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TELECARE MENTAL HEALTH SERVICES OF 
NEBRASKA

2231 LINCOLN ROAD 

c/o: KELLY DORFMEYER, PROGRAM ADMINISTRATOR  TELECARE CORPORATION / RECOVERY CENTER AT SARPY, 2231 
LINCOLN ROAD, BELLEVUE  NE  68005

Total Beds - 16BELLEVUE (SARPY) - 68005

CARF

Recovery Center At Sarpy MHC063

KELLY DORFMEYER, ADMINISTRATOR

(402) 291-1203 FAX: (402) 291-3906

MHC  IN-PATIENT

LIFE QUEST AT BELLE AMIS, INC.

401 WEST GAGE STREET 

c/o: LAURA DOWNING, ADMINISTRATOR  LIFE QUEST AT BELLE AMIS, PO BOX 126, BLUE HILL  NE  68930

Total Beds - 42BLUE HILL (WEBSTER) - 68930

NONE

Life Quest At Belle Amis, INC MHC086

LAURA DOWNING, ADMINISTRATOR

(402) 756-4750 FAX: (402) 756-4752

MHC  IN-PATIENT

FATHER FLANAGAN'S BOYS' HOME

 14092 BOYS TOWN HOSPITAL RD 

c/o: PAT CONNELL, ADMINISTRATOR  BOYS TOWN TREATMENT CENTER, 14092 HOSPITAL RD., BOYS TOWN  NE  68010

Total Beds - 34BOYS TOWN (DOUGLAS) - 68010

TJC

Boys Town Residential Treatment Center-West MHC096

PATRICK CONNELL, ADMINISTRATOR

(402) 498-6392 FAX: (402) 452-5012

MHC  ADOLESCENT
IN-PATIENT

CATHOLIC CHARITIES OF ARCHDIOCESE OF 
OMAHA, INC

3020 18TH STREET, SUITE 17 

c/o: JOHN GRIFFITH,  ADMINISTRATOR  CATHOLIC CHARITIES, 3300 NORTH 60TH STREET, OMAHA  NE  68104

Total Beds - 16COLUMBUS (PLATTE) - 68601

COA

Catholic Charities MHC059

JOHN GRIFFITH, ADMINISTRATOR

(402) 829-9301 FAX: (402) 551-8797

MHC  IN-PATIENT

MID-PLAINS CENTER FOR BEHAVIORAL 
HEALTHCARE

914 BAUMANN DRIVE 

c/o: CORRIE EDWARDS, ADMINISTRATOR  MID-PLAINS CTR FOR BEHAVIORAL HEALTHCARE SERVICES, PO BOX 1763, GRAND 
ISLAND  NE  68802

Total Beds - 6GRAND ISLAND (HALL) - 68803

Mid-Plains Center For Behavioral Healthcare Services MHC066

CORRIE EDWARDS, ADMINISTRATOR

(308) 395-1044 FAX: (308) 395-1060

MHC  IN-PATIENT

SOUTH CENTRAL BEHAVIORAL SERVICES, INC

1136 NORTH WASHINGTON 

c/o: SUSAN HENRIE, ADMINISTRATOR  REHABILITATION SERVICES, PO BOX 2066, HASTINGS  NE  68901

Total Beds - 9HASTINGS (ADAMS) - 68901

CARF

Able House MHC055

SUSAN HENRIE, ADMINISTRATOR

(308) 237-5951 FAX: (308) 234-4018

MHC  IN-PATIENT
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CENTERPOINTE, INC.

630 C STREET 

c/o: TOPHER HANSEN, ADMINISTRATOR  CENTERPOINTE, INC, 2633 P STREET, LINCOLN  NE  68503

Total Beds - 10LINCOLN (LANCASTER) - 68502

CARF

Centerpointe, Inc MHC094

TOPHER HANSEN, ADMINISTRATOR

(402) 475-8717 FAX: (402) 475-8721

MHC  GENDER LIMITED
IN-PATIENT

CHILD GUIDANCE CENTER

904 SUMNER STREET 

c/o: PATRICK SAILORS, DIRECTOR  CHILD GUIDANCE CENTER RESIDENTIAL TREATMENT CENTER, 904 SUMNER STREET, 
LINCOLN  NE  68502

Total Beds - 12LINCOLN (LANCASTER) - 68502

TJC

Child Guidance Center Residential Treatment Center MHC045

PATRICK SAILORS, ADMINISTRATOR

(402) 434-2670 FAX: (402) 434-2672

MHC  ADOLESCENT
GENDER LIMITED
IN-PATIENT

CENTERPOINTE, INC.

2039 Q STREET 

c/o: TOPHER HANSEN, ADMINISTRATOR  CENTERPOINTE, INC., 2633 P STREET, LINCOLN  NE  68503

Total Beds - 15LINCOLN (LANCASTER) - 68503

Community Transitions MHC104

TOPHER HANSEN

(402) 904-4081 FAX: (402) 475-8721

MHC  IN-PATIENT

STATE OF NEBRASKA, DEPT OF HEALTH & 
HUMAN SERVS

FOLSOM & PROSPECTOR, BUILDING 14 

c/o: MYLES JONES, ADMINISTRATOR  LINCOLN REGIONAL CENTER, PO BOX 94949, LINCOLN  NE  68509

Total Beds - 85LINCOLN (LANCASTER) - 68509

TJC

Lincoln Regional Center MHC008

MYLES JONES

(402) 479-5388 FAX: (402) 479-5591

MHC  IN-PATIENT

STATE OF NEBRASKA, DEPT OF HEALTH & 
HUMAN SERVS

5845 HUNTINGTON AVENUE 5800 LEIGHTON, 5819 
HUNTINGTON, 5801 WALKER

c/o: MYLES JONES, ADMINISTRATOR  LRC WHITEHALL PRTF, PO BOX 94949, LINCOLN  NE  68509

Total Beds - 24LINCOLN (LANCASTER) - 68507

TJC

LRC Whitehall Psychiatric Residential Treatment Facility MHC005

MYLES JONES

(402) 479-5388 FAX: (402) 479-5591

MHC  ADOLESCENT
GENDER LIMITED
IN-PATIENT

LANCASTER COUNTY

825 J STREET 

c/o: SCOTT ETHERTON, ADMINISTRATOR  MENTAL HEALTH CRISIS CENTER OF LANCASTER COUNTY, LINCOLN   NE  68508

Total Beds - 16LINCOLN (LANCASTER) - 68508

Mental Health Crisis Center Of Lancaster County MHC108

SCOTT ETHERTON, ADMINISTRATOR

(402) 441-8276 FAX: (402) 441-8624

MHC  IN-PATIENT
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THE WOMEN'S EMPOWERING LIFE LINE, INC.

910 W PARK AVE 

c/o: DANIELLE LARSON,  ADMINISTRATOR  WOMEN'S EMPOWERING LIFE LINE, INC., P.O. BOX 1392, NORFOLK  NE  68702

Total Beds - 15NORFOLK (MADISON) - 68701

CARF

Women's Empowering Life Line, Inc. MHC101

DANIELLE LARSON

(402) 371-0220 FAX: (402) 644-4593

MHC  GENDER LIMITED
IN-PATIENT

BOYS TOWN NATIONAL RESEARCH HOSPITAL

555 NORTH 30TH STREET 

c/o: PATRICK CONNELL - ADMINISTRATOR  BOYS TOWN INTENSIVE RTC, 555 NORTH 30TH STREET, OMAHA  NE  68131

Total Beds - 47OMAHA (DOUGLAS) - 68131

TJC

Boys Town Intensive RTC MHC010

PATRICK CONNELL, ADMINISTRATOR

(402) 498-6329 FAX: (402) 498-6768

MHC  ADOLESCENT
IN-PATIENT

CATHOLIC CHARITIES OF ARCHDIOCESE OF 
OMAHA, INC

1490 NORTH 16TH STREET 

c/o: JOHN GRIFFITH,  ADMINISTRATOR  CATHOLIC CHARITIES- OMAHA CAMPUS FOR HOPE, 3300 NORTH 60TH STREET, 
OMAHA  NE  68112

Total Beds - 93OMAHA (DOUGLAS) - 68112

COA

Catholic Charities - Omaha Campus For Hope MHC091

JOHN GRIFFITH, ADMINISTRATOR

(402) 554-0520 FAX: (402) 554-0365

MHC  IN-PATIENT

ALEGENT HEALTH IMMANUEL MEDICAL CENTER

6845 N 68TH PLAZA 

c/o: CHRISTY AL-NEMAH, ADMINISTRATOR  CHI HEALTH PSYCHIATRIC RESIDENTIAL TREATMENT FAC, 6845 N. 68TH PLAZA, 
OMAHA  NE  68122

Total Beds - 20OMAHA (DOUGLAS) - 68122

TJC

Chi Health Psychiatric Residential Treatment Facility MHC090

CHRISTY AL-NEMAH, ADMINISTRATOR

(402) 572-2040 FAX: (402) 572-3177

MHC  

PRTF

ADOLESCENT
IN-PATIENT

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

2130 SOUTH 46TH STREET 

c/o: CAROLE  BOYE, ADMINISTRATOR  COMMUNITY ALLIANCE REHABILITATION SERVICES, 4001 LEAVENWORTH ST., OMAHA  
NE  68105

Total Beds - 8OMAHA (DOUGLAS) - 68106

CARF

Community Alliance - Alliance House MHC024

CAROLE BOYE, ADMINISTRATOR

(402) 341-5128 FAX: (402) 505-9849

MHC  IN-PATIENT
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COMMUNITY ALLIANCE REHABILITATION 
SERVICES

2504 SOUTH 60TH STREET 

c/o: CAROLE  BOYE, ADMINISTRATOR  COMMUNITY ALLIANCE REHABILITATION SERVICES, 4001 LEAVENWORTH STREET, 
OMAHA  NE  68105

Total Beds - 8OMAHA (DOUGLAS) - 68106

CARF

Community Alliance - Arbor House MHC022

CAROLE BOYE, ADMINISTRATOR

(402) 341-5128 FAX: (402) 505-9849

MHC  IN-PATIENT

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

2313 NORTH 72ND STREET 

c/o: CAROLE BOYE, ADMINISTRATOR  COMMUNITY ALLIANCE REHABILITATION SERVICES, 4001 LEAVENWORTH STREET, 
OMAHA  NE  68105

Total Beds - 9OMAHA (DOUGLAS) - 68134

CARF

Community Alliance - Ashwood House MHC056

CAROLE BOYE, ADMINISTRATOR

(402) 341-5128 FAX: (402) 505-9849

MHC  IN-PATIENT

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

7233 PINKNEY STREET 

c/o: CAROLE  BOYE,  ADMINISTRATOR  COMMUNITY ALLIANCE REHABILITATION SERVICES, 4001 LEAVENWORTH STREET, 
OMAHA  NE  68105

Total Beds - 8OMAHA (DOUGLAS) - 68134

CARF

Community Alliance - Cole Creek House MHC014

CAROLE BOYE, ADMINISTRATOR

(402) 341-5128 FAX: (402) 505-9849

MHC  IN-PATIENT

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

7724 MIAMI STREET 

c/o: CAROLE  BOYE, ADMINISTRATOR  COMMUNITY ALLIANCE REHABILITATION SERVICES, 4001 LEAVENWORTH STREET, 
OMAHA  NE  68105

Total Beds - 6OMAHA (DOUGLAS) - 68134

CARF

Community Alliance - Miami House MHC025

CAROLE BOYE, ADMINISTRATOR

(402) 341-5128 FAX: (402) 505-9849

MHC  IN-PATIENT

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

6025 OGDEN STREET 

c/o: CAROLE J. BOYE, ADMINISTRATOR  COMMUNITY ALLIANCE INC, 4001 LEAVENWORTH STREET, OMAHA  NE  68105

Total Beds - 40OMAHA (DOUGLAS) - 68104

CARF

Community Alliance - Morningstar MHC034

CAROLE BOYE, ADMINISTRATOR

(402) 341-5128 FAX: (402) 505-9849

MHC  IN-PATIENT
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COMMUNITY ALLIANCE REHABILITATION 
SERVICES

4901 SOUTH 52ND STREET 

c/o: CAROLE  BOYE,  ADMINISTRATOR  COMMUNITY ALLIANCE REHABILITATION SERVICES, 4001 LEAVENWORTH STREET, 
OMAHA  NE  68105

Total Beds - 8OMAHA (DOUGLAS) - 68117

CARF

Community Alliance - Orchard House MHC015

CAROLE BOYE, ADMINISTRATOR

(402) 341-5128 FAX: (402) 505-9849

MHC  IN-PATIENT

COMMUNITY ALLIANCE REHABILITATION 
SERVICES

2052-2054 DEER PARK BLVD 

c/o: CAROL BOYE, ADMINISTRATOR  COMMUNITY ALLIANCE REHABILITATION SERVICES, 4001 LEAVENWORTH STREET, 
OMAHA  NE  68105

Total Beds - 12OMAHA (DOUGLAS) - 68108

CARF

Community Alliance - Vinton House MHC023

CAROLE BOYE, ADMINISTRATOR

(402) 341-5128 FAX: (402) 505-9849

MHC  IN-PATIENT

CATHOLIC CHARITIES OF  ARCHDIOCESE OF 
OMAHA, INC

11111 M STREET 

c/o: JOHN GRIFFITH - ADMINISTRATOR  JOURNEYS, 3300 N 60TH STREET, OMAHA  NE  68104

Total Beds - 16OMAHA (DOUGLAS) - 68137

Journeys MHC099

JOHN GRIFFITH, ADMINISTRATOR

(402) 829-9279 FAX: (402) 829-9268

MHC  ADOLESCENT
IN-PATIENT

THE SALVATION ARMY

819 DORCAS STREET 

c/o: DARSEY ZWIENER, ADMINISTRATOR  819 DORCAS ST., OMAHA  NE  68108

Total Beds - 16OMAHA (DOUGLAS) - 68108

Mental Health Respite MHC106

DARSEY ZWIENER

(402) 505-8196 FAX: (402) 505-8258

MHC  IN-PATIENT

THE SALVATION ARMY

3612 CUMING ST 

      

Total Beds - 16OMAHA (DOUGLAS) - 68131

Mental Health Respite 2 MHC107

SHAWN INGALLS, ADMINISTRATOR

(402) 505-8242 FAX: (402) 505-8258

MHC  IN-PATIENT
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NOVA TREATMENT COMMUNITY, INC

8502 MORMON BRIDGE ROAD 

c/o: PEGG SIEMEK-ASCHE, CHIEF EXECUTIVE OFFICER  NOVA TREATMENT COMMUNITY, 8502 MORMON BRIDGE ROAD, 
OMAHA  NE  68152

Total Beds - 51OMAHA (DOUGLAS) - 68152

CARF

Nova Treatment Community, Inc MHC095

PEGG SIEMEK-ASCHE

(402) 455-8303 FAX: (402) 455-7050

MHC  ADOLESCENT
IN-PATIENT

LIFE QUEST,  INC.

201 COMMERCIAL STREET, PO BOX 217 

c/o: NANCY STEPHENS, ADMINISTRATOR  LIFE QUEST AT THE COOLIDGE CENTER, PO BOX 217, PALMER  NE  68864

Total Beds - 55PALMER (MERRICK) - 68864

NONE

Life Quest At The Coolidge Center MHC043

NANCY STEPHENS, ADMINISTRATOR

(308) 894-3047 FAX: (308) 894-3057

MHC  IN-PATIENT

OMNI BEHAVIORAL HEALTH

503 NORTH 5TH STREET 

c/o: KRIS TEVIS, DIRECTOR OF COMPLIANCE  OMNI BEHAVIORAL HEALTH, 5115 'F' STREET, OMAHA  NE  68117

Total Beds - 11SEWARD (SEWARD) - 68434

TJC

OMNI Behavioral Health - Seward Family Support Center MHC048

SHANNON SIECK, ADMINISTRATOR

(402) 643-2320 FAX: (402) 643-3069

MHC  ADOLESCENT
IN-PATIENT

Total Facilities:  30


