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Introduction:

The SAPT Block Grant application format provides the means for States to comply with the reporting provisions of the
Public Health Service Act (42 USC 300x-21-66), as implemented by the Interim Final Rule (45 CFR Part 96, part XI).
With regard to the requirements for Goal 8, the Annual Synar Report format provides the means for States to comply
with the reporting provisions of the Synar Amendment (Section 1926 of the Public Health Service Act), as implemented
by the Tobacco Regulation for the SAPT Block Grant (45 CFR Part 96, part IV).

Public reporting burden for this collection of information is estimated to average 470 hours per respondent for Sections
I-III, 40 hours per respondent for Section IV-A and 42.75 hours per respondent for Section IV-B, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden to SAMHSA Reports Clearance Officer; Paperwork
Reduction Project (OMB No. 0930-0080), 1 Choke Cherry Road, Room 7-1042, Rockville, Maryland 20857.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it
displays a currently valid OMB control number. The OMB control number for this project is OMB No. 0930-0080.
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Form 1

DUNS Number: 808819957-

Uniform Application for FY 2010 Substance Abuse Prevention and Treatment Block Grant

1. State Agency to be the Grantee for the Block Grant:

Agency
Name:

Department of Health and Human Services

Organizational
Unit:

Division of Behavioral Health

Mailing
Address:

PO Box 95026

City: Lincoln     Zip Code: 68509

2. Contact Person for the Grantee of the Block Grant:

Name: Scot L Adams, Ph. D
Agency
Name:

Division of Behavioral Health

Mailing
Address:

PO Box 95026

City: Lincoln     Code: 68509

Telephone: (402) 471-8553  FAX: (402) 471-9449

Email
Address:

scot.adams@nebraska.gov

3. State Expenditure Period:

From:  7/1/2007   To: 6/30/2008

4. Date Submitted:
Date: 10/1/2009 5:34:19 PM Original: Revision: 

5. Contact Person Responsible for Application Submission:
Name: Jim Harvey Telephone:  (402) 471-7824

Email
Address:

Jim.Harvey@Nebraska.Gov FAX:  (402) 471-7859
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OMB No. 0930-0080 

 

                                                        Approval Expires 09-30-2010 

FORM 3: UNIFORM APPLICATION FOR FY 2010 SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK 
GRANT  

Funding Agreements/Certifications 
as required by Title XIX of the Public Health Service (PHS) Act 

As part of the annual application for Block Grant funds, it is required under Title XIX, Part B, Subpart II of the Public Health Services Ac  Title XIX of the PHS Act, as amended, requires the chief executive officer (or an authorized designee) of the 
applicant organization to certify that the State will comply with the following specific citations as summarized 
and set forth below, and with any regulations or guidelines issued in conjunction with this Subpart except as 
exempt by statute. 
SAMHSA will accept a signature on this form as certification of agreement to comply with the cited provisions of 

the PHS Act.  If signed by a designee, a copy of the designation must be attached. 

 

I.               Formula Grants to States, Section 1921 

Grant funds will be expended ―only for the purpose of planning, carrying out, and evaluating 
activities to prevent and treat substance abuse and for related activities‖ as authorized. 

II.          Certain Allocations, Section 1922 
 Allocations Regarding Primary Prevention Programs, Section 1922(a) 
 Allocations Regarding Women, Section 1922(b) 

III.          Intravenous Drug Abuse, Section 1923 

 Capacity of Treatment Programs, Section 1923(a) 
 Outreach Regarding Intravenous Substance Abuse, Section 1923(b) 

IV.            Requirements Regarding Tuberculosis and Human Immunodeficiency Virus, Section 1924 

V.          Group Homes for Recovering Substance Abusers, Section 1925 
Optional beginning FY 2001 and subsequent fiscal years.  Territories as described in Section 1925(c) 
are exempt. 

The State ―has established, and is providing for the ongoing operation of a revolving fund‖ in 

accordance with Section 1925 of the PHS Act, as amended.  This requirement is now optional. 

VI.         State Law Regarding Sale of Tobacco Products to Individuals Under Age of 18, Section 1926 

 The State has a law in effect making it illegal to sell or distribute tobacco products to minors as 
provided in Section 1926 (a)(1). 

 The State will enforce such law in a manner that can reasonably be expected to reduce the extent to 
which tobacco products are available to individuals under the age of 18 as provided in Section 1926 
(b)(1). 

 The State will conduct annual, random unannounced inspections as prescribed in Section 1926 (b)(2). 

VII.         Treatment Services for Pregnant Women, Section 1927 
The State ―…will ensure that each pregnant woman in the State who seeks or is referred for and 
would benefit from such services is given preference in admission to treatment facilities receiving 
funds pursuant to the grant.‖ 

VIII.       Additional Agreements, Section 1928 

 Improvement of Process for Appropriate Referrals for Treatment, Section 1928(a) 
 Continuing Education, Section 1928(b) 
 Coordination of Various Activities and Services, Section 1928(c) 
 Waiver of Requirement, Section 1928(d) 
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                                                        Approval Expires 09-30-2010 

FORM 3: UNIFORM APPLICATION FOR FY 2010 SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK 
GRANT 

Funding Agreements/Certifications 

As required by Title XIX of the PHS Act (continued) 

IX.            Submission to Secretary of Statewide Assessment of Needs, Section 1929 

X.             Maintenance of Effort Regarding State Expenditures, Section 1930 
With respect to the principal agency of a State, the State ―will maintain aggregate State expenditures 

for authorized activities at a level that is not less than the average level of such expenditures 
maintained by the State for the 2-year period preceding the fiscal year for which the State is 
applying for the grant.‖ 

XI.        Restrictions on Expenditure of Grant, Section 1931 

XII.        Application for Grant; Approval of State Plan, Section 1932 

XIII.     Opportunity for Public Comment on State Plans, Section 1941 

The plan required under Section 1932 will be made ―public in such a manner as to facilitate 

comment from any person (including any Federal person or any other public agency) during the 
development of the plan (including any revisions) and after the submission of the plan to the 
Secretary.‖ 

XIV.      Requirement of Reports and Audits by States, Section 1942 

XV.         Additional Requirements, Section 1943 

XVI.      Prohibitions Regarding Receipt of Funds, Section 1946 

XVII.    Nondiscrimination, Section 1947 

XVIII.  Services Provided By Nongovernmental Organizations, Section 1955 

I hereby certify that the State or Territory will comply with Title XIX, Part B, Subpart II and 
Subpart III of the Public Health Service Act, as amended, as summarized above, except for those 
Sections in the Act that do not apply or for which a waiver has been granted or may be granted by 
the Secretary for the period covered by this agreement. 

  State: 
 

  Name of Chief Executive Officer or Designee: 
 

  Signature of CEO or Designee: 
 

  Title:      Date Signed: 
 
If signed by a designee, a copy of the designation must be attached 
 

Nebraska

Scot L. Adams

Director Division of Behavioral Health
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OMB No. 0930-0080 

 

                                                        Approval Expires 09-30-2010 

1.  CERTIFICATION REGARDING 
DEBARMENT AND SUSPENSION 

 
The undersigned (authorized official signing for the 

applicant organization) certifies to the best of his or 

her knowledge and belief, that the applicant, defined 

as the primary participant in accordance with 45 

CFR Part 76, and its principals: 

(a)     are not presently debarred, suspended, 

proposed for debarment, declared ineligible, 

or voluntarily excluded from covered 

transactions by any Federal Department or 

agency; 

(b)     have not within a 3-year period preceding this 

proposal been convicted of or had a civil 

judgment rendered against them for 

commission of fraud or a criminal offense in 

connection with obtaining, attempting to 

obtain, or performing a public (Federal, State, 

or local) transaction or contract under a public 

transaction; violation of Federal or State 

antitrust statutes or commission of 

embezzlement, theft, forgery, bribery, 

falsification or destruction of records, making 

false statements, or receiving stolen property; 

(c)     are not presently indicted or otherwise 

criminally or civilly charged by a 

governmental entity (Federal, State, or local) 

with commission of any of the offenses 

enumerated in paragraph (b) of this 

certification; and 

(d)     have not within a 3-year period preceding this 

application/proposal had one or more public 

transactions (Federal, State, or local) 

terminated for cause or default. 

 

Should the applicant not be able to provide this 

certification, an explanation as to why should be 

placed after the assurances page in the application 

package. 

 

The applicant agrees by submitting this proposal 

that it will include, without modification, the clause 

titled "Certification Regarding Debarment, 

Suspension, In eligibility, and Voluntary Exclusion 

– Lower Tier Covered Transactions" in all lower 

tier covered transactions (i.e., transactions with sub-

grantees and/or contractors) and in all solicitations 

for lower tier covered transactions in accordance 

with 45 CFR Part 76. 

2.    CERTIFICATION REGARDING DRUG-FREE 
WORKPLACE REQUIREMENTS 

 
The undersigned (authorized official signing for the  

applicant organization) certifies that the applicant will, 

or will continue to, provide a drug-free work-place in  

accordance with 45 CFR Part 76 by: 

(a)  Publishing a statement notifying employees that the 

unlawful manufacture, distribution, dispensing,  

possession or use of a controlled substance is 

prohibited in the grantee‘s workplace and specifying 

the actions that will be taken against employees for 

violation of such prohibition; 

(b)  Establishing an ongoing drug-free awareness 

program to inform employees about – 

(1)  The dangers of drug abuse in the workplace; 

(2)  The grantee‘s policy of maintaining a drug-free 

workplace; 

(3)  Any available drug counseling, rehabilitation, 

and employee assistance programs; and 

(4)  The penalties that may be imposed upon 

employees for drug abuse violations occurring in the 

workplace; 

(c)  Making it a requirement that each employee to be 

engaged in the performance of the grant be given a 

copy of the statement required by paragraph (a) 

above; 

(d)   Notifying the employee in the statement required by 

paragraph (a), above, that, as a condition of 

employment under the grant, the employee will – 

(1)  Abide by the terms of the statement; and 

(2)  Notify the employer in writing of his or her 

conviction for a violation of a criminal drug statute 

occurring in the workplace no later than five 

calendar days after such conviction; 

(e)  Notifying the agency in writing within ten calendar 

days after receiving notice under paragraph (d)(2) 

from an employee or otherwise receiving actual 

notice of such conviction.  Employers of convicted 

employees must provide notice, including position 

title, to every grant officer or other designee on 

whose grant activity the convicted employee was 

working, unless the Federal agency has designated a 

central point for the receipt of such notices.  Notice 

shall include the identification number(s) of each 

affected grant; 
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(f)  Taking one of the following actions, within 

30 calendar days of receiving notice under 

paragraph (d) (2), with respect to any 

employee who is so convicted – 

(1)   Taking appropriate personnel action 

against such an employee, up to and 

including termination, consistent with 

the requirements of the Rehabilitation 

Act of 1973, as amended; or 

(2)   Requiring such employee to participate 

satisfactorily in a drug abuse assistance 

or rehabilitation program approved for 

such purposes by a Federal, State, or 

local health, law enforcement, or other 

appropriate agency; 

(g)  Making a good faith effort to continue to 

maintain a drug-free workplace through 

implementation of paragraphs (a), (b), (c), 

(d), (e), and (f). 

For purposes of paragraph (e) regarding agency 

notification of criminal drug convictions, the DHHS 

has designated the following central point for receipt 

of such notices: 

Office of Grants and Acquisition Management 

Office of Grants Management 

Office of the Assistant Secretary for Management and 

Budget 

Department of Health and Human Services 

200 Independence Avenue, S.W., Room 517-D 

Washington, D.C. 20201 

3.   CERTIFICATION REGARDING LOBBYING 

Title 31, United States Code, Section 1352, entitled 

"Limitation on use of appropriated funds to 

influence certain Federal contracting and financial 

transactions," generally prohibits recipients of 

Federal grants and cooperative agreements from 

using Federal (appropriated) funds for lobbying the 

Executive or Legislative Branches of the Federal 

Government in connection with a SPECIFIC grant 

or cooperative agreement.  Section 1352 also 

requires that each person who requests or receives a 

Federal grant or cooperative agreement must 

disclose lobbying undertaken with non-Federal 

(non-appropriated) funds.  These requirements 

apply to grants and cooperative agreements 

EXCEEDING $100,000 in total costs (45 CFR Part 

93). 

applicant organization) certifies, to the best of his or 

her knowledge and belief, that: 

(1)  No Federal appropriated funds have been paid or 

will be paid, by or on behalf of the under signed, to 

any person for influencing or attempting to influence 

an officer or employee of any agency, a Member of 

Congress, an officer or employee of Congress, or an 

employee of a Member of Congress in connection 

with the awarding of any Federal contract, the 

making of any Federal grant, the making of any 

Federal loan, the entering into of any cooperative 

agreement, and the extension, continuation, renewal, 

amendment, or modification of any Federal contract, 

grant, loan, or cooperative agreement. 

(2)  If any funds other than Federally appropriated funds 

have been paid or will be paid to any person for 

influencing or attempting to influence an officer or 

employee of any agency, a Member of Congress, an 

officer or employee of Congress, or an employee of a 

Member of Congress in connection with this Federal 

contract, grant, loan, or cooperative agreement, the 

undersigned shall complete and submit Standard 

Form-LLL, "Disclosure of Lobbying Activities, "in 

accordance with its instructions.  (If needed, Standard 

Form-LLL, "Disclosure of Lobbying Activities," its 

instructions, and continuation sheet are included at 

the end of this application form.) 

(3)   The undersigned shall require that the language of 

this certification be included in the award documents 

for all subawards at all tiers (including subcontracts, 

sub-grants, and contracts under grants, loans and 

cooperative agreements) and that all subrecipients 

shall certify and disclose accordingly. 

This certification is a material representation of fact 

upon which reliance was placed when this transaction 

was made or entered into.  Submission of this 

certification is a prerequisite for making or entering 

into this transaction imposed by Section 1352, U.S. 

Code.  Any person who fails to file the required 

certification shall be subject to a civil penalty of not 

less than $10,000 and not more than $100,000 for 

each such failure. 

4.    CERTIFICATION REGARDING PROGRAM 
FRAUD CIVIL REMEDIES ACT (PFCRA) 

The undersigned (authorized official signing for the 

applicant organization) certifies that the statements 

herein are true, complete, and accurate to the best of 
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The undersigned (authorized official signing for the  

his or her knowledge, and that he or she is aware 

that any false, fictitious, or fraudulent statements or 

claims may subject him or her to criminal, civil, or 

administrative penalties.  The undersigned agrees 

that the applicant organization will comply with the 

Public Health Service terms and conditions of 

award if a grant is awarded as a result of this 

application. 

5.    CERTIFICATION REGARDING 
ENVIRONMENTAL TOBACCO SMOKE 

Public Law 103-227, also known as the Pro-

Children Act of 1994 (Act), requires that smoking 

not be permitted in any portion of any indoor 

facility owned or leased or contracted for by an 

entity and used routinely or regularly for the 

provision of health, day care, early childhood 

development services, education or library 

services to children under the age of 18, if the 

services are funded by Federal programs either 

directly or through State or local governments, by 

Federal grant, contract, loan, or loan guarantee. 

The law also applies to children‘s services that are 

provided in indoor facilities that are constructed, 

operated, or maintained with such Federal funds.  

The law does not apply to children‘s services 

provided in private residence, portions of facilities 

used for inpatient drug or alcohol treatment, 

service providers whose sole source of applicable 

Federal funds is Medicare or Medicaid, or 

facilities where WIC coupons are redeemed. 

Failure to comply with the provisions of the law may 

result  

in the imposition of a civil monetary penalty of up to 

$1,000 for each violation and/or the imposition of an 

administrative compliance order on the responsible 

entity. 

his or her knowledge, and that he or she is aware that  

By signing the certification, the undersigned certifies 

that the applicant organization will comply with the 

requirements of the Act and will not allow smoking 

within any portion of any indoor facility used for the 

provision of services for children as defined by the Act. 

The applicant organization agrees that it will require 

that the language of this certification be included in any 

subawards which contain provisions for children‘s 

services and that all subrecipients shall certify 

accordingly. 

The Public Health Service strongly encourages all grant 

recipients to provide a smoke-free workplace and 

promote the non-use of tobacco products.  This is 

consistent with the PHS mission to protect and advance 

the physical and mental health of the American people. 

 

 

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL 

 

 

 

TITLE 

 

 

 

APPLICANT ORGANIZATION DATE SUBMITTED 

Director, Division of Behavioral Health

State of Nebraska
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 DISCLOSURE OF LOBBYING ACTIVITIES  
 

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 
(See reverse for public burden disclosure.) 

1.  Type of Federal Action: 2.  Status of Federal Action 3.  Report Type: 

   
a.  contract 
 b.  grant 
 c.  cooperative agreement 
 d.  loan 
 e.  loan guarantee 
 f.  loan insurance 

   
a.  bid/offer/application 
b.  initial award 
c.  post-award 

   
a.  initial filing 
b.  material change 

      For Material Change Only: 

 Year 
    

  Quarter 

  

  

  
 date of last report       

4.  Name and Address of Reporting Entity: 5.  If Reporting Entity in No. 4 is Subawardee, Enter Name and 
 Address of Prime: 

  Prime    Subawardee       

 Tier       , if known:        
 

       

 Congressional District, if known:         Congressional District, if known:       
  
6.  Federal Department/Agency: 7.  Federal Program Name/Description: 
            

 CFDA Number, if applicable:       
   

8.  Federal Action Number, if known: 9.  Award Amount, if known: 

       $       

10. a. Name and Address of Lobbying Entity 
 (if individual, last name, first name, MI): 

b.  Individuals Performing Services (including address if different 
 from No. 10a.) (last name, first name, MI): 

            

11.   Information requested through this form is authorized by 
title 31 U.S.C. Section 1352. This disclosure of lobbying 
activities is a material representation of fact upon which 
reliance was placed by the tier above when this transaction 
was made or entered into. This disclosure is required 
pursuant to 31 U.S.C. 1352. This information will be 
reported to the Congress semi-annually and will be 
available for public inspection.  Any person who fails to file 
the required disclosure shall be subject to a civil penalty of 
not less than $10,000 and not more than $100,000 for each 
such failure. 

Signature:  

Print Name:       

Title:       

Telephone No.:       Date:       

 

Federal Use Only:       
Authorized for Local Reproduction 
Standard Form - LLL (Rev. 7-97) 
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 DISCLOSURE OF LOBBYING ACTIVITIES  

CONTINUATION SHEET 

Reporting Entity:        Page       of        
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES 

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation 
or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. Section 1352. The 
filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing or attempting 
to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee 
of a Member of Congress in connection with a covered Federal action.  Use the SF-LLL-A Continuation Sheet for additional 
information if the space on the form is inadequate.  Complete all items that apply for both the initial filing and material change 
report.  Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1.    Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the 
outcome of a covered Federal action. 

2.    Identify the status of the covered Federal action. 

3.    Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the 
information previously reported, enter the year and quarter in which the change occurred.  Enter the date of the last 
previously submitted report by this reporting entity for this covered Federal action. 

4.    Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known. 
Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward 
recipient.  Identify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include 
but are not limited to subcontracts, subgrants and contract awards under grants. 

5.    If the organization filing the report in item 4 checks “subawardee”, then enter the full name, address, city, state and zip 
code of the prime Federal recipient.  Include Congressional District, if known. 

6.    Enter the name of the Federal agency making the award or loan commitment.  Include at least one organizational level 
below agency name, if known.  For example, Department of Transportation, United States Coast Guard. 

7.    Enter the Federal program name or description for the covered Federal action (item 1).  If known, enter the full Catalog of 
Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8.    Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 [e.g., Request 
for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan 
award number; the application/proposal control number assigned by the Federal agency].  Include prefixes, e.g., „„RFP-
DE-90-001.‟‟ 

9.    For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the 
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5. 

10.   (a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified 
in item 4 to influence the covered Federal action. 

(b)   Enter the full names of the individual(s) performing services, and include full address if different from 10(a).    
Enter Last Name, First Name, and Middle Initial (MI). 

11.  Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the lobbying 
entity (item 10).  Indicate whether the payment has been made (actual) or will be made (planned).  Check all boxes that 
apply.  If this is a material change report, enter the cumulative amount of payment made or planned to be made. 

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information 
unless it displays a valid OMB Control Number.  The valid OMB control number for this information collection is OMB No.0348-
0046.  Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time 
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction 
Project (0348-0046), Washington, DC 20503. 
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 ASSURANCES – NON-CONSTRUCTION PROGRAMS 

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of 
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction 
Project (0348-0040), Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. 
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 

Note:  Certain of these assurances may not be applicable to your project or program.  If you have questions, please contact 
the awarding agency.  Further, certain Federal awarding agencies may require applicants to certify to additional 
assurances.  If such is the case, you will be notified. 

As the duly authorized representative of the applicant I certify that the applicant: 

1.    Has the legal authority to apply for Federal assistance, 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share of 
project costs) to ensure proper planning, management 
and completion of the project described in this 
application. 

2.    Will give the awarding agency, the Comptroller General of 
the United States, and if appropriate, the State, through 
any authorized representative, access to and the right to 
examine all records, books, papers, or documents related 
to the award; and will establish a proper accounting 
system in accordance with generally accepted accounting 
standard or agency directives. 

3.    Will establish safeguards to prohibit employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflict of interest, or personal gain. 

4.    Will initiate and complete the work within the applicable 
time frame after receipt of approval of the awarding 
agency. 

5.    Will comply with the Intergovernmental Personnel Act of 
1970 (42 U.S.C. §§4728-4763) relating to prescribed 
standards for merit systems for programs funded under 
one of the nineteen statutes or regulations specified in 
Appendix A of OPM‟s Standard for a Merit System of 
Personnel Administration (5 C.F.R. 900, Subpart F). 

6.    Will comply with all Federal statutes relating to 
nondiscrimination.  These include but are not limited to: 
(a) Title VI of the Civil Rights Act of 1964 (P.L.88-352) 
which prohibits discrimination on the basis of race, color 
or national origin; (b) Title IX of the Education 
Amendments of 1972, as amended (20 U.S.C. §§1681-
1683, and 1685- 1686), which prohibits discrimination on 
the basis of sex; (c) Section 504 of the Rehabilitation Act 
of 1973, as amended (29 U.S.C. §§794), which prohibits 
discrimination on the basis of handicaps; (d) the Age 
Discrimination Act of 1975, as amended (42 U.S.C. 
§§6101-6107), which prohibits discrimination on the basis 
of age; 

(e) the Drug Abuse Office and Treatment Act of 1972 
(P.L. 92-255), as amended, relating to 
nondiscrimination on the basis of drug abuse; (f) the 
Comprehensive Alcohol Abuse and Alcoholism 
Prevention, Treatment and Rehabilitation Act of 1970 
(P.L. 91-616), as amended, relating to 
nondiscrimination on the basis of alcohol abuse or 
alcoholism; (g) §§523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. §§290 dd-3 and 290 
ee-3), as amended, relating to confidentiality of 
alcohol and drug abuse patient records; (h) Title VIII 
of the Civil Rights Act of 1968 (42 U.S.C. §§3601 et 
seq.), as amended, relating to non- discrimination in 
the sale, rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under which application for Federal assistance is 
being made; and (j) the requirements of any other 
nondiscrimination statute(s) which may apply to the 
application. 

7.    Will comply, or has already complied, with the 
requirements of Title II and III of the Uniform 
Relocation Assistance and Real Property Acquisition 
Policies Act of 1970 (P.L. 91-646) which provide for 
fair and equitable treatment of persons displaced or 
whose property is acquired as a result of Federal or 
federally assisted programs.  These requirements 
apply to all interests in real property acquired for 
project purposes regardless of Federal participation 
in purchases. 

8.    Will comply with the provisions of the Hatch Act (5 
U.S.C. §§1501-1508 and 7324-7328) which limit the 
political activities of employees whose principal 
employment activities are funded in whole or in part 
with Federal funds. 

9.    Will comply, as applicable, with the provisions of the 
Davis-Bacon Act (40 U.S.C. §§276a to 276a-7), the 
Copeland Act (40 U.S.C. §276c and 18 U.S.C. §874), 
and the Contract Work Hours and Safety Standards 
Act (40 U.S.C. §§327- 333), regarding labor 
standards for federally assisted construction 
subagreements. 
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10.   Will comply, if applicable, with flood insurance purchase 
requirements of Section 102(a) of the Flood Disaster 
Protection Act of 1973 (P.L. 93-234) which requires 
recipients in a special flood hazard area to participate in 
the program and to purchase flood insurance if the total 
cost of insurable construction and acquisition is $10,000 
or more. 

11.    Will comply with environmental standards which may be 
prescribed pursuant to the following: (a) institution of 
environmental quality control measures under the 
National Environmental Policy Act of 1969 (P.L. 91-190) 
and Executive Order (EO) 11514; (b) notification of 
violating facilities pursuant to EO 11738; (c) protection of 
wetland pursuant to EO 11990; (d) evaluation of flood 
hazards in floodplains in accordance with EO 11988; (e) 
assurance of project consistency with the approved State 
management program developed under the Coastal 
Zone Management Act of 1972 (16 U.S.C. §§1451 et 
seq.); (f) conformity of Federal actions to State (Clear 
Air) Implementation Plans under Section 176(c) of the 
Clear Air Act of 1955, as amended (42 U.S.C. §§7401 et 
seq.); (g) protection of underground sources of drinking 
water under the Safe Drinking Water Act of 1974, as 
amended, (P.L. 93-523); and (h) protection of 
endangered species under the Endangered Species Act 
of 1973, as amended, (P.L. 93-205). 

12.  Will comply with the Wild and Scenic Rivers Act of 1968 
(16 U.S.C. §§1271 et seq.) related to protecting 
components or potential components of the national wild 
and scenic rivers system. 

 

13.   Will assist the awarding agency in assuring 
compliance with Section 106 of the National Historic 
Preservation Act of 1966, as amended (16 U.S.C. 
§470), EO 11593 (identification and protection of 
historic properties), and the Archaeological and 
Historic Preservation Act of 1974 (16 U.S.C. §§ 
469a-1 et seq.). 

14.   Will comply with P.L. 93-348 regarding the 
protection of human subjects involved in research, 
development, and related activities supported by this 
award of assistance. 

15.   Will comply with the Laboratory Animal Welfare Act 
of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131 
et seq.) pertaining to the care, handling, and 
treatment of warm blooded animals held for 
research, teaching, or other activities supported by 
this award of assistance. 

16.   Will comply with the Lead-Based Paint Poisoning 
Prevention Act (42 U.S.C. §§4801 et seq.) which 
prohibits the use of lead based paint in construction 
or rehabilitation of residence structures. 

17.   Will cause to be performed the required financial 
and compliance audits in accordance with the Single 
Audit Act of 1984. 

18.   Will comply with all applicable requirements of all 
other Federal laws, executive orders, regulations and 
policies governing this program. 

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL TITLE 
       

APPLICANT ORGANIZATION DATE SUBMITTED 
            

Director, Division of Behavioral Health

State of Nebraska
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FY 2007 SAPT Block Grant

Your annual SAPT Block Grant Award for FY 2007 is reflected on line 8 of the Notice of Block Grant Award. 

$7,865,512
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Goal #1: Continuum of Substance Abuse Treatment Services
GOAL # 1. The State shall expend block grant funds to maintain a continuum of substance abuse treatment services
that meet these needs for the services identified by the State. Describe the continuum of block grant-funded treatment
services available in the State (See 42 U.S.C. 300x-21(b) and 45 C.F.R. 96.122(f)(g)).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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Goal #1:  Compliance - Continuum of Substance Abuse Treatment Services / Sept 24, 2009 / Page 1 
 
Goal #1:  The State shall expend block grant funds to maintain a continuum of substance abuse 
treatment services that meet the needs for the services identified by the State.  Describe the 
continuum of block grant funded treatment services available in the State. 
 
FY2007 (Compliance) 
 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska Core 
Technical Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) during 
April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the Nebraska 
Division of Behavioral Health.  The approaches being used to prepare the FY2010 (Intended Use) 
and FY2009 (Progress) demonstrate the new approaches being used.  The FY2007 (Compliance) 
section is prepared using the best available content to address the requirements. 
 
Who: 
The Division of Behavioral Health (DBH) within the Nebraska Department of Health and Human 
Services (DHHS) expends SAPTBG funds in order to provide a continuum of substance abuse 
assessment, prevention, treatment and Detox services.  The DBH utilizes a combination of Block 
Grant funds, state general funds, healthcare cash funds, and Medicaid funding to provide a 
statewide continuum of substance abuse services.   
 
Target Population: 
The DBH provides treatment services through contracts with the six Regional Behavioral Health 
Authorities (RBHA) who contract with community providers to serve individuals 19 years of age 
and older who meet the clinical criteria for substance dependence as outlined in the Diagnostic and 
Statistical Manual, Fourth Edition, Text Revision: DSM-IV-TR.  Access to treatment is prioritized 
giving preference to the following priority populations: 

1. Pregnant Injecting Drug Users 
2. Pregnant Substance Abusers 
3. Injecting Drug Users 
4. Women with Dependent Children 

 
Substance Abuse services may be provided to 17 and 18 year olds through the DBH Age Waiver, 
when there is documentation supporting the clinical rationale for serving transition age youth in the 
adult service system.  Requests for Age Waivers come from the Substance Abuse provider to the 
RBHA who, upon approval, request permission to serve from the DBH.   
 
What: 
Initial Adult Substance Abuse Assessment/Clinical Assessment and Placement 
 
On July 1, 2009, the DBH intends to implement a new strategy to improve the process for priority 
populations to access treatment services who had not received a substance abuse assessment.  
Individuals from the 4 identified priority populations will be given an appointment for an evaluation 
within 48 hours of their request for treatment and will receive a substance abuse evaluation within 7 
business days.  Based on the Adult Criteria of the Patient Placement Criteria for the Treatment of 
Substance-Related Disorders of the American Society of Addiction Medicine, Second Edition 
Revised (ASAM PPC-2R), individuals will be referred to the appropriate level of care and receive 
treatment immediately.  All Initial Adult Substance Abuse Assessment Reports must include the use 
AND results of at least one of the following nationally accepted screening instruments. The 
instruments may be electronically scored if indicated acceptable by author: 

FY 2007 (COMPLIANCE)
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• SASSI (Substance Abuse Subtle Screening Inventory) 
• TII (Treatment Intervention Inventory) 
• SUDDS (Substance Use Disorder Diagnostic Schedule) 
• MADIS (Michigan Alcohol Drug Inventory Screen) 
• MAST (Michigan Alcoholism Screening Test) 
• MINI (Mini International Neuropsychiatric Interview) 
• WPI (Western Personality Interview) 
• PBI (Problem Behavior Inventory) 
 
• RAATE (Recovery Attitude and Treatment Evaluator) 
• CIWA (Clinical Institute Withdrawal Assessment) 
 
The ASI (Addiction Severity Index) is required to be used as a face-to-face structured interview 
guide, to be scored and utilized to provide information for the biopsychosocial 
assessment/substance abuse evaluation and the multidimensional risk profile. 
 
In order to implement this new strategy, the Nebraska Department of Health and Human Services 
has a book of service definitions that are jointly used between the Division of Behavioral Health 
and the Division of Medicaid and Long Term Care.  This book includes Adult Substance Abuse 
System definitions based on the American Society of Addiction Medicine (ASAM), and are used as 
Patient Placement Criteria.  Below is an example from this book. 
 
Comprehensive Biopsychosocial Assessment/Substance Abuse Evaluation: 

The ASI (Addiction Severity Index) is required to be used as a face-to-face structured interview 
guide, to be scored and utilized to provide information for the biopsychosocial assessment/substance 
abuse evaluation and the multidimensional risk profile.  The biopsychosocial assessment/substance 
abuse evaluation will include all of the following: 
 
DEMOGRAPHICS 

1. Identify provider name, address, phone, fax, and e-mail contact information. 
2. Identify client name, identifier, and other demographic information of the client that is 
relevant. 

PRESE+TI+G PROBLEM / CHIEF COMPLAI+T 
1. External leverage to seek evaluation 
2. When was client first recommended to obtain an evaluation 
3. Synopsis of what led client to schedule this evaluation 

MEDICAL HISTORY 
WORK / SCHOOL / MILITARY HISTORY 
ALCOHOL & DRUG HISTORY SUMMARY 

1. Frequency and amount 
2. Drug & alcohol of choice 
3. History of all substance use/misuse/abuse 
4. Use patterns 
5. Consequences of use (physiological, legal, interpersonal, familial, vocational, etc.) 
6. Periods of abstinence - when and why 
7. Tolerance level 
8. Withdrawal history and potential 
9. Influence of living situation on use 
10. Other addictive behaviors (e.g. problem gambling) 
11. IV drug use 
12. Prior SA evaluations and findings 
13. Prior SA treatment 

FY 2007 (COMPLIANCE)
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14. Client’s family chemical use history 

LEGAL HISTORY (Information from Criminal Justice System) 
1. Criminal history & other information 
2. Drug testing results 
3. Simple Screening Instrument Results 
4. Risk Assessment Reporting Format for Substance Abusing Offenders Results 
Behavioral Health (MH/SA) – ASAM Levels of Care and Patient Placement Criteria 
Approved by the Policy Cabinet 12/17/2005 FOR DIVISIONS: BEHAVIORAL HEALTH, 
MEDICAID 34 

FAMILY / SOCIAL / PEER HISTORY 
PSYCHIATRIC / BEHAVIORAL HISTORY 

1. Previous mental health diagnoses 
2. Prior mental health treatment 

COLLATERAL I+FORMATIO+ (Family / Friends / Criminal Justice) 
1. Report any information about the client’s use history, pattern, and/or consequences learned 
from other sources. 

OTHER DIAG+OSTIC / SCREE+I+G TOOLS—SCORE & RESULTS 
CLI+ICAL IMPRESSIO+S 

1. Summary of evaluation 
a. Behavior during evaluation (agitated, mood, cooperation) 
b. Motivation to change 
c. Level of denial or defensiveness 
d. Personal agenda 
e. Discrepancies of information provided 

2. Diagnostic impression (including justification) (may include DSM Axis IV) 
3. Strengths Identified (client and family) 
4. Problems Identified 

RECOMME+DATIO+S 
1. Complete III. Multidimensional Risk Profile 
2. Complete the ASAM Clinical Assessment and Placement Summary 

• A comprehensive biopsychosocial assessment can only be obtained through collateral 
contacts with significant others or family members to gather relevant information about 
individual and family functioning and through collateral contacts with former and current 
healthcare providers, friends, and court contacts to verify medical history, substance usage, 
and legal history. 
• When dually credentialed clinicians are completing the evaluation, the recommendations 
must include co-occurring issues based on the DSM-IV-TR diagnosis. 
• When LADCs are completing the evaluation, they must include a screening for possible 
co-occurrence of mental health problems and include referral for mental health evaluation, if 
appropriate, in their recommendations. 

 
The following service categories are based on the Adult Criteria of the Patient Placement Criteria 
for the Treatment of Substance-Related Disorders of the American Society of Addiction Medicine, 
Second Edition Revised (ASAM PPC-2R).   
 
Level I: Outpatient (Individual, Family, Group and Community Support) 
Outpatient Treatment services are services which may be delivered in any appropriate community 
setting that is licensed in Nebraska as a Substance Abuse Treatment Center. While the services 
follow a defined set of policies and procedures or clinical protocols, they must be tailored to each 
patient’s individual level of clinical severity and must be designed to help the patient achieve 
changes in his or her alcohol or other drug using behaviors.  Individual Therapy, Group Therapy, 
Family Therapy and Community Support all meet the criteria defined for Level I Outpatient.   
 

FY 2007 (COMPLIANCE)
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Level II.1: Intensive Outpatient 
 
Intensive Outpatient services may be delivered in any appropriate community setting that meets 
state licensure requirements in Nebraska as a Substance Abuse Treatment Center. Such treatment 
may be offered during the day, before or after work or school, in the evening or on a weekend. The 
services follow a defined set of policies and procedures or clinical protocols. The service also 
provides a coordinated set of individualized treatment services to persons who are able to function 
in a school, work, and home environment but are in need of treatment services beyond traditional 
outpatient programs.  
 
Level II.5: Partial Hospitalization (Partial Care) 
The Division of Behavioral Health identifies Partial Care as the treatment modality meeting the 
requirements of Level II.5 Partial Hospitalization services may be delivered in an appropriately 
licensed Nebraska Substance Abuse Treatment Center in a community setting such as a mental 
health center, substance abuse center or hospital setting. Such treatment may be offered during the 
day, before or after work or school, in the evening or on a weekend. Partial Hospitalization provides 
a coordinated set of individualized treatment services to persons who are able to function in a 
school, work, and home environment but are in need of treatment services beyond traditional 
outpatient programs. Treatment may appropriately be used to transition persons from higher levels 
of care or may be provided for persons at risk of being admitted to higher levels of care, and can 
provide essential education and treatment services while allowing patients to apply their newly 
acquired skills in “real world” environments.  
 
Level III.1: Clinically Managed Low Intensity Residential (Halfway House) 
The current treatment modality within Level III.1 is Halfway House. The Halfway House programs 
for adult substance abuse provide transitional residential services for adults seeking to re-integrate 
into the community. These programs must provide a structured set of activities designed to develop 
the living skills necessary for an independent life free from substance abuse. The program must also 
focus on assisting clients to maintain or access employment as needed. 
 
Level III.3: Clinically Managed Medium Intensity Residential 
(Intermediate Residential, Therapeutic Community) 
There are currently two service definitions that meet the definition of Level III.3 Intermediate 
Residential and Therapeutic Community both provide long term comprehensive residential 
treatment for substance abusing adults for whom shorter term treatment is inappropriate, either 
because of the pervasiveness of the impact of the substance abuse on the individual’s life or because 
of a history of repeated treatment failures. These programs must provide psychosocial skill building 
through a longer-term set of treatment activities with the expectation of a slower progress toward 
individual change and rehabilitation than is achieved with short-term treatment modalities. 
Intermediate Residential programs are typically more supportive than therapeutic communities, and 
rely less on peer dynamics in their treatment approach. Such services are provided through a longer 
term set of treatment activities with the expectation of a slower progress toward individual change. 
Therapeutic Community programs provide psychosocial skill building through a long term, highly 
structured set of peer oriented treatment activities which define progress toward individual change 
and rehabilitation. Client progress is marked by advancement toward accepting personal 
responsibility. 
 
Level III.5: Clinically Managed High Intensity Residential (Short Term 
Residential, Dual Disorder Residential – III.5 Enhanced) 
 

FY 2007 (COMPLIANCE)
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Services currently available within Level III.5 are Short Term Residential Treatment and Dual 
Disorder Treatment. The Dual Disorder Treatment is a Dual Diagnosis Enhanced Program.  Short 
Term Residential Treatment provides highly structured 24-hour comprehensive services for 
substance abusing individuals who require a more restrictive treatment environment to prevent the 
use of abused substances. Activities of this program must provide a daily structure to prevent access 
to abused substances must focus on developing knowledge and skills for making lifestyle changes 
necessary to achieve a life free from substance abuse. Dual Disorder Treatment is designed to serve 
persons with co-occurring diagnosis of serious mental illness and substance abuse. The desired 
outcomes of the Dual Disorder Treatment Program are to stabilize the acute symptoms and to 
engage the individual to participate in a longer-term program of maintenance, treatment, 
rehabilitation, and recovery. The individuals served in this program generally present more  
 
pervasive with inadequate support systems and have difficulty sustaining involvement with 
treatment. The dual disorder treatment program provides simultaneous and integrated treatment of 
co-occurring psychiatric and substance use disorders.  This requires a staff composition of dually 
credentialed staff. Clinical directors must be dually credentialed (LMHP/LADC). Counselors must 
be dually credentialed LMHP/LADC, however, provisional credentialed in one of the two areas is 
acceptable. 
 
Level III.7: Medically Monitored Intensive Inpatient Services 
This level of care is not included in the SA continuum of services funded by the DBH. 
 
Level II.D: Ambulatory Detoxification  
This level of care is not included in the substance abuse continuum of services funded by the DBH. 
 
Level III.2D: Clinically Monitored Residential Detoxification (Social Detox) 
Social setting emergency detoxification programs provide intervention in substance abuse 
emergencies on a 24 hour per day basis to individuals experiencing acute intoxication.  Such 
programs must have the capacity to provide a safe residential setting with staff present for 
observation and delivery of services designed to physiologically restore the individual from an acute 
state of intoxication. 
 
Level III.7D: Medically Monitored Inpatient Detoxification 
This level of care is not included in the SA continuum of services funded by the DBH. 
 
Opioid Replacement Therapy (ORT) – involves the use of methadone or buprenorphine as part of 
the client’s treatment plan for opioid addiction.  Therapies offered in MAT programs include: 
Individualized assessment and treatment, Medication: Assessing, prescribing, administering, 
reassessing and regulating dose levels appropriate to the individual; Supervising detoxification from 
opiates, or methadone; overseeing and facilitating access to appropriate treatment, including 
medication for other physical and mental health disorders, provided as needed; Monitored urine 
testing; Counseling: A range of cognitive, behavioral and other addiction-focused therapies, 
reflecting a variety of treatment approaches, provided to the patient on an individual, group or 
family basis; Case management, including medical monitoring and coordination of on- and off-site 
treatment services, provided as needed. Case managers also assure the provision of, or referral to, 
educational and vocational counseling, treatment of psychiatric illness, child care, parenting skills 
development, primary health care and other adjunct services, as needed; Psycho education, 
including HIV/AIDS and other health education services. 
 
 

FY 2007 (COMPLIANCE)
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The DBH is considering changing the terminology “Opioid Replacement Therapy” to “Medication 
Assisted Treatment” at the recommendation of the Division’s Chief Clinical Officer.  This 
recommendation will be reviewed in 2010.  The SAPT Block Grant, under the Treatment Episode 
Data Set (TEDS), uses the term "Opioid Replacement Therapy" (ORT).  Under TEDS, ORT 
“Identifies whether or not the use of methadone or buprenorphine is part of the client’s treatment 
plan for opioid addiction."  

FY 2007 (COMPLIANCE)
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Goal #1:  Progress - Continuum of Substance Abuse Treatment Services / Sept 16, 2009 / Page 1 
 
Goal #1:  The State shall expend block grant funds to maintain a continuum of substance abuse 
treatment services that meet the needs for the services identified by the State.  Describe the 
continuum of block grant funded treatment services available in the State. 
 
FY 2009 (Progress) 
 
Who: 
The Division of Behavioral Health (DBH) within the Nebraska Department of Health and Human 
Services (DHHS) expends Substance Abuse Prevention and Treatment Block Grant (SAPTBG) 
funds to provide a continuum of substance abuse assessment, prevention, treatment and Detox 
services.  The DBH utilizes a combination of Block Grant funds, state general funds, healthcare 
cash funds, and Medicaid funding to provide a statewide continuum of substance abuse services.   
 
Target Population: 
The DBH provides treatment services through contracts with the six Regional Behavioral Health 
Authorities (RBHA) who contract with community providers to serve individuals 19 years of age 
and older who meet the clinical criteria for substance dependence as outlined in the Diagnostic and 
Statistical Manual, Fourth Edition, Text Revision: DSM-IV-TR.  Access to treatment is prioritized 
giving preference to the following priority populations: 

1. Pregnant Injecting Drug Users 
2. Pregnant Substance Abusers 
3. Injecting Drug Users 
4. Women with Dependent Children 

 
Substance Abuse services may be provided to 17 and 18 year olds through the DBH Age Waiver, 
when there is documentation supporting the clinical rationale for serving transition age youth in the 
adult service system.  Requests for Age Waivers come from the Substance Abuse provider to the 
RBHA who, upon approval, request permission to serve from the DBH.   
 
What: 
Initial Adult Substance Abuse Assessment/Clinical Assessment and Placement 
 
On July 1, 2009, the DBH implemented a new strategy to improve the process for priority 
populations to access treatment services who had not received a substance abuse assessment.  
Individuals from the 4 identified priority populations will be given an appointment for an evaluation 
within 48 hours of their request for treatment and will receive a substance abuse evaluation within 7 
business days.  Based on the Adult Criteria of the Patient Placement Criteria for the Treatment of 
Substance-Related Disorders of the American Society of Addiction Medicine, Second Edition 
Revised (ASAM PPC-2R), individuals will be referred to the appropriate level of care and receive 
treatment immediately.  All Initial Adult Substance Abuse Assessment Reports must include the use 
AND results of at least one of the following nationally accepted screening instruments. The 
instruments may be electronically scored if indicated acceptable by author: 
• SASSI (Substance Abuse Subtle Screening Inventory) 
• TII (Treatment Intervention Inventory) 
• SUDDS (Substance Use Disorder Diagnostic Schedule) 
• MADIS (Michigan Alcohol Drug Inventory Screen) 
• MAST (Michigan Alcoholism Screening Test) 
• MINI (Mini International Neuropsychiatric Interview) 
• WPI (Western Personality Interview) 
• PBI (Problem Behavior Inventory) 
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• RAATE (Recovery Attitude and Treatment Evaluator) 
• CIWA (Clinical Institute Withdrawal Assessment) 
 
The ASI (Addiction Severity Index) is required to be used as a face-to-face structured interview 
guide, to be scored and utilized to provide information for the biopsychosocial 
assessment/substance abuse evaluation and the multidimensional risk profile. 
 
In order to implement this, the Nebraska Department of Health and Human Services has a book of 
service definitions that are jointly used between the Division of Behavioral Health and the Division 
of Medicaid and Long Term Care.  This book includes Adult Substance Abuse System definitions 
based on the American Society of Addiction Medicine (ASAM), and are used as Patient Placement 
Criteria.  Below is an example from this book. 
 
Comprehensive Biopsychosocial Assessment/Substance Abuse Evaluation: 

The ASI (Addiction Severity Index) is required to be used as a face-to-face structured interview 
guide, to be scored and utilized to provide information for the biopsychosocial assessment/substance 
abuse evaluation and the multidimensional risk profile.  The biopsychosocial assessment/substance 
abuse evaluation will include all of the following: 
 
DEMOGRAPHICS 

1. Identify provider name, address, phone, fax, and e-mail contact information. 
2. Identify client name, identifier, and other demographic information of the client that is 
relevant. 

PRESE+TI+G PROBLEM / CHIEF COMPLAI+T 
1. External leverage to seek evaluation 
2. When was client first recommended to obtain an evaluation 
3. Synopsis of what led client to schedule this evaluation 

MEDICAL HISTORY 
WORK / SCHOOL / MILITARY HISTORY 
ALCOHOL & DRUG HISTORY SUMMARY 

1. Frequency and amount 
2. Drug & alcohol of choice 
3. History of all substance use/misuse/abuse 
4. Use patterns 
5. Consequences of use (physiological, legal, interpersonal, familial, vocational, etc.) 
6. Periods of abstinence - when and why 
7. Tolerance level 
8. Withdrawal history and potential 
9. Influence of living situation on use 
10. Other addictive behaviors (e.g. problem gambling) 
11. IV drug use 
12. Prior SA evaluations and findings 
13. Prior SA treatment 
14. Client’s family chemical use history 

LEGAL HISTORY (Information from Criminal Justice System) 
1. Criminal history & other information 
2. Drug testing results 
3. Simple Screening Instrument Results 
4. Risk Assessment Reporting Format for Substance Abusing Offenders Results 
Behavioral Health (MH/SA) – ASAM Levels of Care and Patient Placement Criteria 
Approved by the Policy Cabinet 12/17/2005 FOR DIVISIONS: BEHAVIORAL HEALTH, 
MEDICAID 34 
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FAMILY / SOCIAL / PEER HISTORY 
PSYCHIATRIC / BEHAVIORAL HISTORY 

1. Previous mental health diagnoses 
2. Prior mental health treatment 

COLLATERAL I+FORMATIO+ (Family / Friends / Criminal Justice) 
1. Report any information about the client’s use history, pattern, and/or consequences learned 
from other sources. 

OTHER DIAG+OSTIC / SCREE+I+G TOOLS—SCORE & RESULTS 
CLI+ICAL IMPRESSIO+S 

1. Summary of evaluation 
a. Behavior during evaluation (agitated, mood, cooperation) 
b. Motivation to change 
c. Level of denial or defensiveness 
d. Personal agenda 
e. Discrepancies of information provided 

2. Diagnostic impression (including justification) (may include DSM Axis IV) 
3. Strengths Identified (client and family) 
4. Problems Identified 

RECOMME+DATIO+S 
1. Complete III. Multidimensional Risk Profile 
2. Complete the ASAM Clinical Assessment and Placement Summary 

• A comprehensive biopsychosocial assessment can only be obtained through collateral 
contacts with significant others or family members to gather relevant information about 
individual and family functioning and through collateral contacts with former and current 
healthcare providers, friends, and court contacts to verify medical history, substance usage, 
and legal history. 
• When dually credentialed clinicians are completing the evaluation, the recommendations 
must include co-occurring issues based on the DSM-IV-TR diagnosis. 
• When LADCs are completing the evaluation, they must include a screening for possible 
co-occurrence of mental health problems and include referral for mental health evaluation, if 
appropriate, in their recommendations. 

 
The following service categories are based on the Adult Criteria of the Patient Placement Criteria 
for the Treatment of Substance-Related Disorders of the American Society of Addiction Medicine, 
Second Edition Revised (ASAM PPC-2R).   
 
Level I: Outpatient (Individual, Family, Group and Community Support) 
Outpatient Treatment services are services which may be delivered in any appropriate community 
setting that is licensed in Nebraska as a Substance Abuse Treatment Center. While the services 
follow a defined set of policies and procedures or clinical protocols, they must be tailored to each 
patient’s individual level of clinical severity and must be designed to help the patient achieve 
changes in his or her alcohol or other drug using behaviors.  Individual Therapy, Group Therapy, 
Family Therapy and Community Support all meet the criteria defined for Level I Outpatient.   
 
Level II.1: Intensive Outpatient 
Intensive Outpatient services may be delivered in any appropriate community setting that meets 
state licensure requirements in Nebraska as a Substance Abuse Treatment Center. Such treatment 
may be offered during the day, before or after work or school, in the evening or on a weekend. The 
services follow a defined set of policies and procedures or clinical protocols. The service also 
provides a coordinated set of individualized treatment services to persons who are able to function  
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in a school, work, and home environment but are in need of treatment services beyond traditional 
outpatient programs.  
 
Level II.5: Partial Hospitalization (Partial Care) 
The Division of Behavioral Health identifies Partial Care as the treatment modality meeting the 
requirements of Level II.5 Partial Hospitalization services may be delivered in an appropriately 
licensed Nebraska Substance Abuse Treatment Center in a community setting such as a mental 
health center, substance abuse center or hospital setting. Such treatment may be offered during the 
day, before or after work or school, in the evening or on a weekend. Partial Hospitalization provides 
a coordinated set of individualized treatment services to persons who are able to function in a 
school, work, and home environment but are in need of treatment services beyond traditional 
outpatient programs. Treatment may appropriately be used to transition persons from higher levels 
of care or may be provided for persons at risk of being admitted to higher levels of care, and can 
provide essential education and treatment services while allowing patients to apply their newly 
acquired skills in “real world” environments.  
 
Level III.1: Clinically Managed Low Intensity Residential (Halfway House) 
The current treatment modality within Level III.1 is Halfway House. The Halfway House programs 
for adult substance abuse provide transitional residential services for adults seeking to re-integrate 
into the community. These programs must provide a structured set of activities designed to develop 
the living skills necessary for an independent life free from substance abuse. The program must also 
focus on assisting clients to maintain or access employment as needed. 
 
Level III.3: Clinically Managed Medium Intensity Residential 
(Intermediate Residential, Therapeutic Community) 
There are currently two service definitions that meet the definition of Level III.3 Intermediate 
Residential and Therapeutic Community both provide long term comprehensive residential 
treatment for substance abusing adults for whom shorter term treatment is inappropriate, either 
because of the pervasiveness of the impact of the substance abuse on the individual’s life or because 
of a history of repeated treatment failures. These programs must provide psychosocial skill building 
through a longer-term set of treatment activities with the expectation of a slower progress toward 
individual change and rehabilitation than is achieved with short-term treatment modalities. 
Intermediate Residential programs are typically more supportive than therapeutic communities, and 
rely less on peer dynamics in their treatment approach. Such services are provided through a longer 
term set of treatment activities with the expectation of a slower progress toward individual change. 
Therapeutic Community programs provide psychosocial skill building through a long term, highly 
structured set of peer oriented treatment activities which define progress toward individual change 
and rehabilitation. Client progress is marked by advancement toward accepting personal 
responsibility. 
 
Level III.5: Clinically Managed High Intensity Residential (Short Term 
Residential, Dual Disorder Residential – III.5 Enhanced) 
Services currently available within Level III.5 are Short Term Residential Treatment and Dual 
Disorder Treatment. The Dual Disorder Treatment is a Dual Diagnosis Enhanced Program.  Short 
Term Residential Treatment provides highly structured 24-hour comprehensive services for 
substance abusing individuals who require a more restrictive treatment environment to prevent the 
use of abused substances. Activities of this program must provide a daily structure to prevent access 
to abused substances must focus on developing knowledge and skills for making lifestyle changes 
necessary to achieve a life free from substance abuse. Dual Disorder Treatment is designed to serve 
persons with co-occurring diagnosis of serious mental illness and substance abuse. The desired  
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outcomes of the Dual Disorder Treatment Program are to stabilize the acute symptoms and to 
engage the individual to participate in a longer-term program of maintenance, treatment, 
rehabilitation, and recovery. The individuals served in this program generally present more 
pervasive with inadequate support systems and have difficulty sustaining involvement with 
treatment. The dual disorder treatment program provides simultaneous and integrated treatment of 
co-occurring psychiatric and substance use disorders.  This requires a staff composition of dually 
credentialed staff. Clinical directors must be dually credentialed (LMHP/LADC). Counselors must 
be dually credentialed LMHP/LADC, however, provisional credentialed in one of the two areas is 
acceptable. 
 
Level III.7: Medically Monitored Intensive Inpatient Services 
This level of care is not included in the SA continuum of services funded by the DBH. 
 
Level II.D: Ambulatory Detoxification  
This level of care is not included in the SA continuum of services funded by the DBH. 
 
Level III.2D: Clinically Monitored Residential Detoxification (Social Detox) 
Social setting emergency detoxification programs provide intervention in substance abuse 
emergencies on a 24 hour per day basis to individuals experiencing acute intoxication.  Such 
programs must have the capacity to provide a safe residential setting with staff present for 
observation and delivery of services designed to physiologically restore the individual from an acute 
state of intoxication. 
 
Level III.7D: Medically Monitored Inpatient Detoxification 
This level of care is not included in the substance abuse continuum of services funded by the DBH. 
 

Opioid Replacement Therapy (ORT) – involves the use of methadone or buprenorphine as 
part of the client’s treatment plan for opioid addiction.  Therapies offered in MAT programs 
include: Individualized assessment and treatment, Medication: Assessing, prescribing, 
administering, reassessing and regulating dose levels appropriate to the individual; 
Supervising detoxification from opiates, or methadone; overseeing and facilitating access to 
appropriate treatment, including medication for other physical and mental health disorders, 
provided as needed; Monitored urine testing; Counseling: A range of cognitive, behavioral 
and other addiction-focused therapies, reflecting a variety of treatment approaches, provided 
to the patient on an individual, group or family basis; Case management, including medical 
monitoring and coordination of on- and off-site treatment services, provided as needed. Case 
managers also assure the provision of, or referral to, educational and vocational counseling, 
treatment of psychiatric illness, child care, parenting skills development, primary health care 
and other adjunct services, as needed; Psycho education, including HIV/AIDS and other 
health education services. 
 
The DBH is considering changing the terminology “Opioid Replacement Therapy” to 
“Medication Assisted Treatment” at the recommendation of the Division’s Chief Clinical 
Officer.  This recommendation will be reviewed in 2010.  The SAPT Block Grant, under the 
Treatment Episode Data Set (TEDS), uses the term "Opioid Replacement Therapy" (ORT).  
Under TEDS, ORT “Identifies whether or not the use of methadone or buprenorphine is part 
of the client’s treatment plan for opioid addiction." 
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Goal #1:  The State shall expend block grant funds to maintain a continuum of substance abuse 
treatment services that meet the needs for the services identified by the State.  Describe the 
continuum of block grant funded treatment services available in the State. 
 
FY2010 (Intended Use) 

The Division of Behavioral Health (DBH) and the Division of Medicaid and Long Term Care have 
recently completed a collaborative review of each of the Substance Abuse service definitions as part 
of process to update DBH Regulations Title 203 (Substance Abuse Services) and Title 204 
(Community Mental Health Programs).  The Title 203 -- Substance Abuse Services Regulations 
govern the organization and implementation of substance abuse services. They address Department 
responsibilities, regional governing boards, finance and administration, certification of substance 
abuse programs, and specific programmatic requirements.  While there is no expansion of services, 
the new draft Service Definitions are more inclusive of “trauma informed care” and “recovery” 
language.  Tentative implementation of new service definitions is January 2010.   

Who: 
 
The DBH, within the Nebraska Department of Health and Human Services (DHHS), expends 
Substance Abuse Prevention and Treatment Block Grant (SAPTBG) funds to provide a statewide 
continuum of substance abuse assessment, prevention, and treatment services.  The DBH utilizes a 
combination of funding which includes Block Grant funds, state general funds, healthcare cash 
funds, and Medicaid funds to provide this statewide continuum of substance abuse services.   
 
Target Population-- 
The DBH provides treatment services through contracts with each of the six Regional Behavioral 
Health Authorities (RBHA) who contract with community providers (subcontractors) to serve 
individuals 19 years of age and older who meet the clinical criteria for substance dependence as 
outlined in the Diagnostic and Statistical Manual, Fourth Edition, Text Revision: DSM-IV-TR.  
Access to treatment is prioritized giving preference to the following priority populations: 

1. Pregnant Injecting Drug Users 
2. Pregnant Substance Abusers 
3. Injecting Drug Users 
4. Women with Dependent Children 

 
Substance Abuse services may be provided to 17 and 18 year olds through the DBH Age Waiver, 
when there is documentation supporting the clinical rationale for serving transition age youth in the 
adult service system.  Requests for Age Waivers come from the Substance Abuse provider to the 
RBHA who, upon approval, request permission to serve from the DBH.  Last year, there were 26 
total age waivers, and 18 of those received Substance Abuse services. 
 
When: 

In July 2009, the DBH began contracting with the Regional Behavioral Health Authorities on a two 
year cycle to coincide with the legislative biennium budget cycle.  Previous contracts had been for 
one year.   

Where: 
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The Nebraska Behavioral Health Services Act established the Regional Behavioral Health Authority 
(RBHA).  This Act assigns all 93 Nebraska counties to one of six RBHA’s who are also known as 
Behavioral Health Regions.  Each RBHA is governed by a Regional Governing Board consisting of 
one county board member (locally elected official) from each county in the region.  The Regional 
Administrator of the RBHA is appointed by the Regional Governing Board.   
 

Region Substate Planning Area (SPA) Regional 
Office Counties 

Total population 
Census data 

(estimated 2008) 

% of 
population 

1 Panhandle Scottsbluff 11 85,813 4.80% 
2 West Central North Platte 17 99,148 5.60% 
3 South Central Kearney 22 223,379 12.50% 
4 Northeast & North Central Norfolk 22 204,799 11.50% 
5 Southeast Lincoln 16 436,512 24.50% 
6 Eastern Omaha 5 733,781 41.10% 

Totals   93 1,783,432 100% 
 
Nebraska Behavioral Health Services Act [Neb. Rev. Stat. §§ 71-801 to 71-830] establishes the 
framework for the provision of behavioral health services in Nebraska. 
Under the Act, Rev. Stat. §§ 71-807 to 71-809 authorizes the regional administration of the 
Nebraska Behavioral Health System.  Under §71-807, the Act assigns all 93 counties to one of six 
Behavioral Health Regions. 
 
The Region's statutory and regulatory responsibilities include: 

• Organize and supervise comprehensive behavioral health services, 

• Ensure access to needed behavioral health services, 

• Report annually to the Department of Health and Human Services regarding the expenditure 
of funds and the evaluation of services, 

• Develop an annual regional plan based upon need and availability of resources, 

• Appoint an advisory committee, and 

• Consult with advisory committees on planning, organizing, contracting, program evaluation, 
and fiscal analysis of services in the Region. 
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The map below shows Nebraska Behavioral Health Regions.  

 

How: 

The Division of Behavioral Health contracts with the six Regional Behavioral Health Authorities 
for substance abuse services.   Each county in a Behavioral Health Region provides “match” 
funding against state general funds for the operation of the Behavioral Health Authority and the 
provision of behavioral health services within their regional area.  The Act prohibits the RBHA 
from directly providing services except under very limited circumstances. State Statute §71-809 (2) 
does provide exceptions, the most prominent allows Regional Behavioral Health Authority’s to be a 
direct provider of any services that it operated on July 1, 2004. 

The RBHA is responsible for the development and coordination of publicly funded behavioral 
health services in the region pursuant to rules and regulations of the Department of Health and 
Human Services.   The Division of Behavioral Health contracts with the RBHA to purchase services 
using the funds received from the Substance Abuse Prevention and Treatment Block Grant 
(SAPTBG). 
 
What: 
 
Initial Adult Substance Abuse Assessment, Patient Placement Criteria and Treatment 
Services 
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Substance Abuse Assessments-- 
On July 1, 2009, The DBH implemented a new strategy to improve access to treatment services for 
individuals identified as a Priority Population.  Individuals who request treatment will be briefly 
screened by the treatment provider (over the phone or in person for drop in’s) in order to determine 
if they are (1) Considered a Priority Population for treatment and (2) To determine if they have 
received a Substance Abuse Assessment within the previous 6 months.  If an individual is 
determined to be a Priority and has not received a Substance Abuse Assessment, the treatment 
provider must schedule an appointment for the Substance Abuse Assessment which must occur 
within 48 hours from the time of the request for treatment.  The Substance Abuse Assessment must 
also be completed within 7 business days of the appointment.   These timeframes were developed to 
improve access to treatment and were included in the July 2009 contracts with each of the RBHA’s.   
 
Each of the six Regional Behavioral Health Authorities, through collaboration with their contracted 
substance abuse providers, have developed a Regional Plan which outlines how they will 
operationalize and implement the new timeframes. Each RBHA has developed a unique plan, 
specific to their communities, which ensure Substance Abuse Assessment capacity.  These Regional 
Plans were submitted to the DBH for review and were approved in July 2009.   
 
Initial Adult Substance Abuse Assessments completed in NE (Medicaid and DBH funded) must be 
inclusive of at least one of the following nationally accepted screening instruments: 
• SASSI (Substance Abuse Subtle Screening Inventory) 
• TII (Treatment Intervention Inventory) 
• SUDDS (Substance Use Disorder Diagnostic Schedule) 
• MADIS (Michigan Alcohol Drug Inventory Screen) 
• MAST (Michigan Alcoholism Screening Test) 
• MINI (Mini International Neuropsychiatric Interview) 
• WPI (Western Personality Interview) 
• PBI (Problem Behavior Inventory) 
• RAATE (Recovery Attitude and Treatment Evaluator) 
• CIWA (Clinical Institute Withdrawal Assessment) 
 
The Addiction Severity Index (ASI) is also required for all Nebraska Substance Abuse Assessments 
(Behavioral Health, Medicaid and Criminal Justice providers).  This tool is designed to be used as a 
face-to-face structured interview guide for the evaluation of substance abuse treatment. 
 
Patient Placement Criteria-- 
Adult Substance Abuse providers utilize the Patient Placement Criteria for the Treatment of 
Substance-Related Disorders of the American Society of Addiction Medicine, Second Edition 
Revised (ASAM PPC-2R) in order to determine the most appropriate level of care based on the six 
dimensions.    
 
Treatment Services-- 
The Divisions of Medicaid and Long Term Care and Behavioral Health have recently completed a 
collaborative review of each of the Service Definitions which outline each of the Substance Abuse 
services funded by the Divisions.  The final draft version of the Service Definitions has 
incorporated feedback from consumers, behavioral health associations and providers and will be 
referenced in the newly revised DHHS Regulations. 
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Comprehensive Biopsychosocial Assessment/Substance Abuse Assessment 

 
DEMOGRAPHICS 

1. Identify provider name, address, phone, fax, and e-mail contact information. 
2. Identify client name, identifier, and other demographic information of the client that is 
relevant. 

PRESE/TI/G PROBLEM / CHIEF COMPLAI/T 
1. External leverage to seek evaluation 
2. When was client first recommended to obtain an assessment 
3. Synopsis of what led client to schedule this evaluation 

MEDICAL HISTORY 
WORK / SCHOOL / MILITARY HISTORY 
ALCOHOL & DRUG HISTORY SUMMARY 

1. Frequency and amount 
2. Drug & alcohol of choice 
3. History of all substance use/misuse/abuse 
4. Use patterns 
5. Consequences of use (physiological, legal, interpersonal, familial, vocational, etc.) 
6. Periods of abstinence - when and why 
7. Tolerance level 
8. Withdrawal history and potential 
9. Influence of living situation on use 
10. Other addictive behaviors (e.g. problem gambling) 
11. IV drug use 
12. Prior SA evaluations and findings 
13. Prior SA treatment 
14. Client’s family chemical use history 

LEGAL HISTORY (Information from Criminal Justice System) 
1. Criminal history & other information 
2. Drug testing results 
3. Simple Screening Instrument Results 
4. Risk Assessment Reporting Format for Substance Abusing Offenders Results 
Behavioral Health (MH/SA) – ASAM Levels of Care and Patient Placement Criteria 
Approved by the Policy Cabinet 12/17/2005 FOR DIVISIONS: BEHAVIORAL HEALTH, 
MEDICAID 34 

FAMILY / SOCIAL / PEER HISTORY 
PSYCHIATRIC / BEHAVIORAL HISTORY 

1. Previous mental health diagnoses 
2. Prior mental health treatment 

COLLATERAL I/FORMATIO/ (Family / Friends / Criminal Justice) 
1. Report any information about the client’s use history, pattern, and/or consequences learned 
from other sources. 

OTHER DIAG/OSTIC / SCREE/I/G TOOLS—SCORE & RESULTS 
CLI/ICAL IMPRESSIO/S 

1. Summary of evaluation 
a. Behavior during evaluation (agitated, mood, cooperation) 
b. Motivation to change 
c. Level of denial or defensiveness 
d. Personal agenda 
e. Discrepancies of information provided 

2. Diagnostic impression (including justification) (may include DSM-IV-TR Axis IV) 
3. Strengths Identified (client and family) 
4. Problems Identified 
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RECOMME/DATIO/S 

1. Complete III. Multidimensional Risk Profile 
2. Complete the ASAM Clinical Assessment and Placement Summary 

• A comprehensive biopsychosocial assessment can only be obtained through collateral 
contacts with significant others or family members to gather relevant information about 
individual and family functioning and through collateral contacts with former and current 
healthcare providers, friends, and court contacts to verify medical history, substance usage, 
and legal history. 
• When dually credentialed clinicians are completing the evaluation, the recommendations 
must include co-occurring issues based on the DSM-IV-TR diagnosis. 
• When Licensed Alcohol/Drug Counselors are completing the evaluation, they must include 
a screening for possible co-occurrence of mental health problems and include referral for 
mental health evaluation, if appropriate, in their recommendations. 

 
The following service categories are based on the Adult Criteria of the Patient Placement Criteria 
for the Treatment of Substance-Related Disorders of the American Society of Addiction Medicine, 
Second Edition Revised (ASAM PPC-2R).   
 
Level I: Outpatient (Individual, Family, Group and Community Support) 
Outpatient Treatment services are services which may be delivered in any appropriate community 
setting that is licensed in Nebraska as a Substance Abuse Treatment Center. While the services 
follow a defined set of policies and procedures or clinical protocols, they must be tailored to each 
patient’s individual level of clinical severity and must be designed to help the patient achieve 
changes in his or her alcohol or other drug using behaviors.  Individual Therapy, Group Therapy, 
Family Therapy and Community Support all meet the criteria defined for Level I Outpatient.   
 
Level II.1: Intensive Outpatient 
Intensive Outpatient services may be delivered in any appropriate community setting that meets 
state licensure requirements in Nebraska as a Substance Abuse Treatment Center. Such treatment 
may be offered during the day, before or after work or school, in the evening or on a weekend. The 
services follow a defined set of policies and procedures or clinical protocols. The service also 
provides a coordinated set of individualized treatment services to persons who are able to function 
in a school, work, and home environment but are in need of treatment services beyond traditional 
outpatient programs.  
 
Level II.5: Partial Hospitalization (Partial Care) 
The Division of Behavioral Health identifies Partial Care as the treatment modality meeting the 
requirements of Level II.5 Partial Hospitalization services may be delivered in an appropriately 
licensed Nebraska Substance Abuse Treatment Center in a community setting such as a mental 
health center, substance abuse center or hospital setting. Such treatment may be offered during the 
day, before or after work or school, in the evening or on a weekend. Partial Hospitalization provides 
a coordinated set of individualized treatment services to persons who are able to function in a 
school, work, and home environment but are in need of treatment services beyond traditional 
outpatient programs. Treatment may appropriately be used to transition persons from higher levels 
of care or may be provided for persons at risk of being admitted to higher levels of care, and can 
provide essential education and treatment services while allowing patients to apply their newly 
acquired skills in “real world” environments.  
 
Level III.1: Clinically Managed Low Intensity Residential (Halfway House) 
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The current treatment modality within Level III.1 is Halfway House. The Halfway House programs 
for adult substance abuse provide transitional residential services for adults seeking to re-integrate 
into the community. These programs must provide a structured set of activities designed to develop 
the living skills necessary for an independent life free from substance abuse ousted of a primary 
residential treatment program. The program must also focus on assisting clients to maintain or 
access employment as needed. 
 
Level III.3: Clinically Managed Medium Intensity Residential 
(Intermediate Residential, Therapeutic Community) 
There are currently two service definitions that meet the definition of Level III.3 Intermediate 
Residential and Therapeutic Community both provide long term comprehensive residential 
treatment for substance abusing adults for whom shorter term treatment is inappropriate, either 
because of the pervasiveness of the impact of the substance abuse on the individual’s life or because 
of a history of repeated treatment failures. These programs must provide psychosocial skill building 
through a longer-term set of treatment activities with the expectation of a slower progress toward 
individual change and rehabilitation than is achieved with short-term treatment modalities. 
Intermediate Residential programs are typically more supportive than therapeutic communities, and 
rely less on peer dynamics in their treatment approach. Such services are provided through a longer 
term set of treatment activities with the expectation of a slower progress toward individual change. 
Therapeutic Community programs provide psychosocial skill building through a long term, highly 
structured set of peer oriented treatment activities which define progress toward individual change 
and rehabilitation. Client progress is marked by advancement toward accepting personal 
responsibility. 
 
Level III.5: Clinically Managed High Intensity Residential (Short Term 
Residential, Dual Disorder Residential – III.5 Enhanced) 
Services currently available within Level III.5 are Short Term Residential Treatment and Dual 
Disorder Treatment. The Dual Disorder Treatment is a Dual Diagnosis Enhanced Program.  Short 
Term Residential Treatment provides highly structured 24-hour comprehensive services for 
substance abusing individuals who require a more restrictive treatment environment to prevent the 
use of abused substances. Activities of this program must provide a daily structure to prevent access 
to abused substances must focus on developing knowledge and skills for making lifestyle changes 
necessary to achieve a life free from substance abuse. Dual Disorder Treatment is designed to serve 
persons with co-occurring diagnosis of serious mental illness and substance abuse. The desired 
outcomes of the Dual Disorder Treatment Program are to stabilize the acute symptoms and to 
engage the individual to participate in a longer-term program of maintenance, treatment, 
rehabilitation, and recovery. The individuals served in this program generally present more 
pervasive with inadequate support systems and have difficulty sustaining involvement with 
treatment. The dual disorder treatment program provides simultaneous and integrated treatment of 
co-occurring psychiatric and substance use disorders.  This requires a staff composition of dually 
credentialed staff. Clinical directors must be dually credentialed (LMHP/LADC). Counselors must 
be dually credentialed LMHP/LADC, however, provisional credentialed in one of the two areas is 
acceptable. 
 
Level III.7: Medically Monitored Intensive Inpatient Services 
This level of care is not included in the SA continuum of services funded by the DBH. 
 
Level II.D: Ambulatory Detoxification  
This level of care is not included in the SA continuum of services funded by the DBH. 
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Level III.2D: Clinically Monitored Residential Detoxification (Social Detox) 
Social setting emergency detoxification programs provide intervention in substance abuse 
emergencies on a 24 hour per day basis to individuals experiencing acute intoxication.  Such 
programs must have the capacity to provide a safe residential setting with staff present for 
observation and delivery of services designed to physiologically restore the individual from an acute 
state of intoxication. 
 
Level III.7D: Medically Monitored Inpatient Detoxification 
This level of care is not included in the SA continuum of services funded by the DBH. 
 
Opioid Replacement Therapy (ORT) involves the use of methadone or buprenorphine as part of 
the client’s treatment plan for opioid addiction.  Therapies offered in ORT programs include: 
Individualized assessment and treatment, Medication: Assessing, prescribing, administering, 
reassessing and regulating dose levels appropriate to the individual; Supervising detoxification from 
opiates, or methadone; overseeing and facilitating access to appropriate treatment, including 
medication for other physical and mental health disorders, provided as needed; Monitored urine 
testing; Counseling: A range of cognitive, behavioral and other addiction-focused therapies, 
reflecting a variety of treatment approaches, provided to the patient on an individual, group or 
family basis; Case management, including medical monitoring and coordination of on- and off-site 
treatment services, provided as needed. Case managers also assure the provision of, or referral to, 
educational and vocational counseling, treatment of psychiatric illness, child care, parenting skills 
development, primary health care and other adjunct services, as needed; Psycho education, 
including HIV/AIDS and other health education services. 
 
The DBH is considering changing the terminology “Opioid Replacement Therapy” to “Medication 
Assisted Treatment” at the recommendation of the Division’s Chief Clinical Officer.  This 
recommendation will be reviewed in 2010.  The SAPT Block Grant, under the Treatment Episode 
Data Set (TEDS), uses the term "Opioid Replacement Therapy" (ORT).  Under TEDS, ORT 
“Identifies whether or not the use of methadone or buprenorphine is part of the client’s treatment 
plan for opioid addiction."  
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Goal #2: 20% for Primary Prevention
GOAL # 2. An agreement to spend not less than 20 percent on primary prevention programs for individuals who do
not require treatment for substance abuse, specifying the activities proposed for each of the six strategies or by the
Institute of Medicine Model of Universal, Selective, or Indicated as defined below: (See 42 U.S.C. 300x-22(a)(1) and 45
C.F.R. 96.124(b)(1)). 

Institute of Medicine Classification: Universal, Selective and Indicated: 

• Universal: Activities targeted to the general public or a whole population group that has not been identified on the
basis of individual risk. 

o Universal Direct. Row 1—Interventions directly serve an identifiable group of participants but who have not
been identified on the basis of individual risk (e.g., school curriculum, after school program, parenting class). This
also could include interventions involving interpersonal and ongoing/repeated contact (e.g., coalitions)

o Universal Indirect. Row 2—Interventions support population-based programs and environmental strategies
(e.g., establishing ATOD policies, modifying ATOD advertising practices). This also could include interventions
involving programs and policies implemented by coalitions.

• Selective: Activities targeted to individuals or a subgroup of the population whose risk of developing a disorder is
significantly higher than average. 

• Indicated: Activities targeted to individuals in high-risk environments, identified as having minimal but detectable signs
or symptoms foreshadowing disorder or having biological markers indicating predisposition for disorder but not yet
meeting diagnostic levels. (Adapted from The Institute of Medicine Model of Prevention) 

FY 2007 (Compliance): 

FY 2009 (Progress): 

FY 2010 (Intended Use):

NE / SAPT FY2010
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GOAL #2: An agreement to spend not less than 20 percent on primary prevention 
programs for individuals who do not require treatment for substance abuse, specifying the 
activities proposed for each of the six strategies (See 42 U.S.C. 300x-22(b)(1) and 45 
C.F.R. 96.124(b)(1)). 
 
FY2007 (Compliance) 
 
The total amount of SAPTBG funds expended for Primary Prevention activities for 
FY2007 were $1,747,747. (Source: Form 4a-Primary Prevention Expenditure Checklist) 
 
Following are the Prevention Objectives for the Regions and the State in FY2008 
(Source: FY2008 Regional Budget Plan Guidelines): 
 
Goal:  To fund Regional Prevention Coordinators and directly fund coalitions. 
 

1. Funding for regional prevention activities shall be at least the average of the last 
two years.  

a. At least 50 percent of Block Grant funds will be used to support prevention 
coalitions.   

b. Support for prevention coalitions in FY2008 may include:  
i. Direct funding - the coalition decides on the services and activities 

that coalition will purchase. 
ii. The provision of management activities to support prevention 

coalitions. 
iii. The provision of technical assistance to develop, maintain and 

enhance coalitions. 
iv. Training to coalitions in the Strategic Prevention Framework. 

 
2. Budget submission:   

a. Once the coalitions are known and contracts let, Regions will report on the 
amount of funds by promising, effective or model program name, and 
whether the program uses universal, selective or indicated interventions to 
engage recipients.  

b. Regional Prevention Coordinator Goals will include   
1. Goal #1:  Region Funding Plan to Implement Strategic 

Prevention Framework 
2.  Goal #2:  Region Plan to Achieve National Outcomes Measures 

c. Regions may continue information dissemination.  Funding at less then 10 
percent of the block grant is suggested.  

d. Budget forms for FY2008 planning activities will reflect changes in 
prevention funding. 

e. Regions are encouraged to use the SICA grant application as a model for 
the regional granting process. 

 
Following is the contract expectations for each Region for FY2008: 

 
I. REGIO�AL ADMI�ISTRATIO� OF PREVE�TIO� SERVICE SYSTEM.   

FY 2007 (COMPLIANCE)
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Contractor shall be responsible for Regional Prevention System Coordination in 
order to ensure a continuum of substance abuse prevention services, in relation to 
identified prevention needs specific to each its geographic area.  

 
A. Prevention System Coordinator.  Regional Prevention System Coordinator is 

defined as the region’s administrative responsibility to ensure effective use of 
prevention funds through a regional needs assessment, policy development, 
the maintenance and monitoring of a Regional Prevention  System, and the 
coordination of local coalitions and other community activities to ensure that 
prevention services are available, accessible and duplication of efforts are 
minimized.  Regional Coordinators will work cooperatively with the Division 
of Public Health. 
 

B. A Regional prevention system coordinator shall be designated by the 
contractor.  Travel to quarterly prevention coordinators meetings held 
throughout the state shall be budgeted.  Travel within the contractor’s 
jurisdiction shall be budgeted to support development, mentoring and 
maintenance of community coalitions.    

 
II. COMMU�ITY COALITIO�S. 
 

Contractor shall subcontract with community coalitions to implement the Region’s 
prevention plan.  Community Coalitions may subcontract with providers per the 
identified need of the community coalition.   

 
A. A Community Coalition is defined as a community based organization of 

individuals representing diverse organizations, factions or constituencies who 
agree to work together in order to achieve a common goal.  The coalition’s 
work includes identification of prevention services and/or strategies designed 
to specifically reduce or delay the onset of substance abuse.   

 
B. Regional Prevention Coordinator shall provide for Training, Technical 

Assistance and resource development activities in support of community 
coalitions.  Regional Prevention Coordinators may act as fiscal agents to 
community coalitions at the request of the coalition.  The Regional 
Prevention Coordinator shall ensure that community coalitions know and 
work on completing the five step strategic prevention framework planning 
process and that a written plan is available.   

 
C. The contractor shall ensure that not less than 50 percent of the Federal Block 

Grant Funds designated for prevention services are made available to 
community coalitions through technical assistance, training and a regionally 
developed grant process in fiscal year 2008.   Such funds shall support the 
communities’ implementation of identified prevention strategies through 
evidence, scientific or promising program based activities identified by the 
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community coalitions through the use of the strategic prevention framework 
planning process.  

 
D. Federal funds cannot be used to contract with a for-profit entity. 

 
Contract with Providers 
 
The Contractor shall be permitted to continue contracts with prevention service providers 
through FY2008.  Such direct contracts shall have a date certain of termination. Regions 
may contract with prevention service providers on behalf of community coalitions where 
such coalitions have made specific plans for such contracts. 
 
The following chart indicates the Prevention Strategy and the Number of Events carried 
out during FY2007. 
 
Strategy 	umber of Events  
Information Dissemination 6781 
Educational 1014 
Alternative 92 
Problem Identification 208 
Community Based 3117 
Environmental 250 
SYNAR compliance Checks 953 
Media Events 10 
Number of Reporting Agencies 12 
 
Two events effected the completion of Prevention Goals for FY2007.  Results of the 
Substance Abuse Prevention and SYNAR System Review were received, and the 
Nebraska Health and Human Services System was reorganized and renamed the 
Department of Health and Human Services - within which substance abuse prevention 
activities were realigned.   
 
System Review Report:  A recommendation had been made for the Regional Behavioral 
Health Authorities be more actively involved in and accountable for the local prevention 
efforts.  The reorganization efforts and multi Division collaborative has encouraged the 
movement to this approach. Also it was suggested that the State Incentive Cooperative 
Agreement model of funding local coalitions be more closely followed for Substance 
Abuse Block Grant funds.   To this end, Regional Behavioral Health Authorities were 
involved in discussions with the state to revamp the efforts of the prevention system.  The 
authorities were informed that the state would no longer fund Regional Prevention 
Centers but instead would fund Regional Prevention Coordinator(s) to better impact the 
growth of the system and community based efforts.  Information dissemination efforts 
were curtailed and replaced with an increased use of evidence based practices and 
promising programs of community based and environmental strategies within 
communities.  The SICA planning model was used as a guide in developing community 
plans for the provision of change within communities.  Regions were informed that 
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National Outcome Measures for prevention would be the measure of success.  In 
Regional Budget Plan guidance issued in February 2007 for state fiscal year 2008 
funding, regions devoted 50% of the prevention funds to support local community 
coalitions.  This support was in terms of direct financing, training and technical 
assistance in SICA (SPF-SIG) model and implementation of chosen goals developed by 
community coalitions.   
 
Reorganization of the Department:    Beginning in January 2007 the State Incentive 
Cooperative Agreement (SICA), Strategic Prevention Framework - State Incentive Grants 
(SPF-SIG), and Drug Free Schools and Communities programs were transferred to the 
Division of Public Health.  Also, the substance abuse prevention epidemiological study 
was relocated to the Division of Public Health and an epidemiologist was hired. The 
hiring of the epidemiologist was about 6 to 8 months behind objectives set forth by grant 
requirements of an epidemiological grant received through SYNECTICS For 
Management Decision Making under auspices of SAMHSA-CSAP and ultimately the 
State agreed to change funding for the position to SPF-SIG funds after being awarded one 
half of the funds under the Epidemiological grant.   Work on the Epidemiological profile 
of the state began in earnest in February 2007 with the reformation of the SICA data 
work group into the Epidemiological work group under SPF-SIG and with expansion of 
membership.   
 
The Division of Behavioral Health prevention manager fell ill and ultimately resigned in 
May 2007.  Duties of the position were taken over by Regional Field Representatives and 
the block grant program specialist.  Regions were provided additional guidance on 
strengthening local prevention planning and were charged with helping the state to 
coordinate SPF-SIG, Drug Free Schools, SICA and Block Grant through monitoring.  A 
committee of representatives of each of the Regions along with Division of Behavioral 
Health and Division of Public Health representatives begun meeting bi-monthly to 
discuss coordination of effort for substance abuse prevention.   
 
Efforts continued to coordinate data from the Epidemiological study. That effort is 
matched by another effort to develop a data collection system for community coalitions 
and regions funded through the block grant (building on the Prevention Minimum Data 
Set) and SPF-SIG activities (building on efforts of SICA).    
 
GOAL 1: Comprehensive Substance Abuse Prevention Planning--The Division of 
Behavioral Health will seek to ensure that inclusive, comprehensive and evidence-based 
planning processes guide the allocation of substance abuse prevention resources. 
 

• As part of the reorganization of Substance Abuse Prevention efforts in the 
State of Nebraska this objective was slightly delayed in order to fully utilize 
the new collaborative opportunities of multi Division efforts. During this time, 
the state utilized a Substance Abuse Prevention work group to bring Regional 
Behavioral Health Authorities into the coordination and technical assistance 
role.  This helped to bridge the time period during the Division reorganization 
and keep some momentum towards the reassignment of the Regional 
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Prevention Coordinators. 
 
Objective 1.1 – The Division of Behavioral Health Services will facilitate the ongoing 
development of an effective, coordinated and sustainable State Prevention System that 
can create a unified State substance abuse plan (Governor’s Vision 2010) across State 
and Tribal governmental entities.    
 
Objective 1.2 – The Division of Behavioral Health Services will contract with each of the 
six Behavioral Health Regions to support the capacity of communities to conduct and 
implement comprehensive and inclusive data-driven substance abuse prevention strategic 
planning processes using the Strategic Prevention Framework, and successfully apply for 
Substance Abuse Prevention and Treatment Block Grant funding to implement those 
community plans.  
 

• The Division of Public Health and the Division of Behavioral Health worked 
closely with the Regional Prevention Coordinators to foster cooperation and 
expertise at the Regional Level.  The Division of Behavioral Health is 
partially funding the regional coordinators through the block grant.  Public 
Health is providing training to those regional coordinators through the SPF-
SIG grant process.  This collaborative effort maximized the joint effort 
between Divisions and statewide stakeholders.  

 
Objective 1.3 – The Division of Behavioral Health will establish and implement 
contractual requirements that each of the six Behavioral Health Regions will develop 
regional data systems that can collect and report all of SAMHSA’s National Outcome 
Measures (NOMs). 
 

• A single data system was envisioned for the state that will include NOMS 
reporting for both SPF-SIG grants and Block Grant community programs.  
Research was conducted on the appropriate avenue to develop an automated, 
Internet based reporting system.  This effort continues today.  

 
Objective 1.4 – The Division of Behavioral Health Services will contract for, and 
coordinate, statewide and regional training and technical assistance on substance abuse 
prevention system and community assessment and planning processes to community, 
regional and state prevention system stakeholders. 
 

• This objective moved to the Division of Public Health as the lead through the 
SPF-SIG grant process.  Training and technical assistance to the six 
behavioral health regions prevention coordinators was conducted in the 
Summer 2007 with completion of the SPF-SIG training course offered by the 
University of Oklahoma through the Southwest Prevention Center for Applied 
Prevention Technology.   

 
GOAL 2: Substance Abuse Prevention Training and Technical Assistance--The Division 
of Behavioral Health will ensure that locally-appropriate, responsive, comprehensive and 
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highly qualified training and technical assistance is available to assist local, regional and 
state coalitions to acquire the knowledge, skills and abilities needed to effectively prevent 
and reduce substance abuse and related problems.  
 

• Regional prevention coordinators have been charged with the task of 
inventory of local training needs.  This inventory was completed in December 
2007. As a result, specific funding for training was utilized in later contracts 
to boost this effort.  

Objective 2.1 – Regional Prevention Coordination--The Division of Behavioral Health 
Services will realign Substance Abuse Prevention and Treatment Block Grant funding 
allocated to the Behavioral Health Regions so that it is integrated into the Nebraska 
prevention system originally established through the Nebraska State Incentive 
Cooperative Agreement which supports a community-based model of local, data driven 
planning; assessment and data-driven comprehensive strategic planning; use of locally 
and culturally-appropriate evidence-based strategies; monitoring, continuous 
improvement and evaluation; and sustainability of outcomes. 
 

• Each regional governing authority designated a prevention coordinator and is 
now organizing the prevention efforts for the region.  State conducts bi-
monthly meetings with all prevention coordinators and the Divisions of 
Behavioral Health and Public Health to discuss efforts at the Regional and 
State levels.  

 
Objective 2.2 – Regional Prevention Centers--During FFY2007, the Division of 
Behavioral Health will contract with each of the six Behavioral Health Regions to 
coordinate a Regional Prevention Center that will focus solely on providing training and 
technical assistance build the capacity of community prevention systems to implement 
the Strategic Prevention Framework and apply for Substance Abuse Prevention and 
Treatment Block Grant funding to implement evidence-based strategies in accordance 
with comprehensive, data-driven and locally-developed community substance abuse 
prevention plans.   
 

• Contracts with the Regional Behavioral Health Authorities of State Fiscal 
Year 2008 require not less than 50% of the funds to the Region are to be used 
to fund directly or through training and technical assistance community 
coalitions.   

 
Objective 2.3 – Training and Technical Assistance Network--The Division of Behavioral 
Health will facilitate the creation and coordination of a multidisciplinary network of 
training and technical assistance providers than will assist prevention systems at the state, 
regional and local levels to acquire and build capacity to effectively reduce substance 
abuse.  
 

• This objective was not achieved in FFY2007 but has been carried forward in 
statewide planning efforts of workforce development and prevention 
community coalition efforts. 
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GOAL 3: Prevention Services--The Division of Behavioral Health Services will seek to 
ensure that effective, locally and culturally-appropriate substance abuse prevention 
services are available and in place at the regional and local levels.  
 

• Cultural competency is considered in all prevention activities of the state and 
regions. Specific training dollars were utilized in subsequent years as a result 
of this planning effort.  

Objective 3.1 – Coordination of Prevention Services--The Division of Behavioral Health 
Services will contract with 1) the six Behavioral Health Regions and Nebraska Native 
American Tribal Nations to coordinate regional and tribal prevention services, and 2) 
other professional substance abuse prevention entities to deliver statewide prevention 
services across the six federal strategies. 
 
Objective 3.1.1 – Information Dissemination--The Division of Behavioral Health 
Services will contract with the six Behavioral Health Regions, Nebraska Native 
American Tribal Nations, and other professional substance abuse prevention entities to 
provide information dissemination prevention services throughout all 93 counties of 
Nebraska as an integrated component of a comprehensive state substance abuse 
prevention plan to reduce substance abuse.   
 
▪ The Division will contract for statewide Clearinghouse services for alcohol and other 

drug information 
 

• The Division of Behavioral Health shut down the statewide clearing house.  
This service is duplicative of the National Clearinghouse from which 
individuals are able to secure most current publications.  Regional authorities 
are maintaining a small resource library drawn from national resources.   The 
state will not pay for information dissemination activities.   

 
Objective 3.1.2 – Education--The Division of Behavioral Health will contract with the six 
Behavioral Health Regions, Nebraska Native American Tribal Nations, and other 
professional substance abuse prevention entities to coordinate and provide prevention 
education services to stakeholders throughout the State as an integrated component of a 
comprehensive state substance abuse prevention plan to reduce substance abuse.    

 
• The several regional coordinators have begun an educational campaign to 

community coalitions in their area on the need for prevention messages 
throughout the region and that the message must be consistent.  This effort is 
supported by state efforts and in preparation for SPF-SIG movement. 

 
Objective 3.1.3 – Alternatives--The Division of Behavioral Health will contract with the 
six Behavioral Health Regions, Nebraska Native American Tribal Nations, and other 
professional substance abuse prevention entities to coordinate and provide alternative 
prevention activities to stakeholders throughout the State as an integrated component of a 
comprehensive state substance abuse prevention plan to reduce substance abuse. 
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• Minimal funding was allocated to this strategy in an effort to shift focus to 
community and environmental approaches and coalition building.  

 
Objective 3.1.4 – Problem Identification and Referral--The Division of Behavioral Health 
will contract with the six Behavioral Health Regions, Nebraska Native American Tribal 
Nations, and other professional substance abuse prevention entities to coordinate and 
provide problem identification and referral prevention services to stakeholders 
throughout the State as an integrated component of a comprehensive state substance 
abuse prevention plan to reduce substance abuse. 
 

• Minimal funding was allocated to this strategy in an effort to shift focus to 
community and environmental approaches and coalition building. 

 
Objective 3.1.5 – Community-Based Processes--The Division of Behavioral Health will 
contract with the six Behavioral Health Regions, Nebraska Native American Tribal 
Nations, and other professional substance abuse prevention entities to coordinate and 
provide community-based processes and prevention services to stakeholders throughout 
the State as an integrated component of a comprehensive state substance abuse 
prevention plan to reduce substance abuse.    
 

• Each regional authority was instructed to make available funds to community 
coalitions that foster community-based processes that have been shown 
through research to be effective.   

 
Objective 3.1.6 – Environmental Strategies--The Division of Behavioral Health—as an 
integrated component of a comprehensive state substance abuse prevention plan to reduce 
substance abuse—will contract with the six Behavioral Health Regions, Nebraska Native 
American Tribal Nations, and other professional substance abuse prevention entities to 
coordinate the implementation of environmental prevention strategies that have proven 
effective in decreasing alcohol, tobacco and other drug use. 
 

• Each regional authority is instructed to make available funds to community 
coalitions for environmental strategies that have been shown through research 
to be effective.  

 
GOAL 4: State Prevention Infrastructure--The Division of Behavioral Health will 
facilitate the enhanced development of an effective, integrated and collaborative state 
prevention system across State and Tribal entities and federal and state funding streams 
in order to maximize prevention resources and outcomes 
 

• Division of Behavioral Health and Division of Public Health worked with the 
Regional prevention coordinators to develop a strong system of substance 
abuse prevention coordination.  Regions have been tasked with assisting the 
state in coordinating between divisions.   

 
Objective 4.1 – Data Collection and Assessment--The Division of Behavioral Health will 
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facilitate the ongoing development of a coordinated statewide data collection and needs 
assessment system that will collect epidemiological, population-based data (including 
SAMHSA’s NOMs) on local, regional and state-level risk and protective factors, risk 
behaviors and related problems, and social indicator information.  
 
▪ The Division will coordinate the biennial Nebraska Risk and Protective Factor 

Student Survey for 6th, 8th, 10th, and 12th grade students, as well as other substance 
abuse prevention data collection and analysis endeavors. 

 
▪ The Division will coordinate the State Epidemiological Work Group for substance 

abuse prevention. 
 
▪ The Division will coordinate the work of the interagency Data Monitoring Work 

Group under the leadership of Nebraska Partners in Prevention, the Governor’s 
Advisory Council for Substance Abuse Prevention. 

 
• Division of Public Health has been assigned the coordination functions for 

all of the substance abuse prevention effort except for the Substance 
Abuse Block Grant.   

 
Objective 4.2 – Data-Driven Resource Allocation--The Division of Behavioral Health 
will work within the State Prevention System to collaboratively increase the ability of 
local, regional, State and Tribal prevention entities to use data-driven decision-making 
and evidence-based processes to allocate and manage prevention resources effectively 
and decrease substance abuse rates.   

 
• Division of Behavioral Health partnered with the Division of Public Health to 

train regional coordinators on data collection and reporting activities.  The 
Divisions explored the potential use of internet based reporting of activities 
from regions and communities funded with block grant and other prevention 
grant funds.  

 
Objective 4.3 – Evidence-Based Substance Abuse Prevention Planning Processes 
The Division of Behavioral Health will work within the State Prevention System to 
collaboratively increase the skills, abilities and capacities of local, regional, State and 
Tribal prevention entities to use common, comprehensive and evidence-based planning 
processes that are needs-based rather than funds-driven, and which enable those entities 
to effectively identify and plan to address substance abuse prevention priorities. 
 
Objective 4.4 – Implementation of Comprehensive and Evidence-Based Prevention 
Strategies--The Division of Behavioral Health will work within the State Prevention 
System to collaboratively increase the skills, abilities and capacities of local, regional, 
State and Tribal prevention entities to select and implement comprehensive and evidence-
based substance abuse prevention strategies that are locally and culturally-appropriate, 
and to sustain the outcomes generated by those strategies in order to reduce substance 
abuse into the future. 
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Objective 4.5 – Evaluation and Data Reporting--The Division of Behavioral Health 
Services will work internally and within the State Prevention System to facilitate the 
development of a statewide prevention evaluation and outcomes reporting system, as well 
as a prevention evaluation and outcomes reporting system within the Division. 
 
Objective 4.6 – Work Force Development--The Division of Behavioral Health will 
facilitate the creation and implementation of a comprehensive prevention workforce 
development strategic plan to meet the needs of prevention professionals throughout 
State, Tribal, regional and local substance abuse prevention entities.  

 
GOAL 5: SYNAR Compliance--The Division of Behavioral Health will work to decrease 
rates of tobacco merchant noncompliance with regard to sales to minors.  
 

• The federal system review report of August 2006 encouraged the state to 
make more effort in merchant education and coordination of SYNAR 
activities across the state agencies.   

 
Objective 5.1 – State Prevention System Involvement in Tobacco Sales Compliance--The 
Division of Behavioral Health will facilitate the ongoing work of a State 
SYNAR/Tobacco Work Group to collaboratively and effectively identify and address 
issues related to tobacco sales to minors in order to reduce the number of such illegal 
sales to minors.  
 

• The Nebraska Department of Revenue agreed to send a representative to the 
Nebraska SYNAR Committee.  The State Patrol, Attorney General, Tobacco 
Free Nebraska, and Division of Behavioral Health will be working together to 
develop a more coordinated approach to tobacco sales to minors.   

 
Objective 5.2 – Regional and Local Involvement in Tobacco Sales Compliance--The 
Division of Behavioral Health will work with Tobacco Free Nebraska and other State 
Prevention System partners to develop additional strategies to promote regional and local 
participation in SYNAR compliance, including environmental and merchant education 
strategies. 
 

• Each regional coordinator was tasked with reviewing SYNAR compliance 
check results in their region and working with local coalitions to encourage 
additional activities to affect compliance rates.  Preliminary rate of non-
compliance were submitted to the regional coordinators in mid September 
based on initial data entry of State Patrol Compliance checks conducted in the 
Summer 2007.  950 compliance checks were attempted.  

 
Objective 5.3—The Division of Behavioral Health will contract with the Nebraska State 
Patrol, local law enforcement agencies, and other appropriate substance abuse prevention 
entities to coordinate and/or conduct compliance checks on tobacco retailers. 
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• State Patrol completed the 2007 compliance checks before September 15, 
2007.  Initial data entry was completed and raw numbers reported to the 
regional coordinators.  950 compliance checks were attempted.   
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Goal #2: An agreement to spend not less than 20 Percent on primary prevention programs 
for individuals who do not require treatment for substance abuse, specifying the activities 
proposed for each of the six strategies (See 42 U.S.C. 300x-22(b)(1) and 45 C.F.R. 96. 
124(b)(1).  
 

FY2009 (Progress) 
 
Following are the Prevention Objectives for the Regions and the State in FY2009 
(Source: FY2009 Regional Budget Plan Guidelines): 
 

1. Center for Substance Abuse Prevention Priorities - Please describe how the 
Regional Behavioral Authority has focused efforts on completion of the CSAP goals 
(see below), including but not limited to activities associated with Prevention 
Systems Coordination.  

 
Center for Substance Abuse Prevention (CSAP) Priorities: 

 
The national goals developed by the CSAP are outlined below: 
 
v Prevent the onset and reduce the progression of substance abuse, including 

underage drinking; 
v Reduce substance abuse related problems in communities; and 
v Build prevention capacities and infrastructure at the state/tribal and community 

levels. 
 
Following is the contract expectations for each Region for FY200: 

 
I. REGIO'AL ADMI'ISTRATIO' OF PREVE'TIO' SERVICE SYSTEM.   

Contractor shall be responsible for Regional Prevention System Coordination in 
order to ensure a continuum of substance abuse prevention services, in relation to 
identified prevention needs specific to each its geographic area.  

 
A. Prevention System Coordinator.  Regional Prevention System Coordinator is 

defined as the region’s administrative responsibility to ensure effective use of 
prevention funds through a regional needs assessment, policy development, 
the maintenance and monitoring of a Regional Prevention  System, and the 
coordination of local coalitions and other community activities to ensure that 
prevention services are available, accessible and duplication of efforts are 
minimized.  Regional Coordinators will work cooperatively with the Division 
of Public Health. 
 

B. A Regional prevention system coordinator shall be designated by the 
contractor.  Travel to quarterly prevention coordinators meetings held 
throughout the state shall be budgeted.  Travel within the contractor’s 
jurisdiction shall be budgeted to support development, mentoring and 
maintenance of community coalitions.    

 

FY 2009 (PROGRESS)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 48 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 48 of 454



Goal #2: Progress – Primary Prevention / September 30, 2009 / Page 2 

II. COMMU'ITY COALITIO'S.   Contractor shall subcontract with community 
coalitions to implement the Region’s prevention plan.  Community Coalitions may 
subcontract with providers per the identified need of the community coalition.   

 
A. A Community Coalition is defined as a community based organization of 

individuals representing diverse organizations, factions or constituencies who 
agree to work together in order to achieve a common goal.  The coalition’s 
work includes identification of prevention services and/or strategies designed 
to specifically reduce or delay the onset of substance abuse. 

 
B. Regional Prevention Coordinator shall provide for Training, Technical 

Assistance and resource development activities in support of community 
coalitions.  Regional Prevention Coordinators may act as fiscal agents to 
community coalitions at the request of the coalition.  The Regional 
Prevention Coordinator shall ensure that community coalitions know and 
work on completing the five step strategic prevention framework planning 
process and that a written plan is available. 

 
C. The contractor shall ensure that not less than 50 percent of the Federal Block 

Grant Funds designated for prevention services are made available to 
community coalitions through technical assistance, training and a regionally 
developed grant process in fiscal year 2008.   Such funds shall support the 
communities’ implementation of identified prevention strategies through 
evidence, scientific or promising program based activities identified by the 
community coalitions through the use of the strategic prevention framework 
planning process.  

 
D. Federal funds cannot be used to contract with a for-profit entity. 

 
Contract with Providers 
 
The Contractor shall be permitted to continue contracts with prevention service providers 
through fiscal year 2008.  Such direct contracts shall have a date certain of termination.  
Regions may contract with prevention service providers on behalf of community 
coalitions where such coalitions have made specific plans for such contracts. 
 
 
Following are Nebraska’s goals for Prevention for FY2009: 
 
2.1 – The Division of Behavioral Health will facilitate the ongoing work of a State 
SYNAR/Tobacco Work Group in order to reduce the number of such illegal sales to 
minors.  
 

The Division of Behavioral Health continues to work with the Division of Public 
Health Tobacco Free Nebraska, Division of Public Health Community Affairs Office, 
State Treasurer Office, Nebraska State Patrol and Nebraska Attorney General’s 
Office. The Work Group met electronically over the year to exchange information 
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from compliance checks.  A request for violator information has been received from 
Lorillard and Phillip Morris tobacco.  State Treasurer Field staff is using the tobacco 
licensee list developed for the Division of Behavioral Health to review licensee 
information and to send correct information back to the Division staff. The tobacco 
licensee list was developed with the assistance of all the municipal and county clerks 
of the state. Information is continually updated through clerk and treasure staff 
reports on new tobacco outlets determined through field observation.  

 
2.2 – The Division of Behavioral Health will work with Tobacco Free Nebraska and 
other State Prevention System partners to develop additional strategies to promote 
regional and local participation in SYNAR compliance, including environmental and 
merchant education strategies.  
 

Tobacco enforcement efforts have been centered on the SYNAR compliance checks 
and additional checks made in the line of duty of local and state patrol officers.  The 
Nebraska Liquor Control Commission has developed a protocol for responsible 
beverage server training and merchant education.  Because of the number of 
establishments that sell both liquor and tobacco products are similar (convenience 
stores, groceries, gas stations etc.) trainers have been working to incorporate both age 
restricted venues in the training sessions.  North Platte, Omaha, Lincoln cities, Otoe 
County and several other entities require training of local merchants and staff at 
intervals throughout the year.  An effort to provide for a statewide “training 
certificate” was made based on these local efforts and continues to develop across the 
state.  Additional meetings and legislative action may be required to allow for the age 
restricted seller certification.  

 
2.3 -- The Division of Behavioral Health will contract with the Nebraska State 
Patrol, local law enforcement agencies, and other appropriate substance abuse prevention 
entities to coordinate and/or conduct compliance checks on tobacco retailers.  950 
compliance checks were conducted by the Nebraska State Patrol and City of Omaha 
police.  Contracts were let, and lists provided to the agencies to conduct SYNAR checks 
on entities throughout the state.  
 
2.4 -- The Division of Behavioral Health will contract with the Regional Behavioral 
Health Authorities for Prevention Coordinators in each of the six Regions. 
 

Each of the six Regional Behavioral Health Authorities has a designated prevention 
coordinator, and prevention staff.  Regions 3, 5, and 6 have more than one full-time 
staff member devoted to the prevention effort.  Regional staff is working with state 
staff to develop a core training curriculum for prevention specialists and 
staff/volunteers as well as community leaders working in prevention. In addition, all 
regional staff is providing ongoing technical assistance and training to local 
community coalitions on the Strategic Prevention Framework, and working with local 
officials to foster environmental and community based prevention efforts based on 
the sound planning principles of the strategic prevention framework.  Regions are 
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working closely together to develop, solicit and administer training for their 
respective regions and consumers.  
 
This year, the Division is working in partnership with the Regional Prevention 
Coordinators towards a revision of their statewide prevention coordination goal as it 
pertains to the state to region contract. This statement will represent one unified goal, 
objective and measure for the state to track in order to 1) utilize a single common 
reporting measure for performance based contracting, 2) utilize a single common goal 
and objective to unify the state’s prevention coordination efforts. This goal will allow 
for flexibility in each region for local circumstances and growth as well as frame 
direction annually.  

 
2.5 -- Under auspices of the Department of Health and Human Services, the 
Division of Behavioral Health and Division of Public Health will make available data for 
community planning through an internet based information system designed to provide 
decision support to community coalitions. 
 

This effort has been delayed due to the development of 16 specific community 
profiles to answer the data needs of the 16 SPF-SIG sub-grantees of Nebraska.  Each 
of the 16 sub-grantees were provided a data compendium to support their strategic 
prevention framework in the planning stage of their grants. Currently, the Division of 
Behavioral Health and the Division of Public Health are collaboratively planning for 
the opportunities for shared data collection, measureable elements and system 
utilization and reporting. This goal will be a focused effort for FY2010 and FY2011.  

 
2.6 -- The Division of Behavioral Health and the Division of Public Health will support 
the Nebraska Prevention Information Reporting System (http://www.NPIRS.org) for 
block grant and SPF-SIG, Drug Free Communities funded entities and work to improve 
the system with the assistance via contract of the Region 6 Behavioral Health Authority. 
 

NPIRS.org was operational for six months of the fiscal year.  The system is an 
internet based prevention reporting system that is developed with the concept of 
communities, regions and the state all requiring similar information for prevention 
data collection and reporting.  Community coalitions are able to review progress in 
the development of planning and implementation activities.  Regions can review all 
the communities together or separately in their region and the state has the ability to 
review regional and statewide activities.  Currently, Drug Free Communities are not 
utilizing the system as they are not required to utilize a single statewide reporting 
system. However, it has been requested by some and the Division is considering the 
projected needs for this system to be fully functional for statewide use to include 
prevention activities either than block grant or SPF-SIG funded programs. In 
addition, as the Division of Pubic Health progresses into the Implementation Phase of 
the SPF-SIG, they are working collaboratively with their contracted evaluative 
technical assistance provider RTI to determine appropriate data elements, reporting 
requirements and best collection mechanisms. The two Divisions are collectively 
reviewing the current NPIRS system and reassessing the framework, utilization ease 
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and potential use to better serve the community as well as the meet the state and 
federal requirements.  

 
2.7 -- The Division of Behavioral Health will continue to participate in the development 
of the epidemiological study for the state and regions to identify areas of greatest need 
and further assess the statewide patterns of use and system function.  
 

The Nebraska Department of Health and Human Services, Division of Public Health 
has been given the responsibility for the epidemiological study of Nebraska substance 
abuse prevention and treatment needs.  Several Division of Behavioral Health staff 
actively participate with the epidemiological work group, and in meetings with Public 
Health to define data elements, measures and resource needs as well as review study 
and interpret report for best next steps in statewide system planning.  

 
2.8 - The Division of Behavioral Health will work with the Division of Public Health and 
Division of Children and Family Services to promote a system of care that includes 
prevention activities. 
 

Of late, multiple events have increased the collaboration of Divisions serving youth 
and adults experiencing behavioral health challenges. In FY2005, the Division 
received a SAMHSA State Infrastructure Grant focused on improving systems of care 
for children’s behavioral health. In 2007 Legislative Bill 542 was passed, re-
energizing a new focus on children’s behavioral health. With the reorganization 
DHHS and increasing collaborations, multi-Division systemic planning and cross 
system efforts have significantly multiplied. Some examples have been the planning 
on the shared roles of addressing substance abusing parents of youth entering into the 
child welfare system, identifying appropriate best practices for the prevention and 
treatment of both individuals and environmental communities, braided funding 
opportunities in programming and utilizing access to high risk populations to increase 
messaging and supports.  

 
2.9 - The Division of Behavioral Health in cooperation with regional coordinators will 
fund training events throughout the state to introduce, enhance and improve the use of 
evidence based, promising and local prevention strategies for the reduction of underage 
drinking, reduction of Driving under the influence and reduction of binge drinking. 
 

The Nebraska Partners in Prevention have worked with the Regional Behavioral 
Health Authorities to foster a system of regional expertise.  Training to the regional 
prevention staff has specifically included Strategic Prevention Framework. The 
Regions are working with the Division of Behavioral Health and the Division of 
Public Health to coordinate local planning efforts among the 16 SPF-SIG sub-
grantees and with local coalitions who did not receive SPF-SIG funds and who may 
be receiving block grant funds. These training efforts have also included topics such 
as cultural competency and the importance of identifying measures within prevention 
that include all populations.  
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2.10 - The Division on Behavioral Health will participate in at least one statewide 
prevention conference that invites all prevention entities to foster networking among 
community coalitions, prevention professionals and agencies. 
 

In October 2008, a statewide prevention conference was held that included Drug Free 
Communities, Safe and Drug Free Community, Strategic Prevention Framework sub-
grantees, and Substance Abuse Prevention and Treatment Block Grant Prevention 
recipient.  This two day conference hosted more than 150 attendees who actively 
participated in a wide variety of workshops, learning and networking opportunities. 
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The following flow chart illustrates the collaborative entities comprising Nebraska’s Prevention System. 
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Nebraska Prevention System Summary 
 
Nebraska Division of Behavioral Health Prevention System is a multi pronged approach.  The System 
includes community level prevention coordination as well as state activities to support coalitions, 
communities, stakeholders and partners in a variety of ways.  
 
The State of Nebraska’s Department of Health and Human Service, Division of Behavioral Health 
(hereafter referred to as the Division) supports the Nebraska Behavioral Health Prevention system through 
interagency coordination as well as funding prevention activities directly and through a system of Region 
Prevention Specialists.  The funding of prevention includes contracts for Technical Assistance, Training, 
and Database development to support the various regions, coalitions and community entities.  
Coordination activities include Children’s Behavioral Health planning and implementation for the state of 
which substance abuse prevention is a foundation, SYNAR committee, Tobacco Free Nebraska 
coordination, working with the Department of Education in curriculum development, participating with 
on the State Epidemiological workgroup, collaborating with the Department of Health and Human Service 
Division of Public Health Strategic Prevention Framework-State Incentive Grant (SPF-SIG) program, 
interagency coordination, and understanding the overall direction of each of the 15 Drug Free 
Communities grantees funded directly the by Substance Abuse and Mental Health Services 
Administrative/Office of National Drug Control Policy (SAMHSA/ONDCP).  The Division of Behavioral 
Health sponsors the list serve NebraskaPrevention@yahoogroups.com and the NebraskaPrevention.gov 
web site (www.nebraskaprevention.gov ). 
 
The Division is the primary funder to the Regional Behavioral Health Authorities (Regions) for their 
Substance Abuse Prevention system. Each of the six (6) Regions maintain staff purposed to the 
coordination and oversight of the regional/local prevention community in support of the statewide system. 
Regional prevention systems are defined as purposeful, effective, and sustained partnerships of agencies, 
organizations, and individuals committed to preventing substance abuse, addictive disorders, and related 
societal problems through the life span. They operate at the community level embracing community 
culture while leading the development of strong, sustainable, community-based prevention activities 
focused on producing pro-social changes. Prevention system activities prevent the onset and reduce the 
progression of substance abuse, reduce the related problems, and build prevention capacity and 
infrastructure at the State/Tribal and community level. Regions, community coalitions, prevention 
providers, schools, law enforcement and other key stakeholders are all part of this system. Regional 
Prevention System Coordination (RPSC) is funded by the Division and is specifically designed to support 
the statewide prevention system in partnership with coexisting prevention efforts such as SPF-SIG. In 
addition to this role, the Regions utilize Division funding to purchase prevention activities to expand the 
delivery of prevention strategies and support local community efforts. Each of the six Behavioral Health 
Regions has a designated Regional Prevention Coordinator that is the contact for prevention system 
information. 
 
Coordination of State Activities 
 
Under the direction of the Division the RPSC is responsible for the coordination of activities in support of 
a unified prevention system across Nebraska. Consistent and frequent communication occurs among all 
Regions and with the Divisions of Behavioral Health and the Division of Public Health SPF-SIG. This 
direct relationship encourages systemic growth, professional support, increases outcome focused 
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initiatives and utilizes data driven decisions for comprehensive state and regional planning.  
 
♦♦Coordination of Regional Coalitions 
 
RPSC is knowledgeable about prevention strategies that occur among existing and newly developing 
community coalitions and works to bridge together the diverse substance abuse prevention funding 
streams from (but not limited to) federal block grant, Safe and Drug Free Schools and Community, 
Strategic Prevention Framework –State Incentive Grant, and Drug Free Communities. The coordination 
of these multiple efforts is imperative for the success at a community, regional and statewide level. The 
RPSC utilizes the community partnerships to establish common directives, geographic and target 
population strategic planning and to better utilize training and technical assistance initiatives.  
 
♦♦Training 
 
RPSC develops and implements training opportunities to all substance abuse prevention coalitions. 
Trainings focus around specific state, regional, and community developed priorities. Training also is 
provided for the professional development of prevention providers including formal staff, volunteers and 
community partners.  
 
♦♦Technical Assistance  
 
RPSC provides technical assistance to substance abuse prevention coalitions and other providers in 
implementing data-driven evidence-based policies, programs, and practices. Assistance is available on the 
Strategic Prevention Framework planning process. This portion of the RPSC responsibilities is critical to 
the development of community based prevention coalitions. Although there is tremendous support 
provided directly to the SPF-SIG funded coalitions via the Division of Public Health, local relationships 
and assistance via the RPSC has proven to be an invaluable asset. The collaboration of these efforts has 
greatly strengthened the progress of local coalitions and provided consistent, reliable and sustainable 
system management.  
 
♦♦Reporting 
 
RPSC collects and reports on all substance abuse prevention activities among community coalitions and 
other prevention providers/programs, particularly those that are funded in whole or part by the federal 
substance abuse block grant. They also collect on the National Outcome Measures (NOMS) outlined by 
the Substance Abuse and Mental Health Services Administration (SAMHSA). Collecting the broad 
variety of activities performed by the RPSC, coalitions and providers can be an arduous task. To this end, 
supporting the local and often times volunteer run coalitions with immediate access to technical assistance 
has greatly improved the quantity and quality of prevention data. It is anticipated that with this benefit and 
the development of an improved web based reporting system, data collection, analysis and reporting will 
be greatly improved over the next few years.  
 
Within the Division to Region contract, there is significant narrative defining the expectations of the 
RPSC’s.  Recognizing the FY2010 strategic planning efforts, the Division allowed the RSPC’s to carry 
forward FY2009 plans. The following is a template of the FY2009 contract language:  

 

Regional Prevention System Coordination (RPSC) Plan & Goals:   
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The paragraphs below supply the region with guidance on state expectations for the prevention system of 
the region and its coordination with substance abuse prevention statewide.  Regions shall have activities 
in each of these areas:  

 
A. Designated Regional Prevention Coordinator  

1 - Each region shall designate one person as the Regional Prevention Coordinator.  The 
designated person shall be the contact persons and central resource for prevention information 
within the region and to whom the public, other Regions, and state may direct questions. 

 
B. Coordination of State Activities  

The Division of Behavioral Health and the Division of Public Health are but two of the state agencies 
engaged in substance abuse prevention that directly affect the activities and priorities of the 
community coalitions.   

 1 - Regions are responsible for the coordination of activities in support of a unified prevention 
system across the state of Nebraska and to direct community coalitions in understanding and 
implementing these diverse grant directed priorities.   

 2 - Regions are encouraged to include bi-monthly statewide coordinator conference calls and 
 3 - Quarterly face to face meetings of prevention coordinators in objectives and budgeting for the 
current and upcoming fiscal year.   
 4- At least every 6 months all prevention staff are encouraged to meet to discuss activities to 
coordinate across the state and with the state funding sources. 

 
C. Coordination of Regional Community Coalitions  

1 - To the extent possible each Region will remain knowledgeable about activities of coalitions in 
their Region, and assist coalitions in the Strategic Prevention Planning process as outlined by 
SAMHSA.  Regional entities are encouraged to work together to facilitate any community 
coalitions development and include training on the Strategic Prevention framework, and to provide 
for training in prevention.   

 2 - Each Region is expected to maintain a complete list of community coalitions in its Regions, the 
activities funded by the substance abuse block grant and Strategic Prevention Framework – State 
Incentive Grants, funded communities and where possible, the activities funded by any funding 
source within the Region.  

 3 - The Region may use the developing Prevention Minimum Data System to facilitate data 
gathering and reporting.   

 
D. Training 
Each region shall develop and implement a plan to provide training opportunities to all coalitions of 
the Region and to facilitate additional training by experts in the prevention field.   

1 - The Regions are strongly encouraged to have a training event during FY 2009 in which all 
Regional coalitions are invited to share opportunities and challenges in the implementation of the 
strategic prevention framework, including but not limited to Block Grant, Drug Free Schools and 
Community, Strategic Prevention Initiative – State Incentive Grant, and Drug Free Community 
funding recipients.  The training should include Nebraska Partners in Prevention (NEPiP) 
priorities, as well as locally developed priorities.    
2 - All prevention staff are expected to attend the October 8 and 9, 2008, State Wide Conference 
and  
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3 - Representatives of community coalitions that are Regionally funded should be required to 
attend.   
4 - The regional prevention coordinator is encouraged to set aside funds to provide expert training 
to coalitions in specific strategies.  

 
E. Technical Assistance  

1 - Regional prevention coordinators will provide technical assistance to the Region’s community 
coalitions upon request.   
2 - The Region is one of several possible technical assistance providers to the coalitions, and a 
communication system will be established whereby the Region is informed as community 
coalitions within the Region develop training and technical assistance plans and seek assistance in 
implementation of activities.   

 
F. Reporting Community Coalition Activities 

Regional prevention coordinators are required to report  
1 - All activities of community coalitions funded in whole or part by federal substance abuse block 
grant funds.   
2 - To facilitate this reporting the Regions are invited to participate in the development of the 
minimum prevention data system.   
3 - Additionally, Regions are strongly encouraged to be knowledgeable of all community 
coalitions in their Regions that are funded to implement substance abuse activities and to 
encourage those funded communities to participate in the statewide initiatives that affect 
Nebraska’s national outcome measures through the prevention minimum data system.   

 
The Regions are required to submit an annual proposal of their efforts within their regional prevention 
system and summarize the activities in the following prevention priorities:   
1 - Coordinated response to prevention initiatives in the state utilizing resources and directives of the NE-
PIP through Division of Behavioral Health and Division of Public Health 
2 - Enhance Regions ability to provide technical assistance, resource allocation and training to support 
community coalitions in implementing evidence based programs and strategies  
3 - Regions provide training, technical assistance and expertise to community coalitions to build strong 
Strategic Prevention Framework plans and implementation strategies  
4 - Provide funds to community coalitions directly for those communities to make decisions in effective 
programs and policies implementation as identified in the community strategic prevention framework 
plans. 
 
And while all Regions are expected to provide the Division with their annual plan and goals, the Division 
has required the utilization of one specific and statewide goal. This represents one singular goal that each 
Region would uniformly measure and report on allowing the Division to combine regional progress into a 
statewide figure and also support performance based contracting and comparison of Regional progress 
against the state average.  For the development of the current FY10 statewide system goal, the Regions in 
collaboration with the Division, identified one singular goal, objective and eventually the appropriate 
measure.  
 
Statewide Prevention System Goal: To coordinate a unified prevention system with diverse funding 
streams that produce outcomes in reducing substance abuse and related problems.    
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Objective: Increase the capacity level of SAPTBG funded community coalitions. (capacity development)  
 
Activity: Each Region will conduct an assessment on each of their SAPTBG funded coalitions using the 
online Coalition Capacity Survey. (Initially, we will be measuring/establishing our baseline. For the 
January 2010 quarterly report, we will report on the results of the assessment.) 
 
Measure: (With the results of the assessment, the Regions will be able to identify their own baselines and 
then agree upon a target performance indicator such as x% of increase growth or readiness to perform 
prevention activities.) 
 
 
Example: Please note for reference the submitted plans by each Region within the last fiscal year.  
 
Region 1:  Panhandle Regional Prevention Coalition Assessment and Strategic Plan 2009 

 
I.  Assessment 
A.  Define the Community 
Geographic Area 
The Panhandle of Nebraska consists of the 11 (Banner, Box Butte, Cheyenne, Dawes, Deuel, Garden, 
Kimball, Morrill, Scotts Bluff, Sheridan, and Sioux) rural and frontier counties in the far west one-third of 
the state.  The 14,810 square mile area is bordered by equally remote areas of South Dakota (north), 
Wyoming (west) and Colorado (south).   
 
Defined: Demographic Characteristics, Socio Economic, Education, Major Historical Events and Forces, 
Economic, Political Factors and the Description of Prevention System.  
 
Panhandle Partnership for Health and Human Services  
Panhandle Partnership for Health and Human Services is a regional not for profit organization that has 
existed since 1999.  Membership in PPHHS represents individuals and health and human services 
organizations.  PPHHS does not provide direct services but rather focuses on the development of 
collaborative skills, capacity and opportunities within the region.  This work includes the continual 
development and refinement of prevention and early intervention systems.  
 
PPHHS is currently the recipient of the regional Drug Free Communities Grant.  The focus and activities 
of this grant are part of the regional logic model and includes the regional Hero campaign.  Activities are 
implemented locally through ten of the local prevention coalitions listed below (not including Project 
Extra Mile).   
 
The Maternal Child Health Committee is a standing group within PPHHS.  MCH is currently training and 
implementing a Screening and Brief Intervention component of the Family Reproductive Health services 
throughout the region.  
 
Region I Behavioral Health 
While Region I is a member of PPHHS and works collaboratively with RNHN, it is also key element of 
the regional Prevention System.  Region I not only provides technical assistance and support to the 
prevention system, but also braids funding within the system.  
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Regional Training Academy  
Public Health, PPHHS, and RNHN have entered into agreement with Western Nebraska Community 
College to develop and operate a unique resource, the Regional Training Academy.  The Training 
Academy is separate from the two year college system and affords the partners the opportunity to develop 
courses and curriculum to increase upward mobility within organizations through on the job education 
and training, and to enhance quality of services through standardized fields of study.  These courses also 
focus on developing collaborative leadership skills, development of prevention systems, cultural inclusion 
and diversity, and enhanced alcohol and drug prevention training.  Courses offered through this entity can 
be taken for credit and can offer those without advanced education the opportunity to earn a two year 
Associate Degree while employed.  
 
Safe Communities Designation 
The Panhandle is currently working toward a Safe Communities Designation.  This designation includes 
areas related to the regional prevention coalition efforts on alcohol misuse, particularly MVA’s and the 
reduction of injury.  Therefore, the work is interrelated in these sectors.  
 
The Safe Communities work group includes the two public health entities, RNHN, Trauma Network, 
Region I and local community teams (leaders, elected officials, Chambers of Commerce, faith 
communities, local law enforcement, health providers, and representatives from a few of the County 
Prevention Coalitions).  
 
Community Partners:  
Region 1 works diligently to include a variety of community partners such as Law Enforcement, Nebraska 
State Patrol, sheriff offices, local police, business and employers, minority groups and related organized 
centers, faith communities and more.  
 
Local Prevention Coalitions 
There are eleven county prevention coalitions as part of the regional prevention system. Two of these are 
in Scotts Bluff County (Scotts Bluff County Prevention Coalition and Project Extra Mile).  There is no 
prevention coalition in Kimball County. These coalitions are comprised of individuals and organizations 
at the local level.  The level of development and the scope of work vary with each coalition.    
 
Three of the coalitions (Box Butte, Cheyenne, and Dawes/Sioux) have a robust integrated approach to 
prevention.  Funding is braided toward system development, outcomes and the sustainability of local 
efforts for children, youth and families.  Funding sources for these groups may include Juvenile Justice, 
DFC, 21st Century, Nebraska Children and Families Foundation, local private foundations and local 
businesses.  
The Dawes County Prevention Coalition has also been working on the community issue of binge drinking 
among 18-25 year olds.  Part of this work was supported in the passage of the community ordinance on 
party houses.  
 
Two additional counties (Sheridan and Garden) have similar experience working collaboratively on a 
wide range of projects but have determined to focus more specifically on alcohol misuse at this time.  The 
Garden County group includes youth representatives from each middle school and high school grade.  
Sheridan County also works closely with Dawes County on efforts such as the Party Patrol.  
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Underage Drinking:  
The Overall State of Readiness (3.95) is Vague Awareness (almost Preplanning). Calculated Scores by 
Dimension provide further understanding.  

A. Efforts (programs and activities) are being planned. 
B. A few to some members of the region have heard about these efforts but their knowledge is 

limited.  
C. Leaders recognize the need to do something regarding underage drinking. 
D. The community climate is neutral, disinterested, or believes the issue does not affect the 

community as a whole.  
E. A few in the community have some knowledge about the issue.  

 
Binge Drinking 
The definition of binge drinking (five or more drinks in one sitting) was commented on many times in the 
assessment process.  The general consensus was that most community members don’t know what it is or 
don’t consider it to be a problem because they don’t think they do it, even if they think others might do it.  
The Overall State of Readiness is (2.67) Denial/Resistance.   

A. A few individuals recognize the need to initiate some type of effort but there is no immediate 
motivation to do anything.  

B. Community has no knowledge about efforts to address this issue. 
C. Leadership believes this is not an issue in their community. 
D. The prevailing attitude is “There’s nothing we can do,” or “Only those people do that,” or “We 

don’t think it should change.”  
E. Community has no knowledge of the issue. 

 
Drinking and Driving 
The State of Readiness for Drinking and Driving, (3.73) Vague Awareness, is nearly the same as for 
Underage Drinking.  Scores by Dimension provide further direction.  

A. Some community members have met and begun a discussion about developing efforts. 
B. A few members have heard about this but their knowledge is limited. 
C. Leaders recognize the need to do something. 
D. The community climate is neutral, disinterested, or believes the issue does not affect the 

community as a whole. 
E. Some community members recognize the signs and symptoms of this issue but information is 

lacking.  
 
Impact on Determination on State Priorities 
The Panhandle assessment process determined that the regional plan will address all three priority areas.  
The Readiness Assessment assisted in the selection of these priorities through the provision of clear 
benchmarks and affirmation for qualitative information obtained in community meetings.  Specifically: 

• For the past four years the region, through local coalitions, has placed priority on underage 
drinking efforts.  It is noted that the Overall Readiness Rating and Dimension scores reflect this 
work.  

• At the same time, an increased behavior among young people is the “Booze Cruise”, the behavior 
of consuming alcohol in vehicles while traveling to avoid detection (with the help of cell phones).  
The Overall Readiness Rating for drinking and driving is very near that of underage drinking.  
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Two major considerations are derived from this.  First, although the regional coalition has not 
engaged in specific region wide strategies and activities around drinking and driving, local 
activities (mostly centered in schools) have resulted in a similar level of readiness from which to 
coordinate the strategies for these two priorities.  Second, the dimension scores and summary 
comments assist in identifying strategies and activities that will be most effective in addressing 
gaps and identifying where specific linkages occur.  

 
Future use of the Readiness Assessment will assist in addressing Binge Drinking among 18-25 year olds. 
It is also noted that in the Key Informant Interview introduction the state priority for binge drinking was 
presented as “binge drinking among 18-25 year olds.”  This may have affected the response in some of 
the smaller population counties (3) where the majority of young people in this age group have left to go to 
college or for jobs.  Therefore binge drinking in this age group may not be a concern in these counties and 
would have affected at least six responses.  
 
For those counties where binge drinking among 18-25 year olds is a problem, particularly those with 
colleges and young workforce opportunities, the work plan includes conducting a larger number of key 
informant interviews to determine community readiness to address this issue, particularly as communities 
move toward the development of ordinances such as the one recently passed in Dawes County.  
 
 
Region 2:  Region II Human Services has coordinated prevention efforts in the Region since the first 
prevention dollars became available.  Community teams have been and will continue being a priority.   
 
Goal 1:  Region II plans to implement the Strategic Prevention Framework in the following ways. 
 
Step 1: ASSESS 
Information gathered from the Risk and Protective Factors surveys will be used to assess the needs of 
those populations in each community that administered the surveys.  Through community teams, 
information on criminal justice involvement of youth, drug related crime and alcohol related car crashes 
will also be looked as ways to assess need. 
 
Community teams will assess each community and determine the priority substance abuse issues, related 
mental health disorders, and other substance-related problems.  Community teams currently at work 
include: North Platte, Ogallala, and Dawson County Project Extra Mile.  This year our coordination will 
include Sutherland. A process will be developed to do these assessments. 
 
Step 2.  Community teams will help further identify the key people who can help build the planning and 
implementation process.  Each community will self determine the priority areas.  Any region plan will be 
determined by similarities in community plans that call for an identified strategy for the entire area.  It 
will be important to reach all areas of the community wherever they are and whatever language they 
speak.  Mobilizing all community agencies to build programming that meets the needs identifies in the 
assessment process. 
 
Step 3.  Community teams will be surveyed to determine training needs and goals. We will offer 
resources and build capacity in any community coalition that requests. 
 
Step 4.  Prevention staff will work with community teams as needed. 
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Step 5.  Effectiveness will be evaluated at each stage of the process and overall evaluation tools developed 
by the time implementation is begun.  Evaluation tools will be kept simple and will measure the exact 
intent of the identified areas. 
 
Goal 2:  Region II Human Services plans to achieve national outcomes measures. 
 

1. Abstinence from Drug use/Alcohol Abuse:  Region II Human Services will collect data on all 
clients that measure how many have no use in the past 30 days.  Community teams will work to 
assess the perceived risk of drug use and the community disapproval of use—arrests, court records 
and other material will be used to identify the community stance.  Number of liquor licenses 
applied for and given will also be collected as will the information from the tobacco and alcohol 
compliance checks.   

2. Increased Access to Services: Data on will be kept on number of persons in        prevention 
programs and treatment programs.  

3. Use of  evidence-based Practices:  The number and variety of practices will be          
      listed now and compared with what is available at the end of  fiscal year.  
4. Abstinence from Drug Use/Alcohol Abuse will be measured by obtaining data from funded 

outpatient providers on all clients and will record abstinence from start of treatment to discharge.  
Age of first use data, perceived risk/harm of use and perception of disapproval/attitude are all in 
the Risk and Protective Factor surveys and will be used to compare data every 2 years in the 
communities that are implementing evidence based programming.   

5. Increased/Retained Employment or Return to/Stay in School:  The employment data will be 
collected by our treatment providers and will be measured annually.  School data will be measured 
by each system participating in the surveys and will be especially looked at in the schools 
implementing evidence based programming.   

6. Decreased Criminal Justice Involvement:  Drug related crime and alcohol related car crashes will 
be targeted for reduction by the use of community teams and their impact on environmental 
change.  Reduction in access will be the targeted change.   

7. Increased Access to Services:  Data will show that the number of persons served and the variety of 
services accessed will increase.  

8. Increased Social Support/Social Connectedness:  This performance measure is under development 
but the Region can show this through individual client outcomes and through the Risk and 
Protective data gathered.   

9. Cost Effectiveness:  The increase in services can be seen in our Prevention Program report which 
addresses the universal, selective and indicated programs.   

10. Use of Evidence based Practices:  The total number of programs and strategies funded are part of 
the above coordination report.  We do not fund non evidence based programming. 
 

Goal 3:  Enhance the abilities of communities in Region II to coordinate and collaborate more 
effectively in their efforts to address the problems of tobacco, alcohol drugs, and all high risk 
behaviors. 
 

ð Objective 1:  Provide support for and be members of the Citizens’ Alcohol and Drug Forum in 
Lincoln County and the Lexington Drug and Alcohol Council, Keith County Community Response 
Team. SWAT community team in Ogallala, Lincoln and Keith County Tobacco Coalitions, Child 
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Abuse Prevention Council, Lincoln County Adolescent Pregnancy Prevention Coalition, People’s 
Family Health Board, Salvation Army Board, Lincoln County Interagency Council, Coordinated 
Domestic Violence Intervention Team. 

ð Activity:  Attend monthly meetings.  Take the minutes as needed.  Do mailings as needed.  Help 
identify issues that can be impacted by the membership.  Provide education and information on 
prevention and treatment. (Federal Strategy—Community Based) 

ð Responsible Party:  Program Director, Regional Administrator, Prevention Specialists. 

ð Dates:  Ongoing 

ð Expected Outcome:  Monthly meetings will occur.  Twelve to fifteen members will attend each 
month.  Minutes will show action taken and environmental changes made. 

ð Objective 2:  Provide support, consultation, technical assistance and membership to any and all 
community interagency groups in our Region. 

ð Activity:  Promote and attend county wide meetings on the issues of youth and substance abuse.  
Provide education and information.  Help establish protocols for communities so that consistent no 
use messages and policies are developed.  Teams are located in North Platte, Ogallala, McCook, and 
Lexington. 

ð Responsible Party:  Program Director, Educators, Prevention Specialists, and treatment professionals. 

ð Dates: July 1 -June 30 

ð Expected Outcome:  Teams will have meetings and activities and policies developed will be consistent 
and clear.  Participants will show clear understanding of the importance of working together to solve 
the problem.  This will be demonstrated through the actions taken. 

ð Objective 3: Continue funding for Community Connections team in providing the asset approach.   

ð Activity:  Offer ongoing training for staff.  Have staff be part of teacher in-service days and provide a 
common approach to high risk youth.  Be an integral part of the school environment and give the 
school community the support and information needed to be an asset builder. (Federal strategy—
Community Based) 

ð Responsible Party:  Prevention Specialists 

ð Dates: July 1-June 30 

ð Expected Outcome: Schools will see a reduction in absenteeism, in smoking, in use of alcohol, other 
drugs and violence.  The partnership between Region II Prevention and Connections will remain 
strong. Teachers will be part of solving the problems and see it as a community issue. 

ð Goal 4:  Promote the 40 Developmental Assets on a region-wide basis. 

ð Objective:  Provide materials and develop community teams to promote the assets. Help the 
community become familiar with the assets and help implementation through public announcements, 
talks, communication with groups. 

ð Outcome:  Schools and communities will understand and use the 40 assets.  The language of the assets 
will be part of the everyday life of the schools and communities. 

ð Timeline:  Ongoing. 
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ð Goal 5:  Enhance prevention in communities by increasing the awareness of preschool and childcare 
providers in the importance of early education. 

ð Objective:  Help the community recognize the need for early prevention and thus change community 
attitude.  Team with Head start, HHS and other childcare professional to provide training. 

ð Activity:  Halo Training will be provided region wide as requested. (Community based) 

ð Responsible person:  Prevention staff 

ð Timeline:  Ongoing 

ð Outcome:  Halo programming will occur in all schools that request. 

ð Goal 6:  Develop the information and leadership needed to get laws introduced at the state and local 
level that reduce the availability of alcohol and tobacco to minors. 

ð Objective 1:  Provide leadership and coordination for the groups in communities that address the 
issues. 

ð Activity:   Educate decision-makers on effective substance abuse prevention policies. (Federal 
Strategy—Environmental) 

ð Responsible Party:  Community groups, staff, Program Director. 

ð Dates:  July 1—June 30 

ð Expected Outcome:  New laws introduced and passed. 

ð Objective 2:  Participate in the 1184 Child Abuse Teams. 

ð Activities:  Be active on teams in Chase, Dundy, Lincoln, Gosper, and Frontier County teams.  Have 
staff available to serve on other teams as requested.  These teams have a tremendous interest in 
substance abuse issues and have been the catalyst in bringing communities together on the issues.  
(Federal Strategy—Environmental) 

ð Responsible Party:  Program Director, Therapists and Counselors. 

ð Dates:  Ongoing 

ð Expected Outcome:   Each community will have different outcomes but each will have positive results 
on reducing the availability and use of alcohol and other drugs. 

ð Objective 3: Use the information gathered through community teams to impact legal, community and 
school changes. 

ð Activity:  Utilize the data learned and share it with key government and elected officials.  Help create 
the changes needed. (Federal Strategy—Environmental) 

ð Responsible Party:  Prevention Specialists 

ð Dates:  Ongoing 

ð Expected Outcome:  Changes in school rules and city norms. 

ð Goal 7:  Fund community team activities through a mini grant application process 

ð Objective:  Implement a funding tool that enhances community teams’ efforts to make environmental 
changes that promote prevention. 
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ð Activity:  Create an application format.  Track activities and outcome 

ð Responsible Party:  Program Director and Prevention Specialists 

ð Expected Outcome:  Access to funds through community teams. 

 
Region 3:  During FY08 Region 3 has provided technical assistance and training to community coalitions 
to ensure the implementation of the five steps of the Strategic Prevention Framework.  FY08 was a 
transition year for Region 3 Prevention System Coordination.  Previously the Region had contracted with 
prevention providers who provided a variety of prevention activities throughout Central Nebraska.  These 
contracts were phased out beginning October 1, 2007 when Region 3 implemented contracts with five 
community coalitions that serve the majority of Region 3 counties to provide prevention services across 
the life span.  All five of these coalitions have submitted letters of intent to reapply for funds to provide 
services in FY09.  
Current prevention services funded by the Substance Abuse Prevention and Treatment Block Grant 
include the following evidence-based strategies: All-Stars, Parenting Wisely, Tobacco Compliance 
Checks, Alcohol Compliance Checks, Responsible Beverage Server Training, Big Brothers/Big Sisters, 
Strengthening Families, Communities Mobilizing for Change on Alcohol, Project Northland, Class 
Action, Atlas, Athena, CASA Start, East Texas Experiential Learning Experience, Norms for Rule Setting 
in School, Project Alert and Family Matters. 

Throughout FY08 Region 3 Prevention System Coordinator attended coalition meetings to provide 
technical assistance on a variety of topics and priorities for substance abuse prevention activities 
throughout Region 3.   

Region 3 Prevention System Coordination has worked to increase the number of community coalitions.  
The Region 3 Prevention System Coordinator has worked with the Two Rivers Public Health Department 
in the development of a coalition to address substance abuse in the southwest corner of the Region 3 
service area and Hamilton County has developed a coalition that shares a part-time coordinator with 
Merrick County.   

Region 3 provides contract management to coalitions who receive block grant funds through the on-site 
audit and programmatic review of coalition activities.  Two reviews were completed during the 3rd quarter 
of FY08 and the remaining reviews will be completed during the 4th quarter.     

Region 3 has also worked to increase service capacity of community coalitions through the provision of 
training opportunities regarding evidence-based programs, practices, and policies.  The Region 3 
Prevention System Coordinator is a member of a statewide steering committee that meets on a weekly 
basis for the purpose of developing the training materials to be utilized in the training of communities to 
apply for funding.  These trainings began in April 2008. 

Region 3 has coordinated efforts in effective data collection by the community coalitions.  The Prevention 
System Coordinator participates in the statewide effort in the implementation of a prototype web-site.  
The system will be tested will be completed early in FY09 with the scheduled deployment of the system 
in the fall of 2008.   

 
Region 4 :  Region 4 Behavioral Health System encompasses 22 counties in Northeast and North Central 
Nebraska.  The region is made up of approximately 21,000 square miles.  Forty-five percent of its land is 
designated as frontier and 54 percent is designated as rural, leaving the remaining 1 percent designated as 
metro, which is located in Dakota County.  One county Commissioner is appointed from each county to 
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serve on the Governing Board created through an Interlocal Agreement.  This Board serves as the 
governing body for mental health and substance abuse services.  The Board has been active since 1974.  
 
Transitioning of the Prevention System continues to be at the forefront in Region 4.  Currently, Region 4 
Behavioral Health System provides prevention coordination for the Region 4 area.  Prevention in Region 
4 relies heavily on the capacity of local communities, collaborating systems, and dedicated individuals.  
Substance abuse prevention efforts have maximized local volunteers, matching resources, and in some 
cases, non-traditional partnerships. 
 
With the requirements from SAMHSA changing to focus more on National Outcome Measures (NOMS) 
and coalition building, Region 4 is working to move toward these requirements and to help communities, 
coalitions and other partners work toward meeting these requirements.  Increased emphasis, training and 
exposure to evidence-based prevention practices, programs and policies are one of many avenues being 
taken to meet these requirements. 
 
Region 4 is providing communities and coalitions opportunities for funding.  Because of the fact that 
Region 4 covers such a large geographical area in 22 counties, multiple coalitions/groups can apply for 
funding for start-up prevention programs, practices and/or policies for prevention.  Providing this 
opportunity will enhance the capacity of communities by building working relationships and will support 
the internal capacity of local collaborators/stakeholders to plan and implement evidence/science-based 
programs.  Providing prevention services to all 22 counties continues to be an obstacle we are striving to 
overcome. 
 
Region 5:  Regional Assessment of Prevention System Coordination Activities for FY09 Priorities 
 
Region V Systems Prevention Coordination has developed a prevention system inclusive within southeast 
Nebraska as well as broadening strategically across the state of Nebraska. All sixteen counties in 
southeast Nebraska have substance abuse prevention coalitions utilizing the Strategic Prevention 
Framework. Starting in 2007, Prevention Federal Block Grant funding went directly to coalitions, rather 
then agencies providing prevention services. Coalitions are contracting with service providers for 
identified programming needs. 
 
All coalitions are eligible for receiving Prevention Federal Block Grant dollars, every county in southeast 
Nebraska has received Federal Block Grant funding either through application or our mini-grant process. 
Four of the sixteen coalitions are receiving Drug Free Community funding as well as Prevention Block 
Grant funding. Ten of the sixteen coalitions have been in existence for the past 3-5 years.  
 
A Regional Coalition has been sustained for the past four years, allowing collaborative partnerships, 
shared resources and expertise, trainings, and identification of community/county/regional data-driven 
prevention needs and strategies. There will be three applications within Region V for Strategic Prevention 
Framework/State Incentive Grant, nine counties within the Regional Coalition are partnering on an 
application, and two counties will apply independently. Region V has worked closely the past three years 
with law enforcement regarding methamphetamine concerns specific to southeast Nebraska. In January 
2008, a statewide group of prevention, treatment, law enforcement, legislative entities have formed, the 
Nebraska Drug Advisory Board. Statewide trainings will allow all coalitions across Nebraska an 
opportunity for continuity in data-driven prevention strategies and deliverables. Due to various funding 
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streams being made available for sustaining prevention efforts in Nebraska; partnerships throughout 
communities continue to grow.  Coalitions are beginning to address local and state policy/legislation.  
 
Region V Prevention Director is active on the State Epidemiological Workgroup, allowing various state 
entities to be part of analyzing data needs/sources/priorities for communities across the state.  Lancaster 
County is the second largest metropolitan area in Nebraska and has modeled a prevention system of care 
for prevention, treatment and criminal justice, allowing funding sources to be utilized for priority needs 
among all services. In southeast Nebraska we have a strong regional youth system promoting leadership 
opportunities, partnerships among parents, schools, drug-free youth groups, coalitions, and regional 
prevention coordination.  Through national, state, regional, and local trainings coalition members are 
networking, learning from other communities across the country, identifying trends in drug abuse and 
effective strategies in dealing with those trends. Funding that has been provided for development of a 
strong prevention system in Region V has allowed communities to continue working on underage 
drinking issues as well as alcohol and drug issues throughout the lifespan. Identified concerns in Region 
V for 2009 include, alcohol consumption by minors, binge drinking, responsible beverage service, 
impaired driving, marijuana use, methamphetamine costs to our communities, and prescription drug abuse 
among all ages.  
 
Region 6:  Regional Prevention System Coordination 
 
The Region has been working to assess community needs and perceptions by encouraging local 
participation in state surveys, providing representation on the state epidemiological workgroup, and 
through the creation of our own local survey instruments. Based on the available information, the Region 
has chosen to focus much of its efforts supporting those activities addressing the problems caused through 
alcohol abuse. Additionally, the region has chosen to partner with the State on the creation of a 
replacement for the Minimum Data Set system to better assess trends, changes, and strategy effectiveness.  
 
As part of our strategic plan, the Region has worked diligently to reduce the barriers that have 
traditionally separated coalitions by funding stream and focus. Each quarter we host a regional system 
coordination meeting and invite all the active prevention coalitions and providers to attend. This meeting 
is an informational exchange where each group has the opportunity to share what they are working on and 
to promote collaboration. As a result, many of the area coalitions have cross representation in their 
membership. This enhances our ability to coordinate activities, to minimize over lap of services, and to 
maximize limited resources. 
 
The region plays significant and diverse roles throughout the prevention system. Funded and un-funded 
coalitions and prevention providers utilize the region for technical assistance and training. Other 
coalitions look to us as a source of funding through Block Grant dollars. We even act as a fiscal agent 
when requested. Duties in these roles can range from fiscal over site to site reviews of programmatic 
activities. Our role continues to evolve and change as the needs of the system grows and diversifies. 
 
Similarly, our Region is coordinating our activities with the other prevention system service coordinators 
statewide and with two branches of State government responsible for prevention. Monthly coordination 
meetings are held to ensure that resources are maximized and that planning can be accomplished in an 
efficient manner. The group has taken on a number of tasks and developed an action plan to track 
progress. 
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The state regional coordination group has, also, developed a number of training priorities for the next 
fiscal year. Among the trainings being considered are:  
 

1. Needs Assessments, assisting coalitions around Nebraska with identifying, barriers/struggles in 
data collection, management and identification of data that will provide outcomes.  This training, 
we could bring someone in from CADCA and it would also assist us as RPC’s in identifying 
statewide data issues/needs/sources, all of which will assist with our new MDS.   

2. Legislative/Policy issues – Advocacy vs. Lobbying, Laws about substances, state vs. local 
ordinances, working with legislators, a panel of legislators  

3. Strategic Prevention Framework/ State Incentive Grant  
4. Responsible Beverage Service Training 
5. Substance Abuse Prevention Specialist Training 
6. Cultural Competency/Cultural Diversity Training  

 
Additionally, Omaha has been the focus point for several other developing coalitions/community groups 
including the Empowerment Network, and Building Bright Futures. The Empowerment Network focus is 
primarily on issues affecting the African-American community including violence and drug use. The 
Building Bright Futures Coalition is involved in children’s health reform on all levels, including 
prevention. This group has garnered attention from community leaders and has been making 
recommendations to the state legislature on these issues.  
 
 

Form 11, Primary Prevention – for FY2010 .ebraska intends to spend $1,578,586. 
 
There is a tremendous variety of prevention activities and programs utilized across the state to ensure 
utilization of all six prevention strategies targeting a broad population. The Division contracts directly 
with some entities directly such as the Nebraska Prevention Information Reporting System database 
developer, SYNAR related activities, statewide programming for school prevention programming, a 
prevention conference, a technical assistance provider to the Regions for the development of the 
prevention training curriculum. The Division utilizes the majority of the 20% Primary Prevention funding 
to the Regions for the purchase of the regional system coordination, the provision of technical assistance 
and training to community coalitions and providers as well as the purchase of prevention activities from 
local programs/coalitions. Within this contract, the Division requires the Regions to utilize 50% of 
funding to support community based and environmental strategies. This effort was specifically designed 
to support the capacity development of local prevention coalitions and particularly the current phase of 
SPF-SIG implementation.  The Regions are also expected to utilize the SPF-SIG process in the 
identification of appropriate activities and measurable outcomes.  
 
An small example of some (but not limited to) funded strategies, activities and programs are listed below:  
 
Information Dissemination: 
Weekly .ews Letters 
Monthly .ews briefs 
Internet based mailing list of Prevention Information 
School talks on Alcohol and Drugs 
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Community talks on Alcohol and Drugs 
Prevention Resource Library 
Your Kids are Drinking Video 
 
Alternatives 
Department of Roads Walk Opportunities 
Big Brothers/Big Sisters 
Family Matters 
Strengthening Families 
We Want You Back Prom Campaign 
4 Wheeler Soccer 
 
Education 
Classroom and Community presentations 
Leadership Activities 
Parenting Wisely 
Project Alert 
Employer Education and Prevention Workshops 
Parents Forum 
 
Problem ID and Referral 
School Community Intervention Program 
Student Assistance Program 
SSADD Program 
Screening and Brief Intervention  
 
Community Based Process 
Project .orthland 
Strategic Prevention Framework 
Responsible Beverage Server Training 
.orms for Behavior and Rules Setting in School 
Technical Assistance  
 
Environmental 
Parents Forum 
Safe Homes 
Time Warner TV Ads 
Think Before you Wink 
Youth Leadership and Advocacy Groups 
Juvenile Diversion Groups 
Community Planning and Implementation Meetings 
 
See Form 11 for total allocation of prevention funding within the six strategies.  
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Form 11ab – Primary Prevention Planned Expenditure Checklist 
Block Grant FY 2010    

Information Dissemination $58,576 4% 

Education $153,926 10% 

Alternatives $83,902 5% 

Problem Identification & Referral $146,843 9% 

Community Based Process $529,350 34% 

Environmental $529,706 34% 

other     

Section 1926 - Tobacco  $76,283 5% 

Total $1,578,586 100% 
 
Please note a special initiative this year. Nebraska produced an hour long documentary entitled ‘Your 
Kids are Drinking’. This video includes scenes, discussion, narrative and facts including a visit to a small 
town celebration where heavy drinking is a tradition and families protect their teenage drinkers. In a 
larger community, cameras capture under-age decoys purchasing liquor from stores and restaurants; and a 
family discusses their tragic story of consequences and a panel discussion. This product was produced in 
partnership with NET Television and funded in part by the Nebraska Office of Highway Safety, DHHS, 
Mutual of Omaha, Methodist Health System and State Farm Insurance. The documentary is running on 
public access television and cable channels across the state and will be distributed to prevention 
coalitions, stakeholders and community level partners.  
 
 

Division of Behavioral Health Prevention System Summary of Goals and Objectives: 
 

In support of the larger prevention system goals, the Division has identified a few objectives to indicate as 
a follow up to previous years reporting format. We will utilize this format for this last year only and will 
be revising the reporting mechanism for the Goal 2 Primary Prevention to facilitate an easier read, quicker 
identification of services purchased and clear tie from funding, strategies, activities and persons served. 
This table would be provided by Region and will accompany the FY11 Statewide Prevention System 
Strategic Plan. We offer this table as a potential format for further use:  
 
 

IOM Target 
Population 

6 Strategies Project Activities # People 
Served 

      
 
As we utilize our current state fiscal year to perform strategic planning for the statewide prevention 
system, we will be continuing partnership with multiple collaborative efforts. This will support the next 
phase of Nebraska SPF-SIG as they move into their Implementation phase; the movement of children’s 
behavioral health; the merging of the ‘silos’ of prevention and treatment and the broadening view of the 
roles of the prevention system. In maintaining consistency with previous year objective reporting, the 
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Division offers the following as bulleted summaries of high level objectives.  Although the Division will 
utilize a new reporting format in years to come, these objectives will still be relevant for reporting 
progress and compliance.  
 
2.1 – The Division of Behavioral Health will facilitate the ongoing work of a State SYNAR/Tobacco 
Work Group in order to reduce the number of such illegal sales to minors.  
 
2.2 – The Division of Behavioral Health will work with Tobacco Free Nebraska and other State 
Prevention System partners to develop additional strategies to promote regional and local participation in 
SYNAR compliance, including environmental and merchant education strategies.  
 
2.3 -- The Division of Behavioral Health will contract with the Nebraska State Patrol, local law 
enforcement agencies, and other appropriate substance abuse prevention entities to coordinate and/or 
conduct compliance checks on tobacco retailers. 
 
2.4 -- The Division of Behavioral Health will contract with Regional Behavioral Health Authorities for 
prevention system coordination, training and technical assistance via a Prevention Coordinator in each of 
the six regions.  
 
2.5 -- Under the Department of Health and Human Services, the Division of Behavioral Health and 
Division of Public Health will make available data for community planning designed to provide decision 
making support to community coalitions. 
 
2.6 -- The Division of Behavioral Health and the Division of Public Health will support the Nebraska 
Prevention Information Reporting System (http://www.NPIRS.org) for Block Grant and SPF-SIG funded 
entities. With the assistance of Region 6 Behavioral Health Authority and our internal quality assurance 
team, we will work to improve this system and ideally prepare it for use as a statewide prevention 
reporting system available for use by other prevention agencies/coalitions that may have other funding 
such as Drug Free Communities.  
 
2.7 -- The Division of Behavioral Health will continue to participate in the development of the 
epidemiological study for the state and for the regions that identify areas of greatest need. 
 
2.8 - The Division of Behavioral Health will work with the Division of Public Health and the Division of 
Children and Family Services to promote a system of care that includes prevention activities. This goal 
will support the ‘flip of the pyramid’ with a purposeful intention of providing a more integrated and 
comprehensive behavioral health system of care for children, youth and adolescents.  
 
2.9 - The Division of Behavioral Health in cooperation with regional Prevention Coordinators will fund 
training events throughout the state to introduce, enhance and improve the use of evidence based, 
promising and local prevention strategies; in particular to support their local community goals for the 
reduction of underage drinking, reduction of driving under the influence and reduction of binge drinking. 
 
2.10 - The Division of Behavioral Health and the Division of Public Health will partner to provide 
guidance and funding in support of a statewide prevention conference that invites all prevention entities to 
foster networking among community coalitions, prevention professionals and agencies. 

FY 2010 (INTENDED USE)
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2.11 – The Division of Behavioral Health will work with the Division of Public Health to facilitate the 
implementation of the Nebraska Risk and Protective Factor Survey in FY2010.  
 
2.12 – The distribution and marketing of the Nebraska produced video: Your Kids are Drinking via media 
outlets, prevention coalitions, behavioral health providers and community partners.  
 
 

Summary of Recent Efforts within the Statewide Children’s Behavioral Health System 
 

To better understand the Nebraska children’s behavioral health system the Division also provides this 
summary of recent efforts. This information is relevant to certain populations of the prevention system 
and is reflective of the progress of the Nebraska child/adolescent serving system. It is also indicative of 
the multiple Division, Department, stakeholder and partner collaboration that is required to successfully 
impact the health of the entire community.  Therefore this summary is provided as a demonstration of the 
significant efforts that have occurred to strengthen the overall behavioral health service system.  
 
It is essential for the movement of the prevention system in Nebraska to become integrated into the 
statewide system of care for children’s behavioral health. In recognizing the need for a prevention system 
and a particular focus on primary prevention programming, we are acknowledging the potential for 
problematic substance abuse later in the lives of youth, adolescents and adults. To this end, Nebraska 
Department of Health and Human Services (DHHS) utilizes several of its’ Divisions, partners and 
stakeholders to address the prevention, intervention and treatment of such occurrences.  The challenge, 
however, is in coordinating efforts across child serving systems, across adult serving systems, across 
substance abuse and mental health serving systems, across child welfare, juvenile justice, public health, 
education and community systems. It would be naive to presume that primary prevention should exist in 
its own silo, apart from substance abuse intervention and treatment, apart from the span of early mental 
health promotion to intensive mental health treatment, apart from the safety, permanency, and well being 
goals for state involved youth and families. In knowing this, DHHS sought to utilize resources to 
strengthen its infrastructure to support future goals and activities spanning all children’s behavioral health.  
 
In October, 2004 Nebraska’s Department of Health and Human Services (DHHS) received funding to 
develop a statewide Children’s Mental Health and Substance Abuse delivery system. This Child-
Adolescent State Infrastructure Grant (SIG) was a five year grant from the Substance Abuse Mental 
Health Service Administration, funding $750,000 annually. Nebraska DHHS is now completing its fifth 
and final year of this venture. The SIG Steering Committee had set priorities, identified focus areas, 
established subcommittees, coordinated and maintained oversight of the progress towards the goals set 
forth in order to strengthen the statewide service delivery system for children and adolescents.  
 
Each subcommittee consisted of members from a broad array of professional backgrounds as well as 
family and youth to ensure appropriate representation from the multitude of systems that impact the care 
of young people. These subcommittees were charged with identifying strengths and barriers in the service 
delivery system, financial mapping and utilization patterns as well as preparing recommendations to the 
Project Management Team. After reviewing the data and proposals, the work group developed an annual 
plan of action, noting to ensure the integrity of the core values and guiding principles of the nationally 
recommended Systems of Care process. This work continued to progress with some barriers, but great 
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success, and has largely impacted the infrastructure of Nebraska’s DHHS.  
 

In addition, LB 542, passed by the Nebraska Legislature in 2007, created the Children’s Behavioral 
Health Task Force and mandated that it provided a set of recommendations to the Department. The Task 
Force produced a report of 16 recommendations for the behavioral health system for children and 
adolescents which focused on both specific initiatives as well as system issues addressing both 
adjudicated and non-adjudicated juveniles. This report required the Department to develop an 
Implementation Plan in response to there recommendations. This report, known as “Creating Change and 
Providing Hope for Nebraska’s Children, Adolescents and Their Families Pursuant to LB 542 (2007)” is 
available at: http://www.dhhs.ne.gov/beh/mh/LB542.pdf .  
 
 The initiation of this priority within DHHS increased the integration of children’s services into the 
overall identity of mental health and substance abuse service delivery system as well as increasing the 
partnerships between the Division of Child and Family Services and the Division of Medicaid and Long 
Term Care. These system successes are not only represented at the state level, but also within the 
Regional Behavioral Health Authorities via the facilitation of the Youth Systems Coordination and the 
continued relationships with the seven Family Organizations. With the final year of this charge underway, 
DHHS has focused on providing opportunities to grow, strengthen and support systems of care values 
across the state. An initial commitment is the expression of the DHHS Core Values and Guiding 
Principles:  
 

       Core Values 
 
 
 
 
 
 
 

 
      Guiding Principles 

Assessment Balanced Array of 
Services 

Utilize Best Practices Effective Care 
Coordination, Mgt and 

Evaluation 
Data driven decision 

making 
Access for children, 

adolescents and families 
Coordinated funding 

structures 
 

 
Some examples of work produced under the SIG initiative that support the substance abuse prevention 
system are:  

• Three brochures were created and distributed throughout the state as a response to the 
complications families and youth endure while addressing their mental health needs. 1) 
“Children’s Service Initiative”, which describes how to access mental health and substance abuse 
services for Nebraska children; 2) “Your Child and Psychiatric Medications”, which aids parents 
in addressing and inquiring about the potential meds a young person may be prescribed; 3) 
“Adolescents and Psychiatric Medications”, which aids youth on their journey to learn and deal 
with their potentially prescribed meds.  

Child Centered 
& Family Focused 

Cultural & Linguistic 
Competence 

 

Community Based 
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• A curriculum was developed to promote health care provider screening for social emotional and 
behavioral development of children ages birth to five, six to nine, and ten to teens. This curriculum 
was created in collaboration with DHHS, the University of NE Public Policy Center and the 
Nebraska Medical Association as an interactive web based tool and is approved for continuing 
education credit hours by the Nebraska Nurses Association.   

• The Perinatal Depression screening toolkit that was developed in 2006 was launched in 2007 and 
materials are still being utilized by mental health and healthcare providers across the state. This 
curriculum may be viewed at www.dhhs.ne.gov/PerinatalDepression.   

• The Together for Kids and Families statewide project has made great strides in their collaborative 
interagency efforts to address the identification and early detection/screening for meeting early 
childhood mental health development and recognition of potential needs. 

•  The statewide implementation of Early Childhood Positive Behavioral Interventions and 
Supports is progressing and the statewide leadership team includes members from early 
intervention, community programs, state government, parent groups, higher education, Head Start 
and schools. This team formed a vision of all young children in Nebraska having access to 
services that meet their social-emotional, behavioral needs; and a mission to use the Early 
Childhood Positive Behavioral Interventions and Supports to build a system of support for 
families with children to promote healthy social, emotional and behavioral development.  

 
As DHHS moves forward with a new direction for children’s behavioral health, the prevention system 
will be interwoven as an integral component of this vision. To this end, the current activities of recent 
years will continue, but with a particular emphasis on strategic planning as the SPF-SIG coalitions move 
into implementation, as our Regional Prevention System Coordination further develops their role and as 
we utilize planning with our multiple system partners to identify the strengths and opportunities across the 
state.  Attention will be paid to the Epidemiological Study, a Substance Abuse Needs Assessment, the 
SPF-SIG process results and other prevention partner’s initiatives as well as the entire behavioral health 
system’s structure. The result will be a more defined prevention system goal.  
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From “Creating Change and Providing Hope for Nebraska’s Children, Adolescents and Their Families 
Pursuant to LB 542 (2007)” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Early Intervention

Prevention Services

Community/Parent/Youth Education

Group Home with Wrap-Around
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Bio-Family with Wrap-Around
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Attachment A: Prevention

Answer the following questions about the current year status of policies, procedures, and legislation in your State. Most
of the questions are related to Healthy People 2010 (http://www.healthypeople.gov/) objectives. References to these
objectives are provided for each application question. To respond, check the appropriate box or enter numbers on the
blanks provided. After you have completed your answers, copy the attachment and submit it with your application. 

1. Does your State conduct sobriety checkpoints on major and minor thoroughfares on a periodic
basis? (HP 26-25)

Yes No Unknown

2. Does your State conduct or fund prevention/education activities aimed at preschool children? (HP 26-9)

Yes No Unknown

3. Does your State Alcohol and drug agency conduct or fund prevention/education activities in every
school district aimed at youth grades K-12? (HP 26-9)

SAPT Block
Grant

Yes

No

Unknown

Other State
Funds

Yes

No

Unknown

Drug Free
Schools

Yes

No

Unknown

4. Does your State have laws making it illegal to consume alcoholic beverages on the campuses of State
colleges and universities? (HP 26-11)

Yes No Unknown

5. Does your State conduct prevention/education activities aimed at college students that include: (HP 26-
11c)

Education Bureau? Yes No Unknown

Dissemination of materials? Yes No Unknown

Media campaigns? Yes No Unknown

Product pricing strategies? Yes No Unknown

Policy to limit access? Yes No Unknown

6. Does your State now have laws that provide for administrative suspension or revocation of drivers'
licenses for those determined to have been driving under the influence of intoxication? (HP 26-24)

Yes No Unknown

7. Has the State enacted and enforced new policies in the last year to reduce access to alcoholic
beverages by minors such as: (HP 26-11c, 12, 23)

Restrictions at recreational and entertainment events at which youth made up a
majority of participants/consumers: Yes No Unknown

New product pricing:
Yes No Unknown

New taxes on alcoholic beverages:
Yes No Unknown

New laws or enforcement of penalties and license revocation for sale of alcoholic
beverages to minors: Yes No Unknown

Parental responsibility laws for a child's possession and use of alcoholic
beverages: Yes No Unknown

8. Does your State provide training and assistance activities for parents regarding alcohol, tobacco, and
other drug use by minors?
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other drug use by minors?

Yes No Unknown

9. What is the average age of first use for the following? (HP 26-9 and 27-4) (if available)

Age 0 - 5 Age 6 - 11 Age 12 - 14 Age 15 - 18

Cigarettes

Alcohol

Marijuana

10. What is your State's present legal alcohol concentration tolerance level for: (HP 26-25)

Motor vehicle drivers age 21 and older? 0.08

Motor vehicle drivers under age 21? 0.02

11. How many communities in your State have comprehensive, community-wide coalitions for alcohol
and other drug abuse prevention? (HP 26-23)

Communities: 60

12. Has your State enacted statutes to restrict promotion of alcoholic beverages and tobacco that are
focused principally on young audiences? (HP 26-11 and 26-16)

Yes No Unknown
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Goal #3: Pregnant Women Services
GOAL # 3. An agreement to expend not less than an amount equal to the amount expended by the State for FY 1994
to establish new programs or expand the capacity of existing programs to make available treatment services designed
for pregnant women and women with dependent children; and, directly or through arrangements with other public or
nonprofit entities, to make available prenatal care to women receiving such treatment services, and, while the women
are receiving services, child care (See 42 U.S.C. 300x-22(b)(1)(C) and 45 C.F.R. 96.124(c)(e)).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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Goal #3: An Agreement to expend not less than an amount equal to the amount expended by the 
State for FY1994 to establish new programs or expand the capacity of existing programs to make 
available treatment services designed for pregnant women and women with dependent children; 
and, directly or through arrangements with other public or nonprofit entities, to make available 
prenatal care to women receiving such treatment services, and, while the women are receiving 
services, child care [See 42 U.S.C. 300x-22(b)(1)(C) and 45 C.F.R. 96.124(c)(e).] 
 
FY2007 (Compliance):  

 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska Core 
Technical Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) during 
April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the NE 
Division of Behavioral Health.  The approaches being used to prepare the FY2010 (Intended Use) 
and FY2009 (Progress) demonstrate the new approaches being used.  The FY2007 (Compliance) 
section is prepared using the best available content to address the requirements. 
 

(1) Who will be served?  Describe the target population and provide an estimate of the number 
of persons to be served in the target population. 

 
o The target population is pregnant women and women with dependent children. 
o Number of persons served in FY2007 = 679 

Source:  Nebraska Division of Behavioral Health, Magellan Extract 8/13/09 
 

(2) What activities/services will be provided, expanded, or enhanced?  This may include 
activities/services by treatment modality or prevention strategy. 

 
The following services were directly provided or arranged via a written working agreement 
that is maintained on file at the Division of Behavioral Health: 
 

o Gender Specific substance abuse treatment 
o Pre-natal care  
o Primary medical care for women  
o Primary pediatric care 
o Therapeutic interventions for children 
o Transportation to ensure access to services 
o Child care while receiving services 
o Sufficient case management 

 
An example of the form (WSA-1) used by the six Regional Behavioral Health Authorities to 
monitor these activities/services can be found in Attachment.     
 

(3) When will the activities/services be implemented (date)?  For ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin. 

 
Activities/services for pregnant women and women with dependent children are implemented 
each year upon award of a contract.  Progress toward program goals was reassessed at the time 
Regional Budget Plans were proposed.  Continuous implementation occurred throughout the 
year based on the needs of the consumer as identified in their individual treatment plan. 

FY 2007 (COMPLIANCE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 80 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 80 of 454



GOAL #3: Compliance - Pregnant Women with Dependent Children / Sept 24, 2009 / Page 2 
 

(4) Where in the State (geographic area) will the activities/services be undertaken?  This may 
include counties, districts, regions, or cities. 

 
Activities/services for pregnant women and women with dependant children are undertaken in 
each of the six behavioral health regions in Nebraska.  These are described in GOAL #1, 
FY2010 (Intended Use) - Continuum of services in Nebraska under the section on Regional 
Behavioral Health Authorities.   

 
(5) How will the activities/services be operationalized?  This may be through direct 

procurement, subcontractors or grantees, or intra governmental agreements. 
 
Activities/services for pregnant women and women with dependent children are operationalized 
on two levels.  They are first outlined in contracts between the State and the Regional 
Behavioral Health Authority.  Secondly, they are described through contracts between the 
Regional Behavioral Health Authorities and qualified substance abuse network providers 
serving their geographic area.  From the Division of Behavioral Health point of view, these 
providers are considered subcontractors.  All qualifying program services are offered directly 
through each of these Women’s Set Aside funded programs or through affiliation agreements 
with agencies in the area upon the consumer’s request. 

 

FY 2007 (COMPLIANCE)
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Attachment – WSA – 1 
 
 Women's Set Aside Services Qualifying Service Components Checklist 
 
Department of Health and Human Services   Name of Agency:  ____________ 
Division of Behavioral Health     Region: ____________________ 
     Date:  ______________________ 
        
METHOD OF SERVICE PROVISION COLUMNS:  Place an "X" in the column box corresponding to services that are presently being 
provided (e.g. Directly, Affiliation Agreement, Contract).   Complete a grid for each service purchased with Women's Set Aside Funds 
(state, cash and federal). In the Notes Section, please indicate who will provide the services if not offered directly.  
 
Service Purchased: _____________________________   
        
 
Qualifying Services Directly                         Affiliation 

Agreement MOU Contract Notes 

1.  Gender Specific substance 
abuse treatment and other 
therapeutic interventions for women 
that may address issues of 
relationships, sexual and physical 
abuse and parenting 

          

2.  Pre-natal care            

3.  Primary medical care for women 
who are receiving substance abuse 
services 

          

4. Primary pediatric care including 
immunizations for children of 
women receiving substance abuse 
services 

          

5.  Therapeutic interventions for 
children in custody of women in 
treatment which may, among other 
things, address their developmental 
needs, and their issues of sexual 
and physical abuse and neglect. 

          

6.  Transportation services to 
ensure that women and children 
have access to services 

          

7.  Child care while receiving 
services           

8.  Sufficient case management to 
ensure access to services.           

 
 
 
 
 
 
 
 
 

FY 2007 (COMPLIANCE)
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GOAL # 3: An agreement to expend not less than an amount equal to the amount expended by the 
State for FY1994 to establish new programs or expand the capacity of existing programs to make 
available treatment services designed for pregnant women and women with dependent children; 
and, directly or through arrangements with other public or nonprofit entities, to make available 
prenatal care to women receiving such treatment services, and, while the women are receiving 
services, child care [See 42 U.S.C. 300x-22(b)(1)(C) and 45 C.F.R. 96.124(c)(e)]. 
 
FY2009 (Progress):   
 

(1) Who will be served?  Describe the target population and provide an estimate of the number 
of persons to be served in the target population. 

 
o The target population is pregnant women and women with dependent children. 
o Number of persons served in FY2009 = *583 

 
Source:   Nebraska Division of Behavioral Health, Magellan Extract 8/13/09. 

 
(*Footnote:  In January 2009, the Division of Behavioral Health updated its data system by 
administratively discharging nearly 18,000 records of admission to program prior to November 
2003 and of which had no activity in the last year.  This reduced the number of active cases in the 
system.)  

 
(2) What activities/services will be provided, expanded, or enhanced?  This may include 

activities/services by treatment modality or prevention strategy. 
 

The following services were directly provided or arranged via a written working agreement that 
is maintained on file at the Division of Behavioral Health: 
 

o Gender specific substance abuse treatment 
o Pre-natal care  
o Primary medical care for women  
o Primary pediatric care 
o Therapeutic interventions for children 
o Transportation to ensure access to services 
o Child care while receiving services 
o Sufficient case management 

 
An example of the form (WSA-1) used by the six Regional Behavioral Health Authorities to 
monitor these activities/services can be found in the Attachment.     
 

(3) When will the activities/services be implemented (date)?  For ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin. 

 
Activities/services for pregnant women and women with dependent children are implemented 
each year upon award of a contract.  Progress towards program goals was reassessed at the time 
Regional Budget Plans were proposed.  Continuous implementation occurred throughout the 
contract year based on the needs of the consumer as identified in their individual treatment plan.  
Technical assistance regarding clarification of the requirements for Women’s Set Aside funded 
programs was provided in each Region on a one to one basis and during several Statewide Audit 

FY 2009 (PROGRESS)
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Workgroup meetings.   
 

(4) Where in the State (geographic area) will the activities/services be undertaken?  This may 
include counties, districts, regions, or cities. 

 
Activities/services for pregnant women and women with dependent children are undertaken in 
each of the six behavioral health regions in Nebraska.  These are described in GOAL #1, FY 
2010 (Intended Use) - Continuum of Services in Nebraska under the section on Regional 
Behavioral Health Authorities. 

 
(5) How will the activities/services be operationalized - this may be through direct procurement, 

subcontractors or grantees, or intra governmental agreements. 
 

Activities/services for pregnant women and women with dependent children are operationalized 
on two levels.  They are first outlined in contracts between the State and the Regional 
Behavioral Health Authority.  Secondly, they are described through contracts between the 
Regional Behavioral Health Authorities and qualified substance abuse network providers 
serving their geographic area.  From the Division of Behavioral Health point of view, these 
providers are considered subcontractors.  All qualifying program services are offered directly 
through each of these Women’s Set Aside funded programs or through affiliation agreements 
with agencies in the area upon the consumer’s request.   

 

FY 2009 (PROGRESS)
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Attachment – WSA – 1 
 
 Women's Set Aside Services Qualifying Service Components Checklist 
 
Department of Health and Human Services   Name of Agency:  ____________ 
Division of Behavioral Health     Region: ____________________ 
     Date:  ______________________ 
        
METHOD OF SERVICE PROVISION COLUMNS:  Place an "X" in the column box corresponding to services that are presently being 
provided (e.g. Directly, Affiliation Agreement, Contract).   Complete a grid for each service purchased with Women's Set Aside Funds 
(state, cash and federal). In the Notes Section, please indicate who will provide the services if not offered directly.  
 
Service Purchased: _____________________________   
        
 
Qualifying Services Directly                         Affiliation 

Agreement MOU Contract Notes 

1.  Gender Specific substance 
abuse treatment and other 
therapeutic interventions for women 
that may address issues of 
relationships, sexual and physical 
abuse and parenting 

          

2.  Pre-natal care            

3.  Primary medical care for women 
who are receiving substance abuse 
services 

          

4. Primary pediatric care including 
immunizations for children of 
women receiving substance abuse 
services 

          

5.  Therapeutic interventions for 
children in custody of women in 
treatment which may, among other 
things, address their developmental 
needs, and their issues of sexual 
and physical abuse and neglect. 

          

6.  Transportation services to 
ensure that women and children 
have access to services 

          

7.  Child care while receiving 
services           

8.  Sufficient case management to 
ensure access to services.           

 
 

FY 2009 (PROGRESS)
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GOAL # 3: An agreement to expend not less than an amount equal to the amount expended by the 
State for FY1994 to establish new programs or expand the capacity of existing programs to make 
available treatment services designed for pregnant women and women with dependent children; 
and, directly or through arrangements with other public or nonprofit entities, to make available 
prenatal care to women receiving such treatment services, and, while the women are receiving 
services, child care [See 42 U.S.C. 300x-22(b)(1)(C) and 45 C.F.R. 96.124(c)(e)]. 
 
FY2010 (Intended Use) 
 

(1) Who will be served?  Describe the target population and provide an estimate of the number 
of persons to be served in the target population. 

 
o Treatment services are made available to pregnant women and women with dependent 

children who have a Substance Use Disorder as documented in their Substance Abuse 
Assessment. 

o The table below provides historical data on the number of pregnant women and women 
with dependent children the Division of Behavioral Health (DBH) served in FY2007 and 
FY2009.  Based on this utilization data, the DBH estimates serving 600 pregnant women 
and women with dependent children in FY2010. 

 
Unduplicated Count of Persons Served With Women's Set Aside Dollars 

Provider 
SFY2007 SFY2009 

Number Percent Number Percent 
Panhandle Mental Health Center 26 3.7 15 2.6 
Human Services, Inc. 16 2.3 20 3.4 
Region II Arm in Arm 59 8.5 67 11.5 
St. Francis Alcohol and Drug Treatment Center 276 39.8 196 33.6 
South Central Counseling 192 27.7 167 28.6 
The Bridge, Inc. 47 6.8 53 9.1 
Well Link, Inc. 18 2.6 13 2.2 
St. Monica's Home 32 4.6 27 4.6 
Lincoln Medical Education Foundation 0 0.0 0 0.0 
Santa Monica, Inc. 28 4.0 25 4.3 
Total 694 100 583 100 
Source:  Nebraska Division of Behavioral Health, Magellan Extract 8/13/09. 
 
Footnote:  As part of a quality initiative regarding data (January 2009), the Division of Behavioral 
Health administratively discharged nearly 18,000 admissions from our data system. These 
admission records had no activity in the last year.  The DBH worked closely with providers, the six 
Regional Behavioral Health Authorities (RBHA), and the DBH Administrative Services Only 
(ASO)/Managed Care Company throughout this process in an attempt to update our data system and 
ensure the most accurate data possible.  

 
(2) What activities/services will be provided, expanded, or enhanced?  This may include 

activities/services by treatment modality or prevention strategy. 
 
The following activities/services will be provided to pregnant women and women with dependent 
children: 

o Gender specific substance abuse treatment 
o Pre-natal care  

FY 2010 (INTENDED USE)
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o Primary medical care for women  
o Primary pediatric care 
o Therapeutic interventions for children 
o Transportation to ensure access to services 
o Child care while mother is receiving services, and 
o Case management to assist the mother with her recovery and promote the child’s 

safety, permanency, and well-being. 
 
These activities/services are delivered either by the agency providing the primary treatment 
(subcontractor) to women or by a different agency who has been identified by the treatment agency 
as having greater expertise, experience, or capacity to provide the service/activity while the mother 
is receiving primary treatment. 
 
Treatment agencies (subcontractors) who utilize a different organization to provide a specific 
service/activity enter into a documented working agreement which outlines the nature of the activity 
to be provided.  The documents are maintained by both the RBHA and the DBH and are updated 
annually. 

 
An example of the monitoring form (WSA-1) used by the six Regional Behavioral Health 
Authorities to monitor these activities/services can be found in the Attachment.  These monitoring 
forms are then submitted by the Regional Behavioral Health Authorities to the Division of 
Behavioral Health for annual review and approval.   
 

(3) When will the activities/services be implemented (date)?  For ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin. 

 
The actual activity/services are implemented during the time the mother is receiving treatment.  The 
DBH requires, through our contracts with the six RBHA’s, that each of the previously listed 
services/activities be required in their contracts with treatment providers.  These required 
activities/services were included in the last contract with the RBHA’s on July 1, 2009.  Goals are 
reviewed and reassessed during the regional budget planning process. The RBHA’s ensure 
compliance via the Site/Audit visits they conduct with contracted providers.   
  

(4) Where in the State (geographic area) will the activities/services be undertaken?  This may 
include counties, districts, regions, or cities. 

 
The activities/services identified above are provided to pregnant women and women with dependent 
children throughout the State of Nebraska.  Each of the six RBHA’s have contracts with providers 
who are responsible for ensuring that activities/services are delivered.  
 

(5) How will the activities/services be operationalized?  This may be through direct 
procurement, subcontractors or grantees, or intra governmental agreements. 

 
Activities/services for pregnant women and women with dependent children are operationalized on 
two levels.  First, they are required via the Division’s contracts with the six RBHA’s.  Secondly, 
they are required through contracts between the Regional Behavioral Health Authorities and 
qualified substance abuse providers (subcontractors) serving their geographic area. 

 
In 2009, the DBH provided training to over 100 individuals (RBHA’s and Substance Abuse 

FY 2010 (INTENDED USE)
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providers) regarding these specific contractual requirements for activities/services related to 
pregnant women and women with dependent children.  During this statewide training, the Division 
of Behavioral Health stressed the importance of provider collaboration with the Division of 
Children and Family Services to ensure coordination with case planning and treatment, preventing 
duplicated efforts, sharing of information for integrated case management/planning and to ensure 
that both Divisions within the Department of Health and Human Services are sharing resources that 
will ultimately benefit a mother and her children.  While this training was an important first step, 
the Division of Behavioral Health, in collaboration with the Division of Children and Family 
Services, intends to plan for the expansion of these training opportunities in 2010 to the Division of 
Children and Family Services’ workforce. 

FY 2010 (INTENDED USE)
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Attachment – WSA – 1 
 
 Women's Set Aside Services/Required Service Components Checklist 
 
Department of Health and Human Services   Name of Agency:  ____________ 
Division of Behavioral Health     Region: ____________________ 
     Date:  ______________________ 
        
METHOD OF SERVICE PROVISION COLUMNS:  Place an "X" in the column box corresponding to services that are presently being 
provided (e.g. Directly, Affiliation Agreement, Contract).   Complete a grid for each service purchased with Women's Set Aside Funds 
(state, cash and federal). In the Notes Section, please indicate who will provide the services if not offered directly.  
 
Service Purchased: _____________________________   
        
 
Required Activities/Services Directly                         Affiliation 

Agreement MOU Contract Notes 

1.  Gender Specific substance 
abuse treatment and other 
therapeutic interventions for women 
that may address issues of 
relationships, sexual and physical 
abuse and parenting 

          

2.  Pre-natal care            

3.  Primary medical care for women 
who are receiving substance abuse 
services 

          

4. Primary pediatric care including 
immunizations for children of 
women receiving substance abuse 
services 

          

5.  Therapeutic interventions for 
children in custody of women in 
treatment which may, among other 
things, address their developmental 
needs, and their issues of sexual 
and physical abuse and neglect. 

          

6.  Transportation services to 
ensure that women and children 
have access to services 

          

7.  Child care while receiving 
services           

8.  Sufficient case management to 
ensure access to services.           

 

FY 2010 (INTENDED USE)
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Attachment B: Programs for Women
Attachment B: Programs for Pregnant Women and Women with Dependent Children (See 42 U.S.C. 300x-
22(b); 45 C.F.R. 96.124(c)(3); and 45 C.F.R. 96.122(f)(1)(viii)) 
For the fiscal year three years prior (FY 2007) to the fiscal year for which the State is applying for funds: 
Refer back to your Substance Abuse Entity Inventory (Form 6). Identify those projects serving pregnant women and
women with dependent children and the types of services provided in FY 2007. In a narrative of up to two pages,
describe these funded projects.

NE / SAPT FY2010
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Attachment B: Programs for Pregnant Women and Women with Dependent Children  
(See 42 U.S.C. 300x-22(b); 45 C.F.R. 96.124(c)(3); and 45 C.F.R. 96.122(f)(1)(viii))  
Narrative Question: For the fiscal year three years prior (FY2007) to the fiscal year for which the 
State is applying for funds: Refer back to your Substance Abuse Entity Inventory (Form 6). Identify 
those projects serving pregnant women and women with dependent children and the types of 
services provided in FY2007. Describe these funded projects.   
 
In FY2007, 
ebraska funded the following qualifying programs to serve pregnant women and 
women with dependent children:  
 

§ Panhandle Mental Health Center (PMHC) – 300205:  Offers a program specifically for 
women and women with children who may be at an increased economic, social and/or health 
risk.  Non-residential substance abuse and mental health services and referral to women’s 
medical services are provided through their Intensive Outpatient program.   In an effort to 
maximize programs services and enhance client services through more efficient means, 
PMHC is working towards identifying resources through their in-house programs such as 
respite providers, foster care parents, and mentors who would be willing to provide short-
term day care for clients. Additionally, through their Bridges group, increased on-going 
efforts are in place to identify women in recovery to provide peer support.   

 
§ Human Services – 900699:  Is a short term residential treatment service providing intensive 

substance abuse services combined with safe housing and assistance with daily living to 
women.   Length of stay is typically 30 days.   This program offers gender specific 
counseling, appropriate referrals relating to women’s health and is an individualized 
treatment program designed to provide a continuum of care which enhances recovery.  A 
classic abstinence based program utilizing a 12-Step philosophy is used.  

 
§ Region II ARM in ARM Program – 100985:  Is a Community Support program coordinated 

by Region II Human Services to provide support, treatment, information, education and 
access to primary medical and child care services for pregnant and/or parenting women who 
are abusing alcohol or other drugs.  Additionally, access to primary pediatric care, gender 
specific substance abuse and mental health treatment, other therapeutic interventions for 
women, therapeutic interventions for children, case management and transportation is 
provided for women and their children.  This program is focused assessing individual need 
and building treatment and support services around those needs. A wrap-a-round model is 
used combining non-residential and community support services for serving pregnant 
women and women with children in a rural setting.  

 
§ The Bridge – 900335:  This unique 9 bed long-term residential treatment program offers a 

therapeutic community for women who are recovering from alcohol and drug addiction and 
has implemented an educational model for living skills appropriate to recovering women.   
In addition to the residential Therapeutic Transitional Community for adult women, the 
Mom & Me program accommodates dependent children, age eight (8) and under, who are in 
their mother's care while living in the therapeutic community.  Programming for mothers 
with their children carries a heavy emphasis on pertinent parenting issues.  Women in 
recovery are provided with a secure setting, gender specific counseling and referral to 
women’s health care facilities. Treatment is directed toward overcoming the lack of 
awareness of the effects of substance-related problems on an individual's life, as well as 
enhancing an individual's readiness to change.   
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§ Saint Francis Alcohol and Drug Treatment Center – 900731:  Is a hospital sponsored 
primary treatment setting for people age 14 and over who are suffering from alcohol/drug 
dependency and/or related problems.  Outpatient counseling services are provided to 
pregnant women and a woman with children.  Intensive Outpatient involves women and 
their families in counseling, education, and supportive services.  All counseling staff are 
licensed as alcohol & drug abuse counselors.   A variety of services are offered in order to 
help families learn about the disease of alcoholism and understand the level of treatment 
their loved ones are receiving through family education groups.  

 
§ South Central Behavioral Services (SCBS) – 301708:  Offers confidential outpatient 

substance treatment services that give emphasis to individual strengths and a treatment team 
approach.  These program services are designed to assist individuals coping with substance 
abuse to lead the most productive and satisfying lives possible.  A comprehensive substance 
abuse assessment is completed and used to develop an individualized service plan, 
integrating the strengths and abilities of the individual with the needs and preferences 
identified.  

 
§ Women’s Empowering Life Line – 100622:   Is a nine bed Halfway House offering gender 

specific counseling and access to women’s health services. This program provides 
transitional 24-hour structured supportive living for adult women seeking to reintegrate into 
the community after primary treatment. Services include safe housing, structure, and support 
providing consumers an opportunity to develop and practice their interpersonal and group 
living skills, strengthen recovery skills and reintegrate into their community, and find or 
return to employment or school. It is their mission to promote the overall health, well-being, 
independence, and capabilities of adult women by providing behavioral health treatment and 
transitional services. 

 
§ St Monica's Behavioral Health – 900038:  Is a behavioral health treatment organization 

dedicated to serving women.  The Project Mother and Child (PMC) offers residential 
substance abuse treatment services program for pregnant women and women with children. 
This project is the only residential substance abuse treatment program in Nebraska for 
pregnant women and women with young children. Women and their children live together at 
St. Monica's for up to 18 months and receive treatment services simultaneously.  
Therapeutic Community is a comprehensive recovery program for women that utilizes a 
Trauma informed therapeutic community model of four phases:  
Orientation/Evaluation/Assessment, Employment/Recovery, Community Re-integration, and 
Relapse Prevention/Aftercare. This program includes Individualized treatment planning, 
individual and group counseling, psycho-educational groups, psychological assessments and 
evaluations, parenting education for women with children, and 24-hour staff coverage.  

 
§ Lincoln Medical Education Partnership – 100415:   The Young Family’s Program (YFP) 

strives to improve the health and well-being of infants, mothers-to-be, and already parenting 
mothers who are economically disadvantaged and at risk due to medical, psychosocial, 
educational or financial factors. All pregnant women are screened for alcohol, tobacco and 
other drug use.   Services include outpatient substance abuse counseling, family advocacy, 
childbirth and infant education and WIC services.  The YFP program assesses the needs of 
pregnant and parenting women and their families.   Program services are closely coordinated 
between prenatal care and substance abuse counseling and referrals are made to community 
agencies for supplementary help.  
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§ Santa Monica – 750540:  Offers a residential treatment program which includes individual 
and group counseling, 12-step meetings and relapse prevention that emphasizes life skills 
training to handle stresses without dependence on drugs or alcohol. The Halfway House 
Program, a six to twelve month program, and the Intermediate Residential Program, a 
twelve to twenty-four month program, offers care to women age 19 and over for up to two 
years. Program services are designed to stabilize the lives of chemically dependent women 
and to confront the unique needs of women, which often include issues of depression, 
economic difficulty, and family responsibilities.  

 
All qualifying program services are available directly through each of these Women’s Set Aside 
funded programs or through affiliation agreements with agencies in the area upon the 
consumer’s request.   

 
 
 
 
 
 

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 93 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 93 of 454



Attachment B: Programs for Women (contd.)
Title XIX, Part B, Subpart II, of the PHS Act required the State to expend at least 5 percent of the FY 1993 and FY 1994
block grants to increase (relative to FY 1992 and FY 1993, respectively) the availability of treatment services designed
for pregnant women and women with dependent children. In the case of a grant for any subsequent fiscal year, the
State will expend for such services for such women not less than an amount equal to the amount expended by the
State for fiscal year 1994. 

In up to four pages, answer the following questions: 

1. Identify the name, location (include sub-State planning area), Inventory of Substance Abuse Treatment Services (I-
SATS) ID number (formerly the National Facility Register (NFR) number), level of care (refer to definitions in Section
II.4), capacity, and amount of funds made available to each program designed to meet the needs of pregnant women
and women with dependent children. 

2. What did the State do to ensure compliance with 42 U.S.C. 300x-22(b)(1)(C) in spending FY 2007 Block Grant
and/or State funds? 

3. What special methods did the State use to monitor the adequacy of efforts to meet the special needs of pregnant
women and women with dependent children? 

4. What sources of data did the State use in estimating treatment capacity and utilization by pregnant women and
women with dependent children? 

5. What did the State do with FY 2007 Block Grant and/or State funds to establish new programs or expand the
capacity of existing programs for pregnant women and women with dependent children?

NE / SAPT FY2010
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Attachment B: Programs for Women (contd.)  
Narrative Question: 
Title XIX, Part B, Subpart II, of the PHS Act required the State to expend at least 5 percent of the 
FY 1993 and FY 1994 block grants to increase (relative to FY 1992 and FY 1993, respectively) the 
availability of treatment services designed for pregnant women and women with dependent 
children. In the case of a grant for any subsequent fiscal year, the State will expend for such 
services for such women not less than an amount equal to the amount expended by the State for 
fiscal year 1994.  
 
In up to four pages, answer the following questions:  
1. Identify the name, location (include sub-State planning area), Inventory of Substance Abuse 
Treatment Services (I-SATS) ID number (formerly the National Facility Register (NFR) number), 
level of care (refer to definitions in Section II.4), capacity, and amount of funds made available to 
each program designed to meet the needs of pregnant women and women with dependent children.  
 

Nebraska Pregnant Women and Women with Children Program Services Summary  
Name Location – City 

(Region) 
I-SATS ID 
# 

Level of Care *Capacity 

Panhandle Mental 
Health Center 
 

Scottsbluff (1) 300205 
 

Intensive  
Outpatient 

10  

Human Services  Alliance (1)  900699 Short Term 
Residential  

1-2  beds 

Region II Arm in Arm  North Platte (2)  100985 Community 
Support   

30-40 

Saint Francis Alcohol 
Drug Counseling  
 

Grand Island 
(3)  

900731 Outpatient  100 

South Central 
Behavioral Services 
 

Kearney (3)  
Hastings (3)  

301708 Outpatient  120 

The Bridge  
 

Hastings (3)  900335 Therapeutic 
Community  

9 beds 

Women’s Empowering 
Life Line  

Norfolk (4)  100622 Halfway 
House  

9 beds  

St. Monica’s  
 

Lincoln (5)  900038 PMC/ 
Therapeutic 
Community 

8 women  
15 
children/ 
8 women 

Lincoln Medical 
Education Partnership  
 

Lincoln (5)  100415 Outpatient  220  

Santa Monica  Omaha (6)  750540 Halfway 
House 
Intermediate 
Residential 

14 beds 
4  beds 

*The agency wide capacity is reflected for most agencies.   
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As reported on Form 6 (Substance Abuse Entity Inventory) the actual expenditures for the State 
Expenditure Period noted on Form 1 (July 1, 2007 to June 30, 2008) for the SAPT Block Grant 
Funds for Services for Pregnant Women and Women with Dependent Children is reported below. 
 

Form 6 
Substance Abuse Entity Inventory 

 

1. Entity 
Number 
  

2. I-SATS ID 3. Area Served 
5a. SAPT Block Grant 
Funds for Services for 
Pregnant Women and 
Women with 
Dependent Children 

Lincoln Medical Education Partnership  100415  100415  South East $72,839 

Women's Emp. Life Line  100622  100622  North East $18,312 

South Central Behavioral Health Services  301708  301708  South Central $34,035 

Santa Monica  750540  750540  South East $94,938 

St. Monica's Behavioral Health  900038  900038  South East $27,869 

The Bridge  900335  900335  South Central $32,833 

Region 2 Human Services/Heartland Counseling  900566  900566  Southwest $83,973 

St Francis Alcohol-Drug Treatment Center  900731  900731  South Central $34,523 

     Totals: $399,322 

 
2. What did the State do to ensure compliance with 42 U.S.C. 300x-22(b)(1)(C) in spending FY 
2007 Block Grant and/or State funds?  
Each year the state establishes minimum regional allocations of federal, state and local service 
funding. The specific set asides for federal funding of women’s services must be met by the 
respective regions with special emphasis being directed toward building these services before a 
contract and funding is awarded.    Therefore, as a contractual requirement, the state ensures that, at 
a minimum, treatment programs receiving funding for such services will provide or arrange for the 
provision of the following services to pregnant women and women with dependent children, 
including women who are attempting to regain custody of their children: 
 (1) Primary medical care for women, including referral for prenatal care and, while the women are 
receiving such services, child care; 
(2) Primary pediatric care, including immunization, for their children; 
(3) Gender specific substance abuse treatment and other therapeutic interventions for women which 
may address issues of relationships, sexual and physical abuse and parenting, and child care while 
the women are receiving these services; 
(4) Therapeutic interventions for children in custody of women in treatment which may, among 
other things, address their developmental needs, their issues of sexual and physical abuse, and 
neglect; and 
 (5) Sufficient case management and transportation to ensure that women and their children have 
access to services provided in (1) through (4) of this section. 
 
The total Women’s maintenance of effort is $753,713.  
 
As part of the Regional Budget Plan proposal process, each Regional Behavioral Health Authority 
was to submit a proposed budget plan for all Women’s Set Aside treatment and recovery services to 
include ALL REVENUES supporting the Women’s Set Aside services and ALL EXPENSES 
whether paid by state funds from the Division or from other sources.   
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3. What special methods did the State use to monitor the adequacy of efforts to meet the special 
needs of pregnant women and women with dependent children?  
The state monitors the adequacy of efforts by programs funded to serve pregnant women and 
women with dependent children through a number of checks and balances.  These methods include 
monthly financial reports, registration, authorizations and continued care reviews through Magellan 
Health data system and on-site technical assistance by Division staff, in additional to the waiting list 
monitoring system.  
 
As a contractual requirement, each Region monitors the provision of services to pregnant women 
and women with dependent children through audits of program fidelity.   *A Program Fidelity 
Audit is conducted by the Region for their contracted network providers, and by the Division for 
Regions who provide these services directly. An internal tracking system was designed to ensure 
that program fidelity audits were completed correctly and in a timely manner. If a corrective action 
plan was indicated in the program fidelity audit, the Division worked with the Region and the 
provider to ensure that technical assistance was provided in any area where problems were 
identified.  
 
If any qualifying services were not offered as a direct service provision, the Division mandated that 
an affiliation agreement be in place with a local entity to ensure that access to such services were 
made available upon request of the consumer.  All programs providing such services were 
encouraged to treat the family as a unit and work towards building capacity that would allow 
admission of both women and their children into treatment services, if appropriate.  
 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska Core 
Technical Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) during 
April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the NE 
Division of Behavioral Health.  The approaches being used to prepare the FY 2010 (Intended Use) 
and FY 2009 (Progress) demonstrate the new approaches being used.  The FY 2007 (Compliance) 
section is prepared using the best available content to address the requirements. 
 
4. What sources of data did the State use in estimating treatment capacity and utilization by 
pregnant women and women with dependent children?  
Nebraska utilizes the following data sources for estimating treatment capacity and tracking 
utilization of services designed to serve pregnant women and women with dependent children:  

§ Report of Actuals by agencies in the Regional Budget Plans (previous years number of 
clients served);  

§ Magellan Behavioral Health Services, Management Information system (enumerating the 
number of clients reported by agencies and the number of units of service authorized for 
residential and certain high cost outpatient services). The data field which identifies 
pregnant women in the Magellan data system asks if a person is Pregnant as a yes or no 
question; 

§ Nebraska Capacity and Wait List System reporting on a weekly basis the number of 
beds/slots available for pregnant women and women with dependent children by number of 
slots/beds utilized against capacity by agency at the program level.  

 
5. What did the State do with FY 2007 Block Grant and/or State funds to establish new 
programs or expand the capacity of existing programs for pregnant women and women with 
dependent children? 
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In Fiscal Year 2007 Nebraska maintained funding in all Federal Set Aside programs. Special 
services for pregnant women and women with children were addressed in contract requirements. 
Each region was provided allocations of FY2007 block grant funds to establish and maintain 
programs according to the requirements.  As an expectation of the annual Regional Budget Plan 
proposal process, each Regional Behavioral Health Authority is to have assessed the needs of any 
priority population in consultation with the waiting list, and in accordance with plans for funding 
the expansion or creation of a new program as presented.  Throughout the entire proposal and 
review process of each Regional Budget Plan, Division staff work closely with Regional staff to 
offer technical assistance with behavioral health service planning including, evaluating local, 
regional and state service needs, goals, programs as well as delivery systems for the target 
population.   
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Goal #4: IVDU Services
GOAL # 4. An agreement to provide treatment to intravenous drug abusers that fulfills the 90 percent capacity
reporting, 14-120 day performance requirement, interim services, outreach activities and monitoring requirements (See
42 U.S.C. 300x-23 and 45 C.F.R. 96.126).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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GOAL # 4: An agreement to provide treatment to intravenous drug abusers that fulfills 
the 90 percent capacity reporting, 14-120 day performance requirement, interim services, 
outreach activities and monitoring requirements (See 42 U.S.C. 300x-23 and 45 C.F.R. 
96.126). 
 
FY2007 (Compliance) 
 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on 
the lessons learned from the Core Technical Review feedback.  Specifically, there was a 
Nebraska Core Technical Review conducted by the Federal Center for Substance Abuse 
Treatment (CSAT) during April 16-20, 2007.  The report, dated September 28, 2007, was 
valuable feedback to the NE Division of Behavioral Health.  The approaches being used 
to prepare the FY2010 (Intended Use) and FY2009 (Progress) demonstrate the new 
approaches being used.  The FY2007 (Compliance) section is prepared using the best 
available content to address the requirements. 
 
In FY2007, the Division of Behavioral Health to Regional Behavioral Health Authority 
annual contract contained language requiring that providers give preference in admission 
to intravenous (IV) drug abusing clients, provide outreach to get injecting drug users and 
pregnant women into treatment through outreach services, publish their services to IV 
drug users; provide outreach in every county; target injection drug users and pregnant 
women; use one of three National Institute on Drug Abuse (NIDA) outreach models 
(Indigenous Leader, Behavioral Counseling or Standard Intervention) or other approved 
models; select, train and supervise outreach workers; and promote awareness about the 
relationship between injection drug use and communicable diseases.  
 
Contract language also included waiting list/capacity requirements such as keeping the 
Division updated regarding the contractor’s waiting list/capacity to meet requirements for 
pregnant women, IV drug users, and tuberculosis services.  Contractors and 
subcontractors were required to report to the Division whenever full (90%) capacity was 
reached and/or an IV drug abusing client was unable to be admitted to service.  
 
Contractors were required to admit IV drug users within 14 days of request for treatment 
or if no services were available, they must provide interim services within 48 hours and 
admit to treatment within 120 days. 
 
The Division of Behavioral Health contract did not contain a definition of interim 
services or specify interim service provision.  DBH did not fully implement a monitoring 
process or tool for interim service provision.   
 
The contract did include language regarding the contractor identifying compliance 
problems and corrective actions to be taken and developing strategies and activities to 
monitor program compliance, with requirements for the treatment of intravenous 
substance abusers to include outreach and interim services.   No specific communication 
process was utilized to aggregate information from the Regional Behavioral Health 
Authorities. 

FY 2007 (COMPLIANCE)
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DBH continued to receive waiting list information from each region on a weekly basis.  
The information would identify 90% capacity.   DBH did not have the capacity to 
aggregate and analyze data to identify opportunities for improvement or take an active 
leadership role in monitoring compliance and ensuring obligations were consistently met.  
DBH policies were in need of updates.    
 
The Division’s utilization management system was through a contracted Administrative 
Service Organization (ASO) vendor.  DBH entered into a new two year contract with the 
vendor on July 1, 2008.  The contract asked the vendor to collaborate with DBH on 
development of an automated waiting list/capacity management system to assist with 
compliance and monitoring. 
 

FY 2007 (COMPLIANCE)
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GOAL # 4: An agreement to provide treatment to intravenous drug abusers that fulfills 
the 90 percent capacity reporting, 14-120 day performance requirement, interim services, 
outreach activities and monitoring requirements (See 42 U.S.C. 300x-23 and 45 C.F.R. 
96.126). 
 
FY 2009 (Progress) 
 
In FY2008, a Nebraska Core Technical Review was conducted by the Federal Center for 
Substance Abuse Treatment (CSAT) during April 16-20, 2007.  The report, dated 
September 28, 2007, was valuable feedback to the NE Division of Behavioral Health 
(DBH).  The Division developed a plan of correction which identified a number of 
strategies to ensure compliance. 
 
On October 28, 2008, Substance Abuse Prevention and Treatment Block Grant 101 
training was provided by Federal consultants to NE Division of Behavioral Health staff. 
This training was provided to DBH staff to ensure an understanding of all block grant 
requirements.   
 
In the spring of 2009, the Division of Behavioral Health-Community-Based Services 
(DBH-CBS) Administrator provided training for the Regional Behavioral Health 
Authorities (RBHA’s) and providers in each region.  An overview of the grant was 
provided but the primary focus of the training was on interim services.  Here is a 
summary chart showing the Region, date of the training event, and the number of people 
attending. 
 

Region Date Number Attending 
1 March 19, 2009 15 
2 March 20, 2009 22 
3 May 6, 2009 21 
4 April 8, 2009 15 
5 June 2, 2009 12 
6 May 2, 2009 16 

total   101 
 
 

During the training, the Community Services Administrator emphasized the 
Substance Abuse Priority Population are:  

1.  Pregnant Injecting Drug Users   
2.  Pregnant Substance Abusers   
3.  Injecting Drug Users   
4.  Women with dependent Children   

 
During FY2009, the DBH re-organized staff to be more efficient and effective.  Data and 
utilization management was primarily assigned to one manager.  The DBH hired a 
Statistical Analyst in February, 2009.   The individual’s skill set has been an asset to 
DBH.   Contracted student externs assigned to the data team are now under the direction 

FY 2009 (PROGRESS)
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of the Statistical Analyst.  The waiting list and capacity management project was 
assigned to the data team. 
 
As part of the plan of correction, in April 2009 the Division of Behavioral Health to 
Regional Behavioral Health Authority annual contract was amended as were the RBHA 
to provider subcontracts.  Contracts contained additional interim service language.  
Outreach activities continued to be described in the contract.  The contracts stated that IV 
drug abusing clients shall be admitted within 14 days of request for treatment, or if no 
services are available, must be provided with interim services within 48 hours and 
admitted to treatment within 120 days.  Interim services were now defined in the contract.   
 
Contractors and subcontractors were required to report to DBH whenever full (90%) 
capacity is reached and/or an IV drug abusing client is unable to be admitted to service.     
 
On July 1, 2008, DBH entered into a two year contract with an Administrative Service 
Organization (ASO) vendor along with DHHS Divisions of Children and Family Services 
and Medicaid and Long Term Care.  All three divisions purchased ASO services.  One 
contract liaison was assigned to work with Magellan from each division.  The DBH 
contract liaison is also the Data Team Leader and QI Manager.    
 
DBH relies on the ASO vendor to provide its utilization data management system.  DBH 
was cognizant that it needed an automated waiting list and capacity management to be 
effective.  The new ASO contract included a provision for the development and 
implementation of such an automated waiting list and capacity management system.  
With the new contract, there are a variety of ASO time and resource commitments and 
projects amongst the three divisions.  The waiting list and capacity management system is 
on the list of deliverables, however, it will take collaboration, programming and time to 
fully implement the system. 
    
Policy and procedure updates were needed and the DBH-CBS Administrator assigned 
one primary staff member to tackle an entire review and update of existing policies and 
development of new policies.   A block grant policy manual is being developed and will 
include policy and procedures for the waiting list/capacity management system, priority 
populations and interim service provision. 
 
DBH recognized that each region had its own variation on the waiting list/capacity 
management tool and only 3 of 6 regions provided specific data on the provision of 
interim services.   Waiting list and capacity management information continued to be 
provided on a weekly basis to DBH and all waiting lists were reviewed by the DBH –
CBS Administrator.      
 
DBH data team staff continued to explore how such varied data could be aggregated to 
identify compliance concerns and address opportunities for improvement.   The concept 
of developing one statewide electronic spreadsheet was adopted.  The DBH Statistical 
Analyst researched a variety of waiting list capacity management systems.   
 

FY 2009 (PROGRESS)
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Following a series of internal data team meetings in the spring of 2009, collaboration 
with representatives of the Statewide Audit Workgroup and State Operations Team began 
in June 2009, for the purpose of finalizing operational procedures for a statewide waiting 
list/capacity management tool.  The procedures were to include documentation of 
treatment capacity, identification of priority populations, requirements for interim 
services, documentation of interim service provision, time frames for admission to 
services, reasons for removal from the waiting list, frequency of contact for a person on 
the waiting list, interim service provision, and an audit/monitoring process. 
 
 

FY 2009 (PROGRESS)
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GOAL # 4: An agreement to provide treatment to intravenous drug abusers that fulfills 
the 90 percent capacity reporting, 14-120 day performance requirement, interim services, 
outreach activities and monitoring requirements (See 42 U.S.C. 300x-23 and 45 C.F.R. 
96.126). 
 
FY 2010 (Intended Use) 
 
Who 
The intravenous drug abusers who are in the Substance Abuse Priority Population: 

1. Pregnant Injecting Drug Users 
2. Injecting Drug Users 

 
When 
This is continuously being implemented. 
 
How 
The Division of Behavioral Health (DBH) contracts with each of the six Regional 
Behavioral Health Authorities (RBHA) to ensure priority access to intravenous drug 
abusers.  The RBHA’s contract with treatment providers (subcontractors) within each of 
their regional areas to provide treatment services for this priority population.  
 
What/Where 
In August 2009, Waiting List/Capacity Management procedures and forms were 
approved.    Training was completed for RBHA’s and providers on September 25, 2009.  
Implementation of the new Waiting List/Capacity Management system will be October 5, 
2009. 
 
The revised procedures and corresponding monitoring forms specify that individuals 
from the priority populations who have requested treatment, but who have not had a 
substance abuse assessment completed within the last 6 months, must have an 
appointment for a Substance Abuse (SA) assessment within 48 hours from time of 
request, and must receive and complete the actual assessment within 7 business days of 
the appointment.  The waiting list clock starts when a client completes the assessment 
process and a recommendation for treatment is made.  This will ensure that individuals 
from the priority populations receive timely access to assessment and treatment services.   
 
When individuals from the priority populations cannot immediately receive treatment as 
documented in the recommendations of the substance abuse assessment, and in 
accordance with the levels of care outlined in the American Society of Addiction 
Medicine (ASAM) Patient Placement Criteria; the individual must receive interim 
services within 48 hours and be placed on waiting list for treatment.   
 
The weekly Substance Abuse (SA) Capacity Report and weekly SA Priority Waiting 
List/Interim Services Report will be completed and updated by the Behavioral Health 
Network Providers who then submit the Report to the Regional Behavioral Health 
Authority each week on the date established by the RBHA.  The RBHA collect, analyze, 

FY 2010 (INTENDED USE)
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and aggregate this data.  Every Tuesday, the RBHA will provide the aggregated Report to 
the Division of Behavioral Health’s designated staff via email.  The Division will analyze 
and aggregate this data in order to report on the available statewide capacity (purchased 
and unpurchased) for substance abuse treatment services.  The reports serve as 
notification to the DBH when programs reach 90 percent of capacity and DBH will 
receive such reports within 7 days of reaching 90 percent capacity. 
 
Beginning October 5, 2009, The Division will facilitate a weekly, statewide conference 
call with each of the six RBHA’s.  The conference call will provide structure to system 
review of statewide capacity which will assist the Regional Behavioral Health Authorities 
to agencies across NE who have available capacity, should a specific level of care not be 
available in one area of the state.   
 
Data will also be monitored via the revised Weekly SA Capacity Report and Weekly SA 
Priority Waiting List/Interim Services Report that indicate when individuals are placed 
on the waiting list and when individuals are able to be removed from the waiting list.   
 
Regional Behavioral Health Authorities will monitor this information in order to track 
data regarding “length of time” individuals are waiting to access services.  This data will 
significantly assist our system during the annual budget planning process, where 
decisions are made regarding funding (adding or decreasing capacity/levels of care).  The 
Capacity Reports will also track to ensure that all individuals who are on the waiting list 
are also receiving the required interim services.  
  
Note:  All information provided on the Weekly SA Reports will be done so in a manner 
that does not identify the individual.  A unique consumer identifier containing the first 
four characters of the last name + date of birth (YYYYMMDD) + the last four numbers 
of the social security number.  The unique identifier should help DBH sort out 
individuals who may be duplicated among waiting lists. 
 
Providers must maintain contact with individuals on the waiting list a minimum of every 
seven (7) days from the initial screening.  Providers must maintain documentation of the 
following: 

1. Client unique identifier, DOB, name, address, phone, and alternate address and 
phone, if applicable; 

2. Date of the initial face to face screening and the recommended treatment service 
and date placed on the waiting list; 

3. Priority category for admission;  
4. Whether the client was referred to another agency, if they accepted the outside 

referral, the date the referral was made and the provider to which the individual 
was referred; 

5. Whether the client was placed in interim services and what type of interim 
services; 

6. Counselor/client follow-up (minimum every 7 days from initial screening) 
including date and type of contact and name of staff person;  

7. Number of days before placed in recommended treatment; and 

FY 2010 (INTENDED USE)
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8. Date and reason for removal from the waiting list if the client was not placed into 
the appropriate recommended treatment. 

 
The monitoring of interim service provision will be accomplished through the Regional 
Behavioral Health Authority Audit staff.  An interim service provision audit tool was 
developed, summer 2009, which will be utilized at the time of the subcontractor’s 
services purchased and/or fidelity audit.   RBHA Audit staff will provide audit results and 
technical assistance to the provider and then fax or mail the checklist to the assigned 
DBH staff.  DBH data team members will aggregate and analyze the audit data and 
review the data findings with the Network Manager, who will make recommendations to 
the Division Administrator’s Management Team (DAMT) regarding system 
improvements for treatment capacity and enhanced waitlist monitoring.   
 
Aggregate data will be shared with RBHA staff and providers through the Quality 
Improvement structure and Tuesday morning calls to ensure ongoing improvement and 
compliance with federal block grant requirements.   Reports may include: 

• Average wait time for admission by priority population by service by region by 
state; 

• Total capacity by service by region by state; 
• Regional Purchased capacity by service by provider by region by state; 
• Number of individual on the waiting list by priority by service by region by state; 
• Number of individuals receiving interim services within 48 hours; 
• Average length of interim services; 
• Number of priority population served with 14 days or by 120 days; 
• Number of Magellan authorized or registered interim services for individuals on 

the waiting list by service by region by state; and 
• Reason for removal from waiting list by service by provider by region by state. 

 
In the spring of 2009, the Division of Behavioral Health-Community-Based Services 
(DBH-CBS) Administrator provided training for the Regional Behavioral Health 
Authorities (RBHA’s) and providers in each region.  An overview of the grant was 
provided but the primary focus of the training was on interim services.  Here is a 
summary chart showing the Region, date of the training event, and the number of people 
attending. 

Region Date Number Attending 
1 March 19, 2009 15 
2 March 20, 2009 22 
3 May 6, 2009 21 
4 April 8, 2009 15 
5 June 2, 2009 12 
6 May 2, 2009 16 

total   101 
 

FY 2010 (INTENDED USE)
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Attachment C: Programs for IVDU
Attachment C: Programs for Intravenous Drug Users (IVDUs) 
(See 42 U.S.C. 300x-23; 45 C.F.R. 96.126; and 45 C.F.R. 96.122(f)(1)(ix)) 
For the fiscal year three years prior (FY 2007) to the fiscal year for which the State is applying for funds: 

1. How did the State define IVDUs in need of treatment services? 

2. 42 U.S.C. 300x-23(a)(1) requires that any program receiving amounts from the grant to provide treatment for
intravenous drug abuse notify the State when the program has reached 90 percent of its capacity. Describe how the
State ensured that this was done. Please provide a list of all such programs that notified the State during FY 2007 and
include the program’s I-SATS ID number (See 45 C.F.R. 96.126(a)). 

3. 42 U.S.C. 300x-23(a)(2)(A)(B) requires that an individual who requests and is in need of treatment for intravenous
drug abuse is admitted to a program of such treatment within 14-120 days. Describe how the State ensured that such
programs were in compliance with the 14-120 day performance requirement (See 45 C.F.R. 96.126(b)). 

4. 42 U.S.C. 300x-23(b) requires any program receiving amounts from the grant to provide treatment for intravenous
drug abuse to carry out activities to encourage individuals in need of such treatment to undergo treatment. Describe
how the State ensured that outreach activities directed toward IVDUs was accomplished (See 45 C.F.R. 96.126(e)).

NE / SAPT FY2010
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Attachment C: Programs for Intravenous Drug Users (IVDUs)  
(See 42 U.S.C. 300x-23; 45 C.F.R. 96.126; and 45 C.F.R. 96.122(f)(1)(ix))  
For the fiscal year three years prior (FY 2007) to the fiscal year for which the State is applying for 
funds:  
 
The approach to the preparation of the FY2010 SAPTBG application is based on the lessons learned 
from the Core Technical Review feedback.  Specifically, there was a Nebraska Core Technical 
Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) during April 16-
20, 2007.  The report, dated September 28, 2007, was valuable feedback to the NE Division of 
Behavioral Health.  The approaches being used to prepare the FY2010 (Intended Use) and FY2009 
(Progress) demonstrate the new approaches being used.  Sections, such as Attachment C: Programs 
for Intravenous Drug Users, requiring FY 2007 information, are being prepared using the best 
available content to address the requirements.   
 
1. How did the State define IVDUs in need of treatment services?  
 

Intravenous Drug Users (IVDU) in need of treatment services are individuals who use with 
hypodermic needles or syringes to take illegal drugs.  The Injecting Drug User uses a needle 
to inject cocaine, heroin, or stimulants.  An individual is defined as being in need of services 
if the use of substances lead to significant social role impairment and the individual has a 
diagnosable substance use disorder with the usual route of admission through needles either 
intravenous or intramuscular. Most, if not all, of IVDU's would meet this requirement. 
 
Access to treatment is prioritized giving preference to the following priority populations: 

1. Pregnant Injecting Drug Users 
2. Pregnant Substance Abusers 
3. Injecting Drug Users 
4. Women with Dependent Children 

 
Based on Magellan Health Services data, the Division of Behavioral Health estimates in 
FY2009, a total of 335 consumers reported their for their primary substance use, the primary 
route of IV injection.  Here are the numbers of IV drug users in the Magellan database for 
SFY2009 by region: 

Region 1 10 
Region 2 20 
Region 3 88 
Region 4 59 
Region 5 67 
Region 6 88 
Out of State 3 
Total 335 

 
 
2. 42 U.S.C. 300x-23(a)(1) requires that any program receiving amounts from the grant to provide 
treatment for intravenous drug abuse notify the State when the program has reached 90 percent of 
its capacity. Describe how the State ensured that this was done. Please provide a list of all such 
programs that notified the State during FY 2007 and include the program’s I-SATS ID number (See 
45 C.F.R. 96.126(a)).  
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The State defined IVDU programs as all funded Substance Abuse Providers.  There is only one 
Division of Behavioral Health funded Opioid Replacement Therapy program in Nebraska, BAART 
Community Healthcare in Omaha.  BAART means Bay Area Addiction Research & Treatment 
Programs.  According to Diana Meadors, BAART Omaha Clinic Director, there were 123 
admissions into methadone maintenance in FY2009.  There were three pregnant patients admitted.  
There were two admits for opioid replacement therapy.   
 

BAART Community HealthCare (NE100781) 
The Center Mall 
1941 S. 42nd Street, Suite 210 
Omaha, NE, 68105 
402/341-6220   
www.baartcdp.com 
Substance Abuse Services – Adults – Methadone Maintenance 

 
Opioid Replacement Therapy involves the use of methadone or buprenorphine as part of the client’s 
treatment plan for opioid addiction.  The SAPT Block Grant, under the Treatment Episode Data Set 
(TEDS), uses the term "Opioid Replacement Therapy" (ORT).  Under TEDS, ORT “Identifies 
whether or not the use of methadone or buprenorphine is part of the client’s treatment plan for 
opioid addiction." 
 
In 2007, the University of Nebraska Medical Center had been the Opioid Replacement Therapy 
provider.  They ended the contract.  Region 6 Behavioral Healthcare in Omaha rebid the contract 
and in 2008 awarded the Opioid Replacement Therapy program to BAART Community 
HealthCare. 
 
In FY2007, a Nebraska Core Technical Review was conducted by the Federal Center for Substance 
Abuse Treatment (CSAT) during April 16-20, 2007.  The report, dated September 28, 2007, was 
valuable feedback to the NE Division of Behavioral Health.  At the state level, the Core Technical 
Review team found that DBH staff was not reviewing the waiting list/capacity management reports 
provided by the regions to the state.  A clear line of authority and responsibility for the review at the 
state level was lacking.  The Division developed a plan of correction which identified a number of 
strategies to ensure compliance.  The new waiting list/capacity management system is being 
implemented October 5, 2009. 
 
3. 42 U.S.C. 300x-23(a)(2)(A)(B) requires that an individual who requests and is in need of 
treatment for intravenous drug abuse is admitted to a program of such treatment within 14-120 days. 
Describe how the State ensured that such programs were in compliance with the 14-120 day 
performance requirement (See 45 C.F.R. 96.126(b)).  
 
The Division of Behavioral Health ensures programs are in compliance with the Federal 
requirements.  One approach involves the Regional Contracts.  Details on the content of the 
Regional Contracts are outlined below under Attachment – Regional Contract Requirements.   
 
There is also a waiting list system.  The Division of Behavioral Health has had a waiting list system.  
This system is being revised, and updated to better accomplish the work needed.  This new system 
is being implemented on October 5, 2009.  The Attachment – Waiting List / Interim Services 
provides a description on how is updated system will operate.  For more details, see Attachment G: 
Capacity Management and Waiting List Systems.   
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4. 42 U.S.C. 300x-23(b) requires any program receiving amounts from the grant to provide 
treatment for intravenous drug abuse to carry out activities to encourage individuals in need of such 
treatment to undergo treatment. Describe how the State ensured that outreach activities directed 
toward IVDUs was accomplished (See 45 C.F.R. 96.126(e)). 
 
The Division of Behavioral Health ensures programs engage in the outreach activities directed 
toward IVDUs in compliance with the Federal requirements with the Regional Contracts.  Details 
on the content of the Regional Contracts are outlined below under Attachment – Regional 
Contract Requirements.   
 
 
Agencies Reporting Having Reached 90 Percent Capacity at any time during FFY 2007. 
NFR Number Agency IV Users Exceeded 90% 

750904 Alegent Health, Inc. YES YES 
750441 ARCH YES YES 
301302 Behavioral Heath Specialists YES YES 
750953 Blue Valley Mental Health Cen YES YES 
100126 Catholic Charities - Columbus YES YES 
100431 Catholic Charities - Omaha YES YES 
301401 CenterPointe YES YES 
901051 Chicano Awareness Center YES YES 
100563 Child Guidance Center YES YES 
750938 Community Mental Health Center YES YES 
750250 Cornhusker Place YES YES 
100613 Faith Regional Health Service YES YES 
100280 Family Services - Lincoln YES YES 
750151 Friendship House YES YES 
100202 Good Samaritan Hospital YES YES 
100279 Goodwill Industries of Greater NE YES YES 
101553 Great Plains Medical Center YES YES 
900491 Heartland Counseling Services YES YES 
100103 Heartland Family Services YES YES 
901242 Houses of Hope of Nebraska, I YES YES 
900699 Human Services YES YES 
900350 Lincoln Council on Alcoholism YES YES 
100415 Lincoln Medical Education Par YES YES 
900962 Lutheran Family Services (LNK) YES YES 
101793 Lutheran Family Services (OMA) YES YES 
100278 Lutheran Family Services (SBB) YES YES 
100100 Mary Lanning Memorial Hospital YES YES 
301500 Mid Plains Center for Behavio YES YES 
101258 Milne Detoxification YES YES 
101296 Nebraska Urban Indian Health YES YES 
100605 North East Panhandle Substanc YES YES 
300072 NOVA YES YES 
100381 Omaha Tribe of Nebraska YES YES 
300205 Panhandle Mental Health Cente YES YES 
100779 Ponca Tribe of Nebraska YES YES 
900566 Region 2 Human Services YES YES 
101215 Region West Medical Center YES YES 
100118 Richard Young Hospital YES YES 
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NFR Number Agency IV Users Exceeded 90% 

750540 Santa Monica YES YES 
750607 Santee Sioux Tribe of Nebraska YES YES 
301708 South Central Behavioral Heal YES YES 
900731 St Francis Alcohol-Drug Treat YES YES 
900038 St. Monica's Behavioral Healt YES YES 
900305 The Bridge YES YES 
900418 The Link YES YES 
101413 University of Nebraska Medica YES YES 
100662 Well Link, Inc. YES YES 
901374 Winnebago Tribe of Nebraska YES YES 
000081 Touchstone YES YES 

 
Attachment – Regional Contract Requirements 

 
BEHAVIORAL HEALTH AND NETWORK MANAGEMENT SERVICES CONTRACT 

DHHSBH-09-Regions 1 thru 6 
BETWEEN THE 

NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES 
DIVISION OF BEHAVIORAL HEALTH 

AND 
REGIONS 1 thru 6 GOVERNING BOARD 

AMENDMENT ONE, MARCH 2009 
 

ATTACHME�T E- Revision 1 
Federal Block Grant Requirements 

 
D. Preference should be given to the following Priority Populations in the order listed below for 

any programs receiving SAPTBG funding: 
1. Pregnant  injecting drug users,  
2. Other pregnant substance users,  
3. Other injecting drug users, and 
4. Women with dependent children (Women’s Set-Aside Funded Programs).  

 
E. CHEMICAL DEPENDENCY EVALUATIONS 

1. If an individual identified as a priority  has not received a chemical dependency 
evaluation and is requesting treatment,  the individual shall be given an appointment 
for the evaluation within 48 hours, and receive the evaluation within 7 business days.   

2. Upon completion of the evaluation (written report), the individual should 
immediately receive treatment.  In the event that capacity does not exist for the 
individual to immediately receive treatment, the individual will receive Interim 
Services within 48 hours (from the time the evaluation report is documented) and 
will receive Interim Services until treatment is available.    

 
F. INTERIM SERVICES for PRIORITY POPULATIONS The purpose of Interim Services is 

to reduce the adverse effects of substance abuse, promote health, and reduce the risk of 
transmission of disease. Interim Substance Abuse Services are services that are provided 
until an individual is admitted to a treatment program. The purpose of these services is to 
reduce the adverse health effects of drug use, promote the health of the individual, and 
reduce the risk of transmission of disease. Contractor will ensure compliance of 
Subcontractors with the delivery of Interim Services in the following manner: 
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1. Interim Services should be provided between the time the individual requests 

treatment and the time they enter treatment.  Interim Services must be provided 
within 48 hours and until the individual can receive the appropriate treatment 
service, based upon the level of care identified in the substance abuse evaluation.   
Examples of Interim Services include but are not limited to:  a lower level of care 
with available capacity, community support, traditional outpatient, or other like-
services that assist the individual with continued contemplation and preparation for 
treatment. 

 
2. Interim Services for injecting drug users must include counseling and education 

about human immunodeficiency virus (HIV), tuberculosis (TB), the risks of needle-
sharing, the risks of transmission to sexual partners and infants, and the steps that 
can be taken to ensure that HIV and TB transmission does not occur, as well as 
referral for HIV or TB treatment services if necessary.  

 
3. Interim Services for injecting drug abusers must also include education on HIV 

transmission and the relationship between injecting drugs and communicable 
diseases.   

 
4. Case management services must also be made available in order to assist client with 

obtaining HIV and or TB services.   
 

5. All referrals and or follow-up information must be documented and this 
documentation must be maintained by the program and provided to the Contractor 
upon the Contractor’s request and or the request of the Department. 

 
6. Interim Services for pregnant women must also include counseling on the effects of 

alcohol and drug use on the fetus and a referral for prenatal care, counseling and 
education about HIV and TB, the risks of needle sharing, the risks of transmission to 
sexual partners and infants, and the steps that can be taken to ensure that HIV and 
TB transmission does not occur.   All referrals and or follow-up information must be 
documented and made available upon the request of the Contractor and/or the 
Department.  

 

G. INTRAVENOUS SUBSTANCE USERS/SPECIAL CONSIDERATIONS 
1. Individuals requesting treatment for intravenous drug use shall be admitted to a 

treatment program no later than 14 days after making the request for admission to 
such a program; or 120 days after the date of such request, if no such program 
has the capacity to admit the individual on the date of the request.  

2. Interim Services must be provided within 48 hours of the request for treatment.  
If the individual has not received a substance abuse evaluation and is requesting 
treatment, the individual shall be given an appointment for the evaluation within 
48 hours, and complete the evaluation within 7 business days.   

3. Upon completion of the substance abuse evaluation (written report), the 
individual should receive treatment within 14 days or be provided Interim 
Services until they are able to enter a treatment program. 

 
H.  CAPACITY/WAITLING LIST MANAGEMENT for PRIORITY POPULATIONS 
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1. The Contractor must provide documentation to the Department within 7 days of 
reaching 90% of capacity to admit individuals to a treatment program.  

2. The Contractor will locate an alternative treatment program with the capacity to 
serve the individual.   

3. If capacity to serve cannot be identified, the Contractor will ensure that Interim 
Services are made available within 48 hours of the time the individual requested 
treatment services.    

4. Should Interim Services not be made available to an individual within the 48 
hour timeframe, the Contractor will immediately contact the Department. The 
Contractor and the Department will then collaboratively problem-solve to 
immediately resolve the situation. 

5. The Contractor will ensure that individuals on the “Waiting List” are tracked 
utilizing a unique patient identifier.   

6. Contractor will ensure that a mechanism is in place that allows for maintaining 
contact with those individuals on the “Wait List” and document all 
communication with those on this list.   

7. If an individual cannot be located or refuses treatment, the individual’s name 
should be promptly removed from the “Waiting List”, but can again be placed on 
the “Waiting List” should the individual again request.  Reasonable efforts 
should be made to encourage individuals to remain on the “Waiting List”.   

8. The Contractor will ensure that individuals on the “Waiting List” are provided 
with the best estimated timeframe for admission to treatment.    

9. Contractor will ensure that individuals are placed on the “Waiting List” as many 
times as they request treatment.   

10. Contractor will ensure that individuals on the “Waiting List” are admitted into 
treatment at the earliest possible time, to the most appropriate level of care, and 
within a reasonable geographic area that is acceptable to the individual.  

11. Should treatment capacity be available outside the Contractor’s catchment area, 
Contractor will ensure that the individual is made aware of the treatment 
opportunity, and will do so in consultation with the Department’s Capacity 
Management System. 

12. Should the individual chose to receive treatment outside the Contractor’s 
catchment area, the sending and receiving Contractors will collaborate to ensure 
that treatment occurs, and will do so in consultation with the Department’s 
Capacity Management System. 
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Attachment – Waiting List / Interim Services 
 
The DBH to Regional Behavioral Health Authority contract and provider subcontracts continue to 
specify requirements for serving pregnant women and pregnant IV drug users as a priority 
population, the 90 percent capacity reporting, 14-120 day performance requirement, interim 
services, outreach activities and monitoring requirements. 
 
In August 2009, a Waiting List / Capacity Management procedures and forms were approved.    
Training is planned for RBHA’s and providers in mid-September 2009.  Implementation of the new 
Waiting List  / Capacity Management system will be October 5, 2009. 
 
The procedures and forms specify that the individuals from the priority populations who have 
requested treatment, but who have not had a substance abuse assessment completed within the last 6 
months, must have an appointment for a substance abuse assessment within 48 hours from time of 
request, and must receive the actual assessment within 7 business days of the appointment.  The 
waiting list clock starts when a client completes the assessment process and a recommendation for 
treatment is made.  This will ensure that individuals from the priority populations receive timely 
access to assessment and treatment services.   
 
When individuals from the priority populations cannot immediately receive treatment as 
documented in the recommendations of the substance abuse assessment, and as outlined in the 
ASAM (American Society of Addiction Medicine) Patient Placement Criteria; the individual must 
receive Interim Services and be placed on waiting list for treatment.   
 
The weekly SA Capacity Report and weekly SA Priority Waiting List/Interim Services Report will 
be completed and updated by the Behavioral Health Network Providers and be submitted to the 
Regional Behavioral Health Authority each week on the date established by the region.  The 
Regional Behavioral Health Authorities will collect, analyze, and aggregate this data.  Every 
Tuesday, the RBHA will provide the aggregated report to the Division of Behavioral Health’s 
designated staff via email.  The Division will analyze and aggregate this data in order to report on 
the available capacity (purchased and unpurchased) for substance abuse treatment services.  The 
reports serve as notification to the DBH when programs reach 90 percent of its capacity and DBH 
will receive such reports within 7 days of reaching 90 percent capacity.   
 
The Division will hold a weekly phone conference to direct both providers and Regional Behavioral 
Health Authorities to agencies across NE who has available capacity, should a specific level of care 
not be available in one area of the state.   
Information will also be monitored via the Weekly SA Capacity Report and Weekly SA Priority 
Waiting List/Interim Services Report that indicate when individuals are placed on the Waiting List 
and when individuals are able to be removed from the Waiting List.   
 
Regional Behavioral Health Authorities will monitor this information in order to track data 
regarding “length of time” individuals are waiting to access services.  This data will assist our 
system during our annual budget planning process.  The Capacity Reports will also track to ensure 
that all individuals who are on the Waiting List are also receiving the required Interim Services.  
  
Note:  All information provided on the Weekly SA Reports will be done so in a manner that does 
not identify the individual.  A unique consumer identifier containing the first four characters of the 
last name + date of birth (YYYYMMDD) + the last four numbers of the social security number. 
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Providers must maintain contact with individuals on the waiting list a minimum of every 7 days 
from the initial screening.  Providers must maintain documentation of the following: 

1. Client unique identifier, DOB, name, address, phone, and alternate address and phone, if 
applicable; 

2. Date of the initial face to face screening and the recommended treatment service and date 
placed on the waiting list; 

3. Priority category for admission;  
4. Whether the client was referred to another agency, if they accepted the outside referral, the 

date the referral was made and the provider to which the individual was referred; 
5. Whether the client was placed in interim services and what type of interim services; 
6. Counselor/client follow-up (minimum every 7 days from initial screening) including date 

and type of contact and name of staff person;  
7. Number of days before placed in recommended treatment; and 
8. Date and reason for removal from the waiting list if the client was not placed into the 

appropriate recommended treatment. 
 
The monitoring of interim service provision will be accomplished through the Regional Behavioral 
Health Authority Audit staff.  An interim service provision audit tool was also developed.  It will be 
utilized at the time of each SA provider’s services purchased and/or fidelity audit.   RBHA Audit 
staff will provide audit results and technical assistance to the provider and then fax or mail the 
checklist to the assigned DBH staff.  DBH data team members will aggregate and analyze the audit 
data and present to the DBH program staff assigned management of the treatment capacity and 
waiting lists.   
 
Aggregate data will be shared with RBHA staff and providers through the Quality Improvement 
structure and weekly calls to ensure ongoing improvement and compliance with federal block grant 
requirements.   Reports may include: 

• Average wait time for admission by priority population by service by region by state; 
• Total capacity by service by region by state; 
• Regional Purchased capacity by service by provider by region by state; 
• Number of individual on the waiting list by priority by service by region by state; 
• Number of individuals receiving interim services within 48 hours; 
• Average length of interim services; 
• Number of priority population served with 14 days or by 120 days; 
• Number of Magellan authorized or registered interim services for individuals on the waiting 

list by service by region by state; and 
• Reason for removal from waiting list by service by provider by region by state. 
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Attachment D: Program Compliance Monitoring 
(See 45 C.F.R. 96.122(f)(3)(vii)) 

The Interim Final Rule (45 C.F.R. Part 96) requires effective strategies for monitoring programs’ compliance with the
following sections of Title XIX, Part B, Subpart II of the PHS Act: 42 U.S.C. 300x-23(a); 42 U.S.C. 300x-24(a); and 42
U.S.C. 300x-27(b). 

For the fiscal year two years prior (FY 2008) to the fiscal year for which the State is applying for funds: 

In up to three pages provide the following: 

• A description of the strategies developed by the State for monitoring compliance with each of the sections identified
below; and
• A description of the problems identified and corrective actions taken:

1. Notification of Reaching Capacity 42 U.S.C. 300x-23(a)
(See 45 C.F.R. 96.126(f) and 45 C.F.R. 96.122(f)(3)(vii));
2. Tuberculosis Services 42 U.S.C. 300x-24(a)
(See 45 C.F.R. 96.127(b) and 45 C.F.R. 96.122(f)(3)(vii)); and
3. Treatment Services for Pregnant Women 42 U.S.C. 300x-27(b)
(See 45 C.F.R. 96.131(f) and 45 C.F.R. 96.122(f)(3)(vii)).

NE / SAPT FY2010
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Attachment D: Program Compliance Monitoring (See 45 C.F.R. 96.122(f)(3)(vii))  
The Interim Final Rule (45 C.F.R. Part 96) requires effective strategies for monitoring programs’ 
compliance with the following sections of Title XIX, Part B, Subpart II of the PHS Act: 42 U.S.C. 
300x-23(a); 42 U.S.C. 300x-24(a); and 42 U.S.C. 300x-27(b).  
For the fiscal year two years prior (FY2008) to the fiscal year for which the State is applying for 
funds: Provide the following:  
• A description of the strategies developed by the State for monitoring compliance with each of the 
sections identified below; and 

1. �otification of Reaching Capacity  
42 U.S.C. 300x-23(a) (See 45 C.F.R. 96.126(f) and 45 C.F.R. 96.122(f)(3)(vii)); 

2. Tuberculosis Services  
42 U.S.C. 300x-24(a) (See 45 C.F.R. 96.127(b) and 45 C.F.R. 96.122(f)(3)(vii)); and 

3. Treatment Services for Pregnant Women  
42 U.S.C. 300x-27(b) (See 45 C.F.R. 96.131(f) and 45 C.F.R. 96.122(f)(3)(vii)). 

• A description of the problems identified and corrective actions taken:  
 
For �otification of Reaching Capacity (from FY2008 to FY2010 
 
A description of the strategies developed by the State for monitoring compliance 
The Division of Behavioral Health (DBH) contracts with the six Regional Behavioral Health 
Authorities (RBHA) (Substate Planning Areas):  Region 1 (Panhandle), Region 2 (Southwest), 
Region 3 (South Central), Region 4 (Northeast), Region 5 (Southeast) and Region 6 (Omaha Metro) 
per the requirements of the Nebraska Behavioral Health Services Act (Neb. Rev. Stat. §§71-801 to 
71-830).  All of the requirements for the proper monitoring of the Substance Abuse Prevention and 
Treatment Block Grant are contained within the contract between the Division of Behavioral Health 
and the Regional Behavioral Health Authority.   
 
Part of the Notification of Reaching Capacity is covered under the new Waiting List Management 
System  
 
Attachment G: Capacity Management and Waiting List Systems provides the details on the Waiting 
List Management System.  As part of the plan of correction in April 2009, the Division of 
Behavioral Health (DBH) amended the Regional Behavioral Health Authority (RBHA) annual 
contract as well as the RBHA to provider subcontracts.  The contract amendments contained 
additional interim service language.  Outreach activities continued to be described in the contract.  
The contracts stated that IV-drug abusing clients shall be admitted within 14 days of request for 
treatment, or if no services are available, must be provided with interim services within 48 hours 
and admitted to treatment with 120 days.  Interim services were now defined in the contract.   
 
Contractors and subcontractors were required to report to DBH whenever full (90%) capacity is 
reached and/or if an IV-drug abusing client is unable to be admitted to service.     
 
In August 2009, Waiting List/Capacity Management procedures and forms were approved.    
Training was completed for RBHA’s and providers on September 25, 2009.  Implementation of the 
new Waiting List/Capacity Management system will be October 5, 2009. 
 
The procedures and forms specify that the individuals from the priority populations who have 
requested treatment, but who have not had a substance abuse assessment completed within the last 6 
months, must have an appointment for a substance abuse assessment within 48 hours from time of 
request, and must receive the actual assessment within 7 business days of the appointment.  The 
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waiting list clock starts when a client completes the assessment process and a recommendation for 
treatment is made.  This will ensure that individuals from the priority populations receive timely 
access to assessment and treatment services.   
 
When individuals from the priority populations cannot immediately receive treatment as 
documented in the recommendations of the substance abuse assessment, and as outlined in the 
ASAM (American Society of Addiction Medicine) Patient Placement Criteria; the individual must 
receive Interim Services and be placed on waiting list for treatment.   
 
The weekly SA Capacity Report and weekly SA Priority Waiting List/Interim Services Report will 
be completed and updated by the Behavioral Health Network Providers and be submitted to the 
Regional Behavioral Health Authority each week on the date established by the region.  The 
Regional Behavioral Health Authorities will collect, analyze, and aggregate this data.  Every 
Tuesday, the RBHA will provide the aggregated report via e-mail to the Division of Behavioral 
Health’s designated staff.  The Division will analyze and aggregate this data in order to report on 
the available capacity (purchased and unpurchased) for substance abuse treatment services.  The 
reports serve as notification to the DBH when programs reach 90 percent of its capacity and DBH 
will receive such reports within 7 days of reaching 90 percent capacity.   
 
The Division will hold a weekly phone conference to direct both providers and Regional Behavioral 
Health Authorities to agencies across NE who have available capacity, should a specific level of 
care not be available in one area of the state.   
 
Information will also be monitored via the Weekly SA Capacity Report and Weekly SA Priority 
Waiting List/Interim Services Report that indicate when individuals are placed on the Waiting List 
and when individuals are able to be removed from the Waiting List.   
 
Regional Behavioral Health Authorities will monitor this information in order to track data 
regarding “length of time” individuals are waiting to access services.  This data will assist our 
system during our annual budget planning process.  The Capacity Reports will also track to ensure 
that all individuals who are on the Waiting List are also receiving the required Interim Services.  
  
Note:  All information provided on the Weekly SA Reports will be completed in a manner that does 
not identify the individual.  A unique consumer identifier containing the first four characters of the 
last name + date of birth (YYYYMMDD) + the last four numbers of the social security number.   
The unique identifier should help DBH sort out individuals who may be duplicated among waiting 
lists. 
 
Providers must maintain contact with individuals on the waiting list a minimum of every 7 days 
from the initial screening. 
 
The Audit Work Group is part of this monitoring function.  This group is composed of staff from 
the six Regions plus the Division of Behavioral Health.  The group meets monthly to establish and 
maintain the standards used for monitoring substance abuse providers who receive funds under the 
Division of Behavioral Health.  These standards are approved by the Division of Behavioral Health.  
The expectation is that each provider is monitored once per year by the Region using these 
standards. 
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A description of the problems identified and corrective actions taken 
The Region is responsible for conducting the monitoring review using the standards set by the Audit 
Work Group and approved by the Division of Behavioral Health.  If problems are identified during 
the monitoring visit, the Region requires the provider to complete a corrective action plan.  
Monitoring of the corrective action plan is a duty of the Region.   
 
Tuberculosis Services  From FY2008 to FY2010 
 
A description of the strategies developed by the State for monitoring compliance 
The Division of Behavioral Health contracts with the six Regional Behavioral Health Authorities 
(Substate Planning Areas):  Region 1 (Panhandle), Region 2 (Southwest), Region 3 (South Central), 
Region 4 (Northeast), Region 5 (Southeast) and Region 6 (Omaha Metro) per the requirements of 
the Nebraska Behavioral Health Services Act (Neb. Rev. Stat. §§71-801 to 71-830).  All of the 
requirements for the proper monitoring of the Substance Abuse Prevention and Treatment Block 
Grant are contained within the contract between the Division of Behavioral Health and the Regional 
Behavioral Health Authority.   
 
Requirements regarding Tuberculosis 
 
A description of the strategies developed by the State for monitoring compliance 
The Division of Behavioral Health contracts with the six Regional Behavioral Health Authorities 
(Substate Planning Areas):  Region 1 (Panhandle), Region 2 (Southwest), Region 3 (South Central), 
Region 4 (Northeast), Region 5 (Southeast) and Region 6 (Omaha Metro) per the requirements of 
the Nebraska Behavioral Health Services Act (Neb. Rev. Stat. §§71-801 to 71-830).  All of the 
requirements for the proper monitoring of the Substance Abuse Prevention and Treatment Block 
Grant are contained within the contract between the Division of Behavioral Health and the Regional 
Behavioral Health Authority.   
 
The Audit Work Group is part of this monitoring function.  This group is composed of staff from 
the six Regions plus the Division of Behavioral Health.  The group meets monthly to establish and 
maintain the standards used for monitoring substance abuse providers who receive funds under the 
Division of Behavioral Health.  These standards are approved by the Division of Behavioral Health.  
The expectation is that each provider is monitored once per year by the Region using these 
standards. 
 
The following matrix is a portion of the Program Fidelity Audit, and includes the components 
reviewed by Regional Auditors regarding Tuberculosis: 
 

Review Provider policy and procedures for TB and/or look in individual record.  

 16.   The program reports active cases of TB to the DHHS Division of Public Health Tuberculosis Program Manager and 

        (a)    adheres to all reporting requirements as set forth including NRS Sec.71-502, 71-1626 and 173 NAC Chapters 1-6. 
        (b)    adheres to all state and Federal confidentiality requirements when reporting such cases. 

        (c)    maintains infection control procedures that are consistent with those established by the DHHS Division of  

                Public Health Infection Control Office.   

17.    The program routinely makes TB services available to each individual receiving treatment for substance abuse and   

        monitors such service delivery.  Review individual record.  

18.    The program has established procedures that ensures the following TB services are provided, either directly or through 

        arrangement/agreements with other public or non-profit private entities:  

       (a)    Screening of all admissions for TB 
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       (b)    Positive screenings shall receive test for TB 
       (c)    Counseling related to TB 

       (d)    Referral for appropriate medical evaluations for TB treatment 

       (e)    Case management for obtaining any TB services 
       (f)     Reports any active cases of TB to the DHHS Division of Public Health Tuberculosis Program 
       (g)    Documents screening, testing and referrals and/or any necessary follow-up information 

 
The Region is responsible for conducting the monitoring review using the standards set by the Audit 
Work Group and approved by the Division of Behavioral Health.  If there are problems identified 
during the monitoring visit, the Region requires the provider to complete a corrective action plan.   
 
Each Region then submits the results of the Program Fidelity Audit to the Division of Behavioral 
Health.  The Division’s designated Network Specialist reviews the Audit results and notes the need 
for any corrective action with compliance to these regulations.  The Network Specialist will 
complete a cover sheet for the audit, which documents the receipt and review of the audit as well as 
the need for corrective action when appropriate. 
 
Upon receipt of the corrective action plan, the Region will forward the plan to the Division.  The 
Network Specialist at the Division reviews the plan and works with the Region to make certain the 
provider implements the plan to ensure compliance with the Standards. 
 
A description of the problems identified and corrective actions taken 
As the checklist above was implemented in 2009, to date, no problems have been identified by this 
checklist and no corrective actions have been taken. 
 
The Audit Work Group is part of this monitoring function.  This group is composed of staff from 
the six Regions plus the Division of Behavioral Health.  The group meets monthly to establish and 
maintain the standards used for monitoring substance abuse providers who receive funds under the 
Division of Behavioral Health.  These standards are approved by the Division of Behavioral Health.  
The expectation is that each provider is monitored once per year by the Region using these 
standards. 
 
A description of the problems identified and corrective actions taken 
The Region is responsible for conducting the monitoring review using the standards set by the Audit 
Work Group and approved by the Division of Behavioral Health.  If problems are identified during 
the monitoring visit, the Region requires the provider to complete a corrective action plan.  
Monitoring of the corrective action plan is a duty of the Region.   
 
Treatment Services for Pregnant Women from FY2008 to FY2010 
 
A description of the strategies developed by the State for monitoring compliance 
The Division of Behavioral Health contracts with the six Regional Behavioral Health Authorities 
(Substate Planning Areas):  Region 1 (Panhandle), Region 2 (Southwest), Region 3 (South Central), 
Region 4 (Northeast), Region 5 (Southeast) and Region 6 (Omaha Metro) per the requirements of 
the Nebraska Behavioral Health Services Act (Neb. Rev. Stat. §§71-801 to 71-830).  All of the 
requirements for the proper monitoring of the Substance Abuse Prevention and Treatment Block 
Grant are contained within the contract between the Division of Behavioral Health and the Regional 
Behavioral Health Authority.   
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A description of the problems identified and corrective actions taken 
The Region is responsible for conducting the monitoring review using the standards set by the Audit 
Work Group and approved by the Division of Behavioral Health.  If problems are identified during 
the monitoring visit, the Region requires the provider to complete a corrective action plan.  
Monitoring of the corrective action plan is a duty of the Region.   
 
The state monitors the adequacy of efforts by programs funded to serve pregnant women and 
women with dependent children through a number of checks and balances.  These methods include 
monthly financial reports, registration, authorizations and continued care reviews through Magellan 
Health data system and on-site technical assistance by Division staff, in additional to the waiting list 
monitoring system.  
 
As a contractual requirement, each Region monitors the provision of services to pregnant women 
and women with dependent children through audits of program fidelity.   A Program Fidelity Audit 
is conducted by the Region for their contracted network providers, and by the Division for Regions 
who provide these services directly.  An internal tracking system was designed to ensure that 
program fidelity audits were completed correctly and in a timely manner. If a corrective action plan 
was indicated in the program fidelity audit, the Division worked with the Region and the provider to 
ensure that technical assistance was provided in any area where problems were identified.  
 
If any qualifying services were not offered as a direct service provision, the Division mandated that 
an affiliation agreement be in place with a local entity to ensure that access to such services were 
made available upon request of the consumer.  All programs providing such services were 
encouraged to treat the family as a unit and work towards building capacity that would allow 
admission of both women and their children into treatment services, if appropriate.  
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GOAL # 5. An agreement, directly or through arrangements with other public or nonprofit private entities, to routinely
make available tuberculosis services to each individual receiving treatment for substance abuse and to monitor such
service delivery (See 42 U.S.C. 300x-24(a) and 45 C.F.R. 96.127).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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GOAL # 5: An agreement, directly or through arrangements with other public or nonprofit 
private entities, to routinely make available tuberculosis services to each individual receiving 
treatment for substance abuse and to monitor such service delivery (See 42 U.S.C. 300x-24(a) 
and 45 C.F.R. 96.127). 

FY2007 (Compliance) 

NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska 
Core Technical Review conducted by the Federal Center for Substance Abuse Treatment 
(CSAT) during April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback 
to the NE Division of Behavioral Health (DBH).  The approaches being used to prepare the 
FY2010 (Intended Use) and FY2009 (Progress) demonstrate the new approaches being used.  
The FY2007 (Compliance) section is prepared using the best available content to address the 
requirements. 

(1) Who will be served?  Describe the target population and provide an estimate of the number of 
persons to be served in the target population. 

• Tuberculosis screening is provided to all persons entering a substance abuse treatment 
service.  Additional services are made available to those individuals whose screening 
indicates “high risk” for TB.   

• The Nebraska Tuberculosis (TB) rate for 2008 was 1.9 per 100,000 (33 cases). Only 7 
counties reported TB cases in 2008.  Also, please note that with small numbers, some 
of the rates get to be very high and really don’t indicate a problem in that area. 

 
 
 
 
 
 
 
 
 
 
 

Source:  Pat Infield, TB Program Manager, Office of Public Health, Nebraska 
Department of Health and Human Services, July 10, 2009    

(2) What activities/services will be provided, expanded, or enhanced?  This may include 
activities/services by treatment modality or prevention strategy. 

A. All Substance Abuse Providers under contract with the six Regional Behavioral Health 
Authorities and receiving Federal Substance Abuse Prevention and Treatment Block Grant 
(SAPTBG) funds will: 

Region County 
number of cases in 
2008 

Rate Per 
100,000 

3 Adams County 1 3.0 
3 Hall County 4 7.1 
4 Thurston County 1 14.1 
5 Lancaster County 2 0.7 
5 Saline County 2 14.5 
6 Douglas County 19 3.8 
6 Sarpy County 4 2.7 
 Statewide Total 33 1.9 

FY 2007 (COMPLIANCE)
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1. Report active cases of tuberculosis (TB) to the Nebraska Department of Health and 
Human Services (NDHHS) Division of Public Health, Tuberculosis Program Manager 
and adhere to all reporting requirements as set forth including NRS Sec.71-502, 71-1626 
and 173 NAC Chapters 1-6, which can be found at www.dhhs.ne.gov/reg/t173.htm. 

2. Maintain infection control procedures that are consistent with those that are established 
by the State’s infection control office.  

3. Adhere to State and Federal confidentiality requirements when reporting such cases. 
4. Routinely make TB services available to each individual receiving treatment for 

substance abuse and to monitor such service delivery.  
5. Establish procedures that ensure that the following tuberculosis (TB) services are 

provided, either directly or through arrangements/agreements with other public or non-
profit private entities: 
a. Screening of all admissions for TB, 
b. Positive screenings shall receive test for TB, 
c. Counseling related to TB, 
d. Referral for appropriate medical evaluations or TB treatment, 
e. Case management for obtaining any TB services, 
f. Report any active cases of TB to state health officials, and 
g. Document screening, testing, referrals and/or any necessary follow-up information. 

6. Refer individuals who screen as “high risk” for TB for testing and counseling to local 
health department or primary physicians. 

B. The Regional Behavioral Health Authority is responsible to provide the Department with 
annual documentation via program audits, which demonstrates compliance with the above 
listed expectations. 

(3) When will the activities/services be implemented (date)?  For ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which integral 
activities/services began or will begin. 

• Tuberculosis services are available to individuals on a continuous basis.  Agencies 
servicing substance abusers have working agreements with local health departments 
to refer persons who, through a screening instrument developed in conjunction with 
local health departments, are identified as being at high risk for TB. 

(4) Where in the State (geographic area) will the activities/services be undertaken?  This may 
include counties, districts, regions, or cities. 

The substance abuse service providers receiving SAPTBG fund throughout the State of 
Nebraska, have working agreements with local health departments  

(5) How will the activities/services be operationalized?  This may be through direct procurement, 
subcontractors or grantees, or intra governmental agreements. 

• Substance abuse providers receiving SAPTBG funding have a working agreement 
with their local Health Department.  These working agreements outline the 
responsibilities and operationalize the expectations of how the entities will work 

FY 2007 (COMPLIANCE)
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together to ensure that individuals requiring TB services (as outlined above) receive 
them. The Regional Behavioral Health Authorities monitor and review these working 
agreements annually when they complete their provider audits.  The Behavioral 
Health Authorities submit these provider audits to the Department for review and 
approval on an annual basis.  The Department, through the contracts with the 
Regional Behavioral Health Authorities, mandates the review of these working 
agreements between providers and the local Health Department.   

FY 2007 (COMPLIANCE)
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GOAL # 5: An agreement, directly or through arrangements with other public or nonprofit 
private entities, to routinely make available tuberculosis services to each individual receiving 
treatment for substance abuse and to monitor such service delivery (See 42 U.S.C. 300x-24(a) 
and 45 C.F.R. 96.127). 

(1) Who will be served?  Describe the target population and provide an estimate of the 
number of persons to be served in the target population. 

• Tuberculosis screening is provided to all persons entering a substance abuse treatment 
service.  Additional services are made available to those individuals whose screening 
indicates “high risk” for TB.   

• For 2007, the Nebraska Tuberculosis (TB) data reported to the Centers for Disease 
Control was a total of 25 people.  The chart below shows the data by Injected Drug 
Use Within Past Year, Non-Injected Drug Use Within Past Year, and Excess Alcohol 
Use Within Past Year. 

Injected Drug Use Within Past Year    
  2007 

Yes: 1 
No: 24 

Non-Injected Drug Use Within Past Year   
Yes: 0 
No: 25 

Excess Alcohol Use Within Past Year   
Yes: 1 
No: 24 

Source: Pat Infield, Tuberculosis Program Manager, DHHS - Public Health (August 12, 2009) 

 
In FY2009, 5% of TB Expenditures Spent on Clients who were Substance Abusers in Treatment 
was reported.  The percentage reported was based on 2 of the 25 reported to the CDC had 
Injected Drug Use (1), or Excess Alcohol (1).  The percentage reported was based on 5 of the 33 
reported to the CDC had Non-Injected Drug Use (1) and Excess Alcohol Use (4).  

The Tuberculosis Program in the NE Division of Public Health is the best source for these data.  
At this time, an unduplicated count is not available because they are currently making some 
changes to their data system.  Next year, they should be able to produce an unduplicated count 
across these three areas (Injected Drug Use, Non-Injected Drug Use, and Excess Alcohol Use).    

(2) What activities/services will be provided, expanded, or enhanced?  This may include 
activities/services by treatment modality or prevention strategy. 

A. All Substance Abuse Providers under contract with the six Regional Behavioral 
Health Authorities and receiving Federal Substance Abuse Prevention and Treatment 
Block Grant (SAPTBG) funds will: 

FY 2009 (PROGRESS)
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1. Report active cases of tuberculosis (TB) to the Nebraska Department of Health 
and Human Services (NDHHS) Division of Public Health, Tuberculosis Program 
Manager and adhere to all reporting requirements as set forth including NRS 
Sec.71-502, 71-1626 and 173 NAC Chapters 1-6, which can be found at 
www.dhhs.ne.gov/reg/t173.htm. 

2. Maintain infection control procedures that are consistent with those that are 
established by the State’s infection control office.  

3. Adhere to State and Federal confidentiality requirements when reporting such 
cases. 

4. Routinely make TB services available to each individual receiving treatment for 
substance abuse and to monitor such service delivery.  

5. Establish procedures that ensure that the following tuberculosis (TB) services are 
provided, either directly or through arrangements/agreements with other public or 
non-profit private entities: 
a. Screening of all admissions for TB, 
b. Positive screenings shall receive test for TB, 
c. Counseling related to TB, 
d. Referral for appropriate medical evaluations or TB treatment, 
e. Case management for obtaining any TB services, 
f. Report any active cases of TB to state health officials, and 
g. Document screening, testing, referrals and/or any necessary follow-up 

information. 
6. Refer individuals who screen as “high risk” for TB for testing and counseling to 

local health department or primary physicians. 
 

B. The Regional Behavioral Health Authority is responsible to provide the Department 
with annual documentation via program audits, which demonstrates compliance with 
the above listed expectations. 

(3) When will the activities/services be implemented (date)?  For ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin. 

• Tuberculosis services are available to individuals on a continuous basis.  Agencies 
servicing substance abusers have working agreements with local health departments 
to refer persons who, through a screening instrument developed in conjunction with 
local health departments, are identified as being at high risk for TB. 

(4) Where in the State (geographic area) will the activities/services be undertaken?  This may 
include counties, districts, regions, or cities; 

The substance abuse service providers receiving SAPTBG fund throughout the State of 
Nebraska, have working agreements with local health departments  

(5) How will the activities/services be operationalized?  This may be through direct 
procurement, subcontractors or grantees, or intra governmental agreements. 

FY 2009 (PROGRESS)
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• Substance abuse providers receiving SAPTBG funding have a working agreement 
with their local Health Department.  These working agreements outline the 
responsibilities and operationalize the expectations of how the entities will work 
together to ensure that individuals requiring TB services (as outlined above) receive 
them. The Regional Behavioral Health Authorities monitor and review these working 
agreements annually when they complete their provider audits.  The Behavioral 
Health Authorities submit these provider audits to the Department for review and 
approval on an annual basis.  The Department, through the contracts with the 
Regional Behavioral Health Authorities, mandates the review of these working 
agreements between providers and the local Health Department.  

• A description of the strategies developed by the State for monitoring compliance 

The Division of Behavioral Health contracts with the six Regional Behavioral Health 
Authorities (Substate Planning Areas):  Region 1 (Panhandle), Region 2 (Southwest), 
Region 3 (South Central), Region 4 (Northeast), Region 5 (Southeast) and Region 6 
(Omaha Metro) per the requirements of the Nebraska Behavioral Health Services Act 
(Neb. Rev. Stat. §§71-801 to 71-830).  All of the requirements for the proper 
monitoring of the Substance Abuse Prevention and Treatment Block Grant are 
contained within the contract between the Division of Behavioral Health and the 
Regional Behavioral Health Authority.   
 
The Audit Work Group is part of the monitoring function.  This group is composed of 
staff from the six Regions plus the Division of Behavioral Health.  The group meets 
monthly to establish and maintain the standards used for monitoring substance abuse 
providers who receive funds under the Division of Behavioral Health.  These 
standards are approved by the Division of Behavioral Health.  The expectation is that 
each provider is monitored once per year by the Region using these standards. 

 
The following matrix is a component of the Program Fidelity Audit, and includes the 
components reviewed by Regional Auditors regarding Tuberculosis: 

 
Review Provider policy and procedures for TB and/or look in individual record.  

 16.   The program reports active cases of TB to the DHHS Division of Public Health Tuberculosis Program Manager and 

        (a)    adheres to all reporting requirements as set forth including NRS Sec.71-502, 71-1626 and 173 NAC Chapters 1-6. 

        (b)    adheres to all state and Federal confidentiality requirements when reporting such cases. 

        (c)    maintains infection control procedures that are consistent with those established by the DHHS Division of  

                Public Health Infection Control Office.   

17.    The program routinely makes TB services available to each individual receiving treatment for substance abuse and   

        monitors such service delivery.  Review individual record.  

18.    The program has established procedures that ensures the following TB services are provided, either directly or through 

        arrangement/agreements with other public or non-profit private entities:  

       (a)    Screening of all admissions for TB 

       (b)    Positive screenings shall receive test for TB 

FY 2009 (PROGRESS)
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       (c)    Counseling related to TB 

       (d)    Referral for appropriate medical evaluations for TB treatment 

       (e)    Case management for obtaining any TB services 

       (f)     Reports any active cases of TB to the DHHS Division of Public Health Tuberculosis Program 

       (g)    Documents screening, testing and referrals and/or any necessary follow-up information 

 
The Region is responsible for conducting the monitoring review using the standards set by the 
Audit Work Group and approved by the Division of Behavioral Health.  If there are problems 
identified during the monitoring visit, the Region requires the provider to complete a corrective 
action plan.   
 
Each Region then submits the results of the Program Fidelity Audit to the Division of Behavioral 
Health.  The Division’s designated Network Specialist reviews the Audit results and notes the 
need for any corrective action with compliance to these regulations.  The Network Specialist will 
complete a cover sheet for the audit, which documents the receipt and review of the audit, and 
Documents the need for corrective action when appropriate. 
 
Upon receipt of the corrective action plan, the Region will forward the plan to the Division.  The 
Network Specialist at the Division reviews the plan and works with the Region to ensure the 
provider implements the plan to ensure compliance with the Standards. 
 
A description of the problems identified and corrective actions taken 
 
The checklist above was implemented in 2009 and, to date, no problems have been identified by 
this checklist and no corrective actions have been taken. 

 

 

  

FY 2009 (PROGRESS)
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GOAL # 5: An agreement, directly or through arrangements with other public or nonprofit 
private entities, to routinely make available tuberculosis services to each individual receiving 
treatment for substance abuse and to monitor such service delivery (See 42 U.S.C. 300x-24(a) 
and 45 C.F.R. 96.127). 

(1) Who will be served?  Describe the target population and provide an estimate of the 
number of persons to be served in the target population. 

• Tuberculosis screening is provided to all persons entering a substance abuse treatment 
service.  Additional services and or referrals for services are made available to those 
individuals whose screening indicates “high risk” for TB.   

• The Nebraska Tuberculosis (TB) rate for 2008 was 1.9 per 100,000 (33 cases). Only 7 
counties reported TB cases in 2008.   

 
 
 
 
 
 
 
 
 
 
 
Source:  Pat Infield, TB Program Manager, Office of Public Health, DHHS, July 10, 2009    

 
For the FY2010 Tuberculosis Services Maintenance of Effort (MOE) Table II, 15% was 
estimated for the percentage of TB Expenditures Spent on Clients who were Substance Abusers 
in Treatment. 
 
The 15% is based on data reported by the Tuberculosis Program in the NE Division of Public 
Health, as reported to the Federal Centers for Disease Control (CDC).  The available data are 
reported on a calendar year basis.  Based on these data, the Division of Behavioral Health 
estimates that 15% of DHHS Tuberculosis (TB) expenditures were for consumers with Injected 
Drug Use, Non-Injected Drug Use, and Excess Alcohol Use in 2008.  Expenditures for TB are 
from the Nebraska Department of Health and Human Services, Division of Public Health, 
Disease Prevention Section, state general funds for the indicated State Fiscal Year.  No 
Substance Abuse state general funds or Substance Abuse Federal Block Grant funds are used for 
TB services other than as a part of the disease assessment conducted by agencies as a part of the 
Health History in the general assessment/screening of clients seeking treatment. 
 
In FY2009, 5% of TB expenditures were for clients who were in treatment for substance abuse.  
The percentage reported was based on 2 of the 25 reported to the CDC who had Injected Drug 
Use (1), or Excess Alcohol (1).  In FY2010, the estimated number was adjusted to 15%.  The 

Region County 
number of cases in 
2008 

Rate Per 
100,000 

3 Adams County 1 3.0 
3 Hall County 4 7.1 
4 Thurston County 1 14.1 
5 Lancaster County 2 0.7 
5 Saline County 2 14.5 
6 Douglas County 19 3.8 
6 Sarpy County 4 2.7 
 Statewide Total 33 1.9 

FY 2010 (INTENDED USE)
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percentage reported was based on 5 of the 33 reported to the CDC had Non-Injected Drug Use 
(1) and Excess Alcohol Use (4).  

The Tuberculosis Program in the DHHS Division of Public Health is the best source for these 
data.  At this time, an unduplicated count is not available.  The Division of Public Health is 
currently enhancing their data system; it is anticipated that these enhancements will yield 
unduplicated counts in the three areas of Injected Drug Use, Non-Injected Drug Use, and Excess 
Alcohol Use.   

 

 (2) What activities/services will be provided, expanded, or enhanced?  This may include 
activities/services by treatment modality or prevention strategy. 

A. All Substance Abuse Providers under contract with the six Regional Behavioral 
Health Authorities and receiving Federal Substance Abuse Prevention and Treatment 
Block Grant (SAPTBG) funds will: 
1. Report active cases of tuberculosis (TB) to the Nebraska Department of Health 

and Human Services (NDHHS) Division of Public Health, Tuberculosis Program 
Manager and adhere to all reporting requirements as set forth including NRS 
Sec.71-502, 71-1626 and 173 NAC Chapters 1-6, which can be found at 
www.dhhs.ne.gov/reg/t173.htm.  

2. Maintain infection control procedures that are consistent with those that are 
established by the State’s infection control office.  

3. Adhere to State and Federal confidentiality requirements when reporting such 
cases. 

4. Routinely make TB services available to each individual receiving treatment for 
substance abuse and to monitor such service delivery.  

5. Establish procedures that ensure that the following tuberculosis (TB) services are 
provided, either directly or through arrangements/agreements with other public or 
non-profit private entities: 
a. Screening of all admissions for TB, 
b. Positive screenings shall receive test for TB, 
c. Counseling related to TB, 
d. Referral for appropriate medical evaluations or TB treatment, 
e. Case management for obtaining any TB services, 
f. Report any active cases of TB to state health officials, and 
g. Document screening, testing, referrals and/or any necessary follow-up 

information. 
6. Refer individuals who screen as “high risk” for TB for testing and counseling to 

local health department or primary physicians. 
The Division of Behavioral Health requires the Regional Behavioral Health Authorities 
to include the activities listed above in their contracts with treatment providers 
(subcontractors).   

 
B. The Regional Behavioral Health Authority is responsible to provide the Department 

FY 2010 (INTENDED USE)
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with annual documentation via program audits, which demonstrates compliance with 
the above listed expectations. 

(3) When will the activities/services be implemented (date)?  For ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin. 

Tuberculosis services are available to individuals on a continuous basis.  Agencies 
serving substance abusers have working agreements with local health departments to 
refer persons who, through a screening instrument developed in conjunction with local 
health departments, are identified as being at high risk for TB. 

(4) Where in the State (geographic area) will the activities/services be undertaken?  This may 
include counties, districts, regions, or cities. 

Each SA treatment provider contracted with the Regional Behavioral Health Authority is 
required to screen all admissions for TB. These SA treatment providers are located in 
each of the six Behavioral Health regions across NE.   The substance abuse providers 
receiving SAPTBG fund throughout the State of Nebraska, have working agreements 
with local health departments in order to ensure service coordination/treatment for TB.   

(5) How will the activities/services be operationalized?  This may be through direct 
procurement, subcontractors or grantees, or intra governmental agreements. 

• Substance abuse providers receiving SAPTBG funding have a working agreement 
with their local Health Department.  These documented working agreements outline 
the responsibilities and operationalize the expectations of how the entities will work 
together to ensure that individuals requiring TB services (as outlined above) receive 
them. The Regional Behavioral Health Authorities monitor and review these working 
agreements annually when they complete their provider audits.  The Behavioral 
Health Authorities submit these provider audits to the Department for review and 
approval on an annual basis.  The Department, through the contracts with the 
Regional Behavioral Health Authorities, mandates the review of the working 
agreements between providers and the local Health Department.  

• A description of the strategies developed by the State for monitoring compliance 

The Division of Behavioral Health contracts with the six Regional Behavioral Health 
Authorities (Substate Planning Areas):  Region 1 (Panhandle), Region 2 (Southwest), 
Region 3 (South Central), Region 4 (Northeast), Region 5 (Southeast) and Region 6 
(Omaha Metro) per the requirements of the Nebraska Behavioral Health Services Act 
(Neb. Rev. Stat. §§71-801 to 71-830).  All of the requirements for the proper 
monitoring of the Substance Abuse Prevention and Treatment Block Grant are 
contained within the contract between the Division of Behavioral Health and the 
Regional Behavioral Health Authority.   
 
The Audit Work Group is part of this monitoring function.  This group is composed 

FY 2010 (INTENDED USE)
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of staff from the six Regional Behavioral Health Authorities and representatives from 
the Division of Behavioral Health.  The Audit Work Group meets monthly to 
establish and maintain the standards/requirements used for monitoring substance 
abuse providers who receive funds under the Division of Behavioral Health.  These 
standards are approved by the Division of Behavioral Health.  The expectation is that 
each provider is monitored once per year by the Region using these standards. 
 
The following matrix is a component of the Program Fidelity Audit, and includes the 
components reviewed by Regional Auditors regarding Tuberculosis: 

 
Review Provider policy and procedures for TB and/or look in individual record.  

 16.   The program reports active cases of TB to the DHHS Division of Public Health Tuberculosis Program Manager and 

        (a)    adheres to all reporting requirements as set forth including NRS Sec.71-502, 71-1626 and 173 NAC Chapters 1-6. 

        (b)    adheres to all state and Federal confidentiality requirements when reporting such cases. 

        (c)    maintains infection control procedures that are consistent with those established by the DHHS Division of  

                Public Health Infection Control Office.   

17.    The program routinely makes TB services available to each individual receiving treatment for substance abuse and   

        Monitors such service delivery.  Review individual record.  

18.    The program has established procedures that ensures the following TB services are provided, either directly or through 

        arrangement/agreements with other public or non-profit private entities:  

       (a)    Screening of all admissions for TB 

       (b)    Positive screenings shall receive test for TB 

       (c)    Counseling related to TB 

       (d)    Referral for appropriate medical evaluations for TB treatment 

       (e)    Case management for obtaining any TB services 

       (f)     Reports any active cases of TB to the DHHS Division of Public Health Tuberculosis Program 

       (g)    Documents screening, testing and referrals and/or any necessary follow-up information 

 
Each Regional Behavioral Health Authority is responsible for conducting the audit/monitoring 
review using the standards/requirements established by the Audit Work Group and approved by 
the Division of Behavioral Health.  If there are problems identified during the monitoring visit, 
the Region requires the provider to complete a corrective action plan designed to alleviate the 
areas of concern.   
 
Each Region must submit the results of the Program Fidelity Audit to the Division of Behavioral 
Health.  The Division’s designated Network Specialist reviews the Audit results and reviews the 
noted corrective action with plans to address compliance.  The Network Specialist will complete 
a cover sheet for the audit, which documents the receipt and review of the audit, and documents 
the need for corrective action when appropriate. 
 
Upon receipt of the corrective action plan, the Region will forward the plan to the Division.  The 
Network Specialist at the Division reviews the plan and works with the RBHA to ensure the 
provider implements the plan and monitors compliance with the standards/requirements. 

FY 2010 (INTENDED USE)
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The above referenced checklist was implemented in summer 2009.  Provider audits generally 
occur in the late spring or early summer of the fiscal year.   

 

  

FY 2010 (INTENDED USE)
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Goal #6: HIV Services
GOAL # 6. An agreement, by designated States, to provide treatment for persons with substance abuse problems with
an emphasis on making available within existing programs early intervention services for HIV in areas of the State that
have the greatest need for such services and to monitor such service delivery (See 42 U.S.C. 300x-24(b) and 45 C.F.R.
96.128). 
FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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Nebraska is not a designated state.

Nebraska / SAPT FY2010 /FY 2007 (COMPLIANCE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 137 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 137 of 454



Nebraska is not a designated state.

Nebraska / SAPT FY2010 /FY 2009 (PROGRESS)
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According to the Application FY 2010 Substance Abuse Prevention and Treatment Block Grant, Appendix B - FY 2010
Allocation Table for SAPT Block Grant and List of “Designated States”, Nebraska is not a designated state (page 181).

Nebraska / SAPT FY2010 /FY 2010 (INTENDED USE)
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Attachment E: TB and Early Intervention Svcs for HIV
Attachment E: Tuberculosis (TB) and Early Intervention Services for HIV (See 45 C.F.R. 96.122(f)(1)(x))

For the fiscal year three years prior (FY 2007) to the fiscal year for which the State is applying for funds:

Provide a description of the State’s procedures and activities and the total funds expended for tuberculosis services. If a
“designated State,” provide funds expended for early intervention services for HIV. Please refer to the FY 2007 Uniform
Application, Section III.4, FY 2007 Intended Use Plan (Form 11), and Appendix A, List of HIV Designated States, to
confirm applicable percentage and required amount of SAPT Block Grant funds expended for early intervention services
for HIV. 

Examples of procedures include, but are not limited to: 

• development of procedures (and any subsequent amendments), for tuberculosis services and, if a designated State,
early intervention services for HIV, e.g., Qualified Services Organization Agreements (QSOA) and Memoranda of
Understanding (MOU); 
• the role of the Single State Agency (SSA) for substance abuse prevention and treatment; and 
• the role of the Single State Agency for public health and communicable diseases. 

Examples of activities include, but are not limited to: 
• the type and amount of training made available to providers to ensure that tuberculosis services are routinely made
available to each individual receiving treatment for substance abuse; 
• the number and geographic locations (include sub-State planning area) of projects delivering early intervention
services for HIV; 
• the linkages between IVDU outreach (See 42 U.S.C. 300x-23(b) and 45 C.F.R. 96.126(e)) and the projects delivering
early intervention services for HIV; and 
• technical assistance.

NE / SAPT FY2010
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Attachment E: Tuberculosis (TB) and Early Intervention Services for HIV (See 45 C.F.R. 
96.122(f)(1)(x)) 
 
For the fiscal year three years prior (FY 2007) to the fiscal year for which the State is 
applying for funds: 
 
Provide a description of the State’s procedures and activities and the total funds expended for 
tuberculosis services. If a “designated State,” provide funds expended for early intervention services 
for HIV. Please refer to the FY2007 Uniform Application, Section III.4, FY2007 Intended Use Plan 
(Form 11), and Appendix A, List of HIV Designated States, to confirm applicable percentage and 
required amount of SAPT Block Grant funds expended for early intervention services for HIV.  
 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska Core 
Technical Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) during 
April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the NE 
Division of Behavioral Health.  The approaches being used to prepare the FY2010 (Intended Use) 
and FY2009 (Progress) demonstrate the new approaches being used.  The FY2007 sections are 
prepared using the best available content to address the requirements. 
 
EARLY INTERVENTION SERVICES FOR HIV 
For Federal Fiscal Year 2007 Nebraska was not a designated state for HIV. No Substance Abuse 
Prevention and Treatment Block Grant funds are used to provide HIV treatment or referral. 
 
TUBERCULOSIS SERVICES 
The Division of Behavioral Health has no specific financial set aside for tuberculosis (TB) services. 
Division contracts with the six Regional Behavioral Health Authorities require programs to have 
working relationships with local health departments and to screen all persons requesting services for 
communicable diseases.  The contract with the Regional Behavioral Health Authorities require for 
following for TB Screening and Services: 
 

B. TUBERCULOSIS (TB) SCREENING AND SERVICES 
1. Contractor will ensure that all subcontractors receiving SAPTBG funds shall: 

a. Report active cases of TB to the DHHS Division of Public Health 
Tuberculosis Program Manager and adhere to all reporting requirements as 
set forth including NRS Sec.71-502, 71-1626 and 173 NAC Chapters 1-6, 
which can be found at www.dhhs.ne.gov/reg/t173.htm.  

b. Maintain infection control procedures that are consistent with those that are 
established by the State’s infection control office.  

c. Adhere to State and Federal confidentiality requirements when reporting such 
cases.  

2. The Contractor will ensure that subcontractors of SAPTBG funding will 
routinely make TB services available to each individual receiving treatment for 
substance abuse and to monitor such service delivery.  

3.  The Contractor  shall establish procedures that ensure that the following (TB) 
services are provided, either directly or through arrangements/agreements with 
other public or non-profit private entities: 
a. Screening of all admissions for TB, 
b. Positive screenings shall receive test for TB, 
c. Counseling related to TB, 
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d. Referral for appropriate medical evaluations or TB treatment, 
e. Case management for obtaining any TB services, 
f. Report any active cases of TB to state health officials, and 
g. Document screening, testing, referrals and/or any necessary follow-up 

information. 
4. The Contractor is responsible to provide the Department with documentation 

which illustrates facilitation or provision of the above listed services and ensure 
that any changes are reported and on file with the Department.  

 
The Tuberculosis Program in the NE Division of Public Health provides the overall coordination for 
the State of Nebraska in this area.  The Tuberculosis Program reports to the Federal Centers for 
Disease Control (CDC).  The available data are reported on a calendar year basis.  The most recent 
available are for 2007 and 2008. 
 

  2007 2008 
Injected Drug Use Within Past Year  Yes: 1 0 
 No: 24 33 
    
Non-Injected Drug Use Within Past Year Yes: 0 1 
 No: 25 32 
    
Excess Alcohol Use Within Past Year Yes: 1 4 
 No: 24 29 

Source: Pat Infield, Tuberculosis Program Manager  
DHHS - Division of Public Health | August 12, 2009 

 
Based on these data, the Division of Behavioral Health estimates that 15% of DHHS Tuberculosis 
(TB) expenditures were for consumers with Injected Drug Use, Non-Injected Drug Use, and Excess 
Alcohol Use in 2008.  In FY2009, 5% was reported.  The percentage reported was based on 2 of the 
25 reported to the CDC had Injected Drug Use (1), or Excess Alcohol (1).  In FY2010, the 
estimated number was adjusted to 15%.  The percentage reported was based on 5 of the 33 reported 
to the CDC had Non-Injected Drug Use (1) and Excess Alcohol Use (4).  
 

The Nebraska Tuberculosis (TB) rate for 2008 was 1.9 per 100,000 (33 cases). Only 7 counties 
reported TB cases in 2008.  Also, please note that with small numbers, some of the rates get to be 
very high and really don’t indicate a problem in that area. 

 
 
 
 
 
 
 
 
 
 
 

Source:  Pat Infield, TB Program Manager, Office of Public Health, Nebraska Department of Health 
and Human Services, July 10, 2009    
 

Region County 
number of cases in 
2008 

Rate Per 
100,000 

3 Adams County 1 3.0 
3 Hall County 4 7.1 
4 Thurston County 1 14.1 
5 Lancaster County 2 0.7 
5 Saline County 2 14.5 
6 Douglas County 19 3.8 
6 Sarpy County 4 2.7 
 Statewide Total 33 1.9 
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Tuberculosis Services (Maintenance of Effort Table II) 
Expenditures for TB are of the Nebraska Department of Health and Human Services, Division of 
Public Health, Disease Prevention Section, state general funds for the State Fiscal Year stated.  No 
Substance Abuse state general funds or Substance Abuse Federal Block Grant funds are used for TB 
services other than as a part of the disease assessment conducted by agencies as a part of the Health 
History in the general assessment of clients seeking treatment. 
 
Table II Statewide Non-federal Expenditures for TB Services to SA in Treatment 

Period 

Total of All state 
funds spent on TB 

Services (Column A) 

% of TB 
Expenditures Spent 
on Clients who were 

in Sub Abuse 
treatment (Column 

B) 

Total State funds 
Spent on Clients 
who were Sub 

Abusers in 
Treatment (AxB) 

SFY 
2009 83,524 15% 12,655 
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Goal #7: Development of Group Homes
GOAL # 7. An agreement to continue to provide for and encourage the development of group homes for recovering
substance abusers through the operation of a revolving loan fund (See 42 U.S.C. 300x-25). Effective FY 2001, the
States may choose to maintain such a fund. If a State chooses to participate, reporting is required.

FY 2007 (Compliance): (Reporting REQUIRED if State chose to participate) 
FY 2009 (Progress): (Reporting REQUIRED if State chose to participate) 
FY 2010 (Intended Use): (State participation is OPTIONAL)

NE / SAPT FY2010
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GOAL # 7: An agreement to continue to provide for and encourage the development of group 

homes for recovering substance abusers through the operation of a revolving loan 
fund (See 42 U.S.C. 300x-25).  Effective FY 2001, the States may choose to 
maintain such a fund.  If a State chooses to participate, reporting is required. 

 
  FY 2007 (Compliance) 
 

NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska 
Core Technical Review conducted by the Federal Center for Substance Abuse Treatment 
(CSAT) during April 16-20, 2007.  The report, dated September 28, 2007, was valuable 
feedback to the NE Division of Behavioral Health.  The approaches being used to prepare the 
FY2010 (Intended Use) and FY2009 (Progress) demonstrate the new approaches being used.  
The FY2007 (Compliance) section is prepared using the best available content to address the 
requirements. 

 
(Reporting REQUIRED if State chose to participate) 
 
(1) Who will be served? – describe the target population and provide an estimate of the number 

of persons to be served in the target population; 
 
**In the compliance year, Nebraska had 13 outstanding Recovery Home loans.  Those 13 loans 

supported 100 beds.  People who occupied these beds were at a minimum people who must 
be in recovery from alcoholism and/or drug addiction.  The traditional method of arriving at 
a recovery home is toward the end of their treatment regiment which might include a 30 day 
inpatient facility, halfway house stay and finally recovery home.  After a stay in the recovery 
home individuals are ready for independent living.  The number of individuals occupying 
the 100 or so beds is not known as the State does not request registration of individuals into 
the house.  As part of the model of self run self supporting recovery homes, a recovering 
individual must complete an application for membership and be interviewed by the residents 
of the house he or she wants to live in.  The decision of the house residents is final. 

 
(2) What activities/services will be provided, expanded, or enhanced? – this may include 

activities/services by treatment modality or prevention strategy; 
 
** Self supporting, self run Recovery Homes for substance abusers.   The houses are a residential 

location for individuals in recovery.  No treatment or prevention services are offered in the 
house.  Houses hold meetings, and all residents of the house are considered “in recovery.”  
Operational rules of the houses include:  

• The use of alcohol or drugs on the premises is prohibited.  
• Residents violating use prohibition are expelled.  
• Costs of the housing, including fees for rent and utilities, are paid by residents.  
• Residents of house, through majority vote, establish house rules.  
• Residents of house, through majority vote, approve new residents.  

(3) When will the activities/services be implemented (date)? – for ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin; 

FY 2007 (COMPLIANCE)
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** Recovery homes are continuously available in Lincoln, Omaha, and Grand Island.   
 
(4) Where in the State (geographic area) will the activities/services be undertaken? – this may 

include counties, districts, regions, or cities; 
 
** As of June, 2008, Nebraska Oxford House International, Inc. operates 25 homes in Omaha, 3 in 

Lincoln, and one Grand Island.  Beacon of Light operates two homes in Omaha.    
 
 
(5) How will the activities/services be operationalized? – this may be through direct 
 procurement, subcontractors or grantees, or intra-governmental agreements. 
 
**Loans are provided to non-profit entities for the development of self supporting self run group 
homes for recovering substance abusers.  Loans are provided from the Recovery Home Loan Fund 
established at the State.  One staff member oversees the recovery home loans repayments.  The 
chart below indicates the “loan fund” balances during FFY2007. 
 

Date Loan Fund Balance * 
September 30, 2007 $77,543 
December 31, 2007 $78,949 
March 30, 2008 $80,714 
June 30, 2008 $78,913 
 
** fund balances are interest and principle derived from the 
initial deposit to the Oxford House  program and do not include 
State Investment authority interest payments. 

 
No new applications for loan funds were received during the compliance year.  The Division 
entered into a contract with Nebraska Oxford House International, Inc., through the Omaha Good 
Neighbor Foundation to Monitor Recovery Homes within Nebraska by: 
  
 1.  Visiting registered Oxford Houses at least semi-annually,  
 2.  Visiting other Recovery Home loan recipients at least quarterly.  

3.  Work with Recovery Home Loan recipients to: 
a. Build a recovery home based on the recovery home loan philosophy. 
b. Instruct loan recipients on loan repayment parameters. 
c. Encourage Oxford House designation of homes not so designated. 
d. Review with delinquent homes/non profit entities loan repayment requirements and, 

working with the Department, establish repayment options for delinquent loan 
recipients.  

4. Conduct quarterly meetings of recovery home loan recipients 
 a.  Build coordination between Oxford Homes and other Recovery Homes. 
b.  Encourage loan repayments. 
c.  Resolve issues of house coordination and peer support. 

5.  Establish additional recovery homes. 
a.  Recruit additional locations within Nebraska. 
b.  Meet with potential residents, explaining requirements of the loan and of the 
recovery home model. 

FY 2007 (COMPLIANCE)
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c.  Assist in completing application materials. 

6.   The Contractor shall attend regional behavioral health authority provider meetings at least 
twice to promote recovery homes during the contract period. 
 

This contract is for $24,000 for the year and is intended to promote house development, inter-house 
assistance and to obtain repayment on delinquent loans.  Funds are made available from interest 
earned by the state deposited into the loan. 

FY 2007 (COMPLIANCE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 147 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 147 of 454



GOAL # 7: Progress - Group Homes For Recovering Substance Abusers / Sept 2, 2009 / Page 1 
 
GOAL # 7. An agreement to continue to provide for and encourage the development of group 

homes for recovering substance abusers through the operation of a revolving loan 
fund (See 42 U.S.C. 300x-25).  Effective FY2001, the States may choose to maintain 
such a fund.  If a State chooses to participate, reporting is required. 

 
 FY2009 (Progress) 
 
(Reporting REQUIRED if State chose to participate) 
 
(1) Who will be served? – describe the target population and provide an estimate of the number 

of persons to be served in the target population; 
 
**In the progress year, Nebraska had 15 outstanding Recovery Home loans.  Those 15 loans 

supported 100 beds.  People who occupied these beds were at a minimum people who must 
be in recovery from alcoholism and/or drug addiction.  The traditional method of arriving at 
a recovery home is toward the end of their treatment regiment which might include a 30 day 
inpatient facility, halfway house stay and finally recovery home.  After a stay in the recovery 
home individuals are ready for independent living.  The number of individuals occupying 
the 100 or so beds is not known as the State does not request registration of individuals into 
the house.  As part of the model of self run self supporting recovery homes, a recovering 
individual must complete an application for membership and be interviewed by the residents 
of the house he or she wants to live in.  The decision of the house residents is final.  

 
(2) What activities/services will be provided, expanded, or enhanced? – this may include 

activities/services by treatment modality or prevention strategy; 
 
**Self supporting, self run Recovery Homes for substance abusers.   The houses are a residential 

location for individuals in recovery.  No treatment or prevention services are offered in the 
house.  Houses hold meetings, and all residents of the house are considered “in recovery.”  
Operational rules of the house must include: 

• The use of alcohol or drugs on the premises is prohibited.  
• Residents violating use prohibition are expelled.  
• Costs of the housing, including fees for rent and utilities, are paid by residents.  
• Residents of house, through majority vote, establish house rules.  
• Residents of house, through majority vote, approve new residents.  

(3) When will the activities/services be implemented (date)? – for ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin; 

 
**Recovery homes are continuously available in Lincoln, Omaha, and Grand Island.   
 
(4) Where in the State (geographic area) will the activities/services be undertaken? – this may 

include counties, districts, regions, or cities; 
 
**As of June 2009 Nebraska Oxford House International, Inc. operates 23 homes in Omaha, 3 in 
Lincoln, one Grand Island, and is proposing a home in Kearney, McCook, North Platte and 
Hastings.   Beacon of Light operates two homes in Omaha.    

FY 2009 (PROGRESS)
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NEBRASKA SELF-GOVERNED RECOVERY HOME CAPACITY 
Sept. 2009 

OXFORD HOUSES:  

CITY MALE BEDS 
TOTAL FEMALE 

BEDS 
WOMEN W/ 

CHILDREN BEDS 
Omaha 116 62 14 
Lincoln 7 8 0 
Grand Island 7 pending 0 
Kearney pending   
Hastings   pending  
North Platte pending   
McCook pending   
 
TOTAL MALE BEDS: 130 
TOTAL FEMALE BEDS: 70 
WOMEN W/ CHILDREN BEDS: 14 
TOTAL BEDS: 200 
MALE PENDING BEDS: 21 
FEMALE BEDS PENDING: 14 
TOTAL BEDS PENDING: 35 
 
NON-OXFORD HOUSES: 

CITY MALE BEDS FEMALE BEDS WOMEN W/ 
CHILDREN BEDS 

Omaha 23 0 0 
Hastings 0 5  
    
    
TOTAL MALE BEDS: 23 
TOTAL FEMALE BEDS: 5 
 
Source:  Kirstin Hallberg [khallberg21@msn.com], September 09, 2009  
 
(5) How will the activities/services be operationalized? – this may be through direct  
 procurement, subcontractors or grantees, or intra-governmental agreements. 
 
**Loans are provided to non-profit entities for the development of self supporting self run group 
homes for recovering substance abusers.  Loans are provided from the Recovery Home Loan Fund 
established at the State.  One staff member oversees the recovery home loans repayments.  The 
chart below indicates the “loan fund” balances during FFY2009.  
 

Date Loan Fund Balance * 
September 30, 2008 $79,903 
December 31, 2008 $80,643 
March 30, 2009 $78,366 
June 30, 2009 $72,291 
* Fund balances are interest and principle derived from the 
initial deposit to the Oxford House program and do not include 
State Investment authority interest payments. 

 

FY 2009 (PROGRESS)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 149 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 149 of 454



GOAL # 7: Progress - Group Homes For Recovering Substance Abusers / Sept 2, 2009 / Page 3 
 
Three new applications for loan funds were received and approved during the year from Nebraska 
Oxford House, Inc.  In May 2008, the Division did enter into a contract with Nebraska Oxford 
House International, Inc., through the Omaha Good Neighbor Foundation to Monitor Recovery 
Homes within Nebraska by: 
  
 1.  Visiting registered Oxford Houses at least semi-annually,  
 2.  Visiting other Recovery Home loan recipients at least quarterly.  

3.   Work with Recovery Home Loan recipients to: 
a. Build a recovery home based on the recovery home loan philosophy. 
b. Instruct loan recipients on loan repayment parameters. 
c. Encourage Oxford House designation of homes not so designated. 
d. Review with delinquent homes/non profit entities loan repayment requirements and, 

working with the Department, establish repayment options for delinquent loan 
recipients.  

4. Conduct quarterly meetings of recovery home loan recipients 
 a.  Build coordination between Oxford Homes and other Recovery Homes. 
b. Encourage loan repayments. 
c. Resolve issues of house coordination and peer support. 

5.  Establish additional recovery homes. 
a. Recruit additional locations within Nebraska. 
b. Meet with potential residents, explaining requirements of the loan and of the 
recovery home model. 
c. Assist in completing application materials. 

6.   The contractor shall attend regional behavioral health authority provider meetings at least 
twice to promote recovery homes during the contract period. 
 

This contract is for $24,000 for the year and is intended to promote house development, inter-house 
assistance and to obtain repayment on delinquent loans.  Funds are made available from interest 
earned by the state deposited into the loan  
 
During this fiscal year, each house was visited at least twice.  Two houses were closed because of 
code violations and mold problems.  Two women’s homes were converted to men’s houses, and the 
women’s houses were consolidated.  This move provided consolidation of women’s house efforts, 
reduced women’s house rent and provided more space for men’s housing.  Two loan repayment 
plans were approved, and Oxford House chapters agreed to pay $50 per month to pay down a house 
that was previously closed because of low occupancy.  The Nebraska Oxford House chapters were 
reorganized and monthly meetings are conducted that are mandatory for all chapter and house 
presidents.  
 
A new home is proposed in Kearney, NE housing 8 men, but because of local concerns the house is 
not yet operational.  Nebraska Oxford House representatives have met with local residents, selected 
a house and began negotiations with the landlord, who then wanted city council approval of the 
home.   
 
Homes associated with Beacon of Light are being encouraged to achieve Oxford House status and 
to begin repayment of the loans for which they are in arrears.  According to the Oxford House 
representative, the homes have only two rules: stay sober and pay rent.   Participation in house 
activities and continued activities to maintain recovery are not required of the residents of these 
houses.   

FY 2009 (PROGRESS)
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GOAL # 7: An agreement to continue to provide for and encourage the development of group 
homes for recovering substance abusers through the operation of a revolving loan fund (See 42 
U.S.C. 300x-25).  Effective FY 2001, the States may choose to maintain such a fund.  If a State 
chooses to participate, reporting is required. 
 
 FY 2010 (Intended Use):  (State participation is OPTIONAL) 
 
(1) Who will be served – describe the target population and provide an estimate of the number 

of persons to be served in the target population; 
 
            Beginning of FY2010, Nebraska will have 15 active Recovery Home Loans, supporting 75 

recovery beds.  Recovery homes are generally utilized by individuals who have completed 
primary treatment and desire assistance with future planning for independent living and self-
sufficiency.  The number of individuals occupying the 200 plus beds is not known as the 
State does not request registration of individuals into the house.  As part of the model of 
self-run, self-supporting recovery homes a recovering individual must complete an 
application for membership and be interviewed by the residents of the house he or she want 
to live in.  

 
(2) What activities/services will be provided, expanded, or enhanced – this may include 

activities/services by treatment modality or prevention strategy; 
 
            Self supporting, self run Recovery Homes for individuals recovering from an addiction.   

The houses are residentially located and designed for individuals in recovery from their 
addiction.  No treatment or prevention services are offered in the house.  Houses do have 
meetings, and all residents of the house are “in recovery.”  Operational rules of the houses 
include:  

§ The use of alcohol or drugs on the premises is prohibited.  
§ Residents violating house rules (use of drugs/alcohol) are expelled.  
§ Costs of the housing, including fees for rent and utilities, are paid by residents.  
§ Residents of house, through majority vote, establish house rules.  
§ Residents of house, through majority vote, approve new residents.  
 

(3) When will the activities/services be implemented (date) – for ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin; 

 
            Recovery homes are available in Lincoln, Omaha, and Grand Island.  Home Loan funding is 

available for the establishment of a house in Kearney, Ne.   Loan application materials are 
available at the state web site: http://www.dhhs.ne.gov/hew/sua/recvyexp.htm  

 
(4) Where in the State (geographic area) will the activities/services be undertaken – this may 

include counties, districts, regions, or cities; 
 
           As of June 2009 Nebraska Oxford House International, Inc. operates 23 homes in Omaha, 3 

in Lincoln, and one home in Grand Island.  Additionally, plans are being made to open new 
homes in Hastings, Kearney, Mc Cook and North Platte.  Beacon of Light operates two 
homes in Omaha that are under consideration for transfer of monitoring to the auspices of 
the Nebraska Oxford House International, Inc.,  

 

FY 2010 (INTENDED USE)
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NEBRASKA SELF-GOVERNED RECOVERY HOME CAPACITY 

Sept. 2009 
OXFORD HOUSES:  

CITY MALE BEDS 
TOTAL FEMALE 

BEDS 
WOMEN W/ 

CHILDREN BEDS 
Omaha 116 62 14 
Lincoln 7 8 0 
Grand Island 7 pending 0 
Kearney pending   
Hastings   pending  
North Platte pending   
McCook pending   
 
TOTAL MALE BEDS: 130 
TOTAL FEMALE BEDS: 70 
WOMEN W/ CHILDREN BEDS: 14 
TOTAL BEDS: 200 
MALE PENDING BEDS: 21 
FEMALE BEDS PENDING: 14 
TOTAL BEDS PENDING: 35 
 
NON-OXFORD HOUSES: 

CITY MALE BEDS FEMALE BEDS WOMEN W/ 
CHILDREN BEDS 

Omaha 23 0 0 
Hastings 0 5  
    
    
TOTAL MALE BEDS: 23 
TOTAL FEMALE BEDS: 5 
 
Source:  Kirstin Hallberg [khallberg21@msn.com]  September 09, 2009  
 
(5) How will the activities/services be operationalized – this may be through direct  
 procurement, subcontractors or grantees, or intra-governmental agreements. 
 
Loans are provided to non-profit entities for the development of self-supporting, self-run group 
homes for recovering addicts.  Loans are provided from the Recovery Home Loan Fund established 
with the Division of Behavioral Health who also manages/monitors the Recovery Home Loan 
repayments. The chart below indicates the “loan fund” balances during the progress year.  
 

 Date Loan Fund Balance * 
September 30, 2008 $79,903 
December 31, 2008 $80,643 
March 30, 2009 $78,366 
June 30, 2009 $72,291 

* Fund balances are interest and principle derived from the initial deposit to the Oxford House program and do not 
include State Investment authority interest payments. 
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The Division of Behavioral Health contracts with Nebraska Oxford House International, Inc., 
through the Omaha Good Neighbor Foundation to monitor Recovery Homes within Nebraska.  
Contract requirements include: 
  
 1.  Visiting registered Oxford Houses at least semi-annually,  
 2.  Visiting other Recovery Home loan recipients at least quarterly.  

3.   Work with Recovery Home Loan recipients to: 
a. Build a recovery home based on the recovery home loan philosophy. 
b. Instruct loan recipients on loan repayment parameters. 
c. Encourage Oxford House designation of homes not so designated. 
d. Review with delinquent homes/non profit entities loan repayment requirements and, 

working with the Department, establish repayment options for delinquent loan 
recipients.  

4. Conduct quarterly meetings of recovery home loan recipients 
 a.   Build coordination between Oxford Homes and other Recovery Homes. 
b. Encourage loan repayments. 
c. Resolve issues of house coordination and peer support. 

5.  Establish additional recovery homes. 
a. Recruit additional locations within Nebraska. 
b. Meet with potential residents, explaining requirements of the loan and of the 
recovery home model. 
c. Assist in completing application materials. 

6.   The contractor shall attend regional behavioral health authority provider meetings at least 
twice to promote recovery homes during the contract period. 
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Attachment F: Group Home Entities and Programs
Attachment F: Group Home Entities and Programs 
(See 42 U.S.C. 300x-25) 

If the State has chosen in FY 2007 to participate and continue to provide for and encourage the development of group
homes for recovering substance abusers through the operation of a revolving loan fund, then Attachment F must be
completed. 

Provide a list of all entities that have received loans from the revolving fund during FY 2007 to establish group homes
for recovering substance abusers. In a narrative of up to two pages, describe the following: 
• the number and amount of loans made available during the applicable fiscal years;

• the amount available in the fund throughout the fiscal year ;
• the source of funds used to establish and maintain the revolving fund ;
• the loan requirements, application procedures, the number of loans made, the number of repayments, and any
repayment problems encountered ;
• the private, nonprofit entity selected to manage the fund ;
• any written agreement that may exist between the State and the managing entity ;
• how the State monitors fund and loan operations ; and 
• any changes from previous years’ operations.

NE / SAPT FY2010
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If the State has chosen in FY2007 to participate and continue to provide for and 
encourage the development of group homes for recovering substance abusers through the 
operation of a revolving loan fund, then Attachment F must be completed.  
 
Provide a list of all entities that have received loans from the revolving fund during 
FY2007 to establish group homes for recovering substance abusers.  In a narrative of up 
to two pages, describe the following:  

• the number and amount of loans made available during the applicable fiscal years; 

• the amount available in the fund throughout the fiscal year; 

• the source of funds used to establish and maintain the revolving fund; 

• the loan requirements, application procedures, the number of loans made, the number 
of repayments, and any repayment problems encountered; 

• the private, nonprofit entity selected to manage the fund; 

• any written agreement that may exist between the State and the managing entity; 

• how the State monitors fund and loan operations; and  

• any changes from previous years’ operations. 

--------------------------------------------------------------------------------------------------------- 

1 - The number and amount of loans made available during the applicable fiscal 
years.  

During FY2007 the State of Nebraska received no new house applications.  There were at 
the end of the fiscal year 11 loans outstanding. 

2 - the amount available in the fund throughout the fiscal year. 

Considering outstanding loans and potential losses due to non-payment the following 
spreadsheet depicts the amount of funds available for loans during FFY2007  

  
Date Loan Fund Balance * 
September 30, 2007 $77,543 
December 31, 2007 $78,949 
March 30, 2008 $80,714 
June 30, 2008 $78,913 

 
3 - The source of funds used to establish and maintain the revolving fund.  
 
Funds are made available from the initial $100,000 from the Federal Block Grant.  
Additionally accrued interest from this initial fund of $100,000 is made available.   
 
4 - The loan requirements, application procedures, the number of loans made, the 
number of repayments, and any repayment problems encountered.  
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Loan Requirements:  

• Loans are for the costs of establishing housing for individuals recovering from 
alcohol or drug abuse.  

• Loans are made for initial deposit, furnishings and supplies to start a house.  
• Not less than six individuals must live in the home.  
• Maximum loan is $4,000.  
• Each loan is repaid through monthly installments.  
• Penalties are assessed for late payment.  

 Operational Guidelines Include:  

• The use of alcohol or drugs on the premises is prohibited.  
• Residents violating use prohibition are expelled.  
• Costs of the housing, including fees for rent and utilities, are paid by residents.  
• Residents of house, through majority vote, establish house rules.  
• Residents of house, through majority vote, approve new residents.  

Loan Provisions:  

• Loans made only to non-profit, private entities.  
• Four percent simple interest is charged.  
• Monthly payments due by the 15th or a $25.00 late fee is assessed.  
• The repayment is two years.  
• In case of default, reclaimable items purchased will revert to the State.  
• Non-profit entities are required to supply State with data on residents.  

Application is made directly to the Division of Behavioral Health.  The Division has 
appointed one staff member to oversee the application process and loan making.  Application 
materials are made available through the Division web site: 
http://www.dhhs.ne.gov/hew/sua/recvyexp.htm.  
 
Repayments are being made by either Oxford House Nebraska, Inc., in the case where a 
house has been previously closed and the loan was not fully repaid, or through monthly 
payments by operational houses.   
 
Four thousand Eight hundred and Eleven dollars were repaid to the loan fund in Federal 
Fiscal year 2007.  Several homes have been closed in the reorganization of the Nebraska 
Oxford House chapter.  These closures were made necessary due to low occupancy rates 
of some homes, and in one case, the failure of the landlord to maintain the house to 
community codes.  Oxford House Nebraska, Inc. has agreed to charge the six state 
chapters $50.00 per month to retire state loans previously made to Oxford House entities.   

5 - The private, nonprofit entity selected to manage the fund.  

The Division operates the fund directly with division staff maintaining account 
information for each loan made.  Repayments are shared with Oxford House Nebraska, 
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Inc., for Oxford House affiliated loans and directly with loan guarantors for non-oxford 
houses.  Loans are made on the assumption that homes are in good condition, and the 
entity operates the home as prescribed by the loan requirements.   

6 - Any written agreement that may exist between the State and the managing 
entity; 

The Division operates the fund directly with division staff maintaining account 
information for each loan made.  Additionally, Division staff is in contact with the 
Executive Director Omaha Good Neighborhood Foundation Inc., whose mission is the 
establishment of recovery homes in the Omaha area.  The executive director of Omaha 
Good Neighborhood Foundation also serves on the Board of Director of Oxford House 
Nebraska Inc., the statewide entity established under the auspices of Oxford House 
International.  

7 - How the State monitors fund and loan operations; 

The State maintains an accounting of all funds dispersed and received by the loan 
applicants.  The state also maintains direct communications with Oxford House 
Nebraska, Inc., and the Omaha Good Neighborhood Foundation.   Where necessary the 
State will acknowledge loan problems and will communicate with the loan guarantees to 
establish repayment options suited to the needs of the house, its residents and to the 
overall recapture of funds to the program.   

8 - Any changes from previous years’ operations. 

No changes were made in loan procedures, monitoring and accounting in the previous 12 
months.  
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Goal #8: Tobacco Products
GOAL # 8.

An agreement to continue to have in effect a State law that makes it unlawful for any manufacturer, retailer, or
distributor of tobacco products to sell or distribute any such product to any individual under the age of 18; and, to
enforce such laws in a manner that can reasonably be expected to reduce the extent to which tobacco products
are available to individuals under age 18 (See 42 U.S.C. 300x-26, 45 C.F.R. 96.130 and 45 C.F.R. 96.122(d)). 

• Is the State’s FY 2010 Annual Synar Report included with the FY 2010 uniform application? (Yes/No)

• If No, please indicate when the State plans to submit the report: (mm/dd/2009) 

Note: The statutory due date is December 31, 2009.

NE / SAPT FY2010
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The Nebraska State FY 2010 Annual Synar Report is not included with the FY 2010 uniform application. The State plans
to submit the report by November 1, 2009.

Nebraska / SAPT FY2010 /
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Goal #9: Pregnant Women Preferences
GOAL # 9. An agreement to ensure that each pregnant woman be given preference in admission to treatment
facilities; and, when the facility has insufficient capacity, to ensure that the pregnant woman be referred to the State,
which will refer the woman to a facility that does have capacity to admit the woman, or if no such facility has the
capacity to admit the woman, will make available interim services within 48 hours, including a referral for prenatal care
(See 42 U.S.C. 300x-27 and 45 C.F.R. 96.131).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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GOAL # 9: An agreement to ensure that each pregnant woman be given preference in 
admission to treatment facilities; and, when the facility has insufficient capacity, to 
ensure that the pregnant woman be referred to the State, which will refer the woman to a 
facility that does have capacity to admit the woman, or if no such facility has the capacity 
to admit the woman, will make available interim services within 48 hours, including a 
referral for prenatal care (See 42 U.S.C. 300x-27 and 45 C.F.R. 96.131). 
 
FY2007 (Compliance) 
 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on 
the lessons learned from the Core Technical Review feedback.  Specifically, there was a 
Nebraska Core Technical Review conducted by the Federal Center for Substance Abuse 
Treatment (CSAT) during April 16-20, 2007.  The report, dated September 28, 2007, was 
valuable feedback to the NE Division of Behavioral Health.  The approaches being used 
to prepare the FY2010 (Intended Use) and FY2009 (Progress) demonstrate the new 
approaches being used.  The FY2007 (Compliance) section is prepared using the best 
available content to address the requirements. 
 
In FY2007, the Division of Behavioral Health to Regional Behavioral Health Authority 
annual contract contained language requiring that providers give preference in admission 
to pregnant women in the order of pregnant injecting drug abusers followed by pregnant 
substance abusers.  The contract also required providers serving women to publicize the 
availability of these services and publicize that pregnant women will receive priority 
admission.  The contract set forth requirements for Women’s set aside providers 
including expectations that non-qualifying programs work each year to meet a list of 
women and dependent children’s service requirements that qualifying programs must 
meet.   
 
Contract language also included capacity/waiting list requirements such as keeping the 
Division updated regarding the contractor’s capacity/waiting list to meet requirements for 
pregnant women, IV drug users, and tuberculosis services.  Contractors and 
subcontractors were required to report to the Division whenever full (90%) capacity was 
reached and an individual identified as priority was unable to be admitted to service.  
 
Contractors were required to admit pregnant IV drug users within 14 days of request for 
treatment or if no services were available, they must provide interim services within 48 
hours and admit to treatment within 120 days. 
 
The Division of Behavioral Health contract did not contain a definition of interim 
services or specify interim service provision.  Referrals for pregnant women for prenatal 
care were identified but DBH did not fully implement a monitoring process or tool for 
interim service provision.   
 
The contract did have language regarding the contractor identifying compliance problems 
and corrective actions to be taken and develop strategies and activities to monitor 
program compliance with requirements for the treatment of pregnant women and 

FY 2007 (COMPLIANCE)
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women’s set aside programs.  No specific communication process was utilized to 
aggregate information from the Regional Behavioral Health Authorities. 
 
The DBH continued to receive waiting list information from each region on a weekly 
basis.  The information identified 90% capacity.   DBH did not have the capacity to 
aggregate and analyze data to identify opportunities for improvement or take an active 
leadership role in monitoring compliance and ensuring obligations were consistently met.  
The DBH policies were in need of updates.    
 
The Division’s utilization management system was through a contracted Administrative 
Services Only (ASO) vendor.  The DBH entered into a new two year contract with the 
vendor on July 1, 2008.  The contract asked the vendor to collaborate with the DBH on 
development of an automated waiting list/capacity management system to assist with 
compliance and monitoring. 
 
 

FY 2007 (COMPLIANCE)
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GOAL # 9: An agreement to ensure that each pregnant woman be given preference in admission 
to treatment facilities; and, when the facility has insufficient capacity, to ensure that the pregnant 
woman be referred to the State, which will refer the woman to a facility that does have capacity 
to admit the woman, or if no such facility has the capacity to admit the woman, will make 
available interim services within 48 hours, including a referral for prenatal care (See 42 U.S.C. 
300x-27 and 45 C.F.R. 96.131). 
 
FY 2009 (Progress) 
 
In FY 2008, a Nebraska Core Technical Review was conducted by the Federal Center for 
Substance Abuse Treatment (CSAT) during April 16-20, 2007.  The report, dated September 28, 
2007, provided valuable feedback to the NE Division of Behavioral Health (DBH). 
The Division developed a plan of correction which identified a number of strategies to ensure 
compliance. 
 
On October 28, 2008, Substance Abuse Prevention and Treatment Block Grant (SAPTBG) 101 
training was provided by Federal consultants to NE Division of Behavioral Health staff.  This 
training was provided to DBH staff to ensure an understanding of all block grant requirements.   
 
The Division completed SAPTBG training throughout NE with Regional Behavioral Health 
Authorities and Substance Abuse Providers in 2009.  Here is a summary chart showing the 
Region, date of the training event, and the number of people attending. 
 

Region Date Number Attending 
1 March 19, 2009 15 
2 March 20, 2009 22 
3 May 6, 2009 21 
4 April 8, 2009 15 
5 June 2, 2009 12 
6 May 2, 2009 16 

total   101 
 
 
During FY2009, the DBH re-organized staff to be more efficient and effective.  Data and 
utilization management was primarily assigned to one manager.  The DBH hired a Statistical 
Analyst in February, 2009.   The individual’s skill set has been an asset to DBH.   Contracted 
student externs assigned to the data team are now under the direction of the Statistical Analyst.  
The waiting list and capacity management project was assigned to the data team. 
 
As part of the plan of correction in April 2009, the Division of Behavioral Health to Regional 
Behavioral Health Authority annual contract was amended as were the RBHA to provider 
subcontracts.  Contracts contained additional interim service language.  Contract language is 
inclusive of all specialized services defined in the SAPTBG.   
 
As of April 2009, all women specific programs now meet the classification of qualified 
providers.  Contractors and subcontractors were required to report to the DBH whenever full 
(90%) capacity is reached and/or if a pregnant IV-drug abusing client is unable to be admitted to 

FY 2009 (PROGRESS)
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service.     
 
On July 1, 2008, the DBH entered into a two year contract with an Administrative Services Only 
(ASO) vendor along with the DHHS Divisions of Children and Family Services and Medicaid 
and Long Term Care.  All three divisions purchased ASO services.  One contract liaison was 
assigned to work with Magellan from each division.  The DBH contract liaison is also the data 
team leader and QI Manager.    
 
The DBH relies on the ASO vendor to provide its utilization data management system.   The 
DBH was cognizant that it needed an automated waiting list and capacity management to be 
effective.  The new ASO contract had a provision for the development and implementation of 
such an automated waiting list and capacity management system.  With the new contract, there 
are a variety of ASO time and resource commitments and projects amongst the three divisions.  
The waiting list and capacity management system is on the list of deliverables; however, it will 
take collaboration, programming and time to fully implement the system. 
    
Policy and procedure updates were needed and the DBH Administrator assigned one primary 
staff member to conduct an entire review and update of existing policies, and develop new 
policies.   A block grant policy manual is being developed and will include policy and procedure 
for the waiting list/capacity management system, priority populations and interim service 
provision. 
 
The DBH worked with the Statewide Audit Workgroup and developed a standardized SAPTBG 
audit tool which will be implemented in FY2010. 
 
The DBH recognized that each region had its own variation on the waiting list/capacity 
management tool and only 3 of 6 regions provided specific data on the provision of interim 
services.   Waiting list and capacity management information continued to be provided on a 
weekly basis to the DBH and all waiting lists were reviewed by the DBH-Community Based 
Services Administrator.      
 
The DBH data team staff continued to explore how such varied data could be aggregated to 
identify compliance concerns and address opportunities for improvement.   The concept of 
developing one statewide electronic spreadsheet was adopted.  The DBH Statistical Analyst 
researched a variety of waiting list capacity management systems.   
 
Following a series of internal data team meetings in the spring of 2009, collaboration with 
representatives of the Statewide Audit Workgroup and State Operations Team began in June 
2009, for the purpose of finalizing operational procedures for a statewide waiting list/capacity 
management tool.  The procedures were to include documentation of treatment capacity, 
identification of priority populations, requirements for interim services, documentation of interim 
service provision, time frames for admission to services, reasons for removal from the waiting 
list, frequency of contact for a person on the waiting list, interim service provision, and an 
audit/monitoring process. 
 
 

FY 2009 (PROGRESS)
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GOAL #9: An agreement to ensure that each pregnant woman be given preference in admission 
to treatment facilities; and, when the facility has insufficient capacity, to ensure that the pregnant 
woman be referred to the State, which will refer the woman to a facility that does have capacity 
to admit the woman, or if no such facility has the capacity to admit the woman, will make 
available interim services within 48 hours, including a referral for prenatal care (See 42 U.S.C. 
300x-27 and 45 C.F.R. 96.131). 
 
FY2010 Intended Use  
 
WHO 
Pregnant women with a Substance Abuse Disorder seeking substance abuse treatment.   
The estimated number – There were 201 Pregnant Women served based on the unduplicated 
count of persons served in FY2009.  The goal for FY2010 would be to maintain that number of 
persons served – 200.   
 
WHAT/WHEN 
On July 1, 2009, the following requirements were included in the Division’s contracts with the 
six Regional Behavioral Health Authorities (RBHA) and were also included in the RBHA’s 
contracts with their contracted treatment providers (subcontractors): 
 

• Pregnant women who have requested treatment, but who have not had a substance abuse     
assessment completed within the last 6 months, must have an appointment for a 
Substance Abuse (SA) assessment within 48 hours from time of request, and must receive 
and complete the actual assessment within 7 business days of the appointment.  The 
waiting list clock starts when a client (pregnant woman) completes the assessment 
process and a recommendation for treatment is made.  This will ensure that pregnant 
women receive timely access to assessment and treatment services.   

 
• Interim Services must be provided between the time the individual requests treatment and 

the time they enter treatment.  Interim services must be provided within 48 hours and 
until the pregnant woman can receive the appropriate treatment service, based upon the 
level of care identified in the Substance Abuse Assessment.   Examples of Interim 
Services include but are not limited to:  a lower level of care with available capacity, 
community support, traditional outpatient, or other like-services that assist the individual 
with continued contemplation and preparation for treatment. 

 
• Interim Services for pregnant women must also include counseling on the effects of 

alcohol and drug use on the fetus and a referral for prenatal care, counseling and 
education about HIV and TB, the risks of needle sharing, the risks of transmission to 
sexual partners and infants, and the steps that can be taken to ensure that HIV and TB 
transmission does not occur.   All referrals and or follow-up information must be 
documented and made available upon the request of the Contractor and or the 
Department. 

 
•  Regional Behavioral Health Authorities and those they subcontract with (treatment 

providers) are contractually required to improve/enhance their strategies for publicizing 

FY 2010 (INTENDED USE)
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the specific assessment and treatment services they are able to provide to pregnant 
women. Marketing strategies must be specific to this population i.e.  Pediatric clinics, 
WIC offices, health clinics.  Marketing strategies must also include that pregnant women 
are giving priority access to assessment and treatment services.      

 
WHEN/WHERE/HOW 
In August 2009, the Division completed a comprehensive review of the existing Waiting 
List/Interim Services-Capacity Management process.  As a result of this review and Technical 
Assistance (SABTBG 101) the Division received, the Capacity Management process was 
significantly enhanced.  Enhancements were developed in collaboration with the Regional 
Behavioral Health Authorities and are scheduled to be implemented on October 5, 2009.   
 
Capacity Management Enhancements:  The Waiting List/Interim Services-Capacity Management 
Report will be completed and updated by the Behavioral Health Network Providers who will 
then submit the Report to the Regional Behavioral Health Authority each week on the date 
established by the RBHA.  The RBHA will collect, analyze, and aggregate this data.  Every 
Tuesday, the RBHA will provide this aggregated Report to the Division of Behavioral Health’s 
designated staff via email.  The Division will analyze and aggregate the data from the 6 RBHA’s 
in order to report on the available statewide capacity (purchased and unpurchased) for substance 
abuse treatment services.  This report will also track when consumers are placed on the waiting 
list and when they are able to be removed from the waiting list as well as the actual “length of 
time” a consumer waited before receiving treatment services. The Reports will also serve as 
notification to the Division when programs reach 90 percent of capacity and DBH will receive 
such reports within 7 days of reaching 90 percent capacity.    
 
This specific type of data will significantly assist our system during the annual budget planning 
process, where decisions are made regarding funding (adding or decreasing capacity/levels of 
care).  The Capacity Management Reports will also track to ensure that all individuals who are 
on the waiting list are also receiving the required interim services. 
  
Beginning October 5, 2009, The Division will facilitate a weekly, statewide conference call with 
each of the six RBHA’s.  The conference call will provide structure to system review of 
statewide capacity which will assist the Regional Behavioral Health Authorities as to where 
available capacity is should a specific level of care not be available in one area of the state.  This 
weekly conference call will also serve as a tool to review and ensure for the delivery of interim 
services. 
 
Information provided by the treatment provider to the RBHA on the Weekly SA Reports will be 
done so in a manner that does not identify the individual.  A unique consumer identifier 
containing the first four characters of the last name + date of birth (YYYYMMDD) + the last 
four numbers of the social security number.  The unique identifier should help DBH sort out 
individuals who may be duplicated among waiting lists. 
 
Providers (subcontractors) must maintain contact with pregnant women on the waiting list a 
minimum of every seven (7) days from the initial screening.  Providers must maintain 
documentation of the following: 

FY 2010 (INTENDED USE)
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1. Client unique identifier, DOB, name, address, phone, and alternate address and phone, if 
applicable; 

2. Date of the initial face to face screening and the recommended treatment service and date 
placed on the waiting list; 

3. Priority category for admission;  
4. Whether the client was referred to another agency, if they accepted the outside referral, 

the date the referral was made and the provider to which the individual was referred; 
5. Whether the client was placed in interim services and what type of interim services; 
6. Counselor/client follow-up (minimum every 7 days from initial screening) including date 

and type of contact and name of staff person;  
7. Number of days before placed in recommended treatment; and 
8. Date and reason for removal from the waiting list if the client was not placed into the 

appropriate recommended treatment. 
 

The Division provided Capacity Management Report training to the RBHA’s and substance 
abuse providers (subcontractors) in mid-September 2009.  Implementation of the updated 
Capacity Management system will occur on October 5, 2009.  
 
The formal monitoring of interim service provision will be accomplished through the Regional 
Behavioral Health Authority Audit staff.  An interim service provision audit tool was developed, 
summer 2009, which will be utilized at the time of the subcontractor’s services purchased and/or 
fidelity audit.   RBHA Audit staff will provide audit results and technical assistance to the 
provider and then send this checklist to the assigned DBH staff.  DBH data team members will 
aggregate and analyze the audit data and review the data findings with the Network Manager, 
who will make recommendations to the Division Administrator’s Management Team (DAMT) 
regarding system improvements for treatment capacity, interim service delivery, and enhanced 
waiting list monitoring.   
 
Aggregate data will be shared with RBHA staff and treatment providers through the Division’s 
Quality Improvement structure and during Tuesday morning calls to ensure ongoing 
improvement and compliance with federal block grant requirements.   Reports may include: 

• Average wait time for admission by priority population by service by region by state; 
• Total capacity by service by region by state; 
• Regional Purchased capacity by service by provider by region by state; 
• Number of individual on the waiting list by priority by service by region by state; 
• Number of individuals receiving interim services within 48 hours; 
• Average length of interim services; 
• Number of priority population served with 14 days or by 120 days; 
• Number of Magellan authorized or registered interim services for individuals on the 

waiting list by service by region by state; and 
• Reason for removal from waiting list by service by provider by region by state. 

 
During the Spring-Summer of 2009, the Division of Behavioral Health trained over 100 SA 
network providers and RBHA workforce on the SAPT Block Grant requirements, the rationale 
for revising the Weekly Capacity Reports and Weekly Priority Population Waiting List/Interim 
Services Report and how these revisions ultimately would improve/strengthen our statewide 

FY 2010 (INTENDED USE)
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system by improving priority population’s access/admission to treatment services.   
 
 

FY 2010 (INTENDED USE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 168 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 168 of 454



Attachment G: Capacity Management and Waiting List Systems
Attachment G: Capacity Management and Waiting List Systems 
(See 45 C.F.R. 96.122(f)(3)(vi))

For the fiscal year two years prior (FY 2008) to the fiscal year for which the State is applying for funds:

In up to five pages, provide a description of the State’s procedures and activities undertaken, and the total amount of
funds expended (or obligated if expenditure data is not available), to comply with the requirement to develop capacity
management and waiting list systems for intravenous drug users and pregnant women (See 45 C.F.R. 96.126(c) and
45 C.F.R. 96.131(c), respectively). This report should include information regarding the utilization of these systems.
Examples of procedures may include, but not be limited to: 

• development of procedures (and any subsequent amendments) to reasonably implement a capacity management
and waiting list system;

• the role of the Single State Agency (SSA) for substance abuse prevention and treatment;

• the role of intermediaries (county or regional entity), if applicable, and substance abuse treatment providers; and 

• the use of technology, e.g., toll-free telephone numbers, automated reporting systems, etc. 

Examples of activities may include, but not be limited to: 

• how interim services are made available to individuals awaiting admission to treatment ;

• the mechanism(s) utilized by programs for maintaining contact with individuals awaiting admission to treatment; and 

• technical assistance.

NE / SAPT FY2010
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Attachment G: Capacity Management and Waiting List Systems  
(See 45 C.F.R.  96.122(f) (3) (VI)). 
 
For the fiscal year two years prior (FY2008) to the fiscal year for which the State is 
applying for funds: 
 
In up to five pages, provide a description of the State’s procedures and activities 
undertaken, and the total amount of funds expended (or obligated if expenditure data is 
not available), to comply with the requirement to develop capacity management and 
waiting list systems for intravenous drug users and pregnant women (See 45 C.F.R. 
96.126(c) and 45 C.F.R. 96.131(c), respectively). This report should include information 
regarding the utilization of these systems. Examples of procedures may include, but not 
be limited to: 
• Development of procedures (and any subsequent amendments) to reasonably implement 
a capacity management and waiting list system; 
• The role of the Single State Authority (SSA) for substance abuse prevention and 
treatment; 
• The role of intermediaries (county or regional entity), if applicable, and substance abuse 
treatment providers; and 
• The use of technology, e.g., toll-free telephone numbers, automated reporting systems, 
etc. 
 
Examples of activities may include, but not be limited to: 
• How interim services are made available to individuals awaiting admission to treatment; 
• The mechanism(s) utilized by programs for maintaining contact with individuals 
awaiting admission to treatment; and 
• Technical assistance. 
 
In FY2008, the Division of Behavioral Health had implemented, through its RBHA’s, a 
capacity management and waiting list process.  Programs reported to regions and regions 
to the State weekly on capacity and waiting lists including priority persons on waiting 
lists.  
 
As originally designed, each program reports the number of persons and percent of 
capacity to the RBHA on Monday or Tuesday of each week.  Capacity and waiting list 
forms are forwarded to the Division of Behavioral Health on Tuesday afternoons.  
Division staff was assigned responsibility to review reports and identify opportunities to 
improve waiting list management and address capacity issues. 
 
The reporting instruments from each region vary in format and level of detail but all were 
asked to include the total capacity of the agencies program, capacity at the time of the 
submission and percent of capacity that is occupied. Each agency lists the number of 
persons on waiting lists followed by the number within each priority populations.  
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In FY2008, a Nebraska Core Technical Review was conducted by the Federal Center for 
Substance Abuse Treatment (CSAT) during April 16-20, 2007.  The report, dated 
September 28, 2007, was valuable feedback to the NE Division of Behavioral Health. 
 
The Review revealed that neither agency reviewed onsite by the visiting team, could 
verbalize the priority populations.  One RBHA team could not specify the order of 
priority within the priority populations. The survey team did note that contract documents 
between DBH and RBHA and RBHA to provider did list the priority populations  
 
At the state level, the Core Technical Review team found that DBH staff was not 
reviewing the waiting list/capacity management reports provided by the regions to the 
state.  A clear line of authority and responsibility for the review at the state level was 
lacking. 
 
The Division developed a plan of correction which identified a number of strategies to 
ensure compliance. 
 
Block Grant 101 Training was implemented in October 2008.  This training was provided 
to DBH staff to ensure an understanding of all block grant requirements.  In the spring of 
2009, the DBH Administrator provided training to the RBHA’s and providers in each 
region.  An overview of the grant was provided but the primary focus of the training was 
on interim services.  
 
During FY2009, the DBH re-organized staff to be more efficient and effective.  Data and 
utilization management was primarily assigned to one manager.  The DBH hired a 
Statistical Analyst in February, 2009.   The individual’s skill set has been an asset to 
DBH.   Contracted student externs assigned to the data team are now under the direction 
of the Statistical Analyst.  The waiting list and capacity management project was 
assigned to the data team. 
 
As part of the plan of correction in April 2009, the Division of Behavioral Health to 
Regional Behavioral Health Authority annual contract was amended as were the RBHA 
to provider subcontracts.  Contracts contained additional interim service language.  
Outreach activities continued to be spelled out in the contract.  The contracts stated that 
IV-drug abusing clients shall be admitted within 14 days of request for treatment, or if no 
services are available, must be provided with interim services within 48 hours and 
admitted to treatment with 120 days.  Interim services were now defined in the contract.   
 
Contractors and subcontractors were required to report to DBH whenever full (90%) 
capacity is reached and/or if an IV-drug abusing client is unable to be admitted to service.     
 
On July 1, 2008, DBH entered into a two year contract with an ASO vendor along with 
DHHS Divisions of Children and Family Services and Medicaid and Long Term Care.  
All three divisions purchased ASO services.  One contract liaison was assigned to work 
with Magellan from each division.  The DBH contract liaison is also the data team leader 
and QI Manager.    

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 171 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 171 of 454



Attachment G: Capacity Management and Waiting List Systems | Sept 25, 2009 | page 3  
 

 
DBH relies on the ASO vendor to provide its utilization data management system.   DBH 
was cognizant that it needed an automated waiting list and capacity management to be 
effective.  The new ASO contract had a provision for the development and 
implementation of such an automated waiting list and capacity management system.  
With the new contract, there are a variety of ASO time and resource commitments and 
projects amongst the three divisions.  The waiting list and capacity management system is 
on the list of deliverables; however, it will take collaboration, programming and time to 
fully implement the system. 
    
Policy and procedure updates were needed and the DBH Administrator assigned one 
primary staff member to tackle an entire review and update of existing policies and 
development of new policies.   A block grant policy manual is being developed and will 
include policy and procedure for the waiting list/capacity management system, priority 
populations and interim service provision. 
 
DBH recognized that each region had its own variation on the waiting list/capacity 
management tool and only 3 of 6 regions provided specific data on the provision of 
interim services.   Waiting List and capacity management information continued to be 
provided on a weekly basis to DBH and all waiting lists were reviewed by the DBH –
CBS Administrator.      
 
DBH data team staff continued to explore how such varied data could be aggregated to 
identify compliance concerns and address opportunities for improvement.   The concept 
of developing one statewide electronic spreadsheet was adopted.  The DBH Statistical 
Analyst researched a variety of waiting list capacity management systems.   
 
Following a series of internal data team meetings in the spring of 2009, collaboration 
with representatives of the Statewide Audit Workgroup and State Operations Team began 
in June 2009, for the purpose of finalizing operational procedures for a statewide waiting 
list / capacity management tool.  The procedures were to include documentation of 
treatment capacity, identification of priority populations, requirements for interim 
services, documentation of interim service provision, time frames for admission to 
services, reasons for removal from the waiting list, frequency of contact for a person on 
the waiting list, interim service provision, and an audit/monitoring process. 
 
The DBH to Regional Behavioral Health Authority contract and provider subcontracts 
continue to address IV drug users as a priority population, the 90 percent capacity 
reporting, 14-120 day performance requirement, interim services, outreach activities and 
monitoring requirements. 
 
In August 2009, Waiting List/Capacity Management procedures and forms were 
approved.    Training was completed for RBHA’s and providers on September 25, 2009.  
Implementation of the new Waiting List/Capacity Management system will be October 5, 
2009. 
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The procedures and forms specify that the individuals from the priority populations who 
have requested treatment, but who have not had a substance abuse assessment completed 
within the last 6 months, must have an appointment for a substance abuse assessment 
within 48 hours from time of request, and must receive the actual assessment within 7 
business days of the appointment.  The waiting list clock starts when a client completes 
the assessment process and a recommendation for treatment is made.  This will ensure 
that individuals from the priority populations receive timely access to assessment and 
treatment services.   
 
When individuals from the priority populations cannot immediately receive treatment as 
documented in the recommendations of the substance abuse assessment, and as outlined 
in the ASAM (American Society of Addiction Medicine) Patient Placement Criteria; the 
individual must receive Interim Services and be placed on waiting list for treatment.   
 
The weekly SA Capacity Report and weekly SA Priority Waiting List/Interim Services 
Report will be completed and updated by the Behavioral Health Network Providers and 
be submitted to the Regional Behavioral Health Authority each week on the date 
established by the region.  The Regional Behavioral Health Authorities will collect, 
analyze, and aggregate this data.  Every Tuesday, the RBHA will provide the aggregated 
report to the Division of Behavioral Health’s designated staff via email.  The Division 
will analyze and aggregate this data in order to report on the available capacity 
(purchased and unpurchased) for substance abuse treatment services.  The reports serve 
as notification to the DBH when programs reach 90 percent of its capacity and DBH will 
receive such reports within 7 days of reaching 90 percent capacity.   
 
The Division will hold a weekly phone conference to direct both providers and Regional 
Behavioral Health Authorities to agencies across NE who has available capacity, should a 
specific level of care not be available in one area of the state.   
 
Information will also be monitored via the Weekly SA Capacity Report and Weekly SA 
Priority Waiting List/Interim Services Report that indicate when individuals are placed 
on the Waiting List and when individuals are able to be removed from the Waiting List.   
 
Regional Behavioral Health Authorities will monitor this information in order to track 
data regarding “length of time” individuals are waiting to access services.  This data will 
assist our system during our annual budget planning process.  The Capacity Reports will 
also track to ensure that all individuals who are on the Waiting List are also receiving the 
required Interim Services.  
  
Note:  All information provided on the Weekly SA Reports will be done so in a manner 
that does not identify the individual.  A unique consumer identifier containing the first 
four characters of the last name + date of birth (YYYYMMDD) + the last four numbers 
of the social security number.   The unique identifier should help DBH sort out 
individuals who may be duplicated among waiting lists. 
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Providers must maintain contact with individuals on the waiting list a minimum of every 
7 days from the initial screening.  Providers must maintain documentation of the 
following: 

1. Client unique identifier, DOB, name, address, phone, and alternate address and 
phone, if applicable; 

2. Date of the initial face to face screening and the recommended treatment service 
and date placed on the waiting list; 

3. Priority category for admission;  
4. Whether the client was referred to another agency, if they accepted the outside 

referral, the date the referral was made and the provider to which the individual 
was referred; 

5. Whether the client was placed in interim services and what type of interim 
services; 

6. Counselor/client follow-up (minimum every 7 days from initial screening) 
including date and type of contact and name of staff person;  

7. Number of days before placed in recommended treatment; and 
8. Date and reason for removal from the waiting list if the client was not placed into 

the appropriate recommended treatment. 
 
The monitoring of interim service provision will be accomplished through the Regional 
Behavioral Health Authority Audit staff.  An interim service provision audit tool was also 
developed.  It will be utilized at the time of each SA provider’s services purchased and/or 
fidelity audit.   RBHA Audit staff will provide audit results and technical assistance to the 
provider and then fax or mail the checklist to the assigned DBH staff.  DBH data team 
members will aggregate and analyze the audit data and present to the DBH program staff 
assigned management of the treatment capacity and waiting lists.   
 
Aggregate data will be shared with RBHA staff and providers through the Quality 
Improvement structure and Tuesday morning calls to ensure ongoing improvement and 
compliance with federal block grant requirements.   Reports may include: 

• Average wait time for admission by priority population by service by region by 
state; 

• Total capacity by service by region by state; 
• Regional Purchased capacity by service by provider by region by state; 
• Number of individual on the waiting list by priority by service by region by state; 
• Number of individuals receiving interim services within 48 hours; 
• Average length of interim services; 
• Number of priority population served with 14 days or by 120 days; 
• Number of Magellan authorized or registered interim services for individuals on 

the waiting list by service by region by state; and 
• Reason for removal from waiting list by service by provider by region by state. 
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Goal #10: Process for Referring
GOAL # 10. An agreement to improve the process in the State for referring individuals to the treatment modality that
is most appropriate for the individual (See 42 U.S.C. 300x-28(a) and 45 C.F.R. 96.132(a)).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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GOAL #10: An agreement to improve the process in the State for referring individuals to the 
treatment modality that is most appropriate for the individual (See 42 U.S.C. 300x-28(a) and 45 
C.F.R. 96.132(a)). 
 
FY 2007 (Compliance) 
 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska 
Core Technical Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) 
during April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the 
NE Division of Behavioral Health.  The approaches being used to prepare the FY2010 (Intended 
Use) and FY2009 (Progress) demonstrate the new approaches being used.  The FY2007 
(Compliance) section is prepared using the best available content to address the requirements. 
 
Objective 10.1 -- Conduct monthly reviews with Administrative Service Only (ASO) contractor 
of patient placement process to determine refinements necessary. 
 

• Division staff met 10 of the 12 months with the Magellan Behavioral Health Services, 
Inc staff to review contract details including Reports package:  Reviewed reports 
included:  

o Flow Chart and sample documents (screen shots, Turn Around Documents, 
etc.)  

o Website training manual 
o Resume Regional Center Level Of Care reports 
o Review of Emergency Protective Custody data comments  
o August Reports package 
o Status of NOMMS, SOMMS 
o Magellan contract management 
o Telecare  

 
Objective 10.2 -- Continue to train and update provider organizations in managed care system 
registry and authorization process.  
 

• Magellan continues to have staff available to train local service providers.   
 
Objective 10.3 -- Provide training to providers on assessment criteria and admission/discharge 
criteria and the implementation of the Standardized Model to improve quality of assessments for 
Substance Abuse Offenders and Treatment placement decision.  
 

• New admission, continued stay and termination requirements have been implemented 
in some of the services.  Training for all service providers was held via the internet on 
revised Medicaid Rehabilitation Option (MRO) guidelines and continues to be 

FY 2007 (COMPLIANCE)
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available at: http://www.hhss.ne.gov/beh/NewImprovedMROGuide.pdf. 
 

FY 2007 (COMPLIANCE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 177 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 177 of 454

http://www.hhss.ne.gov/beh/NewImprovedMROGuide.pdf


GOAL #10: Progress – Referring Individuals to Treatment / September 24, 2009 / Page 1 
 

GOAL # 10: An agreement to improve the process in the State for referring individuals to the 
treatment modality that is most appropriate for the individual (See 42 U.S.C. 300x-28(a) and 45 
C.F.R. 96.132(a)). 
 
FY2009 (Progress) 
 

1) Who will be served - describe the target population and provide an estimate of the 
number of persons to be served in the target population; 

Placement of consumers in the treatment modality that is most appropriate for the individual is a 
priority of the State of Nebraska, Magellan Behavioral Health, and the Regional Behaviorial 
Health Authorities.  Biopsychosocial assessments are conducted, producing clinical 
recommendations utilizing the American Society of Addiction Medicine Patient Placement 
Criteria, 2nd Edition Revised (ASAM PPC 2R). The ASAM PPC-2R is the most widely used and 
comprehensive national guidelines for placement, continued stay and discharge of patients with 
alcohol and other drug problems  

This criteria assists with determining the most appropriate level of care for the 18,000 individuals 
accessing the Substance Abuse Service System in FY2009.   The specific target population slated 
to receive treatment services are individuals who have been assessed as having a “dependency” 
diagnosis as described in the Diagnostic and Statistical Manual, Fourth Edition, Text Revision 
(DSM-IV-TR). 

 (2) What activities/services will be provided, expanded, or enhanced - this may include 
activities/services by treatment modality or prevention strategy; 

A.   Interim Services: Nebraska received Technical Assistance on the SAPTBG on October 28, 
2008.  Since receiving this Technical Assistance, Nebraska has revised a process for who, when 
and how Interim Services are provided.  Prior to receiving this Technical Assistance, Nebraska 
did not have a clearly identified process for providing Interim Services for individuals who 
requested treatment (priority population) and did not have a Chemical Dependency evaluation.  
Since receiving the Technical Assistance, Nebraska has significantly improved/enhanced our 
process for who, when and how Interim Services are to be provided.   

Individuals in Nebraska cannot access treatment services without first having a biopsychosocial 
chemical dependency evaluation, which determines the most appropriate level of care for 
substance abuse treatment. Through a collaborative effort with the Regional Behavioral Health 
Authorities, Nebraska has now developed a process to ensure that individuals who are a priority, 
as determined by the SAPTBG requirements, receive an evaluation and are provided with the 
right level of substance abuse treatment.  

The following is language that is now included in the Division’s contract with the Regional 
Behavioral Health Authorities: 

“If an individual identified as a priority has not received a chemical dependency evaluation 
and is requesting treatment, the individual shall be given an appointment for an evaluation 
within 48 hours, and receive the evaluation within 7 business days.  Upon completion of the 

FY 2009 (PROGRESS)
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evaluation (written report), the individual should immediately receive treatment.  In the event 
that capacity does not exist for the individual to immediately receive treatment, the individual 
will receive Interim Services within 48 hours (from the time the evaluation report is 
documented) and will receive Interim Services until treatment is available.”  
 

The Division has developed clear language outlining Interim Services, which will be 
incorporated into a contract amendment with the Regional Behavioral Health Authorities.  In 
addition, the Division has also enhanced the requirements in our Audit Standards regarding 
Interim Services to more effectively monitor that Interim Services are being delivered via 
Division requirements. 
 

B.  SAPTBG Training:  The Division provided training on the SAPTBG requirements with 
Regional Behavioral Health Authorities and the substance abuse provider networks across NE.   

C.  Consistency with ASAM Criteria:  The Division of Behavioral Health and Division of 
Medicaid and Long Term Care have begun focused conversations with the current Managed Care 
Company/Administrative Service Organization (ASO) to improve/harmonize the Substance 
Abuse Service definitions, admission, continued stay and discharge criteria.  Both Divisions are 
reviewing current definitions and utilization criteria to ensure that they are consistent with 
ASAM criteria.  Consistency of definitions and criteria will significantly enhance our process to 
ensure that individuals receive the right level of care.  The ASAM PPC-2R provides a set of 
guidelines consisting of five broad levels of care for each group. The levels of care are: Level 
0.5, Early Intervention; Level I, Outpatient Treatment; Level II, Intensive Outpatient/Partial 
Hospitalization; Level III, Residential/Inpatient Treatment; and Level IV, Medically-Managed 
Intensive Inpatient Treatment. Within these broad levels of service is a range of specific levels of 
care. 

For each level of care, a brief overview of the services available for particular severities of 
addiction and related problems is presented.  The overview also consists of a structured 
description of the settings, staff and services, and admission criteria for the following six 
dimensions: acute intoxication/withdrawal potential; biomedical conditions and complications; 
emotional, behavioral or cognitive conditions and complications; readiness to change; relapse, 
continued use or continued problem potential; and recovery environment.  The diagnostic 
terminology used in the ASAM PPC-2R is consistent with the most recent language of the 
Diagnostic and Statistical Manual, Fourth Edition, Text Revision (DSM-IV-TR). 

3) When will the activities/services be implemented (date) - for ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin; 

A.   Interim Services: Revised contract language to include how Nebraska will operationalize 
Interim Services, were included in the Division’s contract amendments with the Regional 
Behavioral Health Authorities in April 2009. The Regional Behavioral Health Authorities have 
also included the revised contract expectations in their contracts with providers as of May 31, 
2009.  
 

FY 2009 (PROGRESS)
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B.  SAPTBG Training: The Division provided SAPTBG training on the SAPTBG requirements 
with Regional Behavioral Health Authorities and the substance abuse provider networks across 
Nebraska.  Training was held during March and April 2009. 
 

C. Consistency with ASAM Criteria: The Division of Behavioral Health and the Division of 
Medicaid and Long-Term Care’s focused conversations with the Managed Care 
Company/Administrative Service Organization (ASO) regarding service definitions, utilization 
criteria and integrated ASAM criteria continued through Summer 2009.  The anticipated date for 
the final work product is Fall 2009, with the printing of the revised Division of Behavioral 
Health Regulations (title 206).  

(4) Where in the State (geographic area) will the activities/services be undertaken - this 
may include counties, districts, regions, or cities; 

The activities Nebraska is currently engaged in occurred at both the Division level as well as the 
community level.  Division level activities include:  revising contract language with Regional 
Behavioral Health Authorities, conversations with the ASO on service definitions and utilization 
criteria, and developing and providing training on SAPTBG requirements.  These state-level 
changes will influence and provide enhanced accountability at the community level and will 
positively impact the substance abuse delivery system statewide.   

(5) How will the activities/services be operationalized - this may be through direct 
procurement, subcontractors or grantees, or intra governmental agreements. 

Activities outlined above were operationalized in a variety of ways.  The Division’s contracts 
with the Regional Behavioral Health Authorities define expectations which are consistent with 
SAPTBG.  These contracts operationalize what is expected at both the Regional level 
(management and monitoring) as well as the community/provider level.  The Regional 
Behavioral Health Authorities responsibility is to operationalize expectations with the specific 
providers they contract with (service delivery). The Division also operationalizes expectations 
with the ASO, who interfaces with the providers to ensure that individuals are accessing and 
receiving the appropriate level of substance abuse treatment (outlined in Goal #9). 

To ensure that contract expectations are occurring, Nebraska continues to utilize an annual 
auditing process.  Nebraska has established an Audit Workgroup that defines the activities, both 
fiscal and clinical, that each contracted organization must comply with.  This process provides a 
“report card” on each individual provider, as well as an aggregated report on the Region’s overall 
performance.   

FY 2009 (PROGRESS)
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GOAL #10: An agreement to improve the process in the State for referring individuals to the 
treatment modality that is most appropriate for the individual (See 42 U.S.C. 300x-28(a) and 45 
C.F.R. 96.132(a)). 
 
FY2010 (Intended Use) 

1) Who will be served - describe the target population and provide an estimate of the number 
of persons to be served in the target population; 

Placement of consumers in the treatment modality that is most appropriate for the individual is a 
priority of the State of Nebraska, Magellan Behavioral Health, and the Regional Behavioral Health 
Authorities.  Biopsychosocial assessments are conducted, producing clinical recommendations 
utilizing the American Society of Addiction Medicine Patient Placement Criteria, 2nd Edition 
Revised (ASAM PPC 2R). The ASAM PPC-2R is the most widely used and comprehensive 
national guidelines for placement, continued stay and discharge of patients with substance use 
disorders.   

This criteria assists with determining the most appropriate level of care for the 18,000 individuals 
accessing the Substance Abuse Service System (FY2009).   The specific target population to receive 
treatment services are individuals who have been assessed as having a Substance Use Disorder 
diagnosis as described in the American Psychiatric Association's Diagnostic and Statistical Manual, 
Fourth Edition, Text Revision (DSM-IV-TR). 

 2) What activities/services will be provided, expanded, or enhanced - this may include 
activities/services by treatment modality or prevention strategy; 

A.   Interim Services: Nebraska received Technical Assistance on the SAPTBG on October 28, 
2008.  Since receiving this Technical Assistance, Nebraska has revised a process for who, when and 
how Interim Services are provided.  Prior to receiving this Technical Assistance, Nebraska did not 
have a clearly identified process for providing Interim Services for individuals who requested 
treatment (priority population) and did not have a Chemical Dependency evaluation.  Since 
receiving the Technical Assistance, Nebraska has significantly improved/enhanced our process for 
whom, when and how Interim Services are to be provided.   

Individuals in Nebraska cannot access treatment services without first having a biopsychosocial 
chemical dependency evaluation, which determines the most appropriate level of care for substance 
abuse treatment. Through a collaborative effort with the Regional Behavioral Health Authorities, 
Nebraska has now developed a process to ensure that individuals who are a priority, as determined 
by the SAPTBG requirements, receive an evaluation and are provided with the right level of 
substance abuse treatment.  

The following language is now included in the Division’s contract with the Regional Behavioral 
Health Authorities: 

“If an individual identified as a priority has not received a chemical dependency evaluation and 
is requesting treatment, the individual shall be given an appointment for an evaluation within 48 
hours, and receive the evaluation within 7 business days.  Upon completion of the evaluation 
(written report), the individual should immediately receive treatment.  In the event that capacity 
does not exist for the individual to immediately receive treatment, the individual will receive 
Interim Services within 48 hours (from the time the evaluation report is documented) and will 
receive Interim Services until treatment is available.” 
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The Division has developed clear language outlining Interim Services, which will be 
incorporated into a contract amendment with the Regional Behavioral Health Authorities.  In 
addition, The Division has also enhanced the requirements in our Audit Standards regarding 
Interim Services to more effectively monitor that Interim Services are being delivered according 
to Division requirements.  

 

B.  SAPTBG Training:  The Division has scheduled and will be providing training on the 
SAPTBG requirements with Regional Behavioral Health Authorities and the substance abuse 
provider networks across Nebraska.   

C.  Consistency with ASAM Criteria:  The Division of Behavioral Health and Division of 
Medicaid and Long Term Care have begun focused conversations with the current Managed Care 
Company/Administrative Service Organization (ASO) to improve/harmonize the Substance Abuse 
Service definitions, admission, continued stay and discharge criteria.  Both Divisions are reviewing 
current definitions and utilization criteria to ensure that they are consistent with ASAM criteria.  
Consistency of definitions and criteria will significantly enhance our process to ensure that 
individuals receive the right level of care The ASAM PPC-2R provides a set of guidelines 
consisting of five broad levels of care for each group. The levels of care are: Level 0.5, Early 
Intervention; Level I, Outpatient Treatment; Level II, Intensive Outpatient/Partial Hospitalization; 
Level III, Residential/Inpatient Treatment; and Level IV, Medically-Managed Intensive Inpatient 
Treatment. Within these broad levels of service is a range of specific levels of care. 

For each level of care, a brief overview of the services available for particular severities of addiction 
and related problems is presented.  The overview also consists of a structured description of the 
settings, staff and services, and admission criteria for the following six dimensions: acute 
intoxication/withdrawal potential; biomedical conditions and complications; emotional, behavioral 
or cognitive conditions and complications; readiness to change; relapse, continued use or continued 
problem potential; and recovery environment.  The diagnostic terminology used in the ASAM PPC-
2R is consistent with the most recent language of the American Psychiatric Association's Diagnostic 
and Statistical Manual, Fourth Edition, Text Revision (DSM-IV-TR). The Chemical Dependency 
Evaluation produces recommendations which suggest the type of clinical modality that would be 
most appropriate for the individual.  Service Definitions also include treatment modalities and both 
are monitored via the fidelity portion of the Annual Provider Audit.  

3) When will the activities/services be implemented (date) - for ongoing activities/services, 
include information on the progress toward meeting the goals including dates on which 
integral activities/services began or will begin; 

A.   Interim Services: Revised contract language to include how Nebraska will operationalize 
Interim Services, will be included in the Division’s contract-amendments with the Regional 
Behavioral Health Authorities in April 2009. It is anticipated that the Regional Behavioral Health 
Authorities will include the revised contract expectations in their contracts with providers no later 
than May 31, 2009.  
 
 
B.  SAPTBG Training: In the spring of 2009, the DBH Administrator provided training to the 
RBHA’s and providers in each region.  An overview of the grant was provided but the primary 
focus of the training was on interim services.  Here is a summary chart showing the Region, date of 
the training event, and the number of people attending. 
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Region Date Number Attending 
1 March 19, 2009 15 
2 March 20, 2009 22 
3 May 6, 2009 21 
4 April 8, 2009 15 
5 June 2, 2009 12 
6 May 2, 2009 16 

total   101 
 
 

C. Consistency with ASAM Criteria: The Division of Behavioral Health and the Division of 
Medicaid and Long-Term Care’s focused conversations with the Managed Care 
Company/Administrative Service Organization (ASO) regarding service definitions, utilization 
criteria and integrated ASAM criteria will continue through Summer 2009.  The anticipated date for 
the final work product is Fall 2009, with the printing of the revised Division of Behavioral Health 
Regulations (title 206).  

(4) Where in the State (geographic area) will the activities/services be undertaken - this may 
include counties, districts, regions, or cities; 

The activities that Nebraska is currently engaged in are occurring at both the Division level as well 
as the community level.  Division level activities include:  revising contract language with Regional 
Behavioral Health Authorities, conversations with the ASO on service definitions and utilization 
criteria, and developing and providing training on SAPTBG requirements.  These state-level 
changes will influence and provide enhanced accountability at the community level and will 
positively impact the substance abuse delivery system statewide.   

(5) How will the activities/services be operationalized - this may be through direct 
procurement, subcontractors or grantees, or intra governmental agreements. 

Activities outlined above will be operationalized in a variety of ways.  The Division’s contracts 
with the Regional Behavioral Health Authorities define expectations which are consistent with 
SAPTBG.  These contracts operationalize what is expected at both the Regional level 
(management and monitoring) as well as the community/provider level.  The Regional 
Behavioral Health Authorities responsibility is to operationalize expectations with the specific 
providers they contract with (service delivery). The Division also operationalizes expectations 
with the ASO, who interface with the providers to ensure that individuals are accessing and 
receiving the appropriate level of substance abuse treatment (outlined in Goal #9). 

To ensure that contract expectations are occurring, Nebraska will continue to utilize an annual 
auditing process.  Nebraska has established an Audit Workgroup that defines the activities, 
(fiscal, clinical, service fidelity) that each contracted organization must comply with.  This 
process provides a “report card” on each individual provider, as well as an aggregated report on 
the Region’s overall performance.   
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Goal #11: Continuing Education
GOAL # 11. An agreement to provide continuing education for the employees of facilities which provide prevention
activities or treatment services (or both as the case may be) (See 42 U.S.C. 300x-28(b) and 45 C.F.R. 96.132(b)).

FY 2007 (Compliance): 

FY 2009 (Progress): 

FY 2010 (Intended Use):

NE / SAPT FY2010
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Goal #11: Continuing Education:  An agreement to provide continuing education for the 
employees of facilities which provide prevention activities or treatment services (or 
both as the case may be) (See 42 U.S.C. 300x-28(b) and 45 C.F.R. 96.132(b)). 
 
Overview 
 
The Department of Health and Human Services-Division of Behavioral Health-
Community-Based Services (DHHS-DBH-CBS) ensures that facilities which provide 
prevention activities or treatment services, and receive funding from the Substance Abuse 
Prevention and Training Block Grant (SAPTBG), make available Continuing Education 
in such activities or services for employees of the facility who provide the activities or 
services.  All programs must include a provision for Continuing Education for employees 
of the facility in its funding agreement.  The Behavioral Health and Network Services 
Contract between the Division of Behavioral Health and the Regional Behavioral Health 
Authority (RBHA) requires that Continuing Education be made available for all 
employees of facilities that provide prevention activities and treatment services, including 
post-employment training and staff development. 

The Regional Behavioral Health Authorities, through the Division of Behavioral Health 
Substance Abuse Prevention and Treatment Block Grant Program Fidelity Review, 
monitor the provision of continuing education by treatment facilities.  Any infractions are 
reported to the Division of Behavioral Health and a corrective action plan is developed. 
 
DHHS/DBH-CBS Oversight Responsibilities 
 

1. The Division of Behavioral Health is responsible for ensuring the continuing 
education provision is included in the annual DBH-CBS/RBHA Behavioral 
Health and Network Services Contract between the Division of Behavioral Health 
and the Regional Behavioral Health Authority. 

 
2. The Network Management Team is responsible for reviewing the SAPTBG 

Program Fidelity Review Tool used to audit service providers.  Continuing 
education requirements are included under Additional Requirements in the tool.  
Facilities not meeting the continuing education requirement will be provided a 
plan of correction which will be monitored by the RBHA and the Network 
Management Team. 

 
FY2007 Compliance 
 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on 
the lessons learned from the Core Technical Review feedback.  Specifically, there was a 
Nebraska Core Technical Review conducted by the Federal Center for Substance Abuse 
Treatment (CSAT) during April 16-20, 2007.  The report, dated September 28, 2007, was 
valuable feedback to the NE Division of Behavioral Health.  The approaches being used 
to prepare the FY2010 (Intended Use) and FY2009 (Progress) demonstrate the new 
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approaches being used.  The FY2007 (Compliance) section is prepared using the best 
available content to address the requirements. 
 
The Training for Addiction Professionals (TAP) program, administered through the 
Lincoln Medical Education Partnership (LMEP), fulfilled its commitment to the 
Department of Health and Human Services-Division of Behavioral Health by completing 
a two year contract to provide substance abuse counselor training. 
 
An on-line registration option was available throughout this contract period.  Participants 
using the option received an immediate registration confirmation via e-mail.  This option 
gained popularity throughout the contract year and was utilized for approximately 50% of 
the registrations received.  One major advantage of this option is the reduction of the 
administrative time necessary for processing paper registrations. 

The TAP program offered 645 hour of Core Education courses for individuals desiring 
to become Licensed Alcohol and Drug Counselors (LADCs).  All courses were offered a 
minimum of two (2) times, with one (1) course offered each month.  No Core Education 
trainings were postponed/rescheduled.  The following classes were offered in accordance 
with the contract requirements of offering alcohol specific classes three (3) times each 
fiscal year, one (1) of which must be offered in the western/central part of the State: 
Clinical Treatment Issues in Chemical Dependency, and Medical and Psychological 
Aspects of Alcohol/Drug and Addictions were offered in Kearney, NE (Region 3); and 
Alcohol/Drug Assessment, Case Planning and Management was offered in North Platte, 
NE (Region 2). 
 
Following is a list of the Core Education courses: 

• Alcohol/Drug Assessment, Case Planning and Management 
• Multicultural Counseling 
• Clinical Treatment Issues in Chemical Dependency 
• Medical and Psychosocial Aspects of Alcohol/Drug and Addictions 
• Counseling Theories and Techniques 
• Human Growth and Development 
• Professional Ethics and Issues 
• Group Counseling 

 
The TAP Program continues to demand high standards and professionalism from its 
participants with the expectation that it will carry over into the field.  During this fiscal 
year (July 1, 2006 – June 30, 2007), the program faced an issue with a participant who 
was under the influence while attending training.  This situation prompted the 
development of a drug/alcohol policy to address any future problems that may arise.  The 
policies are posted on the TAP website, and each participant receives a hard copy of the 
policies on the first day of all trainings offered. 
 
The TAP program offered 108 hours of Continuing Education courses for Licensed 
Alcohol and Drug Counselors to renew their licensure.  Thirty-six (36) hours were 
designated to criminal behaviors, criminal thinking and substance abuse.  The average 
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attendance in these criminal justice trainings were 29 participants.  A six (6) hour 
training, Clinical Supervision in the 12 Core Functions was offered with six (6) 
participants attending.  This course is crucial for all professionals supervising new 
counselors.  New advertising strategies were used to increase attendance (which paid off 
with fifteen [15] participants in FY2008).  The remaining sixty-six (66) hours were 
alcohol and drug specific topics and were offered throughout all the Regions of the State, 
in accordance with contract requirements. 
 
 
 
Following is a list of the Continuing Education courses offered during this fiscal year: 

• Comprehensive Adolescent Severity Inventory (CASI): Maintaining 
Proficiency 

• Guided Imagery and Relaxation 
• Anger Management and Crisis Interventions for Adolescents 
• Motivational Interviewing for Criminal Offenders (Criminal Justice) 
• Criminal Needs and Client Resistance (Criminal Justice) 
• Adolescents and Co-Occurring Disorders 
• Clinical Supervision in the 12 Core Functions 
• Criminogenic Needs and Client Resistance (Criminal Justice) 
• Treatment Planning Using the Addiction Severity Index (ASI) 
• Substance Abuse and Trauma 
• Double Trouble: Co-Occurring Disorders Among Adolescents in Rural 

Nebraska 
• Juvenile Justice: An Overview of the System and Population Needs (Criminal 

Justice) 
• Effectively Utilizing Spirituality in Addiction Recovery: What Every 

Clinician Needs to Know 
• The Effects of Commonly Abused Illicit Drugs 
• Jump Start: Helping Your Clients Successfully Navigate the First Thirty Days 

of Sobriety 
 
The Addictions Severity Index (ASI) and Comprehensive Adolescent Severity 
Inventory (CASI) courses are offered to provide substance abuse professionals the 
opportunity to be eligible for the Substance Abuse/Criminal Justice Approved Provider 
List.  The TAP program was contracted to provide 120 hours of ASI and CASI trainings 
this fiscal year.  Due to the overwhelming demand for the ASI training, an additional 120 
hours of training was amended into the contract, for a total of 240 hours of ASI/CASI 
courses provided during the fiscal year. 
 
The TAP program provided the course, Core Functions of the Substance Abuse 
Counselor, to furnish preparation for the Oral Examination of substance abuse 
counselors. 
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A total of $145,294.14 was expended on providing Core/Continuing Education activities 
during FY2007.  (Information source: compiled from FY2007 Monthly Service Contract-
Purchase Order Authorizations.) 
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OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 188 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 188 of 454



Substance Abuse Prevention and Training Block Grant 
   --Goal #11: Progress - Continuing Education / September 22, 2009 / Page 1 

 
Goal #11: Continuing Education:  An agreement to provide continuing education for the 
employees of facilities which provide prevention activities or treatment services (or 
both as the case may be) [See 42 U.S.C. 300x-28(b) and 45 C.F.R. 96.132(b)]. 
 
Overview 
 
The Department of Health and Human Services-Division of Behavioral Health-
Community-Based Services (DHHS-DBH-CBS) ensures that facilities which provide 
prevention activities or treatment services, and receive funding from the Substance Abuse 
Prevention and Training Block Grant (SAPTBG), make available Continuing Education 
in such activities or services for employees of the facility who provide the activities or 
services.  All programs must include a provision for Continuing Education for employees 
of the facility in its funding agreement.  The Behavioral Health and Network Services 
Contract between the Division of Behavioral Health and Regional Behavioral Health 
Authority (RBHA) requires that Continuing Education be made available for all 
employees of facilities that provide prevention activities and treatment services, including 
post-employment training and staff development. 

The Regional Behavioral Health Authorities, through the Division of Behavioral Health 
Substance Abuse Prevention and Treatment Block Grant Program Fidelity Review, 
monitor the provision of continuing education by treatment facilities.  Any infractions 
shall be reported to the Division of Behavioral Health and a corrective action plan 
developed. 
 
DHHS/DBH-CBS Oversight Responsibilities 
 

1. The Division of Behavioral Health is responsible for ensuring the continuing 
education provision is included in the annual DBH-CBS/RBHA Behavioral 
Health and Network Services Contract between the Division of Behavioral Health 
and the Regional Behavioral Health Authority. 

 
2. The Network Management Team is responsible for reviewing the SAPTBG 
Program Fidelity Review Tool used to audit service providers.  Continuing 
education requirements are included under Additional Requirements in the tool.  
Facilities not meeting the continuing education requirement will be provided a 
plan of correction which will be monitored by the RBHA and the Network 
Management Team. 

 
FY2009 Progress 
 
The Training for Addiction Professionals (TAP), administered through the Lincoln 
Medical Education Partnership (LMEP), continued to fulfill its current commitment to 
the Department of Health and Human Services-Division of Behavioral Health by 
providing substance abuse counselor education during FY2009 (July 1, 2008 –June 30, 
2009).  To continue to be relevant with growing studies in this field, TAP expanded the 
continuing education and criminal justice topics into areas such as, Gender Specific, 
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Trauma-Informed, Co-Occurring Disorders, and Multicultural Dialogue.  In July 2008, 
TAP implemented a new database for registering participants in workshops.  This 
database allows the TAP program to easily access all information regarding past and 
present workshops and participants in one program. 
 
During the past contract year (July 1, 2008 – June 30, 2009), the TAP program completed 
645 hours of Core Education courses for individuals desiring to become Licensed 
Alcohol and Drug Counselors (LADCs).  All Core Education courses required for 
licensure were offered a minimum of two (2) times, with a minimum of one (1) Core 
Education course offered per month.  As required by the contract, three alcohol specific 
classes must be offered three (3) times each fiscal year, and one training must be in the 
western/central part of the State.  Alcohol/Drug Assessment, Case Planning and 
Management was presented in Sidney, NE (Region 1) in July, 2008; Clinical Treatment 
Issues in Chemical Dependency was presented in North Platte, NE (Region 2) in August, 
2008; and Medical and Psychosocial Aspects of Alcohol/Drug and Addictions was 
presented in Kearney, NE (Region 3) in May, 2008. 
 
Following is a list of the Core Education courses: 

• Alcohol/Drug Assessment, Case Planning and Management 
• Multicultural Counseling 
• Clinical Treatment Issues in Chemical Dependency 
• Medical and Psychosocial Aspects of Alcohol/Drug and Addictions 
• Counseling Theories and Techniques 
• Human Growth and Development 
• Professional Ethics and Issues 
• Group Counseling 

 
The TAP program provided 108 hours of Continuing Education courses for Licensed 
Alcohol and Drug Counselors (LADCs) to renew their licensure.  Of the 108 hours, the 
following specifications must be met: 

• Thirty-six (36) hours must be designated to criminal behaviors, criminal 
thinking and substance abuse.  One of the trainings must be held in the 
western/central part of the State, which was presented in Grand Island, NE 
(Region 3). 

• Six (6) hours must be designated to clinical supervision of Licensed Alcohol 
and Drug Counselors. 

• The remaining sixty-six (66) hours must be other alcohol and drug specific 
topics.  A minimum of one (1) training must be held in Region 1 or Region 2 
(one training was presented in Scottsbluff, NE—Region 1), two (2) trainings 
must be held in Region 3 or Region 4 (one training was presented in 
Norfolk—Region 4, and one will be offered in September, 2009 in Grand 
Island—Region 3 due to a workshop cancellation during the fiscal year), and 
six (6) trainings must be held in Region 5 or Region 6 each fiscal year (48 
hours of training were presented in Lincoln—Region 5 and in Omaha—
Region 6). 
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Following is a list of the Continuing Education courses: 
• Meeting the Criminogenic Needs of Adolescent Offenders 
• Substance Abuse and Trauma 
• Dynamite Group Activities for Addiction Treatment Clients 
• Families and Substance Abuse 
• Broadening the Context of Multicultural Dialogue in Substance Abuse 
Treatment 

• Drug Culture and Rituals of Gang Society 
• Clinical Supervision in the 12 Core Functions 
• Creating a Sacred Space in an Addiction Treatment Setting 
• Evidence Based Practices in Addictions Treatment for Offenders 
• Foundations of Substance Use, Abuse, and Dependence – Trainer of Trainers 
• Motivational Interviewing for Juvenile Offenders 
• Gender Matters: Making the Case for Gender Specific Treatment 
• Treatment Approaches to Co-Occurring Disorders 
• Adult Children of Alcoholics in Substance Abuse Treatment 
• Screening and Referral of Mental Health Disorders 
• Adult Offenders: Understanding and Utilizing Criminogenic Needs in 
Treatment 

• Being Trauma-Informed: Understanding the Impact of Trauma and the Co-
Occurrence of Substance Misuse 

 
The TAP program provided 80 hours of Addictions Severity Index (ASI) courses and 
20 hours of Comprehensive Adolescent Severity Inventory (CASI) courses.  
ASI/CASI trainings are offered to provide substance abuse professionals the opportunity 
to be eligible for the Substance Abuse/Criminal Justice Approved Provider List.  Each 
course is required to be provided a minimum of one (1) time annually. 
 
With the removal of the Oral Examination requirement from the State Licensure Policies 
and Procedures, the TAP program developed a new six (6) hour Counselor Competency 
in Preparation for the Licensed Alcohol and Drug Counselor (LADC) Examination 
course that instructs participants on tips for how to be successfully prepared for the 
Written Examination.  Along with the six (6) hour Core Functions of the Substance 
Abuse Counselor course, TAP provided twenty-four (24) hours of licensure examination 
preparation courses. 
 
All TAP courses are currently offered in a classroom setting across the State of Nebraska. 
 
A total of $150,805.00 was expended on providing Core/Continuing Education activities 
during FY2009. (Information source: compiled from FY2009 Monthly Service Contract-
Purchase Order Authorizations.) 

FY 2009 (PROGRESS)
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Goal #11: Continuing Education:  An agreement to provide continuing education 
for the employees of facilities which provide prevention activities or treatment 
services (or both as the case may be) (See 42 U.S.C. 300x-28(b) and 45 C.F.R. 
96.132(b)). 
 
Overview 
 
The Department of Health and Human Services-Division of Behavioral Health-
Community-Based Services (DHHS-DBH-CBS) ensures that facilities which 
provide prevention activities or treatment services, and receive funding from the 
Substance Abuse Prevention and Training Block Grant (SAPTBG), make 
available Continuing Education in such activities or services for employees of the 
facility who provide the activities or services.  All programs must include a 
provision for Continuing Education for employees of the facility in its funding 
agreement.  The Behavioral Health and Network Services Contract between the 
Division of Behavioral Health and Regional Behavioral Health Authority (RBHA) 
requires that Continuing Education be made available for all employees of 
facilities that provide prevention activities and treatment services, including post-
employment training and staff development. 

The Regional Behavioral Health Authorities, through the Division of Behavioral 
Health Substance Abuse Prevention and Treatment Block Grant Program Fidelity 
Review, monitor the provision of continuing education by treatment facilities.  Any 
infractions shall be reported to the Division of Behavioral Health and a corrective 
action plan developed. 
 
DHHS/DBH-CBS Oversight Responsibilities 
 

1. The Division of Behavioral Health is responsible for ensuring the 
continuing education provision is included in the annual DBH-CBS/RBHA 
Behavioral Health and Network Services Contract between the Division of 
Behavioral Health and the Regional Behavioral Health Authority. 

 
2. The Network Management Team is responsible for reviewing the SAPTBG 

Program Fidelity Review Tool used to audit service providers.  Continuing 
education requirements are included under Additional Requirements in the 
tool.  Facilities not meeting the continuing education requirement will be 
provided a plan of correction which will be monitored by the RBHA and the 
Network Management Team. 

 
FY2010 Intended Use 
 
The Division of Behavioral Health has completed a new contract, effective 
September 1, 2009, with the Lincoln Medical Education Partnership (LMEP) 
Training for Addiction Professionals (TAP) program to provide Core and 
Continuing Education courses that meet the Division of Public Health’s 
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educational requirements for Licensed Alcohol and Drug Counselors (LADCs).  A 
new provision in the contract requires a select group of courses to be offered via 
video conferencing across the State, with the main site in Lincoln, NE.  In 
addition, the Division of Behavioral Health is collaborating with the Office of 
Probation Administration within the Nebraska Supreme Court to provide the 
ASI/CASI and Standardized Model Training courses to fulfill requirements set 
forth by the Nebraska Community Corrections Council. 
 
Utilizing the resources of the Administrative Service Organization (ASO), the 
Division of Behavioral Health and Magellan Behavioral Health will provide 
training events during FY2010 that introduce clinical and programmatic policy 
guidance in establishing recovery oriented substance abuse treatment and 
systems of care. 
 
The Division of Behavioral Health, working in partnership with the Division of 
Public Health and the Regional Behavioral Health Authorities’ Prevention 
Coordinators, is re-writing the Community Substance Abuse Prevention 
Specialist Training curriculum.  This will allow the curriculum to be presented to 
community coalitions and professionals involved in Substance Abuse Prevention 
so that participants will gain exposure to, and receive knowledge of, the Strategic 
Prevention Framework, Evidence Based Prevention policies, programs, and 
practices, as well as community organizing techniques. 
 
The purpose of the FY2010 contract (effective September 1, 2009 through June 
30, 2010) between the Nebraska Department of Health and Human Services-
Division of Behavioral Health (DHHS-DBH) and the Lincoln Medical Education 
Partnership-Training for Addictions Professionals (LMEP-TAP) is to provide 
Substance Abuse Counselor Core Education and Continuing Education services. 
 
LMEP has agreed to provide a total of 645 hours of Core Education courses 
during the fiscal year.  A minimum of one (1) Core Education course will be 
offered each month.  These courses will be offered statewide with locations 
determined by participant need.  Core Education courses will not be offered 
through video conferencing. 
 
The following Core Education courses will be offered two (2) times during the 
fiscal year: 

• Counseling Theories and Techniques 
• Human Growth and Development 
• Professional Ethics and Issues 
• Multicultural Counseling 
• Group Counseling 
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The following Core Education courses will be offered three (3) times during the 
fiscal year: 

• Medical and Psychosocial Aspects of Alcohol/Drug Use, Abuse, and 
Addiction 

• Alcohol/Drug Assessment, Case Planning and Management 
• Clinical Treatment Issues in Chemical Dependency 

 
The following Core Education courses will be offered in Region 1, Region 2, or 
Region 3 a minimum of once during the fiscal year: 

• Medical and Psychosocial Aspects of Alcohol/Drug Use, Abuse, and 
Addiction 

• Alcohol/Drug Assessment, Case Planning and Management 
• Clinical Treatment Issues in Chemical Dependency 

 
LMEP has agreed to provide a total of 66 hours of Continuing Education 
courses during the fiscal year for counselors to renew licensure as a Licensed 
Alcohol/Drug Counselor (LADC).  The focus of these courses will be alcohol/drug 
specific, unless otherwise approved by the Division of Behavioral Health.  
Courses will be developed according to, but not limited to, the following topic 
areas, and will be offered once during the fiscal year: 

• Gender and Cultural Competence 
• Screening and Referral 
• Co-Occurring disorders 
• Evidence-Based Treatment 
• Trauma-Informed 

 
These courses will be offered through video conferencing, to the extent possible, 
in all six (6) Regions.  All courses that are offered through video conferencing will 
be hosted at the main site in Lincoln, NE (Region 5). 
 
LMEP has agreed to provide the course, Core Functions of Licensed Alcohol and 
Drug Counselors, two (2) times during the fiscal year for a total of 12 hours of 
Continuing Education.  This course will be offered up to four (4) weeks prior to 
two (2) of the four (4) written examination dates during the fiscal year.  This 
course will be hosted at a site in Lincoln, NE (Region 5), and will be offered 
through video conferencing in the other five (5) Regions, subject to venue 
availability. 
 
LMEP has agreed to provide the course, Examination Preparation, two (2) times 
during the fiscal year for a total of 12 hours of Continuing Education.  This 
course will be offered up to four (4) weeks prior to two (2) of the four (4) written 
examination dates during the fiscal year.  This course will be hosted at a site in 
Lincoln, NE (Region 5), and will be offered through video conferencing in the 
other five (5) Regions, subject to venue availability. 
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LMEP has agreed to provide the course, Clinical Supervision of Licensed Alcohol 
and Drug Counselors, one (1) time during the fiscal year for a total of 6 hours of 
Continuing Education.  This course will be hosted at a site in Lincoln, NE (Region 
5), and will be offered through video conferencing in the other five (5) Regions, 
subject to venue availability. 
 
LMEP has agreed to provide up to 100 hours of Addictions Severity Index (ASI) 
Continuing Education courses during the fiscal year.  These courses will enable 
Licensed Alcohol/Drug Counselors (LADCs) or Provisional Licensed 
Alcohol/Drug Counselors (PLADCs) to become registered on the substance 
abuse/criminal justice Approved Provider List.  ASI courses will not be offered 
through video conferencing. 
 
LMEP has agreed to provide up to 80 hours of Comprehensive Adolescent 
Severity Inventory (CASI) Continuing Education courses during the fiscal year.  
These courses will enable Licensed Alcohol and Drug Counselors (LADCs) or 
Provisional Licensed Alcohol and Drug Counselors (PLADCs) to become 
registered on the substance abuse/criminal justice Approved Provider List.  CASI 
courses will not be offered through video conferencing. 
 
LMEP has agreed to provide 36 hours of Criminogenics and Criminal 
Thinking/Behaviors as applied to Substance Abuse Treatment Continuing 
Education courses during the fiscal year. These courses will enable Licensed 
Alcohol and Drug Counselors (LADCs) or Provisional Licensed Alcohol and Drug 
Counselors (PLADCs) to become registered on the substance abuse/criminal 
justice Approved Provider List.  This course will be hosted at a site in Lincoln, NE 
(Region 5), and will be offered through video conferencing in the other five (5) 
Regions, subject to venue availability. 
 
LMEP has agreed to develop additional Continuing Education courses, and/or 
incorporate additional initiatives and topics into other applicable coursework, as 
necessary.  LMEP further agrees to include criminal justice topics into the 
Continuing Education course topics listed above. 
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Goal #12: Coordinate Services
GOAL # 12. An agreement to coordinate prevention activities and treatment services with the provision of other
appropriate services (See 42 U.S.C. 300x-28(c) and 45 C.F.R. 96.132(c)).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):
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GOAL # 12: An agreement to coordinate prevention activities and treatment services with the 
provision of other appropriate services (See 42 U.S.C. 300x-28(c) and 45 C.F.R. 96.132(c)). 
 
FY2007 (Compliance) 
 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska 
Core Technical Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) 
during April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the 
Nebraska Division of Behavioral Health.  The approaches being used to prepare the FY2010 
(Intended Use) and FY2009 (Progress) demonstrate the new approaches being used.  The 
FY2007 (Compliance) section is prepared using the best available content to address the 
requirements. 
 
§96.132(a) -- the improvement of the referral process and the coordination of prevention 
activities and treatment services with other public and private nonprofit entities,  
 

The Nebraska Division of Behavioral Health continues to have the goal, (relative to fiscal 
year 1992), to improve the referral process and the coordination of prevention activities and 
treatment services with other public and private nonprofit entities.  To accomplish this goal, 
the Division of Behavioral Health has a working relationship with the Division of Children & 
Family Services (social services), Division of Medicaid & Long-Term Care, and Division of 
Public Health (health) within the Nebraska Department of Health and Human Services; 
Department of Correctional Services, Nebraska Crime Commission, Community Corrections 
Council (as well as the Justice Behavioral Health Committee under this Council), and Office 
of Probation Administration under the Nebraska Supreme Court (criminal justice); 
Vocational Rehabilitation (employment); and related agencies.  The Division will continue to 
work collaboratively with our sister agencies as these conversations have a direct impact on 
our ability to ensure that services delivered are integrated and coordinated.  Some examples 
of State Level coordination in order to improve the referral process include: 
– In September 2008, the Division initiated monthly meetings with the Division of 

Medicaid and Long-Term Care. Division Director’s as well as several key staff from both 
Divisions meet to problem-solve systemic challenges that the two divisions have 
experienced.  Examples of agenda items have included:   Memorandum of Understanding 
(MOU) for Substance Abuse waiver services-Behavioral Health Matching Funds for 
Substance Abuse Waiver Services, Secure Residential Reimbursement, Special 
Populations-Medicaid Reimbursement, and Substance Abuse Waiver Services-Review. 

– The Division will continue to meet with the Divisions of Developmental Disabilities, 
Medicaid and Long Term Care, and Children and Family Services to improve systems 
coordination relating to behavioral health.   

– The Division of Behavioral Health has been meeting with the NE Department of 
Corrections Services on a variety of issues for a number of years.  At this time, the 
meetings include work on implementing a U.S. Department of Justice / Office of Justice 
Programs / Bureau of Justice Assistance “Justice and Mental Health Collaboration 
Program” (CDFA #16.745) grants.  The Division of Behavioral Health just completed the 
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development of a strategic plan under a Category I: Planning grant ($50,000 from 
11/01/2007 to 10/31/2008).  At this time, the Division is implementing a Category II: 
Planning and Implementation ($250,000 from 11/01/2008 to 10/31/2011).  Over the next 
three years, the Division will implement the goals listed below during the project period 
(November 1, 2008 to October 31, 2011):  

> Goal 1: Provide statewide Crisis Intervention Team (CIT) training for Law 
Enforcement officers and make clear linkages with local crisis response teams.  

> Goal 2: Expand or improve access to crisis stabilization services with improved 
coordination with law enforcement officers.  

> Goal 3: Implement standardized mental health and substance abuse screening 
instruments in the jails that prompt referrals for services.  

> Goal 4: Increase resources to community mental health to provide diversion 
services through the use of Forensic Intensive Case Management.  

> Goal 5: Enhance affordable supportive housing for justice involved youth 
transitioning to adulthood.  

The "Nebraska Justice Behavioral Health Initiative Strategic Plan" (October 31, 2008) 
is posted on the Nebraska Division of Behavioral Health website under recent reports: 
http://www.dhhs.ne.gov/beh/Reports.htm/ NE Justice MH Strategic Plan - UN PPC 
Final Report - October 2008. 

– The Division of Behavioral Health participates regularly on Community Corrections 
Council (as well as the Justice Behavioral Health Committee under this Council) 

– Under the Justice Behavioral Health Committee, the Division has a working relationship 
with the Office of Probation Administration.  This includes several functions covered 
under the §96.132(b) such as the ASI and the CASI continuing Education Courses (see 
below). 

– Memorandum of Understanding (MOU) for Supported Employment Services – the 
Division of Behavioral Health and the Nebraska Department of Education, Vocational 
Rehabilitation, have a MOU to increase employment opportunities for people with 
behavioral health (BH) problems.  The purpose of the MOU is to coordinate and 
cooperate in the development and implementation of Supported Employment services for 
persons with behavioral health disorders.  The MOU was officially signed in August 
2008.  It was specifically discussed at the August 14, 2008 meeting of the State Advisory 
Committee on Mental Health Services. 

– In October of 2008, the Division initiated monthly meetings with the Division of 
Developmental Disabilities to improve systems coordination for those individuals who 
have both a developmental disability and a behavioral health disorder.  These monthly 
meetings, while new, have already significantly improved relationships at the Division 
level and have led to positive outcomes for consumers receiving services from both 
divisions. 

– In August 2008, the Division initiated bi-monthly meetings with the Divisions of 
Developmental Disabilities, Medicaid and Long Term Care, and Children and Family 
Services to improve systems coordination relating to children’s behavioral health.  

> In September 2008, the Division developed a statewide Youth Systems Team in 
partnership with the Nebraska Federation of Families for Children’s Mental 
Health to strengthen system coordination and strategic service planning for youth 
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behavioral health. 
> In December 2008, the Division initiated a collaborative effort with the 

Department of Education to explore additional opportunities to expand current 
prevention and treatment efforts within the local school systems across the state.  

– The Division evaluated the effectiveness of the current audit tool used to capture and 
report prevention activities and progress at the community level. This component of 
service delivery will be further explored in review of the overall collaborative prevention 
efforts of additional state partners such as the Nebraska Partners in Prevention, DFC 
funded programs and the local school systems.  

– The Division also support the regional prevention coordinators continued collaboration 
with the Division of Public Health to strengthen the community development of 
prevention coalitions under the strategic prevention framework of the SPF-SIG.  

– "Nebraska Network of Care" – The Division contracted with Trilogy Integrated Resource, 
LLC of San Rafael, CA to establish a new resource called the "Nebraska Network of 
Care".  The official major public launch event held with Governor Heineman for March 
18, 2009.  The Network of Care is an online resource for individuals, families and 
agencies concerned with behavioral health.  Consumer Advocates and Organizations and 
Family Representatives encouraged Administrators at the Division of Behavioral Health 
to implement the Network of Care.  Trilogy Integrated Resource, LLC of San Rafael, CA 
created and will maintain the website for the Division of Behavioral Health and has 
similar sites in several other states.   The website provides information about behavioral 
health services, laws and related news, as well as communication tools and many other 
features including:    

> Individuals and agencies can build their own free web sites in the “For Providers” 
section. 

> Easy-to-use search libraries, information about specific Behavioral Health 
disorders, pending legislation and advocacy, and daily news articles from around 
the world concerning mental and substance abuse.  

> Personal Health Record section where consumers can organize and store medical 
healthcare-related information. 

> The site is fully ADA-compliant and available in multiple language and offers a 
text only-version of the site.  

 
The Nebraska Division of Behavioral Health has a contract with Magellan Behavioral Health 
for Administrative Services Only (ASO) Managed Care Services.  This contract includes the 
following ASO functions for the Nebraska Behavioral Health System: 
• Training and Technical Support 
• Consumer Eligibility Determination 
• Utilization Management 
• Information Management 
• Data Capture and Transfer Requirements 
• Information Reporting 
• Claims and Payment Information 
• Quality Improvement 
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The Magellan Behavioral Health contract is monitored by the position created within the 
Division and is responsible for ensuring the ASO functions purchased are consistent with 
State of Nebraska requirements.   
 
The six Regional Behavioral Health Authorities have substance abuse treatment providers 
and prevention organizations under contract.  The Regions work with the providers to 
improve the referral process and the coordination of prevention activities and treatment 
services with other public and private nonprofit entities using quality improvement methods, 
the audit  

 
§96.132(b) -- the provision of continuing education in treatment services and prevention 
activities for the employees of the facilities who provide the services or activities.  
 

The Division of Behavioral Health has a contract with the Lincoln Medical Education 
Partnership to provide statewide core course training, continuing education and licensure 
training scholarships for people working in the treatment services or providing prevention 
activities.  The current contract term is from July 1, 2007 to June 30, 2009.  The contract 
includes: 
– Core Education Courses needed for alcohol/drug counselor licensure 
– Continuing Education Courses, including “How Criminal Behaviors and Criminal 

Thinking are Impacted by Substance Abuse” for persons to be included on the substance 
abuse/criminal justice approved provider list. 

– Annual Addiction Severity Index (ASI) and the Comprehensive Adolescent Severity 
Inventory (CASI) continuing Education Courses to Meet Standardized Model Provider 
Criteria 

– Annual Continuing Education Summary Course for the “Core Functions of the Substance 
Abuse Counselor” and 

– Annual National Consultation and Specialized Continuing Education Training 
 

Due to the term of the contract ending June 30, 2009, the Division of Behavioral Health re-
bid and re-negotiated this contract.  In the process of this, the Division worked with the 
Office of Probation Administration. 

 
§96.132(c) -- the coordination of prevention activities and treatment services with the provision 
of other appropriate services. 
 

The coordination of prevention activities and treatment services with the provision of other 
appropriate services is completed by the six Regional Behavioral Health Authorities.  These 
Regions manage both the substance abuse treatment funds as well as some of the prevention 
funds.  
 
The Division continues the collaborative effort with the Department of Education to explore 
additional opportunities to expand current prevention and treatment efforts within the local 
school systems across the state. For example, the Division will provide technical assistance 
and support to an urban school system’s application for the Safe and Health School Initiative 
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in order to increase service delivery of both prevention and behavioral health treatment 
programming and strengthen the partnership of local schools, community coalitions and 
overall system coordination.   The Division also provides introductory training in April 2009 
on wrap-around to the Department of Education and a select group of schools who pilot this 
program with the implementation of Positive Behavioral Supports.  

 
The Division will continue strategic planning efforts with the Youth Systems Team as noted in 
§96.132(a ).  This Team now includes regional Family Organizations, regional youth 
specialists, program providers, advocacy groups, the Consumer Advocate from Magellan, and 
invited guests in efforts to strengthen the system of care and delivery planning for a 
continuum of service delivery from prevention to treatment.( Invited guests include youth, 
Vocational Rehab, Educational Service Units, local providers, speakers and others.) 

 
The Division provides technical assistance to the regional systems of care teams to strengthen 
the service delivery of behavioral health prevention and treatment for youth. We will be 
providing training for trainers, training for providers and technical assistance to local systems 
of care groups on a variety of topics. In addition, technical assistance is provided to the new 
Transition Teams whose members include youth specialists, providers, Voc Rehab and others 
who will be addressing the needs of transition aged youth to prevent future risky behavior and 
ensure a smooth transition into adult treatment services.  
 
The Division is preparing an RFP for the prevention/intervention programming it has funded 
in the form of Student Assistance Programs and School/Community Intervention Programs. 
These programs serve school systems to identify and supplant services for at risk youth 
and/or risk experiencing a behavior disorder. These programs are a valuable component of 
local prevention efforts that empower community coalitions located around or within schools 
and are critical to the intervention and management of risky behaviors that impede a student’s 
success.  

 
Goals and Activities 
 
12.1 – as note above under §96.132(a), during FFY2009 the Division of Behavioral Health 
continues the coordination of prevention activities and treatment services with other public and 
private nonprofit entities.  The Prevention Program works with the Division of Public Health 
across organizational boundaries to provide leadership in creating a state behavioral health 
system that can support community efforts to diminish risk and increase protective factors within 
communities.  
 
12.2 - The Division works with other entities of the Department of Health and Human Services 
to gain knowledge of model programs, coordinate activities between agencies and to coordinate 
services to individuals.  
 
12.3 - The Division of Behavioral Health continues to work with the Justice Behavioral Health 
Committee to support the review the Standardized Model for Assessing Individuals in the 
Criminal Justice System, and to work toward creating a similar model for mental health. 
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12.3 - Continuing with the recommendations of the State Advisory Committee on Substance 
Abuse services in January 2009, and through the Community Corrections Council the Division 
continues to work to strengthen the processes of the Standardized Model for Assessing Substance 
Abusers; and continued to maintain a list of persons who have achieved proficiency in the 
Standardized Model, Addiction Severity Index (ASI) and the Comprehensive Adolescent 
Severity Inventory (CASI). 
 
12.4 - During FY2009, the Division of Behavioral Health Services staff met with regional 
prevention coordinators monthly to update them on prevention activities and encourage 
coordination of treatment and prevention activities in each region.  
 
12.5 - Through the Administrative Services Organization (Magellan Health Services) work with 
Medicaid and Children and Family Services to integrate care to children, families and individuals 
including adequate support services such as housing and employment opportunities. 

FY 2007 (COMPLIANCE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 202 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 202 of 454



GOAL#12: Progress – Coordinate Prevention Activities & Treatment Services / August 6, 2009 /  
Page 1 
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GOAL # 12: An agreement to coordinate prevention activities and treatment services with the 
provision of other appropriate services (See 42 U.S.C. 300x-28(c) and 45 C.F.R. 96.132(c)). 
 
FY2009 (Progress) 
 
§96.132(a) -- the improvement of the referral process and the coordination of prevention 
activities and treatment services with other public and private nonprofit entities,  
 

The Nebraska Division of Behavioral Health continues to have the goal, (relative to fiscal 
year 1992), to improve the referral process and the coordination of prevention activities and 
treatment services with other public and private nonprofit entities.  To accomplish this goal, 
the Division of Behavioral Health has a working relationship with the Division of Children & 
Family Services (social services), Division of Medicaid & Long-Term Care, and Division of 
Public Health (health) within the Nebraska Department of Health and Human Services; 
Department of Correctional Services, Nebraska Crime Commission, Community Corrections 
Council (as well as the Justice Behavioral Health Committee under this Council), and Office 
of Probation Administration under the Nebraska Supreme Court (criminal justice); 
Vocational Rehabilitation (employment); and related agencies.  The Division will continue to 
work collaboratively with our sister agencies as these conversations have a direct impact on 
our ability to ensure that services delivered are integrated and coordinated.  Some examples 
of State Level coordination in order to improve the referral process include: 
– In September 2008, the Division initiated monthly meetings with the Division of 

Medicaid and Long-Term Care. Division Director’s as well as several key staff from both 
Divisions meet to problem-solve systemic challenges that the two divisions have 
experienced.  Examples of agenda items have included:   Memorandum of Understanding 
(MOU) for Substance Abuse waiver services-Behavioral Health Matching Funds for 
Substance Abuse Waiver Services, Secure Residential Reimbursement, Special 
Populations-Medicaid Reimbursement, and Substance Abuse Waiver Services-Review. 

– The Division will continue to meet with the Divisions of Developmental Disabilities, 
Medicaid and Long Term Care, and Children and Family Services to improve systems 
coordination relating to behavioral health.   

– The Division of Behavioral Health has been meeting with the Nebraska Department of 
Corrections Services on a variety of issues for a number of years.  At this time, the 
meetings include work on implementing a U.S. Department of Justice / Office of Justice 
Programs / Bureau of Justice Assistance “Justice and Mental Health Collaboration 
Program” (CDFA #16.745) grants.  The Division of Behavioral Health just completed the 
development of a strategic plan under a Category I: Planning grant ($50,000 from 
11/01/2007 to 10/31/2008).  At this time, the Division is implementing a Category II: 
Planning and Implementation ($250,000 from 11/01/2008 to 10/31/2011).  Over the next 
three years, the Division will implement the goals listed below during the project period 
(November 1, 2008 to October 31, 2011):  

> Goal 1: Provide statewide Crisis Intervention Team (CIT) training for Law 
Enforcement officers and make clear linkages with local crisis response teams.  

FY 2009 (PROGRESS)
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> Goal 2: Expand or improve access to crisis stabilization services with improved 
coordination with law enforcement officers.  

> Goal 3: Implement standardized mental health and substance abuse screening 
instruments in the jails that prompt referrals for services.  

> Goal 4: Increase resources to community mental health to provide diversion 
services through the use of Forensic Intensive Case Management.  

> Goal 5: Enhance affordable supportive housing for justice involved youth 
transitioning to adulthood.  

The "Nebraska Justice Behavioral Health Initiative Strategic Plan" (October 31, 2008) 
is posted on the NE Division of Behavioral Health website under recent reports: 
http://www.dhhs.ne.gov/beh/Reports.htm/ NE Justice MH Strategic Plan - UN PPC 
Final Report - October 2008. 

– The Division of Behavioral Health participates regularly on Community Corrections 
Council (as well as the Justice Behavioral Health Committee under this Council) 

– Under the Justice Behavioral Health Committee, the Division has a working relationship 
with the Office of Probation Administration.  This includes several functions covered 
under the §96.132(b) such as the ASI and the CASI continuing Education Courses (see 
below). 

– Memorandum of Understanding (MOU) for Supported Employment Services – Division 
of Behavioral Health and the Nebraska Department of Education, Vocational 
Rehabilitation have a MOU to increase employment opportunities for people with 
behavioral health (BH) problems.  The purpose of the MOU is to coordinate and 
cooperate in the development and implementation of Supported Employment services for 
persons with behavioral health disorders.  The MOU was officially signed in August 
2008.  It was specifically discussed at the August 14, 2008 meeting of the State Advisory 
Committee on Mental Health Services. 

– In October of 2008, the Division initiated monthly meetings with the Division of 
Developmental Disabilities to improve systems coordination for those individuals who 
have both a developmental disability and a behavioral health disorder.  These monthly 
meetings, while new, have already significantly improved relationships at the Division 
level and have led to positive outcomes for consumers receiving services from both 
divisions. 

– In August 2008, the Division initiated bi-monthly meetings with the Divisions of 
Developmental Disabilities, Medicaid and Long Term Care, and Children and Family 
Services to improve systems coordination relating to children’s behavioral health.  

> In September 2008, the Division developed a statewide Youth Systems Team in 
partnership with the Nebraska Federation of Families for Children’s Mental 
Health to strengthen system coordination and strategic service planning for youth 
behavioral health. 

> In December 2008, the Division initiated a collaborative effort with the 
Department of Education to explore additional opportunities to expand current 
prevention and treatment efforts within the local school systems across the state.  

FY 2009 (PROGRESS)
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– The Division evaluated the effectiveness of the current audit tool used to capture and 
report prevention activities and progress at the community level. This component of 
service delivery will be further explored in review of the overall collaborative prevention 
efforts of additional state partners such as the Nebraska Partners in Prevention, DFC 
funded programs and the local school systems. 

– The Division also support the regional prevention coordinators continued collaboration 
with the Division of Public Health to strengthen the community development of 
prevention coalitions under the strategic prevention framework of the SPF-SIG.  

– "Nebraska Network of Care" – The Division contracted with Trilogy Integrated Resource, 
LLC of San Rafael, CA to establish a new resource called the "Nebraska Network of 
Care".  The official major public launch event held with Governor Heineman on March 
18, 2009.  The Network of Care is an online resource for individuals, families and 
agencies concerned with behavioral health.  Consumer Advocates and Organizations and 
Family Representatives encouraged Administrators at the Division of Behavioral Health 
to implement the Network of Care.  Trilogy Integrated Resource, LLC of San Rafael, CA 
created and will maintain the website for the Division of Behavioral Health and has 
similar sites in several other states.   The website provides information about behavioral 
health services, laws and related news, as well as communication tools and many other 
features including:    

> Individuals and agencies can build their own free web sites in the “For Providers” 
section. 

> Easy-to-use search libraries, information about specific Behavioral Health 
disorders, pending legislation and advocacy, and daily news articles from around 
the world concerning mental and substance abuse.  

> Personal Health Record section where consumers can organize and store medical 
healthcare-related information. 

> The site is fully ADA-compliant and available in multiple language and offers a 
text only-version of the site.  

 
The Nebraska Division of Behavioral Health has a contract with Magellan Behavioral Health 
for Administrative Services Only (ASO) Managed Care Services.  This contract includes the 
following the ASO functions for the Nebraska Behavioral Health System: 
• Training and Technical Support 
• Consumer Eligibility Determination 
• Utilization Management 
• Information Management 
• Data Capture and Transfer Requirements 
• Information Reporting 
• Claims and Payment Information 
• Quality Improvement 

The Magellan Behavioral Health contract is monitored by the position created within the 
Division and is responsible for ensuring the ASO functions purchased are consistent with 
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Nebraska Substance Abuse Prevention and Treatment Block Grant Application 2009 
 

State of Nebraska requirements.   

 
The six Regional Behavioral Health Authorities have substance abuse treatment providers 
and prevention organizations under contract.  The Regions work with the providers to 
improve the referral process and the coordination of prevention activities and treatment 
services with other public and private nonprofit entities using quality improvement methods, 
the audit  

 
§96.132(b) -- the provision of continuing education in treatment services and prevention 
activities for the employees of the facilities who provide the services or activities.  
 

The Division of Behavioral Health has a contract with the Lincoln Medical Education 
Partnership to provide statewide core course training, continuing education and licensure 
training scholarships for people working in the treatment services or providing prevention 
activities.  The current contract term is from July 1, 2007 to June 30, 2009.  The contract 
includes: 
– Core Education Courses needed for alcohol/drug counselor licensure 
– Continuing Education Courses, including “How Criminal Behaviors and Criminal 

Thinking are Impacted by Substance Abuse” for persons to be included on the substance 
abuse/criminal justice approved provider list. 

– Annual Addiction Severity Index (ASI) and the Comprehensive Adolescent Severity 
Inventory (CASI) continuing Education Courses to Meet Standardized Model Provider 
Criteria 

– Annual Continuing Education Summary Course for the “Core Functions of the Substance 
Abuse Counselor” and 

– Annual National Consultation and Specialized Continuing Education Training 
 

Due to the term of the contract ending June 30, 2009, the Division of Behavioral Health re-
bid and re-negotiated this contract.  In the process of this, the Division worked with the 
Office of Probation Administration. 

 
§96.132(c) -- the coordination of prevention activities and treatment services with the provision 
of other appropriate services. 
 

The coordination of prevention activities and treatment services with the provision of other 
appropriate services is completed by the six Regional Behavioral Health Authorities.  These 
Regions manage both the substance abuse treatment funds as well as some of the prevention 
funds.  
 

The Division continues the collaborative effort with the Department of Education to explore 
additional opportunities to expand current prevention and treatment efforts within the local 
school systems across the state. For example, the Division will provide technical assistance 
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Nebraska Substance Abuse Prevention and Treatment Block Grant Application 2009 
 

and support to an urban school system’s application for the Safe and Health School Initiative 
in order to increase service delivery of both prevention and behavioral health treatment 
programming and strengthen the partnership of local schools, community coalitions and 
overall system coordination.   The Division also provides introductory training in April 2009 
on wrap-around to the Department of Education and a select group of schools who pilot this 
program with the implementation of Positive Behavioral Supports.  

 
The Division will continue strategic planning efforts with the Youth Systems Team as noted in 
§96.132(a).  This Team now includes regional Family Organizations, regional youth 
specialists, program providers, advocacy groups, the Consumer Advocate from Magellan, and 
invited guests in efforts to strengthen the system of care and delivery planning for a 
continuum of service delivery from prevention to treatment.( Invited guests include youth, 
Vocational Rehab, Educational Service Units, local providers, speakers and others.) 

 
The Division provides technical assistance to the regional systems of care teams to strengthen 
the service delivery of behavioral health prevention and treatment for youth. We will be 
providing training for trainers, training for providers and technical assistance to local systems 
of care groups on a variety of topics. In addition, technical assistance is provided to the new 
Transition Teams whose members include youth specialists, providers, Voc Rehab and others 
who will be addressing the needs of transition aged youth to prevent future risky behavior and 
ensure a smooth transition into adult treatment services.  
 
The Division is preparing an RFP for the prevention/intervention programming it has funded 
in the form of Student Assistance Programs and School/Community Intervention Programs. 
These programs serve school systems to identify and supplant services for at risk youth 
and/or risk experiencing a behavior disorder. These programs are a valuable component of 
local prevention efforts that empower community coalitions located around or within schools 
and are critical to the intervention and management of risky behaviors that impede a student’s 
success.  

 
Goals and Activities 
 
12.1 – as note above under §96.132(a), during FFY2009 the Division of Behavioral Health 
continues the coordination of prevention activities and treatment services with other public and 
private nonprofit entities.  The Prevention Program works with the Division of Public Health 
across organizational boundaries to provide leadership in creating a state behavioral health 
system that can support community efforts to diminish risk and increase protective factors within 
communities.  
 
12.2 - The Division works with other entities of the Department of Health and Human Services 
to gain knowledge of model programs, coordinate activities between agencies and to coordinate 
services to individuals.  
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12.3 - The Division of Behavioral Health continues to work with the Justice Behavioral Health 
Committee to support the review the Standardized Model for Assessing Individuals in the 
Criminal Justice System, and to work toward creating a similar model for mental health.  
 
12.3 - Continuing with the recommendations of the State Advisory Committee on Substance 
Abuse services in January 2009, and through the Community Corrections Council the Division 
continues to work to strengthen the processes of the Standardized Model for Assessing Substance 
Abusers; and continued to maintain a list of persons who have achieved proficiency in the 
Standardized Model, Addiction Severity Index (ASI) and the Comprehensive Adolescent 
Severity Inventory (CASI). 
 
12.4 - During FY2009, the Division of Behavioral Health Services staff met with regional 
prevention coordinators monthly to update them on prevention activities and encourage 
coordination of treatment and prevention activities in each region.  
 
12.5 - Through the Administrative Service Organization (Magellan Health Services) work with 
Medicaid and Children and Family Services to integrate care to children, families and individuals 
including adequate support services such as housing and employment opportunities. 

FY 2009 (PROGRESS)
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GOAL #12: An agreement to coordinate prevention activities and treatment services with the 
provision of other appropriate services (See 42 U.S.C. 300x-28(c) and 45 C.F.R. 96.132(c)). 
 
FY2010 (Intended Use) 
 
§96.132(a) -- the improvement of the referral process and the coordination of prevention activities 
and treatment services with other public and private nonprofit entities,  
 

The NE Division of Behavioral Health continues to have the goal of improving the referral 
process and the coordination of prevention activities and treatment services with other public 
and private nonprofit entities.  To accomplish this goal, the Division of Behavioral Health has a 
working relationship with the Division of Children & Family Services (social services), Division 
of Medicaid & Long-Term Care, and Division of Public Health (health) within the NE 
Department of Health and Human Services; Department of Correctional Services, NE Crime 
Commission, Community Corrections Council (as well as the Justice Behavioral Health 
Committee under this Council), and Office of Probation Administration under the Nebraska 
Supreme Court (criminal justice); Vocational Rehabilitation (employment) and related agencies.  
The Division will continue to work collaboratively with our sister agencies as these 
conversations have a direct impact upon our ability to ensure that services delivered are 
integrated and coordinated.  Some examples of State Level coordination to improve the referral 
process include: 
– In September 2008, the Division initiated monthly meetings with the Division of Medicaid 

and Long-Term Care. Division Directors, as well as several key staff from both Divisions, 
meet to problem-solve systemic challenges that the two divisions have experienced.  
Examples of agenda items have included:   Memorandum of Understanding (MOU) for 
Substance Abuse Waiver Services, Behavioral Health Matching Funds for Substance Abuse 
Waiver Services, Secure Residential Reimbursement, Special Populations-Medicaid 
Reimbursement, and Substance Abuse Waiver Services-Review. 

– The Division will continue to meet with the Divisions of Developmental Disabilities, 
Medicaid and Long Term Care, and Children and Family Services to improve systems 
coordination relating to behavioral health.   

– The Division of Behavioral Health has been meeting with the NE Department of 
Correctional Services on a variety of issues for a number of years.  At this time, the meetings 
include work on implementing a U.S. Department of Justice / Office of Justice Programs / 
Bureau of Justice Assistance “Justice and Mental Health Collaboration Program” (CDFA 
#16.745) grants.  The Division of Behavioral Health just completed the development of a 
strategic plan under a Category I: Planning grant ($50,000 from 11/01/2007 to 10/31/2008).  
At this time, the Division is implementing a Category II: Planning and Implementation 
($250,000 from 11/01/2008 to 10/31/2011).  Over the next three years, the Division will 
implement the goals listed below during the project period (November 1, 2008 to October 
31, 2011):  

> Goal 1: Provide statewide Crisis Intervention Team (CIT) training for Law 
Enforcement officers and make clear linkages with local crisis response teams.  

> Goal 2: Expand or improve access to crisis stabilization services with improved 
coordination with law enforcement officers.  

> Goal 3: Implement standardized mental health and substance abuse screening 
instruments in the jails that prompt referrals for services.  

FY 2010 (INTENDED USE)
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> Goal 4: Increase resources to community mental health to provide diversion services 

through the use of Forensic Intensive Case Management.  
> Goal 5: Enhance affordable supportive housing for justice involved youth 

transitioning to adulthood.  
The "Nebraska Justice Behavioral Health Initiative Strategic Plan" (October 31, 2008) is posted 
on the NE Division of Behavioral Health website under recent reports: 

http://www.dhhs.ne.gov/beh/Reports.htm/ NE Justice MH Strategic Plan - UN PPC Final 
Report - October 2008. 

– The Division of Behavioral Health participates regularly on Community Corrections Council 
(as well as the Justice Behavioral Health Committee under this Council) 

– Under the Justice Behavioral Health Committee, the Division has a working relationship 
with the Office of Probation Administration.  This includes several functions covered under 
the §96.132(b) such as the ASI and the CASI continuing Education Courses (see below). 

– Criminal Justice Electronic Data Transfer Interagency Agreement – In June 2009, the 
Nebraska Department of Health and Human Services - Division Of Behavioral Health 
(DHHS), the Nebraska Department of Correctional Services (DCS) and the Nebraska 
Commission on Law Enforcement and Criminal Justice (Crime Commission) signed 
Electronic Data Transfer Interagency Agreements.  The final agreements were officially 
approved on June 9, 2009.  These agreements have these three state agencies transferring 
their data to the Division of Epidemiology, College of Public Health at the University of 
Nebraska Medical Center in Omaha, NE for the purpose of analysis, compilation and 
reporting for the mutual benefit of the parties.  The initial data covers the time period from 
January 1, 2005 to December 31, 2008.  Before public release, the Report(s) produced under 
these agreements must be acceptable to the DHHS, DCS and the Crime Commission.  The 
Report(s) remain in draft status until these three code level agencies approve the document.  
This requirement is due to the sensitive nature of the content of the report(s) using these 
data. 

– Memorandum of Understanding (MOU) for Supported Employment Services – The Division 
of Behavioral Health and the Nebraska Department of Education, Vocational Rehabilitation 
have a MOU to increase employment opportunities for people with behavioral health (BH) 
problems.  The purpose of the MOU is to coordinate and cooperate in the development and 
implementation of Supported Employment services for persons with behavioral health 
disorders.  The MOU was officially signed in August 2008.  It was specifically discussed at 
the August 14, 2008 meeting of the State Advisory Committee on Mental Health Services. 

– In October of 2008, the Division initiated monthly meetings with the Division of 
Developmental Disabilities to improve systems coordination for those individuals who have 
both a developmental disability and a behavioral health disorder.  These monthly meetings, 
while new, have already significantly improved relationships at the Division level and have 
led to positive outcomes for consumers receiving services from both divisions. 

– In August 2008, the Division initiated bi-monthly meetings with the Divisions of 
Developmental Disabilities, Medicaid and Long Term Care, and Children and Family 
Services to improve systems coordination relating to children’s behavioral health.  

> In September 2008, the Division developed a statewide Youth Systems Team in 
partnership with the Nebraska Federation of Families for Children’s Mental Health to 
strengthen system coordination and strategic service planning for youth behavioral 
health. 

 

FY 2010 (INTENDED USE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 210 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 210 of 454

http://www.dhhs.ne.gov/beh/Reports.htm/%20NE%20Justice%20MH%20Strategic%20Plan%20-%20UN%20PPC%20Final%20Report%20-%20October%202008
http://www.dhhs.ne.gov/beh/Reports.htm/%20NE%20Justice%20MH%20Strategic%20Plan%20-%20UN%20PPC%20Final%20Report%20-%20October%202008


GOAL #12: Intended Use - Coordinate Prevention Activities & Treatment Services /  
September 25, 2009 / Page 3 

 
> In December 2008, the Division initiated a collaborative effort with the Department 

of Education to explore additional opportunities to expand current prevention and 
treatment efforts within the local school systems across the state.  

– The Division will evaluate the effectiveness of the current audit tool used to capture and 
report prevention activities and progress at the community level. This component of service 
delivery will be further explored in review of the overall collaborative prevention efforts of 
additional state partners such as the Nebraska Partners in Prevention, DFC funded programs 
and the local school systems.  

– The Division also supports the regional prevention coordinators continued collaboration 
with the Division of Public Health to strengthen the community development of prevention 
coalitions under the strategic prevention framework of the SPF-SIG.  

– "Nebraska Network of Care" – The Division contracted with Trilogy Integrated Resource, 
LLC of San Rafael, CA to establish a new resource called the "Nebraska Network of Care".  
An official major public launch event with Governor Heineman was March 18, 2009.  The 
Network of Care is an online resource for individuals, families and agencies concerned with 
behavioral health.  Consumer Advocates and Organizations and Family Representatives 
encouraged Administrators at the Division of Behavioral Health to implement the Network 
of Care.  Trilogy Integrated Resource, LLC of San Rafael, CA created and will maintain the 
website for the Division of Behavioral Health and has similar sites in several other states.   
The website provides information about behavioral health services, laws and related news, as 
well as communication tools and many other features including:    

> Individuals and agencies can build their own free web sites in the “For Providers” 
section. 

> Easy-to-use search libraries, information about specific Behavioral Health disorders, 
pending legislation and advocacy, and daily news articles from around the world 
concerning mental and substance abuse.  

> Personal Health Record section where consumers can organize and store medical 
healthcare-related information. 

> The site if fully ADA-compliant and available in multiple language and offers a text 
only-version of the site.  

 
The NE Division of Behavioral Health has a contract with Magellan Behavioral Health for 
Administrative Services Only (ASO) Managed Care Services.  This contract includes the 
following the ASO functions for the Nebraska Behavioral Health System: 
• Training and Technical Support 
• Consumer Eligibility Determination 
• Utilization Management 
• Information Management 
• Data Capture and Transfer Requirements 
• Information Reporting 
• Claims and Payment Information 
• Quality Improvement 

The Magellan Behavioral Health contract is monitored by the position created within the 
Division and is responsible for ensuring the ASO functions purchased are consistent with State 
of Nebraska requirements.   

 

FY 2010 (INTENDED USE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 211 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 211 of 454



GOAL #12: Intended Use - Coordinate Prevention Activities & Treatment Services /  
September 25, 2009 / Page 4 

 
The six Regional Behavioral Health Authorities have substance abuse treatment providers and 
prevention organizations under contract.  The Regions work with the providers to improve the 
referral process and the coordination of prevention activities and treatment services with other 
public and private nonprofit entities using quality improvement methods, the audit  

 
§96.132(b) -- the provision of continuing education in treatment services and prevention activities 
for the employees of the facilities who provide the services or activities.  
 

The Division of Behavioral Health has a contract with the Lincoln Medical Education 
Partnership to provide statewide core course training, continuing education and licensure 
training scholarships for people working in the treatment services or providing prevention 
activities.  The current contract term was from July 1, 2007 to June 30, 2009.  Due to the term of 
the contract ending June 30, 2009, the Division of Behavioral Health re-bid this contract.  In the 
process of this, the Division plans to work with Office of Probation Administration. 
 
As a result of the bid process, on September 1, 2009 the Division of Behavioral Health entered 
into a new contract with the Lincoln Medical Education Partnership-Training for Addiction 
Professionals program to provide Core and Continuing Education courses that meet the Division 
of Public Health’s educational requirements for Licensed Alcohol and Drug Counselors 
(LADCs).  A new provision in the contract requires a select group of courses to be offered via 
video conferencing across the State, with the main site in Lincoln, NE.  In addition, the Division 
of Behavioral Health is collaborating with the Office of Probation Administration within the 
Nebraska Supreme Court to provide the ASI/CASI and Standardized Model Training courses to 
fulfill requirements set forth by the Nebraska Community Corrections Council. 

 
§96.132(c) -- the coordination of prevention activities and treatment services with the provision of 
other appropriate services. 
 

The coordination of prevention activities and treatment services with the provision of other 
appropriate services is completed by the six Regional Behavioral Health Authorities.  These 
Regions manage both the substance abuse treatment funds as well as some of the prevention 
funds.  
 
The Division will continue the collaborative effort with the Department of Education to explore 
additional opportunities to expand current prevention and treatment efforts within the local 
school systems across the state. For example, the Division will provide technical assistance and 
support to an urban school system’s application for the Safe and Health School Initiative in order 
to increase service delivery of both prevention and behavioral health treatment programming and 
strengthen the partnership of local schools, community coalitions and overall system 
coordination.   The Division will also provide introductory training in April 2009 on wrap-
around to the Department of Education and a select group of schools who will pilot this program 
with the implementation of Positive Behavioral Supports.  

 
The Division will continue strategic planning efforts with the Youth Systems Team as noted in 
§96.132(a )This Team now includes regional Family Organizations, regional youth specialists, 
program providers, advocacy groups, the Consumer Advocate from Magellan, and invited guests 
in efforts to strengthen the system of care and delivery planning for a continuum of service 
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delivery from prevention to treatment.( Invited guests include youth, Vocational Rehab, 
Educational Service Units,  local providers, speakers and others. ) 

 
The Division will provide technical assistance to the regional systems of care teams to 
strengthen the service delivery of behavioral health prevention and treatment for youth. We will 
be providing training for trainers, training for providers and technical assistance to local systems 
of care groups on a variety of topics. In addition, technical assistance will be provided to the 
new Transition Teams whose members include youth specialists, providers, Vocational 
Rehabilitation and others who will be addressing the needs of transition aged youth to prevent 
future risky behavior and ensure a smooth transition into adult treatment services.  
 
The Division will be preparing an RFP for the prevention/intervention programming it has 
funded in the form of Student Assistance Programs and School/Community Intervention 
Programs. These programs serve school systems to identify and supplant services for at risk 
youth and/or risk experiencing a behavior disorder. These programs are a valuable component of 
local prevention efforts that empower community coalitions located around or within schools 
and are critical to the intervention and management of risky behaviors that impede a student’s 
success.  

 
For FY2010 

– as noted above under §96.132(a), the Division of Behavioral Health will continue the 
coordination of prevention activities and treatment services with other public and private 
nonprofit entities.  The Prevention Program works with the Division of Public Health across 
organizational boundaries to provide leadership in creating a state behavioral health system 
that can support community efforts to diminish risk and increase protective factors within 
communities.  

 
– The Division will work with other entities of the Department of Health and Human Services 

to gain knowledge of model programs, coordinate activities between agencies and to 
coordinate services to individuals.  

 
– The Division of Behavioral Health will continue to work with the Justice Behavioral Health 

Committee to support the review the Standardized Model for Assessing Individuals in the 
Criminal Justice System, and to work toward creating a similar model for mental health.  

 
– Continuing with the recommendations of the State Advisory Committee on Substance Abuse 

Services, and through the Community Corrections Council the Division will work to 
strengthen the processes of the Standardized Model for Assessing Substance Abusers; and, 
will continue to maintain a list of persons who have achieved proficiency in the Standardized 
Model, Addiction Severity Index (ASI) and the Comprehensive Adolescent Severity 
Inventory (CASI). 

 
– Division of Behavioral Health Services staff will meet with regional prevention coordinators 

monthly to update them on prevention activities and encourage coordination of treatment 
and prevention activities in each region.  

 
– Through the Administrative Services Organization (Magellan Health Services) work with 

FY 2010 (INTENDED USE)
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Medicaid and Children and Family Services to integrate care to children, families and 
individuals including adequate support services such as housing and employment 
opportunities.  
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Goal #13: Assessment of Need
GOAL # 13. An agreement to submit an assessment of the need for both treatment and prevention in the State for
authorized activities, both by locality and by the State in general (See 42 U.S.C. 300x-29 and 45 C.F.R. 96.133). 

FY 2007 (Compliance): 

FY 2009 (Progress): 

FY 2010 (Intended Use):

NE / SAPT FY2010
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GOAL # 13: An agreement to submit an assessment of the need for both treatment and prevention in the 
State for authorized activities, both by locality and by the State in general (See 42 U.S.C. 300x-29 and 
45 C.F.R. 96.133).  
 
FY2007 (Compliance) 
 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska Core 
Technical Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) during 
April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the NE 
Division of Behavioral Health.  The approaches being used to prepare the FY2010 (Intended Use) 
and FY2009 (Progress) demonstrate the new approaches being used.  The FY2007 (Compliance) 
section is prepared using the best available content to address the requirements. 
 
Who 
(1) The State is required to submit to the Secretary an assessment of the need in the State for 
authorized activities, both by locality and by the State in general.  The State is to submit data which 
shows the incidence and prevalence in the State of drug abuse and the incidence and prevalence in 
the State of alcohol abuse and alcoholism. 
 
The Division of Behavioral Health (DBH) completed an assessment of the need by locality and by 
the State in general.  This work was completed with the Nebraska Behavioral Health Services Act 
(Neb. Rev. Stat. §§ 71-801 to 71-830) definition of the term "Behavioral Health Disorder" in mind.  
Under the Act, the term "Behavioral Health Disorder" means mental illness or alcoholism, drug 
abuse, problem gambling, or other addictive disorder [Neb. Rev. Stat. §71-804(1)]. 
 
Nationally, the number of persons with substance dependence or abuse was stable between 2002 
and 2007 (22.0 million in 2002, 21.6 million in 2003, 22.5 million in 2004, 22.2 million in 2005, 
22.6 million in 2006, and 22.3 million in 2007). 

Source:  Figure 7.1 Substance Dependence or Abuse in the Past Year among Persons Aged 
12 or Older: 2002-2007 

Substance Abuse and Mental Health Services Administration, Office of Applied Studies 
(2008). Results from the 2007 �ational Survey on Drug Use and Health: �ational Findings 
(NSDUH Series H-34, DHHS Publication No. SMA 08-4343). Rockville, MD. 

http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/2k7results.cfm#1.2 g Persons Aged 12 or Older: 2002-2007 

 
In Nebraska, as reported under Form 8 (Treatment Needs Assessment Summary Matrix), the 
Division of Behavioral Health shows the incidence and prevalence in the State of drug abuse, 
alcohol abuse and alcoholism.  This is summarized below under Column 3: Total Population In 
Need.  
 

Region  1. Substate 
planning area   

2. Total 
population 3. Total Population In Need  

    
Census data  

(estimated 2008) 
A. Needing 

treatment services 
B. That would seek 

treatment 

1 Panhandle 85,813 7,723 494 
2 Southwest 99,148 8,923 571 

FY 2007 (COMPLIANCE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 216 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 216 of 454

http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/2k7results.cfm%231.2%20g%20Persons%20Aged%2012%20or%20Older:%202002-2007


GOAL #13: Compliance - Assessment of Need for both Treatment And Prevention /  
  September 24, 2009 / Page 2 

 
3 South Central 223,379 20,104 1,287 
4 Northeast 204,799 18,432 1,180 
5 Southeast 436,512 39,286 2,514 
6 Omaha Metro 733,781 66,040 4,227 
          
  State Total 1,783,432 160,509 10,273 

 
Number of persons to be served 
The estimated 2008 population for the State of Nebraska is 1,783,432.  The National Survey on 
Drug Use and Health (NSDUH) data estimated 9.0 percent of the population aged 12 or older 
needed treatment services.  Using 2008 estimated Nebraska census data, that means 160,509 people 
need treatment.  Within this group, NSDUH estimated 93.6% did not feel they needed treatment.  
Of the remaining group, 4.6 percent felt they needed treatment and did not make an effort to get 
treatment, and 1.8 percent felt they needed treatment and made an effort to get treatment.  Based on 
that number, it suggests 6.4% would seek treatment, suggesting 10,273 could potentially do so 
voluntarily.  Many in the 93.6% that did not feel they needed treatment and the 4.6 percent that felt 
they needed treatment and did not make an effort could end up in services due to involuntary 
mechanisms such as court orders.  For more details, see forms 8 & 9.   
 
(2) The State shall provide a description on current substance abuse prevention and treatment 
activities 
 
The Nebraska Behavioral Health Services Act (Neb. Rev. Stat. §§ 71-801 to 71-830) establishes the 
framework for the provision of behavioral health services in Nebraska.  For example, § 71-806 (1) 
designates the Division of Behavioral Health as the Chief Behavioral Health Authority for the State 
of Nebraska.  The primary role involves State administration and management of non-Medicaid 
public behavioral health services through Regional Behavioral Health Authority (RBHA) and direct 
service contracts.  In that capacity, the Division provides a state leadership role as the Single State 
Authority. 
 
The Nebraska Behavioral Health Services Act established the Regional Behavioral Health Authority 
(RBHA).  Under §71-807, the Act assigns all 93 counties to one of six Behavioral Health Regions.  
Each RBHA is governed by a Regional Governing Board consisting of one county board member 
(locally elected official) from each county in the region.  The administrator of the RBHA is 
appointed by the Regional Governing Board.  
 

Region Substate Planning Area (SPA) Regional 
Office Counties 

Total population 
Census data 

(estimated 2008) 

% of 
population 

1 Panhandle Scottsbluff 11 85,813 4.80% 
2 West Central North Platte 17 99,148 5.60% 
3 South Central Kearney 22 223,379 12.50% 
4 Northeast & North Central Norfolk 22 204,799 11.50% 
5 Southeast Lincoln 16 436,512 24.50% 
6 Eastern Omaha 5 733,781 41.10% 

Totals   93 1,783,432 100% 
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The Division of Behavioral Health contracts with the six Regional Behavioral Health Authorities 
for community substance abuse services.   Each county in a behavioral health region provides 
funding as match against state general funds for the operation of the behavioral health authority and 
for the provision of behavioral health services in the region.  The Act prohibits the Regions from 
directly providing services except under very limited circumstances.  §71-809 (2) does provide 
exceptions.  One exception is a Regional Behavioral Health Authority may continue to directly 
provide services it operated on July 1, 2004. 
 
What 
The RBHA is responsible for the development and coordination of publicly funded behavioral 
health services in the region pursuant to rules and regulations of the Department (DHHS).   The 
Division of Behavioral Health contracts with the RBHA to purchase services using the funds 
received under the Federal Substance Abuse Prevention and Treatment Block Grant (SAPTBG). 
 
Current Substance Abuse Treatment Activities 
 
Target Population: 
The DBH provides treatment services through contracts with the six Regional Behavioral Health 
Authorities (RBHA) who contract with community providers to serve individuals who meet the 
clinical criteria for substance dependence as outlined in the Diagnostic and Statistical Manual, 
Fourth Edition, Text Revision (DSM-IV-TR).   
 
Access to treatment is prioritized giving preference to the following priority populations: 

1. Pregnant Injecting Drug Users 
2. Pregnant Substance Abusers 
3. Injecting Drug Users 
4. Women with Dependent Children 

 
Initial Adult Substance Abuse Assessment/Clinical Assessment and Placement 
 
On July 1, 2009, the DBH plans to implement a new strategy to improve the process for priority 
populations to access treatment services who had not received a substance abuse assessment.  
Individuals from the four identified priority populations will now be given an appointment for an 
evaluation within 48 hours of their request for treatment and will receive a substance abuse 
evaluation within 7 business days.  Based upon the Adult Criteria of the Patient Placement Criteria 
for the Treatment of Substance-Related Disorders of the American Society of Addiction Medicine, 
Second Edition Revised (ASAM PPC-2R), individuals will be referred to the appropriate level of 
care and receive treatment immediately.  All Initial Adult Substance Abuse Assessment Reports 
must include the use AND results of at least one of the following nationally accepted screening 
instruments. The instruments may be electronically scored if indicated acceptable by author: 
• SASSI (Substance Abuse Subtle Screening Inventory) 
• TII (Treatment Intervention Inventory) 
• SUDDS (Substance Use Disorder Diagnostic Schedule) 
• MADIS (Michigan Alcohol Drug Inventory Screen) 
• MAST (Michigan Alcoholism Screening Test) 
• MINI (Mini International Neuropsychiatric Interview) 
• WPI (Western Personality Interview) 
• PBI (Problem Behavior Inventory) 
• RAATE (Recovery Attitude and Treatment Evaluator) 
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• CIWA (Clinical Institute Withdrawal Assessment) 
 
The ASI (Addiction Severity Index) is required to be used as a face-to-face structured interview 
guide, to be scored and utilized to provide information for the biopsychosocial 
assessment/substance abuse evaluation and the multidimensional risk profile. 
 
Level I: Outpatient (Individual, Family, Group and Community Support) 
Level II.1: Intensive Outpatient 
Level II.5: Partial Hospitalization (Partial Care) 
Level III.1: Clinically Managed Low Intensity Residential (Halfway House) 
Level III.3: Clinically Managed Medium Intensity Residential 
(Intermediate Residential, Therapeutic Community) 
Level III.5: Clinically Managed High Intensity Residential (Short Term 
Residential, Dual Disorder Residential – III.5 Enhanced) 
Level III.7: Medically Monitored Intensive Inpatient Services 
Level II.D: Ambulatory Detoxification  
Level III.2D: Clinically Monitored Residential Detoxification (Social Detox) 
Level III.7D: Medically Monitored Inpatient Detoxification 
Opioid Replacement Therapy - Identifies whether or not the use of methadone or buprenorphine is 
part of the client’s treatment plan for opioid addiction.  
 
(For more details, see Goal #1:  Continuum of Substance Abuse Treatment Services) 

Current Substance Abuse Prevention Activities 
 
As DHHS moves forward with a new direction for children’s behavioral health, the prevention 
system will be interwoven as an integral component of this vision. To this end, the current activities 
of recent years will continue, but with a particular emphasis on strategic planning as the Strategic 
Prevention Framework-State Incentive Grant (SPF-SIG) coalitions move into implementation, as 
our Regional Prevention System Coordination further develops their role and as we utilize planning 
with our multiple system partners to identify the strengths and opportunities across the state.  
Attention will be paid to the Epidemiological Study, a Substance Abuse Needs Assessment, the 
SPF-SIG process results and other prevention partner’s initiatives as well as the entire behavioral 
health system’s structure. The result will be a more defined prevention system goal.  
 
The Division of Behavioral Health activities include but are not limited to: 
– facilitate the ongoing work of a State SYNAR/Tobacco Work Group to reduce the number of 

such illegal sales to minors.  
– collaborate with Tobacco Free Nebraska and other State Prevention System partners to develop 

additional strategies to promote regional and local participation in SYNAR compliance, 
including environmental and merchant education strategies.  

– contract with the Nebraska State Patrol, local law enforcement agencies, and other appropriate 
substance abuse prevention entities to coordinate and/or conduct compliance checks on tobacco 
retailers. 

– contract with Regional Behavioral Health Authorities for prevention system coordination, 
training and technical assistance via a Prevention Coordinator in each of the six regions.  

– participate in development of the epidemiological study for the state and for the regions that 
identifying areas of greatest need. 
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– with regional Prevention Coordinators, fund training events throughout the state to introduce, 

enhance and improve the use of evidence based, promising and local prevention strategies; in 
particular to support their local community goals for the reduction of underage drinking, 
reduction of driving under the influence and reduction of binge drinking. 

– work with the Division of Public Health and the Division of Children and Family Services to 
promote a system of care that includes prevention activities. This will support the ‘flip of the 
pyramid’ with a purposeful intention of providing a more integrated and comprehensive 
behavioral health system of care for children, youth and adolescents. 

 
(For more information, see Goal #2 on primary prevention programs and the activities for each of 
the strategies.) 
 
When 
This work is continuously being addressed 
 
How 
Description of prevention and treatment activities in the State 
 
The funds related to prevention and treatment were used for the following activities: 

• Substance Abuse Prevention and Treatment 
• Primary Prevention 
• Tuberculosis Services 
• HIV Early Intervention Services 

 
A Description of Treatment Capacity 
 
Details of treatment capacity are reported on Form 6 - Substance Abuse Entity Inventory.  This 
report includes the Entity Number, I-SATS ID, the Area Served, the State Funds allocated, the 
SAPTBG Funds for Substance Abuse Prevention and Treatment Services allocated, a specific report 
of the SAPTBG Funds for Services for Pregnant Women and Women with Dependent Children, 
funds for the SAPTBG Funds for Primary Prevention.  There are no funds allocated from the 
SAPTBG Funds for Early Intervention Services for HIV. 
 
Primary Prevention Activities 
 
As noted on the Form 4ab (Primary Prevention Expenditure Checklist), sixty seven percent (67%) 
of the SAPTBG prevention funds are used within the Community Based Process (46%) and the 
Environmental (21%).  A summary of Form 4ab is below.   
 
 
 

Form 4ab Primary Prevention Expenditure Checklist 

 
SAPT Block 

Grant FY 2007  
Information Dissemination 53,939 3% 
Education 143,464 8% 
Alternatives 78,525 4% 
Problem Identification & Referral 165,822 9% 
Community Based Process 802,947 46% 
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Environmental 367,144 21% 
other 65,000 4% 
Section 1926 - Tobacco   70,906 4% 
Total  1,747,747 100% 

 
In addition to these efforts, Nebraska facilitates a number of other strategies as noted on Form 6a 
Prevention Strategy Report, primary prevention activities include Disseminate A/V Material, 
Printed Material, Curricula, Newsletters and related content; Accessing services and funding; use of 
clearinghouse/information resources centers; community and volunteer training (such as 
neighborhood action training, impactor training, staff/officials training); Community drop-in 
centers, Community service activities, Community team-building; education programs for those 
who were driving while under the influence and/or driving while intoxicated; drug free dances and 
parties; education programs for youth groups; Employee Assistance Programs; guidance and 
technical assistance on monitoring enforcement governing availability and distribution of alcohol, 
tobacco, and other drug use; health fairs and other health promotion, e.g., conferences, meetings, 
seminars; Information lines/Hot lines; media campaigns; ongoing classroom and/or small group 
sessions; parenting and family management; Peer leader/helper programs; Preventing Underage 
Sales of Tobacco and Tobacco Products per the SYNAR Amendment; Prevention Assessment and 
Referral Attendees; Promoting the establishment of review of alcohol, tobacco, and drug use 
policies in schools; Recreation activities; Resources directories; Speaking engagements; Student 
Assistance Programs; Systematic planning; Technical Assistance Services; tobacco, and drug use 
policies in schools; Youth/adult leadership activities; and related activities. 
 
(3) The State shall provide the identities of the entities that provide the services and describe the 
services provided.  
 
The current list of substance abuse providers can be found under the Provider Table including the 
Inventory of Substance Abuse Treatment Services (I-SATS) ID number.  That table is attached to 
this document.  Form 6 – Substance Abuse Entity Inventory provides  

– SAPT Block Grant Funds for Substance Abuse Prevention and Treatment Services  
– SAPT Block Grant Funds for Services for Pregnant Women and Women with Dependent 

Children  
– SAPT Block Grant Funds for Primary Prevention 

 
(4) The State shall submit information on treatment utilization to describe the type of care and the 
utilization according to primary diagnosis of alcohol or drug abuse, or a dual diagnosis of drug and 
alcohol abuse. 
 
Form 7A - Levels of Care (Treatment Utilization Matrix) 
Substance Abuse Services Funded by the Division of Behavioral Health     
For treatment services provided with an initial admission to an episode of care during the 12-month 
State Expenditure Period of FY2008 

Level of Care A. Number of Admissions 
B. Number of Persons 
Served 

Detoxification (24-Hour Care) 
1.  Hospital Inpatient 0 0 
2.  Free-Standing Residential 6,429 4,363 
Rehabilitation/Residential 
3.  Hospital Inpatient 259 149 
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4.  Short-term (up to 30 days) 1,590 999 
5.  Long-term (over 30 days) 1,156 328 
Ambulatory (Outpatient) 
6.  Outpatient 13,872 9,951 
7.  Intensive Outpatient 1,851 1,287 
8.  Detoxification 0 0 
  
9.  Opioid Replacement Therapy 300 280 
Source:  Division of Behavioral Health (September 2009) 
Footnote for Form 7a: As part of a quality initiative regarding data (January 2009), the Division of 
Behavioral Health administratively discharged nearly 18,000 admissions from our data system. 
These admission records had no activity in the last year.  The DBH worked closely with providers, 
the six Regional Behavioral Health Authorities (RBHA), and the DBH Administrative Services 
Only (ASO)/Managed Care Company throughout this process in an attempt to update our data 
system and ensure the most accurate data possible.  
 
Opioid Replacement Therapy - Identifies whether or not the use of methadone or buprenorphine 
is part of the client’s treatment plan for opioid addiction. 
 
(The DBH is considering changing the terminology “Opioid Replacement Therapy” to “Medication 
Assisted Treatment” at the recommendation of the Division’s Chief Clinical Officer.  This 
recommendation will be reviewed in 2010.  The SAPT Block Grant, under the Treatment Episode 
Data Set (TEDS), uses the term "Opioid Replacement Therapy" (ORT).  Under TEDS, ORT 
“Identifies whether or not the use of methadone or buprenorphine is part of the client’s treatment 
plan for opioid addiction.") 
 
(5) The State may describe the need for technical assistance to carry out Block Grant activities,   
including activities relating to the collection of incidence and prevalence data identified in 
paragraph (a)(1) of this section. 
 

– Technical Assistance on Strategic Planning.  The Division of Behavioral Health completed 
Behavioral Health Reform by downsizing state psychiatric hospitals and moving the funds 
into the community.  Substance Abuse was included in the effort, however, the primary 
emphasis was on the mental health system.  This should include exploring the further use of 
telemedicine and related communications technology to expand the reach of substance abuse 
treatment.  This should also include improvement in the use of data for program 
development and improvement.   

– Co-Occurring Mental Health / Substance Abuse issues – the Unduplicated Count of Persons 
Receiving Services Funded by the Division of Behavioral Health in FY2009, all clients 
served in mental health and/or substance abuse services was 37,669.  Of this number, 19,949 
(53%) were Substance Abuse ONLY Clients or Co-occurring Clients.  Only 5,095 (14%) 
were reported as "Substance Abuse ONLY Clients".  This suggests the Division of 
Behavioral Health needs to improve upon the services available for this population. 

– Rate Setting Methods for Community Substance Abuse Services – the Division of 
Behavioral Health needs assistance on updating the rate setting methods used for purchasing 
substance abuse services in Nebraska.  This rate setting method needs to take into account 
the issues involved in providing proper services to people with Co-occurring substance 
abuse and mental health problems.   
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– Recovery Oriented Systems of Care – part of Behavioral Health Reform included a focus on 

consumers of Behavioral Health services, including substance abuse.  The Division of 
Behavioral Health needs to improve the basic concepts of Recovery Oriented Systems of 
Care.  This needs to include a community level focus on recovery oriented systems of care, 
peer support and other related areas now being developed under the leadership of the Office 
of Consumer Affairs (in the Division of Behavioral Health) as well as the Consumer 
Specialists within the six Regional Behavioral Health Authorities. 

– Development of a Data Strategy – the Division of Behavioral Health needs to develop a long 
term data strategy in order to work with the rate setting mechanism as well as a sustainable 
method for collecting the data needed for the National Outcome Measures.  This needs to 
include improving the infrastructure for collecting, storage, analysis and reporting of the 
data to be used in program development as well as quality improvement. 

 
(6) The State shall establish goals and objectives for improving substance abuse treatment and 
prevention activities and shall report activities taken in support of these goals and objectives in 
its application. 
 
Goal:  develop a better approach to make data driven decisions as part of the Division of Behavioral 
Health’s Quality Improvement work:  

1. Development of a National Outcome Measures (NOMs) report for the Regions and 
providers.  The Division of Behavioral Health is committed to improving the quality of 
substance abuse services.  This needs to include providing a feedback loop to the Regional 
Behavioral Health Authorities and the providers.  This focus will also support the efforts to 
improvement the needs assessment both by locality and by the State in general. 

2. Co-occurring Mental Illness and Substance Use Disorders – as reported above, the 
Unduplicated Count of Persons Receiving Services Funded by the Division of Behavioral 
Health in FY2009, only 5,095 (14%) were "Substance Abuse ONLY Clients".  This suggests 
the Division of Behavioral Health needs to improve the capacity to serve this population. 

3. Consumer survey – the Division of Behavioral Health needs to review and update methods 
used to collect and report the consumer survey.  The Division of Behavioral Health has 
received reports from various sources about the number of different consumer surveys 
completed annually.  Each provider needs to complete a form of consumer survey.  The 
Division of Medicaid and Long Term Care uses the Magellan Health Services, the 
Administrative Services Only Managed Care provider, to do a consumer survey.  The 
Division of Behavioral Health completes an annual survey, which includes substance abuse 
clients, for the Federal Community Mental Health Services Block Grant.  The Division of 
Behavioral Health intends to review these surveys and explore the possibility of 
streamlining the survey process.  The improved survey method should then produce data 
that can be used at the local, Regional and State levels for quality improvement.  It should 
also provide a feedback loop to the Nebraska Behavioral Health System. 

 
GOAL:  Standards of Care by Episodes of Care.  This is the updating and development of the 
appropriate standards of care.  Current service definitions need to be updated.  In addition, the 
system for the Standards of Care by Episodes of Care being used by the Administrative Services 
Only Managed Care provider need to be improved.   
 
Prevention Goals  

1. Prevent the onset and reduce the progression of substance abuse, including underage 
drinking; 
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2. Reduce substance abuse related problems in communities; and 
3. Build prevention capacities and infrastructure at the state/tribal and community levels; 

 
The Division of Behavioral Health is committed to meeting the requirements of the Substance 
Abuse Prevention and Treatment Block Grant (SAPTBG).  Areas of deficiency noted in the 2007 
Core Technical Review will be resolved, promoting improved services and efficiency. 

1. The array of substance abuse services will be based on a documented needs assessment and 
corresponding strategic planning. 

2. The Nebraska Behavioral Health System will collect and utilize data in the planning and 
monitoring of substance abuse services.   

3. Regional staff and providers will demonstrate knowledge of SAPTBG requirements 
concerning interim services. Waiting list management will occur, and interim services will 
be provided to priority populations. This will be documented and made easily accessible. 

4. Regions will encourage and assist providers offering services to pregnant women and 
women with dependent children to: 
a. Become qualified as defined by federal regulation, and 
b. Demonstrate continuity of care in the consumer’s written record. 

 
Capacity and Waiting Lists 
The Division of Behavioral Health has had a Waiting List System for many years.  However, based 
on the feedback from the Core Technical Review, a new method was developed and is being 
implemented.  (Details are available in the FY2009 section of this application.) The Nebraska Core 
Technical Review was conducted by the Federal Center for Substance Abuse Treatment (CSAT) 
during April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the NE 
Division of Behavioral Health.   
 
The Division hold a weekly phone conference to direct both providers and Regional Behavioral 
Health Authorities to agencies across Nebraska who has available capacity, should a specific level 
of care not be available in one area of the state.   
 
Information is also monitored via the Weekly SA Capacity Report and Weekly SA Priority Waiting 
List/Interim Services Report that indicate when individuals are placed on the waiting list and when 
individuals are able to be removed from the waiting list.   
 
Regional Behavioral Health Authorities monitor this information to track data regarding “length of 
time” individuals are waiting to access services.  This data assists our system during our annual 
budget planning process.  The Capacity Reports also track records to ensure that all individuals who 
are on the waiting list are also receiving the required Interim Services.  
  
Providers must maintain contact with individuals on the waiting list a minimum of every 7 days 
from the initial screening. 
 
Summary Reports from the Waiting List and Capacity Management Systems 
As demonstrated in the table below the State of Nebraska’s capacity and waiting list information 
system documents the continued need for additional treatment expansion and that agencies are 
maintaining waiting lists.  Each of the Regions is experiencing waiting lists with Region 5 and 6 
having the largest proportion of persons waiting for services.   The table below is a demonstration 
for selected months in the compliance and progress years showing a combination of Residential and 
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Non-residential waiting list size.  Residential capacity has been steady over the time period with the 
distribution of additional funds from LB 1083 and emphasis by the state on the priority populations.  
 
 
RESIDENTIAL 

REGION OCTOBER 
06 

JANUARY 
07 

APRIL 
07 

JUNE 
07 

JULY 
07 

OCTOBER 
07 

JANUARY 
08 

1 21 19 26 18 35 34 9 
2 10 7 7 12 11 9 10 
3 86 75 66 84 107 78 53 
4   47   0 62 58 29 
5 158 162 201 172 179 182 162 
6 118 93 83 74 69 45 42 

TOTALS 393 403 383 360 463 406 305 
 
NON-RESIDENTIAL 

REGION OCTOBER 
06 

JANUARY 
07 

APRIL 
07 

JUNE 
07 

JULY 
07 

OCTOBER 
07 

JANUARY 
08 

1 5 5 5 0 0 0 0 
2 0 0 0 0 0 0 0 
3 73 56 55 80 38 42 41 
4   66   0 21 22 31 
5 209 236 261 209 210 191 173 
6 176 128 213 211 204 434 349 

TOTALS 463 491 534 500 473 689 594 
 
RESIDENTIAL & NON-RESIDENTIAL COMBINED  

REGION OCTOBER 
06 

JANUARY 
07 

APRIL 
07 

JUNE 
07 

JULY 
07 

OCTOBER 
07 

JANUARY 
08 

1 26 24 31 18 35 34 9 
2 10 7 7 12 11 9 10 
3 159 131 121 164 145 120 94 
4 0 113 0 0 83 80 60 
5 367 398 462 381 389 373 335 
6 294 221 296 285 273 479 391 

TOTALS 856 894 917 860 936 1095 899 
 
As demonstrated in the tables above, the State of Nebraska continues to experience capacity issues 
as reflected in nearly 900 persons waiting to access the treatment system in January 2008.  This 
continues to demonstrate the need for additional coordination of activities among treatment 
providers and the relative capabilities of the providers to address priority populations.  Special 
emphasis has been given to priority populations, but with waiting lists as extensive as those 
presented, last minute admissions have been the norm rather than the exception.  
 
(7) As to prevention activities, the report shall include a description of the populations at risk of 
becoming substance abusers. 
 
Substance abuse prevention efforts occur at both the state and community levels within Nebraska.   
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State level:  As part of the SPF-SIG efforts, Nebraska’s external evaluator, Research 
Triangle Institute (RTI) is conducting annual data collection at the state level using the 
SAMHSA developed Grantee Level Instrument (GLI) as well as the Systems Integration 
Interview (SII) tool that was developed by RTI.  The SII is designed to measure how well 
the NDHHS Divisions of Public Health and Behavioral Health collaborate on SA prevention 
as well as how both divisions interact with the Behavioral Health Regional Prevention staff. 

 
Community level:  Under the Strategic Prevention Framework-State Incentive Grant (SPF-
SIG), each community has hired an external evaluator to assist them with data collection and 
reporting.  Coalition staff and local evaluators work together to develop evaluation plans for 
the community as well as collect and report evaluation related data to the coalition and to the 
state and RTI.  As part of the broader evaluation, the SPF-SIG and Block Grant programs 
have been collaborating to assess the policies, programs, and practices currently being used 
within Nebraska in an effort to ensure that prevention and evaluation are coordinated to the 
best extent possible across the state.  To help accomplish this, both divisions are currently 
working on improving the www.npirs.org website, the online reporting site for block grant 
and eventually SPF-SIG recipients. 

 
The Nebraska Substance Abuse Epidemiology Workgroup (NSAEW), formed in March 2007, is a 
workgroup of administrators, epidemiologists, and key decision makers who collaborate to make 
decisions regarding the collection and reporting of data related to substance abuse, consequences of 
substance abuse, and factors that contribute to substance abuse in the State of Nebraska.  Work 
completed by the NSAEW has and will continue to guide decision making around substance abuse 
prevention in the state, including decisions made by the Nebraska Partners in Prevention (NEPiP), 
the Governor’s Advisory Council for substance abuse prevention. 
 
The initial tasks of the NSAEW included creating an epidemiological profile report on substance 
abuse in Nebraska and establishing a set of criteria to facilitate the selection of the SPF-SIG 
substance abuse prevention priorities.  This information served as the foundation for the 
development of the Nebraska Substance Abuse Strategic Plan. 
 
To complete this work, the NSAEW completed the following steps.  First, substance abuse data 
sources within Nebraska were identified by completing an inventory of available data.  Second, data 
constructs were identified and used to organize data sources and data reporting.  The constructs 
were separated by consequences (e.g., mortality, medical care, motor vehicle crashes, legal 
consequences, etc.) and consumption (e.g., lifetime use, current use, excessive use, etc.).  Lastly, 
data indicators were selected through group discussion and NSAEW member supplemental online 
indicator scoring.  The following items were considered as part of the indicator selection process: 
data quality, state level data availability, national comparison, trend availability, future collection 
plans, and sample size or number of cases.    
 
The NSAEW continues to discuss data sources and gaps and their relation to ongoing data planning 
and reporting.  As part of this process, the NSAEW will be updating the content of the 
epidemiology profile report within the next year and will continue to pursue opportunities to collect 
and report both state and community level data. 
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Attachment 
 
Inventory of Substance Abuse Treatment Services (I-SATS) ID number (as of September 24, 2009) 
Region Approved Providers  
Substance Abuse Service 
Funded by Division of Behavioral Health   
 
Region  Provider (ISATS NUMBER) SA Approved Service 

1 Region 1 Behavioral Health Authority (NE300205) Emergency Community Support -- MH or SA 
 4110 Avenue 'D' House Related Service -- SA 
 Scottsbluff, NE  69361 Crisis Response  
 (308) 635-3171 Peer Support -- MH or SA 
  Regional Prevention Coordination - SA  
   

1 Behavioral Health Specialists (NE301302) Short Term Residential - SA  
 600 S. 13th   
 Norfolk, NE  68701  
 (402) 370-3140  
   

1 Human Services, Inc.(NE900699) 24 Hour Crisis Phone 
 419 West 25th Street  Crisis Assessment/Evaluation - SA (LADC) 
 Alliance, NE  69301 Social Detoxification 
 (308) 762-7177 Community Support - SA 
  Short Term Residential - SA  
  Intensive Outpatient - SA  
  Outpatient Therapy - SA  
   

1 
North East Panhandle Substance Abuse Center 
(NE100605) Social Detoxification 

 305 Foch St. Short Term Residential - SA 
 P.O. Box 428 Intensive Outpatient - SA 
 Gordon, NE  69343 Outpatient Therapy - SA 
 (308) 282-1101 Community Support - SA 
   

1 Panhandle Mental Health Center (NE100596) Outpatient Therapy - SA 
 212 Box Butte Ave.  
 Alliance, NE  69301  
 (308) 635-3171  
   

1 Panhandle Mental Health Center (NE300205) 24 Hour Crisis Phone 
 4110 Avenue 'D'  Crisis Assessment/Evaluation - SA 
 Scottsbluff, NE  69361 Community Support - SA 
 (308) 635-3171 Intensive Outpatient - SA  
  Outpatient Therapy - SA  
  Youth Outpatient Therapy - SA 
   

1 Panhandle Mental Health Center  (NE100408) Outpatient Therapy - SA 
 2246 Jackson Avenue  Intensive Outpatient - SA  
 Sidney, NE  69162  
 (308) 635-3171  
   

1 Panhandle Substance Abuse Council (NE900863) Regional Prevention Coordination - SA  
 1517 Broadway, Suite 124 Community Prevention - Panhandle 
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 Scottsbluff, NE  69361  
 (308) 632-3044  
   

1 Regional West Medical Center (NE101215) Dual Residential (SPMI & CD) 
 4021 Avenue 'B'  
 Scottsbluff, NE  69361  
 (308) 630-1500  
   
   

2 Region II Human Services (NE900525) Regional Prevention Coordination - SA  
 307 E. 5th Crisis Assessment/Evaluation - SA (LADC) 
 Lexington, NE  68850 Urgent Assessment/Evaluation - MH or SA 
 (308) 324-6754 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
  Youth Outpatient Therapy Dual (SED & CD) 
   

2 Region II Human Services (NE900392) Prevention Services 
 1012 W. 3rd Crisis Assessment/Evaluation - SA (LADC) 
 McCook, NE  69001 Urgent Assessment/Evaluation - MH or SA 
 (308) 345-2770 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Day Rehabilitation 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
  Youth Outpatient Therapy Dual (SED & CD) 
   

2 Region II Human Services (NE900566) Prevention Services  
 110 N. Bailey Street Crisis Assessment/Evaluation - SA (LADC) 
 North Platte, NE  69103 Urgent Assessment/Evaluation - MH or SA 
 (308) 534-0440 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA  
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA  
  Youth Outpatient Therapy Dual (SED & CD) 
   
   

2 Region II Human Services  (NE900574) Prevention Services 
 401 W. 1st  Crisis Assessment/Evaluation - SA (LADC) 
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 Ogallala, NE  69153 Urgent Assessment/Evaluation - MH or SA 
 (308) 284-6767 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
  Youth Outpatient Therapy Dual (SED & CD) 
   

2 CenterPointe (NE301401) Dual Residential (SPMI & CD) 
 2633 'P' Street  
 Lincoln, NE  68503  
 (402) 475-8717  
   

2 
Great Plains Regional Medical Center 
(NE100213) Crisis Assessment/Evaluation - SA (LADC) 

 601 W. Leota St.  
 North Platte, NE  69101  
 (308) 696-8000  
   

2 Regional West (NE101215) Crisis Assessment/Evaluation - SA (LADC) 
 4021 Ave. 'B'  
 Scottsbluff, NE  69361  
 (308) 630-1500  
   

2 Richard Young Hospital (NE100118) Crisis Assessment/Evaluation - SA (LADC) 
 4600 17th Avenue  
 Kearney, NE  68848  
 (308) 865-2202  
   

2 St Monica's Behavioral Health (NE101645) Short Term Residential - SA  
 120 Wedgewood Dr Therapeutic Community - SA 
 Lincoln, NE  68510  
 (402) 441-3767  
   

2 Touchstone (NE000081) Short Term Residential - SA  
 1100 Military Road  
 Lincoln, NE  68508  
 (402) 435-3165  
   

2 Goodwill Industries of Greater NE (NE100279) Emergency Community Support - MH/SA 
 1804 S. Eddy  Community Support - SA  
 Grand Island NE 68801  
 (308) 384-7896  
   

2 Houses of Hope (NE901242) Halfway House - SA 
 601 Cotner Blvd  
 Lincoln, NE  68502  
 (402) 435-3165  
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3 Region 3 Behavioral Services (NE100803) Emergency Community Support - MH or SA 
 4009 6th Avenue, Suite 65 Regional Prevention Coordination - SA  
 Kearney, NE  68845  
 (308) 237-5113  
   

3 Behavioral Health Specialists/SOS (NE900707) Social Detoxification 
 4432 Sunrise Place Short Term Residential - SA 
 Columbus, NE  68601  
 (402) 564-9994  
   

3 
Buffalo County Community Partners Positive 
Pressure (NE100801) Prevention Services 

 PO Box 1466  
 Kearney, NE  68848  
 (308) 865-2283  
   

3 Catholic Charities (NE100126) Dual Residential (SPMI & CD) 
 3020 18th Street   
 Columbus, NE  68601  
 (402) 829-9301  
   

3 
Central Nebraska Council on Alcoholism 
(NE750144) Prevention Services 

 219 W. 2nd Street  
 Grand Island, NE  68801  
 (308) 385-5520  
   

3 Friendship House/Milne Detox (NE750151) Social Detoxification 
 406 W. Koenig Street Halfway House - SA 
 Grand Island, NE  68801  
 (308) 382-0422  /  (308) 382-9451  
   

3 
Grand Island Substance Abuse Prevention 
Coalition (NE750144) Prevention Services 

 219 West 2nd St.  
 Grand Island, NE  68801  
 (308) 385-5520  
   

3 Mary Lanning Memorial Hospital (NE100100) Crisis Assessment/Evaluation - SA (LADC) 
 715 N. St. Joseph Ave. Emergency Community Support - MH or SA 
 Hastings, NE  68901  
 (402) 463-5973  
   

3 
Mid-Plains Center for Behavioral Healthcare 
Services (NE301500) Outpatient Therapy Dual (SPMI & CD) 

 914 Baumann Dr.  
 Grand Island, NE  68801  
 (308) 385-5250  
   

3 
South Central Behavioral Services, Inc. 
(NE901192) Assessment/Evaluation - SA  

 121 15th Ave. Outpatient Therapy - SA  
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 Franklin, NE  68939 Youth Outpatient Therapy - SA 
 (308) 237-5951 Youth Assessment/Evaluation - SA 
   

3 
South Central Behavioral Services, Inc. 
(NE750946) Intensive Outpatient - SA 

 616 W. 5th St. Assessment/Evaluation - SA  
 Hastings, NE  68901 Outpatient Therapy - SA  
 (402) 463-5684 Youth Intensive Outpatient - SA 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

3 
South Central Behavioral Services, Inc. 
(NE900517) Assessment/Evaluation - SA  

 701 4th Ave., Suite 7  Outpatient Therapy - SA  
 Holdrege, NE  68949 Youth Outpatient Therapy - SA 
 (308) 995-6597 Youth Assessment/Evaluation - SA 
   

3 Goodwill Industries of Greater NE (NE100279) Emergency Community Support - MH/SA 
 1804 S. Eddy  Community Support - SA  
 Grand Island NE 68801  
 (308) 384-7896  
   

3 
Garfield-Wheeler-Loop (GLW) Children's Council 
(NE100804) SA Community Coalition 

 PO Box 638  
 455 Grand Avenue  
 Burwell NE 68823  
 (308) 346-4284  
   

3 Mid Plains Center - Dual Program Dual Outpatient - MH/SA  
 Box 34  
 Mason City NE 68855  
 (308) 385-5250  
   

3 
South Central Behavioral Services, Inc. 
(NE301708) Community Support - SA 

 3810 Central Avenue Intensive Outpatient - SA 
 Kearney, NE  68847 Assessment/ Evaluation - SA 
 (308) 237-5951 Outpatient Therapy - SA 
  Youth Assessment/Evaluation - SA  
  Youth Intensive Outpatient - SA  
  Youth Outpatient Therapy - SA  
   

3 
South Central Behavioral Services, Inc. 
(NE900632) Assessment/Evaluation - SA  

 510 East 10th St. Outpatient Therapy - SA  
 Superior, NE  68978 Youth Outpatient Therapy - SA 
 (402) 463-5684 Youth Assessment/Evaluation - SA  
   

3 
South Central Substance Abuse Prevention 
Coalition (NE900921)  Prevention Services  

 835 South Burlington, Suite 114  
 Hastings, NE  68901  
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 (402) 463-0524  
   

3 
St. Francis Alcohol Drug Treatment Center 
(NE100216) Assessment/Evaluation - SA  

 314 S. 14th St. Outpatient Therapy - SA 
 Ord, NE  68862 Youth Assessment/Evaluation - SA  
 (308) 728-3678 Youth Outpatient Therapy - SA  
   

3 
St. Francis Alcohol and Drug Treatment Center 
(NE100144) Assessment/Evaluation - SA  

 315 S. 8th  Outpatient Therapy - SA 
 Broken Bow, NE  68822 Youth Assessment/Evaluation - SA  
 (308) 872-6449 Youth Outpatient Therapy - SA  
   

3 
St. Francis Alcohol  and Drug Treatment Center 
(NE900731) Short Term Residential - SA 

 2620 W. Faidley Ave Intensive Outpatient - SA  
 Grand Island, NE  68801 Assessment/Evaluation - SA  
 (308) 398-5427 Outpatient Therapy - SA 
  Youth Assessment/Evaluation - SA  
  Youth Outpatient Therapy - SA  
   

3 
St. Francis Alcohol and Drug Treatment Center 
(NE100118) Assessment/Evaluation - SA  

 4600 17th Avenue Outpatient Therapy - SA 
 Kearney, NE  68847 Youth Assessment/Evaluation - SA  
 (308) 865-2000 Youth Outpatient Therapy - SA  
   

3 The Bridge (NE900335) Therapeutic Community - SA 
 922 N. Denver St.  
 Hastings, NE  68901  
 (402) 462-4677  
   

4 Region IV Behavioral Health System (NE100811) Emergency Community Support - MH or SA 
 206 Monroe Ave. Regional Prevention Coordination - SA  
 Norfolk, NE  68701  
 (402) 370-3100  
   

4 Behavioral Health Specialists, Inc. (NE301302) Community Support - SA 
 600 S. 13th Street  Intensive Outpatient - SA 
 Norfolk, NE  68701 Outpatient Therapy - SA  
 (402) 370-3140 Youth Community Support - SA  
  Youth Outpatient Therapy - SA  
   

4 S.O.S. Place (NE900707) Social Detoxification 
 4432 Sunrise Place Short Term Residential - SA 
 Columbus, NE  68601  
 (402) 564-9994  
   

4 Catholic Charities (NE100126) Urgent Assessment/Evaluation - MH or SA  
 3020 18th Street, Suite 17 Community Support - SA  
 Columbus, NE  68601 Dual Residential (SPMI & CD)  
 (402) 563-3833 Intensive Outpatient - SA 
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  Outpatient Therapy - SA 
  Youth Intensive Outpatient - SA 
  Youth Assessment/ Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

4 Heartland Counseling Services, Inc.(NE900491) Community Support - SA  
 917 W. 21st St. Intensive Outpatient - SA  
 South Sioux City, NE  68776 Outpatient Therapy - SA  
 (402) 494-3337 Youth Intensive Outpatient - SA  
  Youth Assessment/ Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

4 Heartland Solutions (NE100614) Urgent Assessment/Evaluation - MH or SA  
 318 E. Highway 20 Emergency Community Support - MH or SA 
 P.O. Box 246 Community Support - SA  
 O'Neill, NE  68763 Day Rehabilitation 
 (402) 336-2800 Outpatient Therapy - SA  
  Youth Outpatient Therapy - SA  
   

4 
North East Panhandle Substance Abuse Center 
(NE100605)  

 305 Foch St. Social Detoxification 
 P.O. Box 428 Short Term Residential - SA 
 Gordon, NE  69343  
 (308) 282-1101  
   

4 The Link (NE900418) Halfway House - SA  
 1001 Norfolk Avenue  
 Norfolk, NE  68701  
 (402) 371-5310  
   

4 Women's Empowering Life Line (NE100622) Dual Residential (SPMI & CD) 
 305 North 9th Street Halfway House - SA 
 Norfolk, NE  68701  
 (402) 844-4710  
   

5 Blue Valley Behavioral Health (NE750953) Intensive Outpatient - SA  
 1123 S. 9th St. Outpatient Therapy - SA  
 Beatrice, NE  68310 Youth Assessment/Evaluation - SA  
 (402) 228-3386 Youth Outpatient Therapy - SA  
  24 Hour Crisis Phone  
   

5 Blue Valley Behavioral Health (NE750045) Intensive Outpatient - SA 
 820 Central Ave. Outpatient Therapy - SA 
 Auburn, NE 68305 Youth Outpatient Therapy - SA 
 (402) 274-4373 Youth Assessment/ Evaluation - SA 
   

5 Blue Valley Behavioral Health (901184) Outpatient Therapy - SA  
 225 East 9th, Suite 1 Youth Assessment/Evaluation - SA  
 Crete, NE  68333 Youth Outpatient Therapy - SA  
 (402) 826-2000  
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5 Blue Valley Behavioral Health (750102) Outpatient Therapy - SA  
 367 'E' Street Youth Assessment/Evaluation - SA  
 David City, NE  68632 Youth Outpatient Therapy - SA  
 (402) 367-4216  
   

5 Blue Valley Behavioral Health (NE750110) Outpatient Therapy - SA  
 521 'E' Street Youth Outpatient Therapy - SA  
 Fairbury, NE  68352  
 (402) 729-2272  
   

5 Blue Valley Behavioral Health (NE750128) Outpatient Therapy - SA  
 116 W. 19th Street  Youth Assessment/Evaluation - SA  
 Falls City, NE  68355 Youth Outpatient Therapy - SA  
 (402) 245-4458  
   

5 Blue Valley Behavioral Health (NE900913) Outpatient Therapy - SA  
 831 'F' Street  Youth Assessment/Evaluation - SA  
 Geneva, NE  68361 Youth Outpatient Therapy - SA  
 (402) 759-4761  
   

5 Blue Valley Behavioral Health (NE750201) Outpatient Therapy - SA  
 141 N. 4TH  Youth Outpatient Therapy - SA  
 Hebron, NE  68370  
 (402) 759-4761  
   

5 Blue Valley Behavioral Health (NE750409) Outpatient Therapy - SA  
 1903 4th Corso Youth Assessment/Evaluation - SA  
 Nebraska City, NE  68410 Youth Outpatient Therapy - SA  
 (402) 873-5505  
   

5 Blue Valley Behavioral Health (NE750581) Outpatient Therapy - SA  
 531 Beebe Youth Outpatient Therapy - SA 
 Osceola, NE 68561  
 (402) 362-6128  
   

5 Blue Valley Behavioral Health (NE750599) Outpatient Therapy - SA  
 600 "I" Street Youth Outpatient Therapy - SA 
 Pawnee City, NE 68420  
 (402) 245-4458  
   

5 Blue Valley Behavioral Health (750631) Outpatient Therapy - SA  
 459 S. 6th St. Youth Assessment/Evaluation - SA  
 Seward, NE 68434 Youth Outpatient Therapy - SA  
 (402) 643-3343  
   

5 Blue Valley Behavioral Health (NE750409) Outpatient Therapy - SA  
 Johnson County Hospital Youth Outpatient Therapy - SA  
 202 High Street   
 Tecumseh, NE  68450  
 (402) 228-3386  
   

5 Blue Valley Behavioral Health (NE750672) Outpatient Therapy - SA  
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 543 N. Linden Street  Youth Assessment/Evaluation - SA  
 Wahoo, NE  68066 Youth Outpatient Therapy - SA  
 (402) 443-4414  
   

5 Blue Valley Behavioral Health (NE901382) Intensive Outpatient - SA  
 722 S. Lincoln Ave, Suite 1 Outpatient Therapy - SA  
 York, NE  68467 Youth Assessment/Evaluation - SA  
 (402) 362-6128 Youth Outpatient Therapy - SA  
   

5 CenterPointe (NE301401) Community Support - SA 
 1000 South 13th Street Day Rehabilitation 
 Lincoln, NE  68508 Outpatient Therapy - SA  
 (402) 475-5161 Youth Outpatient Therapy - SA 
  Recovery Support - SA  
   

5 CenterPointe (NE100436) Youth Therapeutic Community - SA 
 2220 S. 10th St.  
 Lincoln, NE  68502  
 (402) 475-5161  
   

5 CenterPointe (NE302219) Dual Residential (SPMI & CD) 
 2633 'P' St.  
 Lincoln, NE  68503  
 (402) 475-8748  
   

5 CFSTAR Outpatient Therapy - SA 
 2900 'O' Street, Suite 200  
 Lincoln, NE 68510  
 (402) 435-2910  
   

5 Child Guidance Center (NE100563) Youth Assessment/Evaluation - SA  
 2444 'O' Street Youth Outpatient Therapy - SA  
 Lincoln, NE  68510 Therapeutic Consultation - SA  
 (402) 475-7666  
   

5 Community Mental Health Center (NE750938) Crisis Assessment/Evaluation - SA (LADC 
 2201 S. 17th St. 24 Hour Crisis Phone  
 Lincoln, NE  68502  
 (402) 441-7940  
   

5 Cornhusker Place (NE750250) Social Detoxification 
 721 'K' Street CPC Services (Involuntary)  
 Lincoln, NE  68508 Intermediate Residential - SA  
 (402) 477-3951 Short Term Residential - SA 
  Recovery Support - SA  
   

5 Houses of Hope (NE901242) Halfway House - SA 
 601 Cotner Blvd  
 Lincoln, NE  68502  
 (402) 435-3165  
   

5 Lincoln Medical Education Partnership Prevention Services 
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(NE100415) 
 4600 Valley Road Outpatient Therapy - SA  
 Lincoln, NE  68510  
 (402) 483-4581  
   

5 Lutheran Family Services  (NE900962) Intensive Outpatient - SA  
 2900 'O' Street, Suite 200 Outpatient Therapy - SA  
 Lincoln, NE  68510  
 (402) 435-2910  
   

5 
St. Monica's Behavioral Health Services for 
Women (NE101464) Community Support - SA 

 120 Wedgewood Dr. Intensive Outpatient - SA 
 Lincoln, NE  68510 Outpatient Therapy - SA 
 (402) 441-3768 Short Term Residential - SA 
   

5 
St. Monica's Behavioral Health Services for 
Women (NE900038) Therapeutic Community - SA  

 Project Mother Child  
 219 S 24   
 Lincoln, NE 68510  
 (402) 441-3755  
   

5 
St. Monica's Behavioral Health Services for 
Women (NE100556) Therapeutic Community - SA  

 4555 S. 25th St.  
 Lincoln, NE  68510  
 (402) 434-8475  
   

5 Touchstone  (NE000081) Short Term Residential - SA  
 1100 Military Rd.  
 Lincoln, NE  68508  
 (402) 474-4343  
   

5 
Lincoln Council of Alcoholism and Drugs 
(NE900350) Assessment Evaluation - SA  

 914 L Street  
 Lincoln NE 68510  
 (402) 475-2694  
   
   

6 Region 6  (NE100837) Regional Prevention Center 
 3801 Harney Street  
 Omaha, NE  68131  
 (402) 444-6534  
   

6 Alegent Health, Inc.  (NE750904) Assessment/Evaluation - SA  
 6901 N. 72nd St. Outpatient Therapy - SA  
 Omaha, NE  68122  
 (402) 572-2936  
   

6 Alegent Health, Inc. (NE101827) Assessment/Evaluation - SA  
 1309 Harlen Drive  Outpatient Therapy - SA  
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 Bellevue, NE  68005  
 (402) 572-2936  
   

6 ARCH (NE750441) Halfway House - SA  
 604 S. 37th St.  
 Omaha, NE  68105  
 (402) 346-8898  
   

6 ARCH (NE100496) Halfway House - SA 
 1502 N. 58th St.  
 Omaha, NE  68114  
 (402) 346-8898  
   

6 BAART (NE100781) Methadone Maintenance - SA 
 1941 Center, Suite 210  
 Omaha, NE  68105  
 341-6220  
   

6 Catholic Charities (NE100431) Crisis Assessment/Evaluation - SA (LADC) 
 1490 N. 16th St. Social Detoxification  
 Omaha, NE  68102 CPC Services (Involuntary)  
 (402) 554-0520 Community Support - SA 
  Short Term Residential - SA  
  Dual Residential (SPMI & CD) 
  Intensive Outpatient - SA 
   

6 Catholic Charities (NE900665) Assessment/Evaluation - SA  
 3300 N. 60th St. Outpatient Therapy - SA 
 Omaha, NE  68104  
 (402) 554-0520  
   

6 Catholic Charities (NE901333) Intermediate Residential - SA 
 4430 S. 33rd St.  
 Omaha, NE  68107   
 (402) 554-0520  
   

6 
Douglas County Community MH Center 
(NE100810) CPC Services -  

 4102 Woolworth Ave Assessment Evaluation - SA  
 Omaha NE 68105 Outpatient - SA 
 (402) 444-7698  
   

6 Heartland Family Services (NE100624) Assessment/Evaluation - SA  
 116 E. Mission Ave. Outpatient Therapy - SA 
 Bellevue, NE  68005 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100103) Assessment/Evaluation - SA  
 2101 S. 42nd St. Outpatient Therapy - SA 
 Omaha, NE  68105 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
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6 Heartland Family Services (NE100317) Assessment/Evaluation - SA  
 11212 Davenport St. Outpatient Therapy - SA 
 Omaha, NE  68154 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100625) Assessment/Evaluation - SA  
 1246 Golden Gate Dr. Outpatient Therapy - SA 
 Papillion, NE  68046 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100799) Therapeutic Community - SA  
 1016 Park Ave., #221  
 Omaha, NE  68105  
 (402) 552-7445  
   

6 Latino Center of the Midlands (NE901051) Outpatient Therapy - SA 
 4821 S. 24th St  
 Omaha, NE   68107  
 (402) 733-2720  
   

6 Lutheran Family Services (NE100332) Assessment/Evaluation - SA  
 730 N. Fort Crook Road  Outpatient Therapy - SA 
 Bellevue, NE  68005 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100220) Assessment/Evaluation - SA  
 403 S. 16th St. Outpatient Therapy - SA 
 Blair, NE  68008 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE101686) Assessment/Evaluation - SA  
 510 'D' St. Outpatient Therapy - SA 
 Fremont, NE  68025 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE101763) Crisis Assessment/Evaluation - SA (LADC) 
 124 S. 24th, Suite 100 Urgent Assessment/Evaluation - MH or SA  
 Omaha, NE  68102 Urgent Outpatient Therapy - MH or SA (LADC) 
 (402) 978-5621 Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100163) Intensive Outpatient - SA  
 2505 N. 24th  Assessment/Evaluation - SA  
 Omaha, NE  68110 Outpatient Therapy - SA 
 (402) 978-5621 Youth Assessment/Evaluation - SA  
  Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100688)  Assessment/Evaluation - SA  
 415 South 25 Avenue  Outpatient Therapy - SA 
 Omaha, NE  68131 Youth Assessment/Evaluation - SA  
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 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100688) Assessment/Evaluation - SA  
 401 E. Gold Coast Rd. Outpatient Therapy - SA 
 Papillion, NE  68046 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100340) Assessment/Evaluation - SA  
 546 Avenue A Outpatient Therapy - SA 
 Plattsmouth, NE  68048 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Nebraska Urban Indian Health (NE101298) Assessment/Evaluation - SA  
 2240 Landon Court Outpatient Therapy - SA 
 Omaha, NE  68108 Youth Assessment/Evaluation - SA  
 (402) 346-0902 Youth Outpatient Therapy - SA 
   

6 NOVA Therapeutic Community (NE101405) Youth Intensive Outpatient - SA 
 1915 S. 38th St.   
 Omaha, NE  68105  
 (402) 455-8303  
   

6 NOVA Therapeutic Community (NE300072) Short Term Residential - SA 
 3483 Larimore Ave. Therapeutic Community - SA  
 Omaha, NE  68111 Youth Therapeutic Community - SA 
 (402) 455-8303  
   

6 Salvation Army (NE750532) Emergency Community Support - MH or SA  
 3612 Cuming St. Intensive Case Management - MH or SA 
 Omaha, NE  68131  
 (402) 898-5940  
   

6 Santa Monica (NE750540) Intermediate Residential - SA  
 130 N. 39th St. Halfway House - SA  
 Omaha, NE  68131  
 (402) 558-7088  
   
   
 Tribal Programs Funded Direct By Division   
   

4 **Omaha Tribe of Nebraska (NE100381) Youth Assessment/Evaluation - SA  
 PO Box 368 Youth Outpatient Therapy - SA 
 Macy NE 68039 Halfway House - SA 
  Assessment/Evaluation - SA  
  Outpatient Therapy - SA 
   

4 **Ponca Tribe Of Nebraska (NE100121) Assessment/Evaluation - SA  
 201 Miller Avenue Outpatient Therapy - SA 
 Norfolk NE 68701  
   

4 **Santee Sioux Tribe of Nebraska (NE750607) Youth Assessment/Evaluation - SA  
 425 Fraser Avenue No Suite 2  RR 2 Youth Outpatient Therapy - SA 
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Region  Provider (ISATS NUMBER) SA Approved Service 
 Niobrara NE 68760 Assessment/Evaluation - SA  
  Outpatient Therapy - SA 
   

4 **Winnebago Tribe of Nebraska  (NE750706) Assessment/Evaluation - SA  
 PO Box 687 Outpatient Therapy (Adult)  
 Winnebago  NE 68071  
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GOAL #13: An agreement to submit an assessment of the need for both treatment and prevention in the 
State for authorized activities, both by locality and by the State in general (See 42 U.S.C. 300x-29 and 
45 C.F.R. 96.133).  
 
FY 2009 (Progress) 
 
Who 
(1) The State is required to submit to the Secretary an assessment of the need in the State for 
authorized activities, both by locality and by the State in general.  The State is to submit data which 
shows the incidence and prevalence in the State of drug abuse and the incidence and prevalence in 
the State of alcohol abuse and alcoholism. 
 
The Division of Behavioral Health completed an assessment of the need by locality and by the State 
in general.  This work was completed with the Nebraska Behavioral Health Services Act (Neb. Rev. 
Stat. §§ 71-801 to 71-830) definition of the term "Behavioral Health Disorder" in mind.  Under the 
Act, the term "Behavioral Health Disorder" means mental illness or alcoholism, drug abuse, 
problem gambling, or other addictive disorder [Neb. Rev. Stat. §71-804(1)]. 
 
As reported under Form 8 (Treatment Needs Assessment Summary Matrix), the Division of 
Behavioral Health shows the incidence and prevalence in the State of drug abuse, alcohol abuse and 
alcoholism.  This is summarized below under Column 3: Total Population In Need.    
 

Region  1. Substate 
planning area   

2. Total 
population 3. Total Population In Need  

    
Census data  

(estimated 2008) 
A. Needing 

treatment services 
B. That would seek 

treatment 

1 Panhandle 85,813 7,723 494 
2 Southwest 99,148 8,923 571 
3 South Central 223,379 20,104 1,287 
4 Northeast 204,799 18,432 1,180 
5 Southeast 436,512 39,286 2,514 
6 Omaha Metro 733,781 66,040 4,227 
          
  State Total 1,783,432 160,509 10,273 

 
Number of persons to be served 
The estimated 2008 population for the State of Nebraska is 1,783,432.  The National Survey on 
Drug Use and Health (NSDUH) data estimated 9.0 percent of the population aged 12 or older 
needed treatment services.  Using 2008 estimated Nebraska census data, that means 160,509 people 
need treatment.  Within this group, NSDUH estimated 93.6% did not feel they needed treatment.  
Of the remaining group, 4.6 percent felt they needed treatment and did not make an effort to get 
treatment, and 1.8 percent felt they needed treatment and made an effort to get treatment.  Based on 
that number, it suggests 6.4% would seek treatment, suggesting 10,273 could potentially do so 
voluntarily.  Many in the 93.6% that did not feel they needed treatment and the 4.6 percent that felt 
they needed treatment and did not make an effort could end up in services due to involuntary 
mechanisms such as court orders.  (For more details, see forms 8 & 9.)   
 
During January 2008 through June 2009, preliminary data for the Gamblers Assistance Program 
(GAP) shows a high proportion of clients with gambling addictions and substance abuse problems.  
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Current findings show that 36.8% (n = 134 of 364) of GAP consumers treated reported problems 
related to substance use.  The most frequent substance used by GAP clients is alcohol (53.7%), 
followed by marijuana/hashish/pot (17.2%) and methamphetamine (14.2%). Reported data warrants 
further development and research of co-occurring disorders among those experience problem 
gambling and substance abuse.   
 
(2) The State shall provide a description on current substance abuse prevention and treatment 
activities 
 
Nebraska Behavioral Health Services Act (Neb. Rev. Stat. §§ 71-801 to 71-830) establishes the 
framework for the provision of behavioral health services in Nebraska.  For example, § 71-806 (1) 
designates the Division of Behavioral Health as the Chief Behavioral Health Authority for the State 
of Nebraska.  The primary role involves State administration and management of non-Medicaid 
public behavioral health services through Regional Behavioral Health Authority and direct service 
contracts.  In that capacity, the Division provides a state leadership role as the Single State 
Authority. 
 
The Nebraska Behavioral Health Services Act established the Regional Behavioral Health Authority 
(RBHA).  Under §71-807, the Act assigns all 93 counties to one of six Behavioral Health Regions.  
Each RBHA is governed by a Regional Governing Board consisting of one county board member 
(locally elected official) from each county in the region.  The administrator of the RBHA is 
appointed by the Regional Governing Board.  
 

Region Substate Planning Area (SPA) Regional 
Office Counties 

Total population 
Census data 

(estimated 2008) 

% of 
population 

1 Panhandle Scottsbluff 11 85,813 4.80% 
2 West Central North Platte 17 99,148 5.60% 
3 South Central Kearney 22 223,379 12.50% 
4 Northeast & North Central Norfolk 22 204,799 11.50% 
5 Southeast Lincoln 16 436,512 24.50% 
6 Eastern Omaha 5 733,781 41.10% 

Totals   93 1,783,432 100% 
 
The Division of Behavioral Health contracts with the six Regional Behavioral Health Authorities 
for community substance abuse services.   Each county in a behavioral health region provides 
funding as match against state general funds for the operation of the behavioral health authority and 
for the provision of behavioral health services in the region.  The Act prohibits the Regions from 
directly providing services except under very limited circumstances.  §71-809 (2) does provide 
exceptions.  One exception is a Regional Behavioral Health Authority may continue to directly 
provide services it operated on July 1, 2004. 
 
What 
The RBHA is responsible for the development and coordination of publicly funded behavioral 
health services in the region pursuant to rules and regulations of the Department (DHHS).   The 
Division of Behavioral Health contracts with the RBHA to purchase services using the funds 
received under the Federal Substance Abuse Prevention and Treatment Block Grant (SAPTBG). 
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Under Form 7b (Number of persons served for alcohol and other drug use in state funded services) 
for FY2009 there were 19,949 Unduplicated Count of Persons Served in Substance Abuse Programs 
funded by the Division of Behavioral Health.  This includes clients who received only substance 
abuse services and clients who received mental health and substance abuse services. 
 
Current Substance Abuse Treatment Activities 
 
Target Population: 
The DBH provides treatment services through contracts with the six Regional Behavioral Health 
Authorities (RBHA) who contract with community providers to serve individuals who meet the 
clinical criteria for substance dependence as outlined in Diagnostic and Statistical Manual, Fourth 
Edition, Text Revision (DSM-IV-TR).   
 
Access to treatment is prioritized giving preference to the following priority populations: 

1. Pregnant Injecting IV Drug Users 
2. Pregnant Substance Users 
3. Injecting Drug Users 
4. Women with Dependent Children 

 
Initial Adult Substance Abuse Assessment/Clinical Assessment and Placement 
 
On July 1, 2009, the DBH implemented a new strategy to improve the process for priority 
populations to access treatment services who had not received a substance abuse assessment.  
Individuals from the 4 identified priority populations will now be given an appointment for an 
evaluation within 48 hours of their request for treatment and will receive a substance abuse 
evaluation within 7 business days.  Based upon the Adult Criteria of the Patient Placement Criteria 
for the Treatment of Substance-Related Disorders of the American Society of Addiction Medicine, 
Second Edition Revised (ASAM PPC-2R), individuals will be referred to the appropriate level of 
care and receive treatment immediately.  All Initial Adult Substance Abuse Assessment Reports 
must include the use AND results of at least one of the following nationally accepted screening 
instruments. The instruments may be electronically scored if indicated acceptable by author: 
• SASSI (Substance Abuse Subtle Screening Inventory) 
• TII (Treatment Intervention Inventory) 
• SUDDS (Substance Use Disorder Diagnostic Schedule) 
• MADIS (Michigan Alcohol Drug Inventory Screen) 
• MAST (Michigan Alcoholism Screening Test) 
• MINI (Mini International Neuropsychiatric Interview) 
• WPI (Western Personality Interview) 
• PBI (Problem Behavior Inventory) 
• RAATE (Recovery Attitude and Treatment Evaluator) 
• CIWA (Clinical Institute Withdrawal Assessment) 
 
The ASI (Addiction Severity Index) is required to be used as a face-to-face structured interview 
guide, to be scored and utilized to provide information for the biopsychosocial 
assessment/substance abuse evaluation and the multidimensional risk profile. 
 
Level I: Outpatient (Individual, Family, Group and Community Support) 
Level II.1: Intensive Outpatient 
Level II.5: Partial Hospitalization (Partial Care) 
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Level III.1: Clinically Managed Low Intensity Residential (Halfway House) 
Level III.3: Clinically Managed Medium Intensity Residential 
(Intermediate Residential, Therapeutic Community) 
Level III.5: Clinically Managed High Intensity Residential (Short Term 
Residential, Dual Disorder Residential – III.5 Enhanced) 
Level III.7: Medically Monitored Intensive Inpatient Services 
Level II.D: Ambulatory Detoxification  
Level III.2D: Clinically Monitored Residential Detoxification (Social Detox) 
Level III.7D: Medically Monitored Inpatient Detoxification 
Opioid Replacement Therapy - Identifies whether or not the use of methadone or buprenorphine is 
part of the client’s treatment plan for opioid addiction.  
 
(For more details, see Goal #1:  Continuum of Substance Abuse Treatment Services) 

Current Substance Abuse Prevention Activities 
 
As DHHS moves forward with a new direction for children’s behavioral health, the prevention 
system will be interwoven as an integral component of this vision. To this end, the current activities 
of recent years will continue, but with a particular emphasis on strategic planning as the SPF-SIG 
coalitions move into implementation, as our Regional Prevention System Coordination further 
develops their role and as we utilize planning with our multiple system partners to identify the 
strengths and opportunities across the state.  Attention will be paid to the Epidemiological Study, a 
Substance Abuse Needs Assessment, the SPF-SIG process results and other prevention partner’s 
initiatives as well as the entire behavioral health system’s structure. The result will be a more 
defined prevention system goal.  
 
The Division of Behavioral Health activities include but are not limited to: 
– facilitate the ongoing work of a State SYNAR/Tobacco Work Group in order to reduce the 

number of such illegal sales to minors.  
– collaborate with Tobacco Free Nebraska and other State Prevention System partners to develop 

additional strategies to promote regional and local participation in SYNAR compliance, 
including environmental and merchant education strategies.  

– contract with the Nebraska State Patrol, local law enforcement agencies, and other appropriate 
substance abuse prevention entities to coordinate and/or conduct compliance checks on tobacco 
retailers. 

– contract with Regional Behavioral Health Authorities for prevention system coordination, 
training and technical assistance via a Prevention Coordinator in each of the six regions.  

– participate in development of the epidemiological study for the state and for the regions that 
identifying areas of greatest need. 

– with regional Prevention Coordinators will fund training events throughout the state to 
introduce, enhance and improve the use of evidence based, promising and local prevention 
strategies; in particular to support their local community goals for the reduction of underage 
drinking, reduction of driving under the influence and reduction of binge drinking. 

– collaborate with the Division of Public Health and the Division of Children and Family Services 
to promote a system of care that includes prevention activities. This will support the ‘flip of the 
pyramid’ with a purposeful intention of providing a more integrated and comprehensive 
behavioral health system of care for children, youth and adolescents.  
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– The Divisions of Behavioral Health and Public Health will  

o make available data for community planning designed to provide decision making 
support to community coalitions. 

o support the Nebraska Prevention Information Reporting System 
o provide guidance and funding in support of a statewide prevention conference that 

invites all prevention entities to foster networking among community coalitions, 
prevention professionals and agencies. 

o facilitate the implementation of the Nebraska Risk and Protective Factor Survey in 
FY2010.  

(For more information, see Goal #2 on primary prevention programs and the activities for each of 
the strategies.) 
 
When 
This work is continuously being addressed.   
 
How 
Description of current prevention and treatment activities in the State 
 
The funds related to prevention and treatment were used for the following activities: 

• Substance Abuse Prevention and Treatment 
• Primary Prevention 
• Tuberculosis Services 
• HIV Early Intervention Services 

 
Description of Treatment Capacity 
 
 Details of treatment capacity are reported on Form 6 - Substance Abuse Entity Inventory.  This 
report includes the Entity Number, I-SATS ID, the Area Served, the State Funds allocated, the 
SAPT Block Grant Funds for Substance Abuse Prevention and Treatment Services allocated, a 
specific report of the SAPT Block Grant Funds for Services for Pregnant Women and Women with 
Dependent Children, funds for the SAPT Block Grant Funds for Primary Prevention.  There are no 
funds allocated from the SAPT Block Grant Funds for Early Intervention Services for HIV. 
 
Primary Prevention Activities 
 
Nebraska facilitates a number of strategies as noted on Form 6a Prevention Strategy Report (as of 
9/2/2009), primary prevention activities include Disseminate A/V Material, Printed Material, 
Curricula, Newsletters and related content; Accessing services and funding; use of 
clearinghouse/information resources centers; community and volunteer training (such as 
neighborhood action training, impactor training, staff/officials training); Community drop-in 
centers, Community service activities, Community team-building; education programs for those 
who were driving while under the influence and/or driving while intoxicated; drug free dances and 
parties; education programs for youth groups; Employee Assistance Programs; guidance and 
technical assistance on monitoring enforcement governing availability and distribution of alcohol, 
tobacco, and other drug use; health fairs and other health promotion, e.g., conferences, meetings, 
seminars; Information lines/Hot lines; media campaigns; ongoing classroom and/or small group 
sessions; parenting and family management; Peer leader/helper programs; Preventing Underage 
Sales of Tobacco and Tobacco Products per the SYNAR Amendment; Prevention Assessment and 
Referral Attendees; Promoting the establishment of review of alcohol, tobacco, and drug use 
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policies in schools; Recreation activities; Resources directories; Speaking engagements; Student 
Assistance Programs; Systematic planning; Technical Assistance Services; tobacco, and drug use 
policies in schools; Youth/adult leadership activities; and related activities. 
 
(3) The State shall provide the identities of the entities that provide the services and describe the 
services provided.  
 
The current list of substance abuse providers can be found under the Provider Table including the 
Inventory of Substance Abuse Treatment Services (I-SATS) ID number.  That table is attached to 
this document.  Form 6 – Substance Abuse Entity Inventory provides  

– SAPT Block Grant Funds for Substance Abuse Prevention and Treatment Services  
– SAPT Block Grant Funds for Services for Pregnant Women and Women with Dependent 

Children  
– SAPT Block Grant Funds for Primary Prevention 

 
(4) The State shall submit information on treatment utilization to describe the type of care and the 
utilization according to primary diagnosis of alcohol or drug abuse, or a dual diagnosis of drug and 
alcohol abuse. 
 
Form 7A - Levels of Care (Treatment Utilization Matrix) 
Substance Abuse Services Funded by the Division of Behavioral Health     
For treatment services provided with an initial admission to an episode of care during the 12-month 
State Expenditure Period of FY2008 

Level of Care A. Number of Admissions 
B. Number of Persons 
Served 

Detoxification (24-Hour Care) 
1.  Hospital Inpatient 0 0 
2.  Free-Standing Residential 6,429 4,363 
Rehabilitation/Residential 
3.  Hospital Inpatient 259 149 
4.  Short-term (up to 30 days) 1,590 999 
5.  Long-term (over 30 days) 1,156 328 
Ambulatory (Outpatient) 
6.  Outpatient 13,872 9,951 
7.  Intensive Outpatient 1,851 1,287 
8.  Detoxification 0 0 
  
9.  Opioid Replacement Therapy 300 280 
Source:  Division of Behavioral Health (September 2009) 
Footnote for Form 7a: As part of a quality initiative regarding data (January 2009), the Division of 
Behavioral Health administratively discharged nearly 18,000 admissions from our data system. 
These admission records had no activity in the last year.  The DBH worked closely with providers, 
the six Regional Behavioral Health Authorities (RBHA), and the DBH Administrative Services 
Only (ASO)/Managed Care Company throughout this process in an attempt to update our data 
system and ensure the most accurate data possible. 
  
Opioid Replacement Therapy - Identifies whether or not the use of methadone or buprenorphine 
is part of the client’s treatment plan for opioid addiction. 
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(The DBH is considering changing the terminology “Opioid Replacement Therapy” to “Medication 
Assisted Treatment” at the recommendation of the Division’s Chief Clinical Officer.  This 
recommendation will be reviewed in 2010.  The SAPT Block Grant, under the Treatment Episode 
Data Set (TEDS), uses the term "Opioid Replacement Therapy" (ORT).  Under TEDS, ORT 
“Identifies whether or not the use of methadone or buprenorphine is part of the client’s treatment 
plan for opioid addiction.") 
 
(5) The State may describe the need for technical assistance to carry out Block Grant activities,   
including activities relating to the collection of incidence and prevalence data identified in 
paragraph (a)(1) of this section.  

 
– Technical Assistance on Strategic Planning.  The Division of Behavioral Health completed 

Behavioral Health Reform by downsizing state psychiatric hospitals and moving the funds 
into the community.  Substance Abuse was included in the effort, however, the primary 
emphasis was on the mental health system.  This should include exploring the further use of  
telemedicine and related communications technology to expand the reach of substance abuse 
treatment.  This should also include improvement in the use of data for program 
development and improvement.   

– Co-Occurring Mental Health / Substance Abuse issues – the Unduplicated Count of Persons 
Receiving Services Funded by the Division of Behavioral Health in SFY2009, all clients 
served in mental health and/or substance abuse services was 37,669.  Of this number, 19,949 
(53%) were Substance Abuse ONLY Clients or Co-occurring Clients.  Only 5,095 (14%) 
were reported as "Substance Abuse ONLY Clients".  This suggests the Division of 
Behavioral Health needs to improve upon the services available for this population. 

– Rate Setting Methods for Community Substance Abuse Services – the Division of 
Behavioral Health needs assistance on updating the rate setting methods used for purchasing 
substance abuse services in Nebraska.  This rate setting method needs to take into account 
the issues involved in providing proper services to people with Co-occurring substance 
abuse and mental health problems.   

– Recovery Oriented Systems of Care – part of Behavioral Health Reform included a focus on 
consumers of Behavioral Health services, including substance abuse.  The Division of 
Behavioral Health needs to improve its oriented to the basic concepts of Recovery Oriented 
Systems of Care.  This needs to include a community level focus on recovery oriented 
systems of care, peer support and other related areas now being developed under the 
leadership of the Office of Consumer Affairs (in the Division of Behavioral Health) as well 
as the Consumer Specialists within the six Regional Behavioral Health Authorities. 

– Development of a Data Strategy – the Division of Behavioral Health needs to develop a long 
term data strategy in order to work with the rate setting mechanism as well as a sustainable 
method for collecting the data needed for the National Outcome Measures.  This needs to 
include improving the infrastructure for collecting, storage, analysis and reporting of the 
data to be used in program development as well as quality improvement. 

 
(6) The State shall establish goals and objectives for improving substance abuse treatment and 
prevention activities and shall report activities taken in support of these goals and objectives in 
its application. 
 
Goal:  develop a better approach to make data driven decisions as part of the Division of Behavioral 
Health’s Quality Improvement work:  
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1. Development of a National Outcome Measures (NOMs) report for the Regions and 

providers.  The Division of Behavioral Health is committed to improving the quality of 
substance abuse services.  This needs to include providing a feedback loop to the Regional 
Behavioral Health Authorities and the providers.  This focus will also support the efforts to 
improvement the needs assessment both by locality and by the State in general. 

2. Co-occurring Mental Illness and Substance Use Disorders – as reported above, the 
Unduplicated Count of Persons Receiving Services Funded by the Division of Behavioral 
Health in SFY2009, only 5,095 (14%) were "Substance Abuse ONLY Clients".  This 
suggests the Division of Behavioral Health needs to improve the capacity to serve this 
population. 

3. Consumer survey – the Division of Behavioral Health needs to review and update methods 
used to collect and report the consumer survey.  The Division of Behavioral Health has 
received reports from various sources about the number of different consumer surveys 
completed annually.  Each provider needs to complete a form of consumer survey.  The 
Division of Medicaid and Long Term Care uses the Magellan Health Services, the 
Administrative Services Only Managed Care provider, to do a consumer survey.  The 
Division of Behavioral Health completes an annual survey, which includes substance abuse 
clients, for the Federal Community Mental Health Services Block Grant.  The Division of 
Behavioral Health intends to review these surveys and explore the possibility of 
streamlining the survey process.  The improved survey method should then produce data 
that can be used at the local, Regional and State levels for quality improvement.  It should 
also provide a feedback loop to the Nebraska Behavioral Health System. 

 
GOAL:  Standards of Care by Episodes of Care.  This is the updating and development of the 
appropriate standards of care.  There are already service definitions.  These need to be updated.  In 
addition, the system for the Standards of Care by Episodes of Care being used by the Administrative 
Services Only Managed Care provider need to be improved.   
 
Prevention Goals  

1. Prevent the onset and reduce the progression of substance abuse, including underage 
drinking; 

2. Reduce substance abuse related problems in communities; and 
3. Build prevention capacities and infrastructure at the state/tribal and community levels; 

 
The Division of Behavioral Health is committed to meeting the requirements of the Substance 
Abuse Prevention and Treatment Block Grant (SAPTBG).  Areas of deficiency noted in the 2007 
Core Technical Review will be resolved, promoting improved services and efficiency. 

1. The array of substance abuse services will be based on a documented needs assessment and 
corresponding strategic planning. 

2. The Nebraska Behavioral Health System will collect and utilize data in the planning and 
monitoring of substance abuse services.   

3. Regional staff and providers will demonstrate knowledge of SAPTBG requirements 
concerning interim services. Waitlist management will occur, and interim services will be 
provided to priority populations. This will be documented and made easily accessible. 

4. Regions will encourage and assist providers offering services to pregnant women and 
women with dependent children to: 
a. Become qualified as defined by federal regulation, and 
b. Demonstrate continuity of care in the consumer’s written record. 
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Capacity and Waiting Lists 
The Division of Behavioral Health is implementing an improved method for collecting and 
managing the capacity monitoring and waiting list.  This new approach is being implemented 
starting on October 5, 2009.  The first data reports will be received October 12, 2009.  As a result, 
for the intended use time period, there are no data for a summary of such information for 
admissions / discharges or to indicate areas availability of prevention and treatment activities of 
insufficient capacity to meet the need.  As these reports become available, there will be special 
attention should be provided to the following groups:  

1. Pregnant Injecting Drug Users 
2. Pregnant Substance Abusers 
3. Injecting Drug Users 
4. Women with Dependent Children 

 
This is a description of the State’s management information system pertaining to capacity and 
waiting lists.  Under Attachment G: Capacity Management and Waiting List Systems, there is the 
description of how the Division of Behavioral Health is implementing the new methods.  As the 
system is implemented, there will be documentation on when services are insufficient to meet the 
need and a summary of such information capacity and waiting lists.  The official start of this new 
waiting list system is October 5, 2009.  The first data will be reported to the Division of Behavioral 
Health on October 12, 2009.  Once the data reporting starts, it will be review on the weekly 
conference call with the six Regional Behavioral Health Authorities.  Also, there will be monthly 
data reports to summarize the trends prepared by the Division of Behavioral Health. 
 
This is part of the plan of correction efforts.  In April 2009, the Division of Behavioral Health 
worked with the Regional Behavioral Health Authorities (RBHA) to amend the annual contract.   
The RBHA also amended their provider subcontracts.  Contracts contained additional interim 
service language.  Outreach activities continued to be spelled out in the contract.  The contracts 
stated that IV-drug abusing clients shall be admitted within 14 days of request for treatment, or if no 
services are available, must be provided with interim services within 48 hours and admitted to 
treatment with 120 days.  Interim services were now defined in the contract.   
 
The RBHA and subcontractors were required to report to DBH whenever full (90%) capacity is 
reached and/or if an IV-drug abusing client is unable to be admitted to service.     
 
In August 2009, a Waiting List/Capacity Management procedures and forms were approved.    
Training was completed for RBHA’s and providers on September 25, 2009.  Implementation of the 
new Waiting List/Capacity Management system will be October 5, 2009. 
 
The procedures and forms specify that the individuals from the priority populations who have 
requested treatment, but who have not had a substance abuse assessment completed within the last 6 
months, must have an appointment for a substance abuse assessment within 48 hours from time of 
request, and must receive the actual assessment within 7 business days of the appointment.  The 
waiting list clock starts when a client completes the assessment process and a recommendation for 
treatment is made.  This will ensure that individuals from the priority populations receive timely 
access to assessment and treatment services.   
 
When individuals from the priority populations cannot immediately receive treatment as 
documented in the recommendations of the substance abuse assessment, and as outlined in the 
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ASAM (American Society of Addiction Medicine) Patient Placement Criteria; the individual must 
receive Interim Services and be placed on waiting list for treatment.   
 
The weekly SA Capacity Report and weekly SA Priority Waiting List/Interim Services Report will 
be completed and updated by the Behavioral Health Network Providers and be submitted to the 
Regional Behavioral Health Authority each week on the date established by the region.  The 
Regional Behavioral Health Authorities will collect, analyze, and aggregate this data.  Every 
Tuesday, the RBHA will provide the aggregated report to the Division of Behavioral Health’s 
designated staff via email.  The Division will analyze and aggregate this data in order to report on 
the available capacity (purchased and unpurchased) for substance abuse treatment services.  The 
reports serve as notification to the DBH when programs reach 90 percent of its capacity and DBH 
will receive such reports within 7 days of reaching 90 percent capacity.   
 
The Division will hold a weekly phone conference to direct both providers and Regional Behavioral 
Health Authorities to agencies across Nebraska who has available capacity, should a specific level 
of care not be available in one area of the state.   
 
Information will also be monitored via the Weekly SA Capacity Report and Weekly SA Priority 
Waiting List/Interim Services Report that indicate when individuals are placed on the waiting list 
and when individuals are able to be removed from the waiting list.   
 
Regional Behavioral Health Authorities will monitor this information in order to track data 
regarding “length of time” individuals are waiting to access services.  This data will assist our 
system during our annual budget planning process.  The Capacity Reports will also track to ensure 
that all individuals who are on the waiting list are also receiving the required Interim Services.  
  
Note:  All information provided on the Weekly SA Reports will be done so in a manner that does 
not identify the individual.  A unique consumer identifier containing the first four characters of the 
last name + date of birth (YYYYMMDD) + the last four numbers of the social security number.   
The unique identifier should help DBH sort out individuals who may be duplicated among waiting 
lists. 
 
Providers must maintain contact with individuals on the waitlist a minimum of every 7 days from 
the initial screening. 
 
Summary Reports from the Waiting List and Capacity Management Systems 
As demonstrated in the table below the State of Nebraska’s capacity and waiting list information 
system is documenting the continued need for additional treatment expansion and that agencies are 
maintaining waiting lists.  Each of the Regions is experiencing waiting lists with Region 5 and 6 
having the largest proportion of persons waiting for services.   The table below is a demonstration 
for selected months in the compliance and progress years showing a combination of Residential and 
Non-residential waiting list size.  Residential capacity has been steady over the time period with the 
distribution of additional funds from LB1083 and emphasis by the state on the priority populations.  
 
RESIDENTIAL 

REGION OCTOBER 
06 

JANUARY 
07 

APRIL 
07 

JUNE 
07 

JULY 
07 

OCTOBER 
07 

JANUARY 
08 

1 21 19 26 18 35 34 9 
2 10 7 7 12 11 9 10 
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3 86 75 66 84 107 78 53 
4   47   0 62 58 29 
5 158 162 201 172 179 182 162 
6 118 93 83 74 69 45 42 

TOTALS 393 403 383 360 463 406 305 
 
NON-RESIDENTIAL 

REGION OCTOBER 
06 

JANUARY 
07 

APRIL 
07 

JUNE 
07 

JULY 
07 

OCTOBER 
07 

JANUARY 
08 

1 5 5 5 0 0 0 0 
2 0 0 0 0 0 0 0 
3 73 56 55 80 38 42 41 
4   66   0 21 22 31 
5 209 236 261 209 210 191 173 
6 176 128 213 211 204 434 349 

TOTALS 463 491 534 500 473 689 594 
 
 
RESIDENTIAL & NON-RESIDENTIAL COMBINED  

REGION OCTOBER 
06 

JANUARY 
07 

APRIL 
07 

JUNE 
07 

JULY 
07 

OCTOBER 
07 

JANUARY 
08 

1 26 24 31 18 35 34 9 
2 10 7 7 12 11 9 10 
3 159 131 121 164 145 120 94 
4 0 113 0 0 83 80 60 
5 367 398 462 381 389 373 335 
6 294 221 296 285 273 479 391 

TOTALS 856 894 917 860 936 1095 899 
 
As demonstrated in the tables above the State of Nebraska continues to experience capacity issues 
as reflected in nearly 900 persons waiting to access the treatment system in January 2008.  This 
continues to demonstrate the need for additional coordination of activities among treatment 
providers and the relative capabilities of the providers to address priority populations.  Special 
emphasis has been given to priority populations, but with waiting lists as extensive as those 
presented, last minute admissions have been the norm rather than the exception.  
 
 
(7) As to prevention activities, the report shall include a description of the populations at risk of 
becoming substance abusers. 
 
Based on the Form 6a Prevention Strategy Report (as of 9/2/2009) the risk populations include but 
are not limited to, Children of Substance Abusers, Pregnant Women/Teens, Violent and Delinquent 
Behavior, Mental Health Problems, Economically Disadvantaged, Physically Disabled, People 
Already Using Substances, Homeless and/or Run away Youth, Business and Industry, Civic 
Groups/Coalitions, College Students, Older Adults, Elementary School Students, Health 
Professionals, High School Students, Middle/Junior High School Students, Parents/Families, 
Preschool Students, Prevention/Treatment Professionals, Religious Groups, 
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Teachers/Administrators/Counselors, Youth/Minors, and Law Enforcement/Military.  See Form 6a 
Prevention Strategy Report for more details. 
 
Substance abuse prevention efforts occur at both the state and community levels within Nebraska.   
 

State level:  As part of the Strategic Prevention Framework-State Incentive Grant (SPF-SIG) 
efforts, Nebraska’s external evaluator, Research Triangle Institute (RTI) is conducting 
annual data collection at the state level using the SAMHSA developed Grantee Level 
Instrument (GLI) as well as the Systems Integration Interview (SII) tool that was developed 
by RTI.  The SII is designed to measure how well the NDHHS Divisions of Public Health 
and Behavioral Health collaborate on substance abuse prevention as well as how both 
divisions interact with the Behavioral Health Regional Prevention staff. 

 
Community level:  Under the SPF-SIG, each community has hired an external evaluator to 
assist them with data collection and reporting.  Coalition staff and local evaluators work 
together to develop evaluation plans for the community as well as collect and report 
evaluation related data to the coalition and to the state and RTI.  As part of the broader 
evaluation, the SPF-SIG and Block Grant programs have been collaborating to assess the 
policies, programs, and practices currently being used within Nebraska in an effort to ensure 
that prevention and evaluation are coordinated to the best extent possible across the state.  
To help accomplish this, both divisions are currently working on improving the 
www.npirs.org website, the online reporting site for block grant and eventually SPF-SIG 
recipients. 

 
The Nebraska Substance Abuse Epidemiology Workgroup (NSAEW), formed in March 2007, is a 
workgroup of administrators, epidemiologists, and key decision makers who collaborate to make 
decisions regarding the collection and reporting of data related to substance abuse, consequences of 
substance abuse, and factors that contribute to substance abuse in the State of Nebraska.  Work 
completed by the NSAEW has and will continue to guide decision making around substance abuse 
prevention in the state, including decisions made by the Nebraska Partners in Prevention (NEPiP), 
the Governor’s Advisory Council for substance abuse prevention. 
 
The initial tasks of the NSAEW included creating an epidemiological profile report on substance 
abuse in Nebraska and establishing a set of criteria to facilitate the selection of the SPF-SIG 
substance abuse prevention priorities.  This information served as the foundation for the 
development of the Nebraska Substance Abuse Strategic Plan. 
 
To complete this work, the NSAEW completed the following steps.  First, substance abuse data 
sources within Nebraska were identified by completing an inventory of available data.  Second, data 
constructs were identified and used to organize data sources and data reporting.  The constructs 
were separated by consequences (e.g., mortality, medical care, motor vehicle crashes, legal 
consequences, etc.) and consumption (e.g., lifetime use, current use, excessive use, etc.).  Lastly, 
data indicators were selected through group discussion and NSAEW member supplemental online 
indicator scoring.  The following items were considered as part of the indicator selection process: 
data quality, state level data availability, national comparison, trend availability, future collection 
plans, and sample size or number of cases.    
 
The NSAEW continues to discuss data sources and gaps and their relation to ongoing data planning 
and reporting.  As part of this process, the NSAEW will be updating the content of the 
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epidemiology profile report within the next year and will continue to pursue opportunities to collect 
and report both state and community level data. 
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Attachment 
 
Inventory of Substance Abuse Treatment Services (I-SATS) ID number 
Region Approved Providers  
Substance Abuse Service 
Funded by Division of Behavioral Health   
 
Region  Provider (ISATS NUMBER) SA Approved Service 

1 Region 1 Behavioral Health Authority (NE300205) Emergency Community Support -- MH or SA 
 4110 Avenue 'D' House Related Service -- SA 
 Scottsbluff, NE  69361 Crisis Response  
 (308) 635-3171 Peer Support -- MH or SA 
  Regional Prevention Coordination - SA  
   

1 Behavioral Health Specialists (NE301302) Short Term Residential - SA  
 600 S. 13th   
 Norfolk, NE  68701  
 (402) 370-3140  
   

1 Human Services, Inc.(NE900699) 24 Hour Crisis Phone 
 419 West 25th Street  Crisis Assessment/Evaluation - SA (LADC) 
 Alliance, NE  69301 Social Detoxification 
 (308) 762-7177 Community Support - SA 
  Short Term Residential - SA  
  Intensive Outpatient - SA  
  Outpatient Therapy - SA  
   

1 
North East Panhandle Substance Abuse Center 
(NE100605) Social Detoxification 

 305 Foch St. Short Term Residential - SA 
 P.O. Box 428 Intensive Outpatient - SA 
 Gordon, NE  69343 Outpatient Therapy - SA 
 (308) 282-1101 Community Support - SA 
   

1 Panhandle Mental Health Center (NE100596) Outpatient Therapy - SA 
 212 Box Butte Ave.  
 Alliance, NE  69301  
 (308) 635-3171  
   

1 Panhandle Mental Health Center (NE300205) 24 Hour Crisis Phone 
 4110 Avenue 'D'  Crisis Assessment/Evaluation - SA 
 Scottsbluff, NE  69361 Community Support - SA 
 (308) 635-3171 Intensive Outpatient - SA  
  Outpatient Therapy - SA  
  Youth Outpatient Therapy - SA 
   

1 Panhandle Mental Health Center  (NE100408) Outpatient Therapy - SA 
 2246 Jackson Avenue  Intensive Outpatient - SA  
 Sidney, NE  69162  
 (308) 635-3171  
   

1 Panhandle Substance Abuse Council (NE900863) Regional Prevention Coordination - SA  
 1517 Broadway, Suite 124 Community Prevention - Panhandle 
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Region  Provider (ISATS NUMBER) SA Approved Service 
 Scottsbluff, NE  69361  
 (308) 632-3044  
   

1 Regional West Medical Center (NE101215) Dual Residential (SPMI & CD) 
 4021 Avenue 'B'  
 Scottsbluff, NE  69361  
 (308) 630-1500  
   
   

2 Region II Human Services (NE900525) Regional Prevention Coordination - SA  
 307 E. 5th Crisis Assessment/Evaluation - SA (LADC) 
 Lexington, NE  68850 Urgent Assessment/Evaluation - MH or SA 
 (308) 324-6754 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
  Youth Outpatient Therapy Dual (SED & CD) 
   

2 Region II Human Services (NE900392) Prevention Services 
 1012 W. 3rd Crisis Assessment/Evaluation - SA (LADC) 
 McCook, NE  69001 Urgent Assessment/Evaluation - MH or SA 
 (308) 345-2770 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Day Rehabilitation 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
  Youth Outpatient Therapy Dual (SED & CD) 
   

2 Region II Human Services (NE900566) Prevention Services  
 110 N. Bailey Street Crisis Assessment/Evaluation - SA (LADC) 
 North Platte, NE  69103 Urgent Assessment/Evaluation - MH or SA 
 (308) 534-0440 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA  
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA  
  Youth Outpatient Therapy Dual (SED & CD) 
   
   

2 Region II Human Services  (NE900574) Prevention Services 
 401 W. 1st  Crisis Assessment/Evaluation - SA (LADC) 
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Region  Provider (ISATS NUMBER) SA Approved Service 
 Ogallala, NE  69153 Urgent Assessment/Evaluation - MH or SA 
 (308) 284-6767 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
  Youth Outpatient Therapy Dual (SED & CD) 
   

2 CenterPointe (NE301401) Dual Residential (SPMI & CD) 
 2633 'P' Street  
 Lincoln, NE  68503  
 (402) 475-8717  
   

2 
Great Plains Regional Medical Center 
(NE100213) Crisis Assessment/Evaluation - SA (LADC) 

 601 W. Leota St.  
 North Platte, NE  69101  
 (308) 696-8000  
   

2 Regional West (NE101215) Crisis Assessment/Evaluation - SA (LADC) 
 4021 Ave. 'B'  
 Scottsbluff, NE  69361  
 (308) 630-1500  
   

2 Richard Young Hospital (NE100118) Crisis Assessment/Evaluation - SA (LADC) 
 4600 17th Avenue  
 Kearney, NE  68848  
 (308) 865-2202  
   

2 St Monica's Behavioral Health (NE101645) Short Term Residential - SA  
 120 Wedgewood Dr Therapeutic Community - SA 
 Lincoln, NE  68510  
 (402) 441-3767  
   

2 Touchstone (NE000081) Short Term Residential - SA  
 1100 Military Road  
 Lincoln, NE  68508  
 (402) 435-3165  
   

2 Goodwill Industries of Greater NE (NE100279) Emergency Community Support - MH/SA 
 1804 S. Eddy  Community Support - SA  
 Grand Island NE 68801  
 (308) 384-7896  
   

2 Houses of Hope (NE901242) Halfway House - SA 
 601 Cotner Blvd  
 Lincoln, NE  68502  
 (402) 435-3165  
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Region  Provider (ISATS NUMBER) SA Approved Service 
   

3 Region 3 Behavioral Services (NE100803) Emergency Community Support - MH or SA 
 4009 6th Avenue, Suite 65 Regional Prevention Coordination - SA  
 Kearney, NE  68845  
 (308) 237-5113  
   

3 Behavioral Health Specialists/SOS (NE900707) Social Detoxification 
 4432 Sunrise Place Short Term Residential - SA 
 Columbus, NE  68601  
 (402) 564-9994  
   

3 
Buffalo County Community Partners Positive 
Pressure (NE100801) Prevention Services 

 PO Box 1466  
 Kearney, NE  68848  
 (308) 865-2283  
   

3 Catholic Charities (NE100126) Dual Residential (SPMI & CD) 
 3020 18th Street   
 Columbus, NE  68601  
 (402) 829-9301  
   

3 
Central Nebraska Council on Alcoholism 
(NE750144) Prevention Services 

 219 W. 2nd Street  
 Grand Island, NE  68801  
 (308) 385-5520  
   

3 Friendship House/Milne Detox (NE750151) Social Detoxification 
 406 W. Koenig Street Halfway House - SA 
 Grand Island, NE  68801  
 (308) 382-0422  /  (308) 382-9451  
   

3 
Grand Island Substance Abuse Prevention 
Coalition (NE750144) Prevention Services 

 219 West 2nd St.  
 Grand Island, NE  68801  
 (308) 385-5520  
   

3 Mary Lanning Memorial Hospital (NE100100) Crisis Assessment/Evaluation - SA (LADC) 
 715 N. St. Joseph Ave. Emergency Community Support - MH or SA 
 Hastings, NE  68901  
 (402) 463-5973  
   

3 
Mid-Plains Center for Behavioral Healthcare 
Services (NE301500) Outpatient Therapy Dual (SPMI & CD) 

 914 Baumann Dr.  
 Grand Island, NE  68801  
 (308) 385-5250  
   

3 
South Central Behavioral Services, Inc. 
(NE901192) Assessment/Evaluation - SA  

 121 15th Ave. Outpatient Therapy - SA  
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Region  Provider (ISATS NUMBER) SA Approved Service 
 Franklin, NE  68939 Youth Outpatient Therapy - SA 
 (308) 237-5951 Youth Assessment/Evaluation - SA 
   

3 
South Central Behavioral Services, Inc. 
(NE750946) Intensive Outpatient - SA 

 616 W. 5th St. Assessment/Evaluation - SA  
 Hastings, NE  68901 Outpatient Therapy - SA  
 (402) 463-5684 Youth Intensive Outpatient - SA 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

3 
South Central Behavioral Services, Inc. 
(NE900517) Assessment/Evaluation - SA  

 701 4th Ave., Suite 7  Outpatient Therapy - SA  
 Holdrege, NE  68949 Youth Outpatient Therapy - SA 
 (308) 995-6597 Youth Assessment/Evaluation - SA 
   

3 Goodwill Industries of Greater NE (NE100279) Emergency Community Support - MH/SA 
 1804 S. Eddy  Community Support - SA  
 Grand Island NE 68801  
 (308) 384-7896  
   

3 
Garfield-Wheeler-Loop (GLW) Children's Council 
(NE100804) SA Community Coalition 

 PO Box 638  
 455 Grand Avenue  
 Burwell NE 68823  
 (308) 346-4284  
   

3 Mid Plains Center - Dual Program Dual Outpatient - MH/SA  
 Box 34  
 Mason City NE 68855  
 (308) 385-5250  
   

3 
South Central Behavioral Services, Inc. 
(NE301708) Community Support - SA 

 3810 Central Avenue Intensive Outpatient - SA 
 Kearney, NE  68847 Assessment/ Evaluation - SA 
 (308) 237-5951 Outpatient Therapy - SA 
  Youth Assessment/Evaluation - SA  
  Youth Intensive Outpatient - SA  
  Youth Outpatient Therapy - SA  
   

3 
South Central Behavioral Services, Inc. 
(NE900632) Assessment/Evaluation - SA  

 510 East 10th St. Outpatient Therapy - SA  
 Superior, NE  68978 Youth Outpatient Therapy - SA 
 (402) 463-5684 Youth Assessment/Evaluation - SA  
   

3 
South Central Substance Abuse Prevention 
Coalition (NE900921)  Prevention Services  

 835 South Burlington, Suite 114  
 Hastings, NE  68901  
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Region  Provider (ISATS NUMBER) SA Approved Service 
 (402) 463-0524  
   

3 
St. Francis Alcohol Drug Treatment Center 
(NE100216) Assessment/Evaluation - SA  

 314 S. 14th St. Outpatient Therapy - SA 
 Ord, NE  68862 Youth Assessment/Evaluation - SA  
 (308) 728-3678 Youth Outpatient Therapy - SA  
   

3 
St. Francis Alcohol and Drug Treatment Center 
(NE100144) Assessment/Evaluation - SA  

 315 S. 8th  Outpatient Therapy - SA 
 Broken Bow, NE  68822 Youth Assessment/Evaluation - SA  
 (308) 872-6449 Youth Outpatient Therapy - SA  
   

3 
St. Francis Alcohol  and Drug Treatment Center 
(NE900731) Short Term Residential - SA 

 2620 W. Faidley Ave Intensive Outpatient - SA  
 Grand Island, NE  68801 Assessment/Evaluation - SA  
 (308) 398-5427 Outpatient Therapy - SA 
  Youth Assessment/Evaluation - SA  
  Youth Outpatient Therapy - SA  
   

3 
St. Francis Alcohol and Drug Treatment Center 
(NE100118) Assessment/Evaluation - SA  

 4600 17th Avenue Outpatient Therapy - SA 
 Kearney, NE  68847 Youth Assessment/Evaluation - SA  
 (308) 865-2000 Youth Outpatient Therapy - SA  
   

3 The Bridge (NE900335) Therapeutic Community - SA 
 922 N. Denver St.  
 Hastings, NE  68901  
 (402) 462-4677  
   

4 Region IV Behavioral Health System (NE100811) Emergency Community Support - MH or SA 
 206 Monroe Ave. Regional Prevention Coordination - SA  
 Norfolk, NE  68701  
 (402) 370-3100  
   

4 Behavioral Health Specialists, Inc. (NE301302) Community Support - SA 
 600 S. 13th Street  Intensive Outpatient - SA 
 Norfolk, NE  68701 Outpatient Therapy - SA  
 (402) 370-3140 Youth Community Support - SA  
  Youth Outpatient Therapy - SA  
   

4 S.O.S. Place (NE900707) Social Detoxification 
 4432 Sunrise Place Short Term Residential - SA 
 Columbus, NE  68601  
 (402) 564-9994  
   

4 Catholic Charities (NE100126) Urgent Assessment/Evaluation - MH or SA  
 3020 18th Street, Suite 17 Community Support - SA  
 Columbus, NE  68601 Dual Residential (SPMI & CD)  
 (402) 563-3833 Intensive Outpatient - SA 
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Region  Provider (ISATS NUMBER) SA Approved Service 
  Outpatient Therapy - SA 
  Youth Intensive Outpatient - SA 
  Youth Assessment/ Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

4 Heartland Counseling Services, Inc.(NE900491) Community Support - SA  
 917 W. 21st St. Intensive Outpatient - SA  
 South Sioux City, NE  68776 Outpatient Therapy - SA  
 (402) 494-3337 Youth Intensive Outpatient - SA  
  Youth Assessment/ Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

4 Heartland Solutions (NE100614) Urgent Assessment/Evaluation - MH or SA  
 318 E. Highway 20 Emergency Community Support - MH or SA 
 P.O. Box 246 Community Support - SA  
 O'Neill, NE  68763 Day Rehabilitation 
 (402) 336-2800 Outpatient Therapy - SA  
  Youth Outpatient Therapy - SA  
   

4 
North East Panhandle Substance Abuse Center 
(NE100605)  

 305 Foch St. Social Detoxification 
 P.O. Box 428 Short Term Residential - SA 
 Gordon, NE  69343  
 (308) 282-1101  
   

4 The Link (NE900418) Halfway House - SA  
 1001 Norfolk Avenue  
 Norfolk, NE  68701  
 (402) 371-5310  
   

4 Women's Empowering Life Line (NE100622) Dual Residential (SPMI & CD) 
 305 North 9th Street Halfway House - SA 
 Norfolk, NE  68701  
 (402) 844-4710  
   

5 Blue Valley Behavioral Health (NE750953) Intensive Outpatient - SA  
 1123 S. 9th St. Outpatient Therapy - SA  
 Beatrice, NE  68310 Youth Assessment/Evaluation - SA  
 (402) 228-3386 Youth Outpatient Therapy - SA  
  24 Hour Crisis Phone  
   

5 Blue Valley Behavioral Health (NE750045) Intensive Outpatient - SA 
 820 Central Ave. Outpatient Therapy - SA 
 Auburn, NE 68305 Youth Outpatient Therapy - SA 
 (402) 274-4373 Youth Assessment/ Evaluation - SA 
   

5 Blue Valley Behavioral Health (901184) Outpatient Therapy - SA  
 225 East 9th, Suite 1 Youth Assessment/Evaluation - SA  
 Crete, NE  68333 Youth Outpatient Therapy - SA  
 (402) 826-2000  
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Region  Provider (ISATS NUMBER) SA Approved Service 

5 Blue Valley Behavioral Health (750102) Outpatient Therapy - SA  
 367 'E' Street Youth Assessment/Evaluation - SA  
 David City, NE  68632 Youth Outpatient Therapy - SA  
 (402) 367-4216  
   

5 Blue Valley Behavioral Health (NE750110) Outpatient Therapy - SA  
 521 'E' Street Youth Outpatient Therapy - SA  
 Fairbury, NE  68352  
 (402) 729-2272  
   

5 Blue Valley Behavioral Health (NE750128) Outpatient Therapy - SA  
 116 W. 19th Street  Youth Assessment/Evaluation - SA  
 Falls City, NE  68355 Youth Outpatient Therapy - SA  
 (402) 245-4458  
   

5 Blue Valley Behavioral Health (NE900913) Outpatient Therapy - SA  
 831 'F' Street  Youth Assessment/Evaluation - SA  
 Geneva, NE  68361 Youth Outpatient Therapy - SA  
 (402) 759-4761  
   

5 Blue Valley Behavioral Health (NE750201) Outpatient Therapy - SA  
 141 N. 4TH  Youth Outpatient Therapy - SA  
 Hebron, NE  68370  
 (402) 759-4761  
   

5 Blue Valley Behavioral Health (NE750409) Outpatient Therapy - SA  
 1903 4th Corso Youth Assessment/Evaluation - SA  
 Nebraska City, NE  68410 Youth Outpatient Therapy - SA  
 (402) 873-5505  
   

5 Blue Valley Behavioral Health (NE750581) Outpatient Therapy - SA  
 531 Beebe Youth Outpatient Therapy - SA 
 Osceola, NE 68561  
 (402) 362-6128  
   

5 Blue Valley Behavioral Health (NE750599) Outpatient Therapy - SA  
 600 "I" Street Youth Outpatient Therapy - SA 
 Pawnee City, NE 68420  
 (402) 245-4458  
   

5 Blue Valley Behavioral Health (750631) Outpatient Therapy - SA  
 459 S. 6th St. Youth Assessment/Evaluation - SA  
 Seward, NE 68434 Youth Outpatient Therapy - SA  
 (402) 643-3343  
   

5 Blue Valley Behavioral Health (NE750409) Outpatient Therapy - SA  
 Johnson County Hospital Youth Outpatient Therapy - SA  
 202 High Street   
 Tecumseh, NE  68450  
 (402) 228-3386  
   

5 Blue Valley Behavioral Health (NE750672) Outpatient Therapy - SA  

FY 2009 (PROGRESS)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 261 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 261 of 454



GOAL #13: Progress - Assessment Of Need For Both Treatment And Prevention /  
  September 24, 2009 / Page 22 

 
Region  Provider (ISATS NUMBER) SA Approved Service 
 543 N. Linden Street  Youth Assessment/Evaluation - SA  
 Wahoo, NE  68066 Youth Outpatient Therapy - SA  
 (402) 443-4414  
   

5 Blue Valley Behavioral Health (NE901382) Intensive Outpatient - SA  
 722 S. Lincoln Ave, Suite 1 Outpatient Therapy - SA  
 York, NE  68467 Youth Assessment/Evaluation - SA  
 (402) 362-6128 Youth Outpatient Therapy - SA  
   

5 CenterPointe (NE301401) Community Support - SA 
 1000 South 13th Street Day Rehabilitation 
 Lincoln, NE  68508 Outpatient Therapy - SA  
 (402) 475-5161 Youth Outpatient Therapy - SA 
  Recovery Support - SA  
   

5 CenterPointe (NE100436) Youth Therapeutic Community - SA 
 2220 S. 10th St.  
 Lincoln, NE  68502  
 (402) 475-5161  
   

5 CenterPointe (NE302219) Dual Residential (SPMI & CD) 
 2633 'P' St.  
 Lincoln, NE  68503  
 (402) 475-8748  
   

5 CFSTAR Outpatient Therapy - SA 
 2900 'O' Street, Suite 200  
 Lincoln, NE 68510  
 (402) 435-2910  
   

5 Child Guidance Center (NE100563) Youth Assessment/Evaluation - SA  
 2444 'O' Street Youth Outpatient Therapy - SA  
 Lincoln, NE  68510 Therapeutic Consultation - SA  
 (402) 475-7666  
   

5 Community Mental Health Center (NE750938) Crisis Assessment/Evaluation - SA (LADC 
 2201 S. 17th St. 24 Hour Crisis Phone  
 Lincoln, NE  68502  
 (402) 441-7940  
   

5 Cornhusker Place (NE750250) Social Detoxification 
 721 'K' Street CPC Services (Involuntary)  
 Lincoln, NE  68508 Intermediate Residential - SA  
 (402) 477-3951 Short Term Residential - SA 
  Recovery Support - SA  
   

5 Houses of Hope (NE901242) Halfway House - SA 
 601 Cotner Blvd  
 Lincoln, NE  68502  
 (402) 435-3165  
   

5 Lincoln Medical Education Partnership Prevention Services 
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(NE100415) 
 4600 Valley Road Outpatient Therapy - SA  
 Lincoln, NE  68510  
 (402) 483-4581  
   

5 Lutheran Family Services  (NE900962) Intensive Outpatient - SA  
 2900 'O' Street, Suite 200 Outpatient Therapy - SA  
 Lincoln, NE  68510  
 (402) 435-2910  
   

5 
St. Monica's Behavioral Health Services for 
Women (NE101464) Community Support - SA 

 120 Wedgewood Dr. Intensive Outpatient - SA 
 Lincoln, NE  68510 Outpatient Therapy - SA 
 (402) 441-3768 Short Term Residential - SA 
   

5 
St. Monica's Behavioral Health Services for 
Women (NE900038) Therapeutic Community - SA  

 Project Mother Child  
 219 S 24   
 Lincoln, NE 68510  
 (402) 441-3755  
   

5 
St. Monica's Behavioral Health Services for 
Women (NE100556) Therapeutic Community - SA  

 4555 S. 25th St.  
 Lincoln, NE  68510  
 (402) 434-8475  
   

5 Touchstone  (NE000081) Short Term Residential - SA  
 1100 Military Rd.  
 Lincoln, NE  68508  
 (402) 474-4343  
   

5 
Lincoln Council of Alcoholism and Drugs 
(NE900350) Assessment Evaluation - SA  

 914 L Street  
 Lincoln NE 68510  
 (402) 475-2694  
   
   

6 Region 6  (NE100837) Regional Prevention Center 
 3801 Harney Street  
 Omaha, NE  68131  
 (402) 444-6534  
   

6 Alegent Health, Inc.  (NE750904) Assessment/Evaluation - SA  
 6901 N. 72nd St. Outpatient Therapy - SA  
 Omaha, NE  68122  
 (402) 572-2936  
   

6 Alegent Health, Inc. (NE101827) Assessment/Evaluation - SA  
 1309 Harlen Drive  Outpatient Therapy - SA  
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 Bellevue, NE  68005  
 (402) 572-2936  
   

6 ARCH (NE750441) Halfway House - SA  
 604 S. 37th St.  
 Omaha, NE  68105  
 (402) 346-8898  
   

6 ARCH (NE100496) Halfway House - SA 
 1502 N. 58th St.  
 Omaha, NE  68114  
 (402) 346-8898  
   

6 BAART (NE100781) Methadone Maintenance - SA 
 1941 Center, Suite 210  
 Omaha, NE  68105  
 341-6220  
   

6 Catholic Charities (NE100431) Crisis Assessment/Evaluation - SA (LADC) 
 1490 N. 16th St. Social Detoxification  
 Omaha, NE  68102 CPC Services (Involuntary)  
 (402) 554-0520 Community Support - SA 
  Short Term Residential - SA  
  Dual Residential (SPMI & CD) 
  Intensive Outpatient - SA 
   

6 Catholic Charities (NE900665) Assessment/Evaluation - SA  
 3300 N. 60th St. Outpatient Therapy - SA 
 Omaha, NE  68104  
 (402) 554-0520  
   

6 Catholic Charities (NE901333) Intermediate Residential - SA 
 4430 S. 33rd St.  
 Omaha, NE  68107   
 (402) 554-0520  
   

6 
Douglas County Community MH Center 
(NE100810) CPC Services -  

 4102 Woolworth Ave Assessment Evaluation - SA  
 Omaha NE 68105 Outpatient - SA 
 (402) 444-7698  
   

6 Heartland Family Services (NE100624) Assessment/Evaluation - SA  
 116 E. Mission Ave. Outpatient Therapy - SA 
 Bellevue, NE  68005 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100103) Assessment/Evaluation - SA  
 2101 S. 42nd St. Outpatient Therapy - SA 
 Omaha, NE  68105 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
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6 Heartland Family Services (NE100317) Assessment/Evaluation - SA  
 11212 Davenport St. Outpatient Therapy - SA 
 Omaha, NE  68154 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100625) Assessment/Evaluation - SA  
 1246 Golden Gate Dr. Outpatient Therapy - SA 
 Papillion, NE  68046 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100799) Therapeutic Community - SA  
 1016 Park Ave., #221  
 Omaha, NE  68105  
 (402) 552-7445  
   

6 Latino Center of the Midlands (NE901051) Outpatient Therapy - SA 
 4821 S. 24th St  
 Omaha, NE   68107  
 (402) 733-2720  
   

6 Lutheran Family Services (NE100332) Assessment/Evaluation - SA  
 730 N. Fort Crook Road  Outpatient Therapy - SA 
 Bellevue, NE  68005 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100220) Assessment/Evaluation - SA  
 403 S. 16th St. Outpatient Therapy - SA 
 Blair, NE  68008 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE101686) Assessment/Evaluation - SA  
 510 'D' St. Outpatient Therapy - SA 
 Fremont, NE  68025 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE101763) Crisis Assessment/Evaluation - SA (LADC) 
 124 S. 24th, Suite 100 Urgent Assessment/Evaluation - MH or SA  
 Omaha, NE  68102 Urgent Outpatient Therapy - MH or SA (LADC) 
 (402) 978-5621 Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100163) Intensive Outpatient - SA  
 2505 N. 24th  Assessment/Evaluation - SA  
 Omaha, NE  68110 Outpatient Therapy - SA 
 (402) 978-5621 Youth Assessment/Evaluation - SA  
  Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100688)  Assessment/Evaluation - SA  
 415 South 25 Avenue  Outpatient Therapy - SA 
 Omaha, NE  68131 Youth Assessment/Evaluation - SA  
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 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100688) Assessment/Evaluation - SA  
 401 E. Gold Coast Rd. Outpatient Therapy - SA 
 Papillion, NE  68046 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100340) Assessment/Evaluation - SA  
 546 Avenue A Outpatient Therapy - SA 
 Plattsmouth, NE  68048 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Nebraska Urban Indian Health (NE101298) Assessment/Evaluation - SA  
 2240 Landon Court Outpatient Therapy - SA 
 Omaha, NE  68108 Youth Assessment/Evaluation - SA  
 (402) 346-0902 Youth Outpatient Therapy - SA 
   

6 NOVA Therapeutic Community (NE101405) Youth Intensive Outpatient - SA 
 1915 S. 38th St.   
 Omaha, NE  68105  
 (402) 455-8303  
   

6 NOVA Therapeutic Community (NE300072) Short Term Residential - SA 
 3483 Larimore Ave. Therapeutic Community - SA  
 Omaha, NE  68111 Youth Therapeutic Community - SA 
 (402) 455-8303  
   

6 Salvation Army (NE750532) Emergency Community Support - MH or SA  
 3612 Cuming St. Intensive Case Management - MH or SA 
 Omaha, NE  68131  
 (402) 898-5940  
   

6 Santa Monica (NE750540) Intermediate Residential - SA  
 130 N. 39th St. Halfway House - SA  
 Omaha, NE  68131  
 (402) 558-7088  
   
   
 Tribal Programs Funded Direct By Division   
   

4 **Omaha Tribe of Nebraska (NE100381) Youth Assessment/Evaluation - SA  
 PO Box 368 Youth Outpatient Therapy - SA 
 Macy NE 68039 Halfway House - SA 
  Assessment/Evaluation - SA  
  Outpatient Therapy - SA 
   

4 **Ponca Tribe Of Nebraska (NE100121) Assessment/Evaluation - SA  
 201 Miller Avenue Outpatient Therapy - SA 
 Norfolk NE 68701  
   

4 **Santee Sioux Tribe of Nebraska (NE750607) Youth Assessment/Evaluation - SA  
 425 Fraser Avenue No Suite 2  RR 2 Youth Outpatient Therapy - SA 
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 Niobrara NE 68760 Assessment/Evaluation - SA  
  Outpatient Therapy - SA 
   

4 **Winnebago Tribe of Nebraska  (NE750706) Assessment/Evaluation - SA  
 PO Box 687 Outpatient Therapy (Adult)  
 Winnebago  NE 68071  
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GOAL # 13. An agreement to submit an assessment of the need for both treatment and prevention in the 
State for authorized activities, both by locality and by the State in general (See 42 U.S.C. 300x-29 and 
45 C.F.R. 96.133).  
 
FY 2010 (Intended Use): 
 
SUBSTA�CE ABUSE �EEDS ASSESSME�T O� PREVE�TIO� SERVICES: 
 
Through Epidemiological Profile Report and the Prevention Strategic Plan, the Nebraska 
Department of Health and Human Services Divisions of Behavioral Health and Public Health are 
working together to coordinate a unified Prevention System with diverse funding streams that 
produce outcomes in reducing substance abuse and related problems.    
 
Summary of Findings from the Epidemiology Profile Report, entitled “Substance Abuse and 
Associated Consequences in �ebraska, an Epidemiological Profile”  

Nebraska Department of Health and Human Services, Lincoln, NE:  2007.   
http://www.dhhs.ne.gov/srd/SubstanceAbuseReport07.pdf 
Accessed September 30, 2009 

 
In Nebraska, substance abuse continues to be a problem, placing an enormous strain on the health 
care system, the criminal justice system, and the substance abuse treatment system. The following is 
a summary of the key findings for substance abuse and its associated consequences in Nebraska. 
 
Consequences of Substance Abuse in �ebraska 
Substance abuse is a major contributor to death and medical care  

• In 2004, there were an estimated 392 alcohol-related deaths, an estimated 2,115 smoking-
related deaths, and 61 deaths in which drugs were listed as the primary cause of death. 

• In 2003, there were 4,948 alcohol-attributable hospitalizations, an estimated 8,517 smoking-
related hospitalizations and 2,887 drug-attributable hospitalizations. 

 
Alcohol impaired driving is particularly high and is common in fatal motor vehicle crashes 

• High school students in Nebraska were 1.7 times more likely than students nationally to 
report driving after drinking in the past month (17.3% and 9.9%, 2005) while adults were 
1.7 times more likely than adults nationally to report past month alcohol impaired driving 
(4.2% and 2.5%, 2006).  

• In 2006, more than one-third of all fatal motor vehicle crashes in Nebraska involved alcohol 
(34.1%), killing 86 individuals in 77 alcohol-involved fatal crashes.  

 
Substance abuse places a tremendous strain on the criminal justice system 

• In 2006, there were 13,409 arrests for DUI, 12,714 arrests for non-DUI alcohol-related 
crime, and 10,502 arrests for possession or sales/manufacturing of illicit drugs in Nebraska. 
These were the top three arrest offenses in 2006 and together accounted for 2 in every 5 
arrests (39.4%). 

• Of all adults sentenced to probation in Nebraska during 2006, more than half (55.3%) were 
sentenced for DUI, a substantial increase since 2000 (37.6%), while about 1 in every 17 
were sentenced for a drug-related offense (5.9%), a stable trend since 2000 (5.4%). 

• There were 20 times the number of incarcerations for drug offenses in 2006 (1,171) than 
1980 (60). 
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NOTE:  The Division of Behavioral Health is working to address the complex issues 
involved with substance abuse, which places a tremendous strain on the criminal justice 
system.  Below are several examples of the Division strategies that will continue into 2010: 
 

– Scot Adams, Director of the Division of Behavioral Health, was recently selected to 
serve as the Chair of the Community Corrections Council (CCC).  The CCC was 
established by the Nebraska Unicameral in 2003.  The Council was created to 
coordinate the effort of establishing community correctional programs across the 
state, to assure the necessary supervision and services to adult felony offenders in the 
community, to reduce reliance upon incarceration as a means of managing low risk 
offenders, and to decrease the probability of criminal behavior while maintaining 
public safety.     

– In 2006, The Division of Behavioral Health signed a Memorandum of Agreement 
(MOA) with State Probation Administration for Monitoring Claims for Substance 
Abuse Assessment and Treatment Services.  This MOA was intended to monitor the 
provision of and payment for approved substance abuse (SA) assessment and 
treatment services for persons referred to and receiving such services under the SA 
voucher program.  The Division is working with State Probation Administration to 
review and update this agreement. 

– The Nebraska Supreme Court has adopted rules to implement the Standardized 
Model. The Standardized Model for the Delivery of Substance Abuse Services was 
created by Nebraska Supreme Court Rule regarding referrals for substance abuse 
services for adult offenders and juvenile. It provides a meaningful opportunity for 
offender rehabilitation through a standardized performance structure in an effort to 
reduce recidivism, promote good citizenship and enhance public safety.  It consists 
of a standardized screening, assessment and treatment of offenders/juveniles.  It 
ensures communication between Probation Officers and Providers.  It requires 
substance abuse providers to: 
1. Register their services through the Office of Probation Administration and meet 

the approved criteria.  
2. Have a clear understanding of the connection between substance abuse and 

criminal offending and attend ongoing training on the treatment of 
offenders/juveniles.  

3. Provide consistent evaluations, recommendations, and treatment via standardized 
format and defined terms.  
For more information on the Standardized Model see 
http://www.supremecourt.ne.gov/probation/community-correctional/standardized%20model.shtml 

– As part of the Standardized Model, the Division endorsed providing Addiction 
Severity Index (ASI) and Comprehensive Adolescent Severity Inventory (CASI) 
training and continuing education to NE’s substance abuse workforce.   As reported 
under Goal #11: Intended Use - Continuing Education.  The contract with the 
Lincoln Medical Education Partnership (LMEP) Training for Addiction 
Professionals (TAP) is part of the Division of Behavioral Health’s on-going support 
of the Standards of Practice.  

– Justice Behavioral Health Committee (JBHC) is authorized under the Community 
Corrections Council.  The Division of Behavioral Health is an active member of the 
JBHC.  The JBHC developed the “Provisional Criminal Justice Substance Use 
Disorders Standards of Practice.”   
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– The JBHC asked the State Advisory Committee on Substance Abuse Services to 
review and comment on these Standards of Practice.  The review was completed on 
April 14, 2009 and July 14, 2009.  The State Advisory Committee on Substance 
Abuse Services made the following motion at the end of the discussion on July 14, 
2009: 

“The SACSAS embraces these principles with interest but we have concerns 
over their use, implementation and potential to create unnecessary regulation.  
We ask to be kept involved in the active dialogue on this evolving topic prior 
to full endorsement.” 

– Criminal Justice Electronic Data Transfer Interagency Agreement – the Nebraska 
Department of Health and Human Services - Division Of Behavioral Health 
(DHHS), the Nebraska Department of Correctional Services (DCS) and the Nebraska 
Commission on Law Enforcement and Criminal Justice (Crime Commission) signed 
Electronic Data Transfer Interagency Agreements on June 9, 2009.  These 
agreements have these three state agencies transferring their data to the Division of 
Epidemiology, College of Public Health at the University of Nebraska Medical 
Center in Omaha, NE for the purpose of analysis, compilation and reporting for the 
mutual benefit of the parties.  The initial data covers the time period from January 1, 
2005 to December 31, 2008.  Before public release, the Report(s) produced under 
these agreements must be acceptable to the DHHS, DCS and the Crime Commission.  
The Report(s) remain in draft status until these three code level agencies approve the 
document.  This requirement is due to the sensitive nature of the content of the 
report(s) using these data.  The results from this analysis are intended to be used, in 
part, for future needs assessment.   

 
Alcohol is the primary drug of choice in substance abuse treatment admissions 

• In 2006, alcohol was listed as the primary drug of choice during 7 in every 10 substance 
abuse treatment admissions (70.9%) in Nebraska, followed by methamphetamine (12.5%), 
marijuana (9.1%), and cocaine (4.7%). 

 
NOTE:  The Division of Behavioral Health contracts with the six Regional Behavioral 
Health Authorities for community substance abuse treatment services.  Regional budget plan 
guidelines will be developed by the Division.  These guidelines will direct Regional 
Behavioral Health Authorities in their efforts to develop and maintain a continuum of care 
which addresses the needs of Nebraska.  Statewide goals and objectives will be based on 
strategic planning sessions and target variables which will impact the efficacy and 
effectiveness of alcohol treatment in Nebraska. 

 
Substance Use in �ebraska 
Substance use is common in �ebraska with alcohol being the substance of choice 

• In 2005, more than 2 in every 5 Nebraska high school students (42.9%) drank alcohol during 
the past month, about 1 in every 5 smoked cigarettes (21.8%), and approximately 1 in every 
6 used marijuana (17.5%). 

• During the combined years of 2004 and 2005, more than half of all persons 12 and older in 
Nebraska drank alcohol in the past month (55.6%) while more than one-quarter of all 
persons binge drank (27.2%). In addition, about one-quarter (24.5%) smoked cigarettes and 
approximately 1 in every 15 used illicit drugs (6.5%). 

 
Compared to the U.S., alcohol use in �ebraska is high while smoking and most drug use is similar 
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• Binge drinking among Nebraska residents was higher than residents nationally across the 
three data sources presented in this report that contained information on self-reported binge 
drinking, (although the difference for high school students was non-significant). 

• Cigarette smoking among Nebraska residents was nearly identical to residents nationally 
while drug use tended to be slightly lower (although the differences were generally non-
significant); however, past year methamphetamine use was higher among Nebraska 
residents 12 and older.  

 
Substance use among youth has changed both positively and negatively over the past 15 years 

• Alcohol use (including binge drinking) and cigarette smoking among Nebraska high school 
students declined since the early 1990s, but remained stable among adults during the same 
time period. 

• Marijuana use among Nebraska high school students increased since the early 1990s; 
however, more recent estimates of use among all persons 12 and older, between 2002 and 
2005, were stable and may have begun to decline (although the decline was non-significant). 

• Overall, non-marijuana illicit drug use among all persons 12 and older in Nebraska remained 
virtually unchanged between 2002 and 2005. 

 
Demographic Differences in �ebraska 
 
Differences by age 

• Residents in their late teens and early 20’s were the most likely age group to binge drink as 
well as use tobacco and illicit drugs. In addition, they were also more likely than other age 
groups to drive after drinking, to die or be injured in an alcohol-involved crash, to be 
arrested for alcohol or drug related offenses, and to be admitted into substance abuse 
treatment. 

 
Differences by gender 

• Among Nebraska high school students, males and females reported similar percentages for 
alcohol use, cigarette smoking, and illicit drug use. However, among adults, men were more 
likely than women to binge drink, to drive after drinking, to use smokeless tobacco products, 
to experience legal consequences from alcohol and drug use, and to be admitted into 
substance abuse treatment. 

 
Differences by urban/rural 

• Residents of the most rural Nebraska counties reported the highest percentage for alcohol 
impaired driving and smokeless tobacco use; however, alcohol use and cigarette smoking 
were relatively similar across urban/rural counties while differences for illicit drug use were 
largely unavailable.  

 
Differences by race/ethnicity 

• Among Nebraska adults, Native Americans reported the highest percentage for binge 
drinking and cigarette smoking (although the binge drinking percentage was not 
significantly higher than Whites) as well as had the highest death rates for chronic liver 
disease and alcohol-related death overall.  Racial and ethnic differences for illicit drug use 
were largely unavailable. 

 
Substance abuse prevention efforts occur at both the state and community levels within Nebraska.   
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State level:  As part of the SPF SIG efforts, Nebraska’s external evaluator, Research 
Triangle Institute (RTI) is conducting annual data collection at the state level using the 
SAMHSA developed Grantee Level Instrument (GLI) as well as the Systems Integration 
Interview (SII) tool that was developed by RTI.  The SII is designed to measure how well 
the NDHHS Divisions of Public Health and Behavioral Health collaborate on SA prevention 
as well as how both divisions interact with the Behavioral Health Regional Prevention staff. 

 
Community level:  Under the SPF SIG, each community has hired an external evaluator to 
assist them with data collection and reporting.  Coalition staff and local evaluators work 
together to develop evaluation plans for the community as well as collect and report 
evaluation related data to the coalition and to the state and RTI.  As part of the broader 
evaluation, the SPF SIG and Block Grant programs have been collaborating to assess the 
policies, programs, and practices currently being used within Nebraska in an effort to ensure 
that prevention and evaluation are coordinated to the best extent possible across the state.  
To help accomplish this, both divisions are currently working on improving the 
www.npirs.org website, the online reporting site for block grant and eventually SPF SIG 
recipients. 

 
The Nebraska Substance Abuse Epidemiology Workgroup (NSAEW), formed in March 2007, is a 
workgroup of administrators, epidemiologists, and key decision makers who collaborate to make 
decisions regarding the collection and reporting of data related to substance abuse, consequences of 
substance abuse, and factors that contribute to substance abuse in the State of Nebraska.  Work 
completed by the NSAEW has and will continue to guide decision making around substance abuse 
prevention in the state, including decisions made by the Nebraska Partners in Prevention (NePiP), 
the Governor’s Advisory Council for substance abuse prevention. 
 
The initial tasks of the NSAEW included creating an epidemiological profile report on substance 
abuse in Nebraska and establishing a set of criteria to facilitate the selection of the SPF SIG 
substance abuse prevention priorities.  This information served as the foundation for the 
development of the Nebraska Substance Abuse Strategic Plan. 
 
To complete this work, the NSAEW completed the following steps.  First, substance abuse data 
sources within Nebraska were identified by completing an inventory of available data.  Second, data 
constructs were identified and used to organize data sources and data reporting.  The constructs 
were separated by consequences (e.g., mortality, medical care, motor vehicle crashes, legal 
consequences, etc.) and consumption (e.g., lifetime use, current use, excessive use, etc.).  Lastly, 
data indicators were selected through group discussion and NSAEW member supplemental online 
indicator scoring.  The following items were considered as part of the indicator selection process: 
data quality, state level data availability, national comparison, trend availability, future collection 
plans, and sample size or number of cases.    
 
The NSAEW continues to discuss data sources and gaps and their relation to ongoing data planning 
and reporting.  As part of this process, the NSAEW will be updating the content of the 
epidemiology profile report within the next year and will continue to pursue opportunities to collect 
and report both state and community level data.  For example, there is discussion on using the 
SHARP, Student Health and Risk Prevention Survey, as a Prevention Needs Assessment approach 
next year.   
 
Based on the Form 6a Prevention Strategy Report (as of 9/2/2009) the risk populations include but 
are not limited to, Children of Substance Abusers, Pregnant Women/Teens, Violent and Delinquent 
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Behavior, Mental Health Problems, Economically Disadvantaged, Physically Disabled, People 
Already Using Substances, Homeless and/or Run away Youth, Business and Industry, Civic 
Groups/Coalitions, College Students, Older Adults, Elementary School Students, Health 
Professionals, High School Students, Middle/Junior High School Students, Parents/Families, 
Preschool Students, Prevention/Treatment Professionals, Religious Groups, 
Teachers/Administrators/Counselors, Youth/Minors, and Law Enforcement/Military.  See Form 6a 
Prevention Strategy Report for more details. 
 
Primary Prevention Activities 
As noted on the Form 11ab (Primary Prevention Expenditure Checklist), a sixty seven percent 
(67%) of the SAPTBG prevention funds are used within the Community Based Process (34%) and 
the Environmental (34%).  A summary of Form 11ab is below.   
 
Form 11ab – Primary Prevention Planned Expenditure Checklist 
Block Grant FY 2010    

Information Dissemination $58,576 4% 

Education $153,926 10% 

Alternatives $83,902 5% 

Problem Identification & Referral $146,843 9% 

Community Based Process $529,350 34% 

Environmental $529,706 34% 

other     

Section 1926 - Tobacco  $76,283 5% 

Total $1,578,586 100% 
 
In addition to these efforts, Nebraska facilitates a number of other strategies as noted on Form 6a 
Prevention Strategy Report (as of 9/2/2009), primary prevention activities include Disseminate A/V 
Material, Printed Material, Curricula, Newsletters and related content; Accessing services and 
funding; use of clearinghouse/information resources centers; community and volunteer training 
(such as neighborhood action training, impactor training, staff/officials training); Community drop-
in centers, Community service activities, Community team-building; education programs for those 
who were driving while under the influence and/or driving while intoxicated; drug free dances and 
parties; education programs for youth groups; employee Assistance Programs; guidance and 
technical assistance on monitoring enforcement governing availability and distribution of alcohol, 
tobacco, and other drug use; health fairs and other health promotion, e.g., conferences, meetings, 
seminars; Information lines/Hot lines; media campaigns; ongoing classroom and/or small group 
sessions; parenting and family management; Peer leader/helper programs; Preventing Underage 
Sales of Tobacco and Tobacco Products per the Synar Amendment; Prevention Assessment and 
Referral Attendees; Promoting the establishment of review of alcohol, tobacco, and drug use 
policies in schools; Recreation activities; Resources directories; Speaking engagements; Student 
Assistance Programs; Systematic planning; Technical Assistance Services; tobacco, and drug use 
policies in schools; Youth/adult leadership activities; and related activities. 
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SUBSTA�CE ABUSE �EEDS ASSESSME�T O� TREATME�T SERVICES: 
The Nebraska Behavioral Health Services Act (Neb. Rev. Stat. §§ 71-801 to 71-830) defines the 
term "Behavioral health disorder" as mental illness or alcoholism, drug abuse, problem gambling, or 
other addictive disorder [Neb. Rev. Stat. §71-804(1)]. 
 
Nationally, the number of persons with substance dependence or abuse was stable between 2002 
and 2007 (22.0 million in 2002, 21.6 million in 2003, 22.5 million in 2004, 22.2 million in 2005, 
22.6 million in 2006, and 22.3 million in 2007). 

Source:  Figure 7.1 Substance Dependence or Abuse in the Past Year among Persons Aged 
12 or Older: 2002-2007 Substance Abuse and Mental Health Services Administration, 
Office of Applied Studies (2008). Results from the 2007 �ational Survey on Drug Use and 
Health: �ational Findings (NSDUH Series H-34, DHHS Publication No. SMA 08-4343). 
Rockville, MD. 
http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/2k7results.cfm#1.2 g Persons Aged 12 or Older: 2002-2007 

The Division of Behavioral Health limited the needs assessment work completed for FY2010 
application for the Substance Abuse Prevention and Treatment Block Grant to updating Form 8 
(Treatment Needs Assessment Summary Matrix), Form 9 (Treatment Needs by Age, Sex and 
Race/Ethnicity) and How your State determined the estimates for Form 8 and Form 9.  Under Form 
8 (Treatment Needs Assessment Summary Matrix), the Division of Behavioral Health shows the 
incidence and prevalence in the State of drug abuse, alcohol abuse and alcoholism.  This is 
summarized below under the column 3. Total Population In Need.    
 

Form 8  

Region  1. Substate 
planning area   

2. Total 
population 3. Total Population In Need  

    
Census data  

(estimated 2008) 
A. Needing 

treatment services 
B. That would seek 

treatment 

1 Panhandle 85,813 7,723 494 
2 Southwest 99,148 8,923 571 
3 South Central 223,379 20,104 1,287 
4 North East 204,799 18,432 1,180 
5 South East 436,512 39,286 2,514 
6 Omaha Metro 733,781 66,040 4,227 
          
  State Total 1,783,432 160,509 10,273 

 
The Gamblers Assistance Program (GAP) during January 2008 through June 2009 preliminary data 
shows a high proportion of clients with gambling addictions and substance abuse problems.  Current 
findings showed that 36.8% (n = 134 of 364) of GAP consumers treated reported problems related 
to substance use.  The most frequent substance used by GAP clients is alcohol (53.7%), followed by 
marijuana/hashish/pot (17.2%) and Methamphetamine (14.2%). Reported data warrants further 
development and research of co-occurring disorders among those experience problem gambling and 
substance abuse.   
 
 
 
 
 
 

FY 2010 (INTENDED USE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 274 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 274 of 454



GOAL # 13. Intended Use - Assessment Of Need For Both Treatment And Prevention | October 1, 2009 | pg 8 
 

Treatment Utilization  
Form 7A - Levels of Care (Treatment Utilization Matrix) 
Substance Abuse Services Funded by the Division of Behavioral Health     
For treatment services provided with an initial admission to an episode of care during the 12-month 
State Expenditure Period of FY2008 
Level of Care A. Number of Admissions B. Number of Persons Served 
Detoxification (24-Hour Care) 
1.  Hospital Inpatient 0 0 
2.  Free-Standing Residential 6,429 4,363 
Rehabilitation/Residential 
3.  Hospital Inpatient 259 149 
4.  Short-term (up to 30 days) 1,590 999 
5.  Long-term (over 30 days) 1,156 328 
Ambulatory (Outpatient) 
6.  Outpatient 13,872 9,951 
7.  Intensive Outpatient 1,851 1,287 
8.  Detoxification 0 0 
  
9.  Opioid Replacement Therapy 300 280 
Source:  Division of Behavioral Health (September 2009) 
 
Opioid Replacement Therapy - Identifies whether or not the use of methadone or buprenorphine 
is part of the client’s treatment plan for opioid addiction.  In Nebraska, the term Medication 
Assisted Treatment is beginning to be used for service “Opioid Replacement Therapy”. 
 
Form 7b Number of persons served for alcohol and other drug use in state funded services 
Unduplicated Count of Persons Served in State Expenditure Period of FY2008 in Substance Abuse 
Programs Funded by the Division of Behavioral Health (N=21,935) 
NOTE:  This includes clients who received only substance abuse services and clients who received 
mental health and substance abuse services. 
 

Form 7b 

  
Total 

17 Years & 
Under 606 

18 to 24 Years 5,140 
25 to 44 Years 11,405 
45 to 64 Years 4,616 
65 + Years 168 
Total 21,935 

Pregnant Women 199 

 
Footnote for Form 7a and 7b:  In January 2009, the Division of Behavioral Health cleaned its data 
system by administratively discharging nearly 18,000 records of admission to program prior to 
November 2003 and of which had no activity in the last year.  This reduced the number of active 
cases in the system.  To obtain unduplicated count of persons served, the Division used social 
security numbers and dates of birth to identify unique clients in the data system. 
 
 
Treatment Capacity.   
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Details of treatment capacity are reported on Form 6 - Substance Abuse Entity Inventory.  This 
report includes the Entity Number, I-SATS ID, the Area Served, the State Funds allocated, the 
SAPT Block Grant Funds for Substance Abuse Prevention and Treatment Services allocated, a 
specific report of the SAPT Block Grant Funds for Services for Pregnant Women and Women with 
Dependent Children, funds for the SAPT Block Grant Funds for Primary Prevention.  There are no 
funds allocated from the SAPT Block Grant Funds for Early Intervention Services for HIV. 
 
When 
This work is continuously being addressed.  For the purposes of this document, Goal 13 Intended 
Use time period covers from July 1, 2009 to September 30, 2010.  That includes both the Federal 
Fiscal Year of October 1, 2009 to September 30, 2010 and the State fiscal year (starting July 1, 
2009).  Almost everything the NE Division of Behavioral Health does is organized around the State 
Fiscal Year (July 1 to June 30), so that becomes the natural reporting cycle.  If the reporting time 
frame is done consistently over time, then everything needed falls into place and is fully addressed.   
 
How 
The Intended Use of the funds relating to prevention and treatment are reported on Form 11 as the 
Intended Use Plan for FY2010 

Activity FY10 SAPTBG Medicaid State Funds 
Substance Abuse Prev & 
Treatment (non primary prev) $5,926,439  

        
$1,457,583  $23,039,179  

Primary Prevention           1,578,586  
                        
-                   183,730  

Tuberculosis Serivces                      -   
                        
-                           -   

HIV Early Intervention Services                      -   
                        
-                           -   

Administration (excluding 
program/provider level)             387,903  

                        
-                           -   

Totals           $7,892,928  
           

$1,457,583            $23,222,909  
 
The Division of Behavioral Health contracts most of the funds to the six Regional Behavioral 
Health Authorities.  For the FY2010 SAPTBG, Nebraska received a total of $7,892,928.  These 
funds were allocated $5,926,439 (75%) for Substance Abuse Treatment, $1,578,586 (20%) for 
Primary Prevention, and 387,903 (5%) Administration (excluding program/provider level).  No 
SAPTBG funds are used in either Tuberculosis Services or HIV Early Intervention Services. 
 
 
�EED FOR TECH�ICAL ASSISTA�CE  
NE is considering Technical Assistance in the following areas: 
 

– Technical Assistance on Strategic Planning.  The Division of Behavioral Health completed 
Behavioral Health Reform by downsizing state psychiatric hospitals and moving the funds 
into the community.  Substance Abuse was included in the effort; however, the primary 
emphasis was on the mental health system.  This should include exploring the further use of 
telemedicine and related communications technology to expand the reach of substance abuse 
treatment.  This should also include improvement in the use of data for program 
development and improvement.   

– Co-Occurring Mental Health / Substance Abuse issues – the Unduplicated Count of Persons 
Receiving Services Funded by the Division of Behavioral Health in SFY2009, all clients 
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served in mental health and/or substance abuse services was 37,669.  Of this number, 19,949 
(53%) were Substance Abuse ONLY Clients or Co-occurring Clients.  Only 5,095 (14%) 
were reported as "Substance Abuse ONLY Clients".  This suggests the Division of 
Behavioral Health needs to improve upon the services available for this population. 

– Rate Setting Methods for Community Substance Abuse Services – the Division of 
Behavioral Health needs assistance on updating the rate setting methods used for purchasing 
substance abuse services in Nebraska.  This rate setting method needs to take into account 
the issues involved in providing proper services to people with Co-occurring substance 
abuse and mental health problems.   

– Recovery Oriented Systems of Care (ROSC) – part of Behavioral Health Reform included a 
focus on consumers of Behavioral Health services, including substance abuse.  The Division 
of Behavioral Health would like to enhance/expand our subject area expertise in ROSC.  
This needs to include help to plan and implement systems using the ROSC approach, a 
community level focus on recovery oriented systems of care, peer support and other related 
areas now being developed under the leadership of the Office of Consumer Affairs (in the 
Division of Behavioral Health) as well as the Consumer Specialists within the six Regional 
Behavioral Health Authorities.  The technical assistance would be used to generate a 
dialogue on ways to move from acute care models to using recovery as a driving force for 
service design. 

– Development of a Data Strategy – the Division of Behavioral Health needs to develop a long 
term data strategy in order to work with the rate setting mechanism as well as a sustainable 
method for collecting the data needed for the National Outcome Measures.  This needs to 
include improving the infrastructure for collecting, storage, analysis and reporting of the 
data to be used in program development as well as quality improvement. 

 
Goals and Objectives  
Goal:  Improve ability to make data driven decisions as part of the Division of Behavioral Health’s 
Quality Improvement work:  

1. Development of a National Outcome Measures (NOMs) report for the Regions and 
providers.  The Division of Behavioral Health is committed to improving the quality of 
substance abuse services.  This needs to include providing a feedback loop to the Regional 
Behavioral Health Authorities and the providers.  This focus will also support the efforts to 
improvement the needs assessment both by locality and by the State in general. 

2. Co-occurring Mental Illness and Substance Use Disorders – as reported above, the 
Unduplicated Count of Persons Receiving Services Funded by the Division of Behavioral 
Health in SFY2009, only 5,095 (14%) were "Substance Abuse ONLY Clients".  This 
suggests the Division of Behavioral Health needs to improve the service capacity including 
development of effective policies related to co-occurring populations. 

3. Consumer survey – the Division of Behavioral Health needs to review and update methods 
used to collect and report the consumer survey.  The Division of Behavioral Health has 
received reports from various sources about the number of different consumer surveys 
completed annually.  Each provider needs to complete a form of consumer survey.  The 
Division of Medicaid and Long Term Care uses the Magellan Health Services, the 
Administrative Services Only Managed Care provider, to do a consumer survey.  The 
Division of Behavioral Health completes an annual survey, which includes substance abuse 
clients, for the Federal Community Mental Health Services Block Grant.  The Division of 
Behavioral Health intends to review these surveys and explore the possibility of 
streamlining the survey process.  The improved survey method should then produce data 
that can be used at the local, Regional and State levels for quality improvement.  It should 
also provide a feedback loop to the Nebraska Behavioral Health System. 
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4. Improved Needs Assessment – In preparing the FY2010 application for the Substance 
Abuse Prevention and Treatment Block Grant, the Division of Behavioral Health updated 
Form 8 (Treatment Needs Assessment Summary Matrix), Form 9 (Treatment Needs by Age, 
Sex and Race/Ethnicity) and How your State determined the estimates for Form 8 and Form 
9.  In FY2010, the Division will improve upon this work.  The starting point will involve 
working with the following data 
– Using Magellan Behavioral Health data, prepare an analysis of Substance Category 

[alcohol and/or Illicit Drugs (Marijuana, Cocaine, Methamphetamine, Prescription drug 
use, Opioids, and Other Compounds)] by How Drug is Administered (snorted, 
swallowed, absorbed through mouth tissue, smoked, injected, Inhaled) at admission.   

– Capacity and Waiting Lists data by Region and Statewide for the new system 
implemented October 5, 2009. 

– Compare this to the findings from the most recent Nebraska data available under the 
National Survey on Drug Use and Health from the Office of Applied Studies under the 
Substance Abuse and Mental Health Services Administration.  

 
A special focus will be placed on  
– priority populations: 
 1. Pregnant Injecting Drug Users 
 2. Pregnant Substance Abusers 
 3. Injecting Drug Users 
 4. Women with Dependent Children 
– Form 8 categories: 

3. Total Population in need (A. Needing treatment services, B. That would seek 
treatment) 

4. Number of IVDUs in need (A. Needing treatment services, B. That would seek 
treatment) 

5. Number of women in need (A. Needing treatment services, B. That would seek 
treatment) 

6. Prevalence of substance-related criminal activity (A. Number of DWI arrests, B. 
Number of drug-related arrests, C. Other-Liquor Laws) 

 
The Nebraska data available under the National Survey on Drug Use and Health will provide a 
measure of the number of persons needing treatment services.  Magellan data in conjunction with 
the Division’s Capacity Management Data/Waiting List data will provide a measure of the number 
of persons who are actually being served in the Division of Behavioral Health funded substance 
abuse programs “Did Seek Treatment.” The “Seek Treatment” will include both those who 
voluntarily requested service plus those who received some external motivation (such as a court 
order).    An improved understanding of these relationships will provide a better assessment of need 
for substance abuse treatment services in Nebraska.  The improved understanding will be reflected 
on Form 8, Form 9, “How the Forms Were Prepared” plus Goal 13.  The work will be coordinated 
with the Nebraska Substance Abuse Epidemiology Workgroup (NSAEW) and the State Advisory 
Committee on Substance Abuse Services.   
 

Goal:  The Division of Behavioral Health received Technical Assistance (TA) in May 2009 on 
Standards of Care.  This TA recommended the Division consider enhancing our Standards of Care 
by developing a document that would include the “expectations that treatment at higher levels of 
care would typically be followed by treatment at lower levels of care.”  In addition, the Division 
would then introduce a widely used associated measure to support this standard of care i.e. percent 
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of clients completing a higher level of care who are admitted to lower level of care within a 
specified period.  Applying this measure could identify bottlenecks along the continuum of care. 
Depending on the situation, this could assist the RBHA’s and providers when considering resource 
allocation, efficient and individualized lengths of stay to expand access; barriers such as 
requirements for duplicate assessments and intake sessions at the next level of care; and processes 
to improve access.  These types of measures would also communicate the expectation that addiction 
treatment should continue beyond the initial level of care.   

 
Prevention Goals  

1. Prevent the onset and reduce the progression of substance abuse, including underage 
drinking; 

2. Reduce substance abuse related problems in communities; and 
3. Build prevention capacities and infrastructure at the state/tribal and community levels; 

 
The Division of Behavioral Health is committed to meeting the requirements of the Substance 
Abuse Prevention and Treatment Block Grant (SAPTBG).  Areas of deficiency noted in the 2007 
Core Technical Review will be resolved, promoting improved services and efficiency. 

1. The array of substance abuse services will be based on a documented needs assessment and 
corresponding strategic planning. 

2. The Nebraska Behavioral Health System will collect and utilize data in the planning and 
monitoring of substance abuse services.   

3. Regional staff and providers will demonstrate knowledge of SAPTBG requirements 
concerning interim services. Waitlist management will occur, and interim services will be 
provided to priority populations. This will be documented and made easily accessible. 

4. Regions will encourage and assist providers offering services to pregnant women and 
women with dependent children to: 
a. Become qualified as defined by federal regulation, and 
b. Demonstrate continuity of care in the consumer’s written record. 

 
Capacity and Waiting Lists 
The Division of Behavioral Health is implementing an improved method for collecting and 
managing the capacity monitoring and waiting list.  This new approach is being implemented 
starting on October 5, 2009.  The first data reports will be received October 12, 2009.  As a result, 
for the intended use time period, there are no data for a summary of such information for 
admissions / discharges or to indicate areas availability of prevention and treatment activities of 
insufficient capacity to meet the need.  As these reports become available, there will be special 
attention should be provided to the following priority populations:  

1. Pregnant Injecting Drug Users  
2. Pregnant Substance Abusers  
3. Injecting Drug Users  
4. Women with Dependent Children           
 

This is a description of the State’s management information system pertaining to capacity and 
waiting lists.  Under Attachment G: Capacity Management and Waiting List Systems, there is the 
description of how the Division of Behavioral Health is implementing the new methods.  As the 
system is implemented, there will be documentation on when services are insufficient to meet the 
need and a summary of such information capacity and waiting lists.  The official start of this new 
waiting list system is October 5, 2009.  The first data will be reported to the Division of Behavioral 
Health on October 12, 2009.  Once the data reporting starts, it will be review on the weekly 
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conference call with the six Regional Behavioral Health Authorities.  Also, there will be monthly 
data reports to summarize the trends prepared by the Division of Behavioral Health. 
 
This is part of the plan of correction efforts.  In April 2009, the Division of Behavioral Health 
worked with the Regional Behavioral Health Authorities (RBHA) to amend the annual contract.   
The RBHA also amended their provider subcontracts.  Contracts contained additional interim 
service language.  Outreach activities continued to be spelled out in the contract.  The contracts 
stated that IV-drug abusing clients shall be admitted within 14 days of request for treatment, or if no 
services are available, must be provided with interim services within 48 hours and admitted to 
treatment with 120 days.  Interim services were now defined in the contract.   
 
The RBHA and subcontractors were required to report to DBH whenever full (90%) capacity is 
reached and/or if an IV-drug abusing client is unable to be admitted to service.     
 
In August 2009, a Waitlist/Capacity Management procedures and forms were approved.    Training 
was completed for RBHA’s and providers on September 25, 2009.  Implementation of the new 
Waitlist/Capacity Management system will be October 5, 2009. 
 
The procedures and forms specify that the individuals from the priority populations who have 
requested treatment, but who have not had a substance abuse assessment completed within the last 6 
months, must have an appointment for a substance abuse assessment within 48 hours from time of 
request, and must receive the actual assessment within 7 business days of the appointment.  The 
waitlist clock starts when a client completes the assessment process and a recommendation for 
treatment is made.  This will ensure that individuals from the priority populations receive timely 
access to assessment and treatment services.   
 
When individuals from the priority populations cannot immediately receive treatment as 
documented in the recommendations of the substance abuse assessment, and as outlined in the 
ASAM (American Society of Addiction Medicine) Patient Placement Criteria; the individual must 
receive Interim Services and be placed on waitlist for treatment.   
 
The weekly SA Capacity Report and weekly SA Priority Waitlist/Interim Services Report will be 
completed and updated by the Behavioral Health Network Providers and be submitted to the 
Regional Behavioral Health Authority each week on the date established by the region.  The 
Regional Behavioral Health Authorities will collect, analyze, and aggregate this data.  Every 
Tuesday, the RBHA will provide the aggregated report to the Division of Behavioral Health’s 
designated staff via email.  The Division will analyze and aggregate this data in order to report on 
the available capacity (purchased and unpurchased) for substance abuse treatment services.  The 
reports serve as notification to the DBH when programs reach 90 percent of its capacity and DBH 
will receive such reports within 7 days of reaching 90 percent capacity.   
 
The Division will hold a weekly phone conference to direct both providers and Regional Behavioral 
Health Authorities to agencies across NE who has available capacity, should a specific level of care 
not be available in one area of the state.   
 
Information will also be monitored via the Weekly SA Capacity Report and Weekly SA Priority 
Waitlist/Interim Services Report that indicate when individuals are placed on the Waitlist and when 
individuals are able to be removed from the Waitlist.   
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Regional Behavioral Health Authorities will monitor this information in order to track data 
regarding “length of time” individuals are waiting to access services.  This data will assist our 
system during our annual budget planning process.  The Capacity Reports will also track to ensure 
that all individuals who are on the Waitlist are also receiving the required Interim Services.  
  
Note:  All information provided on the Weekly SA Reports will be done so in a manner that does 
not identify the individual.  A unique consumer identifier containing the first four characters of the 
last name + date of birth (YYYYMMDD) + the last four numbers of the social security number.   
The unique identifier should help DBH sort out individuals who may be duplicated among waiting 
lists. 
 
Providers must maintain contact with individuals on the waitlist a minimum of every 7 days from 
the initial screening. 
 
Summary Reports from the Wait List and Capacity Management Systems 
As demonstrated in the table below the State of Nebraska’s capacity and wait list information 
system is documenting the continued need for additional treatment expansion and that agencies are 
maintaining wait lists.  Each of the Regions is experiencing wait lists with Region 5 and 6 having 
the largest proportion of persons waiting for services.   The table below is a demonstration for 
selected months in the compliance and progress years showing a combination of Residential and 
Non-residential wait list size.  Residential capacity has been steady over the time period with the 
distribution of additional funds from LB 1083 and emphasis by the state on the priority populations.  
 
RESIDENTIAL 

REGION 
OCTOBER 

06 
JANUARY 

07 
APRIL 
07 

JUNE 
07 

JULY 
07 

OCTOBER 
07 

JANUARY 
08 

1 21 19 26 18 35 34 9 
2 10 7 7 12 11 9 10 
3 86 75 66 84 107 78 53 
4   47   0 62 58 29 
5 158 162 201 172 179 182 162 
6 118 93 83 74 69 45 42 

TOTALS 393 403 383 360 463 406 305 
 
NON-RESIDENTIAL 

REGION 
OCTOBER 

06 
JANUARY 

07 
APRIL 
07 

JUNE 
07 

JULY 
07 

OCTOBER 
07 

JANUARY 
08 

1 5 5 5 0 0 0 0 
2 0 0 0 0 0 0 0 
3 73 56 55 80 38 42 41 
4   66   0 21 22 31 
5 209 236 261 209 210 191 173 
6 176 128 213 211 204 434 349 

TOTALS 463 491 534 500 473 689 594 
 
 
RESIDENTIAL & NON-RESIDENTIAL COMBINED  

REGION 
OCTOBER 

06 
JANUARY 

07 
APRIL 
07 

JUNE 
07 

JULY 
07 

OCTOBER 
07 

JANUARY 
08 
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1 26 24 31 18 35 34 9 
2 10 7 7 12 11 9 10 
3 159 131 121 164 145 120 94 
4 0 113 0 0 83 80 60 
5 367 398 462 381 389 373 335 
6 294 221 296 285 273 479 391 

TOTALS 856 894 917 860 936 1095 899 

 
As demonstrated in the tables above the State of Nebraska continues to experience capacity issues 
as reflected in nearly 900 persons waiting to access the treatment system in January 2008.  This 
continues to demonstrate the need for additional coordination of activities among treatment 
providers and the relative capabilities of the providers to address priority populations.  Special 
emphasis has been given to priority populations, but with wait lists as extensive as those presented, 
last minute admissions have been the norm rather than the exception.  
 
 
 

List Of The Entities That Provide The Services With Description Of The Services Provided. 
 
Nebraska Substance Abuse Treatment and Prevention Providers Approved by the Regional 
Behavioral Health Authority and Funded by Division of Behavioral Health  
As of September 30, 2009 
 
Region  Provider (ISATS NUMBER) SA Approved Service 

1 Region 1 Behavioral Health Authority (NE300205) Emergency Community Support -- MH or SA 
 4110 Avenue 'D' House Related Service -- SA 
 Scottsbluff, NE  69361 Crisis Response  
 (308) 635-3171 Peer Support -- MH or SA 
  Regional Prevention Coordination - SA  
   

1 Behavioral Health Specialists (NE301302) Short Term Residential - SA  
 600 S. 13th   
 Norfolk, NE  68701  
 (402) 370-3140  
   

1 Human Services, Inc.(NE900699) 24 Hour Crisis Phone 
 419 West 25th Street  Crisis Assessment/Evaluation - SA (LADC) 
 Alliance, NE  69301 Social Detoxification 
 (308) 762-7177 Community Support - SA 
  Short Term Residential - SA  
  Intensive Outpatient - SA  
  Outpatient Therapy - SA  
   

1 
North East Panhandle Substance Abuse Center 
(NE100605) Social Detoxification 

 305 Foch St. Short Term Residential - SA 
 P.O. Box 428 Intensive Outpatient - SA 
 Gordon, NE  69343 Outpatient Therapy - SA 
 (308) 282-1101 Community Support - SA 
   

1 Panhandle Mental Health Center (NE100596) Outpatient Therapy - SA 
 212 Box Butte Ave.  

FY 2010 (INTENDED USE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 282 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 282 of 454



GOAL # 13. Intended Use - Assessment Of Need For Both Treatment And Prevention | October 1, 2009 | pg 16 
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 Alliance, NE  69301  
 (308) 635-3171  
   

1 Panhandle Mental Health Center (NE300205) 24 Hour Crisis Phone 
 4110 Avenue 'D'  Crisis Assessment/Evaluation - SA 
 Scottsbluff, NE  69361 Community Support - SA 
 (308) 635-3171 Intensive Outpatient - SA  
  Outpatient Therapy - SA  
  Youth Outpatient Therapy - SA 
   

1 Panhandle Mental Health Center  (NE100408) Outpatient Therapy - SA 
 2246 Jackson Avenue  Intensive Outpatient - SA  
 Sidney, NE  69162  
 (308) 635-3171  
   

1 Panhandle Substance Abuse Council (NE900863) Regional Prevention Coordination - SA  
 1517 Broadway, Suite 124 Community Prevention - Panhandle 
 Scottsbluff, NE  69361  
 (308) 632-3044  
   

1 Regional West Medical Center (NE101215) Dual Residential (SPMI & CD) 
 4021 Avenue 'B'  
 Scottsbluff, NE  69361  
 (308) 630-1500  
   
   

2 Region II Human Services (NE900525) Regional Prevention Coordination - SA  
 307 E. 5th Crisis Assessment/Evaluation - SA (LADC) 
 Lexington, NE  68850 Urgent Assessment/Evaluation - MH or SA 
 (308) 324-6754 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
  Youth Outpatient Therapy Dual (SED & CD) 
   

2 Region II Human Services (NE900392) Prevention Services 
 1012 W. 3rd Crisis Assessment/Evaluation - SA (LADC) 
 McCook, NE  69001 Urgent Assessment/Evaluation - MH or SA 
 (308) 345-2770 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Day Rehabilitation 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
  Youth Outpatient Therapy Dual (SED & CD) 
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2 Region II Human Services (NE900566) Prevention Services  

 110 N. Bailey Street Crisis Assessment/Evaluation - SA (LADC) 
 North Platte, NE  69103 Urgent Assessment/Evaluation - MH or SA 
 (308) 534-0440 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA  
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA  
  Youth Outpatient Therapy Dual (SED & CD) 
   
   

2 Region II Human Services  (NE900574) Prevention Services 
 401 W. 1st  Crisis Assessment/Evaluation - SA (LADC) 
 Ogallala, NE  69153 Urgent Assessment/Evaluation - MH or SA 
 (308) 284-6767 Urgent Outpatient Therapy - MH or SA (LADC) 
  Emergency Community Support - MH or SA 
  Community Support - SA 
  Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Outpatient Therapy Dual (SPMI & CD) 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
  Youth Outpatient Therapy Dual (SED & CD) 
   

2 CenterPointe (NE301401) Dual Residential (SPMI & CD) 
 2633 'P' Street  
 Lincoln, NE  68503  
 (402) 475-8717  
   

2 
Great Plains Regional Medical Center 
(NE100213) Crisis Assessment/Evaluation - SA (LADC) 

 601 W. Leota St.  
 North Platte, NE  69101  
 (308) 696-8000  
   

2 Regional West (NE101215) Crisis Assessment/Evaluation - SA (LADC) 
 4021 Ave. 'B'  
 Scottsbluff, NE  69361  
 (308) 630-1500  
   

2 Richard Young Hospital (NE100118) Crisis Assessment/Evaluation - SA (LADC) 
 4600 17th Avenue  
 Kearney, NE  68848  
 (308) 865-2202  
   

2 St Monica's Behavioral Health (NE101645) Short Term Residential - SA  
 120 Wedgewood Dr Therapeutic Community - SA 
 Lincoln, NE  68510  
 (402) 441-3767  
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2 Touchstone (NE000081) Short Term Residential - SA  

 1100 Military Road  
 Lincoln, NE  68508  
 (402) 435-3165  
   

2 Goodwill Industries of Greater NE (NE100279) Emergency Community Support - MH/SA 
 1804 S. Eddy  Community Support - SA  
 Grand Island NE 68801  
 (308) 384-7896  
   

2 Houses of Hope (NE901242) Halfway House - SA 
 601 Cotner Blvd  
 Lincoln, NE  68502  
 (402) 435-3165  
   
   

3 Region 3 Behavioral Services (NE100803) Emergency Community Support - MH or SA 
 4009 6th Avenue, Suite 65 Regional Prevention Coordination - SA  
 Kearney, NE  68845  
 (308) 237-5113  
   

3 Behavioral Health Specialists/SOS (NE900707) Social Detoxification 
 4432 Sunrise Place Short Term Residential - SA 
 Columbus, NE  68601  
 (402) 564-9994  
   

3 
Buffalo County Community Partners Positive 
Pressure (NE100801) Prevention Services 

 PO Box 1466  
 Kearney, NE  68848  
 (308) 865-2283  
   

3 Catholic Charities (NE100126) Dual Residential (SPMI & CD) 
 3020 18th Street   
 Columbus, NE  68601  
 (402) 829-9301  
   

3 
Central Nebraska Council on Alcoholism 
(NE750144) Prevention Services 

 219 W. 2nd Street  
 Grand Island, NE  68801  
 (308) 385-5520  
   

3 Friendship House/Milne Detox (NE750151) Social Detoxification 
 406 W. Koenig Street Halfway House - SA 
 Grand Island, NE  68801  
 (308) 382-0422  /  (308) 382-9451  
   

3 
Grand Island Substance Abuse Prevention 
Coalition (NE750144) Prevention Services 

 219 West 2nd St.  
 Grand Island, NE  68801  
 (308) 385-5520  
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3 Mary Lanning Memorial Hospital (NE100100) Crisis Assessment/Evaluation - SA (LADC) 
 715 N. St. Joseph Ave. Emergency Community Support - MH or SA 
 Hastings, NE  68901  
 (402) 463-5973  
   

3 
Mid-Plains Center for Behavioral Healthcare 
Services (NE301500) Outpatient Therapy Dual (SPMI & CD) 

 914 Baumann Dr.  
 Grand Island, NE  68801  
 (308) 385-5250  
   

3 
South Central Behavioral Services, Inc. 
(NE901192) Assessment/Evaluation - SA  

 121 15th Ave. Outpatient Therapy - SA  
 Franklin, NE  68939 Youth Outpatient Therapy - SA 
 (308) 237-5951 Youth Assessment/Evaluation - SA 
   

3 
South Central Behavioral Services, Inc. 
(NE750946) Intensive Outpatient - SA 

 616 W. 5th St. Assessment/Evaluation - SA  
 Hastings, NE  68901 Outpatient Therapy - SA  
 (402) 463-5684 Youth Intensive Outpatient - SA 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

3 
South Central Behavioral Services, Inc. 
(NE900517) Assessment/Evaluation - SA  

 701 4th Ave., Suite 7  Outpatient Therapy - SA  
 Holdrege, NE  68949 Youth Outpatient Therapy - SA 
 (308) 995-6597 Youth Assessment/Evaluation - SA 
   

3 Goodwill Industries of Greater NE (NE100279) Emergency Community Support - MH/SA 
 1804 S. Eddy  Community Support - SA  
 Grand Island NE 68801  
 (308) 384-7896  
   

3 
Garfield-Wheeler-Loop (GLW) Children's Council 
(NE100804) SA Community Coalition 

 PO Box 638  
 455 Grand Avenue  
 Burwell NE 68823  
 (308) 346-4284  
   

3 Mid Plains Center - Dual Program Dual Outpatient - MH/SA  
 Box 34  
 Mason City NE 68855  
 (308) 385-5250  
   

3 
South Central Behavioral Services, Inc. 
(NE301708) Community Support - SA 

 3810 Central Avenue Intensive Outpatient - SA 
 Kearney, NE  68847 Assessment/ Evaluation - SA 
 (308) 237-5951 Outpatient Therapy - SA 
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  Youth Assessment/Evaluation - SA  
  Youth Intensive Outpatient - SA  
  Youth Outpatient Therapy - SA  
   

3 
South Central Behavioral Services, Inc. 
(NE900632) Assessment/Evaluation - SA  

 510 East 10th St. Outpatient Therapy - SA  
 Superior, NE  68978 Youth Outpatient Therapy - SA 
 (402) 463-5684 Youth Assessment/Evaluation - SA  
   

3 
South Central Substance Abuse Prevention 
Coalition (NE900921)  Prevention Services  

 835 South Burlington, Suite 114  
 Hastings, NE  68901  
 (402) 463-0524  
   

3 
St. Francis Alcohol Drug Treatment Center 
(NE100216) Assessment/Evaluation - SA  

 314 S. 14th St. Outpatient Therapy - SA 
 Ord, NE  68862 Youth Assessment/Evaluation - SA  
 (308) 728-3678 Youth Outpatient Therapy - SA  
   

3 
St. Francis Alcohol and Drug Treatment Center 
(NE100144) Assessment/Evaluation - SA  

 315 S. 8th  Outpatient Therapy - SA 
 Broken Bow, NE  68822 Youth Assessment/Evaluation - SA  
 (308) 872-6449 Youth Outpatient Therapy - SA  
   

3 
St. Francis Alcohol  and Drug Treatment Center 
(NE900731) Short Term Residential - SA 

 2620 W. Faidley Ave Intensive Outpatient - SA  
 Grand Island, NE  68801 Assessment/Evaluation - SA  
 (308) 398-5427 Outpatient Therapy - SA 
  Youth Assessment/Evaluation - SA  
  Youth Outpatient Therapy - SA  
   

3 
St. Francis Alcohol and Drug Treatment Center 
(NE100118) Assessment/Evaluation - SA  

 4600 17th Avenue Outpatient Therapy - SA 
 Kearney, NE  68847 Youth Assessment/Evaluation - SA  
 (308) 865-2000 Youth Outpatient Therapy - SA  
   

3 The Bridge (NE900335) Therapeutic Community - SA 
 922 N. Denver St.  
 Hastings, NE  68901  
 (402) 462-4677  
   

4 Region IV Behavioral Health System (NE100811) Emergency Community Support - MH or SA 
 206 Monroe Ave. Regional Prevention Coordination - SA  
 Norfolk, NE  68701  
 (402) 370-3100  
   

4 Behavioral Health Specialists, Inc. (NE301302) Community Support - SA 
 600 S. 13th Street  Intensive Outpatient - SA 
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 Norfolk, NE  68701 Outpatient Therapy - SA  
 (402) 370-3140 Youth Community Support - SA  
  Youth Outpatient Therapy - SA  
   

4 S.O.S. Place (NE900707) Social Detoxification 
 4432 Sunrise Place Short Term Residential - SA 
 Columbus, NE  68601  
 (402) 564-9994  
   

4 Catholic Charities (NE100126) Urgent Assessment/Evaluation - MH or SA  
 3020 18th Street, Suite 17 Community Support - SA  
 Columbus, NE  68601 Dual Residential (SPMI & CD)  
 (402) 563-3833 Intensive Outpatient - SA 
  Outpatient Therapy - SA 
  Youth Intensive Outpatient - SA 
  Youth Assessment/ Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

4 Heartland Counseling Services, Inc.(NE900491) Community Support - SA  
 917 W. 21st St. Intensive Outpatient - SA  
 South Sioux City, NE  68776 Outpatient Therapy - SA  
 (402) 494-3337 Youth Intensive Outpatient - SA  
  Youth Assessment/ Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

4 Heartland Solutions (NE100614) Urgent Assessment/Evaluation - MH or SA  
 318 E. Highway 20 Emergency Community Support - MH or SA 
 P.O. Box 246 Community Support - SA  
 O'Neill, NE  68763 Day Rehabilitation 
 (402) 336-2800 Outpatient Therapy - SA  
  Youth Outpatient Therapy - SA  
   

4 
North East Panhandle Substance Abuse Center 
(NE100605)  

 305 Foch St. Social Detoxification 
 P.O. Box 428 Short Term Residential - SA 
 Gordon, NE  69343  
 (308) 282-1101  
   

4 The Link (NE900418) Halfway House - SA  
 1001 Norfolk Avenue  
 Norfolk, NE  68701  
 (402) 371-5310  
   

4 Women's Empowering Life Line (NE100622) Dual Residential (SPMI & CD) 
 305 North 9th Street Halfway House - SA 
 Norfolk, NE  68701  
 (402) 844-4710  
   

5 Blue Valley Behavioral Health (NE750953) Intensive Outpatient - SA  
 1123 S. 9th St. Outpatient Therapy - SA  
 Beatrice, NE  68310 Youth Assessment/Evaluation - SA  
 (402) 228-3386 Youth Outpatient Therapy - SA  
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  24 Hour Crisis Phone  
   

5 Blue Valley Behavioral Health (NE750045) Intensive Outpatient - SA 
 820 Central Ave. Outpatient Therapy - SA 
 Auburn, NE 68305 Youth Outpatient Therapy - SA 
 (402) 274-4373 Youth Assessment/ Evaluation - SA 
   

5 Blue Valley Behavioral Health (901184) Outpatient Therapy - SA  
 225 East 9th, Suite 1 Youth Assessment/Evaluation - SA  
 Crete, NE  68333 Youth Outpatient Therapy - SA  
 (402) 826-2000  
   

5 Blue Valley Behavioral Health (750102) Outpatient Therapy - SA  
 367 'E' Street Youth Assessment/Evaluation - SA  
 David City, NE  68632 Youth Outpatient Therapy - SA  
 (402) 367-4216  
   

5 Blue Valley Behavioral Health (NE750110) Outpatient Therapy - SA  
 521 'E' Street Youth Outpatient Therapy - SA  
 Fairbury, NE  68352  
 (402) 729-2272  
   

5 Blue Valley Behavioral Health (NE750128) Outpatient Therapy - SA  
 116 W. 19th Street  Youth Assessment/Evaluation - SA  
 Falls City, NE  68355 Youth Outpatient Therapy - SA  
 (402) 245-4458  
   

5 Blue Valley Behavioral Health (NE900913) Outpatient Therapy - SA  
 831 'F' Street  Youth Assessment/Evaluation - SA  
 Geneva, NE  68361 Youth Outpatient Therapy - SA  
 (402) 759-4761  
   

5 Blue Valley Behavioral Health (NE750201) Outpatient Therapy - SA  
 141 N. 4TH  Youth Outpatient Therapy - SA  
 Hebron, NE  68370  
 (402) 759-4761  
   

5 Blue Valley Behavioral Health (NE750409) Outpatient Therapy - SA  
 1903 4th Corso Youth Assessment/Evaluation - SA  
 Nebraska City, NE  68410 Youth Outpatient Therapy - SA  
 (402) 873-5505  
   

5 Blue Valley Behavioral Health (NE750581) Outpatient Therapy - SA  
 531 Beebe Youth Outpatient Therapy - SA 
 Osceola, NE 68561  
 (402) 362-6128  
   

5 Blue Valley Behavioral Health (NE750599) Outpatient Therapy - SA  
 600 "I" Street Youth Outpatient Therapy - SA 
 Pawnee City, NE 68420  
 (402) 245-4458  
   

5 Blue Valley Behavioral Health (750631) Outpatient Therapy - SA  
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 459 S. 6th St. Youth Assessment/Evaluation - SA  
 Seward, NE 68434 Youth Outpatient Therapy - SA  
 (402) 643-3343  
   

5 Blue Valley Behavioral Health (NE750409) Outpatient Therapy - SA  
 Johnson County Hospital Youth Outpatient Therapy - SA  
 202 High Street   
 Tecumseh, NE  68450  
 (402) 228-3386  
   

5 Blue Valley Behavioral Health (NE750672) Outpatient Therapy - SA  
 543 N. Linden Street  Youth Assessment/Evaluation - SA  
 Wahoo, NE  68066 Youth Outpatient Therapy - SA  
 (402) 443-4414  
   

5 Blue Valley Behavioral Health (NE901382) Intensive Outpatient - SA  
 722 S. Lincoln Ave, Suite 1 Outpatient Therapy - SA  
 York, NE  68467 Youth Assessment/Evaluation - SA  
 (402) 362-6128 Youth Outpatient Therapy - SA  
   

5 CenterPointe (NE301401) Community Support - SA 
 1000 South 13th Street Day Rehabilitation 
 Lincoln, NE  68508 Outpatient Therapy - SA  
 (402) 475-5161 Youth Outpatient Therapy - SA 
  Recovery Support - SA  
   

5 CenterPointe (NE100436) Youth Therapeutic Community - SA 
 2220 S. 10th St.  
 Lincoln, NE  68502  
 (402) 475-5161  
   

5 CenterPointe (NE302219) Dual Residential (SPMI & CD) 
 2633 'P' St.  
 Lincoln, NE  68503  
 (402) 475-8748  
   

5 CFSTAR Outpatient Therapy - SA 
 2900 'O' Street, Suite 200  
 Lincoln, NE 68510  
 (402) 435-2910  
   

5 Child Guidance Center (NE100563) Youth Assessment/Evaluation - SA  
 2444 'O' Street Youth Outpatient Therapy - SA  
 Lincoln, NE  68510 Therapeutic Consultation - SA  
 (402) 475-7666  
   

5 Community Mental Health Center (NE750938) Crisis Assessment/Evaluation - SA (LADC 
 2201 S. 17th St. 24 Hour Crisis Phone  
 Lincoln, NE  68502  
 (402) 441-7940  
   

5 Cornhusker Place (NE750250) Social Detoxification 
 721 'K' Street CPC Services (Involuntary)  
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 Lincoln, NE  68508 Intermediate Residential - SA  
 (402) 477-3951 Short Term Residential - SA 
  Recovery Support - SA  
   

5 Houses of Hope (NE901242) Halfway House - SA 
 601 Cotner Blvd  
 Lincoln, NE  68502  
 (402) 435-3165  
   

5 
Lincoln Medical Education Partnership 
(NE100415) Prevention Services 

 4600 Valley Road Outpatient Therapy - SA  
 Lincoln, NE  68510  
 (402) 483-4581  
   

5 Lutheran Family Services  (NE900962) Intensive Outpatient - SA  
 2900 'O' Street, Suite 200 Outpatient Therapy - SA  
 Lincoln, NE  68510  
 (402) 435-2910  
   

5 
St. Monica's Behavioral Health Services for 
Women (NE101464) Community Support - SA 

 120 Wedgewood Dr. Intensive Outpatient - SA 
 Lincoln, NE  68510 Outpatient Therapy - SA 
 (402) 441-3768 Short Term Residential - SA 
   

5 
St. Monica's Behavioral Health Services for 
Women (NE900038) Therapeutic Community - SA  

 Project Mother Child  
 219 S 24   
 Lincoln, NE 68510  
 (402) 441-3755  
   

5 
St. Monica's Behavioral Health Services for 
Women (NE100556) Therapeutic Community - SA  

 4555 S. 25th St.  
 Lincoln, NE  68510  
 (402) 434-8475  
   

5 Touchstone  (NE000081) Short Term Residential - SA  
 1100 Military Rd.  
 Lincoln, NE  68508  
 (402) 474-4343  
   

5 
Lincoln Council of Alcoholism and Drugs 
(NE900350) Assessment Evaluation - SA  

 914 L Street  
 Lincoln NE 68510  
 (402) 475-2694  
   
   

6 Region 6  (NE100837) Regional Prevention Center 
 3801 Harney Street  
 Omaha, NE  68131  
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 (402) 444-6534  
   

6 Alegent Health, Inc.  (NE750904) Assessment/Evaluation - SA  
 6901 N. 72nd St. Outpatient Therapy - SA  
 Omaha, NE  68122  
 (402) 572-2936  
   

6 Alegent Health, Inc. (NE101827) Assessment/Evaluation - SA  
 1309 Harlen Drive  Outpatient Therapy - SA  
 Bellevue, NE  68005  
 (402) 572-2936  
   

6 ARCH (NE750441) Halfway House - SA  
 604 S. 37th St.  
 Omaha, NE  68105  
 (402) 346-8898  
   

6 ARCH (NE100496) Halfway House - SA 
 1502 N. 58th St.  
 Omaha, NE  68114  
 (402) 346-8898  
   

6 BAART (NE100781) Methadone Maintenance - SA 
 1941 Center, Suite 210  
 Omaha, NE  68105  
 341-6220  
   

6 Catholic Charities (NE100431) Crisis Assessment/Evaluation - SA (LADC) 
 1490 N. 16th St. Social Detoxification  
 Omaha, NE  68102 CPC Services (Involuntary)  
 (402) 554-0520 Community Support - SA 
  Short Term Residential - SA  
  Dual Residential (SPMI & CD) 
  Intensive Outpatient - SA 
   

6 Catholic Charities (NE900665) Assessment/Evaluation - SA  
 3300 N. 60th St. Outpatient Therapy - SA 
 Omaha, NE  68104  
 (402) 554-0520  
   

6 Catholic Charities (NE901333) Intermediate Residential - SA 
 4430 S. 33rd St.  
 Omaha, NE  68107   
 (402) 554-0520  
   

6 
Douglas County Community MH Center 
(NE100810) CPC Services -  

 4102 Woolworth Ave Assessment Evaluation - SA  
 Omaha NE 68105 Outpatient - SA 
 (402) 444-7698  
   

6 Heartland Family Services (NE100624) Assessment/Evaluation - SA  
 116 E. Mission Ave. Outpatient Therapy - SA 
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 Bellevue, NE  68005 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100103) Assessment/Evaluation - SA  
 2101 S. 42nd St. Outpatient Therapy - SA 
 Omaha, NE  68105 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100317) Assessment/Evaluation - SA  
 11212 Davenport St. Outpatient Therapy - SA 
 Omaha, NE  68154 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100625) Assessment/Evaluation - SA  
 1246 Golden Gate Dr. Outpatient Therapy - SA 
 Papillion, NE  68046 Youth Assessment/Evaluation - SA  
 (402) 552-7445 Youth Outpatient Therapy - SA 
   

6 Heartland Family Services (NE100799) Therapeutic Community - SA  
 1016 Park Ave., #221  
 Omaha, NE  68105  
 (402) 552-7445  
   

6 Latino Center of the Midlands (NE901051) Outpatient Therapy - SA 
 4821 S. 24th St  
 Omaha, NE   68107  
 (402) 733-2720  
   

6 Lutheran Family Services (NE100332) Assessment/Evaluation - SA  
 730 N. Fort Crook Road  Outpatient Therapy - SA 
 Bellevue, NE  68005 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100220) Assessment/Evaluation - SA  
 403 S. 16th St. Outpatient Therapy - SA 
 Blair, NE  68008 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE101686) Assessment/Evaluation - SA  
 510 'D' St. Outpatient Therapy - SA 
 Fremont, NE  68025 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE101763) Crisis Assessment/Evaluation - SA (LADC) 
 124 S. 24th, Suite 100 Urgent Assessment/Evaluation - MH or SA  
 Omaha, NE  68102 Urgent Outpatient Therapy - MH or SA (LADC) 
 (402) 978-5621 Assessment/Evaluation - SA 
  Outpatient Therapy - SA 
  Youth Assessment/Evaluation - SA 
  Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100163) Intensive Outpatient - SA  
 2505 N. 24th  Assessment/Evaluation - SA  
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 Omaha, NE  68110 Outpatient Therapy - SA 
 (402) 978-5621 Youth Assessment/Evaluation - SA  
  Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100688)  Assessment/Evaluation - SA  
 415 South 25 Avenue  Outpatient Therapy - SA 
 Omaha, NE  68131 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100688) Assessment/Evaluation - SA  
 401 E. Gold Coast Rd. Outpatient Therapy - SA 
 Papillion, NE  68046 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Lutheran Family Services (NE100340) Assessment/Evaluation - SA  
 546 Avenue A Outpatient Therapy - SA 
 Plattsmouth, NE  68048 Youth Assessment/Evaluation - SA  
 (402) 978-5621 Youth Outpatient Therapy - SA 
   

6 Nebraska Urban Indian Health (NE101298) Assessment/Evaluation - SA  
 2240 Landon Court Outpatient Therapy - SA 
 Omaha, NE  68108 Youth Assessment/Evaluation - SA  
 (402) 346-0902 Youth Outpatient Therapy - SA 
   

6 NOVA Therapeutic Community (NE101405) Youth Intensive Outpatient - SA 
 1915 S. 38th St.   
 Omaha, NE  68105  
 (402) 455-8303  
   

6 NOVA Therapeutic Community (NE300072) Short Term Residential - SA 
 3483 Larimore Ave. Therapeutic Community - SA  
 Omaha, NE  68111 Youth Therapeutic Community - SA 
 (402) 455-8303  
   

6 Salvation Army (NE750532) Emergency Community Support - MH or SA  
 3612 Cuming St. Intensive Case Management - MH or SA 
 Omaha, NE  68131  
 (402) 898-5940  
   

6 Santa Monica (NE750540) Intermediate Residential - SA  
 130 N. 39th St. Halfway House - SA  
 Omaha, NE  68131  
 (402) 558-7088  
   
   
 Tribal Programs Funded Direct By Division   
   

4 **Omaha Tribe of Nebraska (NE100381) Youth Assessment/Evaluation - SA  
 PO Box 368 Youth Outpatient Therapy - SA 
 Macy NE 68039 Halfway House - SA 
  Assessment/Evaluation - SA  
  Outpatient Therapy - SA 
   

FY 2010 (INTENDED USE)
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Region  Provider (ISATS NUMBER) SA Approved Service 
4 **Ponca Tribe Of Nebraska (NE100121) Assessment/Evaluation - SA  

 201 Miller Avenue Outpatient Therapy - SA 
 Norfolk NE 68701  
   

4 **Santee Sioux Tribe of Nebraska (NE750607) Youth Assessment/Evaluation - SA  
 425 Fraser Avenue No Suite 2  RR 2 Youth Outpatient Therapy - SA 
 Niobrara NE 68760 Assessment/Evaluation - SA  
  Outpatient Therapy - SA 
   

4 **Winnebago Tribe of Nebraska  (NE750706) Assessment/Evaluation - SA  
 PO Box 687 Outpatient Therapy (Adult)  
 Winnebago  NE 68071  
   
 
 
 

FY 2010 (INTENDED USE)
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Goal #14: Hypodermic Needle Program
GOAL # 14. An agreement to ensure that no program funded through the Block Grant will use funds to provide
individuals with hypodermic needles or syringes so that such individuals may use illegal drugs (See 42 U.S.C. 300x-
31(a)(1)(F) and 45 C.F.R. 96.135(a)(6)).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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GOAL # 14.: An agreement to ensure that no program funded through the Block Grant will use 
funds to provide individuals with hypodermic needles or syringes so that such individuals may use 
illegal drugs (See 42 U.S.C. 300x-31(a)(1)(F) and 45 C.F.R. 96.135(a)(6)). 

FY2007 (Compliance)  

 
NOTE:  The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska Core 
Technical Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) during 
April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the NE 
Division of Behavioral Health.  The approaches being used to prepare the FY2010 (Intended Use) 
and FY2009 (Progress) demonstrate the new approaches being used.  The FY2007 (Compliance) 
section is prepared using the best available content to address the requirements. 
 
 (1) Who – individuals who use with hypodermic needles or syringes to take illegal drugs 
Based on Magellan Health Services data, the Division of Behavioral Health estimates in FY2009, a 
total of 335 consumers reported their for their primary substance use, the primary route of IV 
injection.  Here are the numbers of IV drug users in the Magellan database for FY2009 by Region: 
 
(2) What –  no program funded through the Federal Substance Abuse Prevention and Treatment 
Block Grant (SAPTBG) will use funds to provide individuals with hypodermic needles or syringes 
so that such individuals may use illegal drugs  
 
(3) When - continuously being implemented 
 
(4) Where in the State (geographic area) - The activities/services are undertaken in each of the six 
Behavioral Health Regions in Nebraska as described in GOAL # 1 (Intended Use) – Continuum of 
Services in Nebraska under the section on Regional Behavioral Health Authorities. 
 
(5) How – The contract between the Division of Behavioral Health and the six Regional Behavioral 
Health Authorities includes the following: 

K. STERILE NEEDLE DISBURSEMENT AND HIV/AIDS    
1. The Contractor will ensure that SAPTBG funded programs will not distribute 
sterile needles for hypodermic injection of illegal drugs or distribute bleach for the 
purpose of cleansing needles for the purposes of injection. 

 
The Division of Behavioral Health monitors the six Regional Behavioral Health Authorities for 
compliance with contract provisions.  The Regions contract with local qualified substance abuse 
providers for services.  Each provider is specifically reviewed for compliance by the Region 
annually. 

a. Include restrictions on the use of funds for this purpose in all Regional and Direct contracts.  
b. Work with contract work group, fiscal managers and audit work teams to include 

appropriate policies and monitoring guidelines for network managers to check program 
compliance with restriction. 

c. Check program compliance with this restriction during monitoring visits of programs by 
regions and state staff.  

FY 2007 (COMPLIANCE)
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d. Check program compliance with this restriction during yearly agency monitoring conducted 

by the Regional Behavioral Health Authorities.  
e. Beginning July 2009, work with the Division Quality Improvement Team, review Regional 

Behavioral Health Authorities reports of agency monitoring visits and document actions 
resulting.  

 

Here are the numbers of IV drug users in the Magellan database for FY2008 by Region: 
 
Region 1           10 
Region 2           19 
Region 3           112 
Region 4           72 
Region 5           126 
Region 6           108 
Out of State       11 
Total                 458 
 

Source: Division of Behavioral Health (July 2009) 

FY 2007 (COMPLIANCE)
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GOAL # 14: An agreement to ensure that no program funded through the Block Grant will use 
funds to provide individuals with hypodermic needles or syringes so that such individuals may use 
illegal drugs (See 42 U.S.C. 300x-31(a)(1)(F) and 45 C.F.R. 96.135(a)(6)). 

FY 2009 (Progress) 

 (1) Who – individuals who use with hypodermic needles or syringes to take illegal drugs 
Based on Magellan Health Services data, the Division of Behavioral Health estimates in FY2009, a 
total of 335 consumers reported their for their primary substance use, the primary route of IV 
injection.  Here are the numbers of IV drug users in the Magellan database for FY2009 by Region: 
 

Region 1           10 
Region 2           20 
Region 3           88 
Region 4           59 
Region 5           67 
Region 6           88 
Out of State       3 
Total   335 

 

(Note:  As part of a quality initiative regarding data (January 2009), the Division of Behavioral 
Health administratively discharged nearly 18,000 admissions from our data system. These 
admission records had no activity in the last year.  The DBH worked closely with providers, the six 
Regional Behavioral Health Authorities (RBHA), and the DBH Administrative Services Only 
(ASO)/Managed Care Company throughout this process in an attempt to update our data system and 
ensure the most accurate data possible.) 
 
Here are the numbers of IV drug users in the Magellan database for FY2008 by Region: 
 

Region 1           10 
Region 2           19 
Region 3           112 
Region 4           72 
Region 5           126 
Region 6           108 
Out of State       11 
Total                 458 

Source:  Division of Behavioral Health (July 2009)  

 
(2) What –  no program funded through the Federal Substance Abuse Prevention and Treatment 
Block Grant (SAPTBG) will use funds to provide individuals with hypodermic needles or syringes 
so that such individuals may use illegal drugs  
 
(3) When - continuously being implemented 
 
(4) Where in the State (geographic area) - The activities/services are undertaken in each of the six 
Behavioral Health Regions in Nebraska.   The Nebraska Behavioral Health Services Act established 
the Regional Behavioral Health Authority (RBHA).  Under §71-807, the Act assigns all 93 counties 
to one of six Behavioral Health Regions.  Each RBHA is governed by a Regional Governing Board 

FY 2009 (PROGRESS)
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consisting of one county board member (locally elected official) from each county in the region.  
The administrator of the RBHA is appointed by the Regional Governing Board.  
 

Region Substate Planning Area (SPA) Regional 
Office Counties 

Total population 
Census data 

(estimated 2008) 

% of 
population 

1 Panhandle Scottsbluff 11 85,813 4.80% 
2 West Central North Platte 17 99,148 5.60% 
3 South Central Kearney 22 223,379 12.50% 
4 Northeast & North Central Norfolk 22 204,799 11.50% 
5 Southeast Lincoln 16 436,512 24.50% 
6 Eastern Omaha 5 733,781 41.10% 

Totals   93 1,783,432 100% 
 
The Division of Behavioral Health contracts with the six Regional Behavioral Health Authorities 
for community substance abuse services.   Each county in a behavioral health region provides 
funding as match against state general funds for the operation of the Behavioral Health Authority 
and for the provision of behavioral health services in the region.  The Act prohibits the regions from 
directly providing services except under very limited circumstances.  §71-809 (2) does provide 
exceptions.  One exception is a Regional Behavioral Health Authority may continue to directly 
provide services it operated on July 1, 2004. 
 
(5) How – The contract between the Division of Behavioral Health and the six Regional Behavioral 
Health Authorities includes the following: 

K. STERILE NEEDLE DISBURSEMENT AND HIV/AIDS    
1. The Contractor will ensure that SAPTBG funded programs will not distribute 
sterile needles for hypodermic injection of illegal drugs or distribute bleach for the 
purpose of cleansing needles for the purposes of injection. 

 
The Division of Behavioral Health monitors the six Regional Behavioral Health Authorities for 
compliance with contract provisions.  The Regions contract with local qualified substance abuse 
providers for services.  Each provider is specifically reviewed for compliance by the Region 
annually. 

a. Include restrictions on the use of funds for this purpose in all Regional and Direct contracts.  
b. Work with contract work group, fiscal managers and audit work teams to include 

appropriate policies and monitoring guidelines for network managers to check program 
compliance with restriction. 

c. Check program compliance with this restriction during monitoring visits of programs by 
regions and state staff.  

d. Check program compliance with this restriction during yearly agency monitoring conducted 
by the Regional Behavioral Health Authorities.  

e. Beginning July 2009, work with the Division Quality Improvement Team, review Regional 
Behavioral Health Authorities reports of agency monitoring visits and document actions 
resulting.    

 
 

FY 2009 (PROGRESS)
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GOAL # 14: An agreement to ensure that no program funded through the Block Grant will use 
funds to provide individuals with hypodermic needles or syringes so that such individuals may use 
illegal drugs (See 42 U.S.C. 300x-31(a)(1)(F) and 45 C.F.R. 96.135(a)(6)). 

FY 2010 (Intended Use) 

 (1) Who – individuals who use with hypodermic needles or syringes to take illegal drugs 
Based on Magellan Health Services data, the Division of Behavioral Health estimates in FY2009, a 
total of 335 consumers reported their for their primary substance use, the primary route of IV 
injection.  Here are the numbers of IV drug users in the Magellan database for FY2009 by Region: 

Region 1           10 
Region 2           20 
Region 3           88 
Region 4           59 
Region 5           67 
Region 6           88 
Out of State       3 
Total 335 

 

(*Footnote:  In January 2009, the Division of Behavioral Health updated its data system by 
administratively discharging nearly 18,000 records of admission to program prior to November 
2003 and of which had no activity in the last year.  This reduced the number of active cases in the 
system.) 
 
(2) What –  no program funded through the Federal Substance Abuse Prevention and Treatment 
Block Grant (SAPTBG) will use funds to provide individuals with hypodermic needles or syringes 
so that such individuals may use illegal drugs  
 
(3) When - continuously being implemented 
 
(4) Where in the State (geographic area) - The activities/services are undertaken in each of the six 
Behavioral Health Regions in Nebraska.   The Nebraska Behavioral Health Services Act established 
the Regional Behavioral Health Authority (RBHA).  Under §71-807, the Act assigns all 93 counties 
to one of six Behavioral Health Regions.  Each RBHA is governed by a Regional Governing Board 
consisting of one county board member (locally elected official) from each county in the region.  
The administrator of the RBHA is appointed by the Regional Governing Board.  
 

Region Substate Planning Area (SPA) Regional 
Office Counties 

Total population 
Census data 

(estimated 2008) 

% of 
population 

1 Panhandle Scottsbluff 11 85,813 4.80% 
2 West Central North Platte 17 99,148 5.60% 
3 South Central Kearney 22 223,379 12.50% 
4 Northeast & North Central Norfolk 22 204,799 11.50% 
5 Southeast Lincoln 16 436,512 24.50% 
6 Eastern Omaha 5 733,781 41.10% 

Totals   93 1,783,432 100% 
 

FY 2010 (INTENDED USE)
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The Division of Behavioral Health contracts with the six Regional Behavioral Health Authorities 
for community substance abuse services.   Each county in a behavioral health region provides 
funding as match against state general funds for the operation of the behavioral health authority and 
for the provision of behavioral health services in the region.  The Act prohibits the regions from 
directly providing services except under very limited circumstances.  §71-809 (2) does provide 
exceptions.  One exception is a Regional Behavioral Health Authority may continue to directly 
provide services it operated on July 1, 2004. 
 
 (5) How – The contract between the Division of Behavioral Health and the six Regional Behavioral 
Health Authorities includes the following requirements: 
 

K. STERILE NEEDLE DISBURSEMENT AND HIV/AIDS    
1. The Contractor will ensure that SAPTBG funded programs will not distribute 

sterile needles for hypodermic injection of illegal drugs or distribute bleach for 
the purpose of cleansing needles for the purposes of injection. 

2. The Contractor will ensure that SAPTBG funded programs will not perform 
testing for the etiologic agent for Acquired Immune Deficiency Syndrome unless 
such testing is accompanied by appropriate pre-test and post-test counseling. 

 
The Division of Behavioral Health monitors the six Regional Behavioral Health Authorities for 
compliance with contract provisions.  The Regions contract with local qualified substance abuse 
providers for services.  Each provider is specifically reviewed for compliance by the Region 
annually. 

a. Include restrictions on the use of funds for this purpose in all Regional and Direct contracts.  
b. Work with contract work group, fiscal managers and audit work teams to include 

appropriate policies and monitoring guidelines for network managers to check program 
compliance with restriction. 

c. Check program compliance with this restriction during monitoring visits of programs by 
regions and state staff.  

d. Check program compliance with this restriction during yearly agency monitoring conducted 
by the Regional Behavioral Health Authorities.  

e. Beginning July 2009, work with the Division Quality Improvement Team, review Regional 
Behavioral Health Authorities reports of agency monitoring visits and document actions 
resulting.    

 
  

 

FY 2010 (INTENDED USE)
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Goal #15: Independent Peer Review
GOAL # 15. An agreement to assess and improve, through independent peer review, the quality and appropriateness
of treatment services delivered by providers that receive funds from the block grant (See 42 U.S.C. 300x-53(a) and 45
C.F.R. 96.136).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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Goal #15: Independent Peer Review:  An agreement to assess and improve, 
through independent peer review, the quality and appropriateness of treatment 
services delivered by providers that receive funds from the block grant (See 42 
U.S.C. 300x-53(a) and 45 C.F.R. 96.136). 
 
Overview 
 
The Department of Health and Human Services—Division of Behavioral Health—
Community-Based Services (DHHS-DBH-CBS) provides for independent peer reviews 
to assess the quality, appropriateness, and efficacy of treatment services provided in 
Nebraska to individuals, and ensures that at least five percent (5%) of the entities 
providing services in the State are reviewed.  DHHS-DBH-CBS contracted with the 
Nebraska Association of Behavioral Health Organizations (NABHO) to carry out the 
Peer Reviews of the selected programs across the State in FY2007. The programs 
reviewed are representative of the total population of such entities.  Independent peer 
reviewers are individuals with expertise in the field of alcohol and drug abuse treatment.  
As a part of the independent peer review, the reviewers review a representative sample of 
patient/client records to determine quality and appropriateness of treatment services while 
adhering to all Federal and State confidentiality requirements, including 42 CFR Part 2.  
The reviews examine the following: 

• Admission criteria/intake process 
• Assessments 
• Treatment planning, including appropriate referral, e.g. prenatal care and TB 

and HIV services 
• Documentation of implementation of treatment services 
• Discharge and continuing care planning 
• Indications of treatment outcomes 

 
DHHS-DBH-CBS ensures that the independent peer review does not involve 
practitioners/providers reviewing their own programs, or programs in which they have 
administrative oversight, and that there is a separation of peer review personnel from 
funding decision makers.  Independent peer reviews are not conducted as part of the 
licensing/certification process.   
 
The Behavioral Health and Network Services Contract between DHHS-DBH-CBS and 
the Regional Behavioral Health Authority (RBHA) provide for the independent peer 
review requirement by requiring the Contractor to monitor compliance of providers in 
meeting other Federal requirements, including cooperation with, and participation in, 
independent peer reviews. 
 
FY2007 Compliance 
 
During FY2007, NABHO conducted Peer Reviews on six (6) programs consisting of 
both mental health and substance abuse programs, funded with federal Block Grant 
funds.  Peer Review sites were selected from a list of eligible programs provided by 
DHHS-DBH to offer representation from various service levels of care and to provide a 

FY 2007 (COMPLIANCE)
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mix of rural and urban, as well as mental health and substance abuse, programs.  Reviews 
were conducted in each of the State’s six (6) Behavioral Health Regions.  The Committee 
conducting the reviews encountered a number of road blocks with regard to programs 
hesitating and/or refusing to take part in the Peer Review process, citing the fact that they 
had completed a Commission on Accreditation of Rehabilitation Facilities (CARF) 
review.  These programs expressed frustration that the Peer Review process appeared to 
be a duplication of effort for agencies/programs that have already gone through the 
thorough review required to attain National accreditation, and felt it was placing an undue 
burden on agencies and their staff to repeat the process for the Peer Review.  Their belief 
is that if they are able to successfully meet CARF requirements, they will also meet the 
Peer Review criteria and therefore the expenditure of resources to undergo a Peer Review 
is redundant and unnecessary. 
 
For those agencies who participated in the reviews, Peer Review notices, manuals, and 
assessment packets were sent to the eligible programs, and Peer Reviewers were 
assigned.  Peer Review is considered an open, no surprises process, and the following 
materials were provided in advance of the actual review to help familiarize the agency 
with the context of the review:  Required Review Demographic Information; 
Program/Clinical Standards; Administrative Standards; and Standards Worksheets. 
 
As Peer Reviews were completed, written materials (score sheets, written comments, 
mileage reimbursement forms, etc.) were submitted to the Peer Review chairperson.  The 
results of each site visit were tallied by the Peer Review committee, and the final report 
was reviewed and approved by the committee. 
 

Demographic Information for Nebraska’s 2006-2007 Peer Review 
 
Percent Ethnic/Racial Groups Served 
  Composite                               % Breakout by Program 
          % A B C D E F
 TOTAL 

    % European American     74 -- 84 84 76 88
 81.20 

    % African American     23 --  7.5   8   3   8
 9.90 

    % Hispanic                                    2 --   1   1   15   1
 4.00 

    % Native American/Alaskan          -- --  7.5   3   3   2
 3.10 

    % Asian/Pacific Islander                  1 --  --   1   1   1
 .80 

  

FY 2007 (COMPLIANCE)
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Percent Gender Served        
  Composite                               % Breakout by Program 
          %  A B C D E  F
 TOTAL 
               %    Female              53 62 -- 46 58 45

 44.00 
   %    Male               38 38 100 54 42 55

 54.50  
  
 Percent Ages Served 

 Composite                               % Breakout by Program 
          %  A B C D E   F
 TOTAL 

    %   Adolescent            17 26  --  5 52  5
 17.50   

    %   Elderly                  6   7  --  1    1  5
 3.33 

    %   Adult                68 67 100 89 47 90
 76.83 

 
 

Scoring for Nebraska’s 2006-2007 Peer Review 
This represents the aggregate scoring for the six programs participating in the 2006-2007 NABHO Peer 

Review process 
 
Peer Review Program              A B  C D E F  
Program/Clinical Standards 
Client Rights  20/28 19/28 20/28 15/28 21/28 18/24 
  
Program Structure  20/24 17/24 14/24 18/24 19/24 19/24 
  
Assessment  27/32 23/32 26/32 23/32 24/32 25/32 
  
Service Planning  26/32 24/32 21/32 22/32 23/32 24/32 

  
Continuing Care Planning 12/16   13/16 12/16 12/16 10/16 10/16 

  
Documentation  28/32    23/32 24/32 21/32 22/32 24/32 

  
Program Evaluation   7/8   6/8    2/8   6/8    8/8    7/8 
  
Prog./Clinical Subtotal           140/172   125/172 119/172 116/172             127/172            127/168               
 
Administrative Standards 
Organizational Leadership 21/28 21/28 20/28 21/28 21/28 22/28 

   

FY 2007 (COMPLIANCE)
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Fiscal Administration 9/12 9/12  9/ 12  9/12  9/12 9/12 
  

Strategic Planning  12/12 8/12   8/12   9/12   9/12 9/12 
  

Health and Safety  28/36 26/36 22/36  24/36 27/36 27/36 
   

Information Management 14/16 10/16 14/16 12/16   11/16 12/16 
  

Human Resources Mgmt 19/24 19/24 22/24 18/24  18/24 18/24 
  

Quality Improvement 22/24 16/24 11/24 18/24 19/24 18/24 
  

Admin. Subtotal  125/152 109/152 106/152  111/152  114/152 115/152             
 
TOTAL SCORE      265/324 234/324 225/324 227/324 241/324  242/320            
Please note that Program/Clinical Subtotal, Administrative Subtotal and TOTAL PROGRAM SCORE 

totals vary due to N/A questions/standards.   
 
 
A total of $8,500.00 ($5,000 Federal funds; $3,500 State funds) was expended for Peer 
Review activities during FY2007. 

FY 2007 (COMPLIANCE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 307 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 307 of 454



Goal #15: Progress - Independent Peer Review / September 18, 2009 / Page 1 

Goal #15: Independent Peer Review:  An agreement to assess and improve, 
through independent peer review, the quality and appropriateness of treatment 
services delivered by providers that receive funds from the block grant (See 42 
U.S.C. 300x-53(a) and 45 C.F.R. 96.136). 
 
Overview 
 
The Department of Health and Human Services—Division of Behavioral Health—
Community-Based Services (DHHS-DBH-CBS) provides for independent peer 
reviews to assess the quality, appropriateness, and efficacy of treatment services 
provided in Nebraska to individuals under the program involved, and ensures that 
at least five percent (5%) of the entities providing services in the State under 
such program are reviewed.  DHHS-DBH-CBS contracted with the Nebraska 
Association of Behavioral Health Organizations (NABHO) to carry out the Peer 
Reviews of the selected programs across the State in FY2009. The programs 
reviewed are representative of the total population of such entities.  Independent 
peer reviewers are individuals with expertise in the field of alcohol and drug 
abuse treatment.  As a part of the independent peer review, the reviewers review 
a representative sample of patient/client records to determine quality and 
appropriateness of treatment services while adhering to all Federal and State 
confidentiality requirements, including 42 CFR Part 2.  The reviews examine the 
following: 

• Admission criteria/intake process 
• Assessments 
• Treatment planning, including appropriate referral, e.g. prenatal care 

and TB and HIV services 
• Documentation of implementation of treatment services 
• Discharge and continuing care planning 
• Indications of treatment outcomes 

 
DHHS-DBH-CBS ensures that the independent peer review does not involve 
practitioners/providers reviewing their own programs, or programs in which they 
have administrative oversight, and that there is a separation of peer review 
personnel from funding decision makers.  Independent peer reviews are not 
conducted as part of the licensing/certification process.   
 
The Behavioral Health and Network Services Contract between DHHS-DBH-CBS 
and the Regional Behavioral Health Authority (RBHA) provide for the 
independent peer review requirement by requiring the Contractor to monitor 
compliance of providers in meeting requirements regarding other Federal 
requirements, including cooperation with, and participation in, independent peer 
reviews. 
 
 
 
 

FY 2009 (PROGRESS)
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FY2009 Progress 
 
In compliance with the FY2009 Peer Review contract between the Division of 
Behavioral Health and the Nebraska Association of Behavioral Health 
Organizations (NABHO), six peer reviews were conducted of both mental health 
and substance abuse programs.  The agencies selected for review were 
obtained from a list of eligible programs provided by the Nebraska Department of 
Health and Human Services, and based on representation of a geographical and 
categorical cross section of the service programs. 
 
Programs selected for the Peer Reviews process are contacted by the Peer 
Review Committee Chair and mailed a Peer Review Assessment packet.  
Reviewers are identified and a review date is selected.  Peer Review is 
considered an open process, and the following materials were provided to the 
agency in advance of the actual review: 

• Site Notification Letter 
• Peer Review Manual (which clearly outlines: Needed Review 

Demographic Information; Program/Clinical Standards; Administrative 
Standards; Standards Worksheets 

• Site Scheduling Form 
 
At the conclusion of the agency review, reviewers return their completed 
standards packets to the Peer Review Committee and the results are complied.  
Following are the results of the reviews: 
 

Demographic Information for Nebraska’s 2008-2009 Peer Review 
 
Percent Ethnic/Racial Groups Served Composite 
  
    % Breakout by Program 
      A B C D E F  TOTAL 
Caucasian  85 78 95 88 62 91  83.17 
African American  0 1  0 3 24 3.2  5.2 
Hispanic        2.5  12  2.5 4 1.6  4.8   4.57 
Native American/   
   Alaskan  2.5 5  0 1 2.4 1  1.98 
Asian/Pacific   
   Islander  0 .2  0 1 0.0 0.0   0.2 
Other   0  4  2.5 3 10 0.0  3.25 

FY 2009 (PROGRESS)
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Percent Gender Served Composite    

         
 % Breakout by Program 

   A B C D E  F  TOTAL 
Female              100 42 44 55 45 48.3  55.72 
Male                0 58 56 45 55 51.7  44.28   
 
 
 
Percent Ages Served Composite   
                             % Breakout by Program 
            A B C D E   F  TOTAL 
Adolescent            0  24  30 16 100  12.6  30.43 
Elderly                  0 16  6 2  0  5.0   4.83 
Adult                100 60 64 88  0         82.4  65.73 
 

 
 

Scoring for Nebraska’s 2008-2009 Peer Review 
This represents the aggregate scoring for the six programs participating in the 

2008-2009 NABHO Peer Review process 
 

A   B      C     D     E   F  

Program/Clinical Standards 

Client Rights  

22/28  27/28  24/28  20/28  28/28  28/28  

Program Structure     

18/24  23/24  18/24  13/24  24/24  22/24  

Assessment      

24/32  28/32  24/32  28/32  30/32  30/32  

Service Planning     

24/32  29/32  24/32  28/32  32/32  29/32  

Continuing Care Planning    

11/16   15/16  12/16   14/16  16/16  15/16  

Documentation     

FY 2009 (PROGRESS)
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24/32    32/32  24/32  26/32  31/32  28/32 

  

Program Evaluation       

6/8    8/8    6/8    7/8    8/8    6/8  

Program/Clinical Subtotal                  

     129/172         162/172         132/172        136/172        169/172     158/175               

 

Administrative Standards 

Organizational Leadership    

25/32  25/32  21/32  28/31  25/32  31/32  

Fiscal Administration     

16/16  11/16  12/16  16/16  14/16  16/16  

Strategic Planning      

9/12   8/12   9/12  10/12  12/12  12/12  

Health and Safety     

27/36  29/36  27/36   35/36  28/36  35/36  

Information Management    

10/20  14/20  15/20  18/20  20/20  19/20  

Human Resources Mgmt    

19/24  22/24  18/24  22/24  20/24  24/24  

Quality Improvement    

18/24  17/24  18/24  19/24  20/24  24/24  

Administrative Subtotal                      

     120/164       126/164         117/164        148/164       139/164      161/164             

 

TOTAL SCORE                 

    249/336       288/336         249/336        284/336        308/336       319/336            

Overall Outcome: All six sites received an accumulative score above 243, 
which puts them in the “commendation” category. 
 

FY 2009 (PROGRESS)
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In addition to the demographic information, for each Agency reviewed Best 
Practices are identified, Major Strengths are documented, and Suggested 
Improvements are noted.       
In an effort to increase Peer participation and input in the Review process, in 
FY2009 NABHO utilized Peer Recovery Specialists to conduct consumer input 
groups at two (2) Behavioral Health Treatment facilities in Lincoln, NE.  Following 
are the questions asked of the consumer groups.  The responses were compiled 
for each agency and summarized in NABHO’s Annual Report to the Division of 
Behavioral Health. 

1. Comment on your physical surroundings, how safe and comfortable 
are you? 

2. Do you understand your rights as a client?  If yes, how were you 
informed/educated about those rights? 

3. How have you been involved in your own treatment? 
4. Do you feel your strengths/needs and abilities were considered in 

your treatment?  Can you recall specific times you felt your needs 
and/or abilities were talked about in terms of your treatment plan or 
treatment success? 

5. Did you feel you were treated with respect by staff at all levels of the 
organization? 

 
 
A total of $9,500.00 ($5,588.53 Federal funds; $3,911.47 State funds) was 
expended for Peer Review activities during FY2009. 

FY 2009 (PROGRESS)
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Goal #15: Independent Peer Review:  An agreement to assess and improve, 
through independent peer review, the quality and appropriateness of treatment 
services delivered by providers that receive funds from the block grant (See 42 
U.S.C. 300x-53(a) and 45 C.F.R. 96.136). 
 
FY2010 Intended Use 
 
The Division of Behavioral Health ensures an Independent Peer Review process 
to assess the quality, appropriateness, and efficacy of substance abuse 
treatment services.  The Independent Peer Review requires that at least five 
percent (5%) of the entities providing substance abuse treatment services in the 
State are reviewed for quality, appropriateness. The Division of Behavioral 
Health will contract with an organization to carry out the Independent Peer 
Reviews of identified programs across the State. The programs reviewed are 
representative of the total population of such entities.  Independent Peer 
Reviewers are individuals with expertise in the field of alcohol and drug abuse 
treatment.   
 
 
The reviews will examine the following elements: 

• Admission criteria/intake process 
• Assessments 
• Treatment planning, including appropriate referral, e.g. prenatal care 

and TB and HIV services 
• Documentation of implementation of treatment services 
• Discharge and continuing care planning 
• Indications of treatment outcomes 

 
The Division of Behavioral Health ensures that the Independent Peer Review 
does not involve practitioners/providers reviewing their own programs, or 
programs in which they have administrative oversight, and that there is a 
separation of peer review personnel from funding decision makers.  Independent 
peer reviews are not conducted as part of the licensing/certification process.   
 
The Division of Behavioral Health includes the Independent Peer Review 
requirement in the contract with the RBHA’s.  The RBHA’s also include the 
Independent Peer Review requirement in their contracts with treatment providers 
(subcontractors).   
 
The Division has been contracting for the Independent Peer Review since 
FY2001 with the same vendor. The Division is examining the current contract 
deliverables, and at this time has identified enhancements/changes to the future 
contract which will include: 

• The current survey instrument will be revised to address specific 
programmatic standards for Mental Health and Substance Abuse 
Services. 

FY 2010 (INTENDED USE)
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• Peer Review processes and activities will be compiled and shared with 
all service providers across the State with the intent of improving the 
State’s behavioral health service delivery system. 

• Each site reviewed will be identified by the type of program (SA, MH, 
or Dual) in the Annual Report, which will enhance data reporting. 

• Each provider will receive a detailed, individualized report in addition to 
an aggregate report of all agencies reviewed.  This will help providers 
make specific service adjustments to better serve their clientele, as 
well to gain a better understanding of other providers in their respective 
Region.  The RBHA administration will also receive both reports to 
assist them in providing technical assistance to their providers. 

 
In addition to enhancing reporting activities, the Division of Behavioral Health and 
the Contractor will work to cooperatively to address the following strategies: 

• Improve the current process for conducting Peer Reviews to ensure 
trauma-informed treatment standards are addressed 

• Gather consumer opinions in the Peer Review process, including the 
utilization of consumers and families in the process 

• Involve the State Advisory Committee on Substance Abuse Services in 
Peer Review reporting and service recommendations 

• Greater utilization of Peer Review data by the Division Quality 
Improvement Team 

FY 2010 (INTENDED USE)
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Attachment H: Independent Peer Review
Attachment H: Independent Peer Review (See 45 C.F.R. 96.122(f)(3)(v)) 
In up to three pages provide a description of the State’s procedures and activities undertaken to comply with the
requirement to conduct independent peer review during FY 2008 (See 42 U.S.C. 300x-53(a)(1) and 45 C.F.R. 96.136).

Examples of procedures may include, but not be limited to: 

• the role of the Single State Agency (SSA) for substance abuse prevention activities and treatment services in the
development of operational procedures implementing independent peer review;

• the role of the State Medical Director for Substance Abuse Services in the development of such procedures;

• the role of the independent peer reviewers; and 

• the role of the entity(ies) reviewed. 

Examples of activities may include, but not be limited to: 

• the number of entities reviewed during the applicable fiscal year ;

• technical assistance made available to the entity(ies) reviewed; and 

• technical assistance made available to the reviewers, if applicable.

NE / SAPT FY2010
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Attachment H: Independent Peer Review (See 45 C.F.R. 96.122(f)(3)(v))  
Provide a description of the State’s procedures and activities undertaken to comply with 
the requirement to conduct independent peer review during FY2008 (See 42 U.S.C. 
300x-53(a)(1) and 45 C.F.R. 96.136).  
 
 
• the role of the Single State Agency (SSA) for substance abuse prevention activities and 
treatment services in the development of operational procedures implementing 
independent peer review: 
 

As reported under Goal #15: Independent Peer Review, the Nebraska Department 
of Health and Human Services—Division of Behavioral Health—Community-
Based Services (DHHS-DBH-CBS) contracted with the Nebraska Association of 
Behavioral Health Organizations (NABHO) to carry out the Peer Reviews of the 
selected programs across the State.  DHHS staff monitors the review process and 
reports, and provide technical assistance to NABHO as the Review Agency. 
 

• the role of the State Medical Director for Substance Abuse Services in the development 
of such procedures: 

 
The State Medical Director for Substance Abuse Services provides oversight to 
the DHHS staff who monitor the review process and reports.  The Medical 
Director keeps the staff and contractor up to date on new information in the field 
that needs to be included in the reviews. 

 
• the role of the independent peer reviewers:  
 

Independent peer reviewers are selected by and contract with the Review Agency 
to conduct peer reviews.  The reviewers are individuals with expertise in the field 
of alcohol and drug abuse treatment.  As a part of the independent peer review, 
the reviewers review a representative sample of patient/client records to determine 
quality and appropriateness of treatment services while adhering to all Federal 
and State confidentiality requirements. 
 
DHHS-DBH-CBS ensures that the independent peer review does not involve 
practitioners/providers reviewing their own programs, or programs in which they 
have administrative oversight, and that there is a separation of peer review 
personnel from funding decision makers.  Independent peer reviews are not 
conducted as part of the licensing/certification process.   
 
 

• the role of the entity(ies) reviewed: 
 
Independent peer reviews are conducted to assess the quality, appropriateness, 
and efficacy of treatment services provided in Nebraska to individuals under the 
program involved, and ensures that at least five percent (5%) of the entities 
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providing services in the State under such program are reviewed.  The 
involvement of the entities includes assisting in the selection of records/activities 
to be reviewed, assisting the reviewers in providing information during the 
review, and providing an efficient work environment to conduct the reviews. 

 
Examples of activities include: 

 
The reviews examine the following: 

• Admission criteria/intake process 
• Assessments 
• Treatment planning, including appropriate referral, e.g. prenatal care and 

TB and HIV services 
• Documentation of implementation of treatment services 
• Discharge and continuing care planning 
• Indications of treatment outcomes 

 
• The number of entities reviewed during the applicable fiscal year: 

 
DHHS ensures that at least five percent (5%) of the entities providing services in 
the State are reviewed.  The programs reviewed are representative of the total 
population of such entities.   
 

• Technical assistance made available to the entity(ies) reviewed: 
 

Programs selected for the Peer Reviews process are contacted by the Peer Review 
Committee Chair and mailed a Peer Review Assessment packet to assist in 
preparing for the review.  Peer Review is considered an open process, and the 
following materials are provided to the agency in advance of the actual review: 

• Site Notification Letter 
• Peer Review Manual (which clearly outlines: Needed Review 

Demographic Information; Program/Clinical Standards; Administrative 
Standards; Standards Worksheets 

• Site Scheduling Form 
 
• Technical assistance made available to the reviewers, if applicable. 

 
Not applicable. 
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Goal #16: Disclosure of Patient Records
GOAL # 16. An agreement to ensure that the State has in effect a system to protect patient records from
inappropriate disclosure (See 42 U.S.C. 300x-53(b), 45 C.F.R. 96.132(e), and 42 C.F.R. Part 2).

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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Goal #16: Disclosure of Patient Records: An agreement to ensure that the State has in 
effect a system to protect patient records from inappropriate disclosure (See 42 U.S.C. 
300x-53(b), 45 C.F.R. 96.132(e), and 42 C.F.R. part 2). 
 
Overview 
 
The Department of Health and Human Services-Division of Behavioral Health-
Community-Based Services (DHHS-DBH-CBS) is required to have in effect a system to 
protect from inappropriate disclosure of patient records maintained by the State in 
connection with an activity funded under the program involved or by any entity which is 
receiving funds from the grant.  This system must be in compliance with all applicable 
State and Federal laws and regulations, and shall include provisions for employee 
education on the confidentiality requirements as well as the fact that disciplinary action 
may occur upon inappropriate disclosures. 
 
If an inappropriate disclosure of the data becomes apparent to DHHS, it is the 
responsibility of DHHS under the law to correct the violation or terminate the 
Agreement. DHHS is accountable for the protection of the health information it collects 
and maintains. DHHS must safeguard and establish practices and processes that are 
compliant with the HIPAA standards for Privacy and the safeguarding of Protected 
Health Information.  
 
DHHS signed a contract with the Centers for Medicare and Medicaid Services in 2003, as 
a single covered entity. All DHHS divisions and business units are part of the covered 
entity and therefore required to comply with the Health Insurance Portability and 
Accountability Act (HIPAA) Privacy and Security Rules. As a covered entity, DHHS was 
required to write polices and procedures to comply with the HIPAA Privacy and Security 
Rules and to train all workforce members on the policies and procedures.  These federal 
standards are audited and enforced by the Office for Civil Rights for the Privacy Rule and 
the Centers for Medicare and Medicaid Services for the Security Rule.  
  
The Health Insurance Portability and Accountability Act (HIPAA) was enacted on 
August 21, 1996. The legislation was intended to improve the portability and continuity 
of health insurance coverage in the group and individual markets, to combat waste, fraud 
and abuse in health insurance and health care delivery, to promote the use of medical 
savings accounts, to improve access to long-term care services and coverage, and to 
simplify the administration of health insurance. 
 
The DHHS-DBH-CBS/ Regional Behavioral Health Authority (RBHA) Behavioral 
Health and Network Services Contract requires that providers comply with federal and 
state required standards of confidentiality, as well as collaborate as a member of the 
regional provider network to develop regional confidentiality protocols to ensure 
continuity of care with all providers in the Network. 
 
“Business Associates” are persons or organizations that perform functions or activities on 
behalf of DHHS and create or receive Protected Health Information for or from DHHS. 

FY 2007 (COMPLIANCE)
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Examples of Business Associate functions or activities include: claims processing, claims 
administration, data analysis, data processing, data administration, utilization, review, 
benefit management, practice management, and clinical services.  
 
When DHHS enters into a Business Associate arrangement, a formal written contract is 
required by the Privacy Rule that delineates the obligations of the Business Associate to 
take reasonable steps to safeguard the Protected Health Information of individuals that is 
disclosed and used by the Business Associate.  

• The Business Associate will not use or disclose the Protected Health Information 
other than as permitted by the Agreement  

• The Business Associate will use safeguards to protect the information's 
confidentiality  

• The Business Associate will report to DHHS any misuse of the information 
• Any agents, sub-grantees, or sub-contractors of the Business Associate will 

provide the same assurances to the Business Associate  
• The Business Associate will return or destroy the Protected Health Information 

once the contract is terminated, and instructed by DHHS to do so 
 
The HIPAA Privacy Standards regulate the types of uses and disclosures that are 
permitted without an individual’s signed Authorization, as well as a Notice of 
Information Privacy Practices, individual privacy rights, and Administrative Regulations, 
and enforcement mechanisms. The Privacy Standards inform health care consumers of 
how their health information is used and gives health care consumers access to 
information about themselves. The Privacy Standards require specific written 
Authorization for use and disclosure of the information for all other purposes. 
 
The Privacy Rule requires that DHHS impose standards of performance for the 
safeguarding, use, and disclosure of Protected Health Information on the third parties 
with whom it contracts. If the contractor performs a function or activity involving the use 
or disclosure of Protected Health Information, a Business Associate relationship exists. 
Examples of functions or activities include:  

• Billing, claims processing or administration 
• Data analysis, utilization reviews, quality assurance  
• Benefit or practice management  
• Clinical services  
• Direct client services  

 
Protected Health Information is Individually Identifiable Health Information. 
Examples of an individual’s Protected Health Information:  

• Name 
• Mailing Address 
• Phone Number 
• Birth Date 
• Social Security Number 
• Photograph 

FY 2007 (COMPLIANCE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 320 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 320 of 454



Goal #16: Compliance - Disclosure of Patient Records / September 4, 2009 / Page 3 

• Admission Date 
• History and Physical 
• Medical Records/Medical Transcription 
• Psychotherapy Notes 
• Nurse Notes 
• Prescription 
• Discharge Summaries 
• Deceased Date 
• Computer List of Regional Center Patients 
• Facility Admission Face Sheet 

 
FY2007 Compliance 
 
DHHS-DBH has followed current HIPAA rules in the FY2007 Network contracts with 
the Behavioral Health Regions. 
 
Compliance with Nebraska Law  

• In the performance of its responsibilities pursuant to the Regional Contracts, the 
Contractor adheres to all Nebraska statutory and regulatory requirements, and any 
subsequent revisions or additions thereto and all regulations for behavioral health.   

 
Compliance with Federal Law  

• In the performance of its responsibilities pursuant to the Regional Contracts, the 
Contractor adheres to all Federal statutory and regulatory requirements, and any 
subsequent revisions or enactments including:  (1) the Omnibus Budget 
Reconciliation Act of 1981 (P.L. 97-35) as amended by the Alcohol Abuse, Drug 
Abuse, Mental Health Amendment of 1984 (P.L. 98-509), (2) the Omnibus 
Budget Reconciliation Act of 1987 (P.L. 100-205) (hereafter referred to as 
OBRA), (3) the Anti-Drug Abuse act of 1988 (P.L. 100-690), (4) the Drug Abuse 
Technical Corrections Act of 1989 (P.L. 101-93), (5) the Alcohol, Drug Abuse, 
and Mental Health Reorganization Act (42 USC 201) and the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA; P.L. 104-191). 

• Providers comply with federal and state required standards of confidentiality and 
collaborate as a member of the regional provider network to develop regional 
confidentiality protocols to ensure continuity of care with all providers in the 
Network.  

• The Protocols include, at a minimum, a standard regional release form for each 
client which allows the Division, or its agent, or the Regional Network 
Administrator to receive confidential client information to make a determination 
if care shall be authorized.   

• The signed release of information is included in each client’s record where service 
is paid by state and/or federal funds.   

 

FY 2007 (COMPLIANCE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 321 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 321 of 454



Goal #16: Progress - Disclosure of Patient Records / September 4, 2009/ Page 1 

Goal #16: Disclosure of Patient Records: An agreement to ensure that the State 
has in effect a system to protect patient records from inappropriate disclosure 
(See 42 U.S.C. 300x-53(b), 45 C.F.R. 96.132(e), and 42 C.F.R. part 2). 
 
Overview 
 
The Department of Health and Human Services-Division of Behavioral Health-
Community-Based Services (DHHS-DBH-CBS) is required to have in effect a 
system to protect from inappropriate disclosure of patient records maintained by 
the State in connection with an activity funded under the program involved or by 
any entity which is receiving funds from the grant.  This system must be in 
compliance with all applicable State and Federal laws and regulations, and shall 
include provisions for employee education on the confidentiality requirements as 
well as the fact that disciplinary action may occur upon inappropriate disclosures. 
If an inappropriate disclosure of the data becomes apparent to DHHS, it is the 
responsibility of DHHS under the law to correct the violation or terminate the 
Agreement. DHHS is accountable for the protection of the health information it 
collects and maintains. DHHS must safeguard and establish practices and 
processes that are compliant with the HIPAA standards for Privacy and the 
safeguarding of Protected Health Information.  
 
DHHS signed a contract with the Centers for Medicare and Medicaid Services in 
2003, as a single covered entity. All DHHS divisions and business units are part 
of the covered entity and therefore required to comply with the Health Insurance 
Portability and Accountability Act (HIPAA) Privacy and Security Rules. As a 
covered entity, DHHS was required to write polices and procedures to comply 
with the HIPAA Privacy and Security Rules and to train all workforce members on 
the policies and procedures.  These federal standards are audited and enforced 
by the Office for Civil Rights for the Privacy Rule and the Centers for Medicare 
and Medicaid Services for the Security Rule.  
  
The Health Insurance Portability and Accountability Act (HIPAA) was enacted on 
August 21, 1996. The legislation was intended to improve the portability and 
continuity of health insurance coverage in the group and individual markets, to 
combat waste, fraud and abuse in health insurance and health care delivery, to 
promote the use of medical savings accounts, to improve access to long-term 
care services and coverage, and to simplify the administration of health 
insurance. 
 
The DHHS-DBH-CBS/ Regional Behavioral Health Authority (RBHA) Behavioral 
Health and Network Services Contract requires that providers comply with 
federal and state required standards of confidentiality, as well as collaborate as a 
member of the regional provider network to develop regional confidentiality 
protocols to ensure continuity of care with all providers in the Network. 
 

FY 2009 (PROGRESS)
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“Business Associates” are persons or organizations that perform functions or 
activities on behalf of DHHS and create or receive Protected Health Information 
for or from DHHS. Examples of Business Associate functions or activities 
include: claims processing, claims administration, data analysis, data processing, 
data administration, utilization, review, benefit management, practice 
management, and clinical services.  
 
When DHHS enters into a Business Associate arrangement, a formal written 
contract is required by the Privacy Rule that delineates the obligations of the 
Business Associate to take reasonable steps to safeguard the Protected Health 
Information of individuals that is disclosed and used by the Business Associate.  

• The Business Associate will not use or disclose the Protected Health 
Information other than as permitted by the Agreement  

• The Business Associate will use safeguards to protect the information's 
confidentiality  

• The Business Associate will report to DHHS any misuse of the information 
• Any agents, sub-grantees, or sub-contractors of the Business Associate 

will provide the same assurances to the Business Associate  
• The Business Associate will return or destroy the Protected Health 

Information once the contract is terminated, and instructed by DHHS to do 
so 

 
The HIPAA Privacy Standards regulate the types of uses and disclosures that 
are permitted without an individual’s signed Authorization, as well as a Notice of 
Information Privacy Practices, individual privacy rights, and Administrative 
Regulations, and enforcement mechanisms. The Privacy Standards inform health 
care consumers of how their health information is used and gives health care 
consumers access to information about themselves. The Privacy Standards 
require specific written Authorization for use and disclosure of the information for 
all other purposes. 
 
The Privacy Rule requires that DHHS impose standards of performance for the 
safeguarding, use, and disclosure of Protected Health Information on the third 
parties with whom it contracts. If the contractor performs a function or activity 
involving the use or disclosure of Protected Health Information, a Business 
Associate relationship exists. Examples of functions or activities include:  

• Billing, claims processing or administration 
• Data analysis, utilization reviews, quality assurance  
• Benefit or practice management  
• Clinical services  
• Direct client services  

 
Protected Health Information is Individually Identifiable Health Information. 
Examples of an individual’s Protected Health Information:  

• Name 
• Mailing Address 

FY 2009 (PROGRESS)
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• Phone Number 
• Birth Date 
• Social Security Number 
• Photograph 
• Admission Date 
• History and Physical 
• Medical Records/Medical Transcription 
• Psychotherapy Notes 
• Nurse Notes 
• Prescription 
• Discharge Summaries 
• Deceased Date 
• Computer List of Regional Center Patients 
• Facility Admission Face Sheet 

 
FY2009 Progress 
 
DHHS-DBH has followed current HIPAA rules in the FY2009 Network contracts 
with the Behavioral Health Regions. 
 
Compliance with Nebraska Law  

• In the performance of its responsibilities pursuant to the Regional 
Contracts, the Contractor adheres to all Nebraska statutory and regulatory 
requirements, and any subsequent revisions or additions thereto and all 
regulations for behavioral health. 

 
Compliance with Federal Law  

• In the performance of its responsibilities pursuant to the Regional 
Contracts, the Contractor adheres to all Federal statutory and regulatory 
requirements, and any subsequent revisions or enactments including:  (1) 
the Omnibus Budget Reconciliation Act of 1981 (P.L. 97-35) as amended 
by the Alcohol Abuse, Drug Abuse, Mental Health Amendment of 1984 
(P.L. 98-509), (2) the Omnibus Budget Reconciliation Act of 1987 (P.L. 
100-205) (hereafter referred to as OBRA), (3) the Anti-Drug Abuse act of 
1988 (P.L. 100-690), (4) the Drug Abuse Technical Corrections Act of 
1989 (P.L. 101-93), (5) the Alcohol, Drug Abuse, and Mental Health 
Reorganization Act (42 USC 201) and the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA; P.L. 104-191). 

• Providers comply with federal and state required standards of 
confidentiality and collaborate as a member of the regional provider 
network to develop regional confidentiality protocols to ensure continuity of 
care with all providers in the Network.   

• The Protocols include, at a minimum, a standard regional release form for 
each client which allows the Division, or its agent, or the Regional Network 
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Administrator to receive confidential client information to make a 
determination if care shall be authorized.   

• The signed release of information is included in each client’s record where 
service is paid by state and/or federal funds. 
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Goal #16: Disclosure of Patient Records: An agreement to ensure that the State 
has in effect a system to protect patient records from inappropriate disclosure 
(See 42 U.S.C. 300x-53(b), 45 C.F.R. 96.132(e), and 42 C.F.R. part 2). 
 
Overview 
 
The Department of Health and Human Services-Division of Behavioral Health-
Community-Based Services (DHHS-DBH-CBS) is required to have in effect a 
system to protect from inappropriate disclosure of patient records maintained by 
the State in connection with an activity funded under the program involved or by 
any entity which is receiving funds from the grant.  This system must be in 
compliance with all applicable State and Federal laws and regulations, and shall 
include provisions for employee education on the confidentiality requirements as 
well as the fact that disciplinary action may occur upon inappropriate disclosures. 
If an inappropriate disclosure of the data becomes apparent to DHHS, it is the 
responsibility of DHHS under the law to correct the violation or terminate the 
Agreement. DHHS is accountable for the protection of the health information it 
collects and maintains. DHHS must safeguard and establish practices and 
processes that are compliant with the HIPAA standards for Privacy and the 
safeguarding of Protected Health Information.  
 
DHHS signed a contract with the Centers for Medicare and Medicaid Services in 
2003, as a single covered entity. All DHHS divisions and business units are part 
of the covered entity and therefore required to comply with the Health Insurance 
Portability and Accountability Act (HIPAA) Privacy and Security Rules. As a 
covered entity, DHHS was required to write polices and procedures to comply 
with the HIPAA Privacy and Security Rules and to train all workforce members on 
the policies and procedures.  These federal standards are audited and enforced 
by the Office for Civil Rights for the Privacy Rule and the Centers for Medicare 
and Medicaid Services for the Security Rule.  
  
The Health Insurance Portability and Accountability Act (HIPAA) was enacted on 
August 21, 1996. The legislation was intended to improve the portability and 
continuity of health insurance coverage in the group and individual markets, to 
combat waste, fraud and abuse in health insurance and health care delivery, to 
promote the use of medical savings accounts, to improve access to long-term 
care services and coverage, and to simplify the administration of health 
insurance. 
 
The DHHS-DBH-CBS/ Regional Behavioral Health Authority (RBHA) Behavioral 
Health and Network Services Contract requires that providers comply with 
federal and state required standards of confidentiality, as well as collaborate as a 
member of the regional provider network to develop regional confidentiality 
protocols to ensure continuity of care with all providers in the Network. 
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“Business Associates” are persons or organizations that perform functions or 
activities on behalf of DHHS and create or receive Protected Health Information 
for or from DHHS. Examples of Business Associate functions or activities 
include: claims processing, claims administration, data analysis, data processing, 
data administration, utilization, review, benefit management, practice 
management, and clinical services.  
 
When DHHS enters into a Business Associate arrangement, a formal written 
contract is required by the Privacy Rule that delineates the obligations of the 
Business Associate to take reasonable steps to safeguard the Protected Health 
Information of individuals that is disclosed and used by the Business Associate.  

• The Business Associate will not use or disclose the Protected Health 
Information other than as permitted by the Agreement  

• The Business Associate will use safeguards to protect the information's 
confidentiality  

• The Business Associate will report to DHHS any misuse of the information 
• Any agents, sub-grantees, or sub-contractors of the Business Associate 

will provide the same assurances to the Business Associate  
• The Business Associate will return or destroy the Protected Health 

Information once the contract is terminated, and instructed by DHHS to do 
so 

 
The HIPAA Privacy Standards regulate the types of uses and disclosures that 
are permitted without an individual’s signed Authorization, as well as a Notice of 
Information Privacy Practices, individual privacy rights, and Administrative 
Regulations, and enforcement mechanisms. The Privacy Standards inform health 
care consumers of how their health information is used and gives health care 
consumers access to information about themselves. The Privacy Standards 
require specific written Authorization for use and disclosure of the information for 
all other purposes. 
 
The Privacy Rule requires that DHHS impose standards of performance for the 
safeguarding, use, and disclosure of Protected Health Information on the third 
parties with whom it contracts. If the contractor performs a function or activity 
involving the use or disclosure of Protected Health Information, a Business 
Associate relationship exists. Examples of functions or activities include:  

• Billing, claims processing or administration 
• Data analysis, utilization reviews, quality assurance  
• Benefit or practice management  
• Clinical services  
• Direct client services  

 
Protected Health Information is Individually Identifiable Health Information. 
Examples of an individual’s Protected Health Information:  

• Name 
• Mailing Address 
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• Phone Number 
• Birth Date 
• Social Security Number 
• Photograph 
• Admission Date 
• History and Physical 
• Medical Records/Medical Transcription 
• Psychotherapy Notes 
• Nurse Notes 
• Prescription 
• Discharge Summaries 
• Deceased Date 
• Computer List of Regional Center Patients 
• Facility Admission Face Sheet 

 
FY2010 Intended Use 
 
DHHS-DBH intends to follow current HIPAA rules in the FY2010 Network 

contracts with the Behavioral Health Regions 
 
Compliance with Nebraska Law  

• In the performance of its responsibilities pursuant to the Regional 
Contracts, the Contractor shall adhere to all Nebraska statutory and 
regulatory requirements, and any subsequent revisions or additions 
thereto and all regulations for behavioral health. The Contractor agrees to 
amend the Contract as necessary to bring it into conformity with federal 
law or regulation changes. 

 
Compliance with Federal Law  

• In the performance of its responsibilities pursuant to the Regional 
Contracts, the Contractor shall adhere to all Federal statutory and 
regulatory requirements, and any subsequent revisions or enactments 
including:  (1) the Omnibus Budget Reconciliation Act of 1981 (P.L. 97-35) 
as amended by the Alcohol Abuse, Drug Abuse, Mental Health 
Amendment of 1984 (P.L. 98-509), (2) the Omnibus Budget Reconciliation 
Act of 1987 (P.L. 100-205) (hereafter referred to as OBRA), (3) the Anti-
Drug Abuse act of 1988 (P.L. 100-690), (4) the Drug Abuse Technical 
Corrections Act of 1989 (P.L. 101-93), (5) the Alcohol, Drug Abuse, and 
Mental Health Reorganization Act (42 USC 201) and the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA; P.L. 104-191).  The 
Contractor agrees to amend the Contract as necessary to bring it into 
conformity with federal law or regulation changes. 

• Providers shall comply with federal and state required standards of 
confidentiality and shall collaborate as a member of the regional provider 
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network to develop regional confidentiality protocols to ensure continuity of 
care with all providers in the Network.  

• The Protocols shall include, at a minimum, a standard regional release 
form for each client which allows the Division, or its agent, or the Regional 
Network Administrator to receive confidential client information to make a 
determination if care shall be authorized.  

• The signed release of information shall be included in each client’s record 
where service will be paid by state and/or federal funds. 

 
Consumer Access to Records 

• The HIPAA Privacy Rules guarantees individuals the right to review and 
obtain a copy of their Protected Health Information contained in the DHHS 
"Designated Record Set". DHHS may also deny individuals access to 
information that DHHS obtained under a promise of confidentiality from a 
source other than a Health Care Provider, such as a Business Associate, 
if granting the individual access could reveal the source.  

• DHHS may deny individuals access to information based on a review by a 
licensed health care professional and the DHHS Privacy Board if it is 
determined it is reasonably likely to endanger the life or safety of the 
individual or another. The individual is entitled to have the denial reviewed 
by a health care professional who did not participate in the original denial 
decision and who the covered entity designates to act as a reviewing 
official.  

• A denial of access must be in writing stating the reasons and explaining 
any review Rights including how to lodge a complaint with DHHS. It must 
inform the individual where the requested information is located and make 
available any of the information requested to which access is not being 
denied.  

 
In addition to following the HIPAA Privacy Standards, DHHS-DBH has 
established Rules and Regulations related to the Confidentiality of Alcohol 
and Drug Abuse Patient Records.  Following are portions of the current 
DHHS Regulations pertaining to these records.  A complete set of these 
Regulations may be found at the following website: 
http://www.access.gpo.gov/nara/cfr/waisidx_06/42cfr2_06.html 
 

TITLE 42--PUBLIC HEALTH SERVICE 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

 
CHAPTER I— 
CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE PATIENT RECORDS 

 
(a) Disclosure authorization 

 
Records of the identity, diagnosis, prognosis, or treatment of any patient 
which are maintained in connection with the performance of any drug abuse 
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prevention function conducted, regulated, or directly or indirectly assisted by 
any department or agency of the United States shall be confidential and be 
disclosed only for the purposes and under the circumstances expressly 
authorized under section (b). 
 

(b) Purposes and circumstances of disclosure affecting consenting patient and 
patient regardless of consent 

 
(1) The content of any record may be disclosed in accordance with the prior 
written consent of the patient with respect to whom such record is maintained, 
 
 (2) Whether or not the patient, with respect to whom any given record is 
maintained, gives his or her written consent, the content of such record may 
be disclosed as follows: 
 

(A) To medical personnel to the extent necessary to meet a bona fide 
medical emergency. 

 
(B) To qualified personnel for the purpose of conducting scientific research, 
management audits, financial audits, or program evaluation, but such 
personnel may not identify, directly or indirectly, any individual patient in 
any report of such research, audit, or evaluation, or otherwise disclose 
patient identities in any manner. 

 
(c) Prohibition against use of record in making criminal charges or investigation 
of patient 

 
The prohibitions of this section continue to apply to records concerning any 
individual who has been a patient, irrespective of whether or when he or she 
ceases to be a patient. 
 
The prohibitions of this section do not apply to any interchange of records-- 
 

(1) within the Armed Forces or within those components of the Veterans' 
Administration furnishing health care to veterans, or 

 
     (2) between such components and the Armed Forces. 
 

The prohibitions of this section do not apply to the reporting under State law 
of incidents of suspected child abuse and neglect to the appropriate State or 
local authorities. 

 
(d) Purpose and effect. 

 
(1) These regulations are not intended to direct the manner in which 
substantive functions such as research, treatment, and evaluation are 
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carried out. They are intended to insure that an alcohol or drug abuse 
patient in a federally assisted alcohol or drug abuse program is not made 
more vulnerable by reason of the availability of his or her patient record than 
an individual who has an alcohol or drug problem and who does not seek 
treatment. 

 
(e) Definitions. 
 

For purposes of these regulations: 
 

(1) Alcohol abuse means the use of an alcoholic beverage which impairs 
the physical, mental, emotional, or social well-being of the user. 

 
    (2) Drug abuse means the use of a psychoactive substance for other than  

medicinal purposes which impairs the physical, mental, emotional, or 
social well-being of the user. 

 
(3) Diagnosis means any reference to an individual's alcohol or drug 
abuse or to a condition which is identified as having been caused by  
that abuse which is made for the purpose of treatment or referral for 
treatment. 
 
(4) Disclose or disclosure means a communication of patient indentifying 
information, the affirmative verification of another person's communication 
of patient identifying information, or the communication of any information 
from the record of a patient who has been identified. 
 
(5)  Informant means an individual: 

 
(A)  Who is a patient or employee of a program or who becomes a 
patient or employee of a program at the request of a law enforcement 
agency or official; and 
 
(B)  Who at the request of a law enforcement agency or official 
observes one or more patients or employees of the program for the 
purpose of reporting the information obtained to the law enforcement 
agency or official. 

 
(6) Patient means any individual who has applied for or been given a 

diagnosis or treatment for alcohol or drug abuse at a federally assisted 
program and includes any individual who, after arrest on a criminal 
charge, is identified as an alcohol or drug abuser in order to determine  
that individual's eligibility to participate in a program. 
 

(7) Patient identifying information means the name, address, social 
security number, fingerprints, photograph, or similar information by 
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which the identity of a patient can be determined with reasonable 
accuracy and speed either directly or by reference to other publicly 
available information. The term does not include a number assigned to 
a patient by a program, if that number does not consist of, or contain 
numbers (such as a social security, or driver's license number) which 
could be used to identify a patient with reasonable accuracy and speed 
from sources external to the program. 

 
(8) Person means an individual, partnership, corporation, Federal, State or 

local government agency, or any other legal entity. 
 
(9) Program means: 

 
(A) An individual or entity (other than a general medical care facility) 
who holds itself out as providing, and provides, alcohol or drug abuse 
diagnosis, treatment or referral for treatment; or 
 
(B) An identified unit within a general medical facility which holds itself 
out as providing, and provides, alcohol or drug abuse diagnosis, 
treatment or referral for treatment; or 
 
(C) Medical personnel or other staff in a general medical care facility 
whose primary function is the provision of alcohol or drug abuse 
diagnosis, treatment or referral for treatment and who are identified as 
such providers. 
 

(10) Records means any information, whether recorded or not, relating 
to a patient received or acquired by a federally assisted alcohol or drug 
program. 

 
(11) Third party payer means a person who pays, or agrees to pay, for 

diagnosis or treatment furnished to a patient on the basis of a 
contractual relationship with the patient or a member of his family or on 
the basis of the patient's eligibility for Federal, State, or local 
governmental benefits. 

 
(12) Treatment means the management and care of a patient suffering 

from alcohol or drug abuse, a condition which is identified as having 
been caused by that abuse, or both, in order to reduce or eliminate the 
adverse effects upon the patient. 

 
(13) Undercover agent means an officer of any Federal, State, or local 

law enforcement agency who enrolls in or becomes an employee of a 
program for the purpose of investigating a suspected violation of law or 
who pursues that purpose after enrolling or becoming employed for 
other purposes. 

FY 2010 (INTENDED USE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 332 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 332 of 454



Goal #16: Intended Use - Disclosure of Patient Records / September 22, 2009 
  Page 8 

  
(f) Security for written records. 
 

(1) Written records which are subject to these regulations must be 
maintained in a secure room, locked file cabinet, safe or other similar 
container when not in use; and 

 
(2) Each program shall adopt in writing procedures which regulate and 
control access to and use of written records which are subject to these 
regulations. 

 
(g) Disposition of records by discontinued programs. 

 
(1) General. If a program discontinues operations or is taken over or 
acquired by another program, it must purge patient identifying information 
from its records or destroy the records unless— 

 
(A)  The patient who is the subject of the records gives written 
consent to a transfer of the records to the acquiring program or to 
any other program designated in the consent (the manner of 
obtaining this consent must minimize the likelihood of a disclosure 
of patient identifying information to a third party); or 

 
(B)  There is a legal requirement that the records be kept for a 
period specified by law which does not expire until after the 
discontinuation or acquisition of the program. 

 
(h)  Procedure where retention period required by law. 
 

Records must be: 
 

(1) Sealed in envelopes or other containers labeled as follows:  
 

(A) ̀ `Records of [insert name of program] required to be maintained 
under [insert citation to statute, regulation, court order or other 
legal authority requiring that records be kept] until a date not 
later than [insert appropriate date]''; and 

 
(B) Held under the restrictions of these regulations by a responsible 
person who must, as soon as practicable after the end of the 
retention period specified on the label, destroy the records. 

 
(i) Patient access and restrictions on use. 
 

(1) Patient access not prohibited. These regulations do not prohibit a 
program from giving a patient access to his or her own records, including 
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the opportunity to inspect and copy any records that the program maintains 
about the patient. The program is not required to obtain a patient's written 
consent or other authorization under these regulations in order to provide 
such access to the patient. 

 
(2) Restriction on use of information. Information obtained by patient 
access to his or her patient record is subject to the restriction on use of his 
or her information to initiate or substantiate any criminal charges against 
the patient or to conduct any criminal investigation of the patient. 

  
(j) Disclosures permitted with written consent. 
 

If a patient consents to a disclosure of his or her records, a program may 
disclose those records in accordance with that consent to any individual or 
organization named in the consent, except that disclosures to central 
registries and in connection with criminal justice referrals must meet the 
requirements of sections (k), (l), and (m), respectively. 

 
(k) Disclosures to prevent multiple enrollments in detoxification and 

maintenance treatment programs. 
 

For purposes of this section: 
 
(A) Central registry means an organization which obtains from two or more 

member programs patient identifying information about individuals 
applying for maintenance treatment or detoxification treatment for the 
purpose of avoiding an individual's concurrent enrollment in more than 
one program. 

 
(B) Detoxification treatment means the dispensing of a narcotic drug in 

decreasing doses to an individual in order to reduce or eliminate 
adverse physiological or psychological effects incident to withdrawal 
from the sustained use of a narcotic drug. 

 
(C) Maintenance treatment means the dispensing of a narcotic drug in the 

treatment of an individual for dependence upon heroin or other 
morphine-like drugs. 

 
(D) Member program means a detoxification treatment or maintenance 

treatment program which reports patient identifying information to a 
central registry and which is in the same State as that central registry 
or is not more than 125 miles from any border of the State in which the 
central registry is located. 

 
(l) Restrictions on disclosure. A program may disclose patient records to a 
central registry or to any detoxification or maintenance treatment program not 
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more than 200 miles away for the purpose of preventing the multiple 
enrollment of a patient only if: 
 

(1) The disclosure is made when: 
(A) The patient is accepted for treatment; 
(B) The type or dosage of the drug is changed; or 
(C) The treatment is interrupted, resumed or terminated. 

 
     (2) The disclosure is limited to: 
  (A)  Patient identifying information; 
  (B)  Type and dosage of the drug; and 
  (C)  Relevant dates. 
 
     (3) The disclosure is made with the patient's written consent, and 

(A)  The consent must list the name and address of each central 
registry and each known detoxification or maintenance treatment 
program to which a disclosure will be made; and 
(B)  The consent may authorize a disclosure to any detoxification or 
maintenance treatment program established within 200 miles of the 
program after the consent is given without naming any such 
program. 

 
     (4) Use of information limited to prevention of multiple enrollments. 
 

(A) A central registry and any detoxification or maintenance 
treatment program to which information is disclosed to prevent 
multiple enrollments may not re-disclose or use patient identifying 
information for any purpose other than the prevention of multiple 
enrollments unless authorized by a court order under. 

 
(5) Permitted disclosure by a central registry to prevent a multiple 
enrollment. 

 
When a member program asks a central registry if an identified 
patient is enrolled in another member program and the registry 
determines that the patient is so enrolled, the registry may disclose: 

(A) The name, address, and telephone number of the 
member program(s) in which the patient is already enrolled 
to the inquiring member program; and 
(B)  The name, address, and telephone number of the 
inquiring member program to the member program(s) in 
which the patient is already enrolled. The member programs 
may communicate as necessary to verify that no error has 
been made and to prevent or eliminate any multiple 
enrollment. 
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(6) Permitted disclosure by a detoxification or maintenance treatment 
program to prevent a multiple enrollment. A detoxification or maintenance 
treatment program which has received a disclosure under this section and 
has determined that the patient is already enrolled may communicate as 
necessary with the program making the disclosure to verify that no error 
has been made and to prevent or eliminate any multiple enrollment. 

 
(7) Disclosures to elements of the criminal justice system which have 
referred patients. 

 
(A)  A program may disclose information about a patient to those 
persons within the criminal justice system which have made 
participation in the program a condition of the disposition of any 
criminal proceedings against the patient or of the patient's parole or 
other release from custody if: 

 
(B)  The disclosure is made only to those individuals within the 
criminal justice system who have a need for the information in 
connection with their duty to monitor the patient's progress; and 
 

 (C) The patient has signed a written consent. 
 

(8) Duration of consent. 
 

The written consent must state the period during which it remains in effect. 
This period must be reasonable, taking into account: 

 
     (A) The anticipated length of the treatment; 
 

(B) The type of criminal proceeding involved, the need for the 
information in connection with the final disposition of that 
proceeding, and when the final disposition will occur; and 
 
(C)  Such other factors as the program, the patient, and the 
person(s) who will receive the disclosure consider pertinent. 

 
(9) Revocation of consent. 

 
The written consent must state that it is revocable upon the passage of a 
specified amount of time or the occurrence of a specified, ascertainable 
event. The time or occurrence upon which consent becomes revocable 
may be no later than the final disposition of the conditional release or 
other action in connection with which consent was given. 

 
(10) Restrictions on re-disclosure and use. 
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A person who receives patient information under this section may re-
disclose and use it only to carry out that person's official duties with regard 
to the patient's conditional release or other action in connection with which 
the consent was given. 

 
(m) Medical emergencies. 
 

(1) Patient identifying information may be disclosed to medical personnel who 
have a need for information about a patient for the purpose of treating a 
condition which poses an immediate threat to the health of any individual and 
which requires immediate medical intervention. 
 
(2) Patient identifying information may be disclosed to medical personnel of 
the Food and Drug Administration (FDA) who assert a reason to believe that 
the health of any individual may be threatened by an error in the 
manufacture, labeling, or sale of a product under FDA jurisdiction, and that 
the information will be used for the exclusive purpose of notifying patients or 
their physicians of potential dangers. 
 
(3)  Immediately following disclosure, the program shall document the 
disclosure in the patient's records, setting forth in writing: 
 

(A) The name of the medical personnel to whom disclosure was 
made and their affiliation with any health care facility; 

 
      (B)  The name of the individual making the disclosure; 
 
      (C)  The date and time of the disclosure; and 
 

(D)  The nature of the emergency (or error, if the report was to 
FDA). 

  
(m)  Audit and evaluation activities. 
 

If patient records are not copied or removed, patient identifying information 
may be disclosed in the course of a review of records on program 
premises to any person who agrees in writing to comply with the 
limitations on re-disclosure, and who: 

 
(1)  Performs the audit or evaluation activity on behalf of: 

 
(A)  Any Federal, State, or local governmental agency which 
provides financial assistance to the program or is authorized by law 
to regulate its activities; or 
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(B)  Any private person which provides financial assistance to the 
program, which is a third party payer covering patients in the 
program, or which is a quality improvement organization performing 
a utilization or quality control review; or 

 
(2) Is determined by the program director to be qualified to conduct the   
audit or evaluation activities. 

 
 (n) Copying or removal of records. 
 
Records containing patient identifying information may be copied or removed 
from program premises by any person who: 
 
     (1) Agrees in writing to: 
 

(A)  Maintain the patient identifying information in accordance with 
the security requirements provided in these regulations (or more 
stringent requirements); 

 
(B)  Destroy all the patient identifying information upon completion 
of the audit or evaluation; and 

 
      (C)  Comply with the limitations on disclosure; and 
 
      (D)  Performs the audit or evaluation activity on behalf of: 
 

(i) Any Federal, State, or local governmental agency which 
provides financial assistance to the program or is authorized 
by law to regulate its activities; or 

 
(ii) Any private person which provides financial assistance to 
the program, which is a third part payer covering patients in 
the program, or which is a quality improvement organization 
performing a utilization or quality control review. 

 
(o) Confidential communications. 

 
A court order under these regulations may authorize disclosure of confidential 
communications made by a patient to a program in the course of diagnosis, 
treatment, or referral for treatment only if: 
 

(1) The disclosure is necessary to protect against an existing threat to life 
or of serious bodily injury, including circumstances which constitute 
suspected child abuse and neglect and verbal threats against third parties; 

 

FY 2010 (INTENDED USE)

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 338 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 338 of 454



Goal #16: Intended Use - Disclosure of Patient Records / September 22, 2009 
  Page 14 

(2) The disclosure is necessary in connection with investigation or 
prosecution of an extremely serious crime, such as one which directly 
threatens loss of life or serious bodily injury, including homicide, rape, 
kidnapping, armed robbery, assault with a deadly weapon, or child abuse 
and neglect; or 

 
(3) The disclosure is in connection with litigation or an administrative 
proceeding in which the patient offers testimony or other evidence 
pertaining to the content of the confidential communications. 

 

FY 2010 (INTENDED USE)
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Goal #17: Charitable Choice
GOAL # 17. An agreement to ensure that the State has in effect a system to comply with services provided by non-
governmental organizations (See 42 U.S.C. 300x-65 and 42 C.F.R. part 54 (See 42 C.F.R. 54.8(b) and 54.8(c)(4),
Charitable Choice Provisions; Final Rule (68 FR 189, pp. 56430-56449, September 30, 2003). 

FY 2007 (Compliance): 
FY 2009 (Progress): 
FY 2010 (Intended Use):

NE / SAPT FY2010
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Goal #17: Compliance – Charitable Choice / September 25, 2009 / Page 1 
 
Goal # 17:  An agreement to ensure that the State has in effect a system to comply with 42 U.S.C. 
300x-65 and 42 C.F.R. part 54 (See 42 C.F.R. 54.8(c)(4) and 54.8(b), Charitable Choice Provisions 
and Regulations. 
 
FY 2007 (Compliance) 
 
(NOTE: The approach to the preparation of the FY2010 SAPTBG application is based on the 
lessons learned from the Core Technical Review feedback.  Specifically, there was a Nebraska Core 
Technical Review conducted by the Federal Center for Substance Abuse Treatment (CSAT) during 
April 16-20, 2007.  The report, dated September 28, 2007, was valuable feedback to the NE 
Division of Behavioral Health.  The approaches being used to prepare the FY2010 (Intended Use) 
and FY2009 (Progress) demonstrate the new approaches being used.  The FY2007 (Compliance) 
section is prepared using the best available content to address the requirements.) 
 
Who – Actual or potential Service Recipients  
Agencies report on the Capacity reporting system any charitable choice requests - No incidents have 
been recorded in 2008. 
 
What – are notified of their right to alternative service by religious service providers   
 
When – at time of service  
 
Where – at religious organizations that are providers of services  
 
How – Religious organizations that are providers must give notice of a service recipient their right 
to alternative services.  The state will fund alternative services through the Regional Behavioral 
Health Authorities at alternative providers in which the service recipient has no religious objection.  
Notification to the state of service recipients “opting out” of services because of religious objections 
is given through the capacity/waiting list system by indicating number of persons requesting such 
option.  The service provider, who is the subject of the request to opt out, must refer service 
recipient to another service provider of the same service, or make available services in a suitable 
alternative environment.  
 
Regional Behavioral Health Authorities monitor the compliance to this regulation in yearly 
monitoring visits that also include review of clinical records where documentation of persons opting 
out may be found.  The Division of Behavioral Health, through its audit work group has included in 
the Audit Workbook instructions and forms for monitoring this provision.  The State receives copies 
of all monitoring visits and uses them in the Quality Assurance activities.  These provisions are 
applicable to all services of the system including counseling, transportation, housing, residential 
treatment facilities, etc.   
 
Nebraska began collecting Charitable Choice “opt out” information from the Regional Behavioral 
Health Authorities on November 1, 2006 as an additional weekly report added on to the Capacity 
Management / Waiting List information.   All Regions were provided direct access to the Charitable 
Choice regulations on the SAMHSA website: http://www.samhsa.gov/fbci/charchoice.aspx.  When 
programs were surveyed about the number of persons who may have opted out for the previous 
year, programs reported none.  It is possible that programs are unsure of what constitutes an 
identifiable event under Charitable Choice.   

 
 

FY 2007 (COMPLIANCE)
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The Division of Behavioral Health received technical assistance in the form of Block Grant 101 
from federal representatives on October 28, 2008.  In 2009, training for local governments and 
faith-based and community organizations was addressed to improve understanding of these 
requirements.   

FY 2007 (COMPLIANCE)
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Goal # 17: Progress - Charitable Choice / September 24, 2009 / Page 1 
 
Goal # 17: An agreement to ensure that the State has in effect a system to comply with 
42 U.S.C. 300x-65 and 42 C.F.R. part 54 (See 42 C.F.R. 54.8(c)(4) and 54.8(b), 
Charitable Choice Provisions and Regulations.  
 
FY 2009 (Progress)  
 
Who – Actual or potential Service Recipients  
 
What – are notified of their right to alternative service by religious service providers   
 
When – at time of service  
 
Where – at religious organizations that are providers of services  
 
How – Religious organizations that are providers must give notice of a service recipients 
their right to alternative services.  The state will fund alternative services through the 
Regional Behavioral Health Authorities at alternative providers in which the service 
recipient has no religious objection.  Notification to the state of service recipients “opting 
out” of services because of religious objections is given through the capacity/waiting list 
system by indicating the number of persons requesting such option.  The service 
provider, who is the subject of the request to opt out, must refer service recipient to 
another service provider of the same service, or make available services in a suitable 
alternative environment.  
 
Regional Behavioral Health Authorities monitor the compliance to this regulation in 
yearly monitoring visits that also include review of clinical records where documentation 
of persons opting out may be found.  The Division of Behavioral Health, through its audit 
work group has included in the Audit Workbook instructions and forms for monitoring 
this provision.  The State receives copies of all monitoring visits and uses them in the 
Quality Assurance activities.  These provisions are applicable to all services of the system 
including counseling, transportation, housing, residential treatment facilities, etc.   

Direct form attachment I (Brief description of any training for local governments and 
faith-based and community organizations on these requirements): 

Direct service contracts are let through the six Regional Behavioral Health 
Authorities (Substate planning areas) who have the statutory authority to contract 
for local service provision.  In areas of the state the only provider is a traditional 
faith-based service provider who can meet the regulatory requirements for service 
provision as an individual or organization through the Nebraska Division of 
Public Health's Licensure Unit.  The Division of Public Health licenses both 
Health Care Facilities/Services [such as Substance Abuse Treatment Centers] and 
Professions/Occupations [such as Licensed Alcohol/Drug Counselor (LADC)].  
 
Nebraska began collecting Charitable Choice “opt out” information from the 
Regional Behavioral Health Authorities on November 1, 2006 as an additional 
weekly report added on to the Capacity management wait list information.   All 
Regions were provided direct access to the Charitable Choice regulations on the 
SAMHSA website: http://www.samhsa.gov/fbci/charchoice.aspx.   When 
programs were surveyed about the number of persons who may have opted out for 

FY 2009 (PROGRESS)
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the previous year, programs reported none.  It is possible that programs are unsure 
of what constitutes an identifiable event under Charitable Choice.   
 
The Division of Behavioral Health received technical assistance in the form of 
Block Grant 101 from federal representatives on October 28, 2008.  In 2009, 
training for local governments and faith-based and community organizations was 
handled in three ways.  (1) Overall, it is the duty of the six Regional Behavioral 
Health Authorities.  This was addressed by contract amendments to clarify 
expectations.  (2) Between March and June 2009, Vicki Maca, DHHS Division of 
Behavioral Health Community Services Administrator provided training to the 
Regions and service providers.  The teaching included the revised language added 
to the contract with the Regions to clarify the expectations on the Charitable 
Choice requirements.  (3) A new waiting list method is being implemented on 
October 5, 2009.  

 
The following language was included in the Division’s contract amendment with the 
Regional Behavioral Health Authorities.   

 
CHARITABLE CHOICE: The Department (DHHS) must comply with 42 U.S.C. 
300x-65 and 42 C.F.R. part 54.  [See 42 C.F.R. 54.8(c)(4) and 54.8(b), Charitable 
Choice Provision and Regulations.]   

1. Contractors will ensure that subcontracts/contractor include a 
requirement that Block Grant funded faith-based programs 
cannot use SAPTBG funds for inherently religious activities such 
as (1) worship, (2) religious instruction, or (3) proselytization, 
and that the programs may engage in these activities only when 
they are separate in time or location from Block Grant funded 
activities and participation in them is voluntary.   

2. Contractor will ensure that subcontractors/contractor delivering 
services, including outreach services, program cannot 
discriminate on the basis of one’s religion, religious belief, 
refusal to hold a religious belief, or refusal to actively participate 
in a religious practice 

3. Contractor will ensure that subcontracts/contractor indicate that 
when an otherwise eligible client objects to the religious 
character of a program, that the program refers the client to an 
alternative provider within a reasonable period of time of the 
objection and in accordance with Charitable Choice provisions. 

4. Contractor and/or subcontractors shall report all occurrences of 
individuals refusing services under the provision of the 
Charitable Choice requirements for the SAPTBG.  

5. Contractor will ensure that contracts with subcontractor use 
generally accepted accounting principles to account for SAPTBG 
funds segregate those funds from non-federal funds subject to the 
audits by government and apply Charitable Choice in instances 
where SAPTBG funds are comingled with state/local funds. 

FY 2009 (PROGRESS)
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Goal # 17: An agreement to ensure that the State has in effect a system to comply with 42 U.S.C. 
300x-65 and 42 C.F.R. part 54 (See 42 C.F.R. 54.8(c)(4) and 54.8(b), Charitable Choice Provisions 
and Regulations. 
 
FY 2010 (Intended Use) 
 
Who – Actual or potential Service Recipients  
 
What – are notified of their right to alternative service by religious service providers   
 
When – at time of service  
 
Where – at religious organizations that are providers of services  
 
How – Religious organizations that are providers must give notice of a service recipients their right 
to alternative services.  The state will fund alternative services through the Regional Behavioral 
Health Authorities at alternative providers in which the service recipient has no religious objection.  
Notification to the state of service recipients “opting out” of services because of religious objections 
is given through the capacity/waiting list system by indicating number of persons requesting such 
option.  The service provider, who is the subject of the request to opt out, must refer service 
recipient to another service provider of the same service, or make available services in a suitable 
alternative environment.  
 
Regional Behavioral Health Authorities monitor the compliance to this regulation in yearly 
monitoring visits that also include review of clinical records where documentation of persons opting 
out may be found.  The Division of Behavioral Health, through its audit work group has included in 
the Audit Workbook instructions and forms for monitoring this provision.  The State receives copies 
of all monitoring visits and uses them in the Quality Assurance activities.  These provisions are 
applicable to all services of the system including counseling, transportation, housing, residential 
treatment facilities, etc.   

Direct form attachment I (Brief description of any training for local governments and faith-based 
and community organizations on these requirements): 

 
Direct service contracts are let through the six Regional Behavioral Health Authorities 
(Substate planning areas) who have the statutory authority to contract for local service 
provision.  In areas of the state the only provider is a traditional faith based service provider 
who can meet the regulatory requirements for service provision as an individual or 
organization through the Nebraska Division of Public Health's Licensure Unit.  Division of 
Public Health licenses both Health Care Facilities/Services [such as Substance Abuse 
Treatment Centers] and Professions/Occupations [such as Licensed Alcohol/Drug Counselor 
(LADC)].  
 
Nebraska began collecting Charitable Choice “opt out” information from the Regional 
Behavioral Health Authorities on November 1, 2006 as an additional weekly report added 
on to the Capacity management waiting list information.   All Regions were provided direct 
access to the Charitable Choice regulations on the SAMHSA website: 
http://www.samhsa.gov/fbci/charchoice.aspx.   When programs were surveyed about the 
number of persons who may have opted out for the previous year, programs reported none.  

FY 2010 (INTENDED USE)
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It is possible that programs are unsure of what constitutes an identifiable event under 
charitable choice.   
 
The Division of Behavioral Health received technical assistance in the form of Block Grant 
101 from federal representatives on October 28, 2008.  In 2009, training for local 
governments and faith-based and community organizations was handled in three ways.  (1) 
Overall, it is the duty of the six Regional Behavioral Health Authorities.  This was addressed 
by contract amendments to clarify expectations.  (2) Between March and June 2009, Vicki 
Maca, DHHS Division of Behavioral Health Community Services Administrator provided 
training to the Regions and service providers.  The teaching included the revised language 
added to the contract with the Regions to clarify the expectations on the Charitable Choice 
requirements.  (3) A new waiting list method is being implemented on October 5, 2009.  

 
CHARITABLE CHOICE: The Department must comply with 42 U.S.C. 300x-65 and 42 
C.F.R. part 54.  [See 42 C.F.R. 54.8(c)(4) and 54.8(b), Charitable Choice Provision and 
Regulations.]   

1. Contractors will ensure that subcontracts/contractor include a requirement 
that Block Grant funded faith-based programs cannot use SAPTBG funds 
for inherently religious activities such as (1) worship, (2) religious 
instruction, or (3) proselytization, and that the programs may engage in 
these activities only when they are separate in time or location from Block 
Grant funded activities and participation in them is voluntary.   

2. Contractor will ensure that subcontractors/contractor delivering services, 
including outreach services, program cannot discriminate on the basis of 
one’s religion, religious belief, refusal to hold a religious belief, or refusal 
to actively participate in a religious practice 

3. Contractor will ensure that subcontracts/contractor indicate that when an 
otherwise eligible client objects to the religious character of a program, that 
the program refers the client to an alternative provider within a reasonable 
period of time of the objection and in accordance with Charitable Choice 
provisions. 

4. Contractor and/or subcontractors shall report all occurrences of individuals 
refusing services under the provision of the Charitable Choice requirements 
for the SAPTBG.  

5. Contractor will ensure that contracts with subcontractor use generally 
accepted accounting principles to account for SAPTBG funds segregate 
those funds from non-federal funds subject to the audits by government and 
apply Charitable Choice in instances where SAPTBG funds are comingled 
with state/local funds. 

 

FY 2010 (INTENDED USE)
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Attachment I: Charitable Choice
 

Under Charitable Choice, States, local governments, and religious organizations, each as SAMHSA grant
recipients, must: (1) ensure that religious organizations that are providers provide notice of their right to
alternative services to all potential and actual program beneficiaries (services recipients); (2) ensure that
religious organizations that are providers refer program beneficiaries to alternative services; and (3) fund and/or
provide alternative services. The term “alternative services” means services determined by the State to be
accessible and comparable and provided within a reasonable period of time from another substance abuse
provider (“alternative provider”) to which the program beneficiary (“services recipient”) has no religious
objection.

The purpose of Attachment I is to document how your State is complying with these provisions.

For the fiscal year prior (FY 2009) to the fiscal year for which the State is applying for funds check the
appropriate box(es) that describe the State’s procedures and activities undertaken to comply with the
provisions. 

Notice to Program Beneficiaries -Check all that Apply

Used model notice provided in final regulations
Used notice developed by State (Please attach a copy in Appendix A)
State has disseminated notice to religious organizations that are providers
State requires these religious organizations to give notice to all potential beneficiaries

Referrals to Alternative Services -Check all that Apply

State has developed specific referral system for this requirement
State has incorporated this requirement into existing referral system(s)
SAMHSA’s Treatment Facility Locator is used to help identify providers
Other networks and information systems are used to help identify providers
State maintains record of referrals made by religious organizations that are providers
0   Enter total number of referrals necessitated by religious objection

to other substance abuse providers ("alternative providers"), as defined above,
made in previous fiscal year. Provide total only; no information on specific
referrals required.
 

Brief description (one paragraph) of any training for local governments and faith-based and community
organizations on these requirements.

Direct service contracts are let through the six Regional Behavioral Health Authorities (Substate planning
areas) who have the statutory authority to contract for local service provision. In areas of the state the
only provider is a traditional faith based service provider who can meet the regulatory requirements for
service provision as an individual or organization through the NE Division of Public Health's Licensure Unit.
Division of Public Health licenses both Health Care Facilities/Services [such as Substance Abuse Treatment
Centers] and Professions/Occupations [such as Licensed Alcohol/Drug Counselor (LADC)]. Nebraska began
collecting Charitable Choice “opt out” information from the Regional Behavioral Health Authorities on
November 1, 2006 as an additional weekly report added on to the Capacity management wait list
information. All Regions were provided direct access to the Charitable Choice regulations on the SAMHSA
web site (http://www.samhsa.gov/fbci/charchoice.aspx). When programs were surveyed about the
number of persons who may have opted out for the previous year, programs reported none. It is possible
that programs are unsure of what constitutes a identifiable event under charitable choice. The Division of
Behavioral Health received technical assistance in the form of Block Grant 101 from federal representatives
on October 28, 2008. In 2009, training for local governments and faith-based and community
organizations was handled in three ways. (1) Overall, it is the duty of the six Regional Behavioral Health
Authorities. This was addressed by contract amendments to clarify expectations. (2) Between March and
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Authorities. This was addressed by contract amendments to clarify expectations. (2) Between March and
June 2009, Vicki Maca, DHHS Division of Behavioral Health Community Services Administrator provided
training to the Regions and service providers. The teaching included the revised language added to the
contract with the Regions to clarify the expectations on the Charitable Choice requirements. (3) A new
waiting list method is being implemented on October 5, 2009.
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Attachment J

If your State plans to apply for any of the following waivers, check the appropriate
box and submit the request for a waiver at the earliest possible date.

To expend not less than an amount equal to the amount expended by the
State for FY 1994 to establish new programs or expand the capacity of existing
programs to make available treatment services designed for pregnant women
and women with dependent children (See 42 U.S.C. 300x-22(b)(2) and 45
C.F.R. 96.124(d)).

Rural area early intervention services HIV requirements (See 42 U.S.C. 300x-
24(b)(5)(B) and 45 C.F.R. 96.128(d))

Improvement of process for appropriate referrals for treatment, continuing
education, or coordination of various activities and services (See 42 U.S.C.
300x-28(d) and 45 C.F.R. 96.132(d))

Statewide maintenance of effort (MOE) expenditure levels (See 42 U.S.C.
300x-30(c) and 45 C.F.R. 96.134(b))

Construction/rehabilitation (See 42 U.S.C. 300x-31(c) and 45 C.F.R.
96.135(d))

If your State proposes to request a waiver at this time for one or more of the above
provisions, include the waiver request as an attachment to the application, if possible.
The Interim Final Rule, 45 C.F.R. 96.124(d), 96.128(d), 96.132(d), 96.134(b), and
96.135(d), contains information regarding the criteria for each waiver, respectively. A
formal waiver request must be submitted to SAMHSA at some point in time if not
included as an attachment to the application.
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Attachment J: Waivers
Attachment J: Waivers 
If the State proposes to request a waiver at this time for one or more of the above provisions, include the waiver
request as an attachment to the application, if possible. The Interim Final Rule, 45 C.F.R. 96.124(d), 96.128(d),
96.132(d), 96.134(b), and 96.135(d), contains information regarding the criteria for each waiver, respectively. A formal
waiver request must be submitted to the SAMHSA Administrator following the submission of the application if not
included as an attachment to the application.

NE / SAPT FY2010
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This narrative response not included because it does not exist or has not yet
been submitted.
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Form 4

SUBSTANCE ABUSE STATE AGENCY SPENDING REPORT

Dates of State Expenditure Period:    From:  7/1/2007   To:  6/30/2008

Source of Funds

Activity A.SAPT
Block Grant

FY 2007
Award

(Spent)

B.Medicaid
(Federal,
State and

Local)

C.Other
Federal

Funds (e.g.,
Medicare,

other public
welfare)

D.State Funds E.Local
Funds

(excluding
local

Medicaid)

F.Other

Substance Abuse Prevention*
and Treatment

$ 5,722,448 $ 2,875,002 $ $ 22,160,602 $ $

Primary Prevention $ 1,747,747  $ 1,966,456 $ 255,645 $ $

Tuberculosis Services $ $ $ $ $ $

HIV Early Intervention
Services

$ $ $ $ $ $

Administration: Excluding
Program/Provider

$ 395,317  $ $ $ $

Column Total $7,865,512 $2,875,002 $1,966,456 $22,416,247 $0 $0
*Prevention other than Primary Prevention
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Activity

SAPT Block
Grant 

FY 2007
Other

Federal State Funds Local Funds Other

Information Dissemination $ 53,939 $ $ 7,408 $ $

Education $ 143,464 $ $ 25,674 $ $

Alternatives $ 78,525 $ $ 18,551 $ $

Problem Identification & Referral $ 165,822 $ $ 11,907 $ $

Community Based Process $ 802,947 $ $ 105,352 $ $

Environmental $ 367,144 $ $ 86,753 $ $

Other $ 65,000 $ 1,966,456 $ $ $

Section 1926 - Tobacco $ 70,906 $ $ $ $

Column Total $1,747,747 $1,966,456 $255,645 $0 $0

Activity

SAPT Block
Grant 

FY 2007
Other

Federal State Funds Local Funds Other

Universal Direct $ $ $ $ $

Universal Indirect $ $ $ $ $

Selective $ $ $ $ $

Indicated $ $ $ $ $

Column Total $0 $0 $0 $0 $0

Form 4ab

Form 4a. Primary Prevention Expenditures Checklist

Form 4b. Primary Prevention Expenditures Checklist
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Form 4c

Resource Development Expenditure Checklist

Did your State fund resource development activities from the FY 2007 SAPT Block Grant?

Yes No

Expenditures on Resource Development Activities are:
Actual Estimated

Activity
Column 1
Treatment

Column 2
Prevention

Column 3
Additional
Combined Total

Planning, Coordination and Needs
Assessment

$ $ $ $ 0

Quality Assurance $ 18,172 $ $ $ 18,172

Training (post-employment) $ 86,894 $ $ $ 86,894

Education (pre-employment) $ 55,614 $ $ $ 55,614

Program Development $ 13,070 $ 26,141 $ $ 39,211

Research and Evaluation $ $ $ $ 0

Information Systems $ $ $ $ 0

Column Total $173,750 $26,141 $0 $199,891
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Form 6

SUBSTANCE ABUSE ENTITY INVENTORY

FISCAL YEAR 2007

1. Entity
Number

2. I-SATS
ID

[X] if no I·SATS
ID

3. Area
Served

4. State
Funds

(Spent during State
expenditure

period)

5. SAPT Block
Grant Funds

for Substance
Abuse

Prevention
and

Treatment
Services(other
than primary
prevention)

5a. SAPT
Block
Grant

Funds for
Services

for
Pregnant
Women

and
Women

with
Dependent

Children

6. SAPT
Block
Grant

Funds for
Primary

Prevention

7. SAPT
Block Grant
Funds for

Early
Intervention
Services for

HIV 
(if applicable)

 100100  100100  South
Central

 $37,604  $0  $0  $48,574  $0

 100103  100103  Northeast  $251,519  $79,172  $0  $214,677  $0
 100126  100126  Northeast  $762,085  $61,357  $0  $0  $0

 100279  100279  South
Central

 $77,727  $15,940  $0  $0  $0

 100381  100381  Northeast  $310,099     $0
 100415  100415  Southeast  $17,108  $255,264  $72,839  $96,844  

 100431  100431  Omaha
Metro

 $3,123,675  $499,380  $0  $0  $0

 100563  100563  Southeast  $42,790  $50,836  $0  $0  $0
 100605  100605  Panhandle  $431,757  $60,300  $0  $0  $0
 100622  100622  Northeast  $622,402  $18,312  $18,312  $0  $0
 100779  100779  Northeast  $93,087     

 100811  100811  Northeast  $1,120,289  $140,974  $0  $209,635  $0
 100829  100829  Southeast  $199,582  $125,498  $0  $362,382  $0

 100837  100837  Omaha
Metro

 $2,298,998  $487,072  $0  $145,804  $0

 101258  101258  South
Central

 $77,380  $77,433  $0  $0  $0

 101298  101298  Omaha
Metro

 $72,551  $5,964  $0  $0  $0

 101413  101413  Omaha
Metro

 $76,332  $417,225  $0  $0  $0

 101553  101553  Southwest  $17,548     

 101793  101793  Omaha
Metro

 $330,312  $194,778  $0  $0  $0

 300072  300072  Omaha
Metro

 $647,862  $86,695  $0  $0  $0

 300205  300205  Panhandle  $1,167,048  $343,571  $0  $59,376  $0
 301302  301302  Northeast  $918,121  $345,035  $0  $0  $0
 301401  301401  Southeast  $1,056,928  $119,749  $0  $0  $0

 301500  301500  South
Central

 $41,110  $13,379  $0  $0  $0

 301708  301708  South
Central

 $390,144  $178,430  $34,035  $35,471  $0
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 750144  750144  South
Central

 $1,480  $0  $0  $63,896  $0

 750151  750151  South
Central

 $127,769  $41,492  $0  $0  $0

 750250  750250  Southeast  $961,713  $476,788  $0  $0  $0

 750441  750441  Omaha
Metro

 $171,702  $22,952  $0  $0  $0

 750540  750540  Southeast  $181,236  $94,938  $94,938  $0  $0
 750607  750607  Northeast  $113,977     

 750904  750904  Omaha
Metro

 $47,571  $13,999  $0  $0  $0

 750938  750938  Southeast  $133,300     

 750953  750953  Southeast  $214,427  $195,877  $0  $0  $0
 900038  900038  Southeast  $1,362,740  $27,869  $27,869  $0  $0

 900335  900335  South
Central

 $191,360  $32,833  $32,833  $0  $0

 900350  900350  Southeast  $80,809  $0  $0  $0  $0
 900418  900418  Northeast  $139,352  $122,553  $0  $0  $0
 900491  900491  Northeast  $26,438  $4,974  $0  $0  $0
 900566  900566  Southwest  $1,400,493  $167,726  $83,973  $169,751  $0
 900699  900699  Panhandle  $400,940  $105,058  $0  $0  $0

 900731  900731  South
Central

 $922,055  $288,779  $34,523  $0  $0

 900863  900863  Panhandle  $1,507   $0  $81,109  $0

 900921  900921  South
Central

 $13  $0  $0  $14,065  $0

 900941  900941  Northeast  $72,835  $45,179  $0  $0  $0
 900962  900962  Southeast  $83,046  $51,743  $0  $0  $0

 901051  NE901051  Omaha
Metro

 $79,626  $4,066    

 901242  901242  Southeast  $792,472  $27,313  $0  $0  $0
 901374  901374  Northeast  $172,414     

 NE000081  NE000081  Southeast  $1,045,064  $639    

 NE0005  NE0005  Statewide
(optional)

 $0  $0  $0  $37,957  $0

 NE100626  NE100626  Omaha
Metro

 $55,061  $299,498    

 NE100800  NE100800  Statewide
(optional)

    $48,574  

 NE100801  NE100801  South
Central

 $659  $0  $0  $18,667  $0

 NE100802  NE100802  Statewide
(optional)

  $102    

 NE100803  NE100803  South
Central

 $1,043,550  $116,706   $61,268  

 NE100804  NE100804  South
Central

    $28,157  

 NE100805  NE100805  Statewide
(optional)

 $3,500  $5,000    

 NE100806  NE100806  Statewide
(optional)

 $6,653     

 NE100807  NE100807  Southeast     $7,949  

 NE100808  NE100808  South
Central

 $659    $27,164  
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 NE100808  NE100808
Central

 NE100809  NE100809  Statewide
(optional)

 $5,380     

 x  X  Statewide
(optional)

    $65,000  

Totals: $24,023,859 $5,722,448 $399,322 $1,796,320 $0
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PROVIDER ADDRESS TABLE

Provider ID Description Provider Address

x
HHS DIV Public
Health

 301 Centennial Mall South
Lincoln, NE 68526
402 471-7818
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Form 6a 
State: Nebraska 

 

Prevention Strategy Report 

 
Column A (Risks) Column B(Strategies) Column C (Providers) 

No Risk Category Assigned [-99]   Clearinghouse/information resources centers [ 1 ]  2 

Media campaigns [ 3 ]  1 

Speaking engagements [ 6 ]  2 

Information lines/Hot lines [ 8 ]  3 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 6 

Parenting and family management [ 11 ]  1 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 2 

Systematic planning [ 42 ]  1 

Community team-building [ 44 ]  2 

Accessing services and funding [ 45 ]  2 

Technical Assistance Services Attendees [ 46 ]  1 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 1 

Children of Substance Abusers [1]   Clearinghouse/information resources centers [ 1 ]  1 

Parenting and family management [ 11 ]  1 

Community team-building [ 44 ]  2 

Pregnant Women/Teens [2]   

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 
[ 9 ] 

 1 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 3 

Violent and Delinquent Behavior [4]   Clearinghouse/information resources centers [ 1 ]  1 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 2 

Parenting and family management [ 11 ]  1 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 2 

Systematic planning [ 42 ]  1 

Accessing services and funding [ 45 ]  1 

Mental Health Problems [5]   Information lines/Hot lines [ 8 ]  2 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 3 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 1 

Prevention Assessment and Referral Attendees 

[ 34 ] 
 1 

A/V Material Disseminated,Printed Material 

FY2010  9/2/2009 10:12:55 AM
OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 359 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 359 of 454



Economically Disadvantaged [6]   

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 1 

Parenting and family management [ 11 ]  1 

Prevention Assessment and Referral Attendees 

[ 34 ] 
 1 

Systematic planning [ 42 ]  1 

Physically Disabled [7]   Information lines/Hot lines [ 8 ]  2 

Already Using Substances [9]   Media campaigns [ 3 ]  1 

Information lines/Hot lines [ 8 ]  5 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 10 

Parenting and family management [ 11 ]  1 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 4 

Driving while under the influence/driving while 

intoxicated education programs [ 33 ] 
 4 

Prevention Assessment and Referral Attendees 

[ 34 ] 
 2 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 1 

Systematic planning [ 42 ]  1 

Technical Assistance Services Attendees [ 46 ]  1 

Homeless and/or Run away Youth [10]   Information lines/Hot lines [ 8 ]  1 

Technical Assistance Services Attendees [ 46 ]  1 

Business and Industry [11]   Clearinghouse/information resources centers [ 1 ]  1 

Resources directories [ 2 ]  1 

Media campaigns [ 3 ]  1 

Speaking engagements [ 6 ]  1 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 3 

Information lines/Hot lines [ 8 ]  5 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 9 

Parenting and family management [ 11 ]  1 

Peer leader/helper programs [ 13 ]  1 

Employee Assistance Programs [ 31 ]  1 

Prevention Assessment and Referral Attendees 
[ 34 ] 

 1 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 1 

Systematic planning [ 42 ]  1 

Community team-building [ 44 ]  2 

Accessing services and funding [ 45 ]  1 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 4 

Guidance and technical assistance on monitoring 

enforcement governing availability and distribution 
 1 
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of alcohol, tobacco, and other drug use [ 52 ] 

Preventing Underage Sales of Tobacco and Tobacco 

Products-Synar Amendment [ 55 ] 
 1 

Civic Groups/Coalitions [12]   Clearinghouse/information resources centers [ 1 ]  1 

Speaking engagements [ 6 ]  1 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 1 

Information lines/Hot lines [ 8 ]  3 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 
[ 9 ] 

 0 

Youth/adult leadership activities [ 22 ]  1 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 2 

Systematic planning [ 42 ]  8 

Community team-building [ 44 ]  8 

Accessing services and funding [ 45 ]  6 

Technical Assistance Services Attendees [ 46 ]  14 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 5 

Guidance and technical assistance on monitoring 

enforcement governing availability and distribution 

of alcohol, tobacco, and other drug use [ 52 ] 

 3 

Preventing Underage Sales of Tobacco and Tobacco 

Products-Synar Amendment [ 55 ] 
 1 

College Students [13]   Clearinghouse/information resources centers [ 1 ]  1 

Resources directories [ 2 ]  1 

Speaking engagements [ 6 ]  3 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 1 

Information lines/Hot lines [ 8 ]  5 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 9 

Parenting and family management [ 11 ]  1 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 3 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 2 

Systematic planning [ 42 ]  1 

Community team-building [ 44 ]  2 

Technical Assistance Services Attendees [ 46 ]  4 

Older Adults [14]   Speaking engagements [ 6 ]  2 

Information lines/Hot lines [ 8 ]  2 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 1 

Employee Assistance Programs [ 31 ]  1 

Prevention Assessment and Referral Attendees 

[ 34 ] 
 1 

Community and volunteer training, e.g., 
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neighborhood action training, impactor training, 

staff/officials training [ 41 ] 
 1 

Community team-building [ 44 ]  1 

Governmental/Elected Officials [15]   Clearinghouse/information resources centers [ 1 ]  1 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 1 

Information lines/Hot lines [ 8 ]  1 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 3 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 1 

Systematic planning [ 42 ]  2 

Community team-building [ 44 ]  3 

Accessing services and funding [ 45 ]  2 

Technical Assistance Services Attendees [ 46 ]  4 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 4 

Guidance and technical assistance on monitoring 

enforcement governing availability and distribution 

of alcohol, tobacco, and other drug use [ 52 ] 

 3 

Preventing Underage Sales of Tobacco and Tobacco 

Products-Synar Amendment [ 55 ] 
 1 

Elementary School Students [16]   Clearinghouse/information resources centers [ 1 ]  1 

Speaking engagements [ 6 ]  2 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 1 

Information lines/Hot lines [ 8 ]  3 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 4 

Peer leader/helper programs [ 13 ]  1 

Education programs for youth groups [ 14 ]  2 

Drug free dances and parties [ 21 ]  2 

Technical Assistance Services Attendees [ 46 ]  1 

General Population [17]   Clearinghouse/information resources centers [ 1 ]  1 

Resources directories [ 2 ]  1 

Media campaigns [ 3 ]  2 

Speaking engagements [ 6 ]  4 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 5 

Information lines/Hot lines [ 8 ]  5 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 25 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 3 

Youth/adult leadership activities [ 22 ]  1 

Employee Assistance Programs [ 31 ]  1 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 1 
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Systematic planning [ 42 ]  2 

Community team-building [ 44 ]  5 

Accessing services and funding [ 45 ]  3 

Technical Assistance Services Attendees [ 46 ]  4 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 2 

Guidance and technical assistance on monitoring 

enforcement governing availability and distribution 

of alcohol, tobacco, and other drug use [ 52 ] 

 1 

Health Professionals [18]   Clearinghouse/information resources centers [ 1 ]  1 

Speaking engagements [ 6 ]  2 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 1 

Information lines/Hot lines [ 8 ]  3 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 10 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 1 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 1 

Systematic planning [ 42 ]  2 

Community team-building [ 44 ]  1 

Accessing services and funding [ 45 ]  1 

Technical Assistance Services Attendees [ 46 ]  4 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 1 

High School Students [19]   Clearinghouse/information resources centers [ 1 ]  1 

Speaking engagements [ 6 ]  4 

Health fairs and other health promotion, e.g., 
conferences, meetings, seminars [ 7 ] 

 3 

Information lines/Hot lines [ 8 ]  5 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 9 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 6 

Peer leader/helper programs [ 13 ]  2 

Education programs for youth groups [ 14 ]  3 

Youth/adult leadership activities [ 22 ]  2 

Community service activities [ 24 ]  1 

Recreation activities [ 26 ]  3 

Driving while under the influence/driving while 

intoxicated education programs [ 33 ] 
 1 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 1 

Systematic planning [ 42 ]  2 

Community team-building [ 44 ]  2 

Accessing services and funding [ 45 ]  1 
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Technical Assistance Services Attendees [ 46 ]  2 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 2 

Middle/Junior High School Students [20]   Clearinghouse/information resources centers [ 1 ]  1 

Speaking engagements [ 6 ]  2 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 1 

Information lines/Hot lines [ 8 ]  1 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 
[ 9 ] 

 6 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 4 

Education programs for youth groups [ 14 ]  3 

Youth/adult leadership activities [ 22 ]  1 

Recreation activities [ 26 ]  5 

Systematic planning [ 42 ]  1 

Community team-building [ 44 ]  2 

Accessing services and funding [ 45 ]  1 

Technical Assistance Services Attendees [ 46 ]  2 

Parents/Families [21]   Clearinghouse/information resources centers [ 1 ]  3 

Media campaigns [ 3 ]  1 

Speaking engagements [ 6 ]  4 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 5 

Information lines/Hot lines [ 8 ]  5 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 13 

Parenting and family management [ 11 ]  6 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 5 

Peer leader/helper programs [ 13 ]  1 

Education programs for youth groups [ 14 ]  3 

Recreation activities [ 26 ]  2 

Employee Assistance Programs [ 31 ]  1 

Student Assistance Programs [ 32 ]  1 

Driving while under the influence/driving while 

intoxicated education programs [ 33 ] 
 2 

Prevention Assessment and Referral Attendees 

[ 34 ] 
 1 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 1 

Systematic planning [ 42 ]  2 

Community team-building [ 44 ]  8 

Accessing services and funding [ 45 ]  2 

Technical Assistance Services Attendees [ 46 ]  5 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 1 
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Preschool Students [22]   
Ongoing classroom and/or small group sessions 

[ 12 ] 
 2 

Recreation activities [ 26 ]  1 

Prevention/Treatment Professionals [23]   Clearinghouse/information resources centers [ 1 ]  1 

Resources directories [ 2 ]  1 

Media campaigns [ 3 ]  1 

Speaking engagements [ 6 ]  3 

Health fairs and other health promotion, e.g., 

conferences, meetings, seminars [ 7 ] 
 1 

Information lines/Hot lines [ 8 ]  3 

A/V Material Disseminated,Printed Material 
Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 13 

Parenting and family management [ 11 ]  1 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 4 

Peer leader/helper programs [ 13 ]  1 

Employee Assistance Programs [ 31 ]  1 

Prevention Assessment and Referral Attendees 

[ 34 ] 
 2 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 3 

Systematic planning [ 42 ]  5 

Community team-building [ 44 ]  9 

Accessing services and funding [ 45 ]  7 

Technical Assistance Services Attendees [ 46 ]  6 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 3 

Guidance and technical assistance on monitoring 

enforcement governing availability and distribution 
of alcohol, tobacco, and other drug use [ 52 ] 

 2 

Preventing Underage Sales of Tobacco and Tobacco 

Products-Synar Amendment [ 55 ] 
 0 

Religious Groups [24]   Clearinghouse/information resources centers [ 1 ]  1 

Resources directories [ 2 ]  1 

Speaking engagements [ 6 ]  2 

Information lines/Hot lines [ 8 ]  5 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 6 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 1 

Community drop-in centers [ 23 ]  1 

Systematic planning [ 42 ]  1 

Technical Assistance Services Attendees [ 46 ]  1 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 1 

Teachers/Administrators/Counselors [25]   Clearinghouse/information resources centers [ 1 ]  1 

Resources directories [ 2 ]  1 

Speaking engagements [ 6 ]  4 
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Information lines/Hot lines [ 8 ]  6 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 17 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 3 

Student Assistance Programs [ 32 ]  2 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 4 

Systematic planning [ 42 ]  2 

Community team-building [ 44 ]  3 

Accessing services and funding [ 45 ]  3 

Technical Assistance Services Attendees [ 46 ]  7 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 3 

Guidance and technical assistance on monitoring 

enforcement governing availability and distribution 

of alcohol, tobacco, and other drug use [ 52 ] 

 1 

Youth/Minors [26]   Clearinghouse/information resources centers [ 1 ]  1 

Speaking engagements [ 6 ]  1 

Information lines/Hot lines [ 8 ]  3 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 5 

Ongoing classroom and/or small group sessions 

[ 12 ] 
 4 

Education programs for youth groups [ 14 ]  1 

Youth/adult leadership activities [ 22 ]  1 

Community service activities [ 24 ]  1 

Driving while under the influence/driving while 

intoxicated education programs [ 33 ] 
 2 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 1 

Systematic planning [ 42 ]  1 

Community team-building [ 44 ]  1 

Accessing services and funding [ 45 ]  2 

Technical Assistance Services Attendees [ 46 ]  2 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 1 

Preventing Underage Sales of Tobacco and Tobacco 

Products-Synar Amendment [ 55 ] 
 1 

Law Enforcement/Military [27]   Clearinghouse/information resources centers [ 1 ]  1 

Speaking engagements [ 6 ]  1 

Information lines/Hot lines [ 8 ]  3 

A/V Material Disseminated,Printed Material 

Disseminated,Curricula Disseminated,Newsletters 

Disseminated,Original Printed Material Developed 

[ 9 ] 

 4 

Community and volunteer training, e.g., 

neighborhood action training, impactor training, 

staff/officials training [ 41 ] 

 1 
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Systematic planning [ 42 ]  1 

Community team-building [ 44 ]  1 

Accessing services and funding [ 45 ]  1 

Technical Assistance Services Attendees [ 46 ]  2 

Promoting the establishment of review of alcohol, 

tobacco, and drug use policies in schools [ 51 ] 
 1 

Preventing Underage Sales of Tobacco and Tobacco 

Products-Synar Amendment [ 55 ] 
 1 

Gays/Lesbians [28]   Information lines/Hot lines [ 8 ]  1 

FY2010  9/2/2009 10:12:55 AM
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Form 7a

TREATMENT UTILIZATION MATRIX

Dates of State Expenditure Period:    From:  7/1/2007   To:  6/30/2008

 
Number of Admissions ≥

Number of Persons
Costs per Person

Level of Care
A.Number of
Admissions

B.Number of
Persons

C.Mean Cost
of Services

D.Median
Cost of

Services

E.Standard
Deviation of

Cost

Detoxification (24-Hour Care)
Hospital Inpatient 0 0 $ 0 $ 0 $ 0
Free-standing Residential 8191 5199 $ 1289.48 $ 1247.29 $ 1078.71
Rehabilitation / Residential
Hospital Inpatient 259 149 $ $ $ 
Short-term (up to 30 days) 1590 999 $ 6554.84 $ 6521.31 $ 2929.48
Long-term (over 30 days) 1156 828 $ 9736.30 $ 7778.69 $ 7988.69
Ambulatory (Outpatient)
Outpatient 12110 9115 $ 17363.51 $ 622.85 $ 41991.73
Intensive Outpatient 1851 1287 $ 898.62 $ 841.98 $ 264.89
Detoxification 0 0 $ 0 $ 0 $ 0
Opioid Replacement Therapy (ORT)
Opioid Replacement Therapy 300 280 $ 3061.79 $ $ 
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Footnotes Form 7a Treatment Utilization Matrix 
- In January 2009, the Division of Behavioral Health cleaned its data system by administratively discharging nearly 18,000 records of admission
to program prior to November 2003 and of which had no activity in the last year. This reduced the number of active cases in the system. 
- To obtain unduplicated count of persons served, the Division used social security numbers and dates of birth to identify unique clients in the
data system.
- The Division of Behavioral Health does not have in place a claims system to track the costs of services provided at the individual level. For
that reason, the average, median, and standard deviations of costs is a rough estimate based on comparisons between service provision data
from the Magellan system and billing information received directly from the regions at a provider level. The numbers were calculated using
provider level of data (e.g., number of clients served and costs billed from each provider) and in some levels of care the two did not always
correspond. These numbers and costs do not include Medicaid matched services. 
- At this time the Division of Behavioral Health is unable to differentiate between substance abuse and mental health hospital inpatient costs.
- The median and standard deviation of cost for detoxofication services cannot be determined because the Division received billing from one
provider.

Nebraska Division of Behavioral Health (September 29, 2009)

Nebraska / SAPT FY2010 / [FOOTNOTES]
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Form 7b

Number of Persons Served (Unduplicated Count) for alcohol and other drug use in state-funded services by age, sex, and
race/ethnicity

Age

A.
Total

  B. White   C. Black
or African
American

  D.
Native

Hawaiian
/ Other
Pacific

Islander

  E.
Asian

  F.
American
Indian /
Alaska
Native

  G. More
than one

race
reported

  H.
Unknown

  I. Not
Hispanic
or Latino

  J.
Hispanic

or
Latino

  M F M F M F M F M F M F M F M F M F
1. 17 and
under

 606  239  141  39  13  0  0  1  0  16  13  5  4  92  43  341  186  51  28

2. 18-24  5140  2532  1257  164  62  7  2  19  12  96  58  21  8  617  285  3193  1574  263  110
3. 25-44  11405  4995  2921  618  265  7  5  50  19  315  216  16  12  1301  665  6553  3843  749  260
4. 45-64  4616  2167  1086  384  125  4  3  16  0  117  68  6  1  441  198  2965  1433  170  48
5. 65 and
over

 168  97  34  8  1  1  0  0  0  5  0  1  0  14  7  123  41  3  1

6. Total 21935 10030 5439 1213 466 19 10 86 31 549 355 49 25 2465 1198 13175 7077 1236 447
7.
Pregnant
Women

 199    131    15    0    1    11    1    40    179    20

Did the values reported by your State on Forms 7a and 7b come from a client-based system(s) with unique client identifiers?
Yes No

Numbers of Persons Served who were admitted in a period prior to the 12 month reporting period.  
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Footnotes Form 7b Number of persons served for alcohol and other drug use in state funded services
- In January 2009, the Division of Behavioral Health cleaned its data system by administratively discharging nearly 18,000 records of admission
to program prior to November 2003 and of which had no activity in the last year. This reduced the number of active cases in the system. 
- To obtain unduplicated count of persons served, the Division used social security numbers and dates of birth to identify unique clients in the
data system.
- There were 12 cases in which age was missing. These cases were evenly distributed among the four categories capturing ages 18 and older.
- The race category 'unknown' includes cases in which the person was of some 'other' race, the race was 'unknown,' or the data was missing
('not available').
- The ethnicity category 'Not Hispanic or Latino' includes cases in which ethincity was unknown (n=290).

Nebraska Division of Behavioral Health (September 29, 2009)

Nebraska / SAPT FY2010 / [FOOTNOTES]
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Description of Calculations
Description of Calculations 
If revisions or changes are necessary to prior years’ description of the following, please provide: a brief narrative
describing the amounts and methods used to calculate the following: (a) the base for services to pregnant women and
women with dependent children as required by 42 U.S.C. 300x-22(b)(1); and, for 1994 and subsequent fiscal years
report the Federal and State expenditures for such services; (b) the base and Maintenance of Effort (MOE) for
tuberculosis services as required by 42 U.S.C. 300x-24(d); and, (c) for designated States, the base and MOE for HIV
early intervention services as required by 42 U.S.C. 300x-24(d) (See 45 C.F.R. 96.122(f)(5)(ii)(A)(B)(C)).

NE / SAPT FY2010
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Description of Calculations | September 16, 2009 | page 1 
 
Description of Calculations  
If revisions or changes are necessary to prior years’ description of the following, please provide: a 
brief narrative describing the amounts and methods used to calculate the following: (a) the base for 
services to pregnant women and women with dependent children as required by 42 U.S.C. 300x-
22(b)(1); and, for 1994 and subsequent fiscal years report the Federal and State expenditures for 
such services; (b) the base and Maintenance of Effort (MOE) for tuberculosis services as required 
by 42 U.S.C. 300x-24(d); and, (c) for designated States, the base and MOE for HIV early 
intervention services as required by 42 U.S.C. 300x-24(d) (See 45 C.F.R. 
96.122(f)(5)(ii)(A)(B)(C)). 
 
A: base of services for Pregnant Women and Women with Dependent children: 
 
To establish the base for specialized services for pregnant women and women with dependent 
children in FFY92, Nebraska submitted information to CSAT detailing the amount the state had 
expended ($274,044) for services to this specialized population.  This amount was determined 
through an analysis of admission data from programs to determine the percentage of admissions of 
pregnant women and women with children compared to total admissions in these programs.  This 
percent was then applied to total program expenditures to extrapolate an agreed upon base.   
Subsequent requirements to utilize five percent of  SAPT Block Grant funds for two years (totaling 
$506,669) brought the continuation base to $753,713 for FFY04 and subsequent years.   
 
In May, 2009, the state accounting system (Nebraska Information System, hereafter referred to as 
NIS) was altered to establish a method of tracking expenditures for services provided to pregnant 
women and women with children purchased by the SSA.  Under this new method, expenditures 
reported each month for these services by the Regional Behavioral Health Authorities are directly 
coded into NIS.  Beginning with this application, expenditures reported on Table IV will come 
directly from NIS.  
 
To ensure that expenditure amounts reported in the future can be compared to past expenditures, an 
analysis of previously reported amounts was conducted.    It was determined that figures included 
an estimate of funds used to match Medicaid services for these services.   It was impossible 
however to determine how much of the Medicaid match funds were directly related to services to 
pregnant women and women with children as Medicaid only provided a total paid to providers.   
Removing these funds from the past two years revealed that Nebraska was, and continues to be, 
significantly above the continuation base established.   
 
The chart below shows the change.  “Previously Reported” includes the estimated Medicaid funds 
plus Division of Behavioral Health State Funds.  “Revised Expenditures” shows only DBH funds.   
 

 
Previously 
Reported 

Revised 
Expenditures 

FY07 
         
3,100,000     2,104,935  

FY08 
         
2,751,469     1,993,396  
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B.  Tuberculosis: 
 
In 2009, through a series of Technical Assistance site visits and subsequent discussions with the 
Technical Assistant providers, Nebraska submitted a request to CSAT and received permission to 
revise the method used by the SSA to calculate the Maintenance of Effort (MOE) for tuberculosis.  
Under the revised method, data submitted annually to the Center for Disease Control by the 
Nebraska Department of Health and Human Services, Division of Public Health, Disease 
Prevention Section would be utilized to determine a percentage of individuals reporting both 
tuberculosis and drug use.  This percentage would then be applied to the total State General funds 
used for tuberculosis services for the State fiscal year relevant to the application to calculate the 
MOE by the Division of Public Health.  No Division of Behavioral Health funds are expended for 
tuberculosis services. 
 

C. HIV 
 
Not applicable as Nebraska is currently not a designated HIV state.   
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SSA (MOE TABLE I)

Total Single State Agency (SSA) Expenditures for Substance Abuse (Table I)

 

PERIOD

(A)

EXPENDITURES

(B)

B1(2007) + B2(2008) 
-------------------

2
(C)

SFY 2007 (1)  $16,953,287

 $20,488,573SFY 2008 (2)  $24,023,859

SFY 2009 (3) $ 20,959,179

Are the expenditure amounts reported in Column B "actual" expenditures for the State fiscal years involved?

FY 2007 Yes No

FY 2008 Yes No

FY 2009 Yes No

If estimated expenditures are provided, please indicate when
"actual" expenditure data will be submitted to SAMHSA
(mm/dd/yyyy):

The MOE for State fiscal year(SFY) 2009 is met if the amount in Box B3 is greater than or equal to the amount in
Box C2 assuming the State complied with MOE Requirements in these previous years.

The State may request an exclusion of certain non-recurring expenditures for a singular purpose from the
calculation of the MOE, provided it meets CSAT approval based on review of the following information:

Did the State have any non-recurring expenditures for a specific purpose which were not included in the MOE
calculation?

Yes No     If yes, specify the amount and the State fiscal year: $  , (SFY)

Did the State include these funds in previous year MOE calculations?

Yes No

When did the State submit an official request to the SAMHSA
Administrator to exclude these funds from the MOE calculations?
(Date)
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TB (MOE TABLE II)

Statewide Non-Federal Expenditures for Tuberculosis Services to Substance Abusers in Treatment (Table II)

(BASE TABLE)

 

Period Total of All State
Funds Spent on

TB Services 
(A)

% of TB Expenditures Spent on
Clients who were Substance

Abusers in Treatment
(B)

Total State Funds Spent on
Clients who were Substance

Abusers in Treatment 
A X B
(C)

Average of
Columns C1

and C2 
C1 + C2 
--------

2
(D)

SFY
1991
(1)

$ 26,611 1.21  % $ 322

$ 336
SFY

1992
(2)

$ 28,910 1.21  % $ 350

(MAINTENANCE TABLE)

Period Total of All
State
Funds

Spent on
TB

Services 
(A)

% of TB
Expenditures

Spent on Clients
who were

Substance Abusers
in Treatment 

(B)

Total State Funds
Spent on Clients

who were
Substance
Abusers in
Treatment 

A X B
(C)

SFY
2009
(3)

$ 83,524 15 % $ 12,529
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The 15% is based on data reported by the Tuberculosis Program in the NE Division of Public Health, as reported to the Federal Centers for
Disease Control (CDC). The available data are reported on a calendar year basis. Based on these data, the Division of Behavioral Health
estimates that 15% of DHHS Tuberculosis (TB) expenditures were for consumers with Injected Drug Use, Non-Injected Drug Use, and Excess
Alcohol Use in 2008. Expenditures for TB are of the Nebraska Department of Health and Human Services, Division of Public Health, Disease
Prevention Section, state general funds for the State Fiscal Year stated. No Substance Abuse state general funds or Substance Abuse Federal
Block Grant funds are used for TB services other than as a part of the disease assessment conducted by agencies as a part of the Health
History in the general assessment of clients seeking treatment.

In FY2009, 5% was reported. The percentage reported was based on 2 of the 25 reported to the CDC had Injected Drug Use (1), or Excess
Alcohol (1). In FY2010, the estimated number was adjusted to 15%. The percentage reported was based on 5 of the 33 reported to the CDC
had Non-Injected Drug Use (1) and Excess Alcohol Use (4). 

The Tuberculosis Program in the NE Division of Public Health is the best source for these data. At this time, an unduplicated count is not
available. They are currently making some changes to their data system. Next year, they should be able to produce an unduplicated count
across these three areas (Injected Drug Use, Non-Injected Drug Use, and Excess Alcohol Use). 

Nebraska / SAPT FY2010 / [FOOTNOTES]
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HIV (MOE TABLE III)

Statewide Non-Federal Expenditures for HIV Early Intervention Services to Substance Abusers in Treatment (Table III)

(BASE TABLE)

Period Total of All State Funds Spent on Early
Intervention Services for HIV (A)

Average of
Columns A1 and A2

A1 + A2 
--------

2
(B)

SFY
1993
(1)

$ 0

$ 0
SFY
1994
(2)

$ 0

(MAINTENANCE TABLE)

Period Total of All State Funds
Spent on Early Intervention

Services for HIV* (A)
SFY
2009
(3)

$ 

* Provided to substance abusers at the site at which they receive substance abuse treatment

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 378 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 378 of 454



Womens (MOE TABLE IV)

Expenditures for Services to Pregnant Women and Women with Dependent Children (Table IV)

(MAINTENANCE TABLE)

Period Total Women's Base (A) Total Expenditures (B)

1994  $753,713  
2007   $3,100,000
2008   $2,751,469
2009  $ 2,550,286

Enter the amount the State plans to expend in FY 2010 for services for pregnant women and women with dependent
children (amount entered must be not less than amount entered in Table IV Maintenance - Box A {1994}):   $
2,269,914
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1. Planning
1. Planning

This item addresses compliance of the State’s planning procedures with several statutory requirements. It requires
completion of narratives and a checklist. 

These are the statutory requirements: 

• 42 U.S.C. 300x-29, 45 C.F. R. 96.133 and 45 C.F.R. 96.122(g)(13) require the State to submit a Statewide
assessment of need for both treatment and prevention.

In a narrative of up to three pages, describe how your State carries out sub-State area planning and determines which
areas have the highest incidence, prevalence, and greatest need. Include a definition of your State’s sub-State planning
areas. Identify what data is collected, how it is collected and how it is used in making these decisions. If there is a State,
regional or local advisory council, describe their composition and their role in the planning process. Describe the
monitoring process the State will use to assure that funded programs serve communities with the highest prevalence
and need. Describe the State’s Epidemiological Outcomes Workgroup’s composition and contribution to the planning
process for primary prevention and treatment planning. States are encouraged to utilize the epidemiological analyses
and profiles to establish substance abuse prevention and treatment goals at the State level.
Describe how your State evaluates activities related to ongoing substance abuse prevention efforts, such as programs,
policies and practices, and how this data is used for planning. For the prevention assessment, States should focus on
the SEOW process. Provide a summary of how data/data indicators were chosen, as well as, key date construct and
indicators for understanding State-level substance use patterns and related consequences and mechanisms for tracking
data and reporting significant changes should be outlined.

• 42 U.S.C. 300x-51 and 45 C.F. R. 96.123(a)(13) require the State to make the State plan public in such a
manner as to facilitate public comment from any person during the development of the plan.

In a narrative of up to two pages, describe the process your State used to facilitate public comment in developing
the State’s plan and its FY 2010 application for SAPT Block Grant funds.

NE / SAPT FY2010
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Planning | September 18, 2009 | page 1 

 
1. Planning 
• 42 U.S.C. 300x-29, 45 C.F. R. 96.133 and 45 C.F.R. 96.122(g)(13) require the State to submit a 
Statewide assessment of need for both treatment and prevention (up to three pages) describe: 

§ How your State carries out sub-State area planning and determines which areas have the 
highest incidence, prevalence, and greatest need.  

Nebraska carries out sub-State area planning and determines which areas have the highest 
incidence, prevalence, and greatest need via the six Regional Behavioral Health Authorities.  The 
Nebraska Behavioral Health Services Act (§ 71-801 to 71-830) sets up the structure used for this 
sub-State area planning.   
– 71-808 (1) A regional behavioral health authority shall be established in each behavioral health 

region by counties acting under provisions of the Interlocal Cooperation Act. Each regional 
behavioral health authority shall be governed by a regional governing board consisting of one 
county board member from each county in the region. (2) The Regional Governing Board 
appoints a regional administrator who is responsible for the management of the regional 
behavioral health authority. Each regional behavioral health authority facilitates the involvement 
of consumers in all aspects of service planning and delivery within the region and coordinates 
such activities with the Office Of Consumer Affairs within the division.  

– 71-809 (1) Each regional behavioral health authority shall be responsible for the development 
and coordination of publicly funded behavioral health services within the behavioral health 
region including, but not limited to, (c) comprehensive planning for the provision of an 
appropriate array of community-based behavioral health services and continuum of care for the 
region,  

 
§ Include a definition of your State’s sub-State planning areas.  

The Nebraska Behavioral Health Services Act (§ 71-801 to 71-830) defines the sub-State planning 
areas.  Specifically, §71-807 establishes the six behavioral health regions, consisting of the 
following counties:  Region 1 consists of Sioux, Dawes, Box Butte, Sheridan, Scotts Bluff, Morrill, 
Garden, Banner, Kimball, Cheyenne, and Deuel counties; Region 2 consists of Grant, Hooker, 
Thomas, Arthur, McPherson, Logan, Keith, Lincoln, Perkins, Chase, Hayes, Frontier, Dawson, 
Gosper, Dundy, Hitchcock, and Red Willow counties; Region 3 consists of Blaine, Loup, Garfield, 
Wheeler, Custer, Valley, Greeley, Sherman, Howard, Buffalo, Hall, Phelps, Kearney, Adams, Clay, 
Furnas, Harlan, Hamilton, Merrick, Franklin, Webster, and Nuckolls counties; Region 4 consists of 
Cherry, Keya Paha, Boyd, Brown, Rock, Holt, Knox, Cedar, Dixon, Dakota, Thurston, Wayne, 
Pierce, Antelope, Boone, Nance, Madison, Stanton, Cuming, Burt, Colfax, and Platte counties; 
Region 5 consists of Polk, Butler, Saunders, Seward, Lancaster, Otoe, Fillmore, Saline, Thayer, 
Jefferson, Gage, Johnson, Nemaha, Pawnee, York, and Richardson counties; and Region 6 consists 
of Dodge, Washington, Douglas, Sarpy, and Cass counties.  
 

§ Identify what data is collected, how it is collected and how it is used in making these 
decisions.  

– The data collected is consistent with the requirements under State Outcomes Measurement and 
Management System (SOMMS) requirements and the National Outcome Measures (NOMS).  
Those requirements are part of the contract with Magellan Behavioral Health. Included in this 
contract are requirements for revisions to improve the State of Nebraska’s capacity to report 
data to meet Federal requirements.  

– The data are collected using an Administrative Services Organization (ASO) under contract 
with the Nebraska Department of Health and Human Services.  The ASO manages, maintains, 
and coordinates the Mental Health and Substance Abuse treatment, Gambling Addictions and 
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Child Welfare and Juvenile Services for the identified populations of the Behavioral Health, 
Children and Family Services, and Medicaid and Long-Term Care Divisions.  Magellan 
Behavioral Health was selected as the Administrative Service Organization contractor. 

–  Magellan produces reports for the Division of Behavioral Health and the six Regions to use in 
making decision.  In addition, the Division of Behavioral Health receives a complete copy of the 
data base once per month.  Via this data base, additional reports can be prepared consistent with 
the work to be done.  The Division has also reorganized the data analysis and reporting 
functions to better use these data for quality improvement, management, and related areas.   

 
§ If there is a State, regional or local advisory council, describe their composition and their 

role in the planning process.  
– § 71-808 (2) establishes each Regional Behavioral Health Authority have a regional advisory 

committee consisting of consumers, providers, and other interested. 
– § 71-815 (1) establishes the State Advisory Committee on Substance Abuse Services. The 

committee consists of twelve members appointed by the Governor. (2) The committee is 
responsible to the division and has a number of duties including providing advice and assistance 
to the division relating to the provision of substance abuse services in the State of Nebraska.  

 
§ Describe the monitoring process the State will use to assure that funded programs serve 

communities with the highest prevalence and need.  
– The state monitors the adequacy of efforts by the Regions and providers through a number of 

checks and balances.  These methods include monthly financial reports, registration, 
authorizations and continued care reviews through Magellan Health data system and on-site 
technical assistance by Division staff, in additional to the waiting list monitoring system.  

– As a contractual requirement, each Region monitors the provision of services through audits of 
program fidelity.   A Program Fidelity Audit is conducted by the Region for their contracted 
network providers, and by the Division for Regions who provide these services directly. An 
internal tracking system was designed to ensure that program fidelity audits were completed 
correctly and in a timely manner. If a corrective action plan was indicated in the program 
fidelity audit, the Division worked with the Region and the provider to ensure that technical 
assistance was provided in any area where problems were identified.  

 
§ Describe the State’s Epidemiological Outcomes Workgroup’s (SEOW) composition and 

contribution to the planning process for primary prevention and treatment planning. States 
are encouraged to utilize the epidemiological analyses and profiles to establish substance 
abuse prevention and treatment goals at the State level. 

– The Nebraska Substance Abuse Epidemiology Workgroup (NSAEW), formed in March 2007, is 
a workgroup of administrators, epidemiologists, and key decision makers who collaborate to 
make decisions regarding the collection and reporting of data related to substance use and abuse, 
the consequences of substance abuse, and the factors that contribute to substance abuse in the 
State of Nebraska. Work completed by the NSAEW has and will continue to guide decision 
making around substance abuse prevention in the state, including decisions made by the 
Nebraska Partners in Prevention, the Governor’s Advisory Council for SA prevention. 

– The initial tasks of the NSAEW included (1) creating an epidemiological profile report on 
substance abuse in Nebraska, the first such report in the state, which was released in December 
2007 and (2) establishing a set of criteria that helped to facilitate the selection of the Nebraska’s 
SPF SIG substance abuse prevention priorities.  This information served as the foundation for 
the development of the Nebraska Substance Abuse Prevention Strategic Plan, released in March 
2008.  Since then, the NSAEW has worked to identify substance abuse data gaps in Nebraska as 

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 382 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 382 of 454



Planning | September 18, 2009 | page 3 

 
well as formed two sub-committees to (1) further explore health disparities related to substance 
abuse and (2) further explore the patterns of alcohol use and binge drinking among young adults 
in the state.  In addition, the NSAEW continues to serve as a platform for discussing substance 
abuse issues and stimulating relationship building and collaboration among those in the field.   

– The NSAEW currently has 30 members representing the following organizations or areas in 
Nebraska:  Native American Tribal Representatives; Nebraska Crime Commission; Nebraska 
Department of Correctional Services; Nebraska Department of Education; Nebraska Local 
Public Health Departments; Nebraska Office of Highway Safety; Nebraska Substance Abuse 
Regional Prevention Center; University of Nebraska-Lincoln; University of Nebraska Medical 
Center; Divisions/programs within the Nebraska Department of Health and Human Services 
including: maternal and child health, behavioral health, tobacco prevention, epidemiology, and 
minority health.  

 
§ Describe how your State evaluates activities related to ongoing substance abuse prevention 

efforts, such as programs, policies and practices, and how this data is used for planning.  
State level:  As part of the SPF SIG efforts, Nebraska’s external evaluator, Research Triangle 
Institute (RTI) is conducting annual data collection at the state level using the SAMHSA developed 
Grantee Level Instrument (GLI) as well as the Systems Integration Interview (SII) tool that was 
developed by RTI.  The SII is designed to measure how well the NDHHS Divisions of Public 
Health and Behavioral Health collaborate on SA prevention as well as how both divisions interact 
with the Behavioral Health Regional Prevention staff. 

 
Community level:  Under the SPF SIG, each community has hired an external evaluator to assist 
them with data collection and reporting.  Coalition staff and local evaluators work together to 
develop evaluation plans for the community as well as collect and report evaluation related data to 
the coalition and to the state and RTI.  As part of the broader evaluation, the SPF SIG and Block 
Grant programs have been collaborating to assess the policies, programs, and practices currently 
being used within Nebraska in an effort to ensure that prevention and evaluation are coordinated to 
the best extent possible across the state.  To help accomplish this, both divisions are currently 
working on improving the www.npirs.org website, the online reporting site for block grant and 
eventually SPF SIG recipients. 
 

§ For the prevention assessment, States should focus on the SEOW process. Provide a 
summary of how data/data indicators were chosen, as well as, key date construct and 
indicators for understanding State-level substance use patterns and related consequences and 
mechanisms for tracking data and reporting significant changes should be outlined.  

First, substance abuse data sources within Nebraska were identified by completing an inventory of 
available data.  Second, data constructs were identified and used to organize data sources and data 
reporting.  The constructs were separated by consequences (e.g., mortality, medical care, motor 
vehicle crashes, legal consequences, etc.) and consumption (e.g., lifetime use, current use, excessive 
use, etc.).  Lastly, data indicators were selected through group discussion and NSAEW member 
supplemental online indicator scoring.  The following items were considered as part of the indicator 
selection process: data quality, state level data availability, national comparison, trend availability, 
future collection plans, and sample size or number of cases.    
 
The NSAEW continues to discuss data sources and gaps and their relation to ongoing data planning 
and reporting.  As part of this process, the NSAEW will be updating the content of the 
epidemiology profile report within the next year and will continue to pursue opportunities to collect 
and report both state and community level data.
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• 42 U.S.C. 300x-51 and 45 C.F. R. 96.123(a)(13) require the State to make the State plan 
public in such a manner as to facilitate public comment from any person during the 
development of the plan. 
 

§ In a narrative of up to two pages, describe the process your State used to facilitate 
public comment in developing the State’s plan and its FY 2010 application for SAPT 
Block Grant funds. 

 
A draft of the application for the FY 2010 Substance Abuse Prevention and Treatment Block Grant 
was prepared for review and comment by the State Advisory Committee on Substance Abuse 
Services.  The draft was mailed to the committee members on September 4, 2009.  The formal 
review was completed on September 17, 2009 from 9:00 a.m. to 3:00 p.m. at the Country Inn and 
Suites, 5353 No 27th Street, Lincoln, NE.  The comments received during this public meeting will 
be used for the FY 2010 Substance Abuse Prevention and Treatment Block Grant Application (due 
October 1, 2009). 
 
In addition, the public can review the previous applications are posted on the Division of Behavioral 
Health Web site.  They provide examples of the types of issues addressed within the Application  
To see these documents, go to:    http://www.dhhs.ne.gov/sua/suaindex.htm 
 
Federal Block Grant Information  

• Substance Abuse Block Grant Application Federal Fiscal Year 2009, SYNAR Results - October 2008  

• Substance Abuse Block Grant Application Federal Fiscal Year 2009 - September, 2008  

• Final Results SYNAR Retail List Verification Study April-August 2007 - November 2007  

• Substance Abuse Block Grant Application Federal Fiscal Year 2008, SYNAR Results - November 2007  

• Substance Abuse Block Grant Application Federal Fiscal Year 2008 - Sept 29, 2007  

• Substance Abuse Block Grant Application Federal Fiscal Year 2007 - September 30, 2006  

• Substance Abuse Block Grant Application Federal Fiscal Year 2006 - September 30, 2005 

• Nebraska SYNAR Report FFY 2007 (Calendar Year 2006 Activities) - October 2006  

• Nebraska SYNAR Report FFY 2006 (Calendar Year 2005 Activities) - November 2005  
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Planning Checklist

Criteria for Allocating Funds 

Use the following
checklist to indicate the
criteria your State will
use how to allocate FY
2010 Block Grant funds.
Mark all criteria that
apply. Indicate the
priority of the criteria by
placing numbers in the
boxes. For example, if
the most important
criterion is 'incidence
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and prevalence levels',
put a '1' in the box
beside that option. If
two or more criteria are
equal, assign them the
same number.

1  Population levels, Specify formula:

  Region percent of population
 

 Incidence and prevalence levels
 

 Problem levels as estimated by alcohol/drug-related crime statistics
 

 Problem levels as estimated by alcohol/drug-related health statistics
 

  Problem levels as estimated by social indicator data
 

 Problem levels as estimated by expert opinion
 

2  Resource levels as determined by (specify method)

  Region percent of total state income
 

 Size of gaps between resources (as measured by)

   

and needs (as estimated by)

  
 

 Other (specify method)

  
 

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 386 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 386 of 454



Form 8
State: Nebraska

Treatment Needs Assessment Summary Matrix

1. Substate
Planning

Area

2. Total
Population 3. Total Population

in need
4. Number of IVDUs

in need
5. Number of

women in need

Calendar Year:   2008
6. Prevalence of substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: 

Liquor
Laws

A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

Panhandle 90410 14963 2017 123 20 6434 929 850 362 899 0 0 0

1.
Substate
Planning

Area

2. Total
Population 3. Total Population

in need
4. Number of IVDUs

in need
5. Number of

women in need

Calendar Year:   2008
6. Prevalence of substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: 

Liquor
Laws

A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

Southwest 102311 17117 2297 284 45 7360 1020 616 443 579 0 0 0

1.
Substate
Planning

Area

2. Total
Population 3. Total Population

in need
4. Number of IVDUs

in need
5. Number of

women in need

Calendar Year:   2008
6. Prevalence of substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: 

Liquor
Laws

A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

South
Central 223143 26944 4933 300 48 15886 2554 1293 114 1193 0 0 0

1.
Substate
Planning

Area

2. Total
Population 3. Total Population

in need
4. Number of IVDUs

in need
5. Number of

women in need

Calendar Year:   2008
6. Prevalence of substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: 

Liquor
Laws

A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

Northeast 216388 35488 4026 727 43 15262 2101 1553 529 1811 1 0 0

1.
Substate
Planning

Area

2. Total
Population 3. Total Population

in need
4. Number of IVDUs

in need
5. Number of

women in need

Calendar Year:   2008
6. Prevalence of substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: 

Liquor
Laws

A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

Southeast 413553 38350 91330 1939 210 29347 4210 2592 2295 3858 1 2 1

1.
Substate
Planning

Area

2. Total
Population 3. Total Population

in need
4. Number of IVDUs

in need
5. Number of

women in need

Calendar Year:   2008
6. Prevalence of substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: 

Liquor
Laws

A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000
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Omaha
Metro 685454 106814 14452 2197 351 45930 660 5187 6463 4887 2 8 2

1.
Substate
Planning

Area

2. Total
Population 3. Total Population

in need
4. Number of IVDUs

in need
5. Number of

women in need

Calendar Year:   2008
6. Prevalence of substance-

related criminal activity

7. Incidence of
communicable diseases

 

 

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Needing

treatment
services

B.
That
would
seek

treatment

A.
Number

of
DWI

arrests

B.
Number

of
drug-

related
arrests

C. Other: 

Liquor
Laws

A.
Hepatitis

B
/100,000

B.
AIDS/

100,000

C.
Tuberculosis

/100,000

State
Total 1711263 380551 37588 5115 817 118219 17145 12091 11206 13027 8 4 2
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Form 9
Substate Planning Area [95]:    State Total

Treatment Needs by Age, Sex, and Race/ Ethnicity

AGE GROUP A. Total B. White

C. Black or
African

American

D. Native
Hawaiian /

Other
Pacific

Islander E. Asian

F. American
Indian /
Alaska
Native

G. More
than one

race
reported H. Unknown

I. Not Hispanic
Or Latino

J. Hispanic
Or Latino

  M F M F M F M F M F M F M F M F M F
17 Years Old and Under 47,796  20,561  19,544  1,355  1,312  13  11  319  323  331  318  773  786  1,090  1,060  22,151  21,184  2,291  2,181
18 - 24 Years Old 28,576  12,493  12,167  685  641  18  10  262  259  150  148  246  248  729  520  13,270  13,008  1,312  985
25 - 44 Years Old 80,004  35,603  35,033  1,868  1,718  27  24  682  698  340  369  459  415  1,632  1,136  37,489  37,227  2,922  2,163
45 - 64 Years Old 60,053  27,880  28,427  890  944  9  10  257  343  166  167  163  183  296  318  28,927  29,689  833  723
65 and Over 38,039  15,152  21,644  288  435  1  2  57  84  44  63  54  71  70  74  15,461  22,146  206  227
Total 254,468111,689116,815 5,086 5,050 68 57 1,577 1,707 1,031 1,065 1,695 1,703 3,817 3,108 117,298123,254 7,564 6,279
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How your State determined the estimates for Form 8 and Form 9
How your State determined the estimates for Form 8 and Form 9

Under 42 U.S.C. 300x-29 and 45 C.F.R. 96.133, States are required to submit annually a needs assessment. This
requirement is not contingent on the receipt of Federal needs assessment resources. States are required to use the
best available data. Using up to three pages, explain what methods your State used to estimate the numbers of
people in need of substance abuse treatment services, the biases of the data, and how the State intends to improve
the reliability and validity of the data. Also indicate the sources and dates or timeframes for the data used in making
these estimates reported in both Forms 8 and 9. In addition, provide any necessary explanation of the way your State
records data or interprets the indices in columns 6 and 7, Form 8.

NE / SAPT FY2010

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 390 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 390 of 454



How NE Determined the Estimates for Form 8 and Form 9 | September 3, 2009 | page 1 
 
How your State determined the estimates for Form 8 and Form 9 
 
Form 8 was completed 
1. SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health 
http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/AppG.htm#TabG-29 
Table G.29 – Substance Dependence or Abuse in the Past Year among Persons Aged 12 or Older, 
by Demographic Characteristics: Percentages, 2006 and 2007 

  TYPE OF DEPENDENCE OR ABUSE  
 Illicit Drugs Alcohol Illicit Drugs or Alcohol 
 2007 2007 2007 
TOTAL 2.8 7.5 9 
AGE        
12-17 4.3 5.4 7.7 
18-25 7.9 16.8 20.7 
26 or Older 1.7 6.2 7.2 
GENDER       
Male 3.8 10.6 12.5 
Female 1.8 4.6 5.7 

     
2. Total population in need / A. Needing treatment services 
http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/2k7results.cfm#1.2 

– In 2007, an estimated 22.3 million persons (9.0 percent of the population aged 12 or 
older) were classified with substance dependence or abuse in the past year based on criteria 
specified in the Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-
IV). Of these, 3.2 million were classified with dependence on or abuse of both alcohol and 
illicit drugs, 3.7 million were dependent on or abused illicit drugs but not alcohol, and 15.5 
million were dependent on or abused alcohol but not illicit drugs.   

– Treatment need is defined as having a substance use disorder or receiving treatment at a 
specialty facility (hospital inpatient, drug or alcohol rehabilitation, or mental health centers) 
within the past 12 months.  

3. Total population in need / B. That would seek treatment 
– Of these, 2.4 million (1.0 percent of persons aged 12 or older and 10.4 percent of those 

who needed treatment) received treatment at a specialty facility.   Thus, 20.8 million persons 
(8.4 percent of the population aged 12 or older) needed treatment for an illicit drug or 
alcohol use problem but did not receive treatment at a specialty substance abuse facility 
in the past year. 

– Of the 20.8 million people in 2007 who were classified as needing substance use treatment 
but did not receive treatment at a specialty facility in the past year, 1.3 million persons (6.4 
percent) reported that they felt they needed treatment for their illicit drug or alcohol use 
problem.  

– Of these 1.3 million persons who felt they needed treatment, 380,000 (28.5 percent) reported 
that they made an effort to get treatment, and 955,000 (71.5 percent) reported making no 
effort to get treatment. 

– Figure 7.7 Past Year Perceived Need for and Effort Made to Receive Specialty Treatment 
among Persons Aged 12 or Older Needing But Not Receiving Treatment for Illicit Drug or 
Alcohol Use: 2007.   Thus, the 6.4% of those in need is based on 93.60% did not feel they 
needed treatment 
http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/2k7Results.cfm#7.3.1 
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20.8 million needing but not receiving treatment for illicit drug or alcohol use 
93.60% Did not feel they needed treatment 
4.60% Felt they needed treatment and did not make an effort 
1.80% Felt they needed treatment and did make an effort 

  
4. a. Average of past year injection drug use rate (among heroin, cocaine, stimulants, and 
methamphetamine) for persons aged 12 and older in the Midwest region of the country 
(SAMHSA, National Survey on Drug Use and Health, 2002-2005). 

 
5. Number of women in need - 5.7% of women from Table G.29 – Substance Dependence or 
Abuse in the Past Year among Persons Aged 12 or Older / Illicit Drugs or Alcohol.  Figure 7.7 
Past Year Perceived Need for and Effort Made to Receive Specialty Treatment among Persons 
Aged 12 or Older Needing But Not Receiving Treatment for Illicit Drug or Alcohol Use: 2007.   
Thus, the 6.4% of those in need is based on 93.60% did not feel they needed treatment 

http://www.oas.samhsa.gov/NSDUH/2k7NSDUH/2k7Results.cfm#7.3.1 
 

6. Prevalence of substance-related criminal activity - Calendar Year 2008 
  Total Adult Juvenile 
6. a. DVI 13,943 13,660 283 
6. b. Drug abuse 

violations 
10,538 9,356 1,182 

6. c. Liquor laws* 12,941 10,465 2,476 
* Liquor laws could be anything other than DUI so it could range from 
manufacturing to procuring for a minor. It is a general category but the Nebraska 
Crime Commission does not have any other breakdowns. 
Source:  Michael Overton, Chief, Information Services Division, Nebraska Crime 
Commission     Michael.Overton@nebraska.gov  402-471-3992     6/30/09 

     
7.a.  In 2008 there were 12 cases if acute hepatitis B in Nebraska (I did not count patients who had 
an investigation opened and were then found not to be a case). The other counties had no cases of 
acute hepatitis B. Using the 2000 census data the rate is .7per 100,000 Nebraskans.  

Sent: June 26, 2009 by Alison Keyser-Metobo, Epidemiology Surveillance Coordinator 
Nebraska Department of Health and Human Services 
Phone: 402-471-0457     e-mail: Alison.KeyserMetobo@nebraska.gov 

 
7.b.  The number of cases diagnosed in 2007 was 62.  The AIDS rate for 2007 was 3.49 per 
100,000.  [Tina Brubaker, Health Program Manager | DHHS - Public Health - Infectious Diseases 
 Phone: (402)471-0360             tina.brubaker@nebraska.gov 
     
7.c.  The Nebraska TB rate for 2008 was 1.9 per 100,000 based on 33 cases. Only 7 counties 
reported TB cases in 2008.  (July 10, 2009)  Pat Infield, TB Program Manager, DHHS Office of 
Public Health, Lincoln, NE   68509       402-471-6441  pat.infield@nebraska.gov 
  
 
Form 9 was completed using  

(1) Nebraska census data estimated for 2008 and 
(2) data from SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 

2006 and 2007 [Table G.29 – Substance Dependence or Abuse in the Past Year among 
Persons Aged 12 or Older, by Demographic Characteristics: Percentages, 2006 and 2007] 
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(3) The estimates for each age category in this table are based on the age categories in the 
SAMHSA, Office of Applied Studies, National Survey on Drug Use and Health, 2006 and 
2007 [Table G.29 – Substance Dependence or Abuse in the Past Year among Persons Aged 
12 or Older, by Demographic Characteristics: Percentages, 2006 and 2007] and are as 
follows: Age Category 1 in this table includes ages 12 through 17 years; Age Category 2 in 
this table includes ages 18 through 25 years; Age Categories 3, 4, and 5 in this table includes 
ages 26 years and older. 

(4) The National Survey on Drug Use and Health, 2006 and 2007 estimates are only provided 
by race, age, and gender independent of one another.  Form 9 requires a more detailed 
breakout of this data.  Some basic calculations were used to provide this level of detail.  To 
calculate the estimate of need for each age group within each race, the national estimate by 
race and the national estimate by age was averaged and applied to the state population per 
2008 U.S. Census estimates within each category.  To calculate the estimate of need for each 
age group within each Hispanic origin category, the national estimate by Hispanic origin and 
the national estimate by age was averaged and applied to the state population per 2008 U.S. 
Census estimates within each category.  To further break these race, origin, and age 
estimates down by gender, the percent of the total population in need from form 8 that is 
female (31.93091%) was applied to the population in need within each age and race group 
and within each age and origin group in Form 9.  To determine the number of males in need 
in Form 9, the number of females in need were subtracted from the total number in need 
within each age and race group and within each age and origin group.   

 
�ebraska Substance Abuse Epidemiology Workgroup 
The Nebraska Substance Abuse Epidemiology Workgroup (NSAEW), formed in March 2007, is a 
workgroup of administrators, epidemiologists, and key decision makers who collaborate to make 
decisions regarding the collection and reporting of data related to substance use and abuse, the 
consequences of substance abuse, and the factors that contribute to substance abuse in the State of 
Nebraska. Work completed by the NSAEW has and will continue to guide decision making around 
substance abuse prevention in the state, including decisions made by the Nebraska Partners in 
Prevention (NePiP), the Governor’s Advisory Council for substance abuse prevention. 
 
The initial tasks of the NSAEW included (1) creating an epidemiological profile report on substance 
abuse in Nebraska, the first such report in the state, which was released in December 2007 and (2) 
establishing a set of criteria that helped to facilitate the selection of the Nebraska’s SPF SIG 
substance abuse prevention priorities.  This information served as the foundation for the 
development of the Nebraska Substance Abuse Prevention Strategic Plan, released in March 2008.  
Since then, the NSAEW has worked to identify substance abuse data gaps in Nebraska as well as 
formed two sub-committees to (1) further explore health disparities related to substance abuse and 
(2) further explore the patterns of alcohol use and binge drinking among young adults in the state.  
In addition, the NSAEW continues to serve as a platform for discussing substance abuse issues and 
stimulating relationship building and collaboration among those working in the field.   
 
The NSAEW has 30 members representing the organizations or areas in Nebraska.   

– The work of the EPI workgroup serves as a foundation for establishing SA prevention and 
treatment goals for the state.  However, the actual goals are established in collaboration 
between the Nebraska Divisions of Behavioral Health and Public Health.  

– NSAEW has not done much regarding treatment planning.  However, the Division of 
Behavioral Health is increasing participation is a step.  It can serve as a platform for 
compiling/collecting data that could guide SA treatment planning, whether that be through 
larger workgroup discussion of the eventual formation of a SA treatment subcommittee. 
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Form 11

INTENDED USE PLAN
(Include ONLY Funds to be spent by the agency administering the block grant. Estimated data are acceptable on this form) 

SOURCE OF FUNDS

(24 Month Projections)

Activity A.SAPT
Block Grant

FY 2010
Award

B.Medicaid
(Federal,
State and

Local)

C.Other
Federal

Funds (e.g.,
Medicare,

other public
welfare)

D.State Funds E.Local
Funds

(excluding
local

Medicaid)

F.Other

Substance Abuse Prevention*
and Treatment

$ 5,926,439 $ 1,457,583 $ $ 23,039,179 $ $

Primary Prevention $ 1,578,586  $ $ 183,730 $ $

Tuberculosis Services $ $ $ $ $ $

HIV Early Intervention Services $ $ $ $ $ $

Administration: (Excluding
Program/Provider Lvl)

$ 387,903  $ $ $ $

Column Total $7,892,928 $1,457,583 $0 $23,222,909 $0 $0

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 394 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 394 of 454



Activity
Block Grant

FY 2010
Other

Federal State Funds Local Funds Other

Information Dissemination $ 58,576 $ $ 2,419 $ $

Education $ 153,926 $ $ 2,419 $ $

Alternatives $ 83,902 $ $ 2,419 $ $

Problem Identification & Referral $ 146,843 $ $ 59,905 $ $

Community Based Process $ 529,350 $ $ 103,973 $ $

Environmental $ 529,706 $ $ 12,595 $ $

Other $ $ $ $ $

Section 1926 - Tobacco $ 76,283 $ $ $ $

Column Total $1,578,586 $0 $183,730 $0 $0

Activity
Block Grant

FY 2010
Other

Federal State Funds Local Funds Other

Universal Direct $ $ $ $ $

Universal Indirect $ $ $ $ $

Selective $ $ $ $ $

Indicated $ $ $ $ $

Column Total $0 $0 $0 $0 $0

Form 11ab

Form 11a. Primary Prevention Planned Expenditures Checklist

Form 11b. Primary Prevention Planned Expenditures Checklist
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Form 11c

Resource Development Planned Expenditure Checklist

Did your State plan to fund resource development activities with FY 2010 funds?
Yes No

Activity Treatment Prevention
Additional
Combined Total

Planning, Coordination and Needs
Assessment

$ $ $ $ 0

Quality Assurance $ 27,656 $ 22,582 $ 50,239 $ 100,477

Training (post-employment) $ 97,075 $ $ 97,075 $ 194,150

Education (pre-employment) $ 55,730 $ $ 55,730 $ 111,460

Program Development $ 22,656 $ $ 22,656 $ 45,312

Research and Evaluation $ $ $ $ 0

Information Systems $ 23,300 $ $ 23,300 $ 46,600

Column Total $226,417 $22,582 $249,000 $497,999
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Form 12

TREATMENT CAPACITY MATRIX
This form contains data covering a 24- month projection for the period during which your principal agency of the State is

permitted to spend the FY 2010 block grant award.

Level of Care A.Number of
Admissions

B.Number of
Persons

Detoxification (24-Hour Care)
Hospital Inpatient
(Detox)

0 0

Free-standing
Residential

7,860 5,400

Rehabilitation / Residential
Hospital Inpatient
(Rehabilitation)

185 100

Short-term (up to 30
days)

1,510 900

Long-term (over 30
days)

1,100 800

Ambulatory (Outpatient)
Outpatient 10,000 7,600
Intensive Outpatient 1,600 1,100
Detoxification 0 0
Opioid Replacement Therapy (ORT)
Opioid Replacement
Therapy

256 243
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- The Form 12 Treatment Capacity Matrix is a 24-month projection for the period during which the Division of Behavioral Health is permitted to
spend the FY 2010 block grant award. This 24-month projection is based on Substance Abuse Services Funded by the Division of Behavioral
Health in State Fiscal Year 2009. 
- In January 2009, the Division of Behavioral Health cleaned its data system by administratively discharging nearly 18,000 records of admission
to program prior to November 2003 and of which had no activity in the last year. This reduced the number of active cases in the system.
- To obtain unduplicated count of persons served, the Division used social security numbers and dates of birth To identify unique clients In the
data system.
- the Division of Behavioral Health does not have In place a claims system To track the costs of services provided at the individual level. For
that reason, the average, median, and standard deviations of costs is a rough estimate based on comparisons between service provision data
from the Magellan system and billing information received directly from the regions at a provider level. the numbers were calculated using
provider level of data (e.g., number of clients served and costs billed from each provider) and In some levels of care the two did not always
correspond. These numbers and costs do not include Medicaid matched services.
- at this time the Division of Behavioral Health is unable To differentiate between substance abuse and mental Health hospital inpatient costs.
- the median and standard deviation of cost For detoxofication services cannot be determined because the Division received billing from one
provider.

Nebraska Division of Behavioral Health (September 29, 2009)

Nebraska / SAPT FY2010 / [FOOTNOTES]
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Purchasing Services
This item requires completing two checklists.

  Methods for Purchasing

There are many methods the State can use to purchase substance abuse services. Use the following checklist to describe how your State will purchase services with the FY 2010 block grant award. Indicate the proportion
of funding that is expended through the applicable procurement mechanism.

Competitive grants Percent of Expense: %
Competitive contracts Percent of Expense: 4 %
Non-competitive grants Percent of Expense: %
Non-competitive contracts Percent of Expense: 91 %
Statutory or regulatory allocation to governmental agencies serving as umbrella agencies that purchase or directly operate services Percent of Expense: 5 %
Other Percent of Expense: %

(The total for the above categories should equal 100 percent.)

According to county or regional priorities Percent of Expense: %

 

  Methods for Determining Prices

There are also alternative ways a State can decide how much it will pay for services. Use the following checklist to describe how your State pays for services.
Complete any that apply. I n addressing a State's allocation of resources through various payment methods, a State may choose to report either the proportion of
expenditures or proportion of clients served through these payment methods. Estimated proportions are acceptable.

Line item program budget
Percent of Clients Served: %
Percent of Expenditures: 8 %

Price per slot
Percent of Clients Served: %

Percent of Expenditures: %
Rate: $ Type of slot:
Rate: $ Type of slot:
Rate: $ Type of slot:

Price per unit of service
Percent of Clients Served: %

Percent of Expenditures: %
Unit: Rate: $
Unit: Rate: $
Unit: Rate: $

Per capita allocation (Formula: )
Percent of Clients Served: %

Percent of Expenditures: %

Price per episode of care
Percent of Clients Served: %

Percent of Expenditures: %
Rate: $ Diagnostic Group:
Rate: $ Diagnostic Group:
Rate: $ Diagnostic Group:
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Program Performance Monitoring

On-site inspections

      Frequency for treatment: EVERY TWO YEARS   

      Frequency for prevention: OTHER   

Activity Reports

      Frequency for treatment: QUARTERLY   

      Frequency for prevention: QUARTERLY   

Management Information System

Patient/participant data reporting system

      Frequency for treatment: MONTHLY   

      Frequency for prevention: QUARTERLY   

Performance Contracts

Cost reports

Independent Peer Review

Licensure standards - programs and facilities

      Frequency for treatment: EVERY TWO YEARS   

      Frequency for prevention: NONE SELECTED   

Licensure standards - personnel

      Frequency for treatment: EVERY TWO YEARS   

      Frequency for prevention: NONE SELECTED   

Other: 

Specify:
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Form T1

Form T1 was pre-populated with the following Data Source: Discharges in CY 2008
 

EMPLOYMENT/EDUCATION STATUS (From Admission to Discharge)

Short-term Residential(SR)

Employment/Education - Clients employed (full-time and part-time) or student at admission vs.
discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients employed (full-time and part-time) or student [numerator] 172 172

Total number of clients with non-missing values on employment\student status [denominator] 727 727

Percent of clients employed (full-time and part-time) or student 23.7% 23.7%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  986 

Number of CY 2008 discharges submitted:  864 

Number of CY 2008 discharges linked to an admission:  855 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  849 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  727 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Long-term Residential(LR)

Employment/Education - Clients employed (full-time and part-time) or student at admission vs.
discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients employed (full-time and part-time) or student [numerator] 79 79

Total number of clients with non-missing values on employment\student status [denominator] 445 445

Percent of clients employed (full-time and part-time) or student 17.8% 17.8%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  624 

Number of CY 2008 discharges submitted:  578 

Number of CY 2008 discharges linked to an admission:  571 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  551 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  445 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Intensive Outpatient (IO)

Employment/Education - Clients employed (full-time and part-time) or student at admission vs.
discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients employed (full-time and part-time) or student [numerator] 211 212

Total number of clients with non-missing values on employment\student status [denominator] 415 415

Nebraska / SAPT FY2010 / Form T1
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Percent of clients employed (full-time and part-time) or student 50.8% 51.1%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  540 

Number of CY 2008 discharges submitted:  486 

Number of CY 2008 discharges linked to an admission:  469 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  449 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  415 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Outpatient (OP)

Employment/Education - Clients employed (full-time and part-time) or student at admission vs.
discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients employed (full-time and part-time) or student [numerator] 1,542 1,548

Total number of clients with non-missing values on employment\student status [denominator] 2,722 2,722

Percent of clients employed (full-time and part-time) or student 56.6% 56.9%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  4,646 

Number of CY 2008 discharges submitted:  3,485 

Number of CY 2008 discharges linked to an admission:  3,254 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  3,098 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  2,722 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Nebraska / SAPT FY2010 / Form T1
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Form T2

Form T2 was pre-populated with the following Data Source: Discharges in CY 2008
 

STABLE HOUSING SITUATION (From Admission to Discharge)

Short-term Residential(SR)

Clients with stable housing (independent or dependent living/not homeless) at admission vs.
discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients with stable housing [numerator] 703 703

Total number of clients with non-missing values on living arrangements [denominator] 797 797

Percent of clients with stable housing 88.2% 88.2%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  986 

Number of CY 2008 discharges submitted:  864 

Number of CY 2008 discharges linked to an admission:  855 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  849 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  797 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Long-term Residential(LR)

Clients with stable housing (independent or dependent living/not homeless) at admission vs.
discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients with stable housing [numerator] 345 343

Total number of clients with non-missing values on living arrangements [denominator] 466 466

Percent of clients with stable housing 74.0% 73.6%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  624 

Number of CY 2008 discharges submitted:  578 

Number of CY 2008 discharges linked to an admission:  571 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  551 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  466 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Intensive Outpatient (IO)

Clients with stable housing (independent or dependent living/not homeless) at admission vs.
discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients with stable housing [numerator] 402 399

Total number of clients with non-missing values on living arrangements [denominator] 414 414
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Percent of clients with stable housing 97.1% 96.4%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  540 

Number of CY 2008 discharges submitted:  486 

Number of CY 2008 discharges linked to an admission:  469 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  449 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  414 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Outpatient (OP)

Clients with stable housing (independent or dependent living/not homeless) at admission vs.
discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients with stable housing [numerator] 2,720 2,706

Total number of clients with non-missing values on living arrangements [denominator] 2,807 2,807

Percent of clients with stable housing 96.9% 96.4%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  4,646 

Number of CY 2008 discharges submitted:  3,485 

Number of CY 2008 discharges linked to an admission:  3,254 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  3,098 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  2,807 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]
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Form T3

Form T3 was pre-populated with the following Data Source: Discharges in CY 2008
 

CRIMINAL JUSTICE INVOLVEMENT - NO ARRESTS (From Admission to Discharge)

Short-term Residential(SR)

Criminal Justice Involvement – Clients with no arrests (any charge) (prior 30 days) at admission
vs. discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients with no arrests [numerator] 213 213

Total number of clients with non-missing values on arrests [denominator] 355 355

Percent of clients with no arrests 60.0% 60.0%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  986 

Number of CY 2008 discharges submitted:  864 

Number of CY 2008 discharges linked to an admission:  855 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  852 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  355 

Source:SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Long-term Residential(LR)

Criminal Justice Involvement – Clients with no arrests (any charge) (prior 30 days) at admission
vs. discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients with no arrests [numerator] 93 93

Total number of clients with non-missing values on arrests [denominator] 152 152

Percent of clients with no arrests 61.2% 61.2%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  624 

Number of CY 2008 discharges submitted:  578 

Number of CY 2008 discharges linked to an admission:  571 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  567 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  152 

Source:SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Intensive Outpatient (IO)

Criminal Justice Involvement – Clients with no arrests (any charge) (prior 30 days) at admission
vs. discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients with no arrests [numerator] 87 87

Total number of clients with non-missing values on arrests [denominator] 141 141
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Percent of clients with no arrests 61.7% 61.7%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  540 

Number of CY 2008 discharges submitted:  486 

Number of CY 2008 discharges linked to an admission:  469 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  466 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  141 

Source:SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Outpatient (OP)

Criminal Justice Involvement – Clients with no arrests (any charge) (prior 30 days) at admission
vs. discharge

At Admission
(T1)

At
Discharge(T2)

Number of clients with no arrests [numerator] 308 308

Total number of clients with non-missing values on arrests [denominator] 454 454

Percent of clients with no arrests 67.8% 67.8%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  4,646 

Number of CY 2008 discharges submitted:  3,485 

Number of CY 2008 discharges linked to an admission:  3,254 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  3,175 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  454 

Source:SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]
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Form T4

Form T4 was pre-populated with the following Data Source: Discharges in CY 2008
 

ALCOHOL ABSTINENCE

Short-term Residential(SR)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS – CHANGE IN ABSTINENCE (From Admission to Discharge)

Denominator = All clients

Alcohol Abstinence – Clients with no alcohol use at admission vs. discharge, as a percent of all clients
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol [numerator]  259  284

All clients with non-missing values on at least one substance/frequency of use [denominator]  833  833

Percent of clients abstinent from alcohol  31.1%  34.1%

 

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of
primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator]  29

Number of clients using alcohol at admission (records with at least one substance/frequency of use at admission and
discharge [denominator]

574  

Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 100]  5.1%

 

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission
[numerator]

 255

Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use at
admission and discharge [denominator]

259  

Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission [#T2 / #T1
x 100]

 98.5%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  986 

Number of CY 2008 discharges submitted:  864 

Number of CY 2008 discharges linked to an admission:  855 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  852 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  833 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Long-term Residential(LR)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS – CHANGE IN ABSTINENCE (From Admission to Discharge)

Denominator = All clients

Alcohol Abstinence – Clients with no alcohol use at admission vs. discharge, as a percent of all clients
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)
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(regardless of primary problem) (T1) Discharge(T2)

Number of clients abstinent from alcohol [numerator]  357  357

All clients with non-missing values on at least one substance/frequency of use [denominator]  559  559

Percent of clients abstinent from alcohol  63.9%  63.9%

 

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of
primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator]  2

Number of clients using alcohol at admission (records with at least one substance/frequency of use at admission and
discharge [denominator]

202  

Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 100]  1.0%

 

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission
[numerator]

 355

Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use at
admission and discharge [denominator]

357  

Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission [#T2 / #T1
x 100]

 99.4%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  624 

Number of CY 2008 discharges submitted:  578 

Number of CY 2008 discharges linked to an admission:  571 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  567 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  559 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Intensive Outpatient (IO)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS – CHANGE IN ABSTINENCE (From Admission to Discharge)

Denominator = All clients

Alcohol Abstinence – Clients with no alcohol use at admission vs. discharge, as a percent of all clients
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol [numerator]  291  285

All clients with non-missing values on at least one substance/frequency of use [denominator]  453  453

Percent of clients abstinent from alcohol  64.2%  62.9%

 

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of
primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator]  6

Number of clients using alcohol at admission (records with at least one substance/frequency of use at admission and
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Number of clients using alcohol at admission (records with at least one substance/frequency of use at admission and
discharge [denominator]

162  

Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 100]  3.7%

 

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission
[numerator]

 279

Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use at
admission and discharge [denominator]

291  

Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission [#T2 / #T1
x 100]

 95.9%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  540 

Number of CY 2008 discharges submitted:  486 

Number of CY 2008 discharges linked to an admission:  469 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  466 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  453 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Outpatient (OP)

A. ALCOHOL ABSTINENCE AMONG ALL CLIENTS – CHANGE IN ABSTINENCE (From Admission to Discharge)

Denominator = All clients

Alcohol Abstinence – Clients with no alcohol use at admission vs. discharge, as a percent of all clients
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol [numerator]  1,932  1,853

All clients with non-missing values on at least one substance/frequency of use [denominator]  2,928  2,928

Percent of clients abstinent from alcohol  66.0%  63.3%

 

B. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from alcohol at discharge among clients using alcohol at admission (regardless of
primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients using alcohol at admission [numerator]  12

Number of clients using alcohol at admission (records with at least one substance/frequency of use at admission and
discharge [denominator]

996  

Percent of clients abstinent from alcohol at discharge among clients using alcohol at admission [#T2 / #T1 x 100]  1.2%

 

C. ALCOHOL ABSTINENCE AT DISCHARGE, AMONG ALCOHOL ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission
[numerator]

 1,841

Number of clients abstinent from alcohol at admission (records with at least one substance/frequency of use at
admission and discharge [denominator]

1,932  
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Percent of clients abstinent from alcohol at discharge among clients abstinent from alcohol at admission [#T2 / #T1
x 100]

 95.3%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  4,646 

Number of CY 2008 discharges submitted:  3,485 

Number of CY 2008 discharges linked to an admission:  3,254 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  3,175 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  2,928 

Source: SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]
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Form T5

Form T5 was pre-populated with the following Data Source: Discharges in CY 2008
 

DRUG ABSTINENCE

Short-term Residential(SR)

A. DRUG ABSTINENCE AMONG ALL CLIENTS – CHANGE IN ABSTINENCE (From Admission to Discharge)

Denominator = All clients

Drug Abstinence – Clients with no drug use (all clients regardless of primary problem) at admission
vs. discharge.

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs [numerator] 390 397

All clients with non-missing values on at least one substance/frequency of use [denominator] 833 833

Percent of clients abstinent from drugs 46.8% 47.7%

 

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from drugs at discharge among clients using drugs at admission (regardless of
primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator]  7

Number of clients using drugs at admission (records with at least one substance/frequency of use at admission and
discharge [denominator]

443  

Percent of clients abstinent from drugs at discharge among clients using drugs at admission [#T2 / #T1 x 100]  1.6%

 

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from drugs at discharge among clients abstinent from drugs at admission
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission [numerator]  390

Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at
admission and discharge [denominator]

390  

Percent of clients abstinent from drugs at discharge among clients abstinent from drugs at admission [#T2 / #T1 x
100]

 100.0%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  986 

Number of CY 2008 discharges submitted:  864 

Number of CY 2008 discharges linked to an admission:  855 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  852 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  833 

Source:SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Long-term Residential(LR)

A. DRUG ABSTINENCE AMONG ALL CLIENTS – CHANGE IN ABSTINENCE (From Admission to Discharge)

Denominator = All clients

Drug Abstinence – Clients with no drug use (all clients regardless of primary problem) at admission
vs. discharge.

At Admission
(T1)

At
Discharge(T2)
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vs. discharge. (T1) Discharge(T2)

Number of clients abstinent from drugs [numerator] 361 366

All clients with non-missing values on at least one substance/frequency of use [denominator] 559 559

Percent of clients abstinent from drugs 64.6% 65.5%

 

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from drugs at discharge among clients using drugs at admission (regardless of
primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator]  5

Number of clients using drugs at admission (records with at least one substance/frequency of use at admission and
discharge [denominator]

198  

Percent of clients abstinent from drugs at discharge among clients using drugs at admission [#T2 / #T1 x 100]  2.5%

 

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from drugs at discharge among clients abstinent from drugs at admission
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission [numerator]  361

Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at
admission and discharge [denominator]

361  

Percent of clients abstinent from drugs at discharge among clients abstinent from drugs at admission [#T2 / #T1 x
100]

 100.0%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  624 

Number of CY 2008 discharges submitted:  578 

Number of CY 2008 discharges linked to an admission:  571 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  567 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  559 

Source:SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Intensive Outpatient (IO)

A. DRUG ABSTINENCE AMONG ALL CLIENTS – CHANGE IN ABSTINENCE (From Admission to Discharge)

Denominator = All clients

Drug Abstinence – Clients with no drug use (all clients regardless of primary problem) at admission
vs. discharge.

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs [numerator] 308 309

All clients with non-missing values on at least one substance/frequency of use [denominator] 453 453

Percent of clients abstinent from drugs 68.0% 68.2%

 

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from drugs at discharge among clients using drugs at admission (regardless of
primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator]  1

Number of clients using drugs at admission (records with at least one substance/frequency of use at admission and
discharge [denominator]

145  
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discharge [denominator]
145  

Percent of clients abstinent from drugs at discharge among clients using drugs at admission [#T2 / #T1 x 100]  0.7%

 

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from drugs at discharge among clients abstinent from drugs at admission
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission [numerator]  308

Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at
admission and discharge [denominator]

308  

Percent of clients abstinent from drugs at discharge among clients abstinent from drugs at admission [#T2 / #T1 x
100]

 100.0%

 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  540 

Number of CY 2008 discharges submitted:  486 

Number of CY 2008 discharges linked to an admission:  469 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  466 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  453 

Source:SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]

Outpatient (OP)

A. DRUG ABSTINENCE AMONG ALL CLIENTS – CHANGE IN ABSTINENCE (From Admission to Discharge)

Denominator = All clients

Drug Abstinence – Clients with no drug use (all clients regardless of primary problem) at admission
vs. discharge.

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs [numerator] 2,248 2,254

All clients with non-missing values on at least one substance/frequency of use [denominator] 2,928 2,928

Percent of clients abstinent from drugs 76.8% 77.0%

 

B. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG USERS AT ADMISSION

Denominator = Clients using at admission

Clients abstinent from drugs at discharge among clients using drugs at admission (regardless of
primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs at discharge among clients using drugs at admission [numerator]  9

Number of clients using drugs at admission (records with at least one substance/frequency of use at admission and
discharge [denominator]

680  

Percent of clients abstinent from drugs at discharge among clients using drugs at admission [#T2 / #T1 x 100]  1.3%

 

C. DRUG ABSTINENCE AT DISCHARGE, AMONG DRUG ABSTINENT AT ADMISSION

Denominator = Clients abstinent at admission

Clients abstinent from drugs at discharge among clients abstinent from drugs at admission
(regardless of primary problem)

At Admission
(T1)

At
Discharge(T2)

Number of clients abstinent from drugs at discharge among clients abstinent from drugs at admission [numerator]  2,245

Number of clients abstinent from drugs at admission (records with at least one substance/frequency of use at
admission and discharge [denominator]

2,248  

Percent of clients abstinent from drugs at discharge among clients abstinent from drugs at admission [#T2 / #T1 x
100]

 99.9%

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 413 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 413 of 454



 

Notes (for this level of care):
Number of CY 2008 admissions submitted:  4,646 

Number of CY 2008 discharges submitted:  3,485 

Number of CY 2008 discharges linked to an admission:  3,254 

Number of linked discharges after exclusions (excludes: detox, hospital inpatient, opioid replacement clients; deaths; incarcerated):  3,175 

Number of CY 2008 linked discharges eligible for this calculation (non-missing values):  2,928 

Source:SAMHSA/OAS TEDS CY 2008 admissions file and CY 2008 linked discharge file
[Records received through 4/30/2009]
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Form T6

Most recent year for which data are available From:   To:  

 

Social Support of Recovery – Clients participating in self-help groups, support groups (e.g., AA, NA, etc.)
(prior 30 days) at admission vs. discharge

Admission
Clients (T1)

Discharge
Clients (T2)

Number of clients with one or more such activities (AA NA meetings attended, etc.) [numerator]   

Total number of Admission and Discharge clients with non-missing values on social support activities
[denominator]

  

Percent of clients participating in social support activities   

 

State Description of Social Support of Recovery Data Collection (Form T6)

STATE CONFORMANCE
TO INTERIM STANDARD

States should detail exactly how this information is collected. Where data and methods vary from interim
standard, variance should be described

 

DATA SOURCE What is the source of data for table T6? (Select all that apply)

Client Self Report 

Client self-report confirmed by another source:

Collateral source 

Administrative data source 

Other: Specify

  

EPISODE OF CARE How is the admission/discharge basis defined for table T6? (Select one)

Admission is on the first date of service, prior to which no service has bee received for 30 days AND discharge is on the
last date of service, subsequent to which no service has been received for 30 days

Admission is on the first date of service in a Program/Service Delivery Unit and Discharge is on the last date of service
in a Program/Service Delivery Unit

Other, Specify:

  

DISCHARGE DATA
COLLECTION

How was discharge data collected for table T6? (Select all that apply)

Not applicable, data reported on form is collected at time period other than discharge 
Specify:

 In-Treatment data   days post admission  

 Follow-up data   months post   admission

 Other, Specify:

 

Discharge data is collected for the census of all (or almost all) clients who were admitted to treatment 

Discharge data is collected for a sample of all clients who were admitted to treatment 

Discharge records are directly collected (or in the case of early dropouts) are created for all (or almost all) clients who
were admitted to treatment 

Discharge records are not collected for approximately   % of clients who were admitted for treatment 

RECORD LINKING Was the admission and discharge data linked for table T6? (Select all that apply)

Yes, all clients at admission were linked with discharge data using an Unique Client Identifier (UCID) 
Select type of UCID:

Master Client Index or Master Patient Index, centrally assigned

Social Security Number (SSN)

Unique client ID based on fixed client characteristics (such as date of birth, gender, partia l SSN, etc.)

Some other Statewide unique ID

Provider-entity-specific unique ID

No, State Management Information System does not utilize UCID that allows comparison of admission and discharge
data on a client specific basis (data developed on a cohorts basis) or State re lied on other data sources for post admission
data 
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data 

No, admission and discharge records were matched using probabilistic record matching 

IF DATA IS
UNAVAILABLE

If data is not reported, why is State unable to report? (Select all that apply)

Information is not collected at admission 

Information is not collected at discharge 

Information is not collected by the categories requested 

State collects information on the indicator area but utilizes a different measure. 

DATA PLANS IF DATA IS
NOT AVAILABLE

State must provide time-framed plans for capturing social support of recovery data data on all clients, if
data is not currently available. Plans should also discuss barriers, resource needs and estimates of cost.
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At the end of CY2008, the Nebraska Division of Behavioral Health created a field in its data system to capture clients' social supports. Social
supports is defined as self-help or support groups, family members and friends supportive of the clients recovery. The data is captured at
admission, annually thereafter (when clients are in service for more than one year), and again at discharge. The Division is unable to report
this data for CY2008, but will be able to do so in CY2009.

Nebraska / SAPT FY2010 / [FOOTNOTES]
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Form T7

Form T7 was pre-populated with the following Data Source: Discharges in CY 2008
 

Length of Stay (in Days) of All Discharges
 

Level of Care
Length of Stay (in Days)

Average (Mean) 25th Percentile 50th Percentile
(Median)

75th Percentile

Detoxification (24-Hour Care)

1. Hospital Inpatient

2. Free-standing Residential 10 1 1 2

Rehabilitation / Residential

3. Hospital Inpatient

4. Short-term (up to 30 days) 36 26 29 37

5. Long-term (over 30 days) 123 32 102 176

Ambulatory (Outpatient)

6. Outpatient 183 34 100 213

7. Intensive Outpatient 95 42 55 81

8. Detoxification

Opioid Replacement Therapy (ORT)

9. Opioid Replacement therapy 2 1 1 2

10. ORT Outpatient 290 49 124 292

 

Notes:

Level of Care
2008 TEDS discharge record count

Discharges submitted Discharges linked to an
admission

Total count, all levels of care 14,570 9,924

1. Hospital Inpatient-Detoxification (24-Hour Care) 0 0

2. Free-standing Residential-Detoxification (24-Hour
Care)

9,157 4,769

3. Hospital Inpatient-Rehabilitation / Residential 0 0

4. Short-term (up to 30 days)-Rehabilitation /
Residential

864 855

5. Long-term (over 30 days)-Rehabilitation /
Residential

578 571

6. Outpatient-Ambulatory (Outpatient) 3,485 3,190

7. Intensive Outpatient-Ambulatory (Outpatient) 486 469

8. Detoxification-Ambulatory (Outpatient) 0 0

9. Opioid Replacement therapy-Opioid Replacement
Therapy (ORT)

6

10. ORT Outpatient-Opioid Replacement Therapy
(ORT)

64

Source: SAMHSA/OAS TEDS CY 2008 linked discharge file
[Records received through 04/30/2009 ]
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INSERT OVERALL NARRATIVE:
INSERT OVERALL NARRATIVE: 

The State should address as many of these questions as possible and may provide other relevant information if so
desired. Responses to questions that are already provided in other sections of the application (e.g., planning, needs
assessment) should be referenced whenever possible. 

State Performance Management and Leadership 

Describe the Single State Agency’s capacity and capability to make data driven decisions based on performance
measures. Describe any potential barriers and necessary changes that would enhance the SSA’s leadership role in this
capacity. 

Describe the types of regular and ad hoc reports generated by the State and identify to whom they are distributed and
how. 

If the State sets benchmarks, performance targets or quantified objectives, what methods are used by the State in
setting these values? 

What actions does the State take as a result of analyzing performance management data? 

If the SSA has a regular training program for State and provider staff that collect and report client information,
describe the training program, its participants and frequency. 

Do workforce development plans address NOMs implementation and performance-based management practices? 

Does the State require providers to supply information about the intensity or number of services received?

NE / SAPT FY2010

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 419 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 419 of 454



Treatment Performance Measures | Overall Narrative | October 1, 2009 | page 1 
 

The State should address as many of these questions as possible and may provide other relevant 
information if so desired. Responses to questions that are already provided in other sections of the 
application (e.g., planning, needs assessment) should be referenced whenever possible.  
 
State Performance Management and Leadership  

CQIT = Community Quality Improvement Teams
*GAP stakeholders, providers, and consumers are included at all levels of Quality Improvement

MQIT

 
 
Leaders, through a planned and shared communication approach, ensure all stakeholders have 
knowledge of and participation in ongoing QI activities as a means of continually improving 
performance.  Planned communication methods include posting QI information on the DHHS-DBH 
public website. 
 
The CQI process must be stakeholder driven.  Stakeholders include Consumers and Families, DBH 
Administration and Staff Consultants, Regional Staff, Service Providers, Advocacy Group and 
Office of Consumer Affairs Participants, Managed Care Staff, DHHS Partners, etc.  Working 
Relationships are pictured and described below. 

– Division of Behavioral Health Administration – The DBH Director and Administrator 
establish and communicate priorities for the annual plan and review feedback from 
stakeholders in the reporting structure.    

– Division Quality Improvement Team (D.Q.I.T.) - Provides ongoing operational guidance 
for continuous quality improvement activities.  Meetings are held at least twice monthly.   

– Behavioral Health Advisory Committees (MH, SA and GAP) - Contributes to the 
development and implementation of the Annual CQI Plan and activities.  The committees 
meet quarterly. 

– Regional Administrator Meetings - Ensure that quality improvement processes are 
operationalized and prioritized at the community team level.  Regional Administrators meet 
regularly with DBH Administration and the C.Q.I.T.   

– Statewide Quality Improvement Team (S.Q.I.T.) - primarily responsible for the 
identification and prioritization of opportunities for improvement and development of the 
base plan.  Ensures the development and implementation of policies and procedures needed 
to ensure ongoing improvement and change.  Meetings of the Steering Committee will take 
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place frequently to establish the program plan.   
– Community Quality Improvement Teams (C.Q.I.T.) - Contributes to the development and 

implementation of local QI activities as it relates to local needs and the DBH CQI Program 
Plan.  Meetings are held on a regular basis. 

– Magellan Quality Improvement Team (M.Q.I.T.) - Primary responsibilities include: 
• Improving communication and coordination between the Divisions, Regions, Providers 

and Magellan 
• Developing an understanding of the work flows, systems and processes related to data 

and making recommendations for improvement 
• Establishing a mechanism for the identification, review and resolution of issues 
• Reviewing reports and recommending content and format improvements to ensure the 

presentation of meaningful data 
• Meetings are held monthly  

 
Describe the Single State Agency’s capacity and capability to make data driven decisions based on 
performance measures. Describe any potential barriers and necessary changes that would enhance 
the SSA’s leadership role in this capacity.  

 
The Division of Behavioral Health does not have it’s own data management or claims system at 
this time.  The data system is part of the contract with the Administrative Services Organization 
(ASO).  Under Goal 13 Intended Use, there is a discussion on the need for development of a 
data strategy.  The Division of Behavioral Health needs to develop a long term data strategy in 
order to work with the rate setting mechanism as well as a sustainable method for collecting the 
data needed for the National Outcome Measures. See GOAL # 13 Assessment of Need for more 
details. 
 
On February 1, 2008, the State of Nebraska, Administrative Services, Materiel Division, 
Purchasing Bureau, issued a Request for Proposal, RFP Number #2356Z1 for the purpose of 
selecting a qualified contractor to provide “Behavioral Health/Children and Family 
Services/Medicaid and Long-Term Care” Administrative Services Organization (ASO).  On 
April 16, 2008, it was announced that Magellan Behavioral Health was selected as the 
Administrative Service Organization contractor for these three DHHS Divisions – Behavioral 
Health, Children & Family Services and Medicaid & Long Term Care.  The Magellan 
Behavioral Health contract began on May 1, 2008 and ends on June 30, 2010.  There are 
optional annual contract renewals for State Fiscal Years 2011, 2012 and 2013. 

 
The Magellan Behavioral Health contract includes the following functions for the Nebraska 
Behavioral Health System: 
• Training and Technical Support 
• Consumer Eligibility Determination 
• Utilization Management 
• Information Management 
• Data Capture and Transfer Requirements 
• Information Reporting 
• Claims and Payment Information 
• Quality Improvement 

The Magellan Behavioral Health contract is monitored by the position created within the 
Division and is responsible for ensuring the ASO functions purchased are consistent with State 
of Nebraska requirements.   
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The Division of Behavioral Health continues to address the data infrastructure in order to 
improve the capacity for data collection, analysis and reporting.  Nebraska uses Magellan 
Behavioral Health contract as the source used to collect the client data for reporting under the 
Federal Substance Abuse Pretention and Treatment Block Grant.  Magellan collects client data 
for both community mental health and substance abuse.  The data being reported under this 
application was collected under the Magellan Behavioral Health ASO services contract covering 
Nebraska Behavioral Health System (NBHS).   

 
• DBH data management is challenging for a variety of reasons including: 

o Reliance on and limitations of the ASO data system; 
o Multiple data projects/contractors exist and multiple individuals within DBH manage 

the data related contracts;   
o Integration and coordination of data and reports with other DHHS partners is 

currently limited to the ASO; 
o DBH limitations prompted regions and providers to develop their own data bases for 

Professional Partner Program, Housing, Waiting and Capacity Management Lists, 
Prevention, and other QI related data projects; 

• DBH hired a Managed Care and Quality Improvement Manager in July 2008. 
o Implemented Division level QI team (DQIT) to provide a formal structure for 

reviewing QI information and data reporting and analysis; 
o Implemented Magellan QI Team (MQIT) to improve data quality; 
o Works with ASO contract partners and Magellan on data reports to assist 

management of the system; 
o Implementing Statewide QI Team (SQIT) and statewide performance measurements 

for DBH, RBHA’s and providers. 
• The Division of Behavioral Health is working to improve its internal capacity to do this 

work.  For example, the DBH hired a full time Statistical Analyst in February 2009. 
o Much of the data presented in past years was not analyzed for reliability and validity.  

This position will be of great benefit to the long term strategy of DBH.   
o In cleaning up the Magellan system, clarifying data codes and reviewing report 

processes,  multiple issues have been uncovered, adding time to correct actions and 
improve processes. 

o Externs are available to assist with specific assigned data projects.  The Statistical 
Analyst is now assigned to monitor the extern tasks daily to determine if additional 
time is available for data requests/projects. 

o Seeking approval to hire an additional data team member to assist with both QI 
processes and data analysis.  

 
• Criminal Justice Electronic Data Transfer Interagency Agreement – the Nebraska 

Department of Health and Human Services - Division Of Behavioral Health (DHHS), the 
Nebraska Department of Correctional Services (DCS) and the Nebraska Commission on 
Law Enforcement and Criminal Justice (Crime Commission) signed Electronic Data 
Transfer Interagency Agreements on June 9, 2009.  These agreements have these three state 
agencies transferring their data to the Division of Epidemiology, College of Public Health at 
the University of Nebraska Medical Center in Omaha, NE for the purpose of analysis, 
compilation and reporting for the mutual benefit of the parties.  The initial data covers the 
time period from January 1, 2005 to December 31, 2008.  Before public release, the 
Report(s) produced under these agreements must be acceptable to the DHHS, DCS and the 
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Crime Commission.  The Report(s) remain in draft status until these three code level 
agencies approve the document.  This requirement is due to the sensitive nature of the 
content of the report(s) using these data. 

 
Describe the types of regular and ad hoc reports generated by the State and identify to whom they 
are distributed and how.  
Under the Magellan Behavioral Health contract, there are a number of regular and ad hoc reports 
made available to the state, the six Regional Behavioral Health Authorities, and the providers.  
Access is via the Magellan web site or reports are sent to the regions for distribution to the 
providers.   
 
Some examples of the types of reports include, but are not limited to: 

• Turn Around Document (TAD) - A monthly Behavioral Health report that includes, but is 
not limited to, a count of units authorized or services registered by individual consumer, by 
service, by provider, and by Region for the current month.  These reports are used for billing 
and payment. 

• Duplicate Services Report- Identifies individuals who are receiving services paid by both 
Medicaid and DBH 

• Shifted Authorized/Registered Service Report- Identifies individuals who received a service 
from either Medicaid, CFS or DBH and there was a shift to another division in the same 
month 

• Average Length of Stay Comparison by service, by region, statewide 
• EPC Demographics 
• Discharge Summary 
• SED/SPMI Quarterly Summary 
• Discharge Compliance Report 
• Admission Summary 
• Annual Re-Registration Report 
• Annual Report 
• Utilization – By service, by provider, by region, by service 

 
Ad Hoc Reports are completed as requested.  Magellan and DBH have worked on a process for 
requesting ad hoc reports so regions can receive more timely information. 
 
 

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 423 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 423 of 454



Treatment Performance Measures | Overall Narrative | October 1, 2009 | page 5 
 

If the State sets benchmarks, performance targets or quantified objectives, what methods are used 
by the State in setting these values?  
 

Leadership + StakeholdersLeadership + StakeholdersLeadership + StakeholdersLeadership + StakeholdersLeadership + StakeholdersLeadership + StakeholdersLeadership + StakeholdersLeadership + Stakeholders

Consumer/Family QuestionsConsumer/Family QuestionsConsumer/Family QuestionsConsumer/Family Questions
System Level QuestionsSystem Level QuestionsSystem Level QuestionsSystem Level Questions

Annual GoalsAnnual GoalsAnnual GoalsAnnual Goals

Performance Measure Performance Measure Performance Measure Performance Measure 
SelectionSelectionSelectionSelection

Data to InformationData to InformationData to InformationData to Information

Information for Information for Information for Information for 
ImprovementImprovementImprovementImprovement

Encounter data
Service data
Census data
Provider data
Financial data
Outcome data

InputInputInputInput

Answer to Stakeholders Question
Consumer outcomes
Provider Reports
Performance Indicators
Fidelity to Standards/Definitions  

OutputOutputOutputOutput

 
The Division of Behavioral Health is working on establishing benchmarks, performance targets 
using a quality improvement strategy.  The State Quality Improvement Team (SQIT) has started 
meeting.  As of September 30, 2009, the Division of Behavioral Health is considering the following 
two performance measures and two quality initiatives: 

• Two performance measures: 
1.  Do consumers perceive the services they receive have improved their quality of life?   

– 75% of consumers report positive changes in their life as a result of services 
– The number of individuals responding with a 2 or 3 (good or excellent) to Quality of 

Life questions/Total number of individuals responding to survey 
2.  Are the services the division purchases accessible to consumers? 

– Establish baseline for waits by service with new capacity and waitlist management  
– Reduction in number of individuals waiting for division purchased service 

• Two Quality Initiatives for FY10: 
1. Co-Occurring Disorders 
2. Consumer Survey Process 

 
What actions does the State take as a result of analyzing performance management data?  
Officially, at this point in time, Nebraska does not have performance management data system.  
However, using the strategies outlined above, work is being done to change that.   
 
The Division of Behavioral Health (DBH) contracts with the six Regional Behavioral Health 
Authorities (RBHA) (Substate Planning Areas):  Region 1 (Panhandle), Region 2 (Southwest), 
Region 3 (South Central), Region 4 (Northeast), Region 5 (Southeast) and Region 6 (Omaha Metro) 
per the requirements of the Nebraska Behavioral Health Services Act (Neb. Rev. Stat. §§71-801 to 
71-830).  All of the requirements for the proper monitoring of the Substance Abuse Prevention and 
Treatment Block Grant are contained within the contract between the Division of Behavioral Health 
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and the Regional Behavioral Health Authority.  For more details, see Attachment D: Program 
Compliance Monitoring. 
 
If the SSA has a regular training program for State and provider staff that collect and report client 
information, describe the training program, its participants and frequency.  

Division of Behavioral Health continues to work towards implementing a data-driven 
approach to managing the service system.  This development and implementation process 
takes collaboration, ongoing communication and perseverance. 
 
Data related training is provided through monthly MQIT meetings and a minimum of 
quarterly in collaboration with the ASO Vendor.  Additionally as changes and enhancements 
occur, webinars are held with providers. 
– Magellan Partnership Quality Improvement Team meeting (M-QIT) started meeting in 

October 2008. Goals of  MQIT Team include: 
• Improving communication and coordination between the Divisions, Regions, Providers 

and Magellan 
• Developing an understanding of the work flows, systems and processes related to data 

and making recommendations for improvement 
• Establishing a mechanism for the identification, review and resolution of issues 
• Reviewing reports and recommending content and format improvements to ensure the 

presentation of meaningful data  
 DBH is working with the ASO Vendor on a user/provider manual to ensure consistent 
instruction for data entry into the information system. 
 
Do workforce development plans address NOMs implementation and performance-based 
management practices? 
 
At this point, the workforce development for NOMs implementation will be handled via the State 
Quality Improvement Team (S-QIT) and the Magellan Partnership Quality Improvement Team 
meeting (M-QIT) reported above. 
 
The SOMMS report is shared quarterly with regions and providers.  An analysis is provided with 
the report for areas needing improvement.  Data is analyzed at the provider level and shared with 
the regions to ensure monitoring of specific provider areas for improvement. 
 
In addition, in the spring of 2009, the Division of Behavioral Health-Community-Based Services 
(DBH-CBS) Administrator provided training for the Regional Behavioral Health Authorities 
(RBHA’s) and providers in each region.  An overview of the grant was provided but the primary 
focus of the training was on interim services.  Here is a summary chart showing the Region, date of 
the training event, and the number of people attending. 

Region Date Number Attending 
1 March 19, 2009 15 
2 March 20, 2009 22 
3 May 6, 2009 21 
4 April 8, 2009 15 
5 June 2, 2009 12 
6 May 2, 2009 16 

total   101 
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The training included a discussion on the NOMs and the importance of reporting data to the 
Magellan Behavioral Health.   
 
Does the State require providers to supply information about the intensity or number of services 
received? 

Yes.  Contractually providers must participate in the DBH information management system 
contracted through our ASO Vendor, Magellan.  Insert contract language here. Client data are 
reported as requested of the providers through the Administrative Services Organization web 
site.  Client authorizations are given by the ASO.  Clients are admitted to a service and 
terminated from services via the information management system. Clients may be enrolled in 
several services at the same time from an appropriate array of providers.  A monthly Turn 
Around Document (TAD) Behavioral Health reports a count of units authorized or services 
registered by individual consumer, by service, by provider, and by Region for the current 
month.  These reports are used for billing and payment. 
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Treatment Corrective Action Plan (submit upon request)

1. Describe the corrective action plan, including critical steps and actions the State and its providers will employ to
collect and report the National Outcome Measures data. 

2. Discuss the timeframes for the State's corrective action plan detailing the planned milestones and other measures of
progress the State has incorporated into its corrective action plan. 

3. Describe the State's corrective action plan implementation monitoring activities including interventions or adjustments
the State will employ when timeframes or milestones are not achieved.

NE / SAPT FY2010
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This narrative response not included because it does not exist or has not yet
been submitted.
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Form P1 
NOMs Domain: Reduced Morbidity―Abstinence from Drug Use/Alcohol Use 
Measure: 30-Day Use

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

1. 30-day
Alcohol
Use

Source Survey Item: NSDUH Questionnaire. “Think
specifically about the past 30 days, that is, from
[DATEFILL] through today. During the past 30 days, on
how many days did you drink one or more drinks of an
alcoholic beverage?” [Response option: Write in a
number between 0 and 30.]
Outcome Reported: Percent who reported having used
alcohol during the past 30 days.

Ages 12–20 - FFY
2007

 

Ages 21+ - FFY
2007

 

2. 30-day
Cigarette
Use

Source Survey Item: NSDUH Questionnaire: “During the
past 30 days, that is, since [DATEFILL], on how many
days did you smoke part or all of a cigarette?” [Response
option: Write in a number between 0 and 30.]
Outcome Reported: Percent who reported having smoked
a cigarette during the past 30 days.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

3. 30-day
Use of
Other
Tobacco
Products

Source Survey Item: NSDUH Questionnaire: “During the
past 30 days, that is, since [DATEFILL], on how many
days did you use [other tobacco products] † ?”
[Response option: Write in a number between 0 and 30.]
Outcome Reported: Percent who reported having used a
tobacco product other than cigarettes during the past 30
days, calculated by combining responses to questions
about individual tobacco products (snuff, chewing tobacco,
pipe tobacco).

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

4. 30-day
Use of
Marijuana

Source Survey Item: NSDUH Questionnaire: “Think
specifically about the past 30 days, from [DATEFILL] up
to and including today. During the past 30 days, on how
many days did you use marijuana or hashish?”
[Response option: Write in a number between 0 and 30.]
Outcome Reported: Percent who reported having used
marijuana or hashish during the past 30 days.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

5. 30-day
Use of
Illegal
Drugs
Other
Than
Marijuana

Source Survey Item: NSDUH Questionnaire: “Think
specifically about the past 30 days, from [DATEFILL] up
to and including today. During the past 30 days, on how
many days did you use [any other illegal drug] ‡ ?” 
Outcome Reported: Percent who reported having used
illegal drugs other than marijuana or hashish during the
past 30 days, calculated by combining responses to
questions about individual drugs (heroin, cocaine,
stimulants, hallucinogens, inhalants, prescription drugs
used without doctors’ orders).

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

((s)) Suppressed due to insufficient or non-comparable data

† NSDUH asks separate questions for each tobacco product. The number provided combines responses to all questions about tobacco products other than
cigarettes. 
‡ NSDUH asks separate questions for each illegal drug. The number provided combines responses to all questions about illegal drugs other than
marijuana or hashish.

  

  

  

  

  

  

  

  

  

  

OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 429 of 454OMB No. 0930-0080   Approved: 09/20/2007   Expires: 09/30/2010 Page 429 of 454



Form P2 
NOMs Domain: Reduced Morbidity―Abstinence from Drug Use/Alcohol Use 
Measure: Perception of Risk/Harm of Use

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

1.
Perception
of Risk
From
Alcohol

Source Survey Item: NSDUH Questionnaire: “How much
do people risk harming themselves physically and in
other ways when they have five or more drinks of an
alcoholic beverage once or twice a week?” [Response
options: No risk, slight risk, moderate risk, great risk] 
Outcome Reported: Percent reporting moderate or great
risk.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

2.
Perception
of Risk
From
Cigarettes

Source Survey Item: NSDUH Questionnaire: “How much
do people risk harming themselves physically and in
other ways when they smoke one or more packs of
cigarettes per day?” [Response options: No risk, slight
risk, moderate risk, great risk] 
Outcome Reported: Percent reporting moderate or great
risk.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

3.
Perception
of Risk
From
Marijuana

Source Survey Item: NSDUH Questionnaire: “How much
do people risk harming themselves physically and in
other ways when they smoke marijuana once or twice a
week?” [Response options: No risk, slight risk, moderate
risk, great risk] 
Outcome Reported: Percent reporting moderate or great
risk.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

((s)) Suppressed due to insufficient or non-comparable data
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Form P3 
NOMs Domain: Reduced Morbidity―Abstinence from Drug Use/Alcohol Use 
Measure: Age of First Use

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

1. Age at
First Use of
Alcohol

Source Survey Item: NSDUH Questionnaire: “Think
about the first time you had a drink of an alcoholic
beverage. How old were you the first time you had a
drink of an alcoholic beverage? Please do not include
any time when you only had a sip or two from a drink.”
[Response option: Write in age at first use.] 
Outcome Reported: Average age at first use of alcohol.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

2. Age at
First Use of
Cigarettes

Source Survey Item: NSDUH Questionnaire: “How old
were you the first time you smoked part or all of a
cigarette?” [Response option: Write in age at first use.]
Outcome Reported: Average age at first use of
cigarettes.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

3. Age at
First Use of
Tobacco
Products
Other Than
Cigarettes

Source Survey Item: NSDUH Questionnaire: “How old
were you the first time you used [any other tobacco
product] † ?” [Response option: Write in age at first
use.] 
Outcome Reported: Average age at first use of tobacco
products other than cigarettes.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

4. Age at
First Use of
Marijuana or
Hashish

Source Survey Item: NSDUH Questionnaire: “How old
were you the first time you used marijuana or hashish?
” [Response option: Write in age at first use.] 
Outcome Reported: Average age at first use of
marijuana or hashish.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

5. Age at
First Use of
Illegal Drugs
Other Than
Marijuana or
Hashish

Source Survey Item: NSDUH Questionnaire: “How old
were you the first time you used [other illegal drugs] ‡
?” [Response option: Write in age at first use.] 
Outcome Reported: Average age at first use of other
illegal drugs.

Ages 12–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

((s)) Suppressed due to insufficient or non-comparable data

† The question was asked about each tobacco product separately, and the youngest age at first use was
taken as the measure. 
‡ The question was asked about each drug in this category separately, and the youngest age at first use
was taken as the measure.
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Form P4 
NOMs Domain: Reduced Morbidity―Abstinence from Drug Use/Alcohol Use 
Measure: Perception of Disapproval/Attitudes

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

1. Disapproval
of Cigarettes

Source Survey Item: NSDUH Questionnaire: “How do
you feel about someone your age smoking one or
more packs of cigarettes a day?” [Response options:
Neither approve nor disapprove, somewhat
disapprove, strongly disapprove] 
Outcome Reported: Percent somewhat or strongly
disapproving.

Ages 12–17 - FFY
2007

 

2. Perception
of Peer
Disapproval of
Cigarettes

Source Survey Item: NSDUH Questionnaire: “How do
you think your close friends would feel about you
smoking one or more packs of cigarettes a day?”
[Response options: Neither approve nor disapprove,
somewhat disapprove, strongly disapprove] 
Outcome Reported: Percent reporting that their
friends would somewhat or strongly disapprove.

Ages 12–17 - FFY
2007

 

3. Disapproval
of Using
Marijuana
Experimentally

Source Survey Item: NSDUH Questionnaire: “How do
you feel about someone your age trying marijuana or
hashish once or twice?” [Response options: Neither
approve nor disapprove, somewhat disapprove,
strongly disapprove] 
Outcome Reported: Percent somewhat or strongly
disapproving.

Ages 12–17 - FFY
2007

 

4. Disapproval
of Using
Marijuana
Regularly

Source Survey Item: NSDUH Questionnaire: “How do
you feel about someone your age using marijuana
once a month or more?” [Response options: Neither
approve nor disapprove, somewhat disapprove,
strongly disapprove] 
Outcome Reported: Percent somewhat or strongly
disapproving.

Ages 12–17 - FFY
2007

 

5. Disapproval
of Alcohol

Source Survey Item: NSDUH Questionnaire: “How do
you feel about someone your age having one or two
drinks of an alcoholic beverage nearly every day?”
[Response options: Neither approve nor disapprove,
somewhat disapprove, strongly disapprove] 
Outcome Reported: Percent somewhat or strongly
disapproving.

Ages 12–17 - FFY
2007

 

((s)) Suppressed due to insufficient or non-comparable data
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Form P5 
NOMs Domain: Employment/Education
Measure: Perception of Workplace Policy

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Perception
of
Workplace
Policy

Source Survey Item: NSDUH Questionnaire: “Would you
be more or less likely to want to work for an employer
that tests its employees for drug or alcohol use on a
random basis? Would you say more likely, less likely, or
would it make no difference to you?” [Response options:
More likely, less likely, would make no difference] 
Outcome Reported: Percent reporting that they would be
more likely to work for an employer conducting random
drug and alcohol tests.

Ages 15–17 - FFY
2007

 

Ages 18+ - FFY
2007

 

((s)) Suppressed due to insufficient or non-comparable data
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Form P7 
NOMs Domain: Employment/Education 
Measure: Average Daily School Attendance Rate

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Average
Daily School
Attendance
Rate

Source:National Center for Education Statistics,
Common Core of Data: The National Public Education
Finance Survey available for download at
http://nces.ed.gov/ccd/stfis.asp 
Measure calculation: Average daily attendance (NCES
defined) divided by total enrollment and multiplied by
100.

FFY 2007  

((s)) Suppressed due to insufficient or non-comparable data
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Form P8 
NOMs Domain: Crime and Criminal Justice 
Measure: Alcohol-Related Traffic Fatalities

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Alcohol-
Related
Traffic
Fatalities

Source: National Highway Traffic Safety Administration
Fatality Analysis Reporting System 
Measure calculation: The number of alcohol-re lated
traffic fatalities divided by the total number of traffic
fatalities and multiplied by 100.

FFY 2007  

((s)) Suppressed due to insufficient or non-comparable data
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Form P9
NOMs Domain: Crime and Criminal Justice 
Measure: Alcohol- and Drug-Related Arrests

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Alcohol- and
Drug-Related
Arrests

Source: Federal Bureau of Investigation Uniform Crime
Reports 
Measure calculation: The number of alcohol- and
drug-related arrests divided by the total number of
arrests and multiplied by 100.

FFY 2007  

((s)) Suppressed due to insufficient or non-comparable data
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Form P10
NOMs Domain: Social Connectedness 
Measure: Family Communications Around Drug and Alcohol Use

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

1. Family
Communications
Around Drug
and Alcohol Use
(Youth)

Source Survey Item: NSDUH Questionnaire: “Now
think about the past 12 months, that is, from
[DATEFILL] through today. During the past 12
months, have you talked with at least one of your
parents about the dangers of tobacco, alcohol, or
drug use? By parents, we mean either your
biological parents, adoptive parents, stepparents,
or adult guardians, whether or not they live with
you.” [Response options: Yes, No] 
Outcome Reported: Percent reporting having talked
with a parent.

Ages 12–17 - FFY
2007

 

2. Family
Communications
Around Drug
and Alcohol Use
(Parents of
children aged
12– 17)

Source Survey Item: NSDUH Questionnaire:
“During the past 12 months, how many times have
you talked with your child about the dangers or
problems associated with the use of tobacco,
alcohol, or other drugs?” † [Response options: 0
times, 1 to 2 times, a few times, many times] 
Outcome Reported: Percent of parents reporting
that they have talked to their child.

Ages 18+ - FFY
2007

 

((s)) Suppressed due to insufficient or non-comparable data

† NSDUH does not ask this question of all sampled parents. It is a validation question posed to parents of
12- to 17-year-old survey respondents. Therefore, the responses are not representative of the population
of parents in a State. The sample sizes are often too small for valid reporting.
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Form P11
NOMs Domain: Retention 
Measure: Percentage of Youth Seeing, Reading, Watching, or Listening to a Prevention Message

A. Measure B.
Question/Response

 

C.
Pre-

Populated
Data

D.
Approved
Substitute

Data

Exposure
to
Prevention
Messages

Source Survey Item: NSDUH Questionnaire: “During the
past 12 months, do you recall [hearing, reading, or
watching an advertisement about the prevention of
substance use] † ?” 
Outcome Reported: Percent reporting having been
exposed to prevention message.

Ages 12–17 - FFY
2007

 

((s)) Suppressed due to insufficient or non-comparable data

† This is a summary of four separate NSDUH questions each asking about a specific type of prevention
message delivered within a specific context.
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Form P12a
Individual-Based Programs and Strategies—Number of Persons Served by Age, Gender, Race, and Ethnicity

Question 1: Describe the data collection system you used to collect the
NOMs data (e.g., MDS, DbB, KIT Solutions, manual process).

Division of Behavioral Health Minimum Data Set as initiated in 1996
and New Nebraska Prevention Information Reporting system begin
November 2007 

Question 2: Describe how your State’s data collection and reporting
processes record a participant’s race, specifically for participants who
are more than one race. Indicate whether the State added those
participants to the number for each applicable racial category or
whether the State added all those participants to the More Than One
Race subcategory.

Nebraska Prevention Information Reporting System (NPIRS) maintains
the race of individuals by single race category. Persons indicating more
than one race are reported as "More than one Race" and not
duplicated in each of the races indicated.

Category Description Total Served

A. Age

1. 0-4  

2. 5-11  

3. 12-14  

4. 15-17  

5. 18-20  

6. 21-24  

7.25-44  

8. 45-64  

9. 65 And Over  

10. Age Not Known  

B. Gender
Male  

Female  

C. Race

White  

Black or African American  

Native Hawaiian/Other Pacific Islander  

Asian  

American indian/Alaska Native  

More Than One Race (not OMB required)  

Race Not Known or Other (not OMB required)  

D. Ethnicity
Hispanic or Latino  

Not Hispanic or Latino  
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Nebraska Minimum Data System was established in 1999 as a multi machine data entry system for each entity, and all entities reported to a
central state data repository through floppy disks. The system was Windows 3.1 based and decommissioned in November 2008. 

Nebraska Prevention Information Reporting System (NPIRS) is a web based data reporting system brought on line in November 2008
http://www.npirs.org The system continues to undergo development based on comments received by providers, coalitions and regional report
users. NPIRS reports by funding source the characteristics of the population served by activity. 

Source: NPIRS reports generated for Fiscal Year 2008, and MDS reports generated for Fiscal Year 2008.

Nebraska / SAPT FY2010 / [FOOTNOTES]
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Form 12b 
Population-Based Programs and Strategies—Number of Persons Served by Age, Gender, Race, and Ethnicity 

Category Description Total Served

A. Age

1. 0-4

2. 5-11

3. 12-14

4. 15-17

5. 18-20

6. 21-24

7.25-44

8. 45-64

9. 65 And Over

10. Age Not Known

B. Gender

Male

Female

Gender Unknown

C. Race

White

Black or African American

Native Hawaiian/Other Pacific Islander

Asian

American indian/Alaska Native

More Than One Race (not OMB required)

Race Not Known or Other (not OMB required)

D. Ethnicity
Hispanic or Latino

Not Hispanic or Latino
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Source: Nebraska Prevention Information Reporting System 2008.

Nebraska / SAPT FY2010 / [FOOTNOTES]
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Form P13 (Optional)
Number of Persons Served by Type of Intervention

Intervention Type

Number of Persons Served by Individual- 
or Population-Based Program or Strategy

A. Individual-Based
Programs and Strategies

B. Population-Based
Programs and Strategies

1. Universal Direct N/A

2. Universal Indirect N/A

3. Selective N/A

4. Indicated N/A

5. Total
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Form P14
Number of Evidence-Based Programs and Strategies by Type of Intervention

NOMs Domain: Retention 
NOMs Domain: Evidence-Based Programs and Strategies 
Measure: Number of Evidence-Based Programs and Strategies 

Definition of Evidence-Based Programs and Strategies: The guidance document for the
Strategic Prevention Framework State Incentive Grant, Identifying and Selecting
Evidence-based Interventions, provides the following definition for evidence-based
programs: 

Inclusion in a Federal List or Registry of evidence-based interventions
Being reported (with positive effects) in a peer-reviewed journal
Documentation of effectiveness based on the following guidelines: 

Guideline 1: The intervention is based on a solid theory or theoretical
perspective that has validated research, and
Guideline 2: The intervention is supported by a documented body of
knowledge―a converging of empirical evidence of
effectiveness―generated from sim ilar or re lated interventions that indicate
effectiveness, and
Guideline 3: The intervention is judged by informed experts to be
effective (i.e., reflects and documents consensus among informed experts
based on their knowledge that combines theory, research, and practice
experience). “Informed experts” may include key community prevention
leaders, and elders or other respected leaders within indigenous cultures.

1. Describe the process the State will use to implement the guidelines included in the
above definition. 
Activities to be selected include Evidence Based and other activities. Through the
Strategic Prevention Framework entities (including service providers and community
coalitions) must identify the data to support the selection of the appropriate activities.
The Nebraska Prevention Information Reporting system (NPIRS) is designed to indicate
those activities that are evidence based. A review process is used that includes the
guidelines provided by SAMHSA through the SPF process. Entities utilizing a EBP will find
the activity listed in NPIRS. Entities proposing a new EBP are required to submit a report
on the basis for the selection of the activity and proposed evaluation process. 

2. Describe how the State collected data on the number of programs and strategies.
What is the source of the data?
Data source is the Nebraska Prevention Information Reporting System (NPIRS). NPIRS
has a lit of activities that includes EBP's authorized in the state. Entities must select how
the activity fits into the Institute of Medicine classification and report the number of
participants for each occurance of the activities selected. 

Number of Evidence-Based Programs and Strategies by Type of Intervention

 
A . 

Universal 
Direct

B. 
Universal 
Indirect

 
C. 

Universal 
Total

D. 
Selected

E. 
Indicated  

F. 
Total

1. Number of Evidence-Based Programs and Strategies Funded

2. Total number of Programs and Strategies Funded

3. Percent of Evidence-Based Programs and Strategies 90.91% 30.00% 71.88% 87.50% 50.00% 73.81%
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Form P15 - FY 2007 Total Number of Evidence Based Programs and Total SAPT BG Dollars Spent on Evidence-
Based Programs/Strategies

IOM Categories
FY 2007 Total Number of 

Evidence-Based Programs/Strategies 
for each IOM category

FY 2007 Total SAPT Block Grant $Dollars 
Spent on evidence-based 

Programs/Strategies

1. Universal Direct $ 

2. Universal Indirect $ 

3. Selective $ 

4. Indicated $ 

5. Totals 42 $0.00

Note: See definitions for types of interventions in the instructions for P-14 (Universal Direct, Universal
Indirect, Selective, and Indicated)
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On Form P15 (FY 2007 Total Number of Evidence Based Programs) there is an expectation that the State report on the IOM's classifications of 
1. Universal Direct
2. Universal Indirect
3. Selective
4. Indicated 

Nebraska is in a transition between two prevention data reporting systems. As a result, Nebraska can report the number of programs by the
IOM classification. Nebraska does not have the current capacity to report the FY 2007 Total SAPT Block Grant $Dollars Spent on evidence-
based Programs/Strategies by the IOM. Nebraska did report Prevention expenditures for 2007 on Form 4a but left form 4b blank.

Nebraska / SAPT FY2010 / [FOOTNOTES]
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Prevention Corrective Action Plan (submit upon request)

1. Describe the corrective action plan, including critical steps and actions the State and its providers will employ to
collect and report the National Outcome Measures data. 

2. Discuss the timeframes for the State's corrective action plan detailing the planned milestones and other measures of
progress the State has incorporated into its corrective action plan. 

3. Describe the State's corrective action plan implementation monitoring activities including interventions or adjustments
the State will employ when timeframes or milestones are not achieved.

NE / SAPT FY2010
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This narrative response not included because it does not exist or has not yet
been submitted.
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Prevention Attachments A, B, and C (optional)
Approved Substitute Data Submission Form

Substitute data has not been submitted for prevention forms.
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Prevention Attachment D

 
FFY 2007 (Optional Worksheet for Form P-15)–Total Number of Evidence-based Programs/Strategies and the Total FFY 2007 SAPT
Block Grant Dollars Spent on Substance Abuse Prevention Worksheet . Note: Total EBPs and Total dollars spent on EBPs may be
transferred to Form P-15.

 
Note:The Sub-totals for each IOM category and the Total FFY 2007 SAPT Block Grant Dollars spent on Evidence-based programs/strategies
may be transferred to Form P-15.

 
See:The instructions for Form P-14 for the Definition, Criteria and Guidance for identifying and selecting Evidence-Based Programs and
Strategies.

Form P15 Table 1: Program/Strategy Detail for Computing the Total Number of Evidence-based Programs and Strategies, and for
Reporting Total FFY 2007 SAPT Block Grant Funds Spent on Evidence-Based Programs and Strategies.

1 2 3 4

FFY 2007 Program/Strategy 
Name

Universal Direct

 
FFY 2007 Total Number of 
Evidence-based Programs 

and Strategies by 
Intervention

FFY 2007 Total Costs of 
Evidence 

based Programs and 
Strategies for each 

IOM Category

FFY 2007 Total SAPT Block Grant 
Funds Spent on Evidence-Based 

Programs/Strategies

1.    

2.    

3.    

4.    

Subtotal    
Universal Indirect Programs 
and Strategies

   

1.    

2.    

3.    

4.    

Subtotal    
Selective Programs 
and Strategies

   

1.    

2.    

3.    

4.    

Subtotal    
Indicated Programs 
and Strategies

   

1.    

2.    

3.    

4.    

Subtotal    
Total Number of 
(EBPs)/Strategies and 
cost of these 
EBPs/Strategies

#

$  

Total FFY 2007 SAPT Block 
Grant Dollars $ Spent 
on Evidence-Based 
Programs and Strategies

 

 $
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Description of Supplemental Data
States may also wish to provide additional data related to the NOMs. An approved substitution is not required to
provide this supplemental data. The data can be included in the Block Grant appendix. When describing the supplemental
data, States should provide any relevant Web addresses (URLs) that provide links to specific State data sources.
Provide a brief summary of the supplemental data included in the appendix:

NE / SAPT FY2010
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This narrative response not included because it does not exist or has not yet
been submitted.
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Appendix A - Additional Supporting Documents (Optional)
Appendix A - Additional Supporting Documents (Optional) 
No additional documentation is required to complete your application, besides those referenced in other sections. This
area is strictly optional. However, if you wish to add extra documents to support your application, please attach it
(them) here. If you have multiple documents, please combine them together in One Word file (or Excel, or other types)
and attach here.

NE / SAPT FY2010
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This narrative response not included because it does not exist or has not yet
been submitted.
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