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Introduction 

The following is intended to be a review of the 

pertinent facts relating to governmental assistance 

programs in Nebraska which can aid the practicing 

physician in the diagnosis and treatment of the indi­

gent or otherwise eligible patient. Its purpose is to 

bring to the attention of the practicing physician facts 

concerning the availability of such programs, eligibility 

requirements, and facilities for diagnosis and treat­

ment. 

Programs for medical assistance have been empha­

sized, but since psychiatric problems are at times 

difficult to distinguish and evaluate, programs for 

psychiatric assistance have also been included. 

Since most of the programs discussed are adminis­

tered by the State and County Divisions of Public Welfare, 

it will then be of much value to those physicians whose 

patients seek aid through these programs to consult 

freely and establish suitable relationships with their 

respective County Division of Public Welfare. Not 

only will this agency advise as to programs under their 

administration, but will have information concerning 

programs and facilities, both private and governmental 

which do not fall directly under their jurisdiction. 
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It should also be emphasized that programs are 

in operation for the vocational rehabilitation, and 

the education of the physically and mentally handi­

capped patient. These programs are ad.ministered 

throughout the state by both governmental and private 

agencies and can be investigated by physicians through 

the Public Welfare Division or by direct communication 

with the appropriate agency. 
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Pµ.blic Welfare Medical Care Plan 

All recipients of assistance through the Division 

of Public Welfare programs are provided medical care 

as part of the assistance programs. The programs now 

being ad.ministered are the Old Age Assistance, the 

A.id to Dependent Children, the Aid to the Blind, and 

the Aid to the Disabled programs. The Elind Aid and 

the Aid to the Disabled programs provide assistance 

for special medical problems and will be discussed 

elsewhere in detail. 

Where the medical needs of a welfare recipient 

fall outside those covered by these special programs, 

they are provided and administered by the Division of 

Public Welfare according to regulations set forth govern­

ing medical services. The medical care plan for assistance 

recipients is established by each county for recipients 

receiving aid in that countyo The responsibility of 

organizing and administering the plan .lies with the 

County Division of Public Welfare, but is subject to 

review and approval by the State Public Welfare Directoro 

It must also be administered in accordance with the basic 

principles set forth by the State Division of Public 

Welfare. The State Plan and Manual sets for.th these

basic principles as follows: 
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lo Services should be provided as economically 
as is consistent with gooi standards of 
care and fair compensation to vendors • 
.Amounts paid vendors of medical service 
should not exceed the usual rates paid 
in the community. 

2o All medical service shall be within the 
licensure of the vendor providing the 
serviceo 

3o Medical services provided through assist­
ance funds should be fully coordinated 
with medical care available through exist­
ing publie and private resources • 

4. Insofar as possible within the above
limitations, the plan for medical service
should permit the assistance recipient
to exercise free choice in the selection
of his physician or other vendor; and
should :maintain customary relationships
between patients and sources of medical
care.

5o All plans for medical care should be 
considered a part of the over-all plan for 
assistance and services. 

The specific services provided to the assistance 

recipient include services of a physician, ehir&praotor, 

osteopath, optometrist and dentist. Hospital facilities 

with nursing care and nursing home care are also provided. 

Drugs and other medical and surgical l!f'U.pplies are pre­

vided if they are prescribed by a phyeiciano 

In order to receive payment from the County 

Division of Public Welfare, the physician must receive 

authorization to )ertorm the services needed and then 

submit a statement of services rendered. The authorization 
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request is submitted in writing by completing the re­

quired official form and it must be approved by the 

chairman of the County Board or his authorized repre­

sentativeo In cases of emergency when immediate treat­

ment is needed, authorization should be obtained as 

quickly as possible after treatment is given or the re­

quired service rendered . Authorization may extend no 

longer than a trirty day period, except in cases where 

continued medicol car may be authorized for a period 

not to exceed ore year . Cases of extended medical care 

apply to recipi(nts wro are under treatment or care for 

extended period~ of time in a hospital or nursing homeo 

The statem nt submitted to the County Division of 

Public Welfare nust i hclude the name of the recipient , 

itemized units f ser ice, cost per unit of service, and 

the date the service vas performed . In ca~e of continu­

ing treatment, ➔ he physician ' s statement should be sub­

mitted at thirty day intervals and should cover services 

rendered during this period . In case of chronic illness, 

the statement should be submitted at thirty or sixty day 

periods and should cover services rendered during this 

time instead of submi~ting one statement at the termi­

nation of treatiient o 

The amount paid or services rendered is determined 
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by the fee scheJule w~ich is established by each county 

as part of the 1.1edical care plan . Thus, fees will differ 

throughout the state depending on the fee schedule of 

the county , but will be consistent with the general 

principles of medical care set forth by the state depart-

.ment o These pr~nciples state that services must be pro­

vided as economically as possible , and should not exceed 

the usual rates in the community , but should provide fair 

compensation to the vendoro 

Hospitalizution costs will be paid if hospitali­

zation is recom11ended by the recipient ' s physician . 

The cost for private hospitalization cannot exceed the 

usual rate for accommodations in a two- bed ward, even 

if the patient is placed in a private room . However , 

less expensive E4ccommodations than those of a two- bed 

ward should be used if available , and the patien~s 

condition permits . ~1h.e cost of hospitalization in a 

county hospital is based on operating costs of the 

institution and thus will vary depending on the insti­

tution o The period of hospitalization should be limited 

to a maximum of thirty days for any one admission , except 

when a longer stay is recommended by the recipient ' s 

physician. The cost of special nursing care will be 

paid if the nursing care is provided by a registered 
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nurse or practical nurse r~commended by the physician , 

and if the serv~ce is requested via a written recom­

mendation by th phys1ciano 

The cost o~ nursing home care will be paid if the 

care is recommeLded b the recipient ' s physician . It 

should be noted that nursing home care is differenti­

ated from board and room services in that it includes 

nursing care an6 personal services in addition ,to food 

and sheltero 

The cost of drug , medical and surgical supplies 

will be paid onJy if they are prescribed by a licensed 

physician . How ver , the cost should not exceed that 

paid by other m mbers of the community . 

Glasses will be supplied recipients of assistance 

if the physiciaL prescribing the glasses is one approved 

for eye examinations . ( list of these physicians 

appears in the utate Plan and Manual which is available 

at the County Pt.-blic elfare Division.) All eye care 

which is not pr vided through the Blind Aid Program 

must be received from approved physicians, except 

emergency treatn:ent which may be provided by any avail­

able physician . Transportation will be paid if the 

patient must paJ for transportation in order to obtain 

the needed care by an approved physician . Cost of meals 
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and lodging will also be paid if necessary . 
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Blind Assistance 

The Blind Assistance Program is operated through 

the State and ounty Divisions of Public Welfare for 

the purpose of providing financial aid and assistance to 

those people wro need them . The Divisions of Public 

Welfare are es ablisbed by Federal and State Laws and 

the program is operated from County , State and Federal 

tax funds . The County Welfare Division , the County 

Board , and the County Director of Welfare along with 

the office staff administer the program under the general 

supervision of the State Division of Public Welfare . 

Any needy person is eligible for blind assistance 

while retainin legal residence in the State of Nebraska 

if he meets th following qualifications as set forth 

by the Nebraskz Statutes , Chapter 68 , Article 4, 

Section 68-402: 

1) He mu t have been determined to be blind 
by an examination by a physician skilled 
in diseases of the eye or by an optometrist , 
whichever tre individual may select , 

2) He is not needing institutional , mental , 
or phjsical care . 

3 ) He is over 16 years of age . 

4 ) He hac been a state resident continuously 
one year preceeding the date of application. 

5 ) He is not at the time the payment would 
commerce , an inmate of a state institution 
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includi ng the s tate pri son, a jail, a 
ho spital, or a mental institution. 

6) He i s not re ceiving old age or other a s­
s i s tance. 

7) He ha s no par ent, child , hu 2band , or wife 
who can support him. (Note - The board 
may provide a id for up to 60 days while 
the ab i lity of s tated relative s are in­
ve stigated.) If the child or children ha s 
been e tranged from the parent 10 year s or 
more, ~e i s not liable for support. 

8) He has not deprived himself directly or in­
directl y of any property what soever, for 
the pu po s e of qualifying for blind a ssi s t­
ance. 

9) Person ) in pr ivate ins titutions can receive 
blind a i d onl y if the institution i s subject 
to s tat e authority or authoritie s which 
shall be re spons ible for e stabli shing and 
maintai ning s tandard s of the inetitutionP. 
(This i nclude s those licensed by the State 
Department o Health.) 

The defini t ion of blindne ss a s it pertains to the 

blind aid recipi ent i s quoted in the State Plan and 

Manual of The State Divi s ion of Public Welfare a s 

follows: Economic bl i ndne s s i s defined a s vi sual 

acuity of 20/200 or l e ss in the better eye with cor­

recting glasse s. An i ndiv i cua l with central vi sual 

acuity of more than 20/200 in the better eye with proper 

correction is consider ed to be blind if the widest 

diameter of t he visual fiel d does not extend beyond an 

angular di s tanc e of 20 de gree s . 

When a pat i ent i s seen that the phy sician feel s 
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can meet the eligibility requirements, he should be 

referred to the CountJ Welfare Division. Here, the 

patient will be interviewed and his eligibility checked. 

If the patient is qualified to receive aid under the 

Blind Assis tance program, he will be referred to one of 

the examiners a~prove1 for making eye examinations who 

include optometrists , ophthalmologists and general 

practitionerso These examiners are approved and author­

ized by the State Division and are listed in the State 

Plan and Manualo 

This exami er will then determine the extent of the 

lesion, make recommen ations for treatment , and submit 
• 

his report to t1.e consulting ophthalmologist for the 

State Division vho accepts or rejects the recommendations 

and then submits his own report to the State Welfare 

Divisiono 

If the patient is accepted for Blind Assistance by 

the State Division, he is provided with up to $80 . 00 

per month from federal and state funds for general mainte­

nance which is intended to provide food, shelter, cloth­

ing and other essential needs o However , if he has other 

income or his support is being partially provided by 

relatives, etc ., this figure will be adjustedo 

Glasses will be provided if they have been prescribed 
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by an approved examiner and filled by an optical company 

or oculist who ~eets the fee reQuirements of the Welfare 

Division . 

Other medical care will be provided the blind aid 

recipient according to the rules and regulations govern­

ing medical services to other welfare recipients and 

include : services of a physician , chiropractor , osteopath , 

or optometrist; services of a dentist; hospitalization ; 

nursing care; and drugs or other medical suppl ies o 

Transportation and subsistence expense will also be pro­

vided if incurred in connection with obtaining medical 

care . Of course , all medical services must be authorized 

by the County Board or its representative as in t he case 

of any other welfare recipient o It should be noted that 

the recipient may be treated by the physician of his 

choice , but that the physician be careful to obtain 

authorization for treatment according to the rules and 

regulations previously discussed o 

Blind Assistance may be provided for a temporary 

period if the following conditions are met as set forth 

in the State Pl'3.11 and Manual : In cases where efforts 

are made to improve , conserve , or restore vision by 

medical or surgical treatment , blind aid may be continued 

for a temporary period during which the effects immediately 

a ttri bu table to blind.1.ess are continuing o When a re-
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examination indicates that the recipient is no longer 

blind , he may receive blind aid payment for the month 

following the one in w~ich it is found that blindness 

no longer exists o 
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Aid t o the Disabled 

The Aid to the Disabled Program is operated by the 

State and Count r Division of Public Welfare for the pur­

pose of "providi ng reasonable subsistence with a view 

toward rehabili t ation whenever possible" (Nebraska 

Statutes, 1955 Supplement, Article 8 , Section 68-802). 

The program is f inanced from State and Federal tax 

money and is admini s tered by the County Division under 

the general supervision of the State Tiivision of Public 

Welfare . 

In order t receive financial aid and services from 

this program, a individual must be found to be perma­

nently disabled according to the following definition 

set forth in The 1955 Cumulat i ve Supplement of the 

Revised Statute of Nebraska 1943, Article 8 , Section 

68-801 as follows : " Such aid shall consist of money 

payments to , medical care in behalf of, or any type of 

remedial care in behalf of needy individuals from eighteen 

to sixty-five years of age who are disabled so as to be 

substantially precluded from engaging in useful work by 

reason of medically determinable physical impairment 

which can be expected to be permanent, but shall not 

include any such payments to or care in behalf of any 

individual who is an inmate of a public institution, 



except as a patient in a medical institution, or any 

individual (1) ~ho is a patient in an institution for 

tuberculosis or mental disease or (2) who has been 

diagnosed as having t~berculosis or psychosis and is a 

patient in a medical institution as a result thereofo" 

In order to facilitate the administration of the 

program , practi~al interpretations are placed on the 

aforegoing defi~ition. For example , the State Division 

has interpreted this definition to include "an individual 

(who ) has some Jhysical or psychological impairment, 

verifiable by medical findings , from which recovery or 

marked improvement cannot be expected, and which sub­

stantially precludes ~im from engaging in useful occu­

pations within 1.is competence ." It also states that 

"the improvement must be of major importance and must 

be a condition 1.ot liKely to improve or which will con­

tinue throughout the lifetime of the individual. A 

condition which is considered •• •....•••• as unlikely to 

respond to any cnown therapeutic procedures or which is 

considered as likely to become worse unless certain 

therapeutic provedures are carried out, shall be con­

sidered to be permanent as long as treatment is unavail­

able or undesirg,ble . 11 Mention is made that "'Permanence' 

does not rule o~t the possibility of rehabilitation, re-
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storation ore en recovery from the impairment o The 

discovery of nEw drugs or other advances in medical 

treatment may et some future time change a ermanent ' 

situation , but pendir.g actual improvement the impair­

ment may be corsidered to be permanent . 11 

.Any needy individual may then receive aid if he 

meets the foll wing requirements stated in the 1955 

Supplement to the Ne raska Statutes , Article 8 , Section 

68-803 as follows : 

He may receive aid if he : 

1) Has been a resident of the State of 
Nebra ka five years during the nine 
years immediately preceding the date of 
the a! plication for aid to the perma­
nentlJ and totally disabled person , and 
has r sided therein continuously for one 
year immediately preceding the applica­
tion; 

2) Is not receiving old age assistance, blind 
assistance , or aid to dependent children 
paymerts; 

3) Has no parer.t , child , husband , or wife 
residing in the State of Nebraska who can 
support the applicant by the payment of 
money or otherwise; 

4) Has net deprived himself , directly or in­
directly , of any property whatsoever for 
the p~rpose of qualifying for aid to the 
disabled; 

5) 

6 ) 

Has nc inco~e or resources available for 
his s~pport; and 

Individuals receiving care in a public or 
private institution may be granted aid to 
the disabled only if such institution is 
subje t to state authority or authorities 
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which shall be responsible for establish­
ing anl maintaining standards for such 
instit-itions. 

The indiviiual seeking aid must apply to the County 

Public Welfare Jivision o liere , a.ll eligibility is de ­

termined except that pertaining to the disability . This 

is determined bJ the 3tate Review Team which consists of 

11 a physician , .licensed. to practice medicine and surgery 

in Nebraska , and a social worker" . The decision is 

reached after CJnside ing social information gained by 

the county divi3ion and medical information submitted 

by the examinin~ physician or from other "existing 

medical evidence 11
o 

The examining phJsician may be any physician 

licensed to pra~tice in the state and must complete a 

form sent by th3 county division after examining the 

patiento This ~orm is then returned to the county 

division and is used by the Review Teamo "Existing 

medical evidenc3 may be that from the records of the 

applicant ' s phy,ician ·and/or from a clinic or hospital 

in which he has been a patient . The records must be re­

l a ted directly to the impairment and be a record of treat­

ment received bJ the applicant within the past year ." 

The examining phJsician is reimbursed for his 

services by the county division and the applicant will 

be paid for transportation , meals and lodging if the ex-
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amination must be performed away from his homeo 

The State Review Team after considering the in­

formation given it, reaches a decision as to whether 

the applicant is or is not permanently and totally dis­

abled or that the applicant is permanently and totally 

disabled, but will be subject to review for the dis­

abilityo This review includes re-examination of the 

applicant at such intervals as the review team decides . 

If the application is accepted, the applicant will 

receive a maximum of 65 . 00 per month to provide for 

his basic needs, such as food, shelter, and clothing . 

General medical care and drugs will be provided accord­

ing to the general medical program of the Public Welfare 

Division. 
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Unmarried Parents and Children 

There is n special assistance program which is 

administered to provide aid to unmarried mothers and 

their children . However , any unmarried parent may ask 

the County Divis ion of Public Welfare for help or a 

request for ser~ ice ma y be initiated by another indi­

vidual or agenc:r who learns of a need for help in 

planning in beha lf of unmarried parents or their child 

according to the State Plan and Manual o 

The .manual also states that 11 the services of the 

County Division are available to every child born out 

of wedlock and t o all unmarried parents , regardless of 

their a ge , residence , financial situation, or whether 

the child remaL1s with either parent . " 

When infor11a tion a bout an unmarried mother is re -

ceived ; the Gouty Div ision arranges an interview with 

her in order to expla i n her rights, responsibilities , 

and the service available o The County Division then 

gives the service which the unmarried mother may re ­

quest . This se vice may include assisting with plans 

for the care of the child , assistance in relinquishing 

custody of the child , or in arranging for service from 

a private agency of t he mother ' s choice . If the un­

married mother lives i n anot her county and wishes further 
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service from a County Tiivision , the caseworker arranges 

for the appropri ate referral . 

When study of the situation indicates that the 

mother is incapable of planning or is being exploited 

by some other persons, the County Tiivision consults 

her family and/or the county attorney about measures 

to be taken for her care and protection of the child . 

The hospital util ized for delivery and postpartum 

care of an unma ried , pregnant woman depends on the 

location and the financial circumstances of the patient . 

Private hospita~s are utilized in most instances , how­

ever , The Child Saving Institute with hospital facili­

ties at Universi ty Hospital and Booth Memorial Hospital 

are available charity facilities in Omaha . 

A child bor n out of wedlock may be relin~uished 

by the mother and her signature and that of a witness 

is sufficient . However , if the mother is a minor , the 

signature of her parents or of a guardian should be 

obtained as an additional safeguard . 



Serv ices f or Crippled Children 

The State Division of Public Welfare through its 

Office of Servi es for Crippled Children functions in 

cooperation with the United States Children ' s Bureau 

in accordance w~th a p lan agreed upon by that agency 

and the State Board of Pub lie Welfare . The Socia 1 

Security Act pa s sed in 1935 authorized the appropri ­

ation of Federa ~ Fund s for Services for Crippled 

Children and in 1939 dditional federal funds were 

made availab le , through the Crippled Children ' s Bureau 

by an amendment to th Social Security Act for the 

purpose of help ~ng states develop services for children . 

The Office of Ser v ices for Crippled Children is re ­

sponsible for pr oviding facilities for diagnosis , 

medical and surgical t reatment , hospitalization and 

after-care for hildren who are eligible for these 

services . 

The State L ivision of Public elfare exercises 

genera l supervi '' ion over the program with the Office 

o_f Serv i ces for Cripp l ed Children determining eligi ­

bility and prov i ding service o The County Division of 

Public Welfare partic i pates with the Office of Services 

for Crippled Ch~ldren in giving information about the 

program, in cas find i ng , supplying information used 

- 20 ~ 



in determining ligibility , planning with parents or 

interested persons for appointments and transportation , 

and other necessary services o 

A Crippled Children ' s Committee is appointed by 

the Governor which is composed of nine members , two of 

whom are licens ~d practicing physicians in the State of 

Nebraska , who s ~rve without salary or compensation for 

a period of fou~ years . The committee serves as an 

advisory body t the ivision exercising supervision over 

the program 

The Nebras ,{a Statu tes , Chapter 71, Article 14 , 

Section 71- 1404 define a crippled child as fo l lows : 

"a crippled child is one under twenty - one years of age , 

unmarried , and f sound mind , afflicted with a harelip , 

cleft palate , h ernia , congenital cataract or di s ability 

resulting from c ongeni tal or acquired heart disease , 

or any congenita l abnormality or orthopedic condition 

that can be cur e d or materially improved . The orthopedic 

condition or de ormity referred to above shal l include 

any deformity or disease of childhood generally recog­

nized by the medical profession , and it shall include 

deformities resilting from burns o It shall not include 

recent fracture s , exc pt those sufficiently severe or 

complicated as are likely to result in permanent de -
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formity or ctisa-J ility if not treated immediately 11 

However , since unds and facilities for providing serv ­

ice are limited, the 3 oard of Control has adopted the 

following polic:r in interpreting the definition . "In 

selecting childr en fo . hospitalization, professional 

services , convalescent and other care , preference should 

be given to children under sixteen years of age who are 

suffering from Jr thopedic conditions offering obvious 

promise of recovery o improvement , to whom shall be 

given as comple::;e medical and social service as possible o11 

This policy denotes pneference only and other cases are 

acce p ted if eli ~ible , including cleft palates and lips , 

extrohy of the oladde an:i burn contractures . Diabetic 

and other medic 1 problems are accepted for diagnosis 

and consultatio only . 

Funds need d for the administration of the pro ­

gram are provided from Federal and State tax funds o 

Children i~ need of medical care become known to 

the Services fo Crippled Children through referring 

physicians , County elfare Divisions , birth registra ­

tions , school census , an:i interested groups or indi ­

viduals . 

The physician is instrumental in the referral of 

patients to the program through direct recommendation 
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to the patient ~nd through the birth registration . It 

is the physicia 's res;::>onsibility to record any congen­

ital deformity )n the birth registration form. T½.is 

i~ turn , is reg stere with the Department of Health 

who enters the hild 1 s name in the Child Register o The 

case is then di cussed with the physician for possible 

aid through the Services for Crippled Children . 

The Child egist r is maintained in order to pro ­

vide informatio! to t~e state legislature , u. s . 

Children ' s Bure~u , and the state department It is a 

census of crippled children in the state and is offi­

cially known as the State Register of Crippled Children o 

The Register co1tains information concerning responsi­

bility of care , identifying information and diagnosis . 

The responsibility of registering the child falls on 

the County Division of Public ' elfare Children under 

private care as wel l s those under the care· of the 

Services for Crippled Children are included in the 

Register o 

Eligibility for care through the Services for 

Crippled Childr3n is determined by the Division of 

Services for Crippled Childre n when an application is 

received o All ~pplications are reviewed by the Chief 

of the Division of Se vices for Crippled Children and 

the Supervisor ~f Medical Social orko If the patient 
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is obviously in ✓ ligible from a medical standpoint , other 

resources form eting his need or problem are suggested o 

If there seems vO be ome doubt regarding the diagnosis , 

an appointment is arranged for examination throush the 

program and the m.edic~l need is then determined after 

completion of t~e preliminary examination at a treat ­

ment center o 

The final iecisi n as to the eligibility of the 

child is then b sed unon the medical need , the probable 

cost of care , t~e finqncial ability of the parents to 

provide it , the attit de of the family toward financial 

participation , and the availabi_lity of other facilities 

and resources w~ich might be utilized for meeting the 

need . 

If the child is eligible , an appointment is made 

for treatment , 1ith the time of the appointment vary ­

ing with the ur 5ency of the situation . Treatment plans 

are initiated a ~ter consultation by various specialists , 

and after obtai ing tbe consent of the parent ( s) or 

guardian . 

The Servic s for Crippled Children program is 

administered th~ough three subdivisions , namely: The 

Rheumatic Fever and C ngenital Heart Program, The Cleft 

Palate and Harelip Program, and the Orthopedic Program. 

Each Program pr vides diagnostic clinics , treatment 
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centers or facilities, and follow-up services . 

The clinic are perated on an extension and perma­

nent basis . Si~ce it is inconvenient or impossible for 

some patients to come to permanent clinics , extension 

clinics in comm~nities out - state have been provided o 

Each program has its own schedule of extensio:µ and 

permanent clinics , except the Cleft Palate and Harelip 

Program, and thJ se will be discussed in more detail 

along with the j iscus ion of the particular program. 

Convalescent ca~e, treatment centers and foilow-up 

services will also be .discussed . 

The Rheumatic Feve and Congenital Heart Program 

The Rheumatic Fever and Congenital Heart Program 

maintains its p e rmanent clinic at the University of 

Nebraska Colle g3 of Medicine Dispensary in Omaha o The 

Clinic is held Jnce a week every week and a pediatrician 

is present at all its meetings . Extension clinics are 

held at McCook s.nd No th Platte semi - annually and pro ­

vide a pediatri0ian at their meetings . These clinics 

are maintained to provide diagnostic , therapeutic ani 

follow-up facilities . Here , the child is seen by the 

pediatric ian for dia gnosis and recommendations for 

treatment o All out - patient treatment and follow - up 

care is handled throu gh the clinics , with a written 
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report submittej to the f a mily physician after each 

visit from the patient . If recommendations affecting 

school activiti s are made , a written report is sent 

the school so as to avoid any misunderstanding . In all 

cases , any condition not directly affecting the lesion 

under treatment will not be treated by the clinic , but 

referred to the family physician . 

Diagnostic aid from the clinics may be received 

for any child i the state , regardless of his eligi­

bility o However , to eceive treatment , the child must 

be found eligible by the Services for Crippled Children . 

If he is found to be eligible , any congenital heart 

defect or rheumatic lesion will be treated . 

If hospitalization is required , and is recommended 

by the attending physician at the heart clinic , it is 

provided at the University Hospital and paid for by the 

Services for Crippled Children o The hospital provides 

all the facilities of any similar large , modern hospital 

and in addition , the child receives the benefit of 

consultation from the staffo 

Congenital heart lesions are diagnosed at the 

heart clinic arrl if surgery is recommended , the patient 

is referred to Children ' s Memorial Hospital in Chicago o 

This hospital has been designated by the Children ' s 

Bureau to perform heart surgery and the child ' s care is 
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paid from federal funds . However , the child ' s trans­

portation must e provided by the child ' s parents or 

guardian . 

Convalesce~t care , when needed and recommended, 

is provided at the Hattie B Monroe Home in Omaha and 

is paid for by the Services for Crippled Children . 

Follow - up are is provided at one of the heart 

clinics and medication will be provided by the Services 

for Crippled Children if the parents are found to be 

unable to provide it . 

The Cleft Palate and Harelip Program 

This progr1m provides services for the correction 

of congenital cleft palate and lip to those patients 

found eligible oy the Services for Crippled Children . 

No extension or nermanent clinics are maintained 

under this program, so all patients must be seen in 

the private office of Dr . Shearer, an oral surgeon , in 

Omaha . 

The Immanuel Hospital in Omaha provides surgical 

and pediatric care for those children requiring treat ­

ment for cleft oalate and lip o Emergency admission to 

the hospital may be arranged by a telephone call to the 

Director of Services for Crippled Children , or the 

Supervisor of Medical Social Work . 
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All follow up care is provided through Dr . Shearer's 

private office. 

The Orthopedic Program 

The Orthop die Program maintains permanent and 

extension clinics , a t reatment center, and provides 

convalescent care . 

The extensi on clinics are held in the following 

communities: Chadron, Alliance, Scottsbluff , Ainsworth , 

O'Neil, Wayne, Korfolk , Hastings , Grand Island, Lexington , 

Kearney , McCook, Ogallala, North Platte, and Broken Bow . 

Permanent clinics are held at the Orthopedic Hospital 

in Lincoln and the University of Nebraska Dispensary in 

Omaha. The clinics are staffed by at least one 

orthopedist and ne pediatrician from the University 

Hospital staff. Diagnosis and treatment are carried 

out in the clini s , but no facilities for treatment 

are provided. 

Orthopedic atient s previously accepted for care 

through the Divi ion of Services for Crippled Children 

are seen by appo i ntment at the clinics. New patients 

may be seen if t ey have made application or if they 

have been referr d by t he family physician. It is 

the policy of th Servi ces for Crippled Children to re~ 

quire a medical eferral on all cases who have not pre-



viously been ce�tified for services or who have not 

completed an application. Any child under twenty-one 

may be seen for diagnosis only, even though he may be 

medically ineligible for treatment. Following the 

clinic visit, medical reports regarding new patients 

are sent to the referring physicians. If orthopedic 

care is indicated, an application blank is enclosed 

for completion by the physician. 

All patients in need of hospitalization for 

orthopedic care throu� Services for Crippled Children 

must receive such hospitalization at the Orthopedic 

Hospital in Lincoln as far as facilities permit. 

The purpose of the Nebraska Orthopedic Hospital 

according to the Nebraska Statutes, Chapter 83, 

Article 3, Section 83-301 is to provide care for 

"crippled, ruptut-ed and deformed children, and those 

suffering from diseases from which they are likely to 

become deformed.' 

Procedure for admission to the Orthopedic Hospital 

is stated in the Nebraska Statutes, Chapter 83, 

Article 3, Section 83-'502 as follows: "Each application 

for admission to the Nebraska Orthopedic Hospital shall 

be accompanied b/ the certificate of a lega�ly qualified 

physician or surgeon certifying that he has personally 
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examined the proposed patient and reporting in detail 

the resu.lt of his examination, together with a com­

plete history of the case. The application shall con­

tain a detailed statement of the financial condition 

of the proposed patient, or of the patient's parent 

or husband, and shall be accompanied by the certificate 

of some reputable citizen of the community stating 

that he is perso�ally acquainted with the facts, and 

that the financial conditions are correctly represented 

in the application. If, from the report and statement, 

it is the opinion of the physician or surgeon in charge 

of the hospital that there is a reasonable chance for 

the patient to be benefited by the proposed medical or 

surgical treatment, and it appears that neither the 

patient, nor the parent or husband of the patient, is 

financially able to provide the necessary medical or 

surgical treatme�t, th& application shall be approved 

and the patient received. The entire cost of .the 

examination and of conveying the patient to and from 

the hospital shall be paid by the patient, by his 

relatives or friends, or by the county in which he. 

resides." 

The hospital is maintained from funds appropriated 

from state funds especially for that purpose and from 

gifts designated specifically for this purpose which are 
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paid into the state treasury. 

Patients are admitted to the hospital for the 

conditions set forth by the Nebraska Statutes under 

the statement of the purpose of the hospital and are 

for the most pa� orthopedic cases. Patients may also 

be admitted as an emergency case on application to the 

hospital superintendent. However, if the patient is 

subsequently to be cared for by the Services for 

Crippled Children, an application must be completed 

through the Cou.ztty Division of Public Welfare. Children 

in other state institutions may be admitted if the in­

stitution does not provide the needed care or facili­

ties. 

The hospital provides all the medical, surgical, 

and rehabilitation facilities needed to adequately 

treat the patient along with educational facilities 

so that the child can keep up with his school work. 

Children are kept only as long as 1s·needed and if conva­

lescent care is needed and recommended it is provided 

at the Hattie B. Monroe Home in Omaha. 

Cerebral Palsy Unit 

A special Ullit for the care of children with 

cerebral palsy has been set up at the Orthopedic 

Hospital. This ii.nit admits children for limited periods 
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for evaluation, physic•l and occupational therapy, 

speech training and other necessary services. Admission 

is by application and medical referral to the Director 

of the unit (Dr. John • Thomas) at the Orthopedic 

Hospital. Children anywhere in the state are eligible. 
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Tuberculosis 

All cases of active or inactive tuberculosis 

occurring in the State of Nebraska must be reported 

to the Public He�lth Department by the physician. The 

Public Health De�artment does not have an organized pro­

gram to meet the medic-1 needs of indigent tuberculosis 

patients, but it does provide diagnostic help and 

follow-up care though the State Public Health Labo­

ratory in Lincoln and the Visiting Nurses Association 

(V.N.A.). Treatment is provided at the University 

Hospital and the State Tuberculosis Hospital at Kearney. 

The State P11blic Health Laboratory in Lincoln 

provides any phyeician in the state with certain 

laboratory facilities. Among these is the service of 

culturing and interpreting smears of sputum for acid 

fast bacilli. The laboratory will furnish instructions 

for collection and will accept sputum specimen from 

any physician in the state. Thus, the physician may 

pass on the servlce to his needy patients. 

The Public Health Department through the V.N.A. 

provides the services of registered nurses who will 

call on and instJ-uct any patient who has tuberculosis. 

The nurses provide information concerning the patient's 

environment and tamily situation, supervise therapy and 
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generally provite follow-up services for the patient. 

There are four Public Health offices which provide 

visiting nurses and one nurse is assigned to the entire 

state. The four district offices are located at Omaha, 

Lincoln, Scottsbluff, and Grand Island. Nurses from 

these offices provide service in their respective 

districts while the state nurse covers those patients 

over the state which may not be covered by the other 

districts. 

Treatment is provided at the University Hospital· 

and the State Tuberculosis Hospital at Kearney. Private 

hospitals may be utilized in some instances, but the 

above institutions are the only facilities on a state 

wide level. 

The eligibility requirements for admission to 

the University Hospital are the same for tuberculosis 

patients as for any other. Extra_puJ.monary lesions and 

tuberculosis occurring in children are treated at the 

University Hospital if the patient cannot afford private 

care or if the patient is a wel�are recipient. Both 

medical and surgical care is provided the patient, along 

with necessary medication. Payment for the services is 

arranged through the County Division of Public Welfare 

according to the financial status of the individual. 

Follow-up care is provided through the clinics at the 
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University Dispensary and by the V.N .. A. 

The State Tuberolllosis Hospital is located at 

Kearney, Nebraska. Its purpose is to provide treat­

ment for any pe�son in the State of Nebraska who has 

tuberculosis, but for practical purposes, it is limited 

to the treatment of adult pulmonary tuberculosis. The 

hospital is staffed by full time physicians, nurses, 

and technicians who prcvide medical and surgical treat­

ment. 

A:ny patient in the state may be admitted to the 

hospital, whether he is financially able to pay in full 

or otherwise. The Nebraska Statutes, Chapter 83, 

Article 4, Sectiens 83•361 and 83.,-362 state the procedure 

and rules for adltission and the expenses involved as 

follows: "Whenever application for admission to the 

state hospital for i�d:f.gent tuberculosis persons is 

made, a full repOTt as to proposed patient's condition 

and circumstance shall be made in detail to the Board 

of Control by a legally qualified physician practicing 

in the State of Nebraska.- If the board regards the 

proposed patient as a proper subject for admission to 

the hospital, a permit for the patient's admission shall 

be issued upon the recommendation of the superintendent 

of the hospital. The entire cost of the examination 

of the patient and of cenveying the patient to or from 
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the hospital, when not paid by his relatives or friends, 

shall be paid by the county from which the patient is 

admitted to the hospital. Any indigent tuberculosis 

person who is already an inmate of another county or 

state charitable institution may be transferred to the 

state hospital. Where the Board of Control regards 

the proposed patient as a proper subject for admission 

to the hospital, but is unable because of lack of 

facilities or shertage of necessary medical or nursing 

assistance to care for such patients, it may contract 

with the county board of any county to provide for the 

care and maintenance of any such indigent person having 

tuberculosis and reimburse the county for such care 

and maintenance out of state funds appropriated for 

support and maintenance of the state tuberculosis 

hospital at the rate of five dollars per day." 

"The Board of Control may at its discretion, admit 

other tuberculosis pat·ents to the state hospital for 

indigent tuberculosis persons on the terms and rules 

that the board may prescribe, whenever the result will 

not be to limit the advantages of the hospital for 

indigent tubercUi'losis persons. All income from patients, 

or from any other source, shall be paid into the State 

Treasury and placed to the credit of the hospital.." 

.. 
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F611.ow"ll'.llp care is provided a.t the hospital if 

so recommended or preferred ty the patient. 



PsyclI:i:atric Program 

At the present time there is no state governmental 

agency which ad.m1nisters a program·to aid the indigent 

psychiatric pati�nt. However, the facilities and care 

available to an indigent psychiatric patient in the state 

are among the finest available. These facilities include 

p�ychiatric hospitals in Omaha, Lincoln, Norfolk, and 

Hastings; psychiltric clinics in Has-tings and Scottsbluff; 

and out-patient facilities at all the aforementioned 

hospitals. 

Any patient in the state may receive psychiatric 

evaluation at either the clinics or hospital out-patient 

departments, how•ver o:aly those patients found eligible 

can receive treatment at no cost to them. ill recipients 

of Welfare Division programs who have already been fQund 

to be medica1i1 tndigeut are eligible for psychiatric 

care. In additittn, patients who are not medically indi­

gent may be found psycsiatrica.J.ly indigent, since the 

coat of psychiat�ic care is greater, and �ay be treated 

at one of the state faeilities. If eligibility has not 

already been established, the patient's eligibility is 

decided �y the members of the staff at the Nebraska 

Psychiatric Institute as part o� the evaluation and 

admission procedure. 

- 38 .... 



Indigent patients, both children and adults, 

should be referred by the £am.ily physician to the near­

est clinic or psychiatric hospital with the consent of 

the parent or gua,:-�ian in the case of a child, and with 

the consent of the patient in the case of an adult. 

The patient should present a letter from the re-.fett�ng 

physiqian discussing the pertinent points of the 

patient's history upon entering the hospital. Evalu­

ation of the patient as to his eligibility, psychiatric 

and social problems, and further care will be made at 

the hospital by ill.e staf'f. 

Recommendations will then be made in accordance 

with the problem presenting, and the patient will be 

referred to the. most suitable treatment center or 

arrangements will be ml!lde for out-patient care. 

Patients may be committed to a psychiatric insti­

tution agains� their wi11 by the decision of the county 

board instituted for this purpose or by the recommenda­

tion of two prae icing phystcians. In a case of this 

nature the same admitting procedures will be carried 

out and the patient admitted to the institution most 

suitable for tr�atment. 

Patients may be referred to the Nebraska Psyclµa_trio­

Institute througl the Psychiatry Clinic at the Uni• 

versity College �f Medicine Dispensary. These patients 
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usually have been seen in the dispensary and are then 

referred to the institute rega�di.ng their psychiatric 

problems. 

The psychiatric hospitals at Omaha, Lincoln, 

Hastings and Norfolk all have comple.te facilities for 

treating both in.tpatiettts or out�patients with 

psychiatric problems. However, patients are selected 

more carefully with regard to teaching value and re­

sponse to intensified therapy for admission to the 

Nebraska Paychi·a�ric Institute in Omaha. Since re­

search and teaching programs are more intense here, 

more facilities and physicians are available for 

therapeutic purposes and the prognosis for recovery in 

suitable cases is excellent. Hence, patients are treated 

for a maximum of ninety days, and if the expected re­

sults are not forthcomui.g, they are transferred to other 

institutions. (With this program it has been possible 

to achieve desira le results in about ninety percent 

of the in�patients.) 

Facilities provided in the hospitals inelude 

general medical care, peychotherapy, occupational 

therapy, recreational t�erapy, eleotroconvulsive 

therapy and insulin therapy. Out-patient care may be 

carried on during interviews at suitable intervals or on 

a day-pati:ent basis. If the patient is being seen on a 
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day-patient basis, he comes to the institute in the 

morning and �tays until late a£ternoon, spending the 

evening and night a� home. 

The clinics provide psychiatric out-patient care 

where previously psychiatric care had been limited. 

The clinic at Scottsbluff (Western Psychiatric Clinic) 

is held at St. Mjl.ry's Hospital and is staffed by a 

practicing psychiatrist in the area. The clinic at 

Hastings (Central Nebraska Mental Hygiene Clinic) is 

held at the ClinlLc Building in that city and is 

similarly staffed. These clinics meet every week day 

and provide facilities for evaluation and out-patient 

care. Physicians may refer patients directly to these 

clinics where they will be evaluated and referred to 

the proper institution or e.linic. 

The cost of in ... patient care in a:p.y of the insti .. 

tutions is $3.50 per day. If the patient has been 

accepted and is able to pay any or all of this fee, he 

is expected to do so. If he is a recipient of another 

governmental aid program, the resident county pays the 

fee. J.:ny patien may be seen in the clinics, and if he 

is able to pay the cha�ge is considerably reduced from 

the cost of private care. However, if he is indigent, 

the cost is pai� by the appropriate government agency. 

- 41 -



fhe Mentally Deficient 

Since most of the mental retardation problems 

are discovered e4rly in life, the following discussion 

will refer for the most pa.rt to the mentally deficient 

child. However, in the event that mental retardation 

does not bacome a problem until adult life, the same 

principles will lold for the adult as well as the child. 

The Nebraska. .Statutes, Chapter 8.3, Article 2, 

Section B'.3-219, define a men-tally retarded individual 

as follows: 11 The words 'feeble-minded person' shall 

mean any person afflicted with mental defectiveness 

from birth or fr6m an tarly age, so pronounced that 

he is inoaptible of managi� himself and his affairs 

and of subsisting by his own efforts, or of being 

taught to do so, or that he requires aupervisi�n, 

control and care for his own welfare, or for the welfare 

of others, _or fo� the welfare of the community, and who 

cannot be classified as an 'insane person'." The 

Board of Control has interpreted this definition as 

follows: "A menl;a.lly deficient child is one whose 

mental ability is so much below normal that plans for 

his education and social development require spe�ial 

consideration." 

If'the child meets the requirements of the above 
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definitions he is eligible for services provided through 

the State Public Welfare Division and the Beatrice 

State Home. The Count Public Welfare :Division will 

counsel the fem.fly and after making an investigation, 

will advise the family as to the facilities for care 

of the ehild .• 

The State Plan and Manual states that 11An.y person 

may :file a petition with the county court, or in the 

case of a child, with either the county court or the 

juvenile court, asking that the :feeble-minded person 

named in the pet tion l>e committed to the institution 

(Beatrice State Home). The petition must also present 

a certificate, stgned ly a legally qualified physician 

and stating that the.physician has examined the person 

named in the petition and believes him to be feeble­

mirided. The sta�utes require that the court have also 

a report of tests given to determine mental capacity, 

by a person qualified to give such tests, before a final 

order is entered." 

All m�ntallJ deficient individuals are committed 

to the Beatrice State Home at Beatrice, Nebraska. The 

institution is operated under the Board of Control and 

provides custodi�l care and educational facilities for 

mentally deficient persons of any age. The educational 
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facilities which are available for those who are 

capable of learnil:lg include trairu,.ng in industrial, 

mechanioal, and &4rieurtural"subjects as w-.ell as 

academic fields. Persons must be committed by rule of 

a county or juvenile court. Some patients are received 

by transfer from another state institution, such as one 

of the pfU7chiatric hospitals. 

In the course of commitment, it may be possible 

for the child vo be released for varying periods of 

time to the responsible parent or guardian. The length 

of time will depend upon the status of the child and 

is decided by the staff of the institution. There is 

no suJ)�rvision by any state agency during these periods, 

but if the child is to remain at home for more than 

thirty days, the County Public Welfare Division is 

notified. 

It is also possible for the child to obtain a 

conditional release. If obtained, the child is allowed 

to remain at home for indefinite periods if behavior is 

satisfactory. Hbwever, before such a release is obtain­

ed, the child is su.pe.I"Vised for varying peri�ds of time 

by the County Public Welfare Division. 

Cost of care is pa.id by the responstble relatives 

whenever possible. Details of this aspect are concise-
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ly presented in The State Plan and Manual as follows: 

"All or pal't of the charges for care are met by the 

patient through his gua.lldi.a.n, or by his pa.rents or 

spouse, if they have resources or income auf'ficient to 

pay for the maintenance without depriving themselves 

or others deirendent upon them of reasonable care and 

support. When th� family is unable to pay, the costs 

of maintenance are charged to the county of the child's 

residence. If the patient, his parents or spouse, are 

able to pay for the costs of maintenance but are not 

doing so, the County Board may take legal action to 

collect the amount due. The charge is based on the 

per capita cost of maintaining patients at the Beatrice 

State Home. The amount due for tne care of each 

patient is deterntlned on a quarterly basis. Payments 

by the family are made directly to the Beatrice State 

Home." 

Sterilization requirements of mentally.deficient 

patients are in effect in this state and are also set 

forth in The State Plan and Manual as follows: n13y

pr�vision of the Nebraska Statutes, all mentally de­

ficient persons eapable of conception must be sterilize_d 

before they can leave the institution on a routine vis_i t 

or on conditional release. The parent desiring a 
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child's oonditiona1·rel.ease makes a written request 

to the superintenfent o! the institution that the 

child be sterilized. The Board of Control desi�tes 

five pbyaicians from the medical staffs of the state 

insti'tutions unde:t- their jurisdiction to constitute a 

Board of Examiners of Defectives. The Board of Examiners 

makes.a finding regardiJ38 the necessity :for the patient's 

sterilization." 
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