
 

 

 

 
 

 

 

 

 

 

Nebraska Department of Health and Human Services  

Division of Behavioral Health  

Nebraska System of Care (NeSOC) Leadership Board  

May 24, 2018 1:00 pm – 4:00 pm  

Nebraska State Office Building, Lincoln, NE 

MEETING MINUTES 

 I. Call to Order/Welcome/Roll Call  
Beth Baxter called the meeting to order. The Open Meetings Law was posted in the meeting 

room and all presentation handouts were available for public review. The public comment sign- 

up sheet was identified and made available to the public in attendance. Each person has three 

minutes to make comments and needs to sign in if they wish to speak. Those wishing to make 

non-public comments may send them in to DHHS care of Linda Henningsen.  

Roll call was conducted and a quorum was determined to exist. Voting members in attendance: 

Beth Baxter, Michele Borg for Matthew Blomstedt, Julie Scott for Ellen Brokofsky and Corey 

Steel, Greg Donovan, Susan Feyen-Reay for Joseph Evans, Mary Jo Pankoke, Mary Thunker and 

Kristin Williams. Non-voting members in attendance Tamara Gavin, Bernie Hascall and Nathan 

Busch. Members absent or sending substitutes: Courtney Phillips, Desiree Acosta, Donita 

Baxter, Matthew Blomstedt. Ellen Brokofsky and Corey Steel.  

Mission Moments: Tamara Gavin stated letters from the Eagle Riders event held the week of 

May 14, 2018 were being complied. Ms. Gavin shared a letter from a provider providing crisis 

response under the grant. The provider’s letter detailed a client event that showcased the good 

work being performed through the crisis response system.   

II. Motion to Approve Minutes  
Beth Baxter, co-chair, opened the discussion to approve the minutes from the March 22, 2018 

meeting. There being no questions, Mary Thunker moved the minutes be approved. The motion 

was seconded by Kristin Williams.  There being no discussion the motion carried by roll call 

vote. 

III. Old Business  

 Standing Agenda Items    Co-Chairs, Bernie Hascall, Nathan Busch 
Executive Summary:  Bernie Hascall reviewed the Executive Summary document provided in 

the participant packets.  Hascall noted the loose sheet that contains updated/revised data and 

replaces pages five (5) and seven (7) in the original document.  Hascall pointed out that the 

information contained in the Summary specific to expenditures to date is used by the work 

teams.   Hascall noted the information on “Match” reported to date and then solicited questions 

about the Summary from Board members.  Beth Baxter noted that grant expenditures for family 

involvement specific to local Mental Health month activities as well as peer support expenditures 

will be reported in the next Executive Summary.  Mary Jo Pankoke questioned the regional grant 



 

expenditures noted on page four (4) stating that some of the Regions appear to have spent a low 

percentage of their awarded funds to date.  Tamara Gavin answered noting Region 1 has been 

building an Intensive Outpatient program.  Several roadblocks along the way delayed the launch 

in Year 1 but that referrals have started to increase and expenditures should begin to increase.  

Gavin also noted that conversations are being conducted with each of the Regions to project 

what other services are expected for the remainder of Year 2.  Bernie Hascall briefly reviewed 

the expenditures represented in the report.   

 

 

 

NeSOC Work Plan:  Bernie Hascall reviewed the NeSOC work plan document included in the 

meeting materials.  Hascall explained the color-coded status of each activity noted in the 

document as well as any comments specific to an activity.  Hascall pointed out that if there are 

activities listed in the work plan that are no longer relevant, the Board has the option to 

recommend abandoning the activity.  The objective in reviewing the work plan is to gather 

consensus from the Board that the plan is reflective of the work currently in progress or planned 

for the future.  Beth Baxter asked for questions or comments regarding the work plan.  There 

being none, the group took up the next agenda item.    

Region/Committee/Council Reports:  Bernie Hascall noted there were several issues documented 

in the report.  Specifically, Region 2 is seeking direction on ways to reimburse providers for time 

and transportation costs associated with team meetings in an effort to sustain access to mental 

health services provided in rural schools.  Hascall also noted the request from the Financial 

Investment work team for an established process/protocol to ensure SOC cost savings are 

reinvested into the system.  Hascall asked if a formal reinvestment commitment has been 

established and if not what the Board recommends for next steps.  Kristin Williams asked if there 

was a strategy established for reinvesting unspent dollars.  Greg Donovan asked what funds are 

in question and if the Board has the authority to dictate how Administrators distribute unspent 

grant funds.  Beth Baxter suggested that a reinvestment strategy might be incorporated into a 

MOU.  Donovan noted that unspent funding issues are a case-by-case situation making it 

difficult for the Board to make a global recommendation.  Julie Scott noted that Probation does 

not have dollars allocated to a specific service.  Rather dollars allocated follow the needs of the 

youth or family and are not dedicated to a specific service.  Hascall noted that one of the 

operational objectives is to have a strategy for reinvesting unspent funds and that the Financial 

Investment work team is seeking Board commitment for upholding any strategy developed.   

Following a brief discussion and examples on options for a reinvestment strategy, Mary Jo 

Pankoke recommended that the Board goes on record in support of any dollars saved on higher 

end services be reinvested in prevention and early intervention services.  Concluding the 

discussion, Bernie Hascall stated he will develop a statement on how the Board moves forward 

in addressing the reinvestment issue.  Approval of the statement would become part of the 

Board’s operational agreement.   

Bernie Hascall next addressed the issue in the report document identified by the Services work 

team.  Specifically, the team questioned whether or not Crisis Response calls in Region V can be 

initiated by other referral sources rather than just by law enforcement.  A discussion ensued on 

how other Regions are operating Crisis Response referrals and questions on how Region V is 

operating Crisis Response.  Tamara Gavin suggested the Board recommend that Region V 

explore whether or not a change to their Crisis Response initiation mechanism can be made.  



 

Gavin noted that the current mechanism may relate to providers only wanting to provide services 

if law enforcement is involved.  Gavin also stated that the Board couldn’t mandate a specific 

referral mechanism to providers but that the Board could recommend that a conversation occur 

with Region V to determine if an opportunity exists to modify/adapt the current referral 

mechanism.  Nathan Busch stated that the issue was also discussed during the last Services & 

Supports work team meeting. Michele Borg questioned how schools in Region V are making 

referrals and what kind of latitude they have when accessing crisis response.  Beth Baxter noted 

that Region V has a separate contract with Lincoln Public Schools that is different from law 

enforcement referrals.  The issue of referrals through law enforcement would impact smaller 

school districts surrounding Lincoln.  Bernie Hascall emphasized the issue for the Services work 

team centered on who can make a call to get crisis response initiated.  Guest Danielle DeVries 

from Region V clarified that the discussion is about two issues; 1) who can activate crisis 

response and 2) the different localized work throughout the Region specific to contracted 

providers.  DeVries stated that Region V is open to setting up a triage similar to other regions but 

that law enforcement activation is preferable in rural communities.   Following a brief 

discussion, Gavin restated that the question is whether Region V is willing to consider expanding 

their referral mechanism so that law enforcement is not the gatekeeper to crisis response in the 

region.  This question will be taken to Region V for consideration.       

  

  

IV. New Business      Co-Chairs, Tamara Gavin, Bernie Hascall  

 Open Forum – Discussion and Action   
 Beth Baxter opened the floor for presentation and discussion of the new business items.  

Financial Hierarchy:  Bernie Hascall reviewed the document entitled Accessing Services – Who 

Pays?  Hascall reminded the group that page references within the initial draft were removed and 

additional language was added based on the Department of Education recommendation on how 

school districts would be involved.  Hascall noted that the document addresses the intent to 

identify funding flows and how services are accessed.  He also emphasized that CFS and 

Probation worked together on the language specific to crossover youth (item 4-C) and that they 

used a joint document addressing crossover youth as a foundation.  Nathan Busch offered that 

the joint document is an excellent example of systems working together.  The decision before the 

Board was to approve the “Accessing Services” document as written.  A question was posed by a 

Board member concerning undocumented children/youth and whether or not Item 3 would apply 

to them.  Tamara Gavin offered that the document makes the assumption that the child is 

financially or clinically eligible for services, based on how the agencies define eligibility, and 

that the service is covered by that agency.  Bernie Hascall clarified that the document applies to 

children/youth who are system involved, either through Medicaid, CFS or Probation.  Beth 

Baxter noted that payment for crisis response would be allowed for those deemed ineligible but 

funding would not be available if the client went on to specific services, i.e. Professional Partner 

or family/peer support programs.  Following the review and discussion, Kristin Williams made a 

motion to approve the Accessing Services document as written.  The motion was seconded by 

Mary Jo Pankoke.  Beth Baxter opened the floor for final discussion.  Julie Scott questioned 

whether the document assumes funds are available.  It was affirmed that the intent of the 

document was based on the assumption funds are available for a service or services.  Scott stated 

that no additional language specific to this issue needs to be added to the document. There being 

no further discussion, the motion carried by roll call vote.   



 

 

 

  

Centralized Financial Protocol:  Bernie Hascall reviewed the Centralized Financial Protocol 

reminding those present that the TriWest Report or Financial Blue Print identified steps for 

identifying a reimbursement structure as well as similar payments made for similar services.  

Three specific services were reviewed for variances in this regard; 1) co-occurring substance use 

and mental health evaluation, 2) substance abuse evaluation, and 3) out-patient sessions.  The 

three tables reflecting these services has been shared with the Financial Investment work team.  

The work team concluded that there are reasonable explanations for any variances in 

reimbursement amounts across agencies (Probation, Medicaid, DBH/RBHA) for these services 

and that these rate differentials would not negatively impact providers delivering care.  The 

Financial Investment work team’s recommendation is for the information contained in the tables 

be considered complete as presented.   

Hascall opened the floor for discussion.  Greg Donovan stated that the analyzing and approval of 

the information in the tables, by the Financial Investment work team, carries more weight than 

approving the actual rates presented.  Hascall confirmed that the intent is to approve the work 

team’s recommendation and then to identify next steps if any.  Tamara Gavin questioned 

whether the Board is being asked to approve the entire financial cross-walk process as complete 

or just the analysis of the three services identified in the tables.  Hascall confirmed that only the 

analysis is being considered for approval by the Board.  Gavin noted there are two different 

decisions points to be considered; 1) if multiple agencies are purchasing similar or comparable 

services the rates should also be comparable and for future service development to make sure we 

are not working in opposition across systems based on just a rate setting, and 2) what to do with 

current services if it is determined there are significant variables in funding strategies.  Gavin 

stated that the second issue has been addressed by the Financial Investment work team and found 

no significant variables exist.  Gavin questioned if future services has been addressed or if a 

discussion on this issue needs to occur.  Hascall noted that rates for future services needs to be 

addressed but that a similar analysis process would be followed.  The recommendation now 

before the Board is whether or not to proceed with the analysis of the three services presented in 

the tables.  Beth Baxter called for a motion to accept the Financial Investment work team report 

as written.  Mary Jo Pankoke offered the motion and Mary Thunker seconded.  There being no 

further discussion, the motion carried by roll call vote.   

Year 2 Outcomes  Tamara Gavin opened the agenda item by stating that all the agency-specific 

considerations which detail the populations, ages etc. and any specific nuances in data collection, 

is offered at the end of the slide presentation.  As a reminder, information was gathered from 

Medicaid, CFS, Behavioral Health and the Administrative Office of Probation.  There is also a 

specific metric related to education and attendance rates.  Gavin stated the following priority 

measures established in Year 1will be reviewed: 

 Decrease the average age of first system contact. 

 Decrease the proportion of youth who report living in a setting other their home. 

 Reduce costs per youth receiving services, and 

 Increase school attendance rates.   

Progress on additional measures established in succeeding years will also be reviewed.  Data 

from Fiscal Years 2015, 2016 and 2017 is being presented and Gavin stated that, with the benefit 

of experience from the initial FY15 data run, there has been some changes in methodology. The 



 

approach for FY16 and FY17 are very similar so, for trending purposes, its best to pay most 

attention to FY16 forward. for the most part there are consistencies in how collection methods 

are defined across the different agencies that provided the data.  More than five million records 

were collected, analyzed and reviewed for Fiscal Years 2016 and 2017.  Gavin’s presentation 

contained the following highlights: 

 There are some figures under Fiscal Year 2015 noted in parenthesis that are a result of a 

data methodology change that CFS employed for Fiscal Years 2016 and 2017.  This was 

noted to assist in understanding trend.   

 Looking at the counts across agencies, the number of youth served was presented along 

with summaries of the four measures. 

 Total youth served in the system increased by approximately 1300 youth  

o The number of youth served out of home increased by 600  

o Inpatient and Residential use only increased by 235 kids 

 The average age of first system contact remained flat (8.8 yrs. compared to 9 yrs.).  

 Ratio of Outpatient Services to Inpatient/Residential Services utilization has increased for 

every $1 spent on inpatient services ($2.18:1 compared to $2.21:1) 

 School attendance rates did not significantly change (94.9% compared to 94.6%).  

 Average cost per youth served remained flat ($5506 compared to $5509) 

 

 

For the additional outcome measures, the information presented reflected data specific to youth 

with serious emotional disturbances (SED) or with other behavioral health conditions that are 

served in either outpatient or inpatient residential services.  Gavin noted that it was decided to 

define a way to measure whether or not we are maximizing other federal resources.  This applies 

to the last measure presented which looks at the ratio of any other funding compared to state 

general funds being spent for youth behavioral health services.  The following highlights of the 

data included: 

 Agency-specific data was presented for inpatient verses outpatient expenditures.   Data 

was then unduplicated for a system-wide rate.  Changes in some numbers is due to a 

change in an agency’s methodology.   

 Looking across agencies for inpatient verses outpatient expenditures, there is a bit of an 

increase in outpatient expenditures which is preferred.  While the ratio presented doesn’t 

show a significant change, the amount of expenditures for each does show the gap is 

growing substantially.  

 In considering prevalence or utilization data, work is being done with system partners to 

obtain length of stay data and admits per 1000 data.  This data will reveal whether or not 

we are diverting youth from inpatient or residential care or shrinking length of stay.  

Obtaining this data has evolved into a more complicated task than originally planned.   

 Data presented for ratio of other funds to state general funds is preliminary.  Nebraska 

Children and Families Foundation funds for Fiscal Year 2016 will be finalized in June, 

2018.  Based on the information available, the ratio is increasing in a favorable direction 

year to year. 

 Outcome measure summary data highlights the following: 

 The target ratio of community-based inpatient expenditures has been met. 

 Target of 6.85% for reduction of utilization of residential and inpatient services, 

using prevalence data, was exceeded coming in at 6.79%. 



 

 The 2017 target ratio of 1.201 for increasing other means of financing to state 

general funds has been met. 

 All outcome measure targets for 2017 have been met or exceeded.   

Gavin noted that the last three outcome measures are included in the DHHS Business Plan and 

that new/draft targets have been proposed to the DHHS CEO unless other recommendations 

come from the Leadership Board.  Gavin opened the floor for discussion on other potential 

targets.  Michele Borg suggested looking at attendance rates for only youth served by the system 

of care grant as a more reflective measurement.  Julie Scott asked if consideration has been made 

to remove data specific to Probation youth when analyzing age of first system contact.  Gavin 

stated that if there are better ways to measure or measures that better capture what we are trying 

to accomplish for these outcome measures through the larger system of care work (not grant) she 

would want to hear those recommendations. Mary Jo Pankoke stated that ultimately what is 

desired is prevention and early intervention services in communities that are part of the system 

so that youth and families who need services are connected as early as possible.  Michele Borg 

suggested changing the language of the outcome measure specific to attendance rates so that 

measurement better reflects change for youth in the system of care.   

 

 

 

  

 

Following a discussion of options for measurement of all outcomes, the following 

recommendations and motions were made: 

 

 

 

           

 

1.   Michele Borg offered a motion to revise the attendance outcome measure to reflect 

positive change in attendance for those youth served by the system of care grant.  The 

motion was seconded by Julie Scott.  There being no further discussion, the motion 

carried by roll call vote.  

2.    Mary Jo Pankoke made a recommendation to reframe the outcome measure specific 

to age of first system contact to reflect an increase in prevention and early 

intervention community-based services.  Pankoke suggested the following language: 

Increase an integrated statewide prevention and early intervention system for 

children, youth and families that emphasizes mental health promotion, 

resilience, suicide prevention and trauma informed practices as measured by 

parents in the “Bring Up Nebraska” communities whose protective factors were 

improved. 

Following a brief discussion Mary Jo Pankoke offered a motion to reframe the 

measure using the language previously provided.  The motion was seconded by Greg 

Donovan.  There being no further discussion, the motion carried by roll call vote.  

3.   Greg Donovan made a motion to approve the proposed targets for the three measures 

in the DHHS Business plan.  Michele Borg seconded the motion and there being no 

further discussion the motion carried by roll call vote.   

Tamara Gavin concluded the agenda item by reviewing the last several slides in the Outcome 

Measure presentation.   Gavin also provided a brief overview of the SAMHSA site visit 

scheduled for June 5-7, 2018.  Gavin is hopeful that those individuals invited to attend one or 

more of the site visit sessions will be able to attend.   



 

V. Public Comment      Co-Chairs  
Beth Baxter opened the floor for public comment. There were no members of the general public 

in attendance wishing to make comments. 

 

 

 

 

VI. Next Meeting  

 Set Next Meeting Date: July 12, 2018 NSOB Lower Level Room D  

 Next Meeting Agenda Items 

 Sustainability Plan  

 Centralized access 

VII. Adjourn  
Mary Jo Pankoke motioned and Michele Borg seconded to adjourn the meeting. Motion carried 

by voice vote and the meeting was adjourned. 
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RECAP:  Dollars Spent Through March 31, 2018:  All Services, Development & Delivery

GRANT 

Financials
October 1, 2016-

March  31, 2018

YR 1 YR 2

Totals YR 1 & YR 2Oct. 1, 2016-

Sept. 30, 

2017

Oct. 1, 2017 –

March 31, 

2018

Region 1 $7,127.84 $15,420.48 $22,548.32 

Region 2 $25,290.09 $13,829.15 $39,119.24 

Region 3 $66,199.10 $64,213.93 $130,413.03 

Region 4 $61,190.15 $41,381.22 $102,571.37

Region V $9,475.00 $22,475.00 $31,950.00 

Region 6 $0.00 $0.00 $0.00 

Total $169,282.18 $157,319.78 $326,601.96 

YR 1 YR 2 YR 1 & YR 2

Region 1 $7,127.84 $63,878.02 $71,005.86

Region 2 $182,881.47 $153,828.22 $336,709.69 

Region 3 $92,443.58 $90,933.75 $183,377.33 

Region 4 $61,190.15 $43,857.14 $105,047.29

Region V $97,607.82 $72,319.29 $169,927.10

Region 6 $226,133.71 $219,944.31 $446,078.02 

Total $667,384.57 $634,710.73 $1,312,145.29

Dollars Spent To Date:  CR Only
Partner

Match 

Pledged

Y2

Reported

Through

3/31/18

Report Period

Probation $6,681.00 $3,473
October 2017 –

March 2018

Education $14,142.00 $4195
October 2017 –

December 2018

NCFF $174,684.00 $80,113
October 2017 -

March 2018

CFS $3,850.00 $1,369
October 2017 –

March 2018

DBH $81,068.00* $31,778
October 2017 –

March 2018

PH $2,846.00 $264
October 2017 –

December 2018

Partner Match

*Excludes Benefits and Indirect
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FINANCIALS

GRANT EXPENDITURES:  BY SERVICE (October 1, 2016 – March 31, 2018)

Regions208

Consumer, Family 
Involvement

Crisis Response
Family/Youth Peer 

Support
PPP, Care Management

PACT In-Home 
Services

PACT Infrastructure LMHP Schools Mentoring Telehealth
Therapeutic/Prof
essional Consult

Region 1 - YR 1 $7,127.84

Region 1 - YR 2 $15,420.48

Region 2 - YR 1 $189.39 $25,290.09 $116,901.68 $36,655.03 $3,845.28

Region 2 - YR 2 $2,091.22 $13,829.15 $76,469.52 $42,129.85

Region 3 - YR 1 $960.00 $66,199.10 $22,209.48 $3,075.00

Region 3 - YR 2 $5283.46 $64,213.93 $22,847.01 $3,522.81

Region 4 - YR 1 $61,190.15

Region 4 - YR 2 $41,381.22 

Region V - YR 1 $258.00 $9,475.00 $4,980.00 $78,796.29 $4,098.53

Region V - YR 2 $22,475.00 $1,950.00 $47,894.29

Region 6 - YR 1 $4,190.79 $474.00 $221,468.95

Region 6 - YR 2 $11,275.25 $123,354.56 $85,314.50

$8,782.07 $326,601.96 $67,452.53 $320,061.78 $123,828.56 $306,783.45 $78,784.88 $3,845.28 $4,098.53 $6,597.81
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FINANCIALS YTD:  GRANT EXPENDITURES:   BY REGION and CONTRACTOR YR 2
October 1, 2017-March 31, 2018

Contractor

Contractual 

Budget 

Allocation 

Year 2

Total Expended
For Expenditures 

As Reported 

Through (Date)

% of Budgeted 

Service Dollars 

Expended

Contractual 

Match

Reported (%) vs. 

Pledged

Region 1 $315,000.00 $63,878.02 3/31/17 4.08% 9.01%

Region 2 $315,000.00 $153,828.22 3/31/17 49.79% 22.41%

Region 3 $222,970.00 $90,933.75 3/31/17 42.29% 36.01%

Region 4 $315,000.00 $43,857.14 3/31/17 16.89% 24.74%

Region 5 $365,000.00 $72,319.29 3/31/17 23.50% 1.19%

Region 6 $580,000.00 $219,944.31 3/31/17 28.11% 27.67%

Contractor
Contract 

Value

Contract 

Term

Total Paid to

date  YR 2

(as of 3/15/18)

Family Lead $65,000.00

December 18, 

2017 –

November 

30, 2018

$21,289.50

Training Lead $175,000.00

September 

30, 2017 -

September 

29, 2018

$33,015.06

CLAS Lead $20,280.00

September 1, 

2017 –

September 30, 

2018

$15,307.50

Evaluator $266,374.00

September 

30, 2017 –

September 

29, 2018

$42,894.31
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Grant Expenditures for Services Vs. Numbers Served     
YR 1 & 2:  October 1, 2016-March 31, 2018

Crisis Response PACT PPP Family/Youth Peer Support LMHP Schools All Others**

TBD

$326,602

381 CDS Captured
123 Prior to CDS Reporting

Numbers Served
504

$430,612

$306783
Infrastructure

$123,829
In-Home Svcs.

40

$320,062

59

$67,453

55

$78,795

29

$23,324

**             All Others: Consumer/Family Involvement, Mentoring, Telehealth, Therapeutic/Professional Consultation

Total Served
647*

Total of SOC grant dollars 
invested in service 

development and delivery
$1,246,837

Services

*Value represents 

available data from 
the Centralized Data 
System and/or 
supplemental data as 
reported by Regions.

Updated 5/24/18
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Demographics
October 2016 – March 2018

Gender:  (n=518)*

229 289

Average Age of Youth Served:  
(n=535)*

14.4
years

White Non Hispanic
66%

White 
Hispanic

12%

Native 
American

5%

Black African 
American

3%

Race/Ethnicity:  (n=225)**Value represents available data 

from the Centralized Data System 
and/or supplemental data as 
reported by Regions.

# M # F UNKN
Avg. 
Age

Mean 
Age

PPP - Region 1 1 1 0 13.5

PPP - Region 2 19 11 0 14.69 15

PPP - Region 5 15 12 0 14.59 16

Youth/Family Peer Support 23 30 2 14.96 15

Mobile Crisis Response 209 157 15 14.94 15

PACT - Region 6 22 18 0 13.75 14
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Updated 5/24/18

Mobile Crisis Response Disposition
October 2016-March 2018

21%

N=504*
72% of youth served remained 

in home or with a trusted 
family friend 

Region 3
55%Region 5

21%

Region 4
9%

Region 1
11%

Region 2
4% MCR Referrals (Calls) By 

Region:  October 2016-
March 2018

N=504*

*Region 6 Mobile Crisis 
Response is not funded 
through the NeSOC

*Value represents available data 

from the Centralized Data System 

and/or supplemental data as 

reported by Regions.   

of youth served were 
referred/admitted to 
a psychiatric unit. unit 
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NeSOC Work Plan 

Phase II   July 2017-December 2018 

WORK PLAN STATUS INDICATOR:          On Track/Progressing    Delay/Revise  Halted/Deleted

Work Plan Activities 
Identified for Phase II  

   
Completed 

By:
Status Rationale Comments

Cross-system single 
service plan explored 
and work plan 
developed if adopted.    

6/30/18 

 Exploration initiated – March 2018  

Cross-system standards 
for service access 
identified and 
developed.   

5/31/18 

 Multiple guidance documents 
developed.  Propose moving 
completion date to 9/30/18 in 
consideration of larger access 
approach currently being discussed.  

Recommendation:  Explore possibility of 
coordinating this SOC effort with the 
Community Care Plan Initiative currently 
being discussed.    
 
 
 
 
 

1. Framework for 
cross-system shared 
screening, 
assessment and 
evaluation identified 
and developed.  

2. Potential partnering 
with local school-
based and school-
linked services 
including behavioral 
health screening, 
assessments, 
evaluation, and 
referral protocols 
explored.  

6/30/18 

 

 
Initial meeting held 12/12/2017.  On 
track to provide recommendations 
by completion date of 6/30/18 

 

6/30/18 

 Initial meeting held 12/12/2017.  On 
track to provide recommendations 
by completion date of 6/30/18 

 

Characteristics of 
community-based, 
cross-system crisis 
continuum, including 
requirements, 
identified and 
developed.  

Complete 

 Initial draft complete.  Was shared 
with Cross System Support team 
January 2018. Living document; will 
be revised as needed.  Next steps:  
Exploring/identify options for walk-
in crisis center(s).   

.   

Parent, caregiver and 
childcare Provider 
training on SOC 
services and supports 
initiated and ongoing.  

02/28/18 

 

Complete 

Recommendation: Provide training to 
families, caregivers, childcare providers, 
service providers and communities on the 
principles and values supporting SOC.  

Regional Leadership 
teams implement SOC 
statewide. (Completed 
and operational) 

Ongoing 

 

Complete  

Crisis continuum 
regulations, licenses 
and policies reviewed 
and revised as needed.  
(Process)  

 04/30/18 

 

Complete, ongoing as needed  



NeSOC Work Plan:  Phase II - Continued 

WORK PLAN STATUS INDICATOR:      On Track/Progressing Delay/Revise Halted/Deleted

Work Plan Activities 
Identified for Phase II 

Completed 
By: 

Status Rationale Comments 

Identify and develop 
services array 
characteristics, 
inclusive of prevention, 
treatment and 
evidence-
based/promising 
practices.  (Process)   

6/30/18 

Service array identified, and 
reviewed as needed.  Timelines 
needed from localized teams to 
implement the services identified in 
the NeSOC service array. 

Identify and adopt 
standards for 
recruitment, hiring and 
retention of workforce 
that is culturally and 
linguistically 
representative of 
communities and 
populations being 
served. (Process)   

6/30/18 
On track 

Training tools and 
curricula on Culturally 
and Linguistically 
Appropriate Services 
(CLAS), Cultural and 
Linguist Competence 
(CLC) and marginalized 
culture groups, 
including individuals 
with disabilities, 
identified and/or 
developed.  (Process)   

7/31/18 
On track.  Function of CLAS Lead. 
Self-Assessment completed. 
Curriculum Identified.    

Data-driven 
management system 
for high-frequency 
consumers developed 
and reviewed.  
(Process) 

11/30/18 
IC committee discussion.  Deferred 
to efforts by Nebraska Health 
Information Initiative (NEHII).  

Workforce training on 
SOC elements, CLAS, 
CLC and marginalized 
culture groups 
provided cross-system. 
(Quantified) 

12/31/18 
On track. Family, Training and CLAS 
Leads collaborating to achieve.  
Planning underway 

System workforce 
aptitude results 
collected and analyzed. 
(Process) 

12/31/18 

On track 
 Family, Training and CLAS Leads 
collaborating to achieve.   Web 
based training curricula includes 
pre/posttests.  Some modules 
operational.    

Recommendation: Evaluate workforce job 
performance based on SOC values and 
principles.   

Regional service array 
training conducted and 
corresponding work 
plans initiated. 
(Quantified)  

12/31/18 

On-Track 
Year 1 & 2 Regional training plans 
received. Training is or to be 
conducted by Training Lead, Family 
Lead and SOC Administrator. 



 
 

 
NeSOC Work Plan 

Phase III   July 2018-December 2019 
 
 
 
 

WORK PLAN STATUS INDICATOR:      On Track/Progressing     Delay/Revise    Halted/Deleted 

Work Plan Activities 
Identified for Phase 

III 
    Dates Status Rationale Comments

Mechanisms 
established for local 
SOC teams to 
identify and 
monitor 
effectiveness of 
services provided to 
youth involved in 
multiple systems 

July 2018–  
December 

2018 

 

 

 

Provider 
accountability 
standards, 
identified in Phase I, 
implemented cross-
system. 

August 2018 
–  

December 
2018 

 

 

Will accountability standards be vetted with providers and 
concerns addressed prior to implementation?  

Implement 
standards identified 
in Phase I for equal 
partnership of 
children, youth and 
families 
participation in SOC 

Completed 

 Enabled through 
SOC values and 
principles and 
operationalized 
through signed 
Agreements of 
Strategic Intent 

 

Regulation changes, 
identified in Phase 
II, promulgated.  

August 2018 
– December 

2018 

 No regulations 
requiring change 
identified as of May 
2018.    

 

Crisis Continuum 
characteristics, 
developed in Phase 
II implemented 

January 
2019 – July 

2019 

   

SOC Workforce 
CLAS/CLC 
proficiency 
evaluation delivered 

February 
2019 – 

December 
2019 

   

Disparities and 
inequalities in 
service outcomes 
addressed 

January 
2019 – 

December 
2019 

   

SOC continuation 
beyond 2020 
planning initiated 
and ongoing. 

January 
2019 – June 

2019 
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May 24, 2018 



2 
 

Regional Reports 
 January 1 – March 31, 2018

Region 

 

 
 

Focus of work Previous Quarter 

 

Issues Needing 
Board 

Approval/Direction, 
If Any

Region 
1. 

Local  
SOC 

Team 

Description Of Any Changes: MOU between ESU #13 and Region 1 BHA for Youth IOP fully executed.  
LB801 Panhandle Beginnings Act (day treatment) was introduced.  Development of this service will take 
intensive collaboration and braided funding.  Bill was assigned to Education Committee and several ESU #13 
and Scottsbluff Public Schools testified in support.  There is significant support from the community to move 
this initiative forward.     
Crisis Response referral and data entry process revised.  LIT Charter approved. 
Training Provided: 4 QPR Trainings.  Attended two Cluster Based Planning webinar trainings 
Various online Relias Trainings. Motivational Interviewing I & III. Oppositional, Defiant and Disruptive Children 
and Adolescents. 
Self-Harm training, Anxiety Training 
Key Program Accomplishments:  IOP contract is signed. Local Implementation Team is a strong, stable and 
committed decision making body. Children's Mental Health Awareness Month Planning Committee has formed 
out of the LIT and has a robust, early plan for activities, events, education, training and promotion. 
NeSOC Service Utilization: 25 youth were served in Crisis Response  
Barriers Encountered: Work Team participation continues to be a barrier.  We are grateful to be able to attend 
via Zoom and are still working out ways to make that as successful as it can be. 
Actions To Overcome Barriers:  We are hosting Zoom meetings at the Region so as to replicate an in-person 
feel for meetings.   We hope this will increase attendance and participation. 

 

Region 
2. 

Local  
SOC 

Team 

Description Of Any Changes:  NA 
Training Provided:  No Training has been provided 
Key Program Accomplishments:  1) Youth Mobile Crisis Response is being used by System Partners 2) Ability 
to serve more youth with the Professional Partner Program expansion and served by Youth Care Coordination 
staff.  3) Regional team is actively involved.  4) Collaboration with Family Organization, Families CARE 5) Rural 
schools in Region II are able to meet the mental health needs of youth in the school setting.  This allows for 
better access to MH services in our Region. 

Look into the 
process for 
Medicaid to 
reimburse Mental 
Health providers 
for time spent in 
team meetings 
and 
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NeSOC Service Utilization:  Youth Crisis Response is available in Region II.  We responded to 7 Crisis Response 
calls this quarter, 21 calls since start of service.  Expanded Youth Care Coordination program, data is being 
gathered and youth are being served.  13 distinct youth were served this quarter, 29 total served through PPP 
grant expansion. 
Barriers Encountered:    Schools being able to bill Medicaid. 
Actions To Overcome Barriers:  Region II is providing TA supporting the ESU and schools. 

transportation.  
This will help 
sustain access of 
MH services to 
youth in rural 
schools. 

 
 
 
 
 
 
 
 

Region 
3 

Local 
SOC 

Team 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Description Of Any Changes:  None during this quarter 
   

 
 

 
 

Training Provided:  A total of 24 trainings were provided during this quarter:
1. January 3, Mental Health Sessions, Kearney Public Schools
2. January 3, Question, Persuade, Refer (QPR), Wood River Public Schools 
3. January 8, Youth Mental Health First Aid, Educational Service Unit 10, Kearney
4. January 15, 17, 24, 29, 31 – 3 Mindfulness classes, Kenwood Elementary, Kearney
5. February 6, 8, 13,19, 21—Mindfulness classes, Kenwood Elementary, Kearney 

 
 

 
 

 
 

 

6. February 14, Youth Mental Health First Aid, KPS HOSA Group, Kearney High School, Kearney
7. February 19, Calmer Classrooms, Eisenhower Elementary, North Platte
8. February 20, QPR, Grand Island Law Enforcement Training Center 
9. February 21, Mindfulness & Yoga, First United Methodist Church, Holdrege
10. February 22, Calmer Classrooms, ESU 10, Kearney
11. February 22, Compassion Fatigue, ESU 10, Kearney
12. February 26, QPR, Shelton Public Schools, Shelton
13. March 1, 5, 7, 12—14 Mindfulness Classes, Kenwood Elementary, Kearney 

 
 

 
 

 
 

 
 

 
 

  

14. March 2, Calmer Classrooms, Wasmer Elementary,  Grand Island
15. March 5, SOS (Signs of Suicide) Kearney High School Parent Night 
16. March 7, Trauma and ACE’s, South Heartland District Health Department, Hastings
17. March 8, Compassion Fatigue, Fremont Public Schools Crisis Response Team, Fremont
18. March 13, Mental Health First Aid-Part 1, UNK Social Work Students, Region 3
19. March 15, Mental Health First Aid-Part 2, UNK Social Work Students, Region 3
20. March 21, Mindfulness & Yoga, First United Methodist Church, Holdrege
21. March 26, Compassion Fatigue, UNK Social Work class, Region 3, Kearney
22. March 28, SOS (Signs of Suicide), Kearney High School, all day
23. March 30, Trauma 101 & Recovery, Hastings College Social Work Class, Hastings
24. Collaborative Assessment & Managing of Suicidality (CAMS), online ongoing
Key Program Accomplishments:  The Hall County Community Collaboratives’ NeSOC for Behavioral Health 
Promotion and Prevention Plan has been funded by the Nebraska Children and Families Foundation.  Eligible 
youth are those who experience a mental/behavioral health challenge, including needs caused from untreated 
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Region 

3.
Local 
SOC 

Team

 
 

 
 
 

trauma, who self-identify or are identified by family, school personnel or other community providers by 
exhibiting behaviors including inattention or acting out in the classroom, attendance problems, 
depression/anxiety, withdrawn behavior or social problems with peers.  A child/youth does not need a mental 
health diagnosis to receive these services.  These funds may also be used for parents of children where the 
child’s behavior is stressing the marriage or where parenting therapy and Parent Connectors are needed to 
lessen anxiety and stress on the child. 
NeSOC Service Utilization:   Youth Crisis Response:  244 youth have been served from April 1, 2017 through 
March 31, 2018.  68.44% have remained in the home, 3.28% were placed informally out of the home with 
relatives or friends, 1.64% were formally placed out of the home, and 26.64% were admitted to a psychiatric 
hospital.  Family Peer Support Crisis Response:  13 families have been served through April 30, 2018.  Youth 
Peer Support:  8 have been served through April 30, 2018.  36 youth have participated in monthly youth group 
meetings in Grand Island and Kearney.    
Barriers Encountered:  None this quarter 
Actions To Overcome Barriers:   NA 

 
 

Region 
4.  

 

 

Local 
SOC 

Team

Description Of Any Changes:  N/A 
Training Provided:  Region 4 continues to provide QPR and Mental Health First Aid training throughout the 
region.    
Key Program Accomplishments:  Region 4 continues to meet with local collaborative teams in Norfolk, 
Columbus, and South Sioux City. 
NeSOC Service Utilization:  Crisis Response Teams 
Barriers Encountered:  N/A   
Actions To Overcome Barriers:  N/A 

 

 

 
 

Region 
5. 

 Local 
SOC 

Team 
 
 
 
 
 
 

Description Of Any Changes:  None 
Training Provided:  Center Pointe:  Trained/Presented on Crisis Response. Training Objective: education and 
awareness of Lincoln/Lancaster County Crisis Response Continuum 

 

 

 

 

 

 

 

 Homeless Connect

 Mini beta

 BHECN Panel for Doane students

 Wesleyan University

 Malone Community Health Fair
TASC:  BETA-Behavioral Health Threat Assessment. Training Objective: Training and education of law 
enforcement on real-world scenarios of persons living with behavioral health needs that come to the attention 
of the justice system/law enforcement.  

 Scheduled/Developed Beta trainings, sent kick off letters.
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Region 
5.

Local 
SOC 

Team

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Provide quarterly updates to law enforcement on CR Utilization 

 Held Mini Beta Training in Dec 2017 (Gage County); Scheduled larger Beta training for Feb. 2018 

Region V Sponsored:  Training Titles: Set Me Free Project,  Adult Mental Health First Aid, Basic Cluster-Based 
Planning, Youth Mental Health First Aid, Intermediate Cluster-Based Planning 
Key Program Accomplishments:   Revised CR Model.  Worked with R6 to provide a combined Regional SOC 
101 training (March 2017).  Expansion of Telehealth for the purpose of Crisis Response in RVS geographic area.  
Developed Training Academy to include Parent and Youth Leadership.  Further developed 
Marketing/Education CRT media and advertising.  Local System of Care Work Team identified, reviewed, and 
prioritized service array needs and gaps (information obtained from Youth Summit (held Jan 2017) and 
ongoing community meetings, inclusive of family voice. The team determined to explore the concept of a 
'walk-in" center. Cedars, Inc. will be the cornerstone agency to provide walk-in/reception center, if funding is 
raised. Applied for funding through Woods Charitable, NCFF, and has inquired about SOC funds through RVS. 
Funding needs beyond potential Foundation support is $240,000. Continue with plans to develop Regional CR 
Coalition (inclusive of rural county representation. 
NeSOC Service Utilization: 
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Region 
5.

Local 
SOC 

Team

                 

                                                  

 
 
 
 
 
 
 
 

 
 

Type of Contact Consumers Had 

with Providers (4/1/17 – 4/5/18) 

 

Barriers Encountered:   Continued to work to ensure that YCR design that calls for a notification to the family 
org for follow-up with the families who have experienced a crisis resulting in law enforcement /CR Team 
contact does not inadvertently break confidentiality or release PHI. Obtaining consent from the family to share 
their information with the family org (FIF) at the time of the crisis has been a barrier. RVS/CR Partnership 
worked with the RVS legal entity for guidance.  A BAA/QSO product was produced and introduced to the 
Team.  After further discussion amongst TASC, Center Pointe, FIF, and Region V Systems representatives, an 
agreement was reached to modify the CR process in a manner that does not release information but only 
provides general details with minimal demographics regarding the call was received.  Determined the 
BAA/DSO not needed at this time. 
Actions To Overcome Barriers:  None identified at this time
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Region 
6. 

Local 
SOC 

Team 
 
 

Description Of Any Changes:   KVC just recently got notice from one of the PACT therapist that she will be 
leaving her job.  The search will begin immediately for a replacement. 
Training Provided:   2/2/2018 - SBIRT & Brief Motivational Interventions: Effective Conversation with Young 
People about Substance Use and Other Behaviors - Bellevue University - 129 trainees; 2/14/2018 - System of 
Care 101 - 15 trainees; 2/22/2018 - Wraparound Training - Region 6 Behavioral Healthcare - 20 trainees; 
3/13/2018 - Building a Multi-Tiered Collaborative Structure for System of Care - 16 trainees; 3/14/2018 - 
Coaching to the Wraparound Model in Supervision  - 8 trainees Wraparound. 
Key Program Accomplishments:   The Leadership Council has drafted an action plan for each strategic 
outcome identified.  The Douglas County team has drafted a concept proposal for integrated services between 
health care and behavioral health for early detection of children with behavioral challenges and a quick 
referral into the service system to prevent system involvement.  This proposal will be discussed with the 
Leadership Council for approval.  Washington County team has drafted a matrix which define community 
based services for their community.  Region 6 and the local counties have actively recruited families and youth 
representatives to become members of our team, currently we have 9 families and 4 youth representatives on 
our teams.  Held two focus groups with families and youth representatives to identify the components of a 
family driven, youth guided service, shared the results with the SOC teams.  Created a plan to expend the carry 
over dollars, if those dollars are approved. The Leadership Council has approved the plan. 
NeSOC Service Utilization:    

 
 
Barriers Encountered:   Workforce shortage is making it difficult to hire and retain staff.   
Actions To Overcome Barriers: None identified 
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Implementation Committee/Team  Reports 

 
 

Committee
Focus of work Previous Month

Issues Needing 
Board 

Approval/Direction,  

 

  

Work Team  
Focus of work Previous Month 

Issues Needing 
Board 

Approval/Direction, 

CQI 
Sub group of the CQI Work Group completed draft of baselines  and targets (met/did not meet) 
outcome.  Document will be vetted through larger CQI team in May and presented to the IC in June. 

 

Training Provide SOC Training to Families and Care Givers - 9 additional presentation to families resulting in 72 people 
trained.  Parent Training Manual being bound.  Collaboration with Families CARE Grant, Parents as SOC Trainers - 
Curriculum development is almost completed and should be available for review in May 2018, ACES Training - 
Region 1 brining in Dr. Felitti to Gering 06/20/2018 – SOC Training Team to vet an ACES webinar that incorporates 
hope/resiliency to add to the NESOC training website. SOC Training Website - Several training videos are 
uploaded, refer to social marketing for a promotion of the website (June). EBP/PPP training done – sent back for 
additional work on design. Pre and Post quizzes are under development – some are complete.  Initial discussion 
regarding bringing in training for providers (best approaches/competencies to work with youth who sexually harm 
as well as youth with co-morbid SED and DD/ID.  BHECN – to take the lead and bring back info to the training 
group.  Discussed bringing in training on safety planning especially for Mobile Crisis Response providers.  Options: 
Barb Stanley - Bernie and Jill S to follow up-  This will be a joint venture with the suicide grant. 

 

Services 

Single case plan concept:  Reviewed AOP and CFS crossover youth document.  Next steps- Use as a basis and 
expand the concept to any youth served in multiple systems. Case/Care management – added behavioral Health 
Home model to the working document. Cross System Assessments:   Recommendation to further explore the 
CANS, CAFAS and JIF.  Bernie to send links to the sub group. Next meeting end of May. Mobile Crisis Response -
Clarification on data collection, Service definition (feedback requested on the proposed changes)- Sent back from 
IC, Potential CQI measures discussed to be referred to the  CQI.  Next steps with Mobile Crisis Response –review of 
current outcome data collection (24 hour and 30 day)  Heartland and Region 5 to take the lead. 

Issue at hand: 
Currently in 
Region 5 all 
Mobile Crisis 
Response must be 
Law Enforcement 
Initiated.  Can this 
be change to allow 
for calls from 
other referrals 
sources to be 
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consistent with 
Regions 1-4? 

Finance 

Unspent SOC $s for FY18-dentify unspent SOC dollars, compile list from localized teams of needs  as well as NeSOC 
Service Array and review/revise budgets as needed.  Meetings set with contractors in May.  Cluster Based Planning 
- Bill Ruben to provide additional information/training in July- All welcome.  Agency decision makers are 
encouraged to attend.  A decision needs to be made if this will move forward and if so if this is an SOC connective 
initiative.  Sustainability plan draft completed and distributed for feedback by 05/15/2018 

Re-Investment of 
ROI- Based on #8 
on the Operation 
Agreement - Is 
there an 
established 
process to ensure 
any SOC cost 
savings realized 
are reinvested into 
the system of 
care. 

Marketing 

Completed prep for Youth Mutli Media contest – Plan to announce the contest at the Children Mental Health event 
at the Capital.  Proclamation was requested. For Children Mental Health Month – Promotion of the month through 
Pony Express – Julie lead on press release, Regional Events promoted regionally- Bernie to send out an Email 
Signature Line promoting the month with the ask that individual who can add them their email signature in the 
month of May.  

 

Youth/Family Councils - Reports 

 

 

 

 

Council 

Focus of work Previous Month

Issues Needing 
Board 

Approval/Direction, 
If Any

Youth 
Initiated local, community-based councils with Fremont and North Plate hosing first meetings.  Omaha and Lincoln will host in May.  
Creating materials to use to promote local involvement in SOC youth councils.  Working with Marketing and Social Medial Committee to 
develop “I’m Not My Label” multimedia contest.  

 

Family 
First draft of parent manual reviewed and next steps identified.  Continued discussion on barriers to accessing services with identification 
of key barriers.  Identified future educational webinar subjects/information.    

 

SUMMARY:  Identified Report Items for Board Meeting Action/Discussion

1.  

2.  



Nebraska Behavioral Health System of Care Payment Decision Making 

 
 
 

Accessing Services—Who Pays? 

Insurance/Medicaid, Children and Family Services, Probation, or 

Behavioral Health Regions? 

Overview: A team of stakeholders came together across systems to provide information 

about how families access behavioral health services. System of Care Guiding Principles were 

considered throughout the process. Consideration was also given to maximizing the states 

limited resources and ability to serve greater numbers of families/children through greater 

coordination and decision-making. Finally, the goal was to offer clarity to field workers across 

systems to avoid time consuming discussions regarding source of payment.   

In order of priority: 

1) Families access services* using their own means to do so, supported by Private Health 

Insurance or when eligible as covered through Medicaid.  

 

 

 

2) Private Insurance and Medicaid use their processes for determining eligibility.  

3) If the child/youth does not have private insurance or is not eligible for Medicaid, the 

Division of Behavioral Health is the next appropriate potential funder of behavioral health 

services identified within the continuum of services.  The Regional Behavioral Health 

Authorities use their process for determining both clinical and financial eligibility and 

funding of services.   

4) If the child/youth is involved with: 

a. Child Welfare [DHHS Division of Children and Family Services(CFS)],  

b. Juvenile Services [Administrative Office of Probation (AOP)], or 

c.  Both systems at the same time, termed as “crossover youth”, 

In all cases the CFS caseworker or the probation officer shall assist the family in accessing 

services identified in plans or as ordered by the court.   

*Please note, school districts must ensure that all children with verified disabilities, from birth 
through the school year in which the child reaches age 21, have the opportunity for a free 
appropriate public education (FAPE) which includes special education and related services to 
meet their unique needs.  This includes, but is not limited to, children with a verified 
“emotional disturbance” as specified in 92 NAC 51-006.04E1. 

Guiding Principle #6: Ensure that services are integrated at the system level, with linkages between 
child-serving agencies and programs with mechanisms for administrative and system-level management, 
in planning, developing and coordinating services and funding boundaries through an, integrated care 
management process. 



 

1 
05.18.2018 

Co-occurring (CO) Substance Use & Mental Health Evaluation 

  
Probation (Youth) Medicaid DBH/RBHA 

Co-occurring (CO) 
substance use and 
mental health. 

Combination of an IDI 
and a SA Evaluation 

Combination of an IDI and a SA Evaluation 

Per evaluation (1 
Evaluation, 
$313/Evaluation) 

IDI:  $119.06 (LIMHP) + 
Substance Use 
Assessment 
(LIMHP,LMHP 
[$197.39] &PLMHP 
[$189.49] 
reimbursement 
combined and 
averaged) $193.44 or 
[$188.72] LADC, 
[$181.17] PLDAC – 
averaged $184.95 

R1 R2 R3 R4 R5 R6 

$130 hr/ rate for 
IDI + $350 for 
Substance Use 
Assessment 

$128 hr/ rate 
for IDI + $190 
for Substance 
Use 
Assessment 

$127.81 hr/ 
rate for co-
occurring 
outpatient. 

IDI: $125 + 
Substance Use 
Assessment 
$250.00  

$94.35 hr/ 
rate for co-
occurring 
outpatient + 
207.69 

$125.71 hr/ 
rate for IDI + 
$251.42 for 
Substance Use 
Assessment 
(effective FY19) 

Total: $313 Total: $304.01  -
$312.50  

Total $480 Total: $318.00 Total: $319.55 Total: $375 Total $302.04 Total:$377.12 

 

 

 

 

 

 

 

 

 



 

2 
05.18.2018 

 

 

 

Substance Abuse Evaluation 

  

Probation (Youth) Medicaid DBH/RBHA 

Per evaluation (1 

Evaluation, 

$190/Evaluation) 

Substance Use 

Assessment 

(LIMHP,LMHP 

[$197.39] &PLMHP 

[$189.49] 

reimbursement 

combined and 

averaged) $193.44 or 

[$188.72] LADC, 

[$181.17] PLDAC – 

averaged $184.95  

 

 

R1 R2 R3 R4 R5 R6 

$350 for Substance 

Use Assessment 

$190 for 

Substance Use 

Assessment 

$306.75 for 

Substance Use 

Assessment 

$250 for 

Substance Use 

Assessment 

$207.69 for 

Substance Use 

Assessment 

$251.42 for 

Substance Use 

Assessment 

(effective 

FY19) 

Total: $190 Total:  

$184.95 - $193.44 

Total $350 Total: $190.00 Total: $306.75 Total: $250 Total $207.96 Total:$251.42 

 

 

 

 



 

3 
05.18.2018 

 

 

 

 

 

 

 

 

  

 

Out Patient Sessions

Probation (Youth) Medicaid DBH/RBHA 

Mental Health 

Outpatient 

Counseling: 

$88/session (45 

minute minimum.) 

Individual psychotherapy - 

45 min. (Average between 

LIMHP [85.11] LMHP 

[75.16] and PLMHP 

[73.46] 

R1 R2 R3 R4 R5 R6 

$130.00 (50 

minute session)  

$128.00 (45-

50 minute 

session) 

$122.70 (50 

minute 

session) 

$125 (50 

minute 

session) 

$94.35 (50 

minute 

session)  

$125.71 (50 

minute 

session) 

 

Total: $88 ($1.96 

per minute) 

 

Total: $77.91 ($1.73 per 

minute) 

 

Total $130.00 

($2.60 per minute) 

 

Total: $128.00 

($2.56 per 

minute) 

 

Total: $122.70 

($2.45 per 

minute) 

 

Total: $125 

($2.50 per 

minute) 

 

Total $94.35 

($1.88 per 

minute) 

 

Total:$125.71 

($2.51 per 

minute) 
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