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Employer Information
Name: Jennie Edmundson Memorial Hospital
Address: 933 E Pierce Street
City: Council Bluffs
State: IA
Zip Code: 51503

Plan Administrator Information
Name: Comp Committee NMHS Affiliates Retirement Benefit Restoration Plan for Highly

Compensated Phys EEs
Address: 825 S. 169th Street
City: Omaha
State: NE
Zip Code: 68118
Phone: 4023542208
Email: Steve.Goeser@nmhs.org

Plan Information
Employer maintains the plan or plans below primarily for the purpose of providing deferred compensation for
a select group of management or highly compensated employees.
ID:1 Plan Name: NMHS Affiliates Retirement Benefit Restoration

Plan for Highly Compensated Physician EEs
Number of
Employees: 188

Additional Information:
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