’ missions, subsidized health services and programs are provided by hospitals to meet specifi c needs. These programs 
include clinical patient care services that are provided—despite a negative margin—because they are considered necessary to 
the community, other providers are unwilling to provide the services, or the health services would otherwise not be available to 
meet patient demand. 

Examples of these specialized services include emergency and trauma care, neonatal intensive care, freestanding community 
clinics, hospice, behavioral health and other programs such as pain management services. These activities generate little or 
no income and most likely would not exist, or would have to be operated by the government, if they were not provided by 
Nebraska’s hospitals. The 76 reporting hospitals in fi scal year 2007 provided more than $49 million in subsidized health 
services.

Research 
Medical research is essential to remaining on the cutting edge of health care advancement. Studies to improve health care 
delivery, evaluation of innovative treatments and staff-prepared research papers for professional journals are all initiatives in 
which hospitals are involved to help advance health care for patients. All community members profi t when research leads to 
the prevention, treatment and cure of disease and injury. As with any type of research, solutions to today’s medical problems 
are not discovered in a day, a week, or even a year. In order to improve the quality of life for the state’s population, local 
hospitals are committed to the sustained investment in medical research. In 2007, Nebraska’s hospitals dedicated 
nearly $3 million to medical research.
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Fremont Area Medical Center - Fremont, Nebraska

The Centers for Disease Control (CDC) estimates that high school athletes 
account for more than 2 million injuries a year, receiving medical treatment for 
sport-related injuries including falls, collisions, concussions, heat illness and 
overexertion. 

In an effort to keep young athletes healthy, Fremont Area Medical Center’s 
(FAMC) Sports Medicine Program provides numerous services at no cost to area 
schools and families. The Sports Medicine Program, part of Rehabilitation Services 
at FAMC, provides athletic training coverage to nine area high schools and offers 
a Saturday Morning Sports Injury Clinic, pre-participation sports screens, Coaches 
Clinics and Summer Conditioning Programs.

Certifi ed athletic trainers from FAMC provide on-site daily athletic training 
coverage, which includes game and practice coverage; injury assessment, fi rst aid 
and prevention; performance enhancement; and rehabilitation and injury management.

Injured athletes from ninth grade through college can receive free assessment and 
evaluation of their acute or chronic sports injury every Saturday morning during the 
school year at the Saturday Sports Injury Clinic. The clinic is staffed by orthopaedic 
specialists, certifi ed athletic trainers and physical therapists from FAMC’s Sports 
Medicine Program and Heartland Orthopaedic and Sports Medicine. 

Additionally, FAMC provides more than 700 area high school athletes per year with 
pre-participation sports screens. Medical Center staff and local health care providers 
conduct the exams at no charge to the student-athletes or their parents. 

FAMC’s athletic trainers also hold seasonal Coaches Clinics and instructional seminars 
for area coaches and athletic directors, as well as performance testing and summer 
conditioning speed and agility training for athletes.

FAMC Sports Medicine Program Looks Out for 
Young Athletes

Orthopaedic Surgeon 
Dr. Brett Fischer 
examines a patient
at the Saturday 
Sports Injury Clinic.

Certifi ed Athletic Trainer Phil Lutz administers ultrasound therapy to a high 
school athlete.

O
D
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Dedicated to Improving Our Communities
Cash and In-kind Donations
Nebraska’s hospitals recognize the importance of giving back to their communities. As such, hospitals donate services and   
funds that help further the mission and goals of community organizations which, in turn, help improve overall health status   
and quality of life. 

Nebraska hospitals annually contribute both funds and in-kind services to numerous health and community associations 
through corporate donations, contributions given by their employees, and donated medical equipment and supplies. These cash 
and in-kind donations ultimately improve the quality of life and enhance overall well-being of the community. In 2007, the 76 
reporting hospitals contributed nearly $14 million to their communities through cash and in-kind donations.

Community Building Activities, Community Benefi t Operations and Other 
Community building programs and services directly contribute to the welfare of local residents. This category involves 
neighborhood improvement projects, transportation initiatives, mentoring programs, community health assessments, economic 
development, leadership development, coalition building, environmental improvements and workforce enhancement. Reporting 
hospitals contributed nearly $23 million to their communities in 2007. 
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Mary Lanning Memorial Hospital - Hastings, Nebraska

Healthy Beginnings was established in 1991 with the goal of helping parents do the best job possible. 
The program promotes positive parenting, strengthens family functioning, promotes positive child 
development, and ultimately prevents child abuse and neglect.
 
The Healthy Beginnings Program operates with the belief that most parents want to do a good 
job and that we learn parenting skills primarily from our own experiences of once being parented 
ourselves. Not everyone has grown up in an ideal family environment, and without new and 
different information and strategies, we tend to repeat those parenting techniques we learned 
when we were young. Through intense home-based education, encouragement and positive 
support systems, Healthy Beginnings families gain confi dence in their parenting abilities as they 
learn from positive parenting options and resources.
 
This program is funded through Mary Lanning Memorial Hospital Community Outreach efforts, 
as well as the United Way of South Central Nebraska, Nebraska Medicaid reimbursement, group 
and private donations, and grants. It serves high-risk families struggling with low income levels, 
teen and unwanted pregnancies, substance abuse, mental disease, a history of abuse and neglect, 
domestic violence, health issues, poor support systems, and language barriers in Webster, Clay 
and Adams counties. 
 
Liza Swanson signed up for the program six months prior to giving birth to her son, Maverick. 
She saw fl yers about the program, registered and was paired up with her nurse home-visitor, 
Deb Cromer. Liza stated, “Healthy Beginnings helped me with stress and taught me how to take 
care of my baby—making sure I do everything right. Deb comes to my house every week. Before 
I had Maverick, we would watch videos about how to raise a baby and what to expect. Now they 
weigh him and measure him, making sure he’s growing properly.”
 
Maverick is now fi ve months old. Liza and Maverick will continue benefi ting from the program 
until he is fi ve years old. Liza couldn’t be happier: “I probably would not have had a way to learn 
so much. I love my Healthy Beginnings—they are the best.” Healthy Beginnings conducts a number 
of screenings, including for child development, postnatal depression, family stress, child behavior 
and home safety. These screenings help families get the help they need without unnecessary delays, 
reducing the possibility of injury to children.

Healthy Beginnings for Nebraska Families

Healthy Beginnings Program participant 
Liza Swanson with son, Maverick.



Nothing Heals Like Hope
Hope Medical Outreach Coalition - Omaha, Nebraska

Hope Medical Outreach Coalition began in 1988 through the vision of Dr. Dan Dietrich. Dr. Dietrich worked with Hope 
Lutheran Church to secure a grant from the Wheatridge Foundation/Lutheran Brotherhood. The grant was awarded, and Hope 
purchased a van to shuttle medical volunteers to area shelters. Five years later, Alegent Health partnered with Hope to fund 
a program coordinator. In 1995, Hope began providing volunteer physician services to health care centers and clinics for the 
underserved. At the same time, Hope began a partnership with Metro Omaha Medical Society (MOMS) to collaborate on serving 
the growing medical needs of those who were either uninsured or unable to pay for critical health care. MOMS assisted Hope by 
soliciting more volunteer medical providers and the support of area hospitals. 

Hope Medical Outreach Coalition became an offi cial non-profi t organization in 1997. The board of directors is made up of 
hospital representatives, community health centers and community leaders. Funding to sustain the Hope organization comes 
from the local community.

Today, Hope provides health care services for patients from community health centers and clinics who would otherwise go 
without health care for often serious illness or disease. Services include medication assistance, dental care, vision exams and 
glasses, diagnostic and laboratory exams, and hospital and surgical care. The partnership between Hope, Omaha 
Metropolitan hospitals and the volunteer physicians provides an unprecedented opportunity to prevent 
complications and death from disease for the very vulnerable.  

In fi scal year 2007, Hope Medical Outreach Coalition and partner organizations provided 2,272 
appointments, including 403 surgeries and 167 procedures, and provided 64,267 prescriptions to 
approximately 1,717 patients. Hospitals provided $2,580,830 in care due to this assistance.
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Angels Among Us: Animal Assisted Programs
Good Samaritan Health Systems - Kearney, Nebraska

Good Samaritan Hospital has transformed health care delivery and positively impacted family members, staff and 
our community through a program that complements traditional treatment models. Animal Assisted Programs 
(AAP), a collaboration between the hospital’s Therapeutic Recreation Services and Volunteer Services departments, 
has been in existence for nearly 15 years.

The AAP’s services are recognized and respected in and around Kearney. The group has 
garnered national and international magazine coverage and, in 2005, was honored with the 
Spirit of Planetree Award, which recognizes individuals who personalize and demystify the 
health care experience for others, as well as programs and services that support extraordinary 
achievement in patient-centered care. The program drew attention to animal assisted therapy 
nationwide in a large and unconventional way in December 2005 when one of the volunteer 
teams was featured in an advertisement for the Volkswagen Beetle. The “Force of Good - 
Beetle People” series appeared in magazines like Allure and O, The Oprah Magazine! 

The impact of the AAP was eloquently captured by Carolyn Schwindt, a therapy team 
volunteer, when she was featured in a hospital newsletter. Her heartfelt statement speaks 
volumes: “It’s hard to heal the body if you don’t have a good attitude. Animal assisted therapy 
raises patients’ spirits so they’re not focused on their illness. That’s what it’s all about—healing 
the mind so that the body can follow.”

Currently there are 53 active volunteers 
and their animals in the program. In 
the past fi scal year, approximately 5,000 
hours of volunteered time was spent 
with patients, families and community 
programs.

Chunk is a strong and positive infl uence in the Animal Assisted Program.

Mabel, along with her owner Patty Geist, volunteer in a special 
reading  program for elementary children who struggle to read 
because of learning or self-confi dence diffi culties.
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Community Hospitals as Nebraska’s 
Economic Leaders

The Impact of Income

$ 2.1 billion
of income earned 

+ 
$ 3.6 billion

of income supported by 
hospital employment 

$ 5.7 billion 
total labor income in Nebraska

Source: Avalere Health, using BEA RIMS-II (1997/2006) multipliers for hospital NAICS Code 622, released 2008, applied to American Hospital 
Association Annual Survey data for 2007. Hospital jobs are total part-time and full-time jobs. Hospital labor income is defi ned as payroll plus benefi ts. 
The percent of total employment supported by direct and indirect hospital employment is based on 2007 BLS data.

*Expenditures are defi ned as net patient revenue plus other operating revenue.

The Impact of Output

$ 4.4 billion 
of hospital expenditures*

+ 
$ 9.3 billion 

effect of hospital expenditures

$ 13.7 billion 
total output in Nebraska’s economy

The Impact of Employment

41,535 jobs 
in Nebraska community hospitals

+ 
83,120 jobs 

created due to hospital jobs

124,655 
total employment impact in Nebraska
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Nebraska Methodist Health System - Omaha, Nebraska

Nebraska Methodist Health System and its affi liates are key players in the Omaha health care community. Through 
Methodist Hospital and Methodist Physicians Clinic, Inc., the organization is a leading provider of cancer, cardiac, 
neurological, orthopedic, mother/baby and women’s services for the Omaha region, including southwestern Iowa. 
In fact, no single hospital in Nebraska delivers more babies annually than Methodist.

Beyond medicine, the impact Methodist Health System has 
on the Omaha Metropolitan area extends well beyond the 
delivery of babies, diagnosis, treatment, rehabilitation and 
prevention services accessed by patients each year.

In 2008, Methodist Health System infused nearly $310 
million into the regional economy through employee 
salaries and another $185 million in other expenses, 
excluding depreciation, interest and bad debts. With 
approximately 5,000 employees, Methodist Health System 
is one of Omaha’s largest employers.

Methodist’s economic impact can also be felt locally 
through approximately $75 million in capital expenditures 
for construction and renovation projects that began or were 
already underway in 2008, as well as for the purchase of 
lifesaving technology. Construction of the new Methodist 
Women’s Hospital and the new Pathology Center at 
Methodist Hospital will continue to pump funds into 
the local economy while providing work for those in the 
construction industry.

Methodist Health System also contributes to the local 
economy through charity care, non-billed community services, medical education, subsidized health services, 
research and  clinical trials, cash and in-kind donations, traditional community benefi ts, and the uncompensated 
costs of Medicare. Combined, these services totaled nearly $83 million in 2007.

Contributing to Healthy Patients, Healthy Economy

Nebraska Methodist Hospital
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Community Benefits Comparison

The data includes an analysis of community benefi ts between fi scal year 2006 
and fi scal year 2007.

Nearly•  $45 million MORE in community benefi ts were reported in 2007  
 than in 2006. 

Sixty-seven hospitals provided fi scal year 2006 data, while 76 hospitals  • 
 reported data for fi scal year 2007.

Data reported for fi scal year 2007 includes additional categories, aligning  • 
 with the new Form 990 and its Schedule H.

Programs and Services FY ‘06 Net 
Community

Benefi t

FY ‘07 Net
Community 

Benefi t
Benefi ts for Low-income/Public Programs $550,662,000 $593,134,000

Traditional charity care $100,182,000 $116,434,000
Unpaid Costs of Public Programs

Medicare $322,200,000 $345,878,000
Medicaid $119,036,000 $122,104,000
Other public programs $    9,244,000 $    8,718,000

Community Benefi ts Services $  20,482,000 $  16,633,000

Community health education and outreach $    9,192,000 $    8,290,000

Community-based clinical services $    1,950,000 $    2,207,000

Health care support services $    9,340,000 $    6,136,000

Health Professions Education $  44,582,000 $  43,791,000

Scholarships/funding for health professions $  17,689,000 $    7,170,000

Residences and internships $  25,256,000

Other $  26,893,000 $  11,365,000

Subsidized Health Services $  31,438,000 $  49,252,000
Emergency and trauma care $    4,206,000 $    5,564,000

Neonatal intensive care $       184,000 $    1,680,000

Community clinics $    4,210,000 $    2,494,000
Hospital outpatient services $  12,468,000
Women’s and children’s services $    2,316,000
Subsidized continuing care $    2,572,000
Behavioral health services $    2,281,000
Other subsidized health services $  22,838,000 $  19,877,000

TOTAL COMMUNITY BENEFITS $696,734,000 $741,446,000
BAD DEBT $166,603,000 $151,792,000
TOTAL CONTRIBUTIONS $863,337,000 $893,238,000

Community Benefi t Operations $      911,000    
Other $  30,362,000 $ 19,496,000

Programs and Services FY ‘06 Net 
Community

Benefi t

FY ‘07 Net
Community 

Benefi t
Research $    6,934,000 $    2,547,000

Cash and In-kind Donations $  12,274,000 $  13,507,000

Community Building Activities $   2,176,000

Physical improvements and housing $      420,000
Economic development $      114,000
Community support $      856,000
Environmental improvements $        31,000
Leadership development/training $        15,000
Coalition building $      337,000
Advocacy for community issues $      195,000
Workforce development $      208,000



Conclusion
From providing millions of dollars in uncompensated care, to offering free immunizations to children, to teaching the next wave of 
health care professionals, the data and stories within this report capture the essence of Nebraska’s hospitals’ enduring commitment to 
improve communities.

Nebraska’s hospitals do not view charity care and other community benefi ts as an obligation, but rather as an integral component of 
their mission. Hospitals throughout the state are invested in their communities far beyond traditional health care. In addition to saving 
lives through medical procedures, hospitals also work to improve health status through other means, such as holding support groups, 
offering free or discounted medical tests during community health fairs, ensuring the safety of children in car seats, improving access 
to primary care for the medically indigent, facilitating enrollment in health care coverage for vulnerable populations, and promoting 
community initiatives that improve quality of life.  

With more than $741 million provided in community benefi ts, Nebraska’s hospitals are dedicated to improving the health and well-
being of their patients and their communities. Providers are privileged to improve the health and welfare of every person that is within 
their reach, invest in the future of health care’s workforce, and serve the health needs of the communities of Nebraska. 

heal.teach.serve.
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Nebraska Hospitals Participating in the 
2008 Community Benefits Report

Alegent Health Bergan Mercy Medical Center, Omaha

Alegent Health Immanuel Medical Center, Omaha

Alegent Health Lakeside Hospital, Omaha

Alegent Health Memorial Hospital, Schuyler

Alegent Health Midlands Hospital, Papillion

Annie Jeffrey Memorial County Health Center, Osceola

Antelope Memorial Hospital, Neligh

Avera St. Anthony’s Hospital, O’Neill

Beatrice Community Hospital & Health Center, Beatrice

Boone County Health Center, Albion

Box Butte General Hospital, Alliance

Boys Town National Research Hospital, Omaha

Brown County Hospital, Ainsworth

BryanLGH Health System, Lincoln

Butler County Health Care Center, David City

Callaway District Hospital, Callaway

Chadron Community Hospital & Health Services, 
Chadron

Chase County Community Hospital, Imperial

Cherry County Hospital, Valentine

Children’s Hospital and Medical Center, Omaha

Columbus Community Hospital, Columbus

Community Hospital, McCook

Community Medical Center, Inc., Falls City

Community Memorial Hospital, Syracuse

Cozad Community Hospital, Cozad

Creighton Area Health Services, Creighton

Creighton University Medical Center, Omaha

Crete Area Medical Center, Crete

Dundy County Hospital, Benkelman

Faith Regional Health Services, Norfolk

Fillmore County Hospital, Geneva

Franklin County Memorial Hospital, Franklin

Fremont Area Medical Center, Fremont

Garden County Health Services, Oshkosh

Genoa Community Hospital/LTC, Genoa

Good Samaritan Health Systems, Kearney

Gordon Memorial Hospital, Gordon

Great Plains Regional Medical Center, North Platte

Harlan County Health System, Alma

Howard County Community Hospital, St. Paul

Jefferson Community Health Center, Fairbury

Jennie M. Melham Memorial Medical Center, 
Broken Bow

Johnson County Hospital, Tecumseh

Kimball Health Services, Kimball

Litzenberg Memorial County Hospital, Central City

Madonna Rehabilitation Hospital, Lincoln

Mary Lanning Memorial Hospital, Hastings

Memorial Community Health, Aurora

Memorial Community Hospital & Health System, Blair

Memorial Health Care Systems, Seward

Memorial Health Center, Sidney

Morrill County Community Hospital, Bridgeport

The Nebraska Medical Center, Omaha

Nebraska Methodist Hospital, Omaha

Nemaha County Hospital, Auburn

Niobrara Valley Hospital, Lynch

Oakland Mercy Hospital, Oakland

Ogallala Community Hospital, Ogallala

Osmond General Hospital, Osmond

Pender Community Hospital, Pender

Phelps Memorial Health Center, Holdrege

Providence Medical Center, Wayne

Regional West Medical Center, Scottsbluff

Rock County Hospital, Bassett

Saint Elizabeth Regional Medical Center, Lincoln

Saint Francis Medical Center, Grand Island

St. Francis Memorial Hospital, West Point

St. Mary’s Community Hospital, Nebraska City

Thayer County Health Services, Hebron

Tilden Community Hospital, Tilden

Tri-County Hospital, Lexington

Tri Valley Health System, Cambridge

Valley County Health System, Ord

Warren Memorial Hospital, Friend

Webster County Community Hospital, Red Cloud

York General Health Care Services, York
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Mission 
The Nebraska Hospital Association is the unifi ed voice for 
Nebraska’s hospitals and health systems.  NHA will provide 
collaborative leadership, assisting its members to provide 
comprehensive care to their communities, improving the 
health status of those communities.

Vision 
In 2010, the Nebraska Hospital Association is the infl uential 
voice in the state for health care. Nebraska is home to 
healthy communities where hospitals are known as 
leaders of quality initiatives. Health care sets the standard 
for service excellence and Nebraska’s hospitals foster 
innovation. Working from this set of shared values, health 
care has come to be the industry of choice in the state. 
Nebraskans are assured access to health care; there is full 
coverage and a fair payment system in place.
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