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Nebraska State Committee on Problem Gambling 

County Inn & Suites – 5353 North 27th Street, Lincoln, NE 68521 
August 21, 2009 - 9:00 a.m. - 3:30 p.m. 

Meeting Minutes 
 
 
 
 

Purpose & Duration:  
Quarterly Meeting of the Nebraska State Committee on Problem Gambling.  The Executive Committee Meeting 
takes place one hour before the regular meeting starts. 
 
Committee Members Attending: 
John Bekins, Carmen Engelhardt, Janet French, Sherrie Geier, Ed Hoffman, Steve Jung, Steve Sloup, 
Kenneth Timmerman. 
 
Committee Members Absent: 
Carol Berglund, Dennis Buckley, John Hill, Dennis McNeilly 
 
DHHS-Division of Behavioral Health Staff Attending:  
Scot Adams, Willard Bouwens, Lori Dawes, Maya Chilese, Karen Harker, Eric Hunsberger, Iliana Martin, 
Daniela Myers. 
 
Public Attendees:  
Jerry Bauerkemper, Deb Hammond, Jolene Johns-Beckstrom, Lynn Nagorski, Kate Speck, Wanda Swanson. 
 
 
Agenda Items: 

I. Meeting Called to Order: 
Steve Jung, Chairperson, called the meeting to order at 9:00am.  After Roll Call, it was determined that 
a quorum was present.  New member, Ed Hoffman, was introduced and welcomed (Attachment A). 

 
II. Approval of Minutes: 

The Meeting Minutes for June 5, 2009 were approved by general consent (Attachment B). 
 

III. Approval of Agenda: 
The Agenda for August 21, 2009 was approved by general consent (Attachment C). 

 
IV. Procedural Recommendations & Clinical Standards – Maya Chilese: 

a. GAP requirements for Providers, and the role of funding are changing (Attachment D).  GAP funds 
the administration of the Compulsive Gambling Counselor Certification Advisory Board,  which 
reviews applications, recommends testing and renewals, and provides input in the development of 
standards for CCGC Clinicians.  The Certification requirements are changing and other BH 
professionals can provide treatment.  If GAP wants to purchase services from non CCGC, it can do 
so.    
1. As standards are increased with changes in Regulations, who does GAP want to buy services 

from?  CCGC Clinicians who have a certain core of experience?  There are only about thirty 
(30) such in the state of Nebraska.  If looking to other licensed professionals, how to recruit and 
how would you know if they can truly provide the services that Problem Gambling treatment 
requires? 

2. What does GAP want to require of non CCGC Clinicians?  LMHP, Psychiatrists already have 
credentials, do you want to add requirements to other clinicians such as a set number of hours 
specifically dealing with Problem Gambling-specific core education?  Perhaps want to contract 
for one year while these other professionals seek predetermined core hours. 

3. How do we look at Contracts for Providers?  It’s a small field and providers are known.  Set 
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parameters and if they are not met, cannot contract with them.  Regulations speak to 
requirement of CCGC status.  GAP interests may be further outlined in the Provider Manual 
and indicate that providers must keep up with Regulations and the GAP requirements or GAP 
will not contract with them. 

 
 Hiring non CCGC is good since there are geographic treatment “holes” across the state 

such as in McCook-North Platte area.  The reason why you would not want to hire non 
CCGCs is because they may not have the specialized training they would need for GAP. 

 Because of non CCGC group, want to add additional training requirement.  If they do not do 
the extra training within the first contract year, will not re-contract. 

 Nebraska has 93 counties and 86 have a psychiatrist shortage.  Thirteen counties have 
nothing-no LMHPs, etc.  In some parts like Chadron, there are contracts with LMHP 
providers working on getting their CCGC because services were needed in that area. 

 Licensed MH Practitioners are the most common – Masters with 4,000 hours of 
classroom/experience.  CCGC requires HS or GED and 72 hours classroom and 200 hours 
experience which may be from self, family, etc.  Looking at qualitative vs. quantitative. 

 Problem Gambling specific coursework such as counseling theory, screening tools will 
count towards the continuing education requirement, of non CCGCs but would have to be 
approved. 

 Unspoken but assured policy of becoming a counselor, starting the process, and 
completing it is being questioned due to one individual who has not completed the 
requirements and has asked for more funding.  Not having that extra licensing might be the 
one factor used to exclude those who do not get the specialized training from more funding. 

 If you want to attract more people, you have to add a policy that is clear.   
 Might offer an eighteen hour crash course on Problem Gambling for LMHPs that specifies 

screening, assessment, money & legal, then six ongoing, which would also satisfy the 
thirty-two hours an LHMP would need to maintain licensure status. 

 Online training, national conferences, core training workshops sponsored by GAP and 
other entities are available now and ongoing. 

b. The Committee needs to endorse a policy that allows non CCGC professionals to contract so they 
understand Problem Gambling specific issues.  Before the motion is made, the Committee will 
agree to grandfather in those who meet the initial requirement (would not have to re-take the crash 
course but will have to take some hours during each year to maintain status).  The policy would not 
reduce the number of counselors as they all have CEU requirements.  The issue is to have a 
certain GAP-specific level and improved quality.  

c. Motion made for GAP to have a procedure for individuals seeking education with courses or in 
future earn certificate of completion.  Have training but with the stipulation that the training will be 
enhanced with course work in GAP, the number of hours to be determined by DHHS and provide 
ongoing continuing education for these other licenses. 

 
Action:  Motion passed.  DHHS will come back with a policy recommendation next meeting for 
approval.  The current policy will be revised by the Division. 

 
V. Policy Recommendations – Funding Requests Beyond Funding Period – Eric Hunsberger: 

a. Requests for additional funding (Attachment E) were sent in by ReNew Counseling, Choices 
Treatment Center and CrossRoads Resources, whose request was for travel, not services.  Is a 
policy needed? 

b. There is a policy already addressing the issue and contract language on services beyond the 
contract period, especially services already delivered by June 30, 2009.  The Committee can amend 
retroactively contracts to pay for these services.  Otherwise, the current contracts for ReNew and 
Choices would be amended. 

 
 
c. CrossRoads used funds tagged for conference attendance for direct services and went over 

contract.  However, their request is for mileage reimbursement for attending an SCPG meeting. 
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d. Both ReNew and Choices made request in March 2009 and were partially awarded, struggling with 
not going into cash reserves.  Funds were re-allocated as to need.  In June, the Committee was not 
sure it had the funding authority to meet the requests and deferred the decision until this time when 
there was information on providers not using the full contracted funds.  Now can re-assess and re-
allocate what was not used. 

e. Karen Harker pointed out that allowing requests for additional funds may establish a precedent that 
may not be best practice.  Sherrie Geier noted that providers give their best guess and use 
historical data for their guesstimate, assessing the levels of funds and need in March and placing 
requests as needed.  With new providers, sooner or later may run into the possibility of going over 
available funds.  If that happens, the Committee can approach the Legislature (as was done in 
2005) for additional funds.  Maya Chilese also pointed out that providers can always request 
funding, but may nor necessarily get it - what it comes down to is for consumers to get treatment. 

f. There is not actual policy for reimbursement for providers to attend SCPG for public comment.  
State employees or any other public members are not reimbursed for attending this meeting.  The 
Committee members made a motion to vote on these requests individually.  Willard Bouwens 
verified that $70,000 of 2009 funds was still not used.  If accepted, the Division would work with 
Willard Bouwens to add the appropriate contract amendments to address these funds. 

 
Action:  The Committee voted individually on each of the three funding requests.  The motions 
were passed on the following: 
 
Motion for $1772.25 - ReNew – Yes 
Motion for $18,500 - Choices – Yes 
Motion for $1,596 - CrossRoads – No 
 

VI. Program Financial Status & FY10 Administrative Budget – Willard Bouwens, Lori Dawes, Eric 
Hunsberger, Daniela Myers: 
a. Eric Hunsberger noted on GAP Program 38 Projections for FY10 (Attachment H) that the total FY10 

GAP Budget would be $1,295,000.  Healthcare Cash allocated to the largest contracts - Choices, 
Heartland, First Step and Spence Counseling would assure that those funds would be spent first 
and would be in no danger of being taken back if unused.  $215,000 was budgeted to NE Council 
on Compulsive Gambling for educational coursework, helpline and outreach.  Attachment I shows 
the breakdown by Quarter per contract, which is one of the tools used for the allocation process. 

b. Eric noted that the $10,000 budgeted for Magellan has not been collected and is subject to the 
Division being satisfied with the contract.  Magellan is the database manager for the three Divisions 
of the Department.  The Committee will be updated when all the billing for 2009 has been paid. 

c. As requested by the Committee, Attachment J shows the Administrative Budget breakdown.  The 
main revenue sources are the Lottery, Education/Prevention/Awareness, and Health Care Cash 
funds.  Up to 10% of total revenue by statute may be authorized for administration.  The breakdown 
provided in this attachment provides answers to the Committee’s request on how the 10% is used 
and for what. This attachment should be kept as a model that can be reviewed at the beginning of 
each Fiscal Year.  

 
VII. GAP Program Report - Maya Chilese, Eric Hunsberger & Kate Speck:  

a. Preventions Strategies - Maya Chilese stated that as per Attachment K, three options are available 
regarding Odds Are (Lancaster County) and GLW:  GAP recommends Option B – partial funding of 
current programs.  Recommendation for partially funding current programs in order to utilize 
opportunity to further evaluate youth gambling prevention strategies; identify prevention system 
opportunities and next best steps for further youth gambling prevention implementation. 
1. Programs need up to 5 years to establish, document and evaluate significant evidence of 

effectiveness.  
2. Few specific activities of current programs incomplete. 
3. Programs had only a solid year and a half for program implementation after a year and a half of 

design and development. 
4. The Nebraska Risk and Protective Factor Survey that measures youth behavior was postponed 
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for a year, delaying ability to detect statewide and localized change in youth gambling 
behavior; including any correlation to current programs. 

5. Division’s statewide prevention system utilizing FY10 for strategic planning and not beginning 
new initiatives until further analysis. 

6. SPF SIG model of prevention planning highly recommended for youth gambling prevention. 
7. Many substance abuse prevention coalitions and agencies prime vendors for integrating 

gambling prevention. 
 
 
Break for Lunch 

 
 
b. Kate Speck explained how GLW and Lancaster County were chosen.  Proposals were written and 

re-written.  Then GLW and Lancaster County were the only ones to apply and offer viable options.  
Training facilitators to get up to speed about prevention and gambling was not thought a good 
option. 

c. Maya Chilese noted that GLW had been facilitating drug and alcohol prevention to coalitions and 
doing a decent job.  The second time around they had a better plan, but still lacked knowledge on 
gambling issues and this was seen as a problem.  Lancaster had pilot programs and was working 
towards integrating them into the Public School System.  A good option would be to buy the pilot 
program and take it across the state.  If GLW could offer this option, might go with them, but they 
do not seem to have the right audience base for the school trials.  Could start over but if you let 
GLW and Lancaster lose all that they have done, it would be a waste; Lancaster has great ideas 
and GLW can put the curriculum into effect.  

d. An option would be to require a three region county to link up with Lancaster and tie the funding to 
results and performance indicators to: 
1. Implement the program. 
2. Test the management. 
3. Demonstrate implementation. 
4. Actively coordinate to evaluate and monitor the process. 

e. It was pointed out that GLW does not really have the number of schools/population to do the above 
option alone.  How many places/sites can this be used/piloted?  More counties would be needed? 

f. It was suggested that each of the two organizations provide the Committee with presentation or 
provide reports to see if GLW and Lancaster are really doing what the Committee wants to see 
done.  Lancaster will be finalizing the curriculum and developing piloting.  GLW would pilot what 
Lancaster has developed. 

g. Maya Chilese recommended that the Committee fund Lancaster with specific deliverables, pilot, 
construction of tool kit, maintenance of web site  and continue the contract up to $35,000 and fund 
GLW partially with piloting (the number of schools being a factor) up to $30,000 or cap at $20,000 
and pay only reimbursable deliverables and reports (GLW would bill by activity). 

h. Maya Chilese was charged with seeing if GWL and Lancaster would be interested in the discussed 
arrangement and volunteered to monitor progress and send out reports or extend evaluations. 

i. Additionally, Lancaster would be asked to bill more often.  Currently they bill on activity, but this 
has been a stumbling block when there has been lag due to lack of completion on activities. 

j. The Committee opted to vote on each vendor separately.  If not used, these funds can roll over. 

Action:  The Committee voted individually on each vendor.  The motions were passed on the 
following:  
 
Motion for $35,000 – Odds Are – Yes 
Motion for $30,000 – GLW – Yes, based upon determined opportunity and ability to perform the 
tasks desired. 

VIII. GAP Annual Report, Provider Manual & Strategic Planning - Maya Chilese & Eric Hunsberger:  
a. Annual Report - will be published to the DHHS website and copies will be sent to the Governor, 

Legislature and Committee Members.  Under revised statutes, the Annual Report is due 60 days 
after the end of the fiscal year.  Data from the Public Policy Center (PPC) was included in the 
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report, and the narrative is a combination of the last report and the efforts of the Committee 
members who volunteered to address and oversee the content. 

b. Provider Manual - will be published on the DHHS website and will include the Funding Request 
Form. 

c. Strategic Planning – Eric Hunsberger proposed a review of the existing plan in the SCPG binders 
over the next couple of months and the creation of a new plan in 2011.  It was suggested that 
instead of revising the existing document, it should be scrapped and the Committee should start 
over since the original seems to lack continuity and cohesion.  Eric suggested a voluntary 
committee to re-assess the process of Strategic Planning by next meeting and nominated Sherrie 
Geier to spearhead the process.  She agreed and will be sent a draft before the next meeting. 

d. Part of Strategic Planning, are events like the Legislative Breakfast that has been offered for the 
past two years with a decent turnout.  It functions to maintain a continued presence in the 
Legislature, to educate and make contacts with new members especially.  Eric suggested that the 
Legislative Breakfast tie in with the National Problem Gambling Awareness Week. 

 
IX. Public Policy Center (PPC) Update – Kate Speck: 

a. On behalf of Juan Ramirez, who has been working closely with Eric Hunsberger and Maya 
Chilese, Kate Speck touched on the information in the Annual Report that focuses on the data on 
treatment and National Outcome Measures (NOMs), as a way to “get in line” with Federal funding.   

b. Magellan date is being collected per region for cluster analysis. 
c. Geo-mapping in 2010 will reflect where services are offered vs. where the clients are and will help 

with strategic planning, getting to people in the field where they are, getting providers where and 
when they are needed, using zip codes to map. 

d. Integrations of Quality Assurance on the effectiveness of treatment, looking at data, measures, 
goals and objectives for strategic plan.  The date will follow up on the current status of those who 
used the programs.  They are working with the University of Nevada to look at consumer surveys, 
see where they are, how they are faring and follow up on their general status. 

e. Also working with Juan Ramirez is the Evaluation Team, made up of volunteer providers – Jerry 
Bauerkemper, Dennis McNeilly, Deb Hammond, Wanda Swanson and Harlan Vogel. 

 
X. Licensure Application Update – Maya Chilese: 

a. Provider Mike Sullivan facilitated the 407 Review of the licensure application for problem gambling 
treatment providers. (Attachment K1). 

b. Sherrie Geier suggested that it might be premature to prepare a bill without at least attempting to 
respond to Dr. Schaefer's recommendations. 
1. The initial review said “yes,” it meets the criteria, so it went to the next level, the Board of Health 

and then on to Dr. Joan Schaefer, M.D., Director, Division of Public Health, DHHS, whose 
comments can be seen in (Attachment K2). 

2. Dr. Schaefer approves of two out of the four criterion and her recommendations carry a great 
deal of weight and convey the value of growth to this field. 

3. Dr. Schaefer said she does not see that the public would be harmed, and there is no evidence 
for certified vs. licensed counselors. 

4. Due to Dr. Schaefer’s response, a bill could still be introduced.  There are many things in the 
fields at the Federal level and being proactive would be of service.  Need to continue to gather 
data and continue conversations with LADC, etc. 

5. Sherrie Geier suggested that it might be premature to prepare a bill without at least three 
questions in agreement.  She proposed that alternative or modified process be pursued in the 
coming year, and to invite LADCs to see if they would come to the table and help create more 
umbrella licensure.  There is no curriculum in higher education that addresses this, so it is wise 
to follow Dr. Schaefer’s lead and get more data.  The Certification Board needs to take the lead 
on what to do next and report back to the Committee and see if they can offer a plan or 
recommendations, possibly see if Federal funding and other questions in licensure for this field 
might help insure the industry to offer help with this as was done with Mental Health. 

c. Citizenship Requirement - Eric Hunsberger informed the Committee of the new LB403 requirement 
for all providers and non-emergency consumers, to have U.S. citizenship.  This is due October 1, 
2009.  Legal is working on specific language to verify recipients of care and staff of non-
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emergency/crisis consumers. 
 

XI. Legislative Updates – Sherrie Geier: 
a. Attachment L – Article in Journal Star for videogame Bank Shot, and its legality. 
b. Brian Pick’s Charity Poker bid encouraging senators to introduce a bill making this a crusade to 

make charitable poker a new form of legalized gambling in Nebraska. 
c. Senator Friend resigned.  New committee member might have a different view of gambling, but the 

issue remains to be seen. 
 

XII. Next Committee Meeting:  November 13, 2009.  Agenda items will include setting the next four 
meeting dates, CEU policy, strategic planning, contracts and amendments, specifically contracts with 
Lancaster and GLW, elections of new officers, provider presentations (who the Committee would like to 
see and hear from in person), billboards (Super Bowl and March Madness). 

 
XIII. Public Comment/Discussion: 
 Jolene Johns introduced Lynn Nagorski, new colleague at First Step.  She commented on extra 

courses required for CCGC as being a barrier to providing services.  She also questioned why the bulk 
of the Health Care Cash was seemingly being allocated to the four biggest contracts.  Also, she stated 
that taking time off from her practice to attend additional classes to be able to treat gambling addiction 
clients was a hardship. 

 Steve Jung responded that the four contractors indicated (Attachment H) use the most treatment 
dollars, so they were allocated more Health Care Cash and less Lottery funds to expend the Health 
Care funds first so that it does not get taken back if not used. 

 Jolene also said First Step is willing to do more public education/prevention projects, but didn’t want to 
interfere with State projects.  Said private providers would have more success in programming and 
getting results. 

 Steve commented that if First Step met the criteria, they would probably be able to do it. 
 Ed Hoffman asked Jolene how many years she had been in MH, and she said two.  He also asked how 

many hours of CEU’s she would need.  She stated she would need 32. 
 Steve stated that she would need no additional hours, just a percentage of those 32 to be able to do 

gambling, but that at least 6 of those hours would have to be financial/legal; that was still not decided 
yet. 

 Maya Chilese stated that Licensure sets the standards for CEU’s and she would have to apply to the 
CCGC Board.  She also stated that she has not approved on-line courses and tele-health video 
conferencing, but CCGC only has so much funding. 

 Jolene countered that there were not enough classes being offered in western Nebraska for CCGC – 
classes should be available on-line; NATI offers on-line courses. 

 Maya stated that core education is a different process than CEU, and Sherrie contributed that years 
ago, Jerry Bauerkemper was contracted to travel all over Nebraska and offer classes and there would 
be no attendance, so this was discontinued.  Also, there is a point beyond which one should not be 
willing to compromise the level of training for gambling treatment and have responsibility for maintaining 
the integrity of programs. 

 Jolene argued that LMHPs already meet that requirement under the scope of work, so some have let 
their CCGC expire. 

 Ed added that there need to be an educational requirement and that is has to be affordable and on-
going requirements are useable for LMHP and GAP. 

 Eric Hunsberger stated that there is a need to address education conditions that need to be outlined.  
This process has already started. 

 
 Wanda Swanson, on behalf of Deb Hammond, who had to leave, thanked the Committee for the 

amendment to the FY09 Contract.  She also added that she has CCGC and no other credentials, and 
that it is a lot of work, but that everyone understands that their practice is not a nine-to-five job.  She 
also thanked everyone else for all their work. 

 Jerry Bauerkemper had some comments on HR2906, the Federal Grant, which is coming in September 
and has 71 million for gambling.  This is the internet gambling legalization bill which would allocate 
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funds for treatment, awareness and education to each state if passed. 
 Jerry also stated that education requirements for certification will increase in January, and NCCG will 

have to hurry to look at revamping the training program.  The entire scope of work may change with the 
advent of more Federal requests for documenting - requesting NOMs (defined in page 5) which have 
been adopted by states and are being tweaked.  Nevada, California and other states are working 
closely to innovate programs with these new process requirements.  

 

XIV. Meeting Adjourned:  Meeting concluded at 3:31 p.m. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Minutes prepared by Iliana Martin, Staff Assistant II, Division of Behavioral Health, Nebraska Department of Health and 
Human Services.  Minutes are intended to provide only a general summary of the Committees proceedings. 



 

C 
NEBRASKA STATE COMMITTEE ON PROBLEM GAMBLING 

DRAFT MEETING AGENDA: August 21, 9:00AM-3:00PM 
County Inn & Suites 

5353 North 27th Street, Lincoln, NE 
 
 

Time Agenda Item Individual Supporting Binder Documents Action Required 

8:00-9:00AM Executive Meeting  

(Executive Officers and DHHS Staff only) 

Executive 
Officers & DHHS 
Staff  

NE Revised Statutes §71-816-817 

Bylaws 

Review Meeting 
Objectives, 
Priorities  

Steve Jung Revised Committee Roster to 
Include New Member Ed Hoffman 
(A) 

Call to Order Welcome and Introductions 

Attendance – Determination of Quorum  DHHS Staff   Roll Call 

Review and Approval of Previous Meeting 
Minutes  

Steve Jung June 5, 2009 Minutes (B) General Consent 

9:00-9:30AM 

Review and Approval of Today’s Meeting 
Agenda 

Steve Jung August 21, 2009 Agenda (C) General Consent  

 OLD BUSINESS   

9:30-10:15AM Procedural Recommendations (Clinical 
Standards)  

Policy Recommendations (Funding 
Request beyond Contract Period)  

Maya Chilese 

Eric Hunsberger 

Willard Bouwens 

Procedural Recommendations Draft 
Documents (D) 

Request Letters for Emergency 
Funding (E)  

Inform/ACTION 

 

Inform/ACTION 

 NEW BUSINESS  

10:15AM-
12:00PM 

Program Financial Status 

FY10 Administrative Budget Report 

Willard Bouwens, 
Lori Dawes, & 
Daniela Myers 
Eric Hunsberger 

FY10 General Ledger (F, G, H & I) 
 
 
DRAFT - Administrative Budget 
Form (J) 

Inform/ACTION 

Inform/QA 

12:00PM-
12:30PM 

WORKING LUNCH and  NEW BUSINESS continued  (Lunch provided for all Committee members and Division staff) 

12:30PM-
1:45PM 

 

GAP Program Report (Initial Topics) 

1. Prevention Strategies FY10 
2. Provider Funding Requests 

3. Annual Report Requirements 

4. Provider Manual Updates 

5. Strategic Planning 

6. Licensure Application Update 

7. Public Policy Center  

 
 

Maya Chilese 
Eric Hunsberger 
 

Eric Hunsberger 
 

Maya Chilese 
 

Eric Hunsberger 
 

Maya Chilese 
 

Kate Speck 

 
 

 
1. Prevention Strategies FY10 (K) 
2. DRAFT - Annual Report (TBP) 
 
3. DRAFT - FY10 Provider Manual 

(TBP) 
4. Current Strategic Plan (Binder) 

Inform/QA/ 
ACTION 

1:45PM-
2:00PM 

Legislative Updates Sherrie Geier LR 230 & General Affairs  
Committee Communication (L) Inform/QA 

2:00PM-
2:15PM 

Confirm Future Meeting Dates and 
Agenda Items for Next Meeting  

Steve Jung  Inform/QA 

2:15-3:00PM Public Comment (Please see below for suggested procedure).  

 Each individual wishing to speak during the Public Comment portion of today’s meeting is encouraged 
to indicate so on the Public Comment Sign-in List. 

 

 Each individual who signs the Public Comment Sign-in List will be invited to speak in the order in 
which their name appears on the list.  Please attempt to keep your comments brief, so that all may have 
an opportunity to speak before the committee and those gathered for today’s meeting. 

 

 Public comments not provided in person today may be sent to the Division of Behavioral Health 
Science, Attention Eric Hunsberger, at the following mail address: PO Box 95026, Lincoln, NE  68509-
5026 or via electronic mail at Eric.Hunsberger@nebraska.gov. 

 

3:00PM  ADJOURN General Consent 
 

This agenda is kept continually current, and is readily available for public inspection at the Division of Behavioral Health during normal business hours. 
The Division is located on the 3rd floor of the Nebraska State Office Building, 301 Centennial Mall South, Lincoln Nebraska, 68509. 
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Department of Health and Human Services 
Division of Behavioral Health 
Community Based Services 

 
DIVISION POLICIES AND PROCEDURES 

 
 
Effective Date:      Page No. 
 
Revision Date: 
 
Approved: ___________________________________ 
  Scot Adams, Director 
  DHHS Division of Behavioral Health 
 
 
Subject:  Continuing education requirements for Certified Compulsive Gambling 
Counselors.    
 
Purpose:  To ensure contractors delivering treatment services addressing 
gambling addictions maintain educational requirements defined in regulations 
under this Division and/or the Division of Public Health.      
  
Rationale:  Maintain clinical educational standards defined by this Division 
and/or Division of Public Health expected of those providing services endorsed 
by the State Committee on Problem Gambling.   
 
Policy:  Gamblers Assistance Program contractors providing treatment services 
will comply with the following requirements: 
 
Under the Division of Behavioral Health: 

1. Continuing educational requirements related to the knowledge and skills of 
compulsive gambling counseling in accordance with current certification 
regulations (Nebraska Administrative Code (NAC) Title 201 effective 
06/30/01). http://www.dhhs.ne.gov/reg/t201.htm 

 
2. Continuing educational requirements related to compulsive gambling in 

accordance with regulations effective January 1, 2010 (NAC Title 206, 
Chapter 7).  http://www.dhhs.ne.gov/beh/2008-pre-pub-hrg-regs-comment.htm 

 
or Under the Division of Public Health:  

3.  Continuing educational requirements defined under regulations 
effective July 28, 2004 (NAC Title 174, Chapter 94) Licensure of Mental 
Health Practitioners and the Certification of Marriage and Family 
Therapists, Profession Counselors, and Social Workers.  
http://www.sos.state.ne.us/rules-and-
regs/regsearch/Rules/Health_and_Human_Services_System/Title-172/Chapter-94.pdf 

http://www.dhhs.ne.gov/reg/t201.htm
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GAP FY10 Prevention Options 

 

A Odds Are $50,000 
 GLW $50,000 
 Fully funded Continued activities 

with expanded 
deliverables and 

evaluation 
 

B Odds Are $35,000 
 GLW $35,000 
 Partial 

funding, both 
programs 

Continued activities 
with specific 

deliverables AND 
evaluation 

  

C Odds Are $0 
 GLW $0 
1 New RFP $75,000 
2 Pilot  Odds 

Are –new 
location 

$40,000 

 Education 
and technical 
assistance to 
Regional 
prevention 
coalitions 

$30,000 

 

 

 

 



 

GAP FY10 Prevention Recommendations 

Option B: Partial funding of current programs 

 Programs need up to 5 years to establish, 
document and evaluate significant evidence of 
effectiveness. 

 Few specific activities of current programs 
incomplete. 

 Programs had only a solid year and a half for 
program implementation after a year and a 
half of design and development. 

 The Nebraska Risk and Protective Factor 
Survey that measures youth behavior was 
postponed for a year, delaying ability to detect 
statewide and localized change in youth 
gambling behavior; including any correlation 
to current programs.  

 Division’s statewide prevention system 
utilizing FY10 for strategic planning and not 
beginning new initiatives until further analysis. 

 SPF SIG model of prevention planning highly 
recommended for youth gambling prevention. 

 Many substance abuse prevention coalitions 
and agencies prime vendors for integrating 
gambling prevention.   

= Recommendation for partially funding current 
programs in order to utilize opportunity to further 
evaluate youth gambling prevention strategies; 

identify prevention system opportunities and next 
best steps for further youth gambling prevention 

implementation 
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Poker called 'the new bingo' 
By Paul Hammel 
WORLD-HERALD BUREAU 
 
 

 
LINCOLN — Up at the Holy Name Bingo Hall in north Omaha, manager Ron Nevrivy is pining for the old days. 

That's when 300 to 400 people a night would cram into the hall to the rhythmic chants of “Beeee 12” and “Nnnnn 33,” 
and the church would make $200,000 a year in profits. 

But the arrival of the riverboat casinos in Council Bluffs in 1996 and a lot of other diversions have cut those crowds in 
half. 

As a result, Holy Name made only about $78,000 last year, about 20 percent less than the previous year. 

Statewide in Nebraska, wagering on bingo games is a bit more than half what it was a decade ago. 

“It isn't like it used to be,” Nevrivy said. 

But there's a long-shot proposal saddling up to rescue the churches, youth athletic programs and other nonprofit groups 
that rely on charitable gambling and other fundraisers to operate. 

A Gretna man, citing the experiences of states such as Michigan and Illinois, says that Nebraska should go all in and 
legalize poker tournaments for charities. 

Brian Pick, a 39-year-old poker lover and married father of two, has launched a one-man campaign to urge Nebraska 
lawmakers to legalize such gambling. 

In letters and follow-up emails to all 49 Nebraska state senators, he points to Michigan, where players last year wagered 
nearly $75 million in tournaments held at special “poker rooms.” 

Michigan charities — such as Habitat for Humanity, the local humane society, high school booster clubs and the United 
Way — took away almost $10.5 million in proceeds, records indicate, and they needed little volunteer time and labor to 
do it. 

“This would be a great fundraiser for charity. It's the new bingo,” said Pick, a sales manager for a software firm who 
builds and sells customized poker tables on the side. 

Pick readily acknowledges that he could benefit personally from legalized poker. But he thinks the big winner would be 
the charities that have seen proceeds from their forms of legalized gambling — bingo, pickle cards and raffle tickets — 
tumble in recent years. 

In Owosso, Mich., a rural town of 17,000, the commander of the local American Legion Post calls legalized poker a 
“lifesaver” for groups such as his. 

Jim Carrothers, a 62-year-old Vietnam veteran, said his Legion post's members used to sell raffle tickets, hold fundraising 
steak fries and spaghetti feeds, and man a bingo hall to make ends meet. 

Now, he assigns a couple of members a night to sell chips at a privately run poker room in town that provides the dealers, 
the equipment and the atmosphere for four-day tournaments that attract 20 to 50 players a night. 

The Legion post made about $25,000 on poker tournaments with very little effort, Carrothers said. 

“We'd be lucky to make $1,000 on a steak fry, and now I can book a four-day event at a poker room and make $3,000 to 
$4000 using only two or three people a night,” he said. 

“How can you compare that?” 



Delaware, Maine and Oregon are among the states that have legalized charity poker in recent years, and Texas and South 
Carolina considered bills this spring. 

But so far in Nebraska, Pick's pitch has generated a cool response from state legislators. The idea would require their 
approval and ultimately approval of a constitutional amendment by the state's voters. 

Nebraska voters twice in the past five years have rejected measures to expand legalized gambling in the state. 

“Folks have spoken on this many times,” said State Sen. Tony Fulton of Lincoln. “Nebraskans don't want expanded 
gambling.” 

Another state senator, who saw his proposal to allow slot machines at Thoroughbred racetracks defeated this past spring, 
was less pessimistic. 

But Sen. Russ Karpisek of Wilber, a longtime supporter of casino gambling, still put long odds on the poker idea. 

“It's a pretty hot potato,” Karpisek said. “But if it was something for the charities, maybe people would feel differently 
about it.” 

Pick said Nebraska organizations have held “Texas hold 'em” tournaments as fundraisers. Taverns also hold them to 
attract business and sell more drinks. 

To be legal in Nebraska, the tournaments cannot charge an entry fee or provide prizes, limiting their appeal, Pick said. 

He said the economy has been tough on charities, and plenty of bowling alleys, bars and restaurants have a spare room 
that would work as a “poker room.” 

In Michigan, only members of the charities sell the poker chips and handle the prize money. The poker room runs the 
game and profits from the sale of drinks and food. 

Organizations can sell no more than $15,000 worth of chips a night. Players pay $20 to get into a game, and bets are 
typically no higher than $10 to $50, according to Jim Johnston, who operates four poker rooms in Saginaw, Mich. 

Charities in Michigan are limited to offering poker four consecutive nights, four times a year. 

The biggest individual wins and losses that Johnston has seen have been around $1,000 to $1,500 a night. It's a social 
activity, he said, and big bettors can go to a tribal casino an hour away. 

Pick's state senator, Scott Price of Bellevue, said Pick's “heart is in the right place,” but Price is passing on introducing 
poker legislation because of the high social costs of expanded gambling. 

Pick is undaunted. Poker tournaments, he said, are popular, and poker is a game of skill played in households across the 
country. 

Nevrivy, at the Holy Name hall, said state lawmakers could have helped bingo by allowing larger prizes but didn't. Maybe 
poker is something to look at, he said. 

Pick thinks so. 

“Sure, you'll have people who are against it,” he said, “but if they see how easy it is to raise the money and who it 
benefits, they'll embrace it.” 
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