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NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES AGENCY/REGION:
Division of Behavioral Health BILLING FOR MONTH/YEAR:
 DATE SUBMITTED:
Adopted 7/15/11; revised DRAFTED 7/17/12

Non Fee for Service

SERVICES 

MH - Emergency

24 hr Crisis Phone (regionwide) -$                       -$                     -$                      

Crisis Assessment -MH -$                       -$                     -$                      

Crisis Response Teams -$                       -$                     -$                      

Crisis Respite -$                       -$                     -$                      

Emergency Community Support -$                       -$                     -$                      

Crisis Stabilization & Treatment -$                       -$                     -$                      

Crisis Inpatient - Youth -$                       -$                     -$                      

Urgent Outpatient -$                       -$                     -$                      

Urgent Med Management -$                       -$                     -$                      

Flex Funds - MH -$                       -$                     -$                      

TOTAL  - MH Emergency $ -$                       -$                     -$                      

Non Fee for Service

SERVICES 

MH - Inpatient

Emergency Protective Custody -$                       -$                     -$                      

TOTAL  - MH Inpatient $ -$                       -$                     -$                      

Non Fee for Service

SERVICES 

MH - Non-Residential

Assessment Only - MH -$                       -$                     -$                      

Outpatient Therapy - MH (IndGrpFam) -$                       -$                     -$                      

Outpatient Therapy - Dual (IndGrpFam) -$                       -$                     -$                      

Intensive Case Management/Community Services -$                       -$                     -$                      

Psych Testing - MH -$                       -$                     -$                      

Day Support - MH -$                       -$                     -$                      

Recovery Support - MH -$                       -$                     -$                      

Supported Employment - MH -$                       -$                     -$                      

Supported Living -$                       -$                     -$                      

Hospital Diversion -$                       -$                     -$                      

Homeless Transition Services -$                       -$                     -$                      

Housing Related Assistance Funding  (SMI - MH) -$                       -$                     -$                      

Housing Related Assistance - General Funds -$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

CAG:

-$                       -$                     -$                      

-$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

SE:

-$                       -$                     -$                      

-$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

CAD/SD:

 TOTAL 

State Funds - 
MH

Federal Block 
Grant $ - MH

TOTAL

 State Funds - 
MH 

 Federal Block 
Grant $ - MH 

 TOTAL 

 Federal Block 
Grant $ - MH 

 State Funds - 
MH 

Units Rate

Units Rate

Units Rate
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NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES AGENCY/REGION:
Division of Behavioral Health BILLING FOR MONTH/YEAR:
 DATE SUBMITTED:
Adopted 7/15/11; revised DRAFTED 7/17/12

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

Pilot:

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

TOTAL - MH Non Residential $ -$                       -$                     -$                      

Non Fee for Service

SERVICES 

MH - Children's Set Aside

P.L.100-690 List Service & Provider -$                       -$                     -$                      

P.L.102-321 List Service & Provider -$                      

SUBTOTAL -$                       -$                     -$                      

MH - Professional Partner

Professional Partner - __Youth $804.11 -$                       -$                     -$                      

Prof Partner/School Wrap - __Youth $804.11 -$                       -$                     

LB 603 Professional Partner $804.11 -$                       -$                     -$                      

Transition Age Professional Partner Program -$                       -$                     -$                      

Prevention Professional Partner Program -$                       -$                     -$                      

LB 603 Crisis Response Teams -$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

MH - Children's 

Respite Care - MH -$                       -$                     -$                      

Therapeutic Consultation - MH -$                       -$                     -$                      

Home-Based - MH -$                       -$                     -$                      

Day Treatment - MH -$                       -$                     -$                      

Med Management - MH -$                       -$                     -$                      

Youth Assessment - MH -$                       -$                     -$                      

Outpatient Therapy - MH (IndGrpFam) -$                       -$                     -$                      

Intensive Outpatient - MH -$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

Transition Age Services (for under age 19) -$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

Transition Age Services (for over age 19) -$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

CAG:

-$                       -$                     -$                      

-$                      

 TOTAL 
 Federal Block 
Grant $ - MH 

 State Funds - 
MH 

Units Rate

Revised: June 20, 2011
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Adopted 7/15/11; revised DRAFTED 7/17/12

SUBTOTAL -$                       -$                     -$                      

SE:

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

CD/SD:

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

Pilot:

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

TOTAL  - MH Children's Services $ -$                       -$                     -$                      

Non Fee for Service

SERVICES 

MH- Plans for One

FL- home assistance [example only] -$                       -$                     -$                      

DD - shock treatments [example only] -$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

TOTAL  - MH Plans for One $ -$                       -$                     -$                      

Total NonFee for Service Mental Health -$                       -$                     -$                      

Units Rate
 State Funds - 

SA 
 Federal Block 
Grant $ - SA 

 TOTAL 

Revised: June 20, 2011
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NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES AGENCY/REGION:
Division of Behavioral Health BILLING FOR MONTH/YEAR:
 DATE SUBMITTED:
Adopted 7/15/11; revised DRAFTED 7/17/12

Non Fee for Service

SERVICES 

SA - Emergency

24 hr Crisis Phone (regionwide) -$                       -$                     -$                      

Crisis Assessment - SA (LADC) -$                       -$                     -$                      

Crisis Response Teams -$                       -$                     -$                      

Social Detox -$                       -$                     -$                      

Crisis Respite -$                       -$                     -$                      

Emergency Community Support -$                       -$                     -$                      

Crisis Stabilization & Treatment -$                       -$                     -$                      

CPC Services -$                       -$                     -$                      

Urgent Outpatient -$                       -$                     -$                      

Flex Funds - SA -$                       -$                     -$                      

TOTAL  - SA Emergency $ -$                       -$                     -$                      

Non Fee for Service

SERVICES 

SA - Inpatient

Emergency Protective Custody -$                       -$                     -$                      

TOTAL  - SA Inpatient $ -$                       -$                     -$                      

Non Fee for Service

SERVICES 

SA - Non-Residential

Assessment Only - SA -$                       -$                     -$                      

Assessment Only - SA [JUSTICE] -$                       -$                     -$                      

Intensive Case Management/Community Services -$                       -$                     -$                      

Recovery Support -$                       -$                     -$                      

Outpatient Therapy - SA (IndGrpFam) -$                       -$                     -$                      

Outpatient Therapy - Dual (IndGrpFam) -$                       -$                     -$                      

Family Programming -$                       -$                     -$                      

Methadone Maintenance - SA -$                       -$                     -$                      

Housing Related Assistance (State Funs) -SA -$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

SA - Women's Non-Residential  [List Service and Provider]

-$                       -$                     -$                      

-$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

CAG: [List Service and Provider]

-$                       -$                     -$                      

-$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

SE: [List Service and Provider]

-$                       -$                     -$                      

-$                       -$                     -$                      

one-time Youth Transition -$                       -$                      

SUBTOTAL -$                       -$                     -$                      

 State Funds - 
SA 

 Federal Block 
Grant $ - SA 

 TOTAL 

 State Funds - 
SA 

 Federal Block 
Grant $ - SA 

 TOTAL 

Units Rate

Units Rate

Units Rate
 State Funds - 

MH 
 Federal Block 
Grant $ - MH 

 TOTAL 

Revised: June 20, 2011
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NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES AGENCY/REGION:
Division of Behavioral Health BILLING FOR MONTH/YEAR:
 DATE SUBMITTED:
Adopted 7/15/11; revised DRAFTED 7/17/12

CAD/SD: [List Service and Provider]

-$                       -$                     -$                      

-$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

Pilot:

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

TOTAL - SA Non Residential $ -$                       -$                     -$                      

Non Fee for Service

SERVICES 

SA - Prevention

1.  Information Dissemination -$                       -$                     -$                      

2.  Education -$                       -$                     -$                      

3.  Alternative Activities -$                       -$                     -$                      

4.  Prob Solving/Referral -$                       -$                     -$                      

5.  Community-Based Process -$                       -$                     -$                      

6.  Environmental -$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

  Other

    Training -$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

TOTAL  - SA Prevention $ -$                       -$                     -$                      

Non Fee for Service

SERVICES 

SA - Children's Services

Partial Care - SA -$                       -$                     -$                      

Halfway House - SA -$                       -$                     -$                      

Therapeutic Community - SA -$                       -$                     -$                      

Youth Assessment - SA -$                       -$                     -$                      

Outpatient Therapy - SA (IndGrpFam) -$                       -$                     -$                      

Community Support - SA -$                       -$                     -$                      

Intensive Outpatient - SA -$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

Transition Age Services (for under age 19) -$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

SUBTOTAL -$                       -$                     -$                      

Transition Age Services (for over age 19) -$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

 Federal Block 
Grant $ - SA 

 State Funds - 
SA 

 TOTAL 

 Federal Block 
Grant $ - SA 

 TOTAL 
 State Funds - 

SA 
Units Rate

Units Rate
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NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES AGENCY/REGION:
Division of Behavioral Health BILLING FOR MONTH/YEAR:
 DATE SUBMITTED:
Adopted 7/15/11; revised DRAFTED 7/17/12

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

Cap. Access Guarantee: [List Service and Provider]

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

Service Enhancement: [List Service and Provider]

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

Capacity Development/Service Development: [List Service and Provider]

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

Pilot: [List Service and Provider]

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

TOTAL  - SA Children's Services $ -$                       -$                     -$                      

Non Fee for Service

SERVICES 

SA- Plans for One

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                       -$                     -$                      

-$                      

SUBTOTAL -$                       -$                     -$                      

TOTAL  - SA Plans for One $ -$                       -$                     -$                      

Total NonFee Substance Abuse -$                       -$                     -$                      

Units Rate
 State Funds - 

SA 
 Federal Block 
Grant $ - SA 

 TOTAL 

Revised: June 20, 2011
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NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES AGENCY/REGION:
Division of Behavioral Health BILLING FOR MONTH/YEAR:
 DATE SUBMITTED:
Adopted 7/15/11; revised DRAFTED 7/17/12

SERVICES 

Region Coordination:

Region Youth System Coordination -$                     -$                       -$                      

Region Emergency System Coordination -$                     -$                       -$                      

Region Consumer Coordination -$                     -$                       -$                      

Region Block Grant Coordination -$                     -$                       -$                     -$                      

Region Prevention System Coordination -$                     -$                       -$                     -$                      

Region Disaster System Coordination -$                     -$                       -$                     -$                      

Region Housing Coordination -$                     -$                       -$                      

Region Housing Coordintion (HRA funding) -$                     -$                      

Region Administration -$                     -$                       -$                      

SUBTOTAL -$                -$                     -$                       -$                     -$                      

Regionwide Initiatives: [List initiative seperately]

-$                     -$                       -$                      

-$                     -$                       -$                      

SUBTOTAL -$                     -$                       -$                      

TOTAL  - Region Coord & Initiative $ -$                -$                     -$                       -$                     -$                      

X
ORIGINAL SIGNATURE:  Network Manager or Fiscal Manager for Region Summary

Date State Fed

Total WSA -$                     -$                      

Total Fed Prev + 20% coordination -$                  

$0.00 Total NonFee Funds Total MH Childrens -$                     -$                      

$0.00 Total Fee Funds Total MH EPC -$                     -$                      

$0.00 Total Housing Rel Assistance Fund -$                     

Total MH services -$                     -$                      

Total SA services -$                 -$                  

State Funds - 
MH

 State Funds - 
SA 

 Federal Block 
Grant $ - SA 

 TOTAL  
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