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Supporting Wellness and Recovery
in Behavioral Health
SINCE 1974

BEHAVIORAL HEALTH ADVISORY COMMITTEE MINUTES
January 28, 2026
10:00 a.m.
Region 5 Systems, 3600 Union Drive (hybrid)

Paige Joseph, Corrie Kielty, Jill Kuzelka, Rebecca Meinders, Rachel Mulcahy, Laura
Osborne, Gale Pohlmann, Kelsey Schwab and Evette Watts

Greg Janak and Michele Vana

Dr. Anitra Warrior, Tami DeShon, Traci Cooney, Theresa Henning, Patrick Kreifels, Sandy
Morrissey, Kim Michael, Erin Rourke, and Amanda Tyerman-Harper, Region 5 Systems

HOUSEKEEPING / ANNOUNCEMENTS / INTRODUCTIONS

Meinders called the meeting to order at 10:01 a.m. followed by announcements and roll call. A quorum was present.

OPEN MEETINGS ACT INFORMATION

Meinders noted that Open Meetings Act information is posted as required.
Notification of this meeting and information regarding availability of the agenda was provided through a legal

notice in the Lincoln Journal Star, published January 14, 2026.

ADDITIONS / CHANGES TO AGENDA

There were no changes to the agenda.

PUBLIC COMMENT

There was no public comment.

PRESENTATION, WENDI ANDERSON, HOPESPOKE

Anderson gave a presentation on HopeSpoke. She presented and discussed the history and services offered.

CONSENT AGENDA

Pohlman made a motion, seconded by Watts, to approve the Consent Agenda as presented. The Consent Agenda
includes the 10/29/25 BHAC minutes, the 11/10/25 RGB minutes, and FY 25-26 Compliance Management Report.
All present voted aye. Motion carried 9-0.

ACTION / PRIORITY ITEMS

Contractual Agreements:
e Henning provided an update on a new contract agreement with an individual named Andrea Hincapie who

provides Narcan training within the Region 5 Systems catchment area as part of the SOR funding. Osborne
made a motion, seconded by Pohlman, to recommend the Board approve this contract with Andrea Hincapie

as presented. All present voted aye. Motion carried 9-0.
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e Henning provided an update on a recommendation from the Opioid Steering Committee in regard to the
Nebraska Pharmacist Association. This recommendation is to continue funding the Nebraska Pharmacist
Association for the 3 vending machines. This is a 3-year grant to continue that funding to allow Region 5
Systems to continue stocking those vending machines, provide maintenance and software updates. Mulcahy
made a motion, seconded by Watts, to recommend the Board approve this contract with Nebraska
Pharmacist Association as presented. All present voted aye. Motion carried 9-0.

e Henning provided an update on an amendment with Department of Behavioral Health to increase Region
5 Systems funding by $118,605 to provide funding for the Coordinated Specialty Care/First Episode
Psychosis implementation within the region. Watts made a motion, seconded by Joseph, to recommend
the Board approve this contract with Department of Behavioral Health as presented. All present voted
aye. Motion carried 9-0.

o Henning provided an update to 3 contracts with speakers for the Behavioral Health Threat Assessment
training. Pohlman made a motion, seconded by Joseph, to recommend the Board approve this contract
with 3 speakers for Behavioral Health Threat Assessment training as presented. All present voted aye.
Motion carried 9-0. '

Provider Contract Amendments:
Henning presented that page 13 shows November 2025 current shifts in funds based on utilization. She stated that

Region 5 Systems staff are currently keeping a close eye on funds and draw downs. Watts made a motion, seconded
by Meinders, to move the document to the Regional Governing Board for ratification. All present voted aye. Motion

carried 9-0.

FY 25 Network Compliance Monitoring:

Rourke presented that this is DBH’s audit of compliance with contract deliverables across the various areas of
network management and system coordination. She pointed out that there were no findings in this report. Osborne
made a motion, seconded by Meinders, to approve this report. All present voted aye. Motion carried 9-0.

FY 25 Services Purchased Audit Monitoring:

Rourke presented that this is an audit that Region 5 Systems Fiscal department works with Department of
Behavioral Health on expense-based services and non-fee for services. She pointed out that there were no finding
on this report. Pohlman made a motion, seconded by Mulcahy, to approve this report. All present voted aye.
Motion carried 9-0.

FY 25 Prevention Audit Monitoring:
Morrissey reported that Region 5 is meeting DHHS expectations. Watts made a motion, seconded by Pohlman, to

approve this report. All present voted aye. Motion carried 9-0.

FY 25 Prevention Programmatic Monitoring:

Morrissey reported that there were 2 discrepancies on this report that Department of Behavioral Health corrected.
First, that 12 hours of continuing education was required by all coalition leaders as well as full-time
preventionists. Previously part time wasn’t required to complete the 12 hours of continuing education. They will
be updating the manual to reflect all people must complete the required training, moving forward.

The second discrepancy is that Department of Behavioral Health wasn’t sure where in any of their guidelines it is
stated that 75% of their work plans had to be evidence based and within the Region 5 Systems catchment area.
Department of Behavioral Health stated that Region 5 Systems was only at 61% but Morrissey clarified that 15 of
the 16 counties receive funding. Pohlman made a motion, seconded by Meinders, to approve this report. All
present voted aye. Motion carried 9-0.
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BHAC Membership (Ripley, Ott, Krenke):

Tyerman-Harper updated the committee that 3 members are no longer available to serve on this committee.
Ripley — Accepted a position with a provider.

Ott — Recalled.

Krenke — Work obligations.

Watts made a motion, seconded by Joseph, to approve the member changes. All present voted aye. Motion carried

9-0.

FY 27 Preliminary Allocation:

DeShon presented that Region 5 Systems is working on allocation of state funds, contributions and other contracts.
Main change on state allocation will be an increase to the FEP contract for coordinated specialty care with Lutheran
Family Services. Total state allocation for FY 27 is $18,701,142. Page 19 shows initial/preliminary allocations to
providers as well as housing and a few other initiatives. Joseph made a motion, seconded by Watts, to approve the
preliminary numbers and move the report to the Regional Governing Board. All present voted aye. Motion carried

9-0.

Conflict of Interest Summary Report:
Tyerman-Harper introduced page 20 that shows conflict of interest results for this committee. Meinders made a
motion, seconded by Pohlman, to approve the conflict-of-interest responses and move the report to the Regional

Governing Board. All present voted aye. Motion carried 9-0.

OTHER UPDATES/INFORMATION:
2026 Legislative Calendar: Included for your information.

Behavioral Health / System Coordination / Legislative Updates:
e 19151

o Governor’s budget — states the services within the 1915i waiver are “no longer a need” for this
waiver. The behavioral health system and community would disagree that there is no longer a need
for the services outlined in this waiver. The waiver was withdrawn from CMS for approval.

e CCBHC :

o Began July 1. Reports from providers say that there are issues with the EHR systems and the billing
with the managed care organizations. Providers recently received guidance on billing
processes/policies.

e Service definitions

o Combining service definitions between Division of Behavioral Health and Medicaid. Last
opportunity for public comment is January 31, 2026. More information about next steps will be
sought.

e Rural Health Transformation Grant

o Nebraska applied for $200 million and received $208 million. Primary funding will be for Primary
Care. This grant is for 5 years. Behavioral health areas of focus for funding include: nursing home
behavioral health consultation pilot, expanding primary care and behavioral health care integration,
central dispatch for crisis response telehealth, crisis stabilization renovation for existing projects,
and consideration of secure transportation.

e System planning

o There continues to be challenges at Lincoln Regional Center. The competition for beds for
competency evaluation and restoration and Mental Health Board commitments. Length of stay is
over 800 days, average. Agreement from DBH, Region 6 and Region 5 to do some planning around
those challenges, also invite system partners to provide input.

o Mental Health Crisis Center and hospitals were full in January.
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e Legislation

o LB722 — Senator Quick

= Clean up bill on behalf of Regions. Expands the risk mitigation portion. This would allow
Region funds to be used to pay the landlord for extensive damages to a property for people
with substance use challenges.
L.B723 — Senator Quick
= Provide for a bill to allow Nebraska not to go into further restrictions than the Federal
government for Medicaid.
LB724 — Senator Quick
= Ask for a cost study of rates for behavioral health services especially with the service
definition changes.
LB740 — Senator McKinney
» Requiring Medicaid to file a SPA or 1115 waiver to reimburse supportive housing services.
LB860 — Senator Bostar
= Programming for youth up to age 21 in regard to additional services and treatment.
LB866 — Senator Ballard
= Adds to the Opioid Recovery Trust Fund for drug prevention and a cash fund for law
enforcement and provide for drug detection.
LB945 — Senator Dorn
=  Continue to try for access and make up the difference for providers in regard to Medicare
and Medicaid reimbursements.
LB1031 — Senator Dorn
=  Require appropriations from the Hospital Quality Assurance and Access Assessment Fund
and state intent regarding Medicaid/Medicare rates for mental health providers.
LB1040 — Senator Kauth
=  Expand mental health commitment act to allow spouse, friend, or anyone concerned to file
a petition on someone.

LB1043 — Senator Meyer
= Include prescription antidepressants, antipsychotics and anticonvulsants on the preferred

drug list under Medical Assistance Act.

o LB1071 and LB1072 — Senator Arch — Budget bills

e Upcoming Beta Trainings.
Winter 2026 — February 10-13
Summer 2026 — June 23-26

e State Opioid Response Grant
Approved for Deterra - safe storage/disposal of opioid medications are available.

e Prevention System
Regional Leadership Coalition will meet in February.
Hope the tobacco tax increase passes.

e Housing Coordination
Fluctuation with federal administration. In December, set to change programming because of reduced

funding. Now, renewals will take place. This is all due to litigation.
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FY 26 Utilization/Contract Shift Approach:
Use all state funds before more are issued. If one provider has funds “left-over”, shift to another provider who needs

them.

SAMHSA Grants Update:
No longer an issue. SAMHSA issued a message that some federal grants would be withdrawn. 24 hours later, that

decision was rescinded.

Consumer Coordination Quarterly Report — Q2: Included for your information.
FY 26 Capacity Utilization Summaries: Included for your information.
Training Plan: Included for your information.

Service Definition Update/Timeline:
Previously discussed in this meeting.

Rural Health Transformation Fund:
Previously discussed in this meeting.

System Planning — Lincoln Regional Center:
Previously discussed in this meeting.

EPC Rate per Capita:
Rourke pointed out that there was an updated version of the report available. New version is run by the adult

population rather than total population. EPC by county of admission.

FY 26 Q2 EPC Pilot Expansion:
July- December data in regard to Mary Lanning Hospital and Methodist Fremont Hospital EPC admits.
Meinders asked about the pilot project with a jail in Region 4. Kriefels will look into further information and present

his findings to this committee at the next meeting.

OTHER BUSINESS
Michael emailed out the annual BHAC Opinion Surveys. Due January 30.

Kriefels updated that IBHS’ VCRC is about 75% full. They have expanded who may refer for this service beyond
law enforcement.

Kriefels will provide updates to VCRC and SquareOne at the next meeting.

IMPORTANT DATES

e February 9 —10:15 a.m. —- RGB Meeting — Apace, 4433 S. 70" Street, Lincoln, NE (hybrid)

e February 23 —9:00 a.m. — Network Provider Meeting (via Teams)

e February 25— 10:00 a.m. — BHAC Meeting — Region 5 Systems, 3600 Union Drive, Lincoln, NE (hybrid)

ADJOURN
e There being no further business, the meeting was adjourned at 11:59 a.m.
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REGIONAL GOVERNING BOARD MINUTES

Apace, 4433 S. 70" Street, Lincoln, NE (hybrid)

REGION 5 SYSTEMS

Supporting Wellness and Recovery

in Behavioral Health
SINCE 1974

February 9, 2026
10:15 a.m.

ROLL CALL

BUTLER SCOTT GRIESS X
FILLMORE KENNY HARRE X
GAGE EMILY HAXBY X
JEFFERSON DANIELLE SCHWAB X
JOHNSON LES AGENA X
LANCASTER CHRISTA YOAKUM X
NEMAHA MICHAEL WEISS X
OTOE DAN CROWNOVER X
PAWNEE JAN LANG X
POLK JERRY WESTRING

RICHARDSON [ JOHN CAVERZAGIE X
SALINE RAY ROHRIG X
SAUNDERS BILL REECE X
SEWARD DARRELL ZABROCKI X
THAYER DEAN KRUEGER X
YORK DEB ROBERTSON X

Roll was called; a quorum was present.

Others Present: Traci Cooney, Tami DeShon, Theresa Henning, Trina Janis, Patrick Kreifels, Kim Michael,
Sandy Morrissey, Erin Rourke, and Amanda Tyerman-Harper, Region 5 Systems

HOUSEKEEPING / CALL TO ORDER
Yoakum called the meeting to order at 10:19 a.m.

OPEN MEETINGS ACT INFORMATION

Yoakum noted the Open Meetings Act information is posted in the meeting room and reminded Board members
that the meetings are open to the public and are audiotaped. The agenda is posted for public viewing at
www.regionSsystems.net. Notification of this meeting and information regarding availability of the agenda was
provided through a legal notice in the Lincoln Journal Star, published February 1, 2026.

AGENDA APPROVAL
Zabrocki made a motion, seconded by Lang, to approve the agenda as presented. All present voted aye. Motion

carried 15-0.

PUBLIC COMMENT
There was no public comment.

EMPLOYEE RECOGNITION
Trina Janis (Syears) was recognized for her dedicated service to Region 5 Systems.
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ACTION / PRIORITY ITEMS

Regional Governing Board Minutes 11/10/2025:

e Weiss made a motion, seconded by Lang, to approve the minutes as presented. All present voted aye
except for Rohrig who abstained. Motion carried 14-0.

Election of Officers and Appointment to BHAC:

e Kreifels presented the 2026 Election of Officers for the Regional Governing Board Executive Committee
document, and the Board proposed the following roles and commissioners to fulfill them:
Chair: Christa Yoakum; Vice Chair: Bill Reece; Member at Large: Kenny Harre; Member at Large: Darrell
Zabrocki. Commissioner Kenny Harre volunteered to fulfill the RGB Representative on the Behavioral
Health Advisory Committee.
Krueger made a motion, seconded by Lang, to accept the positions as presented. All present voted aye. Motion

carried 15-0.

Financial Report:

e DeShon presented the financial report through December 31, 2025. With 50 percent of the fiscal year
completed, the total administrative expenditure stands at 39.58% percent.

e DeShon noted that on the Summary of All Administrative Programs, expenditures will catch up due to
January being a 3-month payroll and additional invoice expenses will be coming in and payments going
out. Zabrocki made a motion, seconded by Caverzagie, to approve the Financial Report as presented.
All present voted aye. Motion carried 15-0.

Contractual Agreements:

e Henning provided an update on a new contract agreement with Andrea Hincapie who provides Narcan
training within the Region 5 Systems catchment area as part of the SOR funding. Agena made a motion,
seconded by Lang, to approve the contract with Andrea Hincapie as presented. All present voted aye.
Motion carried 15-0.

e Henning provided an update on a recommendation from the Opioid Steering Committee in regard to the
Nebraska Pharmacist Association. This recommendation is to continue funding the Nebraska Pharmacist
Association for the three vending machines. This is a 3-year grant to continue the funding to allow
Region 5 Systems to continue stocking those vending machines, provide maintenance, and software
updates. Weiss made a motion, seconded by Schwab, to approve this contract with Nebraska Pharmacist
Association as presented. All present voted aye. Motion carried 15-0.

e Henning provided an update on an amendment with Department of Behavioral Health to increase
Region 5 Systems funding by $118,605 to provide funding for the Coordinated Specialty Care/First
Episode Psychosis implementation within the Region. Reece made a motion, seconded by Weiss, to
approve the contract with Department of Behavioral Health as presented. All present voted aye.
Motion carried 15-0.

o Henning provided an update to three contracts with speakers for the Behavioral Health Threat
Assessment training. Caverzagie made a motion, seconded by Crownover, to approve the contract with
three speakers for Behavioral Health Threat Assessment training as presented. All present voted aye.
Motion carried 15-0.

FY26 Fund Utilization Strategy:

e Tyerman-Harper explained that Region 5 Systems continues to monitor monthly utilization of services by
providers and ensures the funds are being used for the services seeing higher demand above their initial
allocation. Region 5 Systems is starting to feel the impact of previous year’s budget cuts. Prior years,
VCRC and SquareOne allowed for more flexibility of the use and shifting of our funds due to the services
within these two programs not being fully operable. Now that VCRC and SquareOne are operating at full
capacity or close to it, these funds are not available to be shifted to other services seeing higher utilization,
thereby we are realizing less flexibility in shifting funds where needed. Shifts occur from one provider’s
contract into another provider’s contract to meet the demand. Providers have been understanding in these
shifts. Historically Region 5 has always been able to cover a provider’s overproduction and providers are
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operating in good faith Region 5 Systems will be able to fulfill this approach moving forward through the
fiscal year. We have sought verbal agreement with the Division of Behavioral Health and other Regional
Administrators to shift unutilized funds from other Region’s contracts into Region 5’s contract to cover the
over utilization of services above our initial allocation.

Provider Contract Amendments:
e Henning presented November 2025 current shifts in funds based on utilization. Harre made a motion,
seconded by Zabrocki, to approve the shifts as presented. All present voted aye. Motion carried 15-0.

FY27 Preliminary Allocations:
e DeShon presented preliminary allocation for FY 27 in the categories of funding source: state, federal,

county, and other funds. The main change in state allocation will be an increase due to the FEP contract
for coordinated specialty care with Lutheran Family Services. Total state allocation for FY 27 is
$18,701,142. Weiss made a motion, seconded by Lang, to approve the preliminary numbers. All present
voted aye. Motion carried 15-0.

FY25 Network Compliance Monitoring:

e Rourke presented DBH’s audit of compliance with Region 5 Systems’ contract deliverables across the
various areas of network management and system coordination. This was a positive review with no
findings. Schwab made a motion, seconded by Weiss, to approve this report. All present voted aye.

Motion carried 15-0.

FY25 Services Purchased Audit Monitoring:

e Rourke presented DBH’s audit of Region 5 Systems’ funding of expense-based and non-fee for
services. This was a positive review with no findings. Reece made a motion, seconded by Lang, to
approve this report. All present voted aye. Motion carried 15-0.

FY25 Prevention Audit Monitoring:
e Rourke presented DBH’s audit of prevention coordination. This was a positive review with no
findings. Krueger made a motion, seconded by Zabrocki, to approve this report. All present voted aye.

Motion carried 15-0.

FY25 Prevention Programmatic Monitoring:

e Rourke presented DBH’s audit of prevention. There was one finding as outlined in the report and Region
S Systems has submitted a corrective action plan to DBH that has been accepted. Caverzagie made a
motion, seconded by Schwab, to approve this report. All present voted aye. Motion carried 15-0.

BHAC Membership Changes:
e Tyerman-Harper reported that three members are no longer on this committee.
Ripley — Accepted a position with a provider.
Ott — No longer a commissioner with York County.
Krenke — Work obligations.
Schwab made a motion, seconded by Agena, to approve the member changes. All present voted aye.

Motion carried 15-0.

Conflict of Interest Summary — BHAC:
e Tyerman-Harper introduced the conflict-of-interest results for BHAC members. Lang made a motion,
seconded by Harre, to approve the conflict-of-interest responses. All present voted aye. Motion carried

15-0.
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RGB Attendance:

e Kreifels shared the executive committee recommended sharing Board member attendance at the RGB
meetings. With the no longer mailing Board packets, some Board members are unintentionally missing
meetings. As a support to Board members, a strategy has been implemented to use Phonevite to call
commissioners prior to the meeting as a reminder, hopefully resulting in a quorum. Region 5 Systems will
explore the possibility of having a text option vs call and report back at the next Board meeting.

OTHER UPDATES / INFORMATION
2026 Legislative Calendar: Included for your information.

Behavioral Health/System Coordination/Legislative Updates:
e 1915i
o Governor’s budget states the services within the 19151 waiver are “no longer a need” for this
waiver. The behavioral health system and community would disagree that there is no longer a
need for the services outlined in this waiver. The waiver was withdrawn from CMS for approval.
e CCBHC
o Began July 1. Reports from providers say that there are issues with the EHR system and the
billing with the managed care organizations. Providers recently received guidance on billing
processes/policies.
e Service definitions
o Combining service definitions between Division of Behavioral Health and Medicaid. Last
opportunity for public comment is January 31, 2026. More information about next steps will be
sought.
o Rural Health Transformation Fund
o Nebraska applied for $200 million and received $218 million per year. The funding is allocated
for up to 5 years. Behavioral health areas of focus for funding include nursing home behavioral
health consultation pilot, expanding primary care and behavioral health care integration, central
dispatch for crisis response telehealth, crisis stabilization renovation for existing projects, and
consideration of secure transportation.
e System planning
o There continues to be challenges with accessing beds for people who have an inpatient mental
health board commitment at Lincoln Regional Center. The competition for beds for competency
evaluation and restoration and Mental Health Board commitments. Length of stay is over 800
days average. There was agreement from DBH, Region 6, and Region 5 Systems to do some
planning around those challenges, and to mvite system partners to provide input.
o Mental Health Crisis Center and hospitals were full for several days in January 2026.
e Legislation
o LB722 - Senator Quick
= Clean up bill on behalf of Regions. Expands the risk mitigation portion. This would
allow Region funds to be used to pay the landlord for extensive damages to a property
for people with substance use challenges.
o LB723 - Senator Quick
= Provide for a bill to allow Nebraska not to go into further restrictions than the Federal
government for Medicaid.
o LB724 — Senator Quick
= Ask for a cost study of rates for behavioral health services especially with the service
definition changes.
o LB740 — Senator McKinney
» Requiring Medicaid to file a SPA or 1115 waiver to reimburse supportive housing
services.

o LB860 — Senator Bostar
= Programming for youth up to age 21 in regard to additional services and treatment.
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o LB866 — Senator Ballard
= Utilize the Opioid Recovery Trust Fund for drug prevention for law enforcement and

provide for drug detection.

o LB945 — Senator Dorn
= Continue to true up the difference in reimbursement rates for providers in regard to

Medicare and Medicaid reimbursements.
o LB1031 — Senator Dorn
= Require appropriations from the Hospital Quality Assurance and Access Assessment
Fund and state intent regarding Medicaid/Medicare rates for mental health providers.
o LB1040 — Senator Kauth
= Expand mental health commitment act to allow spouse, friend, or anyone concerned to
file a petition on someone.

o LB1043 — Senator Meyer
» Include prescription antidepressants, antipsychotics, and anticonvulsants on the

preferred drug list under Medical Assistance Act.
o LB1071 and LB1072 — Senator Arch — Budget bills

e Upcoming BETA Trainings
Winter 2026 — February 10-13
Summer 2026 — June 23-26

e State Opioid Response Grant
Approved for Deterra - safe storage/disposal of opioid medications are available.

e Prevention System
Regional Leadership Coalition will meet in February.
Consideration of the tobacco tax increase.

e Housing Coordination
Fluctuation with federal administration. In December, set to change programming because of

reduced funding. Now renewals will take place. This is all due to litigation at the federal level.

EPC Rate Per Capita:
e Rourke pointed out that there was an updated version of the report available. New version is run by the

adult population rather than total population. EPC by county of admission.

FY26 Q2 EPC Pilot Expansion:
e July- December data regarding Mary Lanning Hospital and Methodist Fremont Hospital EPC admits.

Q2 Consumer Coordination Report: Included for your information.

FY26 Capacity Utilization Summaries: Included for your information. Through December 2026 we should
be at 50% utilization of funds and we are at 51.3% overall. Thereby using funds sooner in the year than

budgeted.
FY26 Management Report: Included for your information.
FY 26 Training Plan: Included for your information.

IMPORTANT DATES

e 2/23-9:00 a.m. — Network Provider Meeting — Teams

e  2/25— 10:00 a.m. — BHAC Meeting — Region 5 Systems, 3600 Union Drive, Lincoln, NE (hybrid)
e 3/9—10:15 a.m. — RGB Meeting — Apace, 4433 S. 70t Street, Lincoln, NE (hybrid)

ADJOURN
The meeting was adjourned at 11:47 a.m.
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CONTRACT SHIFTS (December 2025, January 2026, February 2026)

FY25-26
_ | o
SHIFT _nx_o_sn SHIFT TO:
PROVIDER FUNDING SERVICE AMOUNT PROVIDER FUNDING SERVICE AMOUNT

CenterPointe MH-5State Flex Funds $ 5,000.00 CenterPointe SUD-State Flex Funds 5 5,000.00
Houses of Hope SUD-State Unallocated S 46,000,00 CenterPointe MH-State Assertive Community Treatment 3 46,000.00
Integrated Behavioral Health Services MH-State Secure Residential Room & Board S 8,500.00 Integrated Behavioral Health Services MH-State Secure Residential $ 8,500,00
Houses of Hope SUD-State Unallocated S 35,000.00 Hauses of Hope SUD-Federal  |Halfway House S 35,000.00
CenterPainte MH-State Unallocated S 170,000.00 CenterPointe MH-State Assertive Community Treatment S 170,000.00
TASC MH-5tate Emergency Community Support 5 1,000,00 CenterPointe MH-State Psychiatric Residential Rehabilitati $ 1,000.00
TASC MH-State Emergency Community Support S 19,000.00 grated Behavioral Health Services MH-State Psychiatric Residential Rehabilitation s 19,000.00
TASC MH-State Recovery Support S 8,000.00 Integrated | Health Services MH-State Secure Residential Room & Board S 8,000.00
TASC MH-State |Recovery Support $ 4,000.00 Telecare MH-State Secure Residential Room & Board $ 4,000.00
TASC MH-State Recovery Support $ 18,000.00 Integrated Behavioral Health Services MH-State Secure Residential S 18,000.00
Fremont Health MH-State Acute Inpatient $ 2,000.00 CenterPointe MH-5tate Day Rehabilitation S 2,000.00
Fremont Heaith MH-State Acute Inpatient S 3,200.00 Integrated Behavioral Health Services MH-State Day Rehabilitation S 3,200.00
Bridge Behavioral Health SUD-Federal  |Medically Monitared Withdrawal s 20,000.00 8ridge Behavioral Health SUD-Federal |Social Detoxification 5 20,000.00
TOTAL| S 339,700.00 TOTAL| §  339,700.00




NEBRASKA

Good Life. Great Mission.

DEPT. OF HEALTH AND HUMAN SERVICES

October 29, 2025

Patrick Kreifels, Regional Administrator
Region 5

3600 Union Drive

Lincoln, NE 68516

Mr. Kreifels,

Please find our report regarding the results of Region 5's FY25 Network Audit Monitoring conducted by
Steven Alfer of the Division of Behavioral Health (DBH) on September 30, 2025.

DBH staff verified that Region 5 conducted the following audits during FY25:
o Fidelity Audit
s Substance Abuse Block Grant Monitor
e Unit Audit
s Prevention Programmatic Tool
+ Expense Audit

The results of the FY25 Network Audit Monitoring (Fidelity, SABGPT and Unit Audits) are:
e Findings:
o Inconsistent evidence of list of names sent two days prior to scheduled reviews. Audit Manual
requires a list of names to be sent two days prior to the scheduled visit.
o Unit Audits not completed on services that require units to be reported to Division of
Behavioral Health. Units entered into CDS require a unit verification audit.
*These findings of noncompliance identified during the review require a Corrective Action Plan (CAP).
The CAP must detail how the finding will be remediated as a whole system (i.e. staff trainings,
updating treatment forms etc.) and is due within 30 days of receipt of this letter. DBH will respond
within 10 days of receiving Region 5's CAP. DBH will conduct a reaudit in 120 days after receiving
Region 5's CAP.
e Recommendations:
o Develop or improve a process to ensure that any exceptions are noted and explained when
submitting documents for audit monitoring review.
e Commendations:
o DBH appreciates the easy communication and quick responses to inquiries.

We appreciate the time and assistance provided by your staff to complete this audit monitoring. Should you
have any questions regarding this report, please don't hesitate to contact me.

Sincerely,

U i
Erica ziemann
Network Administrator

Division of Behavioral Health
Nebraska Department of Health and Human Services

Helping People Live Better Lives mm—
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REGION 5 SYSTEMS

Supporting Wellness and Recovery
in Behavioral Health
SINCE 1974

System Coordination Updates
February 2026

Behavioral Health/Legislative Update

1915i Medicaid Waiver: DBH will NOT be moving forward to create or fund services for transitional
support and housing support (examples, continuous group home, shared living, independent living)
due to the budget deficient. DBH will continue to offer targeted case management for individuals
who meet the definition of severe mentalillness diagnosis. A portion of the $8 million carryover of
funds from the priorfiscalyear will be absorbed to support the budget shortfall. See LB740-Senator
McKinney below.

Certified Community Behavioral Health Clinic (CCBHC): Began January 1, 2026, with the new
prospective payment system. Region 5 Systems has two CCBHC’s within our 16-county area,
CenterPointe and Lutheran Family Services, both located within Lincoln, NE. CCBHC’s are
requiredto provide 9 cores services such as, around-the-clock crisis support, easy-access mental
health & substance use care, tailored treatment plans, specialized care for veterans and military
personnel, peer support for families, care and case management, whole health approach,
comprehensive psychiatric rehabilitation, and early detection and support for physical health. The
state plan amendment has been submitted to CMS and HHS is awaiting approval. The radius of
coverage for each CCBHC is purely to capture the costs of buildings and services of an
organization. For example, an agency must have a corporate central office providing all 9 core
services to include expenses in the prospective payment. If this same agency has another office
within 45-mile radius from the corporate office AND this office provides all 9 core services, the
expenses could be included inthe prospective payment. If the office within 45-mile radiusfromthe
corporate office does not provide all 9 core services, its expenses are excluded from the
prospective payment. A CCBH may serve individuals outside the 45-mile radius if they send
employees from the corporate office (approved CCBHC site) or serve them via telehealth, and they
would be allowed to bill and draw down the prospective payment. If the agency sends employees
to serve individuals from a non-approved site withinthe 45-mile radius (meaning they don’t offer all
9 core services), they are not allowed to bill the prospective payment.

Governor Pillen is requesting a $500 million or 10% reduction from all state departments in the
biennial budget. The Division of Behavioral Healthis looking at decreasingtheir budget by reducing
the $15 million carryover to $5 million to it is unclear on what the new carryover amount is, which
will be used to start targeted case management as the 1915i wavier is no longer being pursued.
Additional reductions include a $1 million contract with NIFA, a $800,000 reduction on a 988-
marketing contract at Husker Games, and a $250,000 reduction on a Veteran's application.
Mid-Biennium Budget Adjustments were released by Governor Pillen. Areas of note include:
Behavioral health aid carryover claw back of $16 million, funding of 988 through the health care
cash fund vs. state general fund, health information exchange shift of funding through Nebraska
Hospital Association, Lincoln Regional Center increase of $15 million in FY26, $7.5 million in FY27,
and $18.7 million for staffing, savings of $18 million of general funds and $21 million of federal
funds for FY27 for elimination of retroactive Medicaid eligibility, Operational efficiencies in
behavioral health (Last Hope/Bryan LGH), Problem Gambling Commission reorganized to be
housed with Division of Behavioral Health. At thistime, there is no planned reduction of the
Regional Behavioral Health Authority’s allocation.

The Division of Behavioral Health and Medicaid combines services definitions and manuals



explaining expectations. Anew manual wasreleasedfor public comment in early December 202517~
Finalday for public commentisJanuary 31, 2026. There ismuch concern from the provider network
in the areas of restricting access to services and providers being asked to do more within a service
without increased rates. There is a redraft being considered with no known commitment or
timeline.

Substance Use Disorder Section 1115 Demonstration Amendment. The Nebraska Legislative
Health & Human Services Committee held a hearing on July 29, 2025, and Director Drew
Donshorowski testified. Nebraska Medicaidinthe process of amending this waiver for SU disorder
services and requesting authority from CMS to provide two additional services. Both will be for
anyone with full coverage of Medicaid benefits. First allow Medicaid to treat individuals with
serious mentalillness (SMI) or serious emotional disturbance (SED) for short-term stay inan
Institute for mental disease (IMD). This authority will allow Nebraska Medicaid to cover treatment
for people undergoing a crisis in a psychiatric hospital for up to 60 days. The anticipated effective
date is January 1, 2026. More information is being sought on what this service is. The second
service isto allow Medicaidto pay for medical respite services pursuantto NRS68-911. The planis
to have two medical respite facilities: one in Lincoln and the other in Omaha. A place for people
who are unhoused to receive care after being discharged from a medical facility/hospital. Offering
a stable, safe environment for people to get follow-up care and complete the healing process. The
anticipated effective date is April 1, 2026.

Rural Health Transformation Award:

o Nebraska requested $200 million and was awarded $218 millionfor oneyear. Asa
reminder, this is a 5-year grant. Nebraska will likely see the same amount annually forb
years. Nebraska has to spend $21 million per month for the next 5 years. Priority areas:

= Nursinghome behavioral health consultation pilot will be routed through Medicaid.
= Nebraska Medical Association expands primary care/behavioral health care.
Optimal ratio of 1 mental health practitioner to 3 medical practitioners.
= Centraldispatch for crisisresponse/telehealth. Hopeisthat 988 maybe able to see
all crisis response teams across the state. Ability to route and request response for
communities and law enforcement. Assessing platforms. Some funds for CIT
training.
= Crisis Stabilization renovation for existing projects. Example, a hospital has a unit
and wants to revamp for crisis stabilization.
= Consideration: Secure transportation to assist law enforcement in rural areas.
Voluntary vs. Involuntary?
System planning surrounding the Lincoln Regional Center and the use of beds for competency
evaluation/restoration, inpatient mental health board commitments, and community-based
programming. A grantwas submitted to assist withthiswork. DBH, Region 6 and Region 5 Systems
are in agreement to participate and to engage system partners to participate in the process. More
to follow.
Nebraska 2026 - 109 Legislative Session:

o LB722- Senator Quick: Region bill. Clean-up language from 2025 Legislative session and
LB454-Passed and implementedinto law effective 9/3/2025. LB722would allow Regions to
utilize the Behavioral Health Services funds (from the documentary stamp tax) for risk
mitigation with landlords when serving people with substance use vs. only severe mental
health. Support. ((For reference: NRS 71-812(3) to provide housing assistance to eligible
individuals with serious mental illness (or co-occurring disorder) and who are receiving
behavioral health services funded by NDHHS/Regional Behavioral Health Authorities. Of
the $2.25 cents tax collected, $0.30 cents fund the Behavioral Health Services Fund to
provide housing for people who are unhoused and present with serious mental health and
substance use challenges. remaining balances from the documentary tax fund include:
$0.07 to domestic violence (new legislation from 2025 and increased the total tax to $2.32),
County Register of Deeds keep $0.50, $0.95 for Affordable Housing Trust Fund, $0.25to Site




& Building Development Fund, $0.25 to Homeless Shelter Assistance Trust Fund.)). -18-

Scheduled for hearing on 1/30/2026 in HHS Committee. Voted unanimously out of the
appropriations Committee and passed vote at General File. Nextvote is Select File.
LB723-Senator Quick. Provide forimplementation of community engagement requirements
under the Medical Assistance Act. Nebraska to follow the minimum requirements for
Medicaid to comply with the federal requirements and not additional requirements.
Hardship exemptions, accept federal exemptions, and a comprehensive definition of
medical frail. Support.

LB724- Senator Quick: Amends NRS 68-901 to require the Department of Health and
Human Services to conduct a cost study as prescribed and to repeal the original section.
Conduct a cost study of behavioral health rates in Nebraska. Comparing the costs of
providing services compared to current rates paid for services in the regional behavioral
health system and medical assistance program. The report shall be completed no later
than September 1, 2026, and final report submitted to the Clerk of the Legislature on or
before December 1, 2026. Support.

LB740 Senator McKinney. Requires Medicaid to file a SPA or 1115 waiver to reimburse
supportive housing services. Supportive housing with housing first approach. Support
letter. Support.

LB750-Senator Spivey. PACE Program and bumping the reimbursement up to 80%. Keeping
seniors out of nursing care. This is an increase. More assessment. Monitoring at this time.
Monitor.

LB755-Senator Wordekemper/LB804-Senator Lonowski/LB816-Senator Storer-Peer
support in emergency systems. Further discussion. Monitor/Support.

LB763-Senator Holdcroft. Open Meetings Act. 1/23/2026 hearing Judiciary Committee.
LB772-Senator M. Cavenaugh. Restrict cashtransfers. Nonew programs or policy changes.
There could be more bills on this subject. Monitor

LB774/LB775-Senator M. Cavenaugh. LB774 tracks the money. Unicameral would like to
oversee the Rural Health Transformation Fund. Some traction to set up the fund. Bills
within the budget. LB775 Rural Health Transformation Fund appears to define the fund has
to be used for health care purposes. Sets up the program/fund in the budget. Support.
LB776-Senator M. Cavenaugh. Provides annual review of agency fees and adjusts them as
appropriate. Does not include a rational on how the fee changes would occur. Review the
fees that go into cash funds do they support the legislative requirements they were
established. Monitor. Likely not go anywhere.

LB790-Senator Bosn. Creating another class of administrative sanctions for paroles.
Regarding a parolee violating expectations. Monitor. Hearing 1/23/2026 Judiciary.
LB804-Senator Lonowski. Confidentiat peer support protections. Support.

LB809-Senator Dover. Prohibits municipalities from enacting any ordinance that prohibits
source of income discrimination.

LB812-Senator Bostar. Passed in D.C. in July 2025, Federal bill and Medicaid work
requirements, determining eligibility. Makes sure a state doesn’t implement any further
Medicaid cuts than the Federal government established by federal law. Tryingto reignin any
additional efforts by the Nebraska administration to restrict additional efforts to Medicaid.
Monitor to assess traction. Goal is no more harm.

LB816-Senator Storer. Peer support privileges. Monitor.

LB825-Senator Ballard. Looking at mandating all MH therapists' renewal of licensure have
to take domestic violence CEU’s. Monitor. 1/21/2026 Hearing in HHS Committee.
LB845-HHS. Eliminate the Advisory Committee to the Nebraska Children’s Commission
and Division of Medicaid and Long-Term Care Advisory Committee. Also changes State
Alzheimer’s Plan to create the aging, Alzheimer’s and Dementia Advisory Council.
Renames the State Advisory Committee on Mental Health. Creates an aging, Alzheimer's,
and dementia fund. Trying to streamline state government. Any challenges of combining
MH and SU to the same committee. Monitor. 1/23/2026 Committee hearingin HHS.




L B860-Senator Bostar. A statewide behavioral health program for individuals with comple7(19_
needs under the age of 21 would help families keep their children safer in their homes and
communities. The range of services is broad-mobile crisis response, intensive in-home
treatment, inpatient and outpatient care, psychiatric and substance-use treatment, and
developmental support. HHS likely does not agree with this. Requires a state plan for
amendment. More information needs to be gathered for assessment. Monitor. 1/30/2026
HHS committee hearing.

LB866-Senator Ballard. Adds a piece to the distribution of Opioid Recovery Trust Fund
(Settlement Funds) for drug preventionand a cash fund for law enforcement and provide for
drug detection. Allows the legislature to appropriate Opioid funds to a new fund. Under the
control of the Attorney General. Magellanhada meeting with DBH-Dr. Janosek, likely going
to get pushback from HHS. Hearing will occur and likely not move forward. Monitor.
1/30/2026 HHS Committee hearing.

LB867. HHS. Expands eligibility for the Bridge to Independence program, aiding young
adults aging out of foster care. Medicaid & Estate Recovery Clarifications: Protects access
to medical and behavioral health services while ensuring fair estate recovery practices
(pertainsto ages 55+ or institutionalized people). Assistance program updates: Streamlines
assistance for aged, blind, and disabled individuals reducing barriers to behavioral health
support. Cleanup bill. Will review with repeal to make sure something isn’t removed that
should not be. Monitor.

LB873-Senator Hallstrom-Establish a tax for Kratom. There is nothing in there to increase
access to minors.

L B880-Senator Guereca. Prohibits landlords from stopping a tenantfrom making payments
by “mean of an automated clearinghouse transfer” or charging them extra them extra for
that type of payment.

LB911-Senator Hardin. Provide requirements for licensed behavior analysts, certain
childcare licensingfacilities, behavior analysis services under the Medical Assistance Act &
DHHS. Reduces access, restricts out of state providers, reduces supervision. This was
brought to Senator Hardin by an Omaha provider. Likely oppose and testimony.
LB925-Senator Anderson. Prohibits encampments by unhoused/homeless in any park or
public right of way. Class V misdemeanor violation on first violation. If a political
subdivisionis found to be inviolation of this law, the state willwithhold all state and federal
funds meant to address housing or homelessness.

LB928-Senator Von Gillern. Require written notifications by DHHS to adult relatives and
fictive kin. A positive that fictive kin would occur. Concern how to vet individuals. Also,
DHHS likely not wanting it to happen because it will be difficult to monitor. Boys Town will
support even if NABHO does not. Monitor.

LB929-Senator Fredrickson. Provide requirements for DHHS relating to decisions and cost
sharing for Medicaid enrollees. Guardrail bill. Requiring picking up payments for co-
payments. MCO’s pick up bills/payments for those who are kicked off treatment due to
theirinability to pay. Doesn’t allow DHHSto go beyond what is required by federallaw. Will
implement copaysinMedicaid as cost savings to the state. MCO’s may pick up costs. The
payor of the last resort often falls to the provider. DHHS has it included in the next fiscal
year as savings. Implementation could be July 1, 2027. This is part of the Big Beautiful Bill
(Federal). Support. Explain the challenges that could happen to providers. Challenging for
residential providers and if there is a co-pay and they don’t have an ability to pay. What is
the treatment exemptions to the co-pay? This has not been defined. Another category,
define Medically Frail. Co-pays only for Medicaid expansion population? Estimated 30,000
people are likely to get dropped from Medicaid.

LB931-Senator J. Cavanaugh. Provide an income tax credit related to premium payments
for a qualified health plan. Refund a credit on income tax that was imposed on qualified
healthinsurance. Difference on credit? ACA marketplace plans that people get tax credits.
It is a federal issue. The difference between what they paid before and what they are going




o

to pay, difference in the tax credits. Tax credit at the state level. Trying to offset the extra -20-
costs due to the federaltax credit payments being stopped. Try to offset the extra costs for
Nebraskans. Monitor.

LB945-Senator Dorn. NABHO Bill. Changes provisions relating to the use of the Hospital
Quality Assurance and Access Assessment Fund. As a reminder, 2025 legislative session,
LB55-Senator Dorn. Reimbursement to providers of the current (higher) Medicaid rates
when serving people with dual insurance eligibility-Medicare/Medicaid vs. being
reimbursed for the (lower) Medicare rates. $1.5 million allocated in the budget and
identified the fund source as the “Hospital Quality Assurance and Access Assessment
Fund.” Medicaid has stated the $22 million in the fund is obligated for other priorities, and
no new money has been obtained or allocated by the legislature to fund the differential
between Medicare and Medicaid reimbursement rates. Conversations occurred with
Medicaid as to why they are going against the constitutional requirement as identified by
the Nebraska Legislative Appropriations Committee as outlined in the approved budget. If
agreementis not obtained, it could require a statutory change in the 2026, 109" | egislative
session. This is a challenge for providers such as Blue Valley Behavioral Healthin Region 5
& Mid-Plains Center for Behavioral Health in Region 3. There is a bill with Senator Dorn and
he not going tolet this go. DHHS has decided not to fund something that was in the budget.
Reallocate the money over the entire biennium. Allocate the $1.5 to get the match money,
so it is $3.4. HHS shall fund this, will be language in the bill. Go into the hospital
assessment statute and lists BH as one of the options to give money to out of the $17.5
million carveout and state the state shallinvest. This will cause a stir and go to HHS. One
approach with Nebraska Legislative Appropriations Committee “shall;” and other options
open up hospital assessment statute and go to Legislative HHS Committee andthe “shall”
funding for behavioral health. Sets the stage for debate. Thisisthe administration
encroaching on legislative territory. HHS made a policy decision andis not a good
precedent for this to occur. There will be several areas that will have these kinds of bills
introduced. Support. Will go to Health Committee. Senator Meyer.

LB949-Senator Ballard. Change provisions relating to the prescription drug monitoring
program, the statewide health information exchange, and the health information
technology board. Hospital Quality Assurance and Access Assessment Fund. Reimburse
the generalfund, Departmentan administrative fee of 3% and not exceed $15 million/year,
Nursingboard ¥ of one percent, provide 3 and %2 percent for rates for nonhospital providers
in the medical assistance program. Move away form “statewide health information
exchange” to a “vendor.” Strengthening the Health Information Exchange system. Some
concern, BH underrepresented on the board, drug and alcohol counselor on the board. No
downstream guardrails on the use or misuse of the date. Cleanup bill. Why was this
switched to “Vendor.” There has been a vendor in place for a'longtime. Is the state
wanting to switch vendors? Monitor. Likely went to Senator Ballard from DHHS.
LB950-Senator Bostar. Change provisionsrelating to uniform prior authorization forms, the
designated health information exchange and the health information technology board.
Health Information act. Would have to utilize whatever portal that MCO’s would demand
regarding a prior authorization. Now as long as it is on the correct form, it can be faxed,
mailed, use the portal. Came from the insurance agencies/insurance federations, and they
are trying to streamline the process. Takes out the exem ptions that NABHO worked on
several years ago, to exempt smaller businesses in behavioral health that don’t have the
technological abilities to do this. This has been taken out. Senator Bostar will look into it.
Banking and Commerce Committee. NABHO may want to weigh in on this. There are
challenges with the portal, sometimes down, or doesn’t work. Prior authorizationis a
cleanup. Health information Exchange piece does other things. Multiple issues here. May
want to sit down with Senator Bostar and Nathan who is working on this. Reguest not to
take the exemption out. Oppose sections.

LB961-Senator McKinney. Licensure. Adopt the collateral sanction relief.



LB1025-Senator Bosn. Creates tax on social media platforms. Creates anew Juvenile -21-
Mental Health Fund. Juvenile mental health services are created. An opportunity to talk
about children’s mental health.

LB1031-Senator Dorn. NABHO Bill. Require appropriations from the Hospital Quality
Assurance and Access Assessment Fund and state intent regarding Medicaid rates for
mental health providers. NABHO bill. Dual eligible bill. Appropriations Committee.
Support. Testify.

LB1040-Senator Kauth. Change the provisions of the Nebraska Mental Health
Commitment Act relating to grounds for civil commitment and inpatient treatment and
allow for interested parties to file petitions. Allows a spouse, friend, and if you are
concerned about, they are dangerous or their wellbeing, then you may get them to the MH
board for treatment. Can be prosecuted for falsely doing this. Would clogup the system
and not a good thing. Other states, providers can do this. This goes further an allows any
interested person. Allows destruction of property to be evidence of needing to be
committed. Expands what qualify a person to be committed. Is this similar to lowa law?
Two people sign a document, and the sheriff picks the person up. Oppose. Testifyin
person. Would a consumer representative be willing to testify? There was a prior billand a
comparison will occur.

LB1043-Sentator Meyer. Include prescription antidepressants, antipsychotics, and
anticonvulsants on the preferred drug list under the Medical Assistance Act. Not good,
destabilize the behavioral health system. Psychotropic medications on the Nebraska
preferred drug list. They were exemptedfrom thislist so providers have fiexibility. If they are
on the listitwill force providers to use these medicationsvsa different medicationthatwas
working. Will require more preauthorization's by providers to get medications authorized.
Anyone who is on an antidepressant. Even if you have been stable, you would not have to
try the medication on the list, even if it does not work. This is an insurance company bitl.
Providers to meet with Senator Meyer to try and understand why. Likely sold it will allow
Nebraska to negotiate lower rates for medications. Save Nebraska money. Sounds
attractive but has negative implications. Taking expense medications away from people
who need them. Medications are not interchangeable one for one. Medications don’t
always work for everyone across the board and why they were exempted from the list
initially. Ingrid will have a discussion with Senator Meyer. Oppose. Testify. Try to get some
prescribers to testify. Possibly from the Nebraska Medical Association.

LB1071-Senator Arch. Budget Bills. Provide, change, and eliminate provisions related to
appropriations for the expenses of Nebraska State Government for the biennium ending
June 30, 2027. Sweep up $12 million from the behavioral health aid fund. Main line budget.
DHHS reduction, $152 million reduction. $15 million deficit at LRC this year and next year.
ABA cuts and savings of $35 millionin generalfunds and losing $44 millionin Federalfunds.
Take $100,000 for mental health first aid training goes to Regions. Talk about operational
efficiencies in BH, and don’t say what they are. Administrative savings. Don’t have
operations efficiencies amount broken out. $4 million savings from the SMil waiver. Moving
988 to Health Care Cash Fund. Cost sharing with Medicaid and save money. Catch a lot of
people who are on Medicaid rolls from other states. Shift funding has increased because
funding for kids has increased. $30 millionis the increase. More to come.

LB1072-Senator Arch. Budget Bills. Transfer bill. Sweep up carry over funds. Provide for
and change transfers from the Cash Reserve Fund and provide, change, and eliminate
provisions relatingto fees, funds, and fund transfers, agency powers and duties, and varies
statutory programs. Need more time to review.

LB1084-Senator Storer. Change provisions relating to persons taken into emergency
protective custody. Takes out sex offenders from the EPC. Pilot from last year. Needs
input. Monitor for now and talk again.

LB1088-Senator Raybould. Require persons convicted of misdemeanor crimes of domestic
violence or subject to domestic abuse protection orders to surrender firearms for a period




of time. Needs more assessment. -22-

o LB1089-Senator Hughes. Requires individuals convicted of misdemeanor domestic
violence offenses, or those subject to domestic abuse protection orders (including foreign
orders), to surrender all firearms and ammunition in their possession within 48 hours.
Courts must issue firearm surrender orders in relevant cases, and law enforcement or other
qualified third parties are tasked with receiving and safeguarding surrendered weapons.
The state Court administrator must develop order expires, notification requirements, and
duties for courts, jails, law enforcement, and the State Court Administrator.

o LB1106-Senator Prokop. Provide transfers of funds from the Nebraska Health Care Cash
Fund to the Patient Safety Cash Fund. Transfer three hundred thousand dollars on or befare
July 15 of each fiscal year to Patient Safety Cash Fund. Medical Association Bill. Monitor.

o LB1132-Senator Fredrickson. Supporting long-term injectables. Clarify what are the
barriers? Specifically, Medicaid coverage for long-term injectables.

o LB1144-Senator Hardin. Redefine a term and provide requirements for entities issuing

health plans under the Medical Assistance Act.
o LB1147-Senator Conrad. Require the Auditor of Public Accounts to investigate

impoundment of funds by the Governor and submit a qguarterly report.

o LB1155-Senator Dorn. Change provisions relating to legislative oversight. Adds in Juvenile
Justice System and access by the Inspector General. Room confinement of a juvenile for
longer than one hour during a twenty-four-hour period shall be approved in writing by a
supervisor in a juvenile facility. Submission of reports by September 15 annually.

o LB1221-Senator Ballard. Community engagement definition. Work requirements and

guardrails.

Emergency System/Stepping Up

Emergency Protective Custody (EPC) Pilot Expansion Project
The Pilot Program began on July 1°t. As of December 31*, 2025 there were 20 individuals served at Mary
Lanning or Methodist. There was 1 mental health board commitment from the six counties. In total, the EPC

Pilot Expansion project provided approximately 120 bed days.

BETA Trainings
Winter BETA 2026 February 10-13
Summer BETA 2026 June 23-26

Voluntary Crisis Response Center (VCRC)
From July 1%¢, 2025, to December 31%, 2025 the VCRC has served 127 people. The VCRC provides crisis

stabilization (3-5 days) and also Mental Health Respite (up to 21 days).

Emergency System and Competency Restoration System

The system remains in crisis. Individuals are not being discharged from LRC, which limits the ability to admit
individuals under Mental Health Board Commitment or Competency Restoration. As a result, wait times for
competency restoration have increased significantly. Males are waiting nearly 100 days for competency
restoration, during which time they remain in jail. Currently, there are 12 males on the waitlist (10 from
Lancaster County, 1 from Thayer County, and 1 from Nemaha County) and 2 females from Lancaster County.

Wait imes for females under Mental Health Board Commitment are approaching 140 days. While wait times for
female competency restoration have decreased due to LRC opening a competency restoration unit for females
in response to wait times that mirrored the Mental Health Board Commitment list, this unit has since been
transitioned to a male competency restoration unit to address the growing male competency waitlist.
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Behavioral Health Education Center of Nebraska (BHECN)

Hosted a Provider Retention Workshop with over 60 people in attendance including providers from
multiple agencies (outpatient providers, correctional system,

Held a student event on the UNL campus to introduce BHECN to criminal justice, psychology, and social
work majors.

A student event is currently being planned at Wesleyan for their undergraduate and graduate social
work students

A preliminary meeting was held with the Nebraska City Police Department and CHI-St. Mary's on a
possible training for providers, law enforcement and corrections.

Youth System Coordination

The opening of the new SquareOne building continues to be delayed due to the renovation timeline.
Available behavioral services (crisis response, crisis psychotherapy and emergency community support)
continue to be available at CenterPointe’s Campus for Health and WellBeing. Since September 2025,
over 250 individuals (unduplicated) from across the Region 5 Systems service area have received
services and, in 92% of these situations, the service resulted in de-escalation of the crisis event.

The Family Youth Investment program attended the Statewide Professional Partner Program conference
in Kearney in October 2025. During the conference, Eric Bruns, Ph.D. from the University of Washington
Wraparound Evaluation and Research Team shared data collected from caregivers and professional
partners. The key takeaways for Region 5 Systems included the following:

o Excellent caregiver and professional partner response rates.

o Caregivers rated all four of the core elements excellent. (The four core elements are: The family
is part of a team, The family has a written plan, The team meets regularly, and The team’s
decisions are based on input from the family).

In December, Region 5 Systems attended a tour of Children’s Nebraska Behavioral Health & Wellness
Center in Omaha. Their continuum of care includes Crisis Assessment Center, Outpatient Behavioral
Health, Partial Hospitalization (mental health), Partial Hospitalization (eating disorders), Inpatient
(mental health), and Physical Health services.



e Following the Upstream Mapping Workshop held in Jefferson County earlier this year, Region 5 Systems?
has participated in ongoing committees to enhance a Jefferson County-specific directory of services and
to educate system partners on processes, services, and limitations to improve coordination among
agencies working with youth and families.

e The 2026 Nebraska Young Child Institute will be held at the Younes Center North in Kearney on June 16
& 17. This event is held every two years for multidisciplinary professionals to connect on issues to
improve the outcomes of young children. Registration will open in February 2026.

e Region 5 Systems participates in the Lincoln/Lancaster County Youth Crisis Response Coalition. Members
noted an increase in school truancy, food insecurity, and youth needing housing support. Provider
updates from the January 2026 meeting included CenterPointe sharing that they have backpacks with
school supplies available at their Campus for Health and WellBeing and LFS sharing that they plan to
renovate the space formerly occupied by HeadStart to increase medication management services,
including Spravato. Data presented at the November 2025 meeting included the following:

988 NE Data Request: Lancaster County August 2025 September 2025 October 2025
Lancaster County Contacts: 764 903 772

# of Youth Callers 18 and under: 73 71 75
Reason for calling: See attached graphic

Contacts Resolved by Crisis Line: 740 (96.9%) 875 (96.9%) 757 (98.1%)
Number mobile crisis response activated: 12 (50% adult) 15 (67% adult) 5 (60% adult)
Number law enforcement activated: 12 13 10

Top 10 Problem Code Breakdown
Lancaster County
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Opioid Remediation Settlement Funds/State Opioid Response Grant (SOR)
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State Opioid Response Grant (SOR)

Region 5 Systems may have funding for lockboxes for medications; anyone interested should contact
Trina Janis at tjanis@region5systems.net .

Carryover Funds — Region 5 Systems has submitted a proposal to the Division of Behavioral Health for a
total of $416,465.20 in SOR carryover funds. This proposal includes a request for the Billion Pill Pledge,
lockboxes, additional MedSafe and Narcan trainings, webinars for community education on su bstance
use prevention, and additional funds for MAT/OTP treatment.

Opioid Remediation Settlement Funds

Current priorities for future funding include mobile MOUD, substance use treatment capacity
development, and creation of a public dashboard for project outcomes.

Deterra for safe storage/disposal of opioid medications are available on a first-come, first-served basis.
Please reach out to Trina Janis (tjanis@region5systems.net) to make a request.

Region 5 Systems is in the process of developing a Treatment and Current Drug Trend Summit with a
workgroup of stakeholders who attended the RX Summit in April 2025. The summit will be held on
September 1, 2026. Additional information will be provided as the project progresses.

Contracts forthe second grant cycle of the Opioid Settlement Funds have been issued to the 12 awarded
agencies. Site visits with awardees will be held in April of 2026.

Region 5 Systems continues to address barriers to accessing substance use treatment and recovery
through the utilization of Opioid Flex Funds. For additional information please contact Trina Janis at

tjanis@region5systems.net. Report on utilization will be provided at the end of the fiscal year.

Prevention System

FY 2026 SUTPBG — all contracts have been issued to coalitions. Four Corners Public Health is contracting
to coordinate the prevention coalitions in York and Butler. Public Health Solutions is contracting to
provide prevention coordination for Saline, Gage, Jefferson, Fillmore, and Thayer. 100% of all strategies
identified as priority need within urban and rural areas are evidence-based.

Center for Disease Control Suicide funds for YR 3 have been awarded to NE Public Policy Center. Each
Region in NE will receive $30,000 for FY26. Priorities include; targeted population males 25-64+,
education on lethal means security, promotion of telehealth, community education on addressing signs
associated with individuals having thoughts or plans of suicide.

DHHS Behavioral Health has received YR 3 funding for Partnership for Success grant. Region 5 submitted
a plan and budget to the State. DHHS indicated it may be a bit before contracts are delivered.

Annual Programmatic audit materials were submitted to DBH Behavioral Health.

Housing System Coordination

e HUD currently serving 47 individuals and/or families with 3 intakes pending.
e LPHincreasing capacity by 10 units and working to secure additional units.

e RAP currently serving 227 participants.
e RAP issuing MOUs to behavioral health service providers that define roles of all partners working in

collaboration to house mutual participants.
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BHAC Attendance Log

FY 25-26

BHAC Members 8/27/2025 | 10/29/2025 | 1/28/2026 | 2/25/2026 | 4/1/2026 | 4/29/2026 | 5/27/2026 Mmm.m:“hm
Janak, Greg P P 67%
Joseph, Paige p P P 100%
Kielty, Corrie P P P 100%
Krenke, Sarah (VACANT 1/28/26) 0%
Kuzelka, Jill P P 67%
Meinders, Rebecca P P 67%
Mulcahy, Rachel P P P 100%
Osborne, Laura P P P 100%
Ott, LeRoy (VACANT 1/28/26) | 0%
Pohlmann, Gale P P P 100%
Ripley, Melissa (VACANT 1/28/26) | 0%
Schwab, Kelsey P P 67%
Vana, Michele P _ : 33%
Watts, Evette P P P 100%

* meeting canceled

Article III (Membership), Section 7 (Absences) of current BHAC bylaws states: Any member who fails to attend at least one-half of the regular
meetings held by the BHAC during the fiscal year (July 1 - June 30) shall be removed. Any member in violation of this section of the bylaws has the
right to appeal his or her removal to the Regional Governing Board.
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Behavioral Health Advisory Committee
Terms of Service

FY 2025 - 2026

Background || gy 55 pguss | Serving | Current
. . Current Eligible to Checks Term #
Membership | Serving Officers Officer
# Name Effecti Term Serve Needed . (limit 2
ective Term - 5 | (Executive X Term
Expires Through (Every three ﬁ Committee) consecutive Expire
years) terms) pires
1 | Janak, Greg 7/21 2 6/27 6/30 6/27 _ Chair 1
2 | Joseph, Paige 7125 1 6/28 6/34 6/28 ﬁ
3 | Kielty, Corrie 9/19 3 6/28 6/28 N/A
5 | Kuzelka, Jill 5/18 3 6/27 6/27 N/A _
6 | Meinders, Rebecca 5/18 3 6/27 6/27 N/A Vice-Chair 1
7 | Mulcahy, Rachel 9/22 2 6/28 6/31 6/28 Il Member at Large 1
8 | Osborne, Laura 9/19 3 6/28 6/28 N/A
9 | Harre, Kenny Representing the RGB - Annual Appointment by RGB in February of each year
10 | Pohlmann, Gale 1/25 1 6/28 6/31 6/28 (
12 | Schwab, Kelsey 9/22 2 6/28 6/31 6/28 =
13 | Vana, Michelle 6/22 . 2 6/28 6/31 6/28
14 | Watts, Evette 6/22 2 6/28 6/31 6/28
15 _

*
* %
k¥

No member shall be appointed for more than three consecutive, three-year terms.
New members shall be appointed to serve a three-year term, the first year’s term coinciding with the end of the fiscal year (June 30).
The term of service for each of these offices shall be one fiscal year.
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Associates in Counseling and Treatment
FY 25-26 as of
January 31, 2026

Projected

Contractor Availablein

Contract

Projected Remaining Year
Billing Year End End

Service Budget Requested Requested Paid %

MH  Assessment - MH- Adult - Non Residential $12,000 $0.00 $0.00 $7,086.99 59.1% $4,913.01 $12,149.13 ($149.13)
MH  Assessment - MH- Youth - Children $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Flex Funds - MH- Adult - Non Residential - 99999 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Outpatient Psychotherapy - MH- Adult - Non Residential $20,875 $1,707.30 $0.00  $11,097.51 53.2% $9,777.49 $19,024.30 $1,850.70
MH  Outpatient Psychotherapy - MH- Youth - Children $0 $2,250.54 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Assessment - SUD- Adult - Non Residential $131,578 $0.00 $0.00 $67,788.60 51.5% $63,789.40 $116,209.03 $15,368.97
SUD Intensive Outpatient / Adult - SUD- Adult - Non Residential $134,065 $0.00 $0.00 $59,152.32 44.1% $74,912.68 $101,403.98 $32,661.02
SUD Outpatient Psychotherapy - SUD- Adult - Non Residential $112,991 $0.00 $0.00 $109,499.66 96.9% $3,491.34 $187,713.70 ($74,722.70)
SUD Outpatient Psychotherapy - SUD- Adult - Non Residential - W $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Outpatient Psychotherapy - SUD- Youth - Children $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$411,509 $3,957.84 $0.00 $254,625.08 61.9% $156,883.92 $436,500.14 ($24,991.14)
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Behavioral Health Specialists
FY 25-26 as of

January 31, 2026
Projected
Contractor Available in Projected Remaining Year
Service Budget Requested Requested Paid % Contract Billing Year End End
SUD Short Term Residential - SUD- Adult - Residential $27,000 $0.00 $0.00 $41,862.95 155.0% ($14,862.95) $71,765.06 ($44,765.06)
SUD _Social Detoxification - SUD- Adult - Emergency $3,000 $0.00 $0.00 $3,067.20 102.2% ($67.20) $5,258.06 (2258.08)
Total $30,000 $0.00 $0.00 $44,930.15 149.8% ($14,930.15) $77,023.11 ($47,023.11)




BISUE VALLEY BEHAVIORAL HEALTH
FY 25-26 as of
January 31, 2026

Projected

Contractor
Requested

Available in
Contract

Projected
Billing Year End

Remaining Year
End

Service Budget Requested Paid %

MH 24 Hour Crisis Line - MH- Adult - Emergency - Rural - HO03( $27,500 $0.00 $0.00 $14,433.60 52.5% $13,066.40 $24,743.31 $2,756.69
MH  Assessment - MH- Adult - Non Residential $48,000 $0.00 $0.00 $36,667.47 76.4% $11,332.53 $62,858.52 ($14,858.52)
MH  Assessment - MH- Youth - Chitdren $10,560 $0.00 $0.00 $7,703.25 72.9% $2,856.75 $13,205.57 ($2,645.57)
MH  Client Assistance Program - MH- Youth - Children $10,000 $0.00 $0.00 $0.00 0.0% $10,000.00 $0.00 $10,000.00
MH  Community Support - MH- Adult - Non Residential $82,000 $0.00 $0.00 $73,722.00 89.9% $8,278.00 $126,380.57 ($44,380.57)
MH  Flex Funds - MH- Adult - Non Residential - 99999 $0 $0.00 $0.00 $169.77 ($169.77) $291.03 ($291.03)
MH  Medication Management - MH- Adult - Non Residential $61,000 $0.00 $0.00 $41,143.20 67.4% $19,856.80 $70,531.20 ($9,531.20)
MH  Medication Management - MH- Adult - Non Residential - SE $20,000 $0.00 $0.00 $13,644.45 68.2% $6,355.55 $23,390.49 ($3,390.49)
MH  Medication Management - MH- Youth - Children $5,000 $0.00 $0.00 $4,070.08 81.4% $929.92 $6,977.28 ($1,977.28)
MH  Outpatient Psychotherapy - MH- Adult - Non Residential $230,320 $11,097.45 $0.00  $189,162.01 82.1% $41,157.99 $324,277.73 ($93,957.73)
MH  Outpatient Psychotherapy - MH- Adult - Non Residential - £ $33,898 $0.00 $0.00 $33,898.00 100.0% $0.00 $58,110.86 ($24,212.86)
MH  Outpatient Psychotherapy - MH- Youth - Children $82,200 $14,628.51 $0.00 $52,305.70 63.6% $29,894.30 $89,666.91 ($7,466.91)
MH  OQutpatient Psychotherapy - MH- Youth - Children - SE $71,832 $0.00 $0.00 $71,832.00 100.0% $0.00 $123,140.57 ($51,308.57)
MH  Recovery Support - MH- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Assessment - SUD- Adult - Non Residential $60,000 $0.00 $0.00 $50,847.62 84.7% $9,152.38 $87,167.35 ($27,167.35)
SUD Assessment - SUD- Youth - Children $6,600 $0.00 $0.00 $616.26 9.3% $5,983.74 $1,056.45 $5,543.55
SUD Client Assistance Program - SUD- Youth - Non Residential $5,000 $0.00 $0.00 $0.00 0.0% $5,000.00 $0.00 $5,000.00
SUD Intensive Outpatient/ Adult - SUD- Adult - Non Residential $55,000 $0.00 $0.00 $34,555.20 62.8% $20,444.80 $59,237.49 ($4,237.49)
SUD Outpatient Psychotherapy - SUD- Adult - Non Residential $100,000 $0.00 $0.00 $90,603.60 90.6% $9,396.40 $155,320.46 ($55,320.46)
SUD Outpatient Psychotherapy - SUD- Adult - Non Residential - $51,758 $0.00 $0.00 $51,758.00 100.0% $0.00 $88,728.00 ($36,970.00)
SUD Outpatient Psychotherapy - SUD- Youth - Children $2,283 $0.00 $0.00 $0.00 0.0% $2,283.00 $0.00 $2,283.00
SUD Outpatient Psychotherapy - SUD- Youth - Non Residential - $12,512 $0.00 $0.00 $12,512.00 100.0% $0.00 $21,449.14 ($8,937.14)

$975,463 $25,725.96 $0.00 $779,644.21 79.9% $195,818.79  $1,336,532.93 ($361,069.93)
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Tie Bridge Behavioral Health
FY 25-26 as of
January 31, 2026

Contractor
Requested Requested

Service Budget

Paid %

Available in

Contract

Projected
Billing Year End

Projected

Remaining Year

End

MH  Emergency Protective Custody - MH- Adult - Inpatient $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Flex Funds - MH- Adult - Non Residential - 99999 $1,000 $0.00 $0.00 $0.00 0.0% $1,000.00 $0.00 $1,000.00
MH Inpatient Post Commitment Treatment Days - MH- Adult - inpati $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Mental Health Respite - MH- Adult - Emergency $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  OQutpatient Psychotherapy - MH- Adult - Non Residential $0 $853.65 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Assessment - SUD- Adult - Non Residentiat $2,000 $0.00 $0.00 {$308.13) -15.4% $2,308.13 ($528.22) $2,528.22
SUD Inpatient Post Commitment Treatment Days - SUD- Adult - Inpa $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Intermediate Residential - SUD- Adult - Residential $5,000 $0.00 $0.00 $0.00 0.0% $5,000.00 $0.00 $5,000.00
SUD Medically Monitored Withdrawal Management - SUD- Adult - En $45,000 $0.00 $0.00 $0.00 0.0% $45,000.00 $0.00 $45,000.00
SUD Mental Health Respite - SUD- Adult - Emergency - HO045-HF $434,900 $0.00 $0.00 $317,928.63 73.1% $116,971.37 $545,020.51 ($110,120.51)
SUD OQutpatient Psychotherapy - SUD- Adult - Non Residential $1,000 $0.00 $0.00 ($155.21)  -15.5% $1,155.21 ($266.07) $1,266.07
SUD Short Term Residential - SUD- Adult - Residential $93,000 $0.00 $0.00 $34,933.91 37.6% $58,066.09 $59,886.70 $33,113.30
SUD Social Detoxification - SUD- Adult - Emergency $45,000 $0.00 $0.00 $48,564.00 107.9% ($3,564.00) $83,252.57 ($38,252.57)
Total $626,900 $853.65 $0.00 $400,963.20 64.0% $225,936.80 $687,365.49 ($60,465.49)
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CenterPointe
FY 25-26 as of
January 31, 2026

Contractor

Available in

Projected

Projected

Remaining Year

Service Budget Requested Requested Paid % Contract Billing Year End End

MH 24 Hour Crisis Line - MH- Adult - Emergency - HO030-HE $64,688 $0.00 $0.00 $64,688.00 100.0% $0.00 $110,893.71 ($46,205.71)
MH  Assertive Community Treatment - MH- Adult - Non Residential $310,550 $0.00 $0.00 $190,009.17 61.2% $120,541.05 $325,730.01 ($15,179.79)
MH  Assessment - MH- Adult - Non Residential $16,000 $0.00 $0.00 $23,279.24 145.5% ($7,279.24) $39,907.27 ($23,907.27)
MH  Assessment - MH- Youth - Children $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Community Support - MH- Adult - Non Residential $40,500 $0.00 $0.00 $62,228.07 153.6% ($21,728.07) $106,676.69 ($66,176.69)
MH  Crisis Psychotherapy - MH- Youth - Emergency $10,000 $0.00 $0.00 $0.00 0.0% $10,000.00 $0.00 $10,000.00
MH  Crisis Response - MH- Adult - Emergency $119,400 $0.00 $0.00 $64,794.82 54.3% $54,605.18 $111,076.83 $8,323.17
MH  Crisis Response - MH- Youth - Children $84,748 $0.00 $0.00 $76,143.03 89.8% $8,604.97 $130,530.91 ($45,782.91)
MH  Day Rehabilitation - MH- Adult - Non Residential $12,000 $0.00 $0.00 $13,243.84 110.4% ($1,243.84) $22,703.73 ($10,703.73)
MH  Dual Disorder Residential - MH- Adult - Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH Emergency Community Support - MH- Youth - Children $154,728 $0.00 $0.00 $136,101.47 88.0% $18,626.53 $233,316.81 ($78,588.81)
MH  Flex Funds - MH- Adult - Non Residential - 99999 $20,000 $0.00 $0.00 $17,245.22 86.2% $2,754.78 $29,563.23 ($9,563.23)
MH  Medication Management - MH- Adult - Non Residential $35,000 $0.00 $0.00 $36,630.72 104.7% ($1,630.72) $62,795.52 ($27,795.52)
MH  Medication Management - MH- Youth - Children $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Outpatient Psychotherapy - MH- Adult - Non Residential $44,000 $853.65 $0.00 $70,154.92  159.4% ($26,154.92) $120,265.58 ($76,265.58)
MH Outpatient Psychotherapy - MH- Youth - Children $0 $1,125.27 $0.00 ($269.82) $269.82 ($462.55) $462.55
MH  Peer Support - MH- Adult - Non Residential $5,000 $0.00 $0.00 $7,396.15 147.9% ($2,396.15) $12,679.11 ($7,679.11)
MH  Psychiatric Residential Rehabilitation - MH- Adult - Residential $5,000 $0.00 $0.00 $5,186.92 103.7% ($186.92) $8,891.86 ($3,891.86)
MH  Recovery Support - MH- Adult - Non Residential $114,565 $0.00 $0.00 $63,277.79 55.2% $51,287.21 $108,476.21 $6,088.79
SUD Assessment - SUD- Adult - Non Residential $12,500 $0.00 $0.00 $15,261.69  122.1% ($2,761.69) $26,162.90 ($13,662.90)
SUD Community Support - SUD- Adult - Non Residential $3,000 $0.00 $0.00 $1,957.56 65.3% $1,042.44 $3,355.82 ($355.82)
SUD Crisis Response - SUD- Adult - Emergency $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Crisis Response - SUD- Youth - Emergency $84,748 $0.00 $0.00 $0.00 0.0% $84,748.00 $0.00 $84,748.00
SUD Dual Disorder Residential - SUD- Adult - Residential $29,760 $0.00 $0.00 $11,318.30 38.0% $18,441.70 $19,402.80 $10,357.20
SUD Emergency Community Support - SUD- Adult - Emergency $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Emergency Community Support - SUD- Youth - Emergency $5,000 $0.00 $0.00 $0.00 0.0% $5,000.00 $0.00 $5,000.00
SUD Flex Funds - SUD- Adult - Non Residential - 39993 $10,000 $0.00 $0.00 $5,352.00 53.5% $4,648.00 $9,174.86 $825.14
SUD Intensive Outpatient / Adult - SUD- Adult - Non Residential $13,400 $0.00 $0.00 $21,318.24  159.1% ($7,918.24) $36,545.55 ($23,145.55)
SUD Outpatient Psychotherapy - SUD- Adult - Non Residential $26,403 $0.00 $0.00 $6,751.62 25.6% $19,651.38 $11,574.21 $14,828.79
SUD Outpatient Psychotherapy - SUD- Youth - Children $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Recovery Support - SUD- Adult - Non Residential $97,917 $0.00 $0.00 $49,638.02 50.7% $48,278.98 $85,093.75 $12,823.25
SUD SOAR - SUD- Adult - Non Residential $52,500 $0.00 $0.00 $30,625.00 58.3% $21,875.00 $52,500.00 $0.00

$1,371,407 $1,978.92 $0.00 $972,331.97 70.9% $399,075.25 $1,666,854.81 ($295,447.59)




Goodwill Industries of Greater Nebraska, Inc.
FY 25-26 as of

January 31, 2026
Projected
Contractor Availablein Projected Remaining Year
Service Budget Requested Requested Paid Paid % Contract Billing Year End End

MH  Supported Employment - MH- Adult - Non Residential $7,000 $0.00 $0.00 $713.92 10.2% $6,286.08 $1,223.86 $5,776.14
MH  Supported Employment Extended Services - MH- Adult - Non Re $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Supported Employment - SUD- Adult - Non Residential $4,000 $0.00 $0.00 $0.00 0.0% $4,000.00 $0.00 $4,000.00
SUD Supported Employment Extended Services - SUD- Adult - Non R $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $11,000 $0.00 $0.00 $713.92 6.5% $10,286.08 $1,223.86 $9,776.14
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HdpeSpoke
FY 25-26 as of
January 31, 2026

Projected

Contractor Available in Projected Remaining Year

Service Budget Requested Requested Paid % Contract Billing Year End End
MH  Assessment - MH- Adult - Non Residential $4,000 $0.00 $0.00 $3,546.58 88.7% $453.42 $6,079.85 ($2,079.85)
MH  Assessment - MH- Youth - Children $1,000 $0.00 $0.00 $2,779.33 277.9% ($1,779.33) $4,764.57 ($3,764.57)
MH  Flex Funds - MH- Adult - Non Residential - 99999 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH Medication Management - MH- Adult - Non Residential $5,000 $0.00 $0.00 $0.00 0.0% $5,000.00 $0.00 $5,000.00
MH  Medication Management - MH- Youth - Children $1,500 $0.00 $0.00 $265.44 17.7% $1,234.56 $455.04 $1,044.96
MH  OQutpatient Psychotherapy - MH- Adult - Non Residential $62,500 $853.65 $853.65 $26,230.50 42.0% $36,269.50 $44,966.57 $17,533.43
MH  OQutpatient Psychotherapy - MH- Youth - Children $26,000 $1,125.27 $1,125.27 $38,996.53 150.0% ($12,996.53) $66,851.19 ($40,851.19)
MH  Outpatient Psychotherapy - MH- Youth - Children - SE $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH Therapeutic Consultation - MH- Youth - Children $15,986 $0.00 $0.00 $0.00 0.0% $15,986.00 $0.00 $15,986.00
SUD Outpatient Psychotherapy - SUD- Youth - Children $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $115,986 $1,978.92 $1,978.92 $71,818.38 61.9% $44,167.62 $123,117.22 ($7,131.22)
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HBuses of Hope
FY 25-26 as of

January 31, 2026

MH  Flex Funds - MH- Adult - Non Residential - 99999 $1,000 $0.00 $0.00 $0.00 0.0% $1,000.00 $0.00 $1,000.00
SUD Halfway House - SUD- Adult - Residential $122,500 $0.00 $0.00 $114,553.11 93.5% $7,946.89 $196,376.76 ($73,876.76)
SUD Short Term Residential - SUD- Adult - Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total $123,500 $0.00 $0.00 $114,553.11 92.8% $8,946.89 $196,376.76 ($72,876.76)
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Integrated Behavioral Health Services
FY 25-26 as of
January 31, 2026

Projected

Contractor Available in Projected Remaining Year
Service Budget Requested Requested Paid % Contract Billing Year End End

MH  Community Support - MH- Adult - Non Residential $10,000 $0.00 $0.00 $9,918.96 99.2% $81.04 $17,003.93 ($7,003.93)
MH  Crisis Stabilization-5 - MH- Adult - Emergency - S9485 $532,500 $0.00 $0.00 $422,823.23 79.4% $109,676.77 $724,839.82 ($192,339.82)
MH  Day Rehabilitation - MH- Adult - Non Residential $10,000 $0.00 $0.00 $9,995.16  100.0% $4.84 $17,134.56 ($7,134.56)
MH  Mental Health Respite - MH- Adult - Emergency $617,500 $0.00 $0.00 $240,351.28 38.9% $377,148.72 $412,030.77 $205,469.23
MH  OQutpatient Psychotherapy - MH- Adult - Non Residential $1,000 $853.65 $0.00 $0.00 0.0% $1,000.00 $0.00 $1,000.00
MH  Psychiatric Residential Rehabilitation - MH- Adult - Residential $9,000 $0.00 $0.00 $23,759.44 264.0% ($14,759.44) $40,730.47 ($31,730.47)
MH  Secure Residential - MH- Adult - Residential $179,586 $0.00 $0.00 $180,145.77 100.3% ($559.77) $308,821.32 ($129,235.32)
MH  Secure Residential R&B - MH- Adult - Residential $32,583 $0.00 $0.00 $40,390.74 124.0% ($7,807.74) $69,241.27 ($36,658.27)
Total $1,392,169 $853.65 $0.00 $927,384.58 66.6% $464,784.42 $1,589,802.14 ($197,633.14)
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LLutheran Family Services
FY 25-26 as of

January 31, 2026
Projected
Contractor Available in Projected Remaining Year
Service Budget Requested Requested Paid Paid % Contract Billing Year End End

MH  Assessment - MH- Adult - Non Residential $12,000 $0.00 $0.00 $5,238.21 43.7% $6,761.79 $8,979.79 $3,020.21
MH  Assessment - MH- Youth - Children $5,000 $0.00 $0.00 $616.26 12.3% $4,383.74 $1,056.45 $3,943.55
MH  Community Support - MH- Adult - Non Residential $55,500 $0.00 $0.00 $34,481.79 62.1% $21,018.21 $59,111.64 ($3,611.64)
MH  Emergency Community Support - MH- Adult - Emergency $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Flex Funds - MH- Adult - Non Residential - 99999 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Medication Management - MH- Adult - Non Residential $73,000 $0.00 $0.00 $41,762.56 57.2% $31,237.44 $71,592.96 $1,407.04
MH  Medication Management - MH- Adult - Non Residential - SE $41,000 $0.00 $0.00 $18,669.05 45.5% $22,330.95 $32,004.09 $8,995.91
MH  Outpatient Psychotherapy - MH- Adult - Non Residential $164,000 $6,829.20 $0.00 $95,599.63 58.3% $68,400.37 $163,885.08 $114.92
MH  Outpatient Psychotherapy - MH- Youth - Children $9,000 $2,250.54 $0.00 $1,590.90 17.7% $7,409.10 $2,727.26 $6,272.74
MH  Peer Support - MH- Adult - Non Residential $13,000 $0.00 $0.00 $4,310.28 33.2% $8,689.72 $7,389.05 $5,610.95
SUD Assessment - SUD- Adult - Non Residential $22,000 $0.00 $0.00 $13,902.87 63.2% $8,097.13 $23,833.49 ($1,833.49)
SUD Intensive Outpatient / Adult - SUD- Adult - Non Residential $7,500 $0.00 $0.00 $17,123.04 228.3% ($9,623.04) $29,353.78 ($21,853.78)
SUD Outpatient Psychotherapy - SUD- Adult - Non Residential $38,000 $0.00 $0.00 $10,515.34 27.7% $27,484.66 $18,026.30 $19,973.70
SUD Outpatient Psychotherapy - SUD- Youth - Children $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Peer Support - SUD- Adult - Non Residential $20,000 $0.00 $0.00 $0.00 0.0% $20,000.00 $0.00 $20,000.00
Total $460,000 $9,079.74 $0.00 $243,809.93 53.0% $216,190.07 $417,959.88 $42,040.12
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Methodist Fremont Health
FY 25-26 as of
January 31, 2026

Projected Projected

Contractor Availablein Billing Year Remaining

Service Budget Requested Requested Paid % Contract End Year End
MH Acute Inpatient Hospitalization - MH- Adult - Inpatient $25,000 $0.00 - $2,260.58 9%  $22,739.42  $3,875.28 $21,124.72
MH Emergency Protective Custody - MH- Adult - Inpatient $0 $0.00 - $1,130.29 -$1,130.29  $1,937.64  ($1,937.64)
MH Inpatient Post Commitment Treatment Days - MH- Adult - Inpatien $0 $0.00 - $0.00 $0.00 $0.00 $0.00
Total $19,187.08
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Mary Lanning Healthcare
FY 25-26 as of
January 31, 2026

dge <To ed ed aid aid % 0 a ea d d

MH Acute Inpatient Hospitalization - MH- Adult - Inpa $25,000 $0.00 $0.00 $0.00 0% $25,000.00 $0.00 $25,000.00

MH Emergency Protective Custody - MH- Adult - Inpa $25,000 $0.00 $0.00 $32,778.41 131% ($7,778.41) $56,191.56 ($31,191.586)
MH Flex Funds - MH- Adult - Non Residential - 99999 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

MH Inpatient Post Commitment Treatment Days - Mt $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

SUD Inpatient Post Commitment Treatment Days - SU $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total $50,000 $0.00 $0.00 $32,778.41 65.56% $17,221.59 $56,191.56 ($6,191.56)
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M&ntal Health Association of Nebraska
FY 25-26 as of
January 31, 2026

Contractor
Requested Requested Paid

Service Budget

Paid %

Available in
Contract

Projected
Billing Year End

Projected

Remaining Year

End

MH  Flex Funds - MH- Adult - Non Residential - 99999 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Hospital Diversion Less than 24 hours - MH- Adult - Non Reside $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Hospital Diversion Over 24 hours - MH- Adult - Non Residential $480,437 $0.00 $0.00 $313,787.00 65.3% $166,650.00 $537,920.57 ($57,483.57)
MH  Navigator - MH- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Navigator - MH- Adult - Non Residential - Direct - HO030-HE $127,709 $0.00 $0.00 $69,189.46 54.2% $58,519.54 $118,610.50 $9,098.50
MH  Navigator - MH- Adult - Non Residential - Indirect - HO030-HE $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH  Supported Employment - MH- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Supported Employment - SUD- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $608,146 $0.00 $0.00 $382,976.46 63.0% $225,169.54 $656,531.07 ($48,385.07)




Mental Health Crisis Center of Lancaster County
FY 25-26 as of

January 31, 2026

MH  Crisis Stabilization-5 - MH- Adult - Emergency - S9485 $653,137 $0.00 $0.00 $653,137.00 100.0% $0.00 $1,119,663.43 ($466,526.43)
MH  Flex Funds - MH- Adult - Non Residential - 99999 $2,000 $0.00 $0.00 $562.63 28.1% $1,437.37 $964.51 $1,035.49
MH Inpatient Post Commitment Treatment Days - MH- Adult - Inpat $0 $0.00 $0.00  $101,340.40 ($101,340.40) $173,726.40 ($173,726.40)
SUD Assessment - SUD- Adult - Non Residential $20,000 $0.00 $0.00 $6,162.60 30.8% $13,837.40 $10,564.46 $9,435.54
SUD Crisis Stabilization-5 - SUD- Adult - Emergency - S9485 $722,652 $0.00 $0.00 $529,598.24 73.3% $193,053.76 $907,882.70 ($185,230.70)
SUD Inpatient Post Commitment Treatment Days - SUD- Adult - inpa $0 $0.00 $0.00 $847.71 ($847.71) $1,453.22 ($1,453.22)
Total $1,397,789 $0.00 $0.00 $1,291,648.58 92.4% $106,140.42 $2,214,254.71 ($816,465.71)
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St Monica's
FY 25-26 as of
January 31, 2026

Projected

Contractor Available in Projected Remaining Year
Service Budget Requested Requested Paid Paid % Contract Billing Year End End

MH  Flex Funds - MH- Adutlt - Non Residential - 99999 $3,000 $0.00 $0.00 $0.00 0.0% $3,000.00 $0.00 $3,000.00
MH  Peer Support - MH- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Community Support - SUD- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Flex Funds - SUD- Adult - Non Residential - 99999 $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Halfway House - SUD- Adult - Residential - WSA $15,000 $0.00 $0.00 $0.00 0.0% $15,000.00 $0.00 $15,000.00
SUD Outpatient Psychotherapy - SUD- Adult Rate $7,000 $0.00 $0.00 $7,175.38 102.5% ($175.38) $12,300.65 ($5,300.65)
SUD Recovery Support - SUD- Adult - Non Residential - WSA $54,259 $0.00 $0.00 $25,235.58 46.5% $29,023.42 $43,260.99 $10,998.01
SUD Short Term Residential - SUD-Adult - WSA & Regular $85,000 $0.00 $0.00 $38,109.72 44.8% $46,890.28 $65,330.95 $19,669.05
SUD Therapeutic Community - SUD- Adult - Residential - WSA $45,000 $0.00 $0.00 $10,397.88 23.1% $34,602.12 $17,824.94 $27,175.06
Total $209,259 $0.00 $0.00 $80,918.56 38.7% $128,340.44 $138,717.53 $70,541.47
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FY 25-26 as of
January 31, 2026

Contractor

Availablein

Projected

Projected

Remaining Year

Service Budget

Requested Requested

Paid %

Contract

Billing Year End

End

MH  Crisis Response - MH- Adult - Emergency $207,500 $0.00 $0.00 $112,874.30 54.4% $94,625.70 $193,498.80 $14,001.20
MH  Crisis Response - MH- Youth - Children $6,000 $0.00 $0.00 $3,268.75 54.5% $2,731.25 $5,603.57 $396.43
MH  Emergency Community Support - MH- Adult - Emergency $387,355 $0.00 $0.00  $197,809.28 51.1% $189,545.72 $339,101.62 $48,253.38
MH  Flex Funds - MH- Adult - Non Residential - 99999 $22,000 $0.00 $0.00 $11,515.81 52.3% $10,484.19 $19,741.39 $2,258.61
MH  Intensive Community Services - MH- Adult - Non Residential $228,918 $0.00 $0.00 $131,835.76 57.6% $97,082.24 $226,004.16 $2,913.84
MH  Recovery Support - MH- Adult - Non Residential $274,896 $0.00 $0.00 $138,114.73 50.2% $136,781.27 $236,768.11 $38,127.89
SUD Crisis Response - SUD- Adult - Emergency $207,500 $0.00 $0.00 $112,874.30 54.4% $94,625.70 $193,498.80 $14,001.20
SUD Emergency Community Support - SUD- Adult - Emergency $387,355 $0.00 $0.00 $197,809.28 51.1% $189,545.72 $339,101.62 $48,253.38
SUD Intensive Community Services - SUD- Adult - Non Residential - | $228,918 $0.00 $0.00 $131,835.75 57.6% $97,082.25 $226,004.14 $2,913.86
SUD Recovery Support - SUD- Adult - Non Residential $149,368 $0.00 $0.00 $72,540.92 48.6% $76,827.08 $124,355.86 $25,012.14
Total $2,099,810 $0.00 $0.00 $1,110,478.88 52.9% $989,331.12 $1,903,678.08 $196,131.92




Telecare

FY 25-26 as of
January 31, 2026

Projected

Contractor Available in Projected Remaining Year

Service Budget Requested Requested Paid Paid % Contract Billing Year End End
MH  Secure Residential - MH- Adult - Residential $22,000 $0.00 $0.00 $21,193.62 96.3% $806.38 $36,331.92 ($14,331.92)
MH  Secure Residential R&B - MH- Adult - Residential $6,000 $0.00 $0.00 $8,778.51 146.3% ($2,778.51) $15,048.87 ($9,048.87)
Total $28,000 $0.00 $0.00 $29,972.13 107.0% ($1,972.13) $51,380.79 ($23,380.79)
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WEIllbeing Initiative, Inc.
FY 25-26 as of

January 31, 2026

MH  Pilot Recovery Wellness Support - MH- Adult - Non Residential - $423,112 $0.00 $0.00 $196,936.23 46.5% $226,175.77 $337,604.97 $85,507.03
MH  Unallocated Available - MH - UnAllocated $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Pilot Recovery Wellness Support - SUD- Adult - Non Residential $41,938 $0.00 $0.00 $41,938.00 100.0% $0.00 $71,893.71 ($29,955.71)
SUD Unallocated Available - SUD - UnAllocated $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Total $465,050 $0.00 $0.00 $238,874.23 51.4% $226,175.77 $409,498.68 $55,551.32




<<m3m:_m Empowering Life Line
FY 25-26 as of

January 31, 2026
Projected
Contractor Projected AT B g Year
Provider Service Budget Requested Requested Paid Paid% in Contract Billing Year End End

MH Women's Empowering Life Line, 1203 8th Street, Norfolk Community Support - MH- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH Women's Empowering Life Line, 1203 8th Street, Norfolk Outpatient Psychotherapy - MH- Adult - Non Residential $0 $853.65 $0.00 $0.00 $0.00 $0.00 $0.00
MH Women's Empowering Life Line, 1203 Bth Street, Norfolk Outpatient Psychotherapy - MH- Youth - Children $0  $1,125.27 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Women's Empowering Life Line, 1203 8th Street, Norfolk Community Support - SUD- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Women's Empowering Life Line, 1203 8th Street, Norfolk Outpatient Psychotherapy - SUD- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Women's Empowering Life Line, 1203 Bth Street, Norfolk Outpatient Psychotherapy - SUD- Youth - Children $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH Women's Empowering Life Line, 2718 13th St Columbus Community Support - MH- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
MH Women's Empowering Life Line, 2718 13th St Columbus Outpatient Psychotherapy - MH- Adult - Non Residential $0 $853.65 $0.00 $0.00 $0.00 $0.00 $0.00
MH Women's Empowering Life Line, 2718 13th St Columbus Outpatient Psychotherapy - MH- Youth - Children $0 $1,125.27 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Women's Empowering Life Line, 2718 13th St Columbus Community Support - SUD- Adult - Non Residential $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
SUD Women's Empowering Life Line, 2718 13th St Columbus  Outpatient Psychotherapy - SUD- Adult - Non Residential $2,000 $0.00 $0.00 $1,901.31 95.1% $98.69 $3,259.39 ($1,259.39)
SUD Women's Empowering Life Line, 2718 13th St Columbus__Outpatient Psychotherapy - SUD- Youth - Children $0 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total $2,000 $3,957.84 $0.00 $1,901.31 95.1% $98.69 $3,259.39 ($1,259.39)




REGION 5 SYSTEMS

Supporting Widtnrss avul Recorers
in Hehurriorul fealth
SINCE 174

VCRC Data

Data extracted: 1/22/2026
Date range of data: 4/23/2025 - 1/22/2026

Number of Admissions per Month
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Encounters Served
=~g==Crisis Stabilization-5 - MH People
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Service ~_Total Admissions

Crisis Stabilization-5- MH
_Mental Health Respite-MH
Total
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Jun Jul Aug  Sept Oct Nov  Dec Jan
7 8 5 4 16 17 33 20
7 6 5 4 15 15 28 19
5 3 5 5 11 12 12 6
4 3 5 5 10 12 12 6
~ TotalPeopleServed
108 77
44 . 37
152 86
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in Hiehunviwsed Fonlth
SINCE 1974

VCRC Readmissions

Readmissions

m Crisis Stabilization-5 - MH

Mental Health Respite - MH

# Went from Crisis Stabilization to Mental Health Respite

Note: For the following data, counts of people may be duplicated between services.

Counts are unique within totals.

Citizen Number of People Percent

No 5 6%
Yes 82 95%
Total 86 100%
Veteran Status Number of People Percent

No 78 91%
Yes 8 9%
Total 86 100%
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REGIOM 5 SYSTEMS

Supportisgg W idlnes anel fovsors

in Boba foral Heafth
STNCE 19T

Crisis Stabilization-5- | Mental Health Respite - | Unigue Total

Employment Status MH MH People
Disabled 19 14 24
Employed Full Time (35+
Hrs) 5 1 5
Employed Part Time (< 35
Hrs) 4 2 4
Retired 2 1 2
Unemployed - Laid
Off/Looking 13 7 14
Unemployed - Not Seeking 34 12 37
Unknown 2 1 3
Total 77 37 86

Crisis Stabitization-5 - Mental Health Respite - Unique Totat
Legal Status MH MH People
MHB Commitment 1 1 1
Unknown 4 2 4
Voluntary 71 34 81
Voluntary by
Guardian 2 1 2
Total 77 37 86
Preferred Language | Crisis Stabitization-5 - MH | Mental Health Respite - MH | Unique Total People
English 75 37 84
Spanish 2 2
Totat 77 37 86
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REGIOMN 5 SYSTEMS

Supparting Welloes and Hrenters
in Uchaatiomd Henlih
SINCE 1974

Crisis Stabilization-5 | Mental Health Respite | Unique Total

Diagnosis -MH -MH People
Not Entered 3 5
Adjustment disorder 5 1 10
Bipolar disorder 9 5 4
Bipolar Il disorder 2 4 2
Borderline personality disorder 2 1 3
Depression 3 1
Generalized anxiety disorder 1 13
Major depressive disorder 12 4 4
Not Available 4 3
Post-traumatic stress disorder 2 2
Schizoaffective disorder 20 15 25
Schizophrenia 9 6 12
Undifferentiated schizophrenia 1 1
Unspecified mood [affective]
disorder 1 1
Unspecified psychosis 6 6
Total 77 37 86

Crisis Stabilization-5 - MH Henta He;l;h Btk Total
Admission Average of . Average of - N Average of -
Month LOS (dgays) Admissions LOS (c;gays) Admissions LOS (fays) Admissions
Apr 4.0 3 6.0 1 4.5 4
May 2.9 7 8.4 5 5.2 12
Jun 2.7 6 9.5 4 5.4 10
Jul 3.8 8 30.0 1 6.7 9
Aug 3.8 4 15.4 5 10.2 9
Sep 2.8 4 13.7 3 7.4 7
Oct 43 14 20.4 9 10.6 23
Nov 3.7 17 16.5 6 7.0 23
Dec 5.2 31 17.8 9 8.1 40
Jan 3.7 14 1 3.7 15
Total 4.1 108 15.7 44 7.5 152




REGION 5 SYSTEMS

Stpprting Wablievs inind Bevmts
int Betariomd Heulth
SINCE 1974

VCRC Data

Data extracted: 1/22/2026
Date range of data: 4/23/2025 - 1/22/2026

Number of Admissions per Month

35
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25
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15
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5
0
Apr  May Jun Jul Aug Sept Oct Nov Dec Jan
=@==Crisis Stabilization-5 - MH 3 . 7 3 5 4 15 17 33 20
Encounters Served
=g Crisis Stabilization-5 - MH People 5 7 7 6 5 4 15 15 78 19
Served
=@= Mental Health Respite - MH 8 6 5 3 5 S 11 1 1 6
Encounters Served
P ite -
Mental Health Respite - MH People 0 6 4 3 . 5 10 12 12 6
Served
_Service : . Total Admissions Total People Served
Crisis Stabilization-5 - MH 108
Mental Health Respite - MH _ - 44

Total 152
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Admissions per Day of the Week
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REGION S SYSTEMS

Supporting WWellness ttnd Bevissrs
ot Robaat forad lealth
SINCE 1974

VCRC Readmissions
a0
30
20

10

Readmissions

m Crisis Stabilization-5 - MH
Mental Health Respite - MH

m Went from Crisis Stabilization to Mental Health Respite

Note: For the following data, counts of people may be duplicated between services.
Counts are unique within totals.

Citizen Number of People Percent

No 5 6%
Yes 82 95%
Total 86 100%
Veteran Status Number of People Percent

No 78 91%
Yes 8 9%
Total 86 100%
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REGION 5 SYSTEMS

Supprtiveg W edtnes sl Hevnevry
i Boluscioral loulth
SINCH 1974

Crisis ,
Referral Source Stabilization-5 - Meptal I-!ea.lth Respite; Total. :

MH Admissions MH Admissions Admissions
Emergency/Crisis MH Services 3 3
lustice System: Law Enforcement
Agency (e.g. Police/Sheriff/Highway
Patrol) 105 31 136
MH Commitment Board 1 2 3
Provider: Medical/Health Care
Provider 1 1
Provider: MH Services Provider 1 6 7
Regional Center/Psychiatric Hospital 1 1 2
Total 108 44 152
Age Crisis Stabilization-5 - MH | Mental Health Respite - MH | Unique Total People
20t0 29 15 5 17
30t0 45 32 21 36
461064 27 9 29
65+ 3 2 4
Total 77 37 86

Crisis Stabilization-5 | Mental Health Respite | Unique Total

Education Level -MH -MH People
Grade 1 1 1 1
Grade 7 1 1 1
Grade 9 2 1 2
Grade 10 7 3 7
11 Years 8 4 9
12 Years = GED 26 18 32
1st Year of College or University 14 2 14
2nd Year of College or Associate
Degree 7 3 8
3rd Year of College or
University 4th Year 1 1
Bachelor's Degree 3 1 3
Master's Degree 1 1
Doctorate Degree 1 1
Unknown 6 4 7
Total 77 37 86
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REGION 5 SYSTEMS

Crisis Stabilization-5- | Mental Health Respite - | Unique Total

Employment Status MH MH People
Disabled 19 14 24
Employed Full Time (35+
Hrs) 5 1 5
Employed Part Time (< 35
Hrs) 4 2 4
Retired 2 1 2
Unemployed - Laid
Off/Looking 13 7 14
Unemployed - Not Seeking 34 12 37
Unknown 2 1 3
Total 77 37 86

Crisis Stabilization-5 - Mental Health Respite - Unique Total
Legal Status MH MH People
MHB Commitment 1 1 1
Unknown 4 2 4
Voluntary 71 34 81
Voluntary by
Guardian 2 1 2
Total 77 37 86
Preferred Language | Crisis Stabilization-5 - MH | Mental Health Respite - MH | Unique Total People
English 75 37 84
Spanish 2 2
Total 77 37 86
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REGION 5 SYSTEMS

Supparting W elluess and Reereers
it Betirsiarnd Holth
SINCE 1934

Crisis Stabilization-5 - | Mental Health Respite - | Unique Total

Living Arrangement MH MH People
Assisted Living Facility 2 2
Homeless 39 24 41
Homeless Shelter 4 3 5
Not Available 1 1
Other 1 1
Private Residence Receiving
Support 12 2 13
Private Residence w/Housing
Assistance 1 1
Private Residence w/o Support 21 4 24
Residential Treatment 1 3 4
Total 77 37 86

Crisis Stabilization-5- | Mental Health Respite - | Unique Total
Race MH MH People
American Indian/Alaska
Native 2 2 3
Asian 3 1 3
Black/African American 11 5 13
Other 12 6 13
White 51 25 56
Total 77 37 86
Ethnicity Crisis Stabilization-5 - MH | Mental Health Respite - MH | Unique Total People
Hispanic 6 2 6
Non-Hispanic 67 33 75
Unknown 5 3 6
Total 77 37 86
Gender | Crisis Stabilization-5 - MH | Mental Health Respite - MH | Unique Total People
Female 31 16 35
Male 46 21 51
Total 77 37 86
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Supprting W idlness and Rvery

in Behavioral Heolth
SINCE 1974

Crisis Stabilization-5 | Mental Health Respite | Unique Total

Diagnosis -MH -MH People
Not Entered 3 5
Adjustment disorder 5 1 10
Bipolar disorder 9 5 4
Bipolar Il disorder 2 4 2
Borderline personality disorder 2 1 3
Depression 3 1 1
Generalized anxiety disorder 1 13
Major depressive disorder 12 4 4
Not Available 4 3
Post-traumatic stress disorder 2 2
Schizoaffective disorder 20 15 25
Schizophrenia 9 6 12
Undifferentiated schizophrenia 1 1
Unspecified mood [affective]
disorder 1 1
Unspecified psychosis 6 6
Total 77 37 86

Crisis Stabilization-5-MH | Tem! He;l;h ERTIES Total
Admission Average of . Average of . Average of -
Month LOS (cfays) Admissions LOS (dgays) Admissions LOS ((;gays) Admissions
Apr 4.0 3 6.0 1 4.5 4
May 2.9 7 8.4 5 5.2 12
Jun 2.7 6 9.5 4 5.4 10
Jul 3.8 8 30.0 1 6.7 9
Aug 3.8 4 15.4 5 10.2 9
Sep 2.8 4 13.7 3 7.4 7
Oct 4.3 14 20.4 9 10.6 23
Nov 3.7 17 16.5 6 7.0 23
Dec 5.2 31 17.8 9 8.1 40
Jan 3.7 14 1 3.7 15
Total 4.1 108 15.7 44 7.5 152




REGION 5 SYSTEMS

Supparting WWelliess and Hrewrers
in Bebens iorad Heulth
BHCE 1972

Crisis Stabilization-5 | Mental Health Respite | Total
Discharge Type -MH -MH Admissions
Administrative Discharge 1 1
Incarcerated 1 1
Left Against Professional Advice
(Drop Out) 7 5 12
Not Available 5 2 7
Other 4 3 7
Terminated by Facility 2 2
Transferred to Another Service 4 4
Transferred To Different Location -
Same Agency 2 2
Transferred To Other SUD Tx
Program 1 1
Treatment Completed 85 30 115
Total 108 44 152

Crisis Stabilization- | Mental Health Totat

Discharge Referral 5-MH Respite - MH Admissions
Community: Community/Social
Services Agency 46 25 71
Community: Homeless Shelter 4 4
Justice System: Corrections 1 1
No Referral Made 14 3 17
Not Available 5 2 7
Other 1 1 2
Provider: Medical/Health Care
Provider 3 3 6
Provider: MH Services Provider 3 3 6
Provider: SUD Services Provider 2 4 6
Provider: Transfer Inter Agency 3 3
Self (e.g. Self/ Internet/Yellow Pages) 27 2 29
Total 108 44 152
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Region 5 Systems

Upcoming Trainings

All ﬁ_.mm:mﬂm.m to be held in Lincoln, Nebraska unless otherwise noted

9:00 a.m. - 4:00 p.m.

Dialectical Behavioral Therapy
|(DBT) Training

LICSW and Sara
Siebler, MS. LIMHP

LMHP, LMFT, Social
Work, Professional
Counseling and LADC

Date/Times Topic / Description Presenter Location CEUs Cost Target Audience
February 27 & March 6, 2026 Motivational Interviewing CenterPointe CenterPointe Campus for 14 Free Network Providers
8:30am-4:30pm Phase Ii Health and Wellbeing LMHP, LMFT, Social

2202 S. 11th St. Work, Professional
Lincoln, NE Counseling
March 4-6, 2026 Dialectical Behavioral Therapy |Shireen Moshiri, Region 5 Systems 15 Free Community
9:00 am - 4:00 pm {DBT) Skills Training LICSW and Sara LMHP, LMFT, Social
Siebler, MS. LIMHP Work, Professional
Counseling and LADC
IMarch 11-12, 2026 Dialectical Behavioral Therapy |Shireen Moshiri, Region 5 Systems N/A Free Community
9:00 a.m. - 4:00 p.m. (DBT) Advanced Training for  |LICSW and Sara
Front Line Workers Siebler, MS. LIMHP
March 11-12, 2026 Motivational Interviewing Kurt Lockard, CPSS Nebraska City Police 14 Free Law Enforcement and Behavioral Health
8:30 a.m. - 4:30 p.m. Phase | Trina Janis, LADC Department LMHP, LMFT, Social Professionals
1518 Central Ave Work, Professional
Nebraska City, NE 68410 ﬁOCﬂmm::m
April 13, 2026 DLA-20 Adult Refresher CenterPointe Virtual - Teams 2.0 Free Network Providers
1:00pm-3:00pm LMHP, LMFT, Social
Work, Professional
Counseling
May 11, 2026 DLA-20 Aduilt Full CenterPointe Virtual - Teams 3.0 Free Network Providers
1:00pm-4:00pm LMHP, LMFT, Social
Work, Professional
Counseling
June 8-12, 2026 Part 2: 5-Day Comprehensive |Shireen Moshiri, Region S Systems 27.5 Free Community

June 23 - 26, 2026
8:00a.m. - 4:30p.m.

|BETA- Behavioral Health
Threat Assessment

Various Speakers

Don Clifton Professional
Learning Center

710 Hill Street

Lincoln, NE 68502

20
LMHP, LMFT, Social
Work, Professional
Counseling

Free for Law Enforcement,

Dispatch, and Crisis

Response Team Members

$250 for community
members

Law Enforcement, Dispatch, Crisis Response,
and Behavioral Health Professionals

More information can be found on Region 5 Systems' website: http://www.region5systems.net

Contact Theresa Henning for more information at: thenning@region5systems.net




