Douglas County Health Center:
Its Economic Impact and Significance, 2009-16
Study Produced for:
Douglas County Health Center Foundation
May 9, 2013

Goss & Associates
The Goss Institute for Economic Research
Principal Investigator: Ernie Goss, Ph.D.
Phone: 303.226.5882
email: egoss@gossandassociates.com

Ga

Preface
Preface

Goss & Associates

Douglas County Health Center:
Its Economic Impact and Significance, 2009-16

Preface
The goal of this study is to evaluate the economic importance and contributions of the Douglas County Health Center (hereafter DCHC) to Douglas County and the state of Nebraska. The subsequent pages contain specific information that
quantifies and explains the many ways DCHC contributes to the county’s and the state’s economic progress. Additionally,
this study evaluates how investments in health care produce significant and positive returns for the county and state. The
investment in health care results in long-term economic benefits including: productivity and earnings gains from a healthy
population and an improvement in the general quality-of-life.
Specific goals of the study are to estimate DCHC’s impact on:
1. Output-contribution to overall economic activity.
2. Employment-contribution to the job base.
3. Wages and salaries-contribution to wages and salaries.
4. Proprietorship-contribution to the income of self-employed individuals.
5. Taxes-contribution to state and local tax collections.
The Goss & Associates research team thanks the staff of Douglas County Health Center for its assistance in facilitating the completion of this study. However, any errors, omissions, or misstatements are solely the responsibility of Goss &
Associates and the principal investigator. This study, while funded by Douglas County Health Foundation, was developed
independently of this organization. Any conclusions, findings, errors or misstatements contained in this study are solely the
responsibility of Goss & Associates, Economic Solutions. No public dollars were used to fund this study.

Goss & Associates, Economic Solutions, LLC
The Goss Institute for Economic Research
Principal Investigator: Ernie Goss, Ph.D.
egoss@gossandassociates.com

Department of Economics1		
Creighton University
Omaha, Nebraska 68178
402.280.4757				
www.outlook-economic.com

The Goss Institute for Economic Research
600 17th Street, Suite 2800 South
Denver, Colorado 80202-5428
303.226.5882
www.ernestgoss.com

1

This study was completed independent of Creighton University. As such, Creighton University bears no responsibility for findings or statements by Ernie
Goss, or Goss & Associates, Economic Solutions.

Douglas County Health Center: Its Economic Impact and Significance, 2009-16

i

Ga

Table
Contents
Table ofofContents

Goss & Associates

Douglas County Health Center:
Its Economic Impact and Significance, 2009-16

Table of Contents
Preface . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i
Glossary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .1
Executive Summary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
Chapter 1: History, Profile, and Mission

. . . . . . . . . . . . . . . . . . . . . . . . . . . .8

Chapter 2: Estimated Economic Impacts. .

. . . . . . . . . . . . . . . . . . . . . . . . 17

Appendix A: The Importance of Nursing and Residential Care Spending on the Economy . . 23
Appendix B: Types of Economic Impacts . . . . . . . . . . . . . . . . . . . . . . . 24
Appendix C: The Multiplier Effect. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27
Appendix D: Principal Investigator’s Biography. . . . . . . . . . . . . . . . . . . . . . . . . 28
Appendix E: Goss & Associates Research Consultancies, 2010 - 13 . . . . . . . . . . . . . 29

Douglas County Health Center: Its Economic Impact and Significance, 2009-16

ii

Ga

Glossary

Goss & Associates

Douglas County Health Center:
Its Economic Impact and Significance, 2009-16
Glossary
Term

Definition

Discounted

Unless stated otherwise, all financial data in this report are stated in 2013 dollars.

Direct effects

The set of expenditures applied to the predictive model for impact analysis.

IMPLAN

Using classic input-output analysis in combination with regional-specific Social Accounting
Matrices and Multiplier Models, IMPLAN provides a highly accurate and adaptable model
for its users. The IMPLAN database contains county, state, zip code, and federal economic
statistics which are specialized by region and can be used to measure the effect on a regional
or local economy of a given change or event in the economy’s activity. See Appendix C.

Input-Output analysis

A type of applied economic analysis that tracks the interdependence among various producing and consuming sectors of an economy. More particularly, it measures the relationship between a given set of demands for final goods and services and the inputs required to satisfy
those demands (U.S. Bureau of Economic Analysis).

Jobs supported

A job in IMPLAN = the annual average of monthly jobs in that industry. Thus, 1 job lasting 12
months = 2 jobs lasting 6 months or = 3 jobs lasting 4 months each. A job can be either fulltime or part-time.

Labor income

Wages & salaries plus self-employment income.

Overall sales impacts or
business volume

Amount of additional sales, including insurance premiums, retail sales, wholesale expenditures, construction sales, etc. It is analogous to gross domestic product (GDP) but will include
some double counting and will thus exceed GDP.

Payroll

All forms of compensation, such as salaries, wages, commissions, dismissal pay, bonuses,
vacation allowances, sick-leave pay, and employee contributions to qualified pension plans
paid during the year to all employees.

Private workers

All those working excluding government workers, state, local and federal.

Productivity

Growth in gross domestic product (GDP) per worker.

Proprietor income

Income of proprietors and self-employed of non-incorporated companies including attorneys,
accountants and consultants.

Wages and salaries

The total payroll cost of the employee paid by the employer. This includes wage and salary,
all benefits (e.g., health, retirement, etc) and employer paid payroll taxes (e.g. employer side
of social security, unemployment taxes, etc).
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In the subsequent pages of this study, the impacts of Douglas County
Health Center (hereafter DCHC) are identified and estimated. In 2012 for
Douglas County, it is estimated that DCHC produced $76.0 million in overall
impacts, generated $36.0 million in wages and salary, supported 931 jobs, and
added approximately $4.2 million in state and local tax collections. In terms of
new dollars to the county, each dollar of Douglas County taxpayer funds resulted
in $2.33 of support from other sources.

According to a 2010 study produced by the National Center for Assisted
Living:

•
•

Nebraska spent $1.5 billion for long-term care.
The overall economic impact resulting from the expenditures was $2.7
billion for the state.

U.S. Census Bureau data for 2010 show that in terms of local government
spending on Medicaid:

•
•

In 2012 for Douglas
County, it is estimated that
DCHC produced $76.0
million in overall impacts,
generated $36.0 million
in wages and salary,
supported 931 jobs, and
added approximately $4.2
million in state and local
tax collections.

On average, local governments across the U.S. spent $2.87 per $1,000 of gross domestic product (GDP) on Medicaid.
Local governments in Nebraska spent $0.86 per $1,000 of gross domestic product (GDP) or approximately one-third
the U.S. average.

In terms of private companies per 10,000 in population providing long-term-care (LTC) for its residents:

•
•

Douglas County has 2.6 private companies providing LTC.
Nebraska has 2.6 private companies providing such care.

•

Iowa with 4.0, Kansas with 3.5, Missouri with 2.8, and South Dakota with 3.8 exceeded Douglas County and Nebraska
in the number of private companies per 10,000 providing LTC for its residents. That is, Nebraska and Douglas County
residents have fewer choices in terms of LTC than most of its neighbors.

•

Only Colorado with 1.7 and Wyoming with 2.1 had fewer private companies per 10,000 in population, providing LTC
for its residents.

•

Thus Douglas County, compared to its neighbors, is currently underserved by private LTC providers.

DCHC spending of federal and state funding generates revenue and sales across other industries. Each $1,000,000
of federal and state funding for DCHC generates additional revenue, wages, and jobs.

•
•
•
•

$806,125, in revenue or sales across other industries.
$854,683 in salaries and wages.
22.1 jobs each year.
Thus DCHC, by bringing new federal and state funding to the county, generates significant new economic activity.
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Nebraska’s adoption of the Medicaid option in the Affordable Care Act (ACA) would significantly reduce the
Douglas County tax burden between 2014 and 2020:

•

Between 2014 and 2020, the federal government will cover 100
percent in 2014 to 90 percent in 2020 of the medical expenses of
new Medicaid enrollees.

•

In 2012, DCHC incurred $1.4 million in unreimbursed debt expense
and $1.6 million in indigent care expense.

•

Goss & Associates expects that DCHC would be able to recover
a significant share of this large historical expense via the ACA
beginning in 2014 if Nebraska approves this option.

For each $1 of Douglas
County taxpayer support,
DCHC generated $1.96
in Medicare and Medicaid
funding.

DCHC has important and positive impacts on area’s quality-of-life
ranking:

•

National organizations regularly rank Omaha high in terms of livability and attractiveness. One of the most important
criterion is the availability of healthcare, including LTC.

•

In 2012, Medicare awarded DCHC with a five-star quality rating, its highest rating, for its provision of “much above
average” quality care to its patients and to the taxpayer.

•

Providing LTC to uninsured, low-income adults who may not otherwise obtain needed care assists other Douglas
County profit and not-for-profit organizations that would otherwise be saddled with the costs.

Impact on the overall economy for 20122:

•

DCHC generated more than $76.0 million in sales or business volume for Douglas County. Approximately $33.9
million of this impact represented spillover impacts.3

•

For each $1 of Douglas County taxpayer support, DCHC generated $1.96 in Medicare and Medicaid funding.

Impact on state & local tax collections for 2012 :

•
•

It is estimated that DCHC generated $4.2 million in state and local tax collections.
Of total state and local taxes created, 32.9 percent were sales taxes, 21.8 percent were individual income taxes, 2.7
percent were corporate taxes, 35.3 percent were property taxes and the remaining 7.3 percent came from other or
miscellaneous taxes and fees.

Impact on the Douglas County labor force for 2012:

•

Both directly and indirectly, DCHC supported an average of 931 jobs with a total payroll of approximately $36.0
million.

•

Average salaries and wages for the direct and indirect jobs supported was $38,609.

Impact on the related industries (spillovers) for 2012:

•

Approximately 263 of Douglas County’s 440 industries experienced impacts from DCHC operations. For example,
for food and drinking places, DCHC spending supported approximately 33 jobs, $554.0 thousand in wages and
salaries and $1.7 million in sales or business volume.

2

This study was completed using the IMPLAN Input-Output methodology explained in Appendices A and B. The economic impact in future years will be
higher or lower based on the inflation rates, the number of patients, capital expansion, and the level of government appropriations.
3

$76.0 million (total impact) minus almost $42.1 billion (direct impact). Spillover impacts represent ‘ripple’ impacts in related businesses as DCHC dollars are re-spent in the community. For example, vendors of DCHC will spend a portion of their earnings in the retail sector. This spending creates sales,
earnings and jobs, termed spillover impacts, for business in the retail trade sector.
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Table E.1 summarizes the monetary impacts of DCHC. By supporting an average of 931 jobs in 2012, DCHC’s total
monetary (sales) impact on the Douglas County economy is estimated to be approximately $76.0 million and $4.2 million in
state and local taxes.
Table E.1: Estimated economic impacts of DCHC on Douglas County for 2012
Sales (Business volume)

$75,979,511

Salary and wages

$35,954,552

Proprietor income

$1,495,949

Average year-round jobs

931

Total state & local taxes

$4,199,977

Support from other sources for each $1 of DCHC spending

$2.33

Source: Goss & Associaties using IMPLAN Multiplier System
On the following page, Table E.2 shows both historical and future impacts totaling more than $624.8 million in total
output, and almost $295.7 million in wages and salaries with an average of 957 jobs added for Douglas County each year
between 2009-2016.4 Additionally, DCHC operations created more than $34.5 million in state and local tax collection
impacts from 2009 to 2016.
The future impacts from DCHC operations decline for two reasons. First, growth in prices is subtracted out. That is,
impacts are in 2013 dollars. Second, future direct spending is based upon the immediate past period in which spending
declined.

4

Output or total impacts include salary and wages, proprietor income, and state and local taxes. Proprietor income, includes earnings for self-employed
individuals such as attorneys, accountants and consultants.
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Table E.2: Estimated Impacts on Douglas County 2009 – 2016 Total (in 2013 dollars)
Historic Impacts
2009

2010

2011

2012

Sales or business volume

$86,459,537

$86,261,317

$80,694,173

$75,979,511

Wages and salaries

$40,913,844

$40,820,047

$38,185,596

$35,954,552

Proprietor income

$1,702,289

$1,698,386

$1,588,776

$1,495,949

1,060

1,057

989

931

$4,779,288

$4,768,332

$4,460,592

$4,199,977

Average year-round jobs
State and local tax collections

Future Impacts
2013

2014

2015

2016

2009-16 Total

Sales or business volume

$77,071,617

$74,888,459

$72,767,136

$70,705,901

$624,827,651

Wages and salaries

$36,471,352

$35,438,252

$34,434,413

$33,459,008

$295,677,064

Proprietor income

$1,517,452

$1,474,468

$1,432,701

$1,392,118

$12,302,139

945

918

892

867

957

$4,260,345

$4,139,666

$4,022,404

$3,908,463

$34,539,067

Average year-round jobs
State and local tax collections

Source: Goss & Associaties using IMPLAN Multiplier System

In subsequent pages, impacts are estimated for Douglas County and for individual industries. The results presented in this study are generated for 2009 to 2016 but are in 2013 dollars. The economic impact in future years will be
higher or lower based on the inflation rates, the number of patients and residents at DCHC, capital expansion, and the level
of government appropriations. The assumptions and methodologies used to produce these estimates are contained in accompanying Appendices A, B and C.

On the following pages, Figures E.1 and E.2 summarize DCHC impacts from 2009 to 2016.
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Figure E.1: Impact of DCHC on business volume and wages and salaries, 2009-16
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Figure E.2: Impact of DCHC on state and local tax collections, 2009-16
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Chapter 1: History, Profile, and Mission
Introduction
Douglas County Health Center (hereafter DCHC) provides assisted living, long-term care (LTC), and skilled nursing
services to low income and elderly individuals residing in Douglas County, Nebraska. DCHC also operates the Douglas
County Community Mental Health Center which provides high quality, comprehensive mental health care services on a
sliding scale based on income for uninsured adults of Douglas County.
Douglas County Hospital opened in 1886 and evolved over the years to meet the rapidly-changing needs of the
community. As the facility replaced acute hospital care with a new range of services, its name was changed in June, 2001
from Douglas County Hospital to Douglas County Health Center to reflect a new focus. The philosophy of DCHC’s LTC
program is “to strive to enhance the resident’s quality of life whether the goal is to restore health, maintain health or to
provide comfort and support for the end of life.”
The 21 assisted living apartments at DCHC provide residents minimal assistance with care, prepared meals and
staff supervision. DCHC’s LTC facility has an overall five-star rating from federal inspectors5 and includes 254 beds divided
among eight nursing units where care is provided by RNs, LPNs, and nursing assistants. Residents vary in age from 26
to 101 and range from new admissions to a 30-year resident, with an average stay of five years for current residents. As
part of its LTC services, DCHC provides care to residents who have special needs related to Alzheimer’s / Dementia,
Huntington’s Chorea, or a psychiatric diagnosis.6
The Community Mental Health Center includes inpatient and
outpatient psychiatric services, a day treatment program, and a mental
health diversion program for individuals with serious mental illness who
are in the criminal justice system.7 In September 2012, DCHC began
providing physical, speech and occupational rehabilitation therapy for
residents in nursing care, community mental health patients, offenders
at the youth detention center, and residents receiving general assistance
from the county.
Rising personnel costs and a shortfall in Medicaid reimbursements
for patients have led to costs to Douglas County and Nebraska taxpayers
of about $12 million annually. However, this taxpayer cost fails to take
into account the positive impact that the operations of DCHC has on
tax collections resulting from the federal and non-Douglas County state
dollars from Medicare and Medicaid funding, and from positive economic
spillovers.

However, this taxpayer cost fails
to take into account the positive
impact that the operations of
DCHC has on tax collections
that result from federal and
state dollars from Medicare and
Medicaid funding, and from
positive economic spillovers.

For the most recent year, DCHC operations resulted in the injection of approximately $2.37 million in Medicare and
Medicaid funding into the county. Thus, the operations of DCHC result in indirect tax collections bringing down the overall
taxpayer costs in addition to improving the health of the citizenry.

5

http://www.medicare.gov/NursingHomeCompare/search.aspx?bhcp=1

6

http://www.douglascounty-ne.gov/dchc/

7

http://www.douglascounty-ne.gov/cmhc/

Douglas County Health Center: Its Economic Impact and Significance, 2009-16

Page 8

Ga

Chapter 1: History, Profile, and Mission

Goss & Associates

Table 1.1 lists taxpayer costs for long-term care according to a study produced by the National Center for Assisted
Living in 2010. As shown in Table 1.1, taxpayers in Nebraska spent $138.0 million in 2010 for LTC facilities, with an overall
economic impact of $2.7 billion.

Table 1.1: Economic impact of LTC spending for U.S. and Nebraska 2010
Jobs

U.S.
Nebraska

State &
local taxes

Business volume (in billions)

Direct

Spillover

Total

(in millions)

Direct

Spillover

Total

3,121,960

2,323,460

5,445,420

$22,240

$183.5

$345.5

$529.0

28,000

10,120

38,120

$138.0

$1.5

$1.2

$2.7

Source: Economic Impact of Long Term Care Facilities, National Center for Assisted Living, 2010.
http://www.ahcancal.org/research_data/funding/Documents/LTC%20Economic%20Impact%20Report%202009%20
United%20States.pdf
The latest U.S. Census Bureau data show that local governments in Nebraska spent $0.86 per $1,000 of GDP
for Medicaid. This compares to $2.87 of local government spending across the nation per $1,000 of GDP. That is, local
government entities in Nebraska spent less than one-third of that spent by the average U.S. local government agency on
Medicaid.
Table 1.2 compares Nebraska state and federal Medicaid spending to U.S. spending overall. Data show that state
spending in Nebraska was slightly lower than the U.S. average at 31.5 percent while the federal share was slightly higher
at 68.5 percent.

Table 1.2: Nebraska Federal and State Share of Medicaid Spending, FY2010

Federal

Nebraska
%

U.S.
%

68.5%

67.7%

State

31.5%

32.3%

Total

100.0%

100.0%

Note: Expenditures include benefit payments and disproportionate share hospital payments.
Source: Urban Institute estimates based on data from CMS (Form 64) (as of 12/21/11). (www.statehealthfacts.org/
profileind.jsp?cat=4&sub=47&rgn=29)
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Table1.3 indicates that in terms of the number of private LTC facilities per 10,000 in population, Iowa, Kansas,
Missouri, and South Dakota have significantly more private LTC providers than Nebraska and Douglas County. This provides
superficial evidence of a greater need for LTC facilities in Nebraska.
Table 1.3: Number of private LTC companies per 10,000 in population, 2010 - Nebraska and its Neighbors
State

Number of private LTC companies per 10,000 in population

Colorado

1.7

Iowa

4.0

Kansas

3.5

Missouri

2.8

Nebraska

2.6

South Dakota

3.8

Wyoming

2.1

Douglas County

2.6

Source: Goss & Associates calculations based on U.S. Census County Business Patterns

DCHC is determined to remain a vibrant component of Douglas County’s medical care infrastructure, unlike other
less fortunate counterparts across the nation that have closed, and as such, DCHC is searching for solutions to reduce
its dependence on Douglas County taxpayers.8 The Douglas County Commissioners recently reviewed the findings from
a study by Michigan-based Health Management Associates (HMA), a consulting firm hired in August 2012 to perform an
operational analysis on DCHC and the Community Mental Health Center.
Some of the recommendations included in its 185-page report
detailing opportunities for improvement in DCHC’s effectiveness, efficiency,
and sustainability are: implementing electronic health records, streamlining
procedures for the intake processes for outpatient services, updating the
information technology system, reviewing the practice of accepting all
resident transfers from other nursing facilities, and lobbying Nebraska’s
governor for Medicaid expansion.9 Implementing these recommendations
could result in lower net costs to the Douglas County taxpayer according to
the study.

8

http://www.omaha.com/article/20120925/NEWS/709259923

9

http://dchcfoundation.org/
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DCHC Budget
As shown in Figure 1.1, DCHC’s total budget over the past five years averaged $41,406,920, ranging from a
five-year low of $40,374,027 in FY2012 to a $42,672,366 forecast for 2013.
Figure 1.1: DCHC Total Budget – 2009 through 2013

Source: Douglas County Health Center
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Figure 1.2 displays the source of fiscal year 2012 funding for DCHC. As indicated, DCHC is responsible for the
injection of significant funds from outside of Douglas County. As listed, every $1 of Douglas County taxpayer support is
matched with $2.33 emanating from other sources.
Figure 1.2: Sources of DCHC funds, FY2012 (in millions)

$45.0
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$25.0
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Source: Douglas County Health Center
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Total wages and salaries paid to the employees of DCHC are forecast to be $21,176,166 in 2013, slightly above
FY2012 expenditures of $21,061,825. As illustrated below in Figure 1.3, salaries and wages rose from $20,745,396 to
$21,562,041 from 2009 to 2010, an increase of 3.8 percent. However, the amount declined 2.4 percent between 2010 and
2012, and rose by 0.5 percent in the most recent year.
Figure 1.3: DCHC Wages and Salaries – 2009 through 2013

Source: Douglas County Health Center

DCHC’s wages and salaries produce a wide array of spillover positions
and underpin the county’s private and public health care system.
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Table 1.4 lists the job titles and the corresponding number of employees of positions within DCHC for which there
is more than one full-time equivalent employee. Only medical and social services personnel are listed. Psychiatric doctors
are not included.
Table 1.4: DCHC Full Time Equivalent Employees*
Job Title

Full Time Equivalent Employees

Nursing Assistant

111.0

L.P.N.

23.5

R.N.

22.5

Psych Registered Nurse

13.0

Psychiatric Technician

9.6

Nurse Manager/Nursing Office

7.0

Case Management Specialist

5.5

Social Services Spec

5.0

Pharmacy Assistant

5.0

Recreational Therapists

4.8

Physicians

4.7

Psych Licensed Practical Nurse

4.1

Pharmacist

4.0

Intensive Case Manager

2.0

Staff Dev Instructor

2.0

Relief House Supervisor

2.0

Staffing Technician

2.0

Psych Nurse Practitioner

2.0

Social Worker/Partial

1.8

Nurse Manager/CMHC

1.6

R.N. On-Call Psych

1.6

Psych Tech On-Call

1.4

N.A. On-Call

1.3
Source: Douglas County Health Center
*Medical and social services only; psychiatric doctors are not listed

These positions underpin the economy of Douglas County by supporting the county’s medical infrastructure. Recent research has demonstrated the importance of a strong medical sector to economic growth and development.
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Impact of Improved Healthcare
While little has been done to quantify the economic benefits of early intervention, preventative healthcare, and
health in general, the Trust for America’s Health (TFAH) analyzed the impact of proven community-based disease prevention programs designed to increase physical activity, to improve nutrition, and to prevent smoking and other tobacco
use. The study concluded that an investment of $10 per person per year could save the country more than $16 billion
annually within five years - a return of $5.60 for every $1 invested.10
According to the Kaiser Family Foundation, those who lack
adequate access to healthcare tend to be uninsured low-income
adults. Approximately 60 percent of low-income uninsured adults
have no regular healthcare provider to turn to when services are
needed due to their limited means to pay providers directly for services.11 This limited access to services exists despite relatively high
need: approximately one out of six low-income adults is in marginal
or poor health, and about a third are battling a known chronic health
condition.12

The study concluded that an
investment of $10 per person per
year could save the country more
than $16 billion annually within
five years - a return of $5.60 for
every $1 invested.

Some benefits of DCHC’s provision of health care to uninsured low-income adults who may face barriers to needed health services include:13
•

Enabling individuals to establish ongoing care with physicians in clinic and office settings rather than ultilizing the
emergency room--an option that results in large bills patients cannot pay that ultimately become a burden to the
organization.

•

Avoiding more serious and costly health problems in the long term by providing access to recommended preventive
services, such as checkups and screenings. Such physicals and screenings provided to residents lead to earlier
diagnosis and treatment of conditions such as diabetes, asthma, and anemia and improved, coordinated care management.

•

Meeting the health needs of individuals to facilitate their ability to focus on other goals and priorities including potential employment which boosts the economy.

Providing health care to uninsured, low-income adults who may not otherwise obtain needed care affects the
economy in specific ways such as saving on social security disability payments and increasing the probability that individuals could in some cases become employed. Thus, improved health, as supported by DCHC, leads to improved
productivity which leads to improved economic competitiveness.14
City Rankings. National organizations regularly rank Omaha high in terms of livability and attractiveness. One
of the most important criterion is the availability of healthcare including LTC. In 2012, Medicare awarded DCHC with
a five-star quality rating, its highest rating, for its provision of “much above average” quality care to its residents and to
the taxpayer.15 DCHC allows patients’ families to more effectively engage in the labor force. This is certainly a factor in
elevating Omaha in national rankings.
10

http://healthyamericans.org/reports/prevention08/

11

Schwartz K and A Damico. Expanding Medicaid under Health Reform: A Look at Adults at or below 133% of Poverty (Publication #8052-02). (Washington, DC: Kaiser Family Foundation), April 2010.
12

Ibid.

13

http://www.kff.org/medicaid/upload/8404.pdf

14

http://www.allhealth.org/briefingmaterials/transcrip--final-2065.pdf

15

http://www.medicare.gov/NursingHomeCompare/search.aspx?bhcp=1
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Summary
DCHC plays an important role in the community in terms of providing health care to uninsured, low-income adults
who may not otherwise obtain it. The improved health of these individuals benefits the community by reducing the need
for more costly care down the road – care for which these individuals would likely be unable to pay and by increasing
the likelihood of employment, productivity, and competitiveness – all
benefits to the local economy. The availability of healthcare options,
including long-term care, also increases Omaha’s attractiveness and
DCHC plays an important role
livability as a whole.
The budget of DCHC over the past four years has averaged
$41.4 million. In 2012, its budget of $42.4 million was comprised of
$20.4 million from Medicaid, $3.3 million from Medicare, $1.9 million
from insurance and private pay, $2.7 from state and other support, and
$12.1 from local support. For every $1 of Douglas County taxpayer
support, $2.33was provided from other sources.

in the community in terms of
providing health care to uninsured,
low-income adults who may not
otherwise obtain it.

Taxpayer subsidies of approximately $12.0 million per year have been more than matched by impacts that resulted
from federal and state Medicare and Medicaid funding and from positive economic spillovers which have reduced overall
taxpayer costs while increasing the collective health of the citizens of the community. In an effort however, to reduce
its reliance on Douglas County taxpayers, an operational analysis on DCHC and Community Mental Health Center was
recently commissioned, and DCHC has begun implementing a number of its recommendations for cost savings. This study
does not include the positve impacts of this implementation.
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Chapter 2: Estimated Economic Impacts
Introduction
The expenditures of DCHC provide a source of jobs and income for residents of Douglas County and for the state
of Nebraska. This spending for locally-supplied goods and services consists of construction outlays, equipment and supply
purchases, and spending by DCHC employees. This initial spending leads to further spending for residents, with a resultant
impact that is a multiple of “first round” spending. Thus, the impact of DCHC continues after the initial money is spent for
goods and services. It supports many enterprises and individuals that are indirectly linked to DCHC.

Thus, the impact of DCHC
continues after the initial money
is spent for goods and services.
It supports many enterprises and
individuals that are indirectly
linked to DCHC.

Based on 2012 DCHC spending, the task is to estimate the
economic impact of these outlays of DCHC. The impact of DCHC
spending on Douglas County and on the state of Nebraska is greater
than, or a multiple of, the initial round of outlays. Using Input-Output
multipliers, the study provides sales, earnings and job impacts in
addition to estimating the impact of the initial spending on state and local
tax collections. Input-Output multipliers show how spending initiated
in one industry, nursing and residential care facilities in this case, is
filtered throughout the state economy. For each dollar generated by
DCHC, there are direct effects for the initial spending plus the spillover
impacts into the rest of the state economy.

Input-Output multiplier models are the most frequently-used type
of analysis tool for economic impact assessment. Input-output analysis assumes that each sector purchases products and
services from other sectors and then sells its output to other sectors and/or final consumers. The multiplier system that will
be used is IMPLAN.16 This is a widely-used and accepted methodology and is described in more detail in the Appendices
of this study.
In tailoring the IMPLAN model for DCHC spending, Goss & Associates used conservative assumptions. Impacts
were calculated for five categories that reflect the contribution of DCHC to the state and local economy.
1. Output-contribution to overall economic activity or business volume.
2. Employment-contribution to the job base.
3. Wages and salaries-contribution to wages and salaries.
4. Proprietorship-contribution to the income of self-employed individuals.
5. Taxes-contribution to state and local tax collections.
Impacts are estimated for a) Douglas County and b) individual industries. The results presented in this study are
generated for 2009 to 2016. The economic impact in future years will be higher or lower based on the inflation rates, the
number of patients and residents, capital expansion, and the level of government appropriations.

16

IMPLAN is a computer software package that consists of procedures for estimating local input-output models. The acronym is for Impact Analyses and
Planning. The U.S. Forest Service, in cooperation with the Federal Emergency Management Agency and the U.S. Department of the Interior’s Bureau of
Land Management originally developed IMPLAN to assist in land and resource management planning. Since 1993, the Minnesota IMPLAN Group Inc. in
Stillwater, Minnesota with exclusive rights has continued development and maintenance of the IMPLAN system. This group licenses and distributes the
software to users. IMPLAN is one of the most widely used and accepted software packages for impact assessment. Goss & Associates is a licensed user
of IMPLAN.
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Total Impact on Douglas County Economic Activity
The first step in measuring impacts was to input DCHC direct spending into the IMPLAN Multiplier System. This
initial round of revenue is listed in Table B.1 in Appendix B. Table 2.1 lists impacts for 2012. As indicated, the initial spending
generated approximately $76.0 million in sales, almost $36.0 million in wages and salaries, nearly $1.5 million in proprietor
income, and supported approximately 931 jobs for 2012.17 According to these estimates, DCHC generated $6.28 of sales
for each $1 of Douglas County tax support.18
Table 2.1: Estimated impacts on Douglas County – 2012 (in 2013 dollars)
Sales or business volume

$75,979,511

Wages and salaries

$35,954,552

Proprietor income

$1,494,949

Average year-round jobs

931
Source: U.S. Bureau of Labor Statistics

Tables 2.2 and 2.3 include the impacts of DCHC on Douglas County over the past four years and estimated impacts
for the next four years. As shown in Table 2.2, between 2009 and 2012, DCHC produced approximately $329.4 million in
sales impacts, supported almost $155.9 million in wages and salaries, generated nearly $6.5 million in proprietor income,
and supported an average of 1,009 jobs. As listed in Table 2.3, estimated future impacts for 2013 through 2016 resulting
from DCHC spending are $295.4 million in output or sales, $139.8 million in wages and salaries, $5.8 million in proprietor
income, with an average of 905 year-round jobs created.
Table 2.2: Estimated Impacts on Douglas County 2009 – 2012 Total (in 2013 dollars)
2009

2010

2011

2012

2009 - 2012 Total

Sales or business volume

$86,459,537

$86,261,317

$80,694,173

$75,979,511

$329,394,538

Wages and salaries

$40,913,844

$40,820,047

$38,185,596

$35,954,552

$155,874,040

Proprietor income

$1,702,289

$1,698,386

$1,588,776

$1,495,949

$6,485,401

1,060

1,057

989

931

1,009

Average year-round jobs

Source: IMPLAN Multiplier System. Due to rounding, totals may not equal sum of detail.

Table 2.3: Estimated Impacts on Douglas County 2013 – 2016 Total (in 2013 dollars)
2013

2014

2015

2016

2013 - 2016 Total

Sales or business volume

$77,071,617

$74,888,459

$72,767,136

$70,705,901

$295,433,113

Wages and salaries

$36,471,352

$35,438,252

$34,434,413

$33,459,008

$139,803,026

Proprietor income

$1,517,452

$1,474,468

$1,432,701

$1,392,118

$5,816,739

945

918

892

867

905

Average year-round jobs

Source: IMPLAN Multiplier System. Due to rounding, totals may not equal sum of detail.

17

Proprietor income, includes earnings for self-employed individuals such as attorneys, accountants and consultants.

18

$76.0 million divided by $12.1 million output or total impacts include salary and wages, proprietor income, and state and local taxes.
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Impact on State and Local Tax Collections
While DCHC is a non-profit institution, its employees, residents, vendors, and visitors do pay state and local taxes.
Through the spending related to DCHC operations, state and local tax collections are created. Table 2.4 provides detailed
estimates of the impact on state and local taxes. As indicated, the outcome is almost $2.3 million in state taxes, and more
than $1.9 million in local taxes, for a total of almost $4.2 million in state and local tax collections for 2012.19
Table 2.4: Impact on state & local tax collections 2012 (in 2013 dollars)
Type of tax

State

Local

Total

Percent of
Total

$1,148,080

$234,877

$1,382,957

32.9%

Individual income

$912,690

$0

$912,690

21.8%

Corporate income

$113,050

$0

$113,050

2.7%

Sales

Property
Other
Total state and local tax collections

$0

$1,483,370

$1,483,370

35.3%

$105,462

$202,447

$307,909

7.3%

$2,279,282

$1,920,694

$4,199,977

100.0%

Source: IMPLAN Multiplier System. Due to rounding, totals may not equal sum of detail.
Tables 2.5 and 2.6 provide the total impacts of local tax collections on Douglas County over time. As presented in
Table 2.5, over the past four years - between 2009 and 2012 - a total of approximately $8.3 million in local tax collections
has accrued to Douglas County as a result of DCHC operations. Table 2.6 shows the projected impacts for the next four
years - almost $7.5 million total from 2013 through 2016 in local tax collections.

Table 2.5: Impact on local tax collections 2009 – 2012 Total (in 2013 dollars)
Sales taxes
Property taxes
Other taxes
Total tax collections

2009

2010

2011

2012

2009 - 2012 Total

$267,274

$266,661

$249,451

$234,877

$1,018,263

$1,687,975

$1,684,105

$1,575,416

$1,483,370

$6,430,866

$230,371

$229,843

$215,009

$202,447

$877,670

$2,185,619

$2,180,609

$2,039,876

$1,920,694

$8,326,798

Source: IMPLAN Multiplier System. Due to rounding, totals may not equal sum of detail.

Table 2.6: Impact on local tax collections 2013 – 2016 Total (in 2013 dollars)
Sales taxes
Property taxes
Other taxes
Total tax collections

2013

2014

2015

2016

2013 - 2016 Total

$238,253

$231,504

$224,946

$218,574

$913,277

$1,504,692

$1,462,069

$1,420,654

$1,380,412

$5,767,827

$205,357

$199,540

$193,887

$188,395

$787,179

$1,948,301

$1,893,113

$1,839,488

$1,787,382

$7,468,284

Source: IMPLAN Multiplier System. Due to rounding, totals may not equal sum of detail.

19

Even though DCHC pays no property taxes, firms linked to its spending do pay property taxes.
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Tables 2.7 and 2.8 list the total impact on state tax collections over time as a result of DCHC operations. As presented
in Table 2.7, over the past four years - between 2009 and 2012 - a total of almost $9.9 million in state tax collections has
accrued from DCHC operations. Table 2.8 shows the projected impacts for the next four years - approximately $8.9 million
from 2013 through 2016 in state tax collections from DCHC operations.

Table 2.7: Impact on state tax collections 2009 – 2012 Total (in 2013 dollars)
2009

2010

2011

2012

2009 - 2012 Total

Sales taxes

$1,306,438

$1,303,443

$1,219,321

$1,148,080

$4,977,282

Individual income

$1,038,580

$1,036,199

$969,324

$912,690

$3,956,793

Corporate income

$128,643

$128,348

$120,065

$113,050

$490,106

Other taxes
Total state tax collections

$120,009

$119,734

$112,006

$105,462

$457,211

$2,593,669

$2,587,723

$2,420,716

$2,279,283

$9,881,391

Source: IMPLAN Multiplier System. Due to rounding, totals may not equal sum of detail.
Table 2.8: Impact on state tax collections 2013 – 2016 Total (in 2013 dollars)
2013

2014

2015

2016

2013 - 2016 Total

$1,164,583

$1,131,594

$1,099,540

$1,068,394

$4,464,111

Corporate income

$925,809

$899,584

$874,102

$849,342

$3,548,837

Individual income

$114,675

$111,426

$108,270

$105,203

$439,574

Other taxes

$106,978

$103,948

$101,003

$98,142

$410,071

$2,312,044

$2,246,553

$2,182,916

$2,121,081

$8,862,594

Sales taxes

Total tax collections

Source: IMPLAN Multiplier System. Due to rounding, totals may not equal sum of detail.
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Impacts by Industry
Table 2.9 lists impacts by industry for 2012. As indicated, the top industries to experience spillover sales or
output impacts, outside of nursing and residential care facilities, were real estate establishments with nearly $2.5 million,
insurance carriers with $2.1 million, and food services and drinking places with almost $1.7 million in sales or output
impacts. For 2012, 263 of Nebraska’s 440 industries experienced impacts from DCHC.20
Table 2.9: Industries experiencing largest impacts from DCHC operations - 2012 (top 10 industries)
Industry

Output

Salary and
Wages

Proprietor
Income

Jobs

Salaries &
Wages Per Job

Nursing and residential care facilities

$42,499,817

$24,870,829

$79,221

653.4

$38,063

Real estate establishments

$2,485,200

$302,614

$87,979

24.5

$12,371

Insurance carriers

$2,131,726

$516,320

$10,487

7.2

$71,884

Food services and drinking places

$1,686,023

$554,114

$32,017

33.1

$16,759

Private hospitals

$1,487,405

$692,278

$1,332

11.6

$59,542

Offices of physicians, dentists, and other
health practitioners

$1,391,232

$773,341

$103,979

9.8

$78,840

Wholesale trade businesses

$1,261,430

$518,380

$211,955

7.7

$67,598

Employment services

$587,811

$431,209

$34,664

13.6

$31,748

Services to buildings and dwellings

$503,516

$196,031

$10,409

8.3

$23,574

Retail Stores - Food and beverage

$351,170

$184,362

$7,703

7.7

$23,924

All other industries

$21,594,180

$6,915,074

$916,203

154.3

$44,816

Total

$75,979,510

$35,954,552

$1,495,949

931.2

$38,609

Source: IMPLAN Multiplier System

20

Salaries & wages per job is equal to total wages and salaries per year divided by jobs supported. Jobs may be full time or part time.
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Summary
Due to the multiplier effect, the spending of DCHC influences the Douglas County and Nebraska economies far
greater than the initial amount spent. Based on DCHC’s direct spending for 2012 of $40.4 million, it is estimated that in
2012 alone, this spending generated (in 2013 dollars) $76.0 million in sales or business volume, $36.0 million in wages and
salaries, $1.5 million in proprietor income, 931 jobs, and $4.2 million in state and local tax collections. These estimates
indicate that each $1 of Douglas County taxpayer support results in $2.33 in support from other sources. Furthermore, each
dollar of Douglas County taxpayer support resulted in $6.28 in overall economic activity.
Similar impacts of DCHC’s spending are anticipated into the future, with estimated impacts over the next four years
(2013 – 2016) on Douglas County totaling (in 2013 dollars) $295 million in sales or business volume, $140.0 million in wages
and salaries, $5.8 million in proprietor income, an average of 905 jobs,
and state and local tax collections of almost $7.5 million.

Furthermore, each dollar of
Douglas County taxpayer support
resulted in $6.28 in overall
economic activity.

While the greatest impacts of DCHC operations, of course, were to
nursing and residential care facilities, 263 of Nebraska’s 440 industries
experienced spillover impacts, with real estate establishments ($2.5
million), insurance carriers ($2.1 million), and food services and drinking
places ($1.7 million) among those affected most significantly.
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Appendix A: The Importance of Nursing and Residential Care on the
Economy
Revenues from outside the state are more powerful than revenues of firms that deal in intra-state commerce in
terms of job and income creation since a high proportion of these revenues are “new” to the area and are not offset by
reduced spending in other area industries. In DCHC’s case, both federal and state dollars are injected into the Douglas
County economy.
Economic impacts identified in this study are short-run in nature and represent annual, recurring events. Indicators
are discussed for long-run, more intangible impacts on the regional economy such as workforce development, and decreased
spending and increased employment due to improved healthcare. However, assignment of dollar values for these indicators
is outside the scope of this study.
In terms of long-term, but less measurable impacts, the presence of DCHC increases the attractiveness of the
community and encourages the startup and/or relocation of other businesses in the state. By contributing to the area’s
attractiveness due to the availability of assisted living, long-term care, and skilled nursing services, DCHC influences
community growth in non-nursing and residential care-related industries. Moreover, making the nation more aware of
Nebraska and DCHC via their commitment to quality health care contributes to the overall growth of state and local economic
activity.
Table A.1 provides an overview of the influences of nursing and residential care spending on community and
economic development. Broadly speaking, the multiplier effect of DCHC spending is a combination of direct, indirect, and
induced impacts on local economies. The direct impact is the economic activity generated by DCHC’s purchases. Direct
expenditures include a wide range of goods and services ranging from staff salaries to medical equipment. These purchases
generate further expenditures, or indirect impacts, within the economy. As suppliers and local vendors spend income
received from DCHC, businesses derive further benefit upstream and downstream. Moreover, wages are paid to employees
as a result of the direct and indirect expenditures. The wage income then exerts an increase in expenditures via the local
consumption of goods and services locally. These effects are called induced impacts. The sum of the direct, indirect, and
induced impacts is the total economic impact.

Table A.1: Impact of DCHC on Nebraska
Issue
Measurement
Direct payments
Wages paid to employees
Purchase inputs/equipment
Funds from outside the
state
Philanthropic and government support
“Brain gain”

Community Impact
Increases sense of collective identity; builds social capital;
learning opportunities; creates “quality jobs.”; encourages the
in-migration of educated workers
Encourages the startup and/or relocation of businesses to
Nebraska to supply products & services

Payments to medical and
technical equipment and
supply vendors
Community and state recog- Creates recognition of state’s availability of long-term care,
nition; federal funding and
and assisted living and skilled nursing facilities; builds
grants
community pride; personal interaction of diverse individuals
Donated services
DCHC staff provide valuable “free” services to the community
Educated and medicallyDCHC direct spending plus matching funds assist in bringing
skilled high human capital to the state highly educated, highly-paid medical professionals
individuals
Source: Goss and Associates, 2010
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Appendix B: Types of Impacts
Types of Economic Impacts
Figure B.1 depicts examples of the flow of funds into and out of DCHC. As indicated, the total impact is the sum
of direct (green arrows), indirect (blue arrows) and induced (red arrows) impacts minus leakages (gray arrows). Leakages
represent spending outside of the area. Input-output multiplier systems are used to estimate each of the impacts in Figure
B.1 by industry.
Direct Economic Impacts. Spending by DCHC has direct economic effects on the local economy through
expenditures for medical services and employee salaries. The most obvious direct expenditures are payment of wages to
workers employed by DCHC. In addition, expenditures by visitors to DCHC produce direct impacts on the region, affecting
primarily the nursing and residential care facilities and real estate industries. Direct economic impacts are color coded green
in Figure B.1. Table B.1 lists estimated direct spending for 2012 by DCHC.
Table B.1: Total direct impacts by DCHC 2012 (in millions)
Medicaid

$20.4

Medicare

$3.3

Local support

$12.1

Insurance and private payment

$1.9

State and other support

$2.7

Total support

$40.4
Source: DCHC Finance

Indirect Economic Impacts. DCHC spending also produces indirect economic effects on the area economy.
Assisted living and long-term care facilities, for example, generate indirect effects by increasing: (a) the number of firms
drawn to the community; (b) the volume of deposits in local financial institutions and; (c) economic development. Examples
of indirect economic impacts are color coded blue on Figure B.1.
Induced Economic Impacts. Induced impacts in the region occur as the initial spending feeds back to industries
in the region when workers in the area purchase additional output from local firms in a second round of spending. That is,
DCHC spending increases overall income and population, which produces another round of increased spending adding to
sales, earnings and jobs for the area. Examples of induced economic impacts are color coded red in Figure B.1.
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Figure B.1: Schematic of DCHC Impacts
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Table B.2 lists estimated impacts for each additional $1,000,000 of DCHC spending. It is assumed that the additional
revenue is not produced by reduced spending at other establishments and organizations in the area. In terms of spillover, or
indirect plus induced impacts, data indicate that for Douglas County, each $1,000,000 of federal and state funding generates
another $806,125, in revenue or sales across other industries. Additionally, each $1,000,000 in patient revenue produces
$854,683 in salaries and wages with 22.1 jobs each year, and almost $100 thousand in state and local taxes.
Table B.2 Direct, Indirect and Induced Impacts of $1,000,000 DCHC spending (2013 dollars)
Impact Type

Direct Effect

Indirect
Effect

Induced
Effect

Total
Effect

Output

$1,000,000

$255,131

$550,994

$1,806,125

$585,198

$85,414

$184,071

$854,683

Self-employment income

$1,864

$12,513

$21,183

$35,561

State and local taxes

$50,277

$11,641

$37,920

$99,839

15.4

2.0

4.7

22.1

Salary and, wages

Average year-round jobs

Source: IMPLAN Multiplier System
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Appendix C: The Multiplier Effect
When employees of DCHC spend their salaries within the community, this spending filters through the local
economy, causing increased overall spending greater than the initial spending. The impact of this re-spending is known as
the multiplier effect. Economic impacts that take place outside the local economy, for example employee or DCHC spending
in Des Moines or Kansas City, are called leakages and reduce the multiplier and overall impacts. They are excluded when
estimating regional economic impacts.
While the direct effects of institutional spending can be measured by a straightforward methodology, the indirect and
induced effects of spending must be estimated using regional multipliers. Community characteristics that affect leakages,
and consequently the multiplier include:
Location. Distance to suppliers affects the willingness to purchase locally. For example, if Douglas County firms
are unable to provide supplies at competitive prices, and there are alternative suppliers in Kansas City that are more
price-competitive, then DCHC will be more likely to spend outside the community. This results in greater leakages, lower
multipliers and smaller impacts.
Population size. A larger population provides more opportunities for companies and workers to purchase locally.
Larger population areas are associated with fewer leakages and larger multipliers. Thus, in general, healthcare dollars
flowing into Omaha will have larger impacts than the same level of dollars flowing into more rural areas of Nebraska.
Clustering. A community will gain more if the inputs required by local industries for production match local resources
and are purchased locally. Thus, over time, as new firms are created to match the requirements of DCHC, leakages will
be fewer, resulting in larger multipliers and impacts. This issue is at the heart of economic development, amplifying the
impacts of the clustering of healthcare-related firms. As DCHC gains more and more federal funding, revenue and jobs,
assisted living, long-term care, and skilled nursing services become more proficient and focused on meeting the needs of
the industry. Furthermore, suppliers unique to the nursing and residential care industry are more likely to locate in close
proximity DCHC. This not only expands income and jobs in Douglas County, it increases the size of multipliers related to
nursing and long-term residential care.
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Appendix D: Principal Investigator’s Biography
Ernie Goss is currently the Jack MacAllister Chair in Regional Economics at Creighton University
and principal of the Goss Institute in Denver, Colorado. He received his Ph.D. in Economics from
The University of Tennessee in 1983 and is a former faculty research fellow at NASA’s Marshall
Space Flight Center. He was a visiting scholar with the Congressional Budget Office for 2003-04,
and he has testified before the U.S. Congress, the Kansas Legislature, and the Nebraska
Legislature.
He has published more than 100 research studies focusing primarily on economic forecasting and
on the statistical analysis of business and economic data. His book Changing Attitudes toward
Economic Reform during the Yeltsin Era was published by Praeger Press in 2003, and his book
Governing Fortune: Casino Gambling in America was published by the University of Michigan
Press in March 2007.
He is editor of Economic Trends, an economics newsletter published monthly with 9,000 subscribers. He is the pastpresident of the Omaha Association of Business Economics, and past-president of the Nebraska Purchasing Management
Association.
Goss produces a monthly business conditions index for the nine-state Mid-American region and the three-state Mountain
region. He also conducts a survey of bank CEOs in ten U.S. states. Survey results from all three surveys are cited each
month in approximately 100 newspapers. Newspaper citations have included the New York Times, Wall Street Journal,
Investors Business Daily, The Christian Science Monitor, Chicago Sun Times and other national and regional newspapers
and magazines. Each month 75-100 radio stations carry his Regional Economic Report.

Ernie Goss, Ph.D.
MacAllister Chair Creighton University
Creighton University
Omaha, NE 68178
www.outlook-economic.com
egoss@gossandassociates.com
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Appendix E: Goss & Associates Research Consultancies, 2010-13
1. Winter 2013. Contract with Metropolitan Community College to estimate the impact of the organization on Douglas
County and the state of Nebraska.
2. Summer 2012. Contract with the American Society of Engineering-Nebraska to examine the impact on costs of
outsourcing.
3.

Summer 2012. Contract with Consumer Energy Alliance to examine the impacts of the Keystone Pipeline, Houston,
Texas.

4. Spring 2012. Contract with New York First to estimate the contribution of the property-casualty insurance industry to the
New York economy.
5. Spring 2012. Contract with the American Council of Engineering Companies of Nebraska to determine the benefits and
cost of outsourcing government economic activity.
6. Spring 2012. Contract with Lancaster County Agricultural Society to estimate the economic feasibility of Phase 3 of the
Lancaster Event Center, Lincoln, NE.
7. Winter 2012. Contract with East Campus Realty to estimate the impact of Midtown Crossing on the city of Omaha.
8. Fall 2011. Contract with Iowa-Nebraska Agriculture Equipment Manufacturers to estimate the impact of a sales tax
exemption on agriculture repair and replacement parts for the state of Nebraska.
9. Summer 2011. Contract with Kirk and Michael Engineering to gauge the impact of the Gateway Trade Zone in
Pottawattamie County, Iowa.
10. Summer 2011. Contract with City of Ralston to estimate the impact of the new ice arena on the state of Nebraska.
11. Winter 2010-11. Contract with Kansas Board of Regents to examine the impact of member universities and colleges on
the state economy.
12. Fall 2010. Contract with Nebraska Medical Research Alliance to examine the impact of cigarette tax rebates to fund
medical research.
13. Fall 2010. Contract with Ashley-Lynn Tanning to examine the impact of exempting tanning salon services from state and
local sales taxes.
14. Fall 2010. Contract with Nebraska Insurance Federation to examine the impact of the insurance industry on the state of
Nebraska.
15. Summer 2010. Contract with Wyoming Business Alliance to examine state and local government spending in the state.
16. Summer 2010. Contract with Omaha Children’s Museum to estimate its impact on the area over the past five years.
17. Spring 2010. Contracts with four General Motors dealerships in Colorado, Iowa and Nebraska to estimate the impact of
their closure on the communities in which they are located, on the profitability of the dealerships and on GM.
18. Spring 2010. Contract with NeighborWorks to estimate the impact of housing and employment programs on the citizens
of Nebraska.
19. Spring 2010. Contract with City of Omaha to estimate, “The Financial Impact of Retiree Health Insurance Costs on
Omaha, 2010-2040.”
20. Spring 2010. Contract with Creighton University Medical School to examine the impact of the medical school on the
state economy.
21. Spring 2010. Contract with College World Series, Inc. to estimate the impact of the 2010 College World Series on the
city of Omaha.
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