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9:12AM – 3:00PM 
Country Inn/Suites, 5353 North 27th Street, Lincoln, NE 

-Final- 
 

Present (9):  Jerome Barry, Corey Brockway, Ann Ebsen, Jay Jackson, Vicki Maca, Dr. Delinda 
Mercer, Brenda Miner, Laura Richards, and Randy See 
 
Absent (3):  Dr. Subhash Bhatia, Linda Krutz, and Jane Morgan 
 
DHHS Staff Present:  Dr. Scot Adams, Bob Bussard, Maya Chilese, Dianne Harrop, and Christine 
Newell 
 
Presenters:  Peg Barner, Shawna Dwyer, Joshua Robinson, Julie Scott, Kate Speck, and Corey Steel 
 
Guests Present:  Julie Anderson, Ed Lankas, and Judie Moorehouse 
 
I.  Welcome/Introductions 
Chairperson Ann Ebsen called the meeting to order at 9:12 a.m. 
 
II. Attendance – Determination of Quorum 
Roll call taken by Christine Newell.  At least seven members were present constituting quorum. 
 
III. Approval of October 14, 2008 Minutes 
Motion made by Laura Richards to approve minutes, seconded by Corey Brockway.  Motion adopted 
by unanimous voice vote. 
 
IV. Approval of Agenda 
Motion made by Jerome Barry to approve the day’s agenda, seconded by Dr. Delinda Mercer.  Motion 
adopted by unanimous voice vote. 
 
V.  BH Division Response to Previous Meeting’s Recommendations 
Attachment A1 – SACSAS Recommendations to the Division of BH, 2005-2008 
Attachment A2 – SACSAS Recommendations, October 14, 2008 
Attachment A3 – Medicaid Quarterly Spend Down 
 
One of the recommendations from the State Advisory Committee on Substance Abuse Services 
(SACSAS) was for the Division to “create a workable review of the recommendations and the actions 
the Division has taken in the last 5 years.”  The Committee worked from this document, assessing 
whether the recommendations have been accomplished per the initial intention.  If the recommendation 
was determined still relevant and incomplete, further action will need to be taken by the Division.  The 
Division will update the ‘response’ section of the document based on the Committee’s determination.  
All items determined to be completed by the Committee will be signed off by the Chair, Ann Ebsen.  
To avoid this situation in the future, Committee recommendations will continually be added to this 
document with the Division keeping a current, running list of recommendations and responses. 
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PUBLIC COMMENT 
Chairperson Ann Ebsen asked for public comment.  No public comment. 
 
VI. Revision of By-Laws 
Attachment B1 – Draft Amended By-Laws, January 2009 
 
Bob Bussard detailed the proposed revisions to the By-Laws.  Jerome Barry moved to approve edits as 
written for January 2009, Laura Richards seconded.  Roll call vote, Committee approved By-Laws as 
amended with the required ¾ of Committee approval. 
 
VII. Needs Assessment Report 
Attachment C – Kate Speck, Nebraska Statewide Needs Assessment 
 
Kate Speck, from the UNL Public Policy Center (PPC), presented on the Nebraska Statewide Needs 
Assessment.  The Needs Assessment survey was made available to providers, consumers, and families 
of consumers across the state in both paper and electronic formats from May 2008-September 2008.  
Statewide focus groups were also used.  There were 956 respondents to the 15 question survey, of 
which over 200 were consumers.  Each question’s ‘comment’ section was liberally used.  The use of 
Geo-mapping enabled mapping of respondents by zip code.  The goal of the survey was to get a sense 
of the strengths and gaps in Nebraska’s substance abuse service system.   
 
Two of the ‘hot button’ questions (#1 & #5) had to do with whether respondents thought there were 
enough substance use treatment services in their communities and whether the wait for substance abuse 
services was seen as not very long.  For both issues, around 66% of respondents ‘disagreed’ that these 
statements were true.  Dr. Adams suggested contextualizing the sample by finding out what is 
perceived to be a reasonable wait time.  Ms. Speck indicated that the average wait for public treatment 
in Lancaster County is 80 days.  Discussion arose as to what is a reasonable wait and differences in 
wait times depending on the type and provider of treatment (public vs. private).  Dr. Adams suggested 
these would be good topics for SACSAS to work through.  At the April meeting, the Committee will 
discuss the starting points for wait lists for various levels of care.   
 
Upon completion, the final Needs Assessment Report will be made available on the State website.   
Ms. Ebsen suggested the final report be presented to the Legislature as education on the current State 
substance abuse data.   
 
VIII. Division Reports 
BHOC (Review): 
In lieu of Dr. Adams early departure, the Division Administrator, Vicki Maca, gave an update on the 
new Behavioral Health Oversight Commission (BHOC).  The BHOC has divided its members into 3 
subcommittees that are focusing on 3 primary issues:  the behavioral health work force shortage, 
communication, and how to move behavioral health forward.  Recently the Division invited providers, 
regions, and consumers to a day long event at Mahoney State Park to discuss the strengths and 
weaknesses of the current behavioral health system.  Information from the Mahoney meeting will be 
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presented to the BHOC to aid them in developing a strategic vision.  The Division, working with 
providers, will use the strategic vision to create a strategic plan.   
Discussion occurred regarding the Division’s involvement with the Department of Corrections and 
specifically, the ‘Safe-Keepers’ population (jailed individuals that have possible mental health issues).  
 
Administrator’s Report: 
The Division now has a fiscal manager, Karen Harker.  Ms. Harker will be a liaison to the larger 
DHHS finance department and will also help manage substance abuse funding and all other funding 
including grants and contracts.  
 
The Division’s Emergency Systems Position is still vacant.    
 
Dan Powers is still the interim Administrator of the Office of Consumer Affairs (OCA).  Dr. Adams 
put together a committee to review over 100 applications submitted for the position.  It is expected that 
the position will be filled by April 1, 2009.    
 
Grand Rounds: 
Attachment D1 – Grand Rounds Presentation, Division of Behavioral Health 
Attachment D2 – Grand Rounds Presentation, SAMHSA 
 
On January 8, 2009, the Division participated in Grand Rounds with SAMHSA (Substance Abuse 
Mental Health Service Administration), the federal agent who funds the Substance Abuse Block Grant 
(SABG).  Ms. Maca called it a very structured, very positive presentation and reviewed the Division’s 
presentation to SAMHSA and SAMHSA’s presentation to the Division.   
 
Ms. Maca indicated the Division is going to initiate Performance Contracting in FY2010. 
 
Corrective Action Plan: 
Attachment E – CSAT Corrective Action Plan Progress Report 
Attachment F – NE Regional Budget Plans, Appendix A., SABG Requirements 
 
On October 30, 2008, the Division participated in Block Grant 101 training provided by SAMHSA as 
part of the State’s Corrective Action Plan.  The training included how to write policy on interim 
services, tracking set asides, and developing standards of care.  The Division will provide Technical 
Assistance (TA) training with regions and regional providers.  Ms. Maca will provide this TA to the 
Committee at the April meeting. 
 
Discussion occurred about developing standards of care, archaic service definitions vs. ASAM criteria, 
the need for individualized length of care, and the possibilities of TeleHealth to assist with workforce 
training. 
 
LUNCH 
The Committee watched Your Kids Are Drinking, a documentary about how adult’s attitudes towards 
youth drinking can exacerbate youth drinking. 
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IX. Prevention System Report 
Attachment G – “Highlighting Your Underage Drinking Prevention Efforts” 
 
Dianne Harrop with the Division of Public Health reported on recent and upcoming prevention efforts.   
 
As part of the First Lady, Sally Ganem’s primary platform of underage drinking prevention, she plans 
to show Your Kids Are Drinking across the State.  Community presentations are being scheduled 
across the State. 
 
SPF-SIG: 
The NE PiP (Nebraska Partners in Prevention) priorities are: to reduce alcohol use in persons 17 and 
younger, to reduce binge drinking in 18-25 year olds, and to reduce DUI’s across all age groups.   
 
Money from SPF-SIG (Strategic Prevention Framework-State Incentive Grant) is rolling out in two 
phases, money for community needs assessments and money for developing strategies to address 
communitites assessed priorities.  Sixteen communities have planning grants and Public Health 
anticipates releasing implementation funds this summer on approved community plans.  
 
Drug Free Schools and Communities: 
With the Safe and Drug Free School annual grant, Nebraska received about $300,000 which was 
distributed to 8 projects across Nebraska.  The next phase of the grant comes with the release of the 
next RFA on February 8, 2009; the process will take until July 1, 2009. 
 
Training Initiatives: 
Training initiatives and TA are going out to each region on how to select evidence-based strategies.   
 
X. Report of Criminal Justice 
Attachment H – Julie Scott, Criminal Justice Report 
 
Julie Scott, Justice Treatment Systems Specialist, reported on the Fee for Service Voucher Program 
and criminal justice continuing education unit (CEU) requirements.      
 
Fee for Service money is appropriated by the legislature or from offender fees (adult probation or 
parolees), for substance abuse treatment services.  The money is held and administered by the 
Community Corrections Council.  Persons are eligible for vouchers after conviction or prior to 
sentencing (PSI) after a plea of ‘guilty’ has been rendered.  Ms. Scott provided the monetary amounts 
of vouchers per service: evaluation, outpatient (OP), intensive outpatient (IOP), and short term 
residential (STR) and described how the voucher process sliding fee scale works.  The program’s 
current budget is about $4 million dollars.  
 
As part of the process to “approve providers” to work with justice clients, Ms. Scott is responsible for 
approving criminogenic CEUs.  She said there’s currently not a structured system for approving the 
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hours.  Ms. Scott said she was willing to work with the Division and attend the LMEP/Division 
meeting on January 30, 2009, in an effort to develop criteria for criminogenic CEUs. 
 
Ms. Scott also suggested coinciding when CEU hours are due to when licenses are renewed to make it 
easier for providers to remember when their hours are due.   
 
Corey Steel, Juvenile Justice Specialist, spoke of the movement forward on the Juvenile Probation 
Service Delivery System.  An agreement with DHHS has made funds available for a pilot program to 
begin in Douglas County that allows kids to access treatment services without having to be made state 
wards and that increases service delivery for probation.  The current fee for service voucher program 
will be used, as will DHHS services.   
 
Mr. Steel said there’s a lack of standardization in DUI classes across Nebraska and is willing to “come 
to the table” to discuss standards.   
 
XI. LMEP – Counselor Training 
Attachment I – LMEP, TAP Training Update 
Attachment J – Letter from Region 1, Location of Substance Abuse Training Events 
 
Shawna Dwyer and Joshua Robinson with LMEP provided an update on available training classes for 
the spring semester.  Ms. Dwyer noted that a gender specific class is being offered March 20, 2009, a 
screening and referral class is being offered June 12, 2009, and criminal justice training is being 
offered at the end of January 2009.   
 
Ms. Dwyer provided attendance rates and graphs for core and continuing education classes by region.   
Discussion occurred regarding the “lack” of substance abuse training classes offered in the western 
part of the State and the desire to implement video conferencing.  It was learned that LMEP’s contract 
currently prohibits use of video conferencing perhaps due to accountability issues.  Ms. Maca agreed 
that it could be discussed at the upcoming LMEP contract meeting.  Laura Richards said she would 
write a response letter to Region 1 to let them know their concerns are under consideration. 
 
ASI CASI: 
Attachment K – Kate Speck, ASI-CASI Report 
 
Kate Speck gave an update on the ASI-CASI and called the pass rate ‘wonderful’.   
 
XII. Legislative Information 
There were 280 proposed bills in the first 2 days.  The Regions and NABHO (Nebraska Association of 
Behavioral Health Organizations) were cited as good places to turn for tracking of substance abuse 
relevant bills.  Senator Tim Gaye has been elected to chair the Health and Human Services Committee. 
 
PUBLIC COMMENT 
Chairperson Ann Ebsen asked for public comment.  No public comment. 
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NEW BUSINESS 
I. Today’s Recommendations for Division of Behavioral Health 
1.  Recommend that LMEP should build into their curriculum, specific coursework on:  criminogenics, 
gender & cultural competency, screening & referral, co-occurring disorders, and evidenced-based 
treatment. 
2.  Recommend that LMEP have the ability to use video conferencing for some, if not all training 
events. 
 
ADENDA ITEMS AND DATES FOR NEXT THREE MEETINGS 
Currently scheduled meetings:  April 14, 2009, July 14, 2009, and October 13, 2009 
 
ADJOURN 
Motion to adjourn made by Corey Brockway, seconded by Laura Richards.  Meeting adjourned at 3:00 
p.m. 

 
Addendum Post Meeting: 
Attachment A4 – SACSAS Response to Recommendations, 2005-2008 
Attachment B2 – Amended By-Laws, January 2009 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Minutes prepared by Christine Newell with the Division of Behavioral Health, Department of Health and Human Services. 
Minutes are intended to provide only a general summary of Committee proceedings. Agendas, minutes, and selected 
attachments handed out at the meeting are available on the DHHS website (http://www.dhhs.ne.gov/hew/sua/SACSA.htm). 
An mp3, audio recording of the meeting is available upon request. 
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SAAC Recommendations to the Division of Behavioral Health  2005-2008

Recommendations RESPONSE
MEDICAID
Recommend that ASAM criteria training be included in classes required to become a LADC.  2/9/05
Recommend ASAM criteria include criminogenic risk factors.  2/9/05
Request Medicaid updates on ASAM criteria be clearly communicated to all regions & providers.  Request an update on 
utilization of SA  Medicaid dollars including match funds.  11/11/05; 2/7/06
Request clarification on definition of “dual capable” and “dual enhanced” as used in ASAM criteria.  1/11/05
Request further definition of “dual capable” & “dual enhanced treatment” in Medicaid Criteria.  2/9/05
Request Medicaid further define what constitutes “dual capable” & “dual enhanced”.  7/8/08
Request Medicaid check provider payment forms for all  mistakes before returning to provider.  2/9/05
Clarify overlapping age criteria for kid’s SA Medicaid and adult Medicaid.  2/9/05
Request a fact sheet on LB95 be created & distributed.  Encourage developing more easily accessible ways of 
distributing medication through the program.  2/09/2005
Recommend Division of BH & Medicaid create, sign, & distribute to all providers, regions, & communities, a fact sheet 
on the status & implementation of the SA waiver.  5/10/05; 8/9/05
Recommend Division of BH & Medicaid meet with Tribal BH team before implementation of SA waiver.  5/10/05
Recommend NBHS & Medicaid develop a timely, thorough, & integrated communication process to providers with 
regions & providers receiving updates on information created by the two Divisions.  2/7/06
Request Division of BH & Finance/Support create & sign a joint affiliation agreement that puts in writing the 
relationship & decision making process.  5/10/05; 8/9/05

Request that Division staff review the working draft & request Committee reviews too, if possible.  11/11/05; 2/7/06
Request to review the completed affiliation agreement between the Division of BH & Finance/Support, as soon as 
possible and would like a status update on the progress of getting it signed.  5/9/06; 8/8/06
Request a status update on the signing of the completed affiliation agreement between the Division of BH & 
Finance/Support, if not yet signed what are the Medicaid issues causing the delay.  11/7/06
Request status update on the State signing the MOU with Medicaid.  3/28/08
Request quarterly spend-down by Medicaid by level of service.  7/8/08
ASO
Recommend development of a coordinated communication system between Regulation & Licensure (R&L), Finance, 
and providers of SA treatment services.  2/9/05 
Recommend NBHS & Medicaid develop a timely, thorough, & integrated communication process to providers with 
regions & providers receiving updates on information created by the two Divisions.  2/7/06
Recommend the State relate to the tribes, government to government, on all SA & MH issues. 2/7/06
Recommend the Division of BH & Department of Corrections get involved in a discussion before the “early release” of 
prisoners with SA problems.  8/8/06  
PREVENTION
Recommend the Division Prevention System create 2 – 3 statewide environmental change goals that respond to the Risk 
and Protective Factor Survey results.  5/10/05; 8/9/05
Request to see the completed surveys, the results, and the proposed statewide strategy.  11/11/05

GENERAL



SAAC Recommendations to the Division of Behavioral Health  2005-2008

Recommendations RESPONSE
Request R&L write a letter to notify all LADCs, PLADCs, & SA programs where the statutes & regulations differ & 
informing all counselors of CEU requirements.  2/9/05
Request R&L send a representative to all SAAC meetings to report on the SA counselor workforce:  Licensing Board 
Report, data specifying the # of LADCs, PLADCs, Dually credentialed persons who are PhD or LMHP (by region), and 
a report on applications, exams and oral exams.  5/10/05
Request a comprehensive report from R&L & any changes in counselor regulations be provided by Kris Chiles or a 
representative from R&L at each SAAC meeting.  8/8/06
Recommend changes in licensure for LADCs.  8/9/05
Request to be kept informed of changes in counselor regulations & would like to see a draft copy when appropriate.  
11/11/05; 2/7/06
Request further definition of criteria & curriculum needed for approval of criminal justice CEU’s to meet the criteria for 
criminal justice SA providers.  2/7/06
Recommend the Division encourage the exploration of CEU classes for gender specific treatment for current 
practitioners & look at gender specific training in the core classes for LADC licensure.  8/8/06

Recommend the Division support & encourage the development of continuing education programs that address issues of 
gender & cultural competency (11/7/06) and provide the Committee with information of such programs.  2/21/07
Recommend the Division include a requirement in all training courses that each class include a section on gender & 
cultural competency.  5/16/07
Recommend that SAMHSA criteria for cultural & gender competency be distributed to all SA programs & counselors.  
5/16/07

Recommend the SA training contract include training in screening & referral for primary & specialty physicians.  
5/10/05; 8/9/05; 2/7/06  Recommend that LMEP coordinate with Region 5 (which has developed a curriculum for this 
purpose) for information on how to access their membership and make information available online.  5/9/06
Request TAP, the Division, & the SAC meet and create a statewide strategy to address SA training in screening & 
referral for primary & specialty physicians.  11/11/05
Request to add education on screening for SA for all physicians and medical personnel through the state Medical & 
Hospital Associations.  5/16/07

Request feedback from physicians groups regarding plans for SA screening & screening co-occurring disorders.  8/15/07

Recommend the Division meet with TAP to discuss additional specialized training in dual diagnosis & treatment.  
8/9/05; 11/11/05

Recommend training on dual diagnosis evidence based treatment be provided for professionals in MH & SA.  2/7/06
Recommend NBHS continue supporting a continuum of care using evidence based standards.  2/7/06
Recommend programs adopt current research/evidence based programming.  2/7/06



SAAC Recommendations to the Division of Behavioral Health  2005-2008

Recommendations RESPONSE
Regarding LB1083 Neb. Rev. Statute 71-820, request an explanation of how the Division is viewing the statutory 
requirement to integrate funding.  5/9/06; 8/8/06 
Regarding LB1083, request to be informed of any changes to HHS, the role of the State Advisory Committee in the 
development of the State Plan & the expected timeframe for implementation.  11/7/06

Referring to LB296, request clarification of Committee’s role, representation and participation in the processes involved 
in the strategic planning.  2/21/07; 5/16/07

Request to be notified as soon as Division’s strategic planning begins so SAAC can develop a plan to encompass SA 
concerns regarding treatment, services, & prevention to be included in the overall strategic plan.  8/15/07

Request regular updates on meetings held with the Department of Corrections.  11/7/06
Recommend the Division create a workgroup to work with Corrections to help create ways to increase communications 
with SA providers and to help facilitate & create discharge planning.  5/16/07
Request the Division provide the current criteria, definitions, and payment (Medicaid & NBHS) information on Detox 
services, current facilities offering Detox services, and the SAMHSA criteria & information on where CPC is being used 
within the state.  5/16/07
Recommend the Division work with the Department of Correctional Services to gather information on the number of 
persons transferred from local jails to D & E without criminal charges and acting in the role of “safe-keepers”.  Request 
information on the extent of local jails being used as Detox centers, jail standards for “Detox” and compliance with those 
standards.  8/15/07
Request information on Detox programs being used in other states.  8/15/07

Request to see the finalized 2007 OCA survey.  5/16/07
Request to be kept advised of the status of the BH Consumer Surveys & provide with a copy of the survey questions 
being used.  8/15/07

Recommend the SAAC members whose terms expire in July 2005 be reappointed.  5/10/05; 8/9/05
Recommend the SAAC members whose terms expire in July 2006 be reappointed. (5/9/06)  Request the Governor 
appoint Committee members from the entire state so that each region is represented.  8/8/06

program.  2/9/05
Request responses to SAAC recommendations are mailed out to all members prior to the meeting.  11/11/05
Request copies of methamphetamine study when complete.  11/11/05
Request the criteria & requirements of the Mental Health Block Grant.  8/15/07
Request Ron Sorensen or his designee be present at all SAAC meetings to fill the vacancy left by the Deputy 
Administrator.  8/8/06
The Committee plans to work on a strategic plan for addressing Substance Use Disorders.  3/28/08
Request to have an annual summary of recommendations & responses from the Division.  3/28/08
Request status of the orientation packets.  3/28/08
Request recognition to Kathy Seacrest for her many years of service.  3/28/08



SAAC Recommendations to the Division of Behavioral Health  2005-2008

Recommendations RESPONSE
Request a Division ‘Thank you’ is sent to Kathy Seacrest.  7/8/08



SAAC Recommendations from 10/14/08 meeting 
 
1. Create a “workable” review of the recommendations and the actions the Division has taken in 
the last 5 years.  
2. Ask that Medicaid more fully explain the requirements for dual-enhanced and dual-capable 
programs and ask for a more complete explanation of criteria used to approve programs for 
reimbursement.  
3. Ask that the Division seek from the courts the criteria used to approve training venues for 
Criminal Justice CEU’s for the Standardized Model’s required training.  
4. That the Division provide additional training to counselors on evidence based practices and 
other promising practices in substance abuse.  
5. That the Division contact Terri Nutzman to determine if there is a standardized 
protocol/criteria for DWI, DUI, and MIP courses in the state.  
6. Recommend that the TAP contract work to improve the professional relationship between 
mental health and substance abuse through additional interdisciplinary course offerings. 
7. That the Division and Committee members work together to advise the citizens of Nebraska of 
the State Substance Abuse Advisory Committee and to make meetings publically available.   
8.  Ask that all regions receive Regulation & Licensure newsletters. 
9.  Request ongoing updates/reports on the Chapter 32 and Chapter 35 regulations. 
10.  That there be quarterly spend down by Medicaid by level of service.   
 



Behavioral Health SubAcute Hospital INCURRED Claims
State fiscal year to date through September 2008
Subset Subacute Hospital Claims

FY 2008 FY 2009
Provider 
Region 
Claim Provider ID Provider Name Claim ID

Service 
Date 
MMDDYYYY

Paid Date 
MMDDYYYY

Net Payment 
Detail NE

Net Payment 
Detail NE

Region 3 47037975525 RICHARD YOUNG HOSP-IP 00312440510 07/17/2008 09/08/2008 $0.00 $0.00
Region 3 47037975525 RICHARD YOUNG HOSP-IP 00312457478 07/21/2008 08/25/2008 $0.00 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312255964 05/01/2008 07/21/2008 $6,345.69 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312255967 06/02/2008 07/21/2008 $8,298.21 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312255970 05/06/2008 07/21/2008 $3,416.91 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312255971 06/11/2008 07/21/2008 $2,928.78 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312255972 06/05/2008 07/21/2008 $8,786.34 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312255973 05/06/2008 07/21/2008 $4,393.17 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312255977 05/15/2008 08/04/2008 $0.00 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312266925 06/04/2008 07/21/2008 $3,416.91 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312418000 05/16/2008 08/04/2008 $10,738.86 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312418001 05/20/2008 08/04/2008 $7,810.08 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312503269 07/18/2008 08/18/2008 $0.00 $3,536.47
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312765369 04/16/2008 09/15/2008 $1,952.52 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312798040 06/18/2008 09/15/2008 $16,596.42 $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR00312853399 07/02/2008 09/22/2008 $0.00 $9,598.99

$74,683.89 $13,135.46 $87,819.35

J:\C Newell\SAAC\1-13-09 Meeting\Attachments\A3-Medicaid-Quarterly-SpendDown.xls SubAcute Incurred
Prepared by: Heidi Burklund DHHS 11-4-08
Source: Advantage Suite Decision Support System
Print Date: 02/25/2009 Page 1 of 4



Behavioral Health SubAcute Hospital Paid Claims
State fiscal year to date through September 2008
Subset Subacute Hospital Claims
Time Period FY 2009

Provider RegProvider ID Provider Name
Net Payment 
Detail NE

Region 3 47037975525 RICHARD YOUNG HOSP-IP $0.00
Region 6 10025620200 LASTING HOPE RECOVERY CTR $87,819.35

$87,819.35

J:\C Newell\SAAC\1-13-09 Meeting\Attachments\A3-Medicaid-Quarterly-SpendDown.xls SubAcute YTD
Prepared by: Heidi Burklund DHHS 11-4-08
Source: Advantage Suite Decision Support System
Print Date: 02/25/2009 Page 2 of 4



Behavioral Health Substance Abuse Paid Claims
State fiscal year to date through September 2008
Subset Substance Abuse Procedure Codes
Provider SpPsychiatry/Mental Health/Substance Abuse
Time PeriodFY 2009

H0012  Alcohol 
&/or Drug 
Services

H0015  Alcohol 
&/or Drug 
Services

H0018  Alcohol 
&/or Drug 
Services

H0018  Alcohol 
&/or Drug 
Services

H0019  Alcohol 
&/or Drug 
Services

H0019  Alcohol 
&/or Drug 
Services

H2016  Comp 
Comm Supp 
Svc Per Diem

H2034  A/D 
Halfway House, 
Per Diem

~ ~ HF HH TT ~ HF ~

Provider ReProvider ID Provider Name
Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Total By 
Provider

Region 1 10025218000 PANHANDLE MENTAL HLTH CTR-ASA $0.00 $3,663.66 $0.00 $0.00 $0.00 $0.00 $1,306.50 $0.00 $4,970.16
Region 1 10025218100 PANHANDLE MENTAL HLTH CTR-ASA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Region 1 47051963312 PANHANDLE MENTAL HLTH CTR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Region 1 47051963328 PANHANDLE MENTAL HEALTH CTR $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Region 1 47064068686 HUMAN SERVICES INC-ASA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $217.75 $0.00 $217.75
Region 1 47073437686 NE PANHANDLE S/A CTR-ASA $0.00 $0.00 $4,650.52 $0.00 $0.00 $0.00 $0.00 $0.00 $4,650.52
Region 2 10025217400 REGION II HUMAN SERVICES-ASA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,553.41 $0.00 $3,553.41
Region 2 10025217600 REGION II HUMAN SERVICES-ASA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Region 2 10025217700 REGION II HUMAN SERVICES-ASA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,325.43 $0.00 $1,325.43
Region 2 10025655600 LUTHERAN FAM SVCS- N PLATTE AS $0.00 $263.60 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $263.60
Region 3 10025222100 GOODWILL IND OF GREATER NE-ASA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $12,408.54 $0.00 $12,408.54
Region 3 10025307800 SOUTH CENTRAL BEHAV SVCS-ASA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,331.74 $0.00 $1,331.74
Region 3 47037660188 ST FRANCIS ALC & DRUG TX CTR-A $0.00 $999.18 $37,256.07 $0.00 $0.00 $0.00 $0.00 $0.00 $38,255.25
Region 3 47064522988 SOUTH CENTRAL BEHAVIORAL SVCS- $0.00 $2,337.90 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,337.90
Region 3 47075784786 THE BRIDGE -ASA $0.00 $0.00 $0.00 $0.00 $42,986.75 $0.00 $0.00 $0.00 $42,986.75
Region 4 10025218300 WOMENS EMPOWERING LIFE LINE IN $0.00 $0.00 $0.00 $25,431.62 $0.00 $0.00 $0.00 $0.00 $25,431.62
Region 4 10025218600 HEARTLAND COUNSELING SERVICES- $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $224.06 $0.00 $224.06
Region 4 10025224900 CATHOLIC CHARITIES-ASA $0.00 $3,157.68 $0.00 $105,530.04 $0.00 $0.00 $1,306.50 $0.00 $109,994.22
Region 4 47076052880 BEHAVIORAL HEALTH SPECIALISTS- $0.00 $2,752.44 $0.00 $0.00 $0.00 $0.00 $14,412.46 $0.00 $17,164.90
Region 4 47076376986 HEARTLAND COUNSELING SERVICES- $0.00 $2,143.24 $0.00 $0.00 $0.00 $0.00 $1,549.49 $0.00 $3,692.73
Region 5 10025213000 CENTERPOINTE INC-ASA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,691.94 $0.00 $2,691.94
Region 5 10025213100 CENTERPOINTE INC-ASA $0.00 $0.00 $0.00 $86,027.65 $0.00 $0.00 $0.00 $0.00 $86,027.65
Region 5 10025217900 ST MONICAS-ASA $0.00 $0.00 $0.00 $0.00 $25,743.50 $0.00 $0.00 $0.00 $25,743.50
Region 5 10025218400 HOUSES OF HOPE-ASA $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $5,570.52 $5,570.52
Region 5 10025221200 LUTH FAMILY SVCS-ASA-LINCOLN $0.00 $6,421.89 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $6,421.89
Region 5 10025348800 ST MONICAS-ASA $0.00 $0.00 $0.00 $0.00 $1,938.75 $0.00 $0.00 $0.00 $1,938.75
Region 5 23703312086 TOUCHSTONE-ASA $0.00 $0.00 $28,809.27 $0.00 $0.00 $0.00 $0.00 $0.00 $28,809.27
Region 5 47049016986 ST MONICAS-ASA $0.00 $0.00 $88,002.03 $0.00 $0.00 $0.00 $0.00 $0.00 $88,002.03
Region 5 47049016987 ST MONICAS-ASA $0.00 $1,178.52 $0.00 $0.00 $0.00 $0.00 $3,304.11 $0.00 $4,482.63
Region 5 47049016988 ST MONICAS-ASA $0.00 $0.00 $0.00 $0.00 $35,246.25 $0.00 $0.00 $0.00 $35,246.25
Region 5 47052851581 BLUE VALLEY BEH HLTH-ASA-BEATR $0.00 $948.96 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $948.96
Region 5 47052851582 BLUE VALLEY BEH HLTH-ASA-YORK $0.00 $2,268.90 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,268.90
Region 5 47065511086 CORNHUSKER PLACE OF LINCOLN-AS $14,835.36 $0.00 $6,811.74 $0.00 $0.00 $8,675.97 $0.00 $0.00 $30,323.07
Region 6 10025225100 CATHOLIC CHARITIES-ASA $0.00 $1,735.32 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1,735.32
Region 6 10025235100 LUTH FAM SVCS-ASA-OMAHA $0.00 $3,664.36 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,664.36
Region 6 10025235200 LUTH FAM SVCS-ASA-OMAHA $0.00 $3,249.49 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $3,249.49
Region 6 10025597400 HEARTLAND FAMILY SVC-FAMILY WO $0.00 $0.00 $0.00 $0.00 $19,011.25 $0.00 $0.00 $0.00 $19,011.25
Region 6 47037661286 CATHOLIC CHARITIES-ASA $8,899.02 $0.00 $28,644.24 $42,562.62 $0.00 $0.00 $1,959.75 $0.00 $82,065.63
Region 6 47067187786 NOVA THERAPEUTIC COMMUNITY INC $0.00 $0.00 $22,609.98 $0.00 $7,884.25 $0.00 $0.00 $0.00 $30,494.23

$23,734.38 $34,785.14 $216,783.85 $259,551.93 $132,810.75 $8,675.97 $45,591.68 $5,570.52 $727,504.22
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Behavioral Health Medicaid Rehabilitation Option Paid Claims
State fiscal year to date through September 2008
Subset FFS Medicaid except Hastings Regional Center
Provider SpeRehab Providers (MRO) (DPI)
Time Period FY 2009

H0040  Assert 
Comm Tx Pgm 
Per Diem

H2016  Comp 
Comm Supp Svc, 
Per Diem

H2017  Psysoc 
Rehab Svc, Per 
15 Min

H2018  Psysoc 
Rehab Svc, Per 
Diem

H2018  Psysoc 
Rehab Svc, Per 
Diem

H2018  Psysoc 
Rehab Svc, Per 
Diem

~ HE ~ HK TG ~

Provider RegProvider ID Provider Name
Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Net Payment 
Detail NE

Total By Provider

Region 1 47051963380 PANHANDLE MH CTR-COMM SUPPORT $0.00 $22,049.41 $0.00 $0.00 $0.00 $0.00 $22,049.41
Region 1 47067536080 CIRRUS HOUSE INC-COMM SUPPORT $0.00 $16,737.75 $0.00 $0.00 $0.00 $0.00 $16,737.75
Region 1 47067536081 CIRRUS HOUSE INC-DAY REHAB $0.00 $0.00 $8,453.04 $0.00 $0.00 $35,441.66 $43,894.70
Region 1 47077863980 RAINBOW CENTER INC-COMM SUPP $0.00 $23,577.24 $0.00 $0.00 $0.00 $0.00 $23,577.24
Region 2 47061053280 REGION II HUMAN SVCS-COMM SUPP $0.00 $51,589.93 $0.00 $0.00 $0.00 $0.00 $51,589.93
Region 2 47061053281 REGION II HUMAN SVCS (FRONTIER $0.00 $0.00 $4,396.31 $0.00 $0.00 $57,130.04 $61,526.35
Region 2 47061053283 REGION II HUMAN SVCS-HEARTLAND $0.00 $0.00 $1,291.48 $0.00 $0.00 $9,139.01 $10,430.49
Region 2 47061053284 REGION II HUMAN SVCS-COMM SUPP $0.00 $22,706.90 $0.00 $0.00 $0.00 $0.00 $22,706.90
Region 2 47061053285 REGION II HUMAN SVCS-COMM SUPP $0.00 $1,077.28 $0.00 $0.00 $0.00 $0.00 $1,077.28
Region 2 47061053286 REGION II HUMAN SVCS-COMM SUPP $0.00 $7,798.73 $0.00 $0.00 $0.00 $0.00 $7,798.73
Region 2 77003754226 HOTEL PAWNEE $0.00 $14,597.01 $0.00 $0.00 $0.00 $0.00 $14,597.01
Region 3 10025264300 SOUTH CENTRAL BEHAVIORAL SVCS- $0.00 $0.00 $4,521.12 $0.00 $0.00 $10,923.97 $15,445.09
Region 3 47052283680 CENTRAL NE GOODWILL IND INC-CO $0.00 $68,994.96 $0.00 $0.00 $0.00 $0.00 $68,994.96
Region 3 47052283681 CENTRAL NE GOODWILL-DAY REHAB $0.00 $0.00 $7,512.72 $0.00 $0.00 $61,640.69 $69,153.41
Region 3 47064522980 SOUTH CENTRAL BEHAV SVCS-COMM $0.00 $55,999.15 $0.00 $0.00 $0.00 $0.00 $55,999.15
Region 3 47064522981 SOUTH CENTRAL BEHAVIORAL SVCS- $0.00 $0.00 $13,138.08 $0.00 $0.00 $96,928.12 $110,066.20
Region 3 47064522982 SOUTH CENT BEHAV SVCS-RES REHA $0.00 $0.00 $0.00 $0.00 $58,900.03 $0.00 $58,900.03
Region 4 10025012400 HEARTLAND COUNSELING SERVICES- $0.00 $0.00 $1,123.68 $0.00 $0.00 $4,696.56 $5,820.24
Region 4 10025277800 BEHAVIORAL HLTH SPEC-COMM SUPP $0.00 $14,535.07 $0.00 $0.00 $0.00 $0.00 $14,535.07
Region 4 10025315600 CATHOLIC CHARITIES-CSW $0.00 $6,371.43 $0.00 $0.00 $0.00 $0.00 $6,371.43
Region 4 10025624300 RAINBOW CENTER INC $0.00 $0.00 $0.00 $0.00 $47,037.37 $0.00 $47,037.37
Region 4 47069218580 LIBERTY CENTRE SVCS INC-COMM S $0.00 $64,644.60 $0.00 $0.00 $0.00 $0.00 $64,644.60
Region 4 47069218581 LIBERTY CENTRE SVCS INC-DAY RE $0.00 $0.00 $19,655.04 $0.00 $0.00 $96,583.07 $116,238.11
Region 4 47069218582 LIBERTY CENTRE SVCS INC PARK P $0.00 $0.00 $0.00 $0.00 $35,542.60 $0.00 $35,542.60
Region 4 47074699080 JOB SITE,THE-COMM SUPPORT $0.00 $24,876.69 $0.00 $0.00 $0.00 $0.00 $24,876.69
Region 4 47074699081 JOB SITE,THE-DAY REHAB $0.00 $0.00 $261.12 $0.00 $0.00 $73,907.81 $74,168.93
Region 4 47074699082 KIRKWOOD HOUSE-RES REHAB $0.00 $0.00 $0.00 $0.00 $100,943.00 $0.00 $100,943.00
Region 4 47076376980 HEARTLAND COUNSELING SVCS INC $0.00 $20,279.51 $0.00 $0.00 $0.00 $0.00 $20,279.51
Region 4 47076376981 HEARTLAND COUNSELING SVCS-SATE $0.00 $22,691.16 $0.00 $0.00 $0.00 $0.00 $22,691.16
Region 4 47077863981 RAINBOW CENTER INC-DAY REHAB $0.00 $0.00 $744.72 $0.00 $0.00 $105,399.11 $106,143.83
Region 5 10025382100 ST MONICAS - COMM SUP $0.00 $804.11 $0.00 $0.00 $0.00 $0.00 $804.11
Region 5 10025513400 OUR HOMES $0.00 $34,245.63 $0.00 $0.00 $0.00 $0.00 $34,245.63
Region 5 47052851580 BLUE VALLEY BEH HLTH-COMM SUPP $0.00 $8,122.23 $0.00 $0.00 $0.00 $0.00 $8,122.23
Region 5 47052851584 BLUE VALLEY BH-AUBURN-COM SPT $0.00 $1,615.41 $0.00 $0.00 $0.00 $0.00 $1,615.41
Region 5 47052851585 BLUE VALLEY BEH HLTH-CRETE-REH $0.00 $1,903.47 $0.00 $0.00 $0.00 $0.00 $1,903.47
Region 5 47052851587 BLUE VALLEY BH-FAIRBURY-REHAB $0.00 $3,238.35 $0.00 $0.00 $0.00 $0.00 $3,238.35
Region 5 47052851588 BLUE VALLEY BH-FALLS CITY-REHA $0.00 $3,791.88 $0.00 $0.00 $0.00 $0.00 $3,791.88
Region 5 47052851589 BLUE VALLEY BH-GENEVA-REHAB $0.00 $6,484.23 $0.00 $0.00 $0.00 $0.00 $6,484.23
Region 5 47052851590 BLUE VALLEY BH-HEBRON-REHAB $0.00 $2,707.41 $0.00 $0.00 $0.00 $0.00 $2,707.41
Region 5 47052851591 BLUE VALLEY BH-NE CITY-REHAB $0.00 $6,211.23 $0.00 $0.00 $0.00 $0.00 $6,211.23
Region 5 47052851593 BLUE VALLEY BH-SEWARD-REHAB $0.00 $1,888.41 $0.00 $0.00 $0.00 $0.00 $1,888.41
Region 5 47052851594 BLUE VALLEY BH-YORK-REHAB $0.00 $2,426.88 $0.00 $0.00 $0.00 $0.00 $2,426.88
Region 5 47052851596 BLUE VALLEY BH-WAHOO-REHAB $0.00 $1,622.94 $0.00 $0.00 $0.00 $0.00 $1,622.94
Region 5 47055070280 CENTERPOINTE INC-COMM SUPPORT $0.00 $53,221.08 $0.00 $0.00 $0.00 $0.00 $53,221.08
Region 5 47055070281 CENTERPOINTE INC-DAY REHAB $0.00 $0.00 $2,153.28 $0.00 $0.00 $19,704.45 $21,857.73
Region 5 47600648280 COMMUNITY MH CENTER-COMM SUPP $0.00 $284,328.09 $0.00 $0.00 $0.00 $0.00 $284,328.09
Region 5 47600648281 COMMUNITY MH CENTER-DAY REHAB $0.00 $0.00 $15,689.52 $0.00 $0.00 $94,466.78 $110,156.30
Region 5 47600648282 COMMUNITY MH CTR-RES REHAB $0.00 $0.00 $0.00 $0.00 $136,634.41 $0.00 $136,634.41
Region 6 10025104900 COMMUNITY ALLIANCE REHAB SVCS- $328,174.38 $0.00 $0.00 $0.00 $0.00 $0.00 $328,174.38
Region 6 10025213800 COMMUNITY ALLIANCE REHAB SVCS $0.00 $0.00 $0.00 $0.00 $70,818.21 $0.00 $70,818.21
Region 6 10025260300 COMMUNITY ALLIANCE REHAB SVCS $0.00 $0.00 $0.00 $0.00 $66,310.95 $0.00 $66,310.95
Region 6 10025278200 LUTHERAN FAMILY SVCS OF NE-COM $0.00 $51,592.92 $0.00 $0.00 $0.00 $0.00 $51,592.92
Region 6 10025315800 CATHOLIC CHARITIES-CSW-OMAHA $0.00 $5,309.54 $0.00 $0.00 $0.00 $0.00 $5,309.54
Region 6 10025415400 RECOVERY CENTER AT SARPY $0.00 $0.00 $0.00 $37,896.45 $0.00 $0.00 $37,896.45
Region 6 10025483500 COMMUNITY ALLIANCE REHAB SVCS $0.00 $0.00 $38,063.02 $0.00 $0.00 $83,983.29 $122,046.31
Region 6 36216791080 SALVATION ARMY,THE-COMM SUPPOR $0.00 $21,348.63 $0.00 $0.00 $0.00 $0.00 $21,348.63
Region 6 47063036580 FRIENDSHIP PROGRAM-COMM SUPPO $0.00 $66,711.98 $0.00 $0.00 $0.00 $0.00 $66,711.98
Region 6 47063036581 FRIENDSHIP PROGRAM INC-DAY REH $0.00 $0.00 $2,118.00 $0.00 $0.00 $205,718.61 $207,836.61
Region 6 47075697011 COMMUNITY ALLIANCE REHAB SVC-R $0.00 $0.00 $0.00 $0.00 $207,217.65 $0.00 $207,217.65
Region 6 47075697012 COMMUNITY ALLIANCE REHAB SVC-R $0.00 $0.00 $0.00 $0.00 $260,439.72 $0.00 $260,439.72
Region 6 47075697015 COMMUNITY ALLIANCE REHAB SVCS- $0.00 $0.00 $0.00 $0.00 $130,291.08 $0.00 $130,291.08
Region 6 47075697016 COMMUNITY ALLIANCE REHAB SVCS- $0.00 $0.00 $0.00 $0.00 $36,724.92 $0.00 $36,724.92
Region 6 47075697017 COMMUNITY ALLIANCE REHAB SVCS- $0.00 $0.00 $0.00 $0.00 $38,362.95 $0.00 $38,362.95
Region 6 47075697018 COMMUNITY ALLIANCE REHAB SVCS- $0.00 $0.00 $0.00 $0.00 $49,501.68 $0.00 $49,501.68
Region 6 47075697019 COMMUNITY ALLIANCE REHAB SVCS- $0.00 $0.00 $0.00 $0.00 $36,174.24 $0.00 $36,174.24
Region 6 47075697031 COMMUNITY ALLIANCE REHAV SVCS- $0.00 $0.00 $36,054.00 $0.00 $0.00 $59,912.36 $95,966.36
Region 6 47075697080 COMMUNITY ALLIANCE REHAB SVCS $0.00 $140,612.13 $0.00 $0.00 $0.00 $0.00 $140,612.13

$328,174.38 $1,136,713.37 $155,175.13 $37,896.45 $1,274,898.81 $1,015,575.53 $3,948,433.67
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SAAC Recommendations to the Division of Behavioral Health  2005-2008

Recommendations RESPONSE
MEDICAID
Recommend that ASAM criteria training be included in classes required to become a LADC.  2/9/05 Vicki Maca will work with LMEP to see if it can be worked into current curriculum
Recommend ASAM criteria include criminogenic risk factors.  2/9/05 Vicki Maca will work with LMEP to see if it can be worked into current curriculum
Request Medicaid updates on ASAM criteria be clearly communicated to all regions & providers.  Request an update on 
utilization of SA  Medicaid dollars including match funds.  11/11/05; 2/7/06

Currently in progress & continually reviewed.  Service definitions should be continually reviewed.  Medicaid quarterly 
spend down provided later in 1/13/09 meeting.

Request clarification on definition of “dual capable” and “dual enhanced” as used in ASAM criteria.  1/11/05 Currently in progress-Sheri Dawson will bring Medicaid people with her to report at April meeting
Request further definition of “dual capable” & “dual enhanced treatment” in Medicaid Criteria.  2/9/05 Currently in progress-Sheri Dawson will bring Medicaid people with her to report at April meeting
Request Medicaid further define what constitutes “dual capable” & “dual enhanced”.  7/8/08 Currently in progress-Sheri Dawson will bring Medicaid people with her to report at April meeting
Request Medicaid check provider payment forms for all  mistakes before returning to provider.  2/9/05 Currently in progress-new Medicaid operating system may help   
Clarify overlapping age criteria for kid’s SA Medicaid and adult Medicaid.  2/9/05 Sheri Dawson will address at April meeting
Request a fact sheet on LB95 be created & distributed.  Encourage developing more easily accessible ways of 
distributing medication through the program.  2/09/2005 Done-available on website with detailed instructions on how to get meds
Recommend Division of BH & Medicaid create, sign, & distribute to all providers, regions, & communities, a fact sheet 
on the status & implementation of the SA waiver.  5/10/05; 8/9/05 Done 
Recommend Division of BH & Medicaid meet with Tribal BH team before implementation of SA waiver.  5/10/05 Done-established by Kathleen Samuelson, now Ann Vogel
Recommend NBHS & Medicaid develop a timely, thorough, & integrated communication process to providers with 
regions & providers receiving updates on information created by the two Divisions.  2/7/06

Sheri Dawson request MQIT or Magellan put on the agenda to expand their distribution list beyond 
regional providers

Request Division of BH & Finance/Support create & sign a joint affiliation agreement that puts in writing the 
relationship & decision making process.  5/10/05; 8/9/05 Currently in progress per Dr. Scot Adams

Request that Division staff review the working draft & request Committee reviews too, if possible.  11/11/05; 2/7/06 Currently in progress 
Request to review the completed affiliation agreement between the Division of BH & Finance/Support, as soon as 
possible and would like a status update on the progress of getting it signed.  5/9/06; 8/8/06 Currently in progress
Request a status update on the signing of the completed affiliation agreement between the Division of BH & 
Finance/Support, if not yet signed what are the Medicaid issues causing the delay.  11/7/06 Currently in progress 
Request status update on the State signing the MOU with Medicaid.  3/28/08 Currently in progress 
Request quarterly spend-down by Medicaid by level of service.  7/8/08 Done-provided at 1/13/09 meeting
ASO
Recommend development of a coordinated communication system between Regulation & Licensure (R&L), Finance, and
providers of SA treatment services.  2/9/05 Done via regular Regulation & Licensure (R & L) newsletter
Recommend NBHS & Medicaid develop a timely, thorough, & integrated communication process to providers with 
regions & providers receiving updates on information created by the two Divisions.  2/7/06 Division will work on expanding communications beyond regional providers to include all providers
Recommend the State relate to the tribes, government to government, on all SA & MH issues. 2/7/06 Done
Recommend the Division of BH & Department of Corrections get involved in a discussion before the “early release” of 
prisoners with SA problems.  8/8/06  Justice Behavioral Health Committee (JBHC) is handling
PREVENTION
Recommend the Division Prevention System create 2 – 3 statewide environmental change goals that respond to the Risk 
and Protective Factor Survey results.  5/10/05; 8/9/05 Done-Goals: reduce underage drinking, reduce binge drinking for 18-25 year olds, and reduce DUI's
Request to see the completed surveys, the results, and the proposed statewide strategy.  11/11/05 Continue with 3 surveys, proposal to have all surveys performed on the same day



SAAC Recommendations to the Division of Behavioral Health  2005-2008

Recommendations RESPONSE
GENERAL
Request R&L write a letter to notify all LADCs, PLADCs, & SA programs where the statutes & regulations differ & 
informing all counselors of CEU requirements.  2/9/05 Done
Request R&L send a representative to all SAAC meetings to report on the SA counselor workforce:  Licensing Board 
Report, data specifying the # of LADCs, PLADCs, Dually credentialed persons who are PhD or LMHP (by region), and 
a report on applications, exams and oral exams.  5/10/05 Done
Request a comprehensive report from R&L & any changes in counselor regulations be provided by Kris Chiles or a 
representative from R&L at each SAAC meeting.  8/8/06 Done
Recommend changes in licensure for LADCs.  8/9/05 Done
Request to be kept informed of changes in counselor regulations & would like to see a draft copy when appropriate.  
11/11/05; 2/7/06 Done
Request further definition of criteria & curriculum needed for approval of criminal justice CEU’s to meet the criteria for 
criminal justice SA providers.  2/7/06 Presentation by Julie Scott at 1/13/09 meeting
Recommend the Division encourage the exploration of CEU classes for gender specific treatment for current 
practitioners & look at gender specific training in the core classes for LADC licensure.  8/8/06 Vicki Maca will work with LMEP to see if it can be worked into current curriculum

Recommend the Division support & encourage the development of continuing education programs that address issues of 
gender & cultural competency (11/7/06) and provide the Committee with information of such programs.  2/21/07 Vicki Maca will work with LMEP to see if it can be worked into current curriculum
Recommend the Division include a requirement in all training courses that each class include a section on gender & 
cultural competency.  5/16/07 Vicki Maca will work with LMEP to see if it can be worked into current curriculum
Recommend that SAMHSA criteria for cultural & gender competency be distributed to all SA programs & counselors.  
5/16/07 Vicki Maca will work with LMEP to see if it can be worked into current curriculum

Recommend the SA training contract include training in screening & referral for primary & specialty physicians.  
5/10/05; 8/9/05; 2/7/06  Recommend that LMEP coordinate with Region 5 (which has developed a curriculum for this 
purpose) for information on how to access their membership and make information available online.  5/9/06 Division will discuss current situation and possibilities with Dr. Shaffer
Request TAP, the Division, & the SAC meet and create a statewide strategy to address SA training in screening & 
referral for primary & specialty physicians.  11/11/05 Division will discuss current situation and possibilities with Dr. Shaffer
Request to add education on screening for SA for all physicians and medical personnel through the state Medical & 
Hospital Associations.  5/16/07 Division will discuss current situation and possibilities with Dr. Shaffer

Request feedback from physicians groups regarding plans for SA screening & screening co-occurring disorders.  8/15/07 Vicki Maca will work with LMEP to see if it can be worked into current curriculum

Recommend the Division meet with TAP to discuss additional specialized training in dual diagnosis & treatment.  
8/9/05; 11/11/05 Vicki Maca will work with LMEP to see if it can be worked into current curriculum

Recommend training on dual diagnosis evidence based treatment be provided for professionals in MH & SA.  2/7/06 Vicki Maca will work with LMEP to see if it can be worked into current curriculum
Recommend NBHS continue supporting a continuum of care using evidence based standards.  2/7/06 Vicki Maca will work with LMEP to see if it can be worked into current curriculum
Recommend programs adopt current research/evidence based programming.  2/7/06 Vicki Maca will work with LMEP to see if it can be worked into current curriculum



SAAC Recommendations to the Division of Behavioral Health  2005-2008

Recommendations RESPONSE
Regarding LB1083 Neb. Rev. Statute 71-820, request an explanation of how the Division is viewing the statutory 
requirement to integrate funding.  5/9/06; 8/8/06 Division will figure out what was meant by 'integrate funding'
Regarding LB1083, request to be informed of any changes to HHS, the role of the State Advisory Committee in the 
development of the State Plan & the expected timeframe for implementation.  11/7/06 Currently in progress/Ongoing

Referring to LB296, request clarification of Committee’s role, representation and participation in the processes involved 
in the strategic planning.  2/21/07; 5/16/07 Currently in progress/Ongoing

Request to be notified as soon as Division’s strategic planning begins so SAAC can develop a plan to encompass SA 
concerns regarding treatment, services, & prevention to be included in the overall strategic plan.  8/15/07 Currently in progress/Ongoing

Request regular updates on meetings held with the Department of Corrections.  11/7/06 Done
Recommend the Division create a workgroup to work with Corrections to help create ways to increase communications 
with SA providers and to help facilitate & create discharge planning.  5/16/07 Division will work on this
Request the Division provide the current criteria, definitions, and payment (Medicaid & NBHS) information on Detox 
services, current facilities offering Detox services, and the SAMHSA criteria & information on where CPC is being used 
within the state.  5/16/07 Division will talk to Medicaid about what facilities and payment is available
Recommend the Division work with the Department of Correctional Services to gather information on the number of 
persons transferred from local jails to D & E without criminal charges and acting in the role of “safe-keepers”.  Request 
information on the extent of local jails being used as Detox centers, jail standards for “Detox” and compliance with those 
standards.  8/15/07 Division will talk to Medicaid about what facilities and payment is available
Request information on Detox programs being used in other states.  8/15/07 Division will talk to Medicaid about what facilities and payment is available

Request to see the finalized 2007 OCA survey.  5/16/07 Done
Request to be kept advised of the status of the BH Consumer Surveys & provide with a copy of the survey questions 
being used.  8/15/07 Division will provide information about the survey and findings 

Recommend the SAAC members whose terms expire in July 2005 be reappointed.  5/10/05; 8/9/05 Done
Recommend the SAAC members whose terms expire in July 2006 be reappointed. (5/9/06)  Request the Governor 
appoint Committee members from the entire state so that each region is represented.  8/8/06 Done

Done
program.  2/9/05 Done
Request responses to SAAC recommendations are mailed out to all members prior to the meeting.  11/11/05 Done
Request copies of methamphetamine study when complete.  11/11/05 Done
Request the criteria & requirements of the Mental Health Block Grant.  8/15/07 Done
Request Ron Sorensen or his designee be present at all SAAC meetings to fill the vacancy left by the Deputy 
Administrator.  8/8/06 Done
The Committee plans to work on a strategic plan for addressing Substance Use Disorders.  3/28/08 Done
Request to have an annual summary of recommendations & responses from the Division.  3/28/08 Done
Request status of the orientation packets.  3/28/08 Done



SAAC Recommendations to the Division of Behavioral Health  2005-2008

Recommendations RESPONSE
Request recognition to Kathy Seacrest for her many years of service.  3/28/08 Done
Request a Division ‘Thank you’ is sent to Kathy Seacrest.  7/8/08 Done
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BY-LAWS 
As Amended January 2009 

 
Article I – Name of Organization 

 
The name of the organization shall be the State Advisory Committee on Substance Abuse 
Services (SACSAS). 
 

Article II – Purpose 
 
As provided in Nebraska Revised Reissued Statutes Section 71-815, the committee shall 
be responsible to the State Division of Behavioral Health Council and shall (1) conduct 
regular meetings, (2) provide advice and assistance to the Council and the Division 
relating to the provision of substance abuse services in the State of Nebraska, (3) promote 
the interests of consumers and their families, (4) provide reports as requested by the 
Council or the Division, and (5) engage in such other activities as directed or authorized 
by the Council. Division.  (71-815-sec 2) 
 

Article III – Membership 
 
Section 1 
 
Appointments:  The committee shall consist of twelve members appointed by the 
Governor.  Members of the committee shall have a demonstrated interest and 
commitment and specialized knowledge, experience, or expertise relating to the provision 
of substance abuse services in the State of Nebraska. The committee shall consist of 
twelve members appointed by the Governor and shall include at least three consumers of 
substance abuse services.  (71-815 sec 1) 
 
 
Section 2 
 
Length of Term:  Four of the initial members appointed by the Governor shall serve for 
three years.  Four of the initial members appointed by the Governor shall serve for two 
years, and four of the initial members for one year.  As the terms of the initial members 
expire, their successors shall be appointed for terms of three years. 
 

Article IV – Voting 
 
Section 1 
 
Quorum:  Seven (7) voting members of the Committee present at any called meeting 
shall constitute a quorum.  Once established, a quorum shall be deemed to continue 
throughout the meeting.  All Committee business shall be conducted by a simple majority 
vote of members present at a meeting in which a quorum is established. 
 
Section 2 
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Conflicts of Interest:  A conflict of interest is created through the existence of 
circumstances where the actions of a member may have an effect of direct financial 
benefit or detriment to the member, a member of his/her family, employer, business 
associate, or business in which the member owns a substantial interest.  A member shall 
disclose the conflict to the Committee and abstain from voting on issues on which there is 
a conflict.  Meeting minutes shall record the name of a member(s), who abstains from 
voting. 
 

Article V – Officers 
 
Section 1 
 
Selection:  Officers of the Committee shall be a Chairperson, Vice-Chairperson and 
Secretary.  Initial Officers shall be appointed by the Division of Behavioral Health 
Services at the first meeting and will be elected by the Committee annually thereafter.  In 
the event of a vacancy, the Committee will elect a member to serve the unexpired term of 
office. 
 
Section 2:  The duties of the Officers shall be: 
 

Chairperson – Preside at all Committee and Executive meetings and perform any 
other duties designated by the Committee. 
 
Vice-Chairperson – Shall act for the Chairperson in his/her absence. 
 
Secretary – Shall act for the Chairperson and Vice-Chairperson in their absence.  
Shall perform other duties as designated by the Chairperson or Committee.    

 
Section 3 
 
Term:  No officer shall serve more than three consecutive one-year terms. 
 
Section 4 
 
Executive Committee:  The Executive Committee shall consist of the Chairperson, Vice-
Chairperson and Secretary.  A Chairperson may call the Executive Committee together 
with the agreement of the Division at his/her discretion. 
 

Article VI – Meetings 
 
Section 1 
 
Frequency:  Meetings of the Committee shall be held regularly. 
 
Section 2 
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Conduct:  Meetings shall be held in accordance with the requirements of the Nebraska 
Public Meetings Law, Neb. Rev. State. Sections 84-1408 through 84-1414.  Business 
should be conducted according to Roberts Rules of Order. 
 
Section 3 
 
Notice:  The time, date and location of the next meeting should be determined prior to 
adjournment of the preceding meeting.  Notification of the time, date and location of the 
next meeting shall be sent within two weeks to all members absent from the preceding 
meeting.  Within thirty days, but not less than seven days prior to the next meeting, the 
Division shall mail a written reminder and meeting agenda to each Committee member at 
his/her last known official address.  Public Notice of Committee meetings and agendas 
shall be made by posting to the State of Nebraska Public Meetings Calendar on the 
internet.  
 
Section 4 
 
Duties of the Division:  The Division of Behavioral Health Services shall provide an 
orientation to each new Committee member, produce meeting minutes, maintain records 
of the Committee, and provide secretarial support to the Committee. 
 
Section 5 
 
Expenses:  Committee members shall be reimbursed for actual and necessary expenses in 
the performance of their duties as provided in Neb. Rev. State. Sections 81-1174 through 
81-1177. 
 

Article VII – Committees 
 
With the written agreement of the Division, the Chairperson may appoint or otherwise 
establish ad-hoc task forces comprised of Committee and non-committee members to 
accomplish a specific task which is relevant to the purpose of the Committee.  The 
Chairperson shall notify the Council of Ad Hoc Committees. 
 

Article VIII – Amendments 
 
There shall be a review of the Bylaws a minimum of every three years.  A two-thirds 
majority vote of all Committee members will be required to amend the Bylaws.  No 
Bylaws shall be considered for amendment unless notice of the same shall have been 
established as part of the meeting agenda, and a copy of the proposed changes has been 
mailed to members within thirty days, but not less than seven days, prior to the meeting at 
which the vote will take place. 
 
All alterations, amendments, or new by-laws adopted by the Committee are subject to the 
approval of the Administrator of Director of the Division of Behavioral Health Services 
Division or the designated representative for the Administrator Director.
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_____________________________________________ _______________________ 
Committee Chairperson     Date 
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71-815  State Advisory Committee on Substance Abuse Services; created; members; duties.  
 
(1) The State Advisory Committee on Substance Abuse Services is created. Members of the committee 
shall have a demonstrated interest and commitment and specialized knowledge, experience, or expertise 
relating to the provision of substance abuse services in the State of Nebraska. The committee shall consist 
of twelve members appointed by the Governor and shall include at least three consumers of substance 
abuse services. 
 
(2) The committee shall be responsible to the division and shall 

(a) conduct regular meetings,  
(b) provide advice and assistance to the division relating to the provision of substance abuse 

services in the State of Nebraska,  
(c) promote the interests of consumers and their families,  
(d) provide reports as requested by the division, and  
(e) engage in such other activities as directed or authorized by the division. 

 
Source Laws 2004, LB 1083, § 15; Laws 2005, LB 551, § 5; Laws 2006, LB 994, § 94.  
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BY-LAWS 
As Amended January 2009 

 
Article I – Name of Organization 

 
The name of the organization shall be the State Advisory Committee on Substance Abuse 
Services (SACSAS). 
 

Article II – Purpose 
 
As provided in Nebraska Revised Reissued Statutes Section 71-815, the committee shall 
be responsible to the Division of Behavioral Health and shall (1) conduct regular 
meetings, (2) provide advice and assistance to the Division relating to the provision of 
substance abuse services in the State of Nebraska, (3) promote the interests of consumers 
and their families, (4) provide reports as requested by the Division, and (5) engage in 
such other activities as directed or authorized by the Division.  (71-815-sec 2)  
 

Article III – Membership 
 
Section 1 
 
Appointments:  The committee shall consist of twelve members appointed by the 
Governor.  Members of the committee shall have a demonstrated interest and 
commitment and specialized knowledge, experience, or expertise relating to the provision 
of substance abuse services in the State of Nebraska. The committee shall consist of 
twelve members appointed by the Governor and shall include at least three consumers of 
substance abuse services.  (71-815 sec 1) 
 
Section 2 
 
Length of Term:  Four of the initial members appointed by the Governor shall serve for 
three years.  Four of the initial members appointed by the Governor shall serve for two 
years, and four of the initial members for one year.  As the terms of the initial members 
expire, their successors shall be appointed for terms of three years. 
 

Article IV – Voting 
 
Section 1 
 
Quorum:  Seven (7) voting members of the Committee present at any called meeting 
shall constitute a quorum.  Once established, a quorum shall be deemed to continue 
throughout the meeting.  All Committee business shall be conducted by a simple majority 
vote of members present at a meeting in which a quorum is established. 
 
Section 2 
 
Conflicts of Interest:  A conflict of interest is created through the existence of 
circumstances where the actions of a member may have an effect of direct financial 
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benefit or detriment to the member, a member of his/her family, employer, business 
associate, or business in which the member owns a substantial interest.  A member shall 
disclose the conflict to the Committee and abstain from voting on issues on which there is 
a conflict.  Meeting minutes shall record the name of a member(s), who abstains from 
voting. 
 

Article V – Officers 
 
Section 1 
 
Selection:  Officers of the Committee shall be a Chairperson, Vice-Chairperson and 
Secretary.  Initial Officers shall be appointed by the Division of Behavioral Health at the 
first meeting and will be elected by the Committee annually thereafter.  In the event of a 
vacancy, the Committee will elect a member to serve the unexpired term of office. 
 
Section 2:  The duties of the Officers shall be: 
 

Chairperson – Preside at all Committee and Executive meetings and perform any 
other duties designated by the Committee. 
 
Vice-Chairperson – Shall act for the Chairperson in his/her absence. 
 
Secretary – Shall act for the Chairperson and Vice-Chairperson in their absence.  
Shall perform other duties as designated by the Chairperson or Committee.    

 
Section 3 
 
Term:  No officer shall serve more than three consecutive one-year terms. 
 
Section 4 
 
Executive Committee:  The Executive Committee shall consist of the Chairperson, Vice-
Chairperson and Secretary.  A Chairperson may call the Executive Committee together 
with the agreement of the Division at his/her discretion. 
 

Article VI – Meetings 
 
Section 1 
 
Frequency:  Meetings of the Committee shall be held regularly. 
 
Section 2 
 
Conduct:  Meetings shall be held in accordance with the requirements of the Nebraska 
Public Meetings Law, Neb. Rev. State. Sections 84-1408 through 84-1414.  Business 
should be conducted according to Roberts Rules of Order. 
Section 3 
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Notice:  The time, date and location of the next meeting should be determined prior to 
adjournment of the preceding meeting.  Notification of the time, date and location of the 
next meeting shall be sent within two weeks to all members absent from the preceding 
meeting.  Within thirty days, but not less than seven days prior to the next meeting, the 
Division shall mail a written reminder and meeting agenda to each Committee member at 
his/her last known official address.  Public Notice of Committee meetings and agendas 
shall be made by posting to the State of Nebraska Public Meetings Calendar on the 
internet.  
 
Section 4 
 
Duties of the Division:  The Division of Behavioral Health shall provide an orientation 
to each new Committee member, produce meeting minutes, maintain records of the 
Committee, and provide secretarial support to the Committee. 
 
Section 5 
 
Expenses:  Committee members shall be reimbursed for actual and necessary expenses in 
the performance of their duties as provided in Neb. Rev. State. Sections 81-1174 through 
81-1177. 
 

Article VII – Committees 
 
With the written agreement of the Division, the Chairperson may appoint or otherwise 
establish ad-hoc task forces comprised of Committee and non-committee members to 
accomplish a specific task which is relevant to the purpose of the Committee.   
 

Article VIII – Amendments 
 
There shall be a review of the Bylaws a minimum of every three years.  A two-thirds 
majority vote of all Committee members will be required to amend the Bylaws.  No 
Bylaws shall be considered for amendment unless notice of the same shall have been 
established as part of the meeting agenda, and a copy of the proposed changes has been 
mailed to members within thirty days, but not less than seven days, prior to the meeting at 
which the vote will take place. 
 
All alterations, amendments, or new by-laws adopted by the Committee are subject to the 
approval of the Director of the Division of Behavioral Health or the designated 
representative for the Director. 
 
 
 
_____________________________________________ _______________________ 
Committee Chairperson     Date 
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71-815  State Advisory Committee on Substance Abuse Services; created; members; duties.  
 
(1) The State Advisory Committee on Substance Abuse Services is created. Members of the committee 
shall have a demonstrated interest and commitment and specialized knowledge, experience, or expertise 
relating to the provision of substance abuse services in the State of Nebraska. The committee shall consist 
of twelve members appointed by the Governor and shall include at least three consumers of substance 
abuse services. 
 
(2) The committee shall be responsible to the division and shall 

(a) conduct regular meetings,  
(b) provide advice and assistance to the division relating to the provision of substance abuse 

services in the State of Nebraska,  
(c) promote the interests of consumers and their families,  
(d) provide reports as requested by the division, and  
(e) engage in such other activities as directed or authorized by the division. 

 
Source Laws 2004, LB 1083, § 15; Laws 2005, LB 551, § 5; Laws 2006, LB 994, § 94.  
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Nebraska Statewide Nebraska Statewide 
Substance Abuse Needs Substance Abuse Needs 

AssessmentAssessment
University of Nebraska Public Policy CenterUniversity of Nebraska Public Policy Center

in collaboration with thein collaboration with the

Nebraska Department of Health and Human Nebraska Department of Health and Human 
Services, Division of Behavioral Health Services, Division of Behavioral Health 

GOALGOAL
To conduct a statewide needs assessment of the To conduct a statewide needs assessment of the 
adult and adolescent substance abuse system in adult and adolescent substance abuse system in 
Nebraska using a comprehensive and Nebraska using a comprehensive and 
collaborative approach to include:collaborative approach to include:

Design and development of the projectDesign and development of the project
Data gathering Data gathering 
AnalysisAnalysis
Recommendations to the stakeholders.Recommendations to the stakeholders.

Response to the SAMHSA/CSAT Core Technical Response to the SAMHSA/CSAT Core Technical 
Assistance PlanAssistance Plan

AcknowledgementsAcknowledgements
Bob Bussard, NE DHHS DBHBob Bussard, NE DHHS DBH

Guidance and supportGuidance and support
Mark DeKraai & Denise BullingMark DeKraai & Denise Bulling

Design and data analysis, travelers Design and data analysis, travelers 
Jessica Cleveland and Laura WatkinsJessica Cleveland and Laura Watkins

Literature review research teamLiterature review research team
Janell WaltherJanell Walther

Travel coordination, editing and polishingTravel coordination, editing and polishing
Consumers, practitioners, Consumers, practitioners, 
administrators, families and fundersadministrators, families and funders

Organizing FrameworkOrganizing Framework

WhoWho provides provides what serviceswhat services to to whomwhom
producing what producing what outcomes outcomes and at and at what what 
cost?cost?
What are the What are the strengthsstrengths in the service in the service 
delivery system?delivery system?
What are the What are the gapsgaps in the service delivery in the service delivery 
system system 
Participatory Research ProcessParticipatory Research Process

Pre Treatment

Treatment

Recovery

Services Supports

What Exists

What is Needed

Perception of the Current System
What works well or not? How 
do services fit with the 
population?

Subpopulations
Women
Non- English 
speaking
Meth/heroin
Other Drugs/Alc
Corrections/
Probation

Stakeholders: clients, patients, families, 
providers, funders, administrators, county 
boards, RPA’s SAAC, NABHO, NAADAC

Guiding Model PROCESSPROCESS
Survey Survey –– OnOn--line and paper line and paper 
Statewide Focus GroupsStatewide Focus Groups
Media ReleasesMedia Releases
Provider OrganizationsProvider Organizations
Behavioral Health RegionsBehavioral Health Regions
GeoGeo--mapping mapping 
Data Analysis Data Analysis 
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FOCUS GROUPSFOCUS GROUPS
Qualitative Analysis Qualitative Analysis 

Data collection from:Data collection from:
Focus GroupsFocus Groups

Initiated in July following Focus GroupsInitiated in July following Focus Groups

Comments from SurveyComments from Survey
Initiated in September at survey endInitiated in September at survey end
Integrated Treatment Integrated Treatment –– Question 6 Question 6 –– Data analysis Data analysis 
assistance from consumers, client advocates, assistance from consumers, client advocates, 
providers providers –– SA & MHSA & MH

Concern Concern –– low response from Consumers low response from Consumers ––
addressed through additional Focus Groups addressed through additional Focus Groups 
and survey distribution and survey distribution –– Office of Consumer Office of Consumer 
Affairs Affairs 

Focus Group DataFocus Group Data
Date Location Time NO.
May 19, 2008 Gordon 7:00 – 8:30 PM 17
May 20, 2008 Alliance 7:00 – 8:30 PM 5 + 2
May 21, 2008 Scottsbluff 2:00 – 1:30 PM 8
May 21, 2008 Scottsbluff 5:00 – 6:30 PM 3
May 22, 2008 North Platte 12:00  - 1:30 7
May 22, 2008 North Platte 5:00 – 6:30 PM 6
May 22, 2008 North Platte 12:00 – 1:30 PM 6
May 22, 2008 North Platte 5:00 – 6:30 PM 10
May 22, 2008 North Platte 2:00 – 3:30 PM 8
May 23, 2008 Kearney 9:30 -11:00AM 9
May 23, 2008 Kearney 1:30 – 3:00 PM 7
May 23, 2008 Kearney 6:30 – 8:00 PM 1
June 11, 2008 Norfolk 10:30 – 12:00 12
June 11, 2008 Norfolk 1:30 – 3:00 8
June 12, 2008 Omaha 9:00 – 10:30 18
June 12, 2008 Omaha 1:00 – 2:30 4
June 25, 2008 Lincoln 9:00 – 10:30 5
June 25, 2008 Lincoln 1:00 – 2:30 PM 4
June 25, 2008 Lincoln 4:00 – 5:30 PM 27
July 15, 2008 Lincoln (C. Place) 12:00 – 1:30 PM 24
NO         20 189

Focus Group QuestionsFocus Group Questions
WhoWho are the people that need substance abuse are the people that need substance abuse 
services in your community?services in your community?
WhatWhat are the services that the people in your are the services that the people in your 
community need?community need?
What is it like to What is it like to accessaccess services in your services in your 
community? community? 
What are services that people in your What are services that people in your 
community need in community need in addition addition to substance abuse to substance abuse 
services?services?
What elseWhat else would you like to say about substance would you like to say about substance 
abuse services in your community?abuse services in your community?
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SURVEY DATASURVEY DATA
Quantitative AnalysisQuantitative Analysis

May – September – Online Survey data 
collection

July -

June – September – Paper Survey distribution
Concern regarding consumer involvement

Addressed via additional survey distribution –
Office of Consumer Affairs   

Response Rate

1 60

168

181

254

155

16

5 116
"12-18"

"18-25"

"26-35"

"36-45"

"46-55"

"56-65"

"66-75"

"76"

NR

100956Total

13137No Response

434
Some High 
School

15129Some College

1091Professional 
Degree

769
High School 
Degree

23241Graduate Degree

21191Bachelor Degree

764Associate Degree

Percentn
Level of 
Education

Table 1
Participant’s level of education by frequency and percent
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Type of Respondents

4.0%
7.0%

15.0%

7.0%

21.0%
23.0%

10.0%
13.0%

So
me H

igh
 Scho

ol

High
 Sc

ho
ol

So
me c

olle
ge

Asso
cia

te's
 Deg

ree

Bac
he

lor
's D

eg
ree

Grad
ua

te 
Deg

ree

Pro
fes

sio
na

l D
eg

ree NR

1. There is enough substance use treatment in 1. There is enough substance use treatment in 
my community for adults (people over 18).my community for adults (people over 18).

4.9%

16.2%
11.2%

40.7%

26.8%

0.2%

Strongly
Agree

Agree Neither
Agree nor
Disagree

Disagree Strongly
Disagree

NR

5. People in my community do not have to wait very 5. People in my community do not have to wait very 
long to get into substance use treatment.long to get into substance use treatment.

2.4%

11.0%

18.8%

41.8%

25.9%

0.050%

Strongly
Agree

Agree Neither
Agree nor

Diagree

Disagree Strongly
Disagree

 NR

6. Integrated substance use/mental health treatment for 6. Integrated substance use/mental health treatment for 
people who have substance use/mental health people who have substance use/mental health 
problems is available in my community.problems is available in my community.

3.9%

31.3%

18.1%

27.4%

19.4%

0.050%

Strongly
Agree

Agree Neither
Agree nor
Diagree

Disagree Strongly
Disagree

NR

System Strengths?System Strengths?
Well trained, caring and dedicated service providersWell trained, caring and dedicated service providers
Commitment of members of the 12 Step Recovery Commitment of members of the 12 Step Recovery 
programs to the agencies and to their clients in recovery programs to the agencies and to their clients in recovery 
is significant in supporting the recovery process.is significant in supporting the recovery process.
Strong collaboration among service providers Strong collaboration among service providers 
Specialty services for women and women with children Specialty services for women and women with children 
The efforts and initiation toward integrated services for The efforts and initiation toward integrated services for 
individuals with coindividuals with co--occurring disordersoccurring disorders
Communication with probation and corrections makes Communication with probation and corrections makes 
the treatment system more viable for the clients in this the treatment system more viable for the clients in this 
population.population.
Some strong prevention coalitions creating innovative Some strong prevention coalitions creating innovative 
media campaigns in several regional areas.media campaigns in several regional areas.

System Gaps?System Gaps?
Not enough treatment services available to meet the needs Not enough treatment services available to meet the needs 
Waiting for services in a significant barrier in every Waiting for services in a significant barrier in every 
community.community.
Low reimbursement rates and general lack of funding for Low reimbursement rates and general lack of funding for 
available programming limits quality of services. available programming limits quality of services. 
Individuals who are homeless have less of a chance to access Individuals who are homeless have less of a chance to access 
the service system due to severely limited options. the service system due to severely limited options. 
Integrated services for mental health and substance use are Integrated services for mental health and substance use are 
lacking and need to be developed as does training for lacking and need to be developed as does training for 
providers.providers.
Services for families Services for families –– significant others, parents and children significant others, parents and children 
of addicted individuals are lacking.of addicted individuals are lacking.
Access to psychiatric consultations is a barrier for clients whoAccess to psychiatric consultations is a barrier for clients who
need consistent support with medications for both mental need consistent support with medications for both mental 
health and substance abuse. health and substance abuse. 
Treatment services in rural Nebraska are lacking and difficult Treatment services in rural Nebraska are lacking and difficult 
to access due to lack of availability, waiting lists, and to access due to lack of availability, waiting lists, and 
transportationtransportation. . 
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RecommendationsRecommendations
Training/Professional DevelopmentTraining/Professional Development

CoCo--occurring disorders; general public; mental occurring disorders; general public; mental 
health screeninghealth screening

ServicesServices
Pre treatment supports, and recovery Pre treatment supports, and recovery 
management to support individuals in the management to support individuals in the 
stabilization and recovery process stabilization and recovery process 

MarketingMarketing
System access, stigma, adolescents and System access, stigma, adolescents and 
prevention, communication among entitiesprevention, communication among entities

Schools, judges, attorneys, Schools, judges, attorneys, parentsparents
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SAMHSA 
Grand Rounds

Nebraska Division of Behavioral Health
January  8, 2009

1:30 PM EST
12:30 PM CST
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Today’s Agenda
Interactive Video Conference

• Introduction and Orientation 
– Nebraska staff at table
– Federal staff at table

• Nebraska Facts 
• Recent Federal Visits and Actions 

– Prevention System Reviews - May 16-18, 2006
– Treatment Core Technical Review – April 16-20, 2007 

• Opioid Treatment Authority 
• Working with Native Americans 
• LB 1083 – Adult Behavioral Health Reform
• LB 542 – Children’s Behavioral Health Reform
• Managed care 
• Points of pride 
• Reports from SAMHSA staff
• Discussion
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Nebraska Facts
Total Population 

Census Estimate 
7/1/2007 – 1,774,571  (Total) 
7/1/2007 - 1,525,406  (12 or older)
(http://www.census.gov/popest/states/tables/NST-EST2007-01.xls)

Land Area: 77,353.7 Sq Miles - 22.9 persons / sq mile  (By Nebraska Databook)

11 of 93 Counties under 1,000 population
Number of Substance Dependent or Abusers – 153,000 (NSDUH – 2006; 12 +) 10.03%

Number of Persons Served (Each person counted once)

2008 = 19,685  State Data System will report Table 7A 2010 App. (12.8% rate)
2004 = 13,357  State Data System as reported Table 7A 2006 App. (8.7 % rate)

Division Expenditures and Federal Block Grant 
2008 – State $24,023,859 + SA Block – $7,865,700 = $31,889,559
2004* – State $10,058,721 + SA Block – $7,945,036 = $18,003,757 

*  (Plus SICA and Drug Free Schools and Community) = $20,461,757
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Nebraska Discretionary Grants
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Estimates of Substance Abuse Needs

Source: SAMHSA, Office of Applied Studies, National Survey 
on Drug Use and Health, 2005 and 2006.

85191310510

HAVING AT LEAST ONE MAJOR DEPRESSIVE 
EPISODE10

12937--1669SERIOUS PSYCHOLOGICAL DISTRESS9

744710131Needing But Not Receiving Treatment for Alcohol Use 8

1313532Needing But Not Receiving Treatment for Illicit Drug Use1,7

855513153Alcohol or Illicit Drug Dependence or Abuse1

805010140Alcohol Dependence or Abuse

3119353Alcohol Dependence

1414634Illicit Drug Dependence or Abuse1

1111326Illicit Drug Dependence1

26 older18-25"12-1712 or Greater
PAST YEAR DEPENDENCE, ABUSE, AND TREATMENT6

In Thousands of Persons
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Number of Admissions from DASIS
(Drug and Alcohol Services Information System)

Nebraska Admissions 1994-2007
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Nebraska – In the Middle of the United States
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Nebraska Frontier (36) <7 ppm, Rural, (42)

Micropolitan (9) and Metropolitan (6) Counties



9



10

Division of 
Veterans’ Homes

John Hilgert

Division of
Public Health

Joann Schaefer
Chief Medical Officer

Division of Children 
& Family Services

Todd Landry

Division of 
Developmental 

Disabilities

Governor

Department of
Health and Human Services

CEO

Policy Section

Service Areas

Division of 
Medicaid & 

Long Term Care
Vivianne 

Chaumont

Division of 
Behavioral

Health

Scot Adams

547 employees

Community Health

Health Licensure
& Investigations

Acute Care Programs

Long Term Care
Programs

Community-Based 
Services 

Regional Centers

Children’s Behavioral
Health

Community-Based 
Services

Beatrice State 
Developmental Center

Grand Island

Norfolk 

Western Nebraska
(Scottsbluff)

Eastern Nebraska
(Bellevue)

477 employees156 employees2,392 employees 913 employees993 employees 800 employees

12/2008

Effective July 1, 2007

Bob Zagozda, COO
Operations
Communications & Legislative Services
Financial Services
Human Resources & Development
Information Systems & Technology
Legal Services
Regulatory Analysis & Integration
Support Services

John Wyvill
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Division of Behavioral Health
Scot L. Adams

Chief Clinical Officer

Community-Based 
Services Section

Hastings Facility
Operating Officer

Marj Colburn

Regional Center 
System Section

CEO 
Department of

Health and Human Services

Vicki Maca 

Children’s Behavioral 
Health Unit
Maya Chilese

Bill Gibson

Blaine Shaffer, M.D.

12/2008

Gambling Assistance Unit
Eric Hunsberger (Deployed)

Maya Chilese, Interim

Federal Resource Manager
Jim Harvey

Managed Care & 
Quality Improvement Unit

Sheri Dawson

Lincoln Facility
Operating Officer

Stacey Werth-Sweeney

Norfolk Facility
Operating Officer

TyLynne Bauer

Office of Consumer Affairs
Dan Powers, Interim

Network & Services Unit
Sue Adams
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Environmental Health Unit
Sue Semerena

Investigations Unit
Robert Semerena

Department of 
Health and Human Services

CEO

Division of Public Health
Joann Schaefer, M.D.
Chief Medical Officer

Health Licensure & Investigations Section
Joseph Acierno, M.D.

Deputy Chief Medical Officer

Community Health Section
Jacquelyn Miller

Chief Administrator

Licensure Unit
Helen Meeks

Lifespan Health 
Services Unit
Paula Eurek

Public Health Support Unit
Ming Qu, Acting

Health Promotion Unit
Dan Cillessen

Community Planning
& Protection Unit

Jacquelyn Miller, Acting

Board of Health

12/26/2007
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Community Health Planning 
& Protection Unit

Sue Medinger

Community 
Health

Development

Dave Palm

Rural Health

Dennis Berens

Minority 
Health and 

Health Equity

Ra Drake

Developmental
Disabilities
Planning 
Council

Mary Gordon

EMS /
Trauma 
System

Dean Cole

• SDFS (Gov’s Safe & 
Drug Free Schools)

•Substance Abuse
Prevention

•Uninsured /
Underinsured
Strategies

•Critical Access 
Hospitals 

•Flex Program
•Incentive 

Programs
•Primary Care 

Office
•SHIP
•Shortage Area

Designations

•Cong Dist 1,2,3
•Federal 

Partnership
•Minority Health 

Initiatives
•Native American

Public Health Act 

•Critical 
Incident 
Stress 

Mgmt 
•EMS for 

Children 
•Education &

training
•Trauma Manager 

Public Health
Emergency
Response

Chris Newlon

•Bioterrorism
Preparedness

•Pan Flu
•Strategic

National
Stockpile      

Updated 7/30/2008

HAN and
E-Health

David Lawton

•Electronic 
Health
Needs 
Coordination

•Health Alert

Community Health Section
Jacquelyn Miller
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Division of Behavioral Health 

Includes:
• Mental Health

• Alcoholism and Drug Abuse 

• Gamblers Assistance Program
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Major Division Activities

• Prevention
• State Opioid Treatment Authority  
• Children’s Behavioral Health
• Adult Behavioral Health
• Managed Care
• Strategic Planning
• Office of Consumer Affairs
• 3 State Psychiatric Hospitals
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Partnership Between DHHS Divisions
Established 2007

• Division of Public Health –
– Community Health Development (SICA/SPF – SDFSC)

• Division of Behavioral Health 

• 2006 Prevention/SYNAR Review
– Prevention –

• Needs Assessment – EPI Work Group (2007)
• Reorganization – Division – Regions – Coalitions (2006-08)
• Planning – 2010 Strategic Plan (2008) 
• Implementation – Data Driven – (2007-08) - (New Data System) 
• Monitor/Eval – Performance Based  -

- SYNAR 
- Review Tobacco Laws – (Not at this time) 
- Verification Study – 2007 – 85% Accuracy Rate List Frame 
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Prevention- Division of Public Health  
Community Health Development

• SPF-SIG ($2,093,000 per year for 5 years)
– Nebraska Partners In Prevention (NEPIP) 

• Policy Committee of Significant Players, including the Lt. Governor, 
Department Directors

– EPI work group EPI Profile  
– Year 3
– 16 out of 22 community coalitions funded in FY 08
– Coalitions cover 51 counties

• Governor’s portion of Safe and Drug Free Schools and 
Communities (SDFSC) – Public Health  ($336,307)
– Nebraska Broadcasters Association
– 10 community groups 
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Prevention - Division of Behavioral Health
• Federal Substance Abuse Block Grant Set Aside

( 20% ~ $1,573,140 )

– Regional Prevention Coordinators (6)
• Training, (SPF - Model) 
• Technical Assistance 
• Funding 30 Community SA Prevention Coalitions (50% of $) 

– Nebraska Prevention Information Reporting System 
(www.NPIRS.ORG) 

– SYNAR – 12.2% rate 
• Working with Tobacco Free Nebraska
• State Patrol Conducts Compliance Checks
• City of Omaha - Local Police and Tobacco Coalition (7.8%)



19

Prevention – Combined Effort

• Surgeon General’s visit – April, 2008 
• Nebraska Educational Television – October, 2008

“Your Kids are Drinking”
– Outreach activities w/ Nebraska’s First Lady and NET 

• One of 11 States for Underage Drinking Video
• Joint Coordinator/Community Coalition Efforts
• Nebraska Prevention Conference, October 2008 
• Drug Free Communities - Office of Drug Control Strategy  

– 10 Drug Free Community Coalition Grantees
– Bringing into the System



20

2007 Core Technical Review
• Needs Assessment  

– 1,000 people in focus groups (UN-L Public Policy Center) 
– Epidemiological study in 2009 to complete Tables 8 +  9

• Reorganization of Department
– New Divisions, new personnel 

• Tracking Set Asides – Maintenance of Effort
– New Business Units

• Prevention - federal and state 

• Women’s – federal and state

• Direct TA
– Contract Conveyance – April 2008
– Block Grant 101- October 2008
– Standards of Care – Begin Jan 2009
– RTI:  Performance measures tied to NOMS – 2009
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2007 Core Technical Review (cont)

• Admission Preference – Federal Priorities
– Women and IV Drug Abusers

• Interim Services – Documentation 
– Waiting list revisions 

• Standards of Care – Documentation 
– Rewrite of DBH and Medicaid Service Definitions
– ASAM Criteria

• NOMS reporting
– TEDS/SOMMS reporting –

• Add 30 day Attendance Support Groups
• Clean up data for “performance” report card
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State Opioid Treatment Authority

Reg – Phy - Prog

1 – 4  – 1

2 - 3 – 0 

3 – 2 - 0

4 – 1 - 2

5 – 2 - 0

6 – 11 - 4
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BAART Community
Health Care

Omaha Treatment
Center

Lincoln
Treatment Center
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Working with Native Americans

• Four Recognized Tribes ($1,352,896)
– Ponca – Landless Tribe –

• $ 238,733 – MH - $116,761; SA - $121,972
• Outpatient (Itinerant counseling  - Omaha, Lincoln, Norfolk) 

– Winnebago – Thurston County
• $412,578 – MH - $211,416; SA – $201,162
• Outpatient, Halfway House, Prevention 

– Omaha Nation – Thurston County
• $463,860 – MH – $233,745; SA – $230,115
• Outpatient, Halfway House, Prevention, Sacred Child

– Santee Sioux – Knox County 
• $237,645 – MH – $119,486; SA - $118,159
• Outpatient, Prevention 

• North East Panhandle Substance Abuse Center 
(NEPSAC) (Gordon NE) $493,272

• Social Detoxification, Short Term Residential, Outpatient
• South Dakota Reservation highly mobile population 
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Nebraska Tribal Lands
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Adult Behavioral Health Reform

• LB 1083 - 2004
– Closed 250 beds 
– $30 million to community
– Integration (insert pie chart  and slide under pie chart.)

• Magellan ASO – 1995, rebid in 2008
– Contract w/ 3 divisions (one bid, three contracts) 

• Medicaid
– 1998 – Medicaid Rehab Option
– 2005 – SA Waiver, 10 services
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FY04 and FY07 
Comparison of 
Persons Served

FY 04   33,124 served
FY 07   42,915 served

Unduplicated Count

FY 04 13,567
FY 07 25,898
Mental Health

FY 04 19,557
FY 07 26,254

Substance Abuse

FY 04    2,661
FY 07  10,516

MH and SA
included in these counts
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Mental Health Board Commitment Admissions 
to Behavioral Health Reform Units By Region

Excludes Adolescent, Forensic and Sex Offender Unit
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Regional Centers
and OBRA

$66,705,096 (48%)

Community Aid
Including Regions
$70,604,619 (51%)

BH Admin
$1,724,577 (1%)

LRC, HRC
& OBRA

$49,609,336 (30%)

Other
Community Aid

$29,207,447 
(17%)

Community Aid
Regions

$72,902,810 (43%)

NRC SO
$13,947,630 (8%) BH Admin

$2,231,101 (1%)

Comparison of Nebraska Appropriations
FY 05 and FY 09

(20.7% increase)
FY 05 BH Funds Appropriation

Total = $139,034,292
FY 09 BH Funds Appropriation

Total = $167,898,324
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10 Required Substance Abuse Services

• Community Support
• Intensive Outpatient
• Partial Care
• Halfway House
• Intermediate Residential
• Therapeutic Community
• Short Term Residential 
• Residential Treatment/Dual
• Ambulatory Detoxification with Extended On-Site 

Monitoring
• Clinically Managed Residential/Social Detoxification
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5 Medicaid Rehab Option Services

• Community Support

• Day Rehabilitation

• Psychiatric Residential Rehabilitation

• Assertive Community Treatment

• Sub-Acute
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Background – Children’s Behavioral Health

• SIG 

• LB 542 (2007)
– Created the Children’s Behavioral Health Task Force
– Charged the Task Force with developing 

recommendations 
– 2008 - DHHS Children’s Behavioral Health Plan

• Safe Haven moment



33

Key elements of DHHS’ LB 542 Plan

• Balanced array of services. 

• Accessible services.

• Strategic use of evidenced-based 
approaches.

• Explore new facilities and services to address 
most challenging adolescents.

• Develop common language and goals.
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-

Current

Future Targeted
Outcomes

April 2006   
7,803 State Wards

Dec 2007  
~ 7,000 State Wards

Nov 3, 2008
6,704 State Wards

70% (4800) Out-of-Home
30% (2200) In-Home

January 2009
6000 State Wards

January 2011
5000 State Wards

70% In-Home
30% Out-of-Home

70%
In-Home

70%
Out-of-Home

Benefits of a Balanced Service Array
Children’s Behavioral Health



35



36

Managed Care
• 1995 – Data system began – Managed care 

technology (CMG)

• 1998 – Medicaid Rehab Option

• 2001 – Magellan Behavioral Health Services

• 2005 – 10 Substance Abuse Waivers



37

Managed Care
• 2008 – Administrative Services Organization

– Magellan Behavioral Health
– Children/Family Services
– Medicaid Behavioral Health Carve Out

• Moving on – Future Considerations 
– At risk managed care – other states 
– Consultants to assist 
– What we need to know, and how do we get it?
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Data Systems

• Quality Improvement -
• Magellan Quality Improvement Team –

Regions/Providers QI
• Division  Quality Improvement Team – Internal 

Staff QI
– New data position
– New fiscal position
– New Field Representative
– Prevention Data System
– SOMMS/TEDS Reporting Subcontractor

• 90% compliant, received bonus dollars
– DASIS Agreement Subcontractor
– NOMS – Standardization among states
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Magellan Quality Improvement Team

• Revision of reports 
– Working with Magellan

– Working with Community programs

• NOMS
– Report cards being thought though
– Regions/agencies/services
– Federal Reporting Standards
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Points of Pride
• LB 1083
• Consumer involvement
• Increase in number served
• Regional System functioning well

– 8.5% readmission rate in FY 2008
– No wait list

• 5.2% of Nebraskans were jailed in 2007.
• 5.4% of Regional Center patients were jailed.
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Points of Pride
• Dual/ASAM
• Housing-related assistance was implemented statewide 

FY 06
– All 6 Regions have housing coordinators
– 717 consumers were served in FY 2008

• $28M in private funding
• Strong relationship with Department of Correctional 

Services
• Returning Veterans Services – Veterans Admin
• Network of Care Website (All treatment resources) 



42

Nebraska Grand Rounds

• Additional Reports of SAMHSA Staff
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Discussion
• Integration

– Mental health/substance abuse
– Prevention/treatment
– Primary care/ 

• Managed care
• Addictions side of SAMHSA and their view of 

‘consumer involvement.’
• Civil rights vs. gratitude
• Balance with Medicaid - which services are the 

best investment? 
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Scot L. Adams, Ph.D., Director
Division of Behavioral Health

Department of Health and Human Services
P. O. Box 95026

Lincoln, NE 68509
(402) 471-8553

scot.adams@nebraska.gov

www.dhhs.ne.gov





























































CSAT Corrective Action Plan Progress Report    01/15/2009

1

2
3

4

5

6

7

8

9

A B C G H I

Nebraska Corrective Action Plan Progress Report 
                                                

Page 
Number Area of Concern

Date To Be 
Completed By Person Responsible

Progress

A. 9 "The most recent formal needs 
assessment completed by DBH is 
1997."  This is a mistatement - Last data 
was 2001 with Needs assessment 
Grant. 

1.a.(iii) Complete 
preparatory work 
for bid by 2/01/08. 
Develop contract 
by 2/15/08. 
Demonstrate 
substantial 
progress by 
9/01/08. Complete 
process by 
12/31/09.

1.a.(iv) Director of 
Behavioral Health 
Services/Division of 
Behavioral Health staff 
Regional staff 
Nebraska Public Policy 
Center staff

Contract with PPC signed May 
08 - May and June Focus Group 
Sessions, Presentation to 
SACAAS 7-08 - Focus Groups 
held May and June 2008, On 
Line Survey open June 1 to Sept 
15, 2008.  Preliminary write up 
due Sept 08, with Final at 
SSAAC meeting October 08 - 
UPDATE-DEC-08 - Draft of 
report reviewed with PPC and 
State Dec 18 to go over 
presentation for SA Advisory 
Committe Jan 13, 09, and report 
outline

1.b. (iii) Include 
collaboration with 
Justice in the 
contract with 
NPPC - complete 
contract by 
2/15/08. 

1.b.(iv) Division of 
Behavioral Health staff 
Nebraska Public Policy 
Center staff       
Corrections staff          
Probation staff            
Parole staff

2.a.(iii) Complete 
by 12/01/08.

2.a.(iv) Director of 
Behavioral Health 
Services 
(SSA)/Division of 
Behavioral Health staff 

Advisory Committee 7/8/08 
meeting heard of major topics of 
the preliminary data gathering.  
Preliminary report to Divison 
Sept 08, Presentation to SSAAC 
October 08.  Small area 
statistical computations using 
available social indicator data 
anticipated Fall 08 and Winter 09 
(SABG Form 8 and 9) UPDATE 
DEC 09 - Proposals received 
UNMC waiting for PPC proposal 

3.a.(iii) Develop 
consistent process 
by July 1, 2008. 
Demonstrate full 
utilization with data 
by July 1, 2009.

3.a.(iv) Director of 
Behavioral Health 
Services/Division of 
Behavioral Health 
staff.

Meet with Public Health 5-08 
discuss "statistical" process with 
UNMC  - UPDATE Dec 08 - 
UNMC proposal received, 
waiting for PPC proposal 

3.b.(iii) See above. 3.b.(iv) Division of 
Behavioral Health 
staff.

01/15/2009 Page 1 of 9
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10

11

12

13

14

15

16

3.c.(iii) See above. 3.c.(iv) Substance 
Abuse Advisory 
Committee/Division of 
Behavioral Health 
staff.

3.d.(iii) See above. 3.d.(iv) Division of 
Behavioral Health 
staff.

3.e.(iii) Ongoing 3.e.(IV) Division of 
Behavioral Health 
staff/Division of Public 
Health staff

Public Health Epidemiologist 
interested in cooperative use of 
Social Data to determine 
Prevention and Treatment needs 
using small area estimation 
techniques.  Contact made with 
UNMC, UPDATE December 
2008 - UNMC Proposal made, 
waiting for PPC proposal.

3.f.(iii) Complete 
process by 
9/01/08.

3.f.(iv.) Division of 
Behavioral Health 
staff/Division of Public 
Health staff  

3.g.(iii) Grant 
application must 
be submitted by 
January 25, 2008.

3.g.(iv) Division of 
Behavioral health 
staff/Nebraska Public 
Policy Center         

SBIRT appliction made - 
Notification expected August 
2008 - Notice of not funding Sept 
09

B. 12 "There is limited capacity to move 
toward a more-data-oriented system."

1.a. (iii) Plan is to 
have new contract 
signed by 5/01/08, 
with 
implementation of 
contract to begin 
7/01/08.

1.a.(iv.) Quality 
Improvement/Data 
Manager

ASO contract signed June 2008 
including minimum data set and 
reports.  State warehouse will 
need to be revised to 
accommodate reporting.  

Begin process of data report July 
2008 upgrade drop down menus. 
Additional enhancements to be 
"staged" until integrated system 
wih 3 divisions by 12/31/08.  
UPDATE DEC 08 - Data Clean 
up scheduled to be completed 
Jan 09, enhancements to data 
streat begin after data clean up, 
upgrade of Internet screens 
scheduled Jan 14, 2009

01/15/2009 Page 2 of 9



CSAT Corrective Action Plan Progress Report    01/15/2009

1

2
3

4

A B C G H I

Nebraska Corrective Action Plan Progress Report 
                                                

Page 
Number Area of Concern

Date To Be 
Completed By Person Responsible

Progress

17

18

19

20

21

3.a.(iii) Plan and 
review schedule 
will be completed 
by 3/01/08.

3.a.(iv) Quality 
Improvement/Data 
Manager

ASO data will include NOMS 
data either direct or through staff 
data analysis process.  Work 
with Magellan to create new 
reports and to hire within Division 
"data analyst".  UPDATE DEC 08 
- Data analysist position will go 
to second interview, ASO will 
begin collecting new data items 
Jan 14, 2009. 

4.a.(iii) Ongoing 4.a.(iv) Quality 
Improvement/Data 
Manager

C. 17 "There are repeated statements in multi-
year reports that sub-recipient 
monitoring procedures should be 
improved. DBH states what they will do, 
but there is no indication of resolution."

1.a.(i) This has been 
accomplished. A meeting was 
held with involved Finance staff 
on 11/09/07 to review the current 
process for monitoring the 
Financial audits, identify 
potential barriers and resolve 
problems. A meeting was held 
with involved Division staff to 
review past corrective action 
plans and current processes 
related to audits on 12/03/07. A 
refinement of the process was 
devised, along with forms to 
document monitoring and 
development of a new storage 
area. This was reviewed by a 
wider Division staff group on 
12/04/07. Please refer to 
Attachments D, E, F, G, and H.    

2.a.(iii) Ongoing 
annually.

2.a.(iv) Division of 
Behavioral Health 
Field Reps

2.a.(i) This has been completed. 
See above; refer to Attachments 
D, E, F and G.

3.a.(iii) Ongoing 
annually.

3.a.(iv) Division of 
Behavioral Health 
Field Reps                  
Audit Committee Chair  
DBH Audit Committee 
Liaison                DBH 
Substance Abuse 
Liaison

01/15/2009 Page 3 of 9
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22

23

24

25

26

27

3.b.(iii) Initial steps 
will be completed 
2/06/08. Final 
audit plan to be 
completed by next 
meeting 5/08.

3.b.(iv) Division of 
Behavioral Health 
Field Reps/staff             
Audit Committee Chair  
DBH Audit Committee 
Liaison                

3.c.(iv) Director of 
Behavioral Health 
Services

3.c.(i) A meeting was held with 
Finance to discuss and resolve 
reporting issues related to 
coding and MOE expenditures. 
Coding and reporting is now 
consistent, and no further errors 
have been noted.

D. 18 "No peer review performed in 2006." 1.a.(iii) Ongoing 1.a.(iv) DBH contract 
manager for peer 
review services/DBH 
staff/Regional staff

UPDATE DEC 08 - Peer support 
contract reqiritten to include 
additional review of interim 
services, language that all 
treatment programs are required 
to participate if selected.  
Contract with NABHO signed fall 
2008 and sights selected Early 
Dec 08.  Revised reporting form 
submitted to NABHO.   

E. 19 "Possible conflict of CPA firm. This is 
outside of the SAPTBG app narrative 
and I need written documentation from 
the SSA as to resolution." 

Letter from IACPA in Attachment 
K 

F. 22/23
"This whole section discusses shortfalls 
that can impact upon treatment (data 
analysis, level of care determination, 
quality care benchmarks, quality of 
service, treatment protocols, standards 
of care, cultural specificity."

1.a.(iii) Complete 
arrangements by 
2/01/08.

1.a.(iv) Director of 
Behavioral Health/DBH 
staff                 

2.a. (iii) Ongoing 2.a.(iv) Director of 
Behavioral Health 
Services/Division of 
Behavioral Health 
staff/Quality 
Improvement/Data 
Manager 

Standards of care - Term 
undefined require additional TA 
from Federal Government.  Have 
Missouri Division 30 Chapter 3 
and Kansas Licensure standards 
Drug and Alcohol Programs of 
Nov 2007. Staff reviewing 
Nebraska entry and exit criteria 
with New ASO.  UPDATE DEC 
2008 - TA scheduled to begin 
with consultants Jan 2009. 

01/15/2009 Page 4 of 9
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28

29

30

31

32

33

34

2.b.(iii) 
Demonstrate 
significant 
progress by 
9/01/08. Complete 
process by 2/1/09.

2.b.(iv) Quality 
Improvement/Data 
Manager

2.c.(iii) See above. 2.c.(iv) Quality 
Improvement/Data 
Manager

2.d.(iii) See above. 2.c.(iv) DBH Quality 
Improvement/Data 
Manager

Working with Magellan to refine 
entry and exit criteria for all 
services of the Managed Care 
and Purchase of Service 
contracts.  UPDATE Dec 2008 - 
to be included as part of TA 
beginning in Jan 09 on 
Standards of Care. 

2.e.(iii) Establish 
collaboration with 
subcommittee 
2/14/08.

3.b. (iii) Obtain 
data and 
provider/Regional 
feedback by 
7/01/08.

3.b.(iv) Division of 
Behavioral Health 
staff/Regional staff

Jim Harvey assigned to attend 
data quality group of the 
Behavioal Health and Justice 
integration committee. 

4.a.(iii) Ongoing 4.a.(iv) DBH Quality 
Improvement/Data 
Manager

Sheri Dawson - as QI 
coordinator is reaching out to 
other states to determine 
activities.  UPDATE Dec 2008 - 
Sherri continues to meet with 
Division staff and Megallan 
Quality Improvement Team -  
Magellan team assessed and 
recommend schedule for data 
system clean up - Magellan 
agreed to timeslines to be 
completed early Jan 2009 with 
elimination of old server data.  
New reporting on Social 
Connectedness to begin Jan 09.

4.b.(iii) Complete 
by 2/01/09.

4.b.(iv) DBH Quality 
Improvement/Data 
Manager
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35

36

37

38

39

40

41

42

43

44

6.a.(iii) Ongoing 6.a.(iv) DBH Quality 
Improvement/Data 
Manager                     
Regional staff                
State-wide Audit 
Committee

6.b.(iii) Ongoing 6.b.(iv) DBH staff          
Regional staff

6.c.(iii) Complete 
identification of 
partners and 
potential 
training/technical 
assistance plan by 
6/01/08.

6.c.(iv) DBH 
staff/Regional 
staff/Office of Minority 
Health staff

G. 32

"Issues here relate to the definition of 
interim services and how they are 
carried out."

2.a.(iii) Ongoing 
annually.

2.a.(iv) DBH Field 
Reps                          
Regional staff

3.a.(iii) Complete 
assessment 
process by 
3/01/08.

3.a.(iv) DBH staff          
Regional staff

3.b.(iii) Ongoing 3.b.(iv) DBH staff
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45

46

47

48
49

50

51

52

53

4.a.(iii) Complete 
integration of new 
elements by 
3/01/08.

4.a.(iv) DBH staff           
DBH Quality 
Improvement/Data 
Manager                     
Regional staff                

Program monitoring to add 
interim service documenttion as 
part of review process. UPDATE 
DEC 08 - August 08 discussed 
with Regional Behavioral health 
Authorities, Discussion again in 
Oct and Dec RPA meetings.  
Added wording to proposed 
contract documents Dec 08.

5.c.(iii) Complete 
process by 
9/01/08.

5.c.(iv) DBH staff           
DBH Quality 
Improvement/Data 
Manager                      
State-wide Audit 
Committee 

6.a.(iv) DBH Staff     
Quality 
Improvement/Data 
Manager                     
Regional staff                

Block Grant 101 projected to be 
held for State in October 2008.  
UPDATE Dec 08 - Block Grant 
101 held Oct 30, 2008.  
Revisions to contract documents 
being reviewed by legal, revised 
policies/procedures being 
developed with Regional 
Authorities in meetings in Nov 
and Dec. 

6.b.(iii) Ongoing 6.b.(iv) DBH staff

6.c.(iii) Ongoing 6.c.(iv)DBH staff

6.d.(iii) Complete 
manualized 
information by 
4/01/08.

6.d.(iv) DBH staff
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54

55

56

57

58

59

60

7.a.(iii) Complete 
process by 
9/01/08.

7.a.(iv) DBH Staff     
Quality 
Improvement/Data 
Manager                     
Regional staff                

Wait list definitions continue to 
be difficult to nail down.  
Programs continue to be 
confused on purpose and 
procedure of defining a person to 
be place on wait list. UPDATE 
DEC 08 - Meetings held with 
Regional Authorities to discuss 
wait list parameters in Nov and 
Dec 08.  

H. 35

"No uniformity related to the provision of 
specialized services to pregnant women 
and women with dependent children."

2.a.(iii) Ongoing 2.a. DBH Staff All Womens programs are 
qualified service providers. 

2.b.(iii) Complete 
information-
gathering by 
3/01/08.

2.b.(iii) DBH Staff

3.a.(iii) Ongoing 
annually.

3.a.(iv) DBH Field 
Reps

Contract language will be 
strenghtened as a result of the 
Desk top Conveyance review 
received June 2008. UPDATE 
DEC 08 - Proposed contract 
language to Legal in JAN 09 - 

4.a.(iii) 
Demonstrate 
substantial effort 
by 9/01/08. 
Complete plan by 
2/01/09. 

4.a.(iv) DBH Quality 
Improvement/Data 
Manager
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61

62

63

64

65

66

67

68

69

4.c.Develop plan 
by 4/01/08. 
Implement plan by 
7/01/08.

4.c. DBH Staff             
DBH Contract 
Manager for Lincoln 
Medical Education 
Partnership (LMEP)     
LMEP TAP Program 
Manager                        

4.d.(iii) 
Conference to be 
held between 
11/08 and 5/09.

4.d.(iv) DBH Staff         

4.e.(iii) Ongoing 4.e.(iv) DBH staff          
DBH Quality 
Improvement Manager 
Justice/Behavioral 
Health Committee and 
subcommittee

4.f.(iii) Complete 
review/revision of 
audit criteria by 
5/01/08. Complete 
quality 
improvement plan 
by 2/01/09. 

4.f.(iv) DBH Staff          
Audit Committee         
DBH Quality 
Improvement/Data 
Manager

5.a.(iii) Complete 
assessment by 
4/01/08.

5.a.(iv) DBH Staff         
Quality 
Improvement/Data 
Manager             
Regional Staff

Trauma Informed is a part of the 
new required data submittion at 
admission, yearly review and 
discharge.  Additional training in 
each region anticipated SFY 
2009.

6.a.(iii) Identify 
areas of 
improvement 
needed by 
4/01/08. Begin 
training efforts 
7/01/08. Complete 
quality 
improvement plan 
by 02/01/09.

6.a.(iv) DBH Staff     
Quality 
Improvement/Data 
Manager                     
Regional staff                

6.b.(iii) Ongoing 6.b.(iv) DBH staff          
Regional staff

6.c.(iii) Add initial 
audit criteria by 
5/01/08.

6.c. (iv) DBH Staff        
Audit Committee

6.d.(iii) 
Conference to be 
held between 
11/08 and 5/09.

6.d.(iv) DBH staff
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Substance Abuse Advisory Committee 
ASI- CASI Report 
January 13, 2009 

 
Kate Speck, PhD, LADC 

 
 
 ASI Trainings 

 
2007 

• 02/26/07 
• 04/02/07 
• 06/15/07 
• 09/21/07 

 
2008 

• 02/22/08 
• 04/13/08 
• 06/01/08 
• 08/16/08 
• 10/10/08 
• 10/17/08 
• 11/22/08 

CASI Trainings 
 
2007 

• 03/09/07 
• 05/27/07 
• 06/22//07 
• 11/07/07 

 
2008 

• 06/07/08 
• 11/7/08 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Total Number of Participants Unduplicated: 
 
 

Number of Participants

782

402

ASI
CASI 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 1



 
2008 PASS RATE 

 

ASI PASS Rate

99.969%

0.031%

PASS
Retake

 
ASI Pass Rate is 99% which 
is 3% higher than the 2007 
rate. 
 
CASI Pass rate is 100% 
which is the same as the 
2007.  
 
 
 
 
 

 
Participants needing to retake Day 3 do so by registering for Day 3 only at regularly 
scheduled trainings eliminating the need for a separate Retake training. 
 
 
HOMEWORK REQUIREMENTS 
 Homework consists of participants completing 5 evaluation instruments in the 5-6 
weeks between the first 2 days of training and the 3rd day prior to testing for proficiency. 
They return to Day 3 training with 2 completed instruments and 1 completed evaluation 
in the Standardized Reporting Format.  
 
Revisions/Return of Corrected Homework Requirements 
 

• ASI – Approximately 37% of the submitted evaluations are returned to 
participants for revisions which is decreased by15% from the 2007 rate. There 
are 2 individuals who have been required to retake Day 3 in 2008 and have 
chosen not to up to this point, and there are 5 individuals who have not yet 
completed their homework requirements thus far. There is a group of 24 
participants whose scoring is yet to be completed.  

 
• CASI - 36% of CASI submitted evaluations are returned to participants for 

necessary revisions which is higher by 16% than 2007, and 2 who have yet to 
submit their revisions.  

 
o Participants receive a letter which details the missing information in the 

report. 
 

o Requirement of a return date within 30 days has increased the number of 
participants who are making revisions and getting their reports back in a 
timely manner. They then receive their PASS letter.  

 
• There have been 4 accommodations for individuals for ASI - 1 individual with 

visual impairment, and 3 with difficulty with the testing method.                                                    
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