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The following constitutes the reasons for this bill and the purposes which are sought to be 
accomplished thereby: 
 
LB 1083 is introduced as implementing legislation mandated by LB 724 (2003). The purpose of 
the bill is to make necessary and appropriate changes to the state behavioral health system that 
will result in better services and outcomes for consumers of behavioral health services.  
 
Nebraska Behavioral Health Services Act (section 1).  

The bill creates a new act, called the Nebraska Behavioral Health Services Act, to replace 
several acts and sections: (1) the Comprehensive Community Mental Health Services Act 
(sections 71-5001 to 71-5014); (2) sections 71-5016 to 71-5040 (not a named act, relating to 
alcoholism services, mirrors the Comprehensive Community Mental Health Services Act; (3) the 
Rehabilitation and Support Mental Health Services Incentive Act (sections 71-5042 to 71-5052; 
a "supplemental program" to the Comprehensive Community Mental Health Services Act, to 
"provided incentives for the development of rehabilitation and support services"); (4) sections 
71-5053 to 71-5057 (LB 1354, 1998); and (5) the Alcoholism, Drug Abuse, and Addiction 
Services Act (sections 83-158.01 to 83-169). 
 
Purpose and Definitions (sections 2-4).  

The bill defines terms, provides purposes for the Nebraska Behavioral Health Services 
Act, and provides the following purposes for the public behavioral health system:  

“(1) The public safety and the health and safety of persons with behavioral health 
disorder is;  

(2) Statewide access to behavioral health services, including, but not limited to: (a) 
adequate availability of behavioral health professionals, programs, and facilities, (b) an 
appropriate array of community-based behavioral health services and continuum of care, and (c) 
integration and coordination of behavioral health services with primary health care services;  

(3) High quality behavioral health services, including, but not limited to: (a) services that 
are research-based and consumer-focused, (b) services that emphasize beneficial treatment 
outcomes and recovery, with appropriate treatment planning, case management, community 
support, and consumer peer support, (c) appropriate regulation of behavioral health 
professionals, programs, and facilities, and (d) consumer involvement as a priority in all aspects 
of service planning and delivery; and  
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(4) Cost-effective behavioral health services, including, but not limited to: (a) services 
that are efficiently managed and supported with appropriate planning and information, (b) 
services that emphasize prevention, early detection, and early intervention, (c) services that are 
provided in the least restrictive environment consistent with the consumer’s clinical diagnosis 
and plan of treatment; and (d) funding that is fully integrated and allocated to support the 
consumer and his or her plan of treatment.” 
 
State Leadership of the Public Behavioral Health System (section 5-6).  

Changes proposed in LB 1083 are intended to strengthen state leadership of the 
behavioral health system and to make state leadership more focused and accountable. The bill 
creates the Division of Behavioral Health Services (division) within the Department of Health 
and Human Services (department). The administrator of the division is appointed by the 
Governor and confirmed by the Legislature. The chief clinical officer and program administrator 
for consumer affairs are appointed by the Director of Health and Human Services. The bill 
establishes an office of consumer affairs within the division. Qualifications and duties for the 
chief clinical officer and program director for consumer affairs are provided. 
 
Regional Governance (sections 7-9).  
 Changes proposed in LB 1083 are intended to address issues raised before the Health and 
Human Services Committee relating to fragmentation caused by separate state and regional 
behavioral health bureaucracies, and the perceived or actual conflict of interest created when 
behavioral health regional authorities are both administrators of funding and providers of 
services. The bill intends to place regional behavioral health authorities more specifically under 
the direction and oversight of the division.  
 The bill retains the current six geographic behavioral health “regions.” The bill renames 
the administrative entity responsible for oversight of the public behavioral health system in the 
region as a Regional Behavioral Authority (RBHA), to mirror designation of the division as the 
state’s chief behavioral health authority. Regional governing boards are retained, consisting of 
one county board member from each county in the region. The administrator of the RBHA is 
appointed by the regional governing board. The RBHA is made responsible to the division for 
the administration and coordination of the public behavioral health system within the behavioral 
health region pursuant to rules and regulations adopted and promulgated by the department.  
 Funding required of counties for the operation of the RBHA and for the provision of 
behavioral health services within the region would remain the same. The amount of matching 
funds required of counties for the provision of services is certified annually by the division. Any 
additional General Funds made available for the provision of community-based services due to 
any reduction in regional center services would not be included in the county matching fund 
calculation. 
 Except for services already being provided by a RBHA under previously existing law, 
such authorities are prohibited from providing publicly funded behavioral health services unless: 
(1) there has been competitive bidding for such services, (2) there are no qualified and willing 
providers to provide such services, (3) the RBHA receives written authorization from the 
administrator of the division and enters into a contract with the division to provide such services, 
and (4) the RBHA complies with all applicable rules and regulations of the department relating 
to the provision of such services by such authority, including conflict of interest provisions and a 
requirement that the RBHA maintain a separate budget and administration and separately 
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account for all revenue and expenditures relating to the provision of such services. RBHAs are 
given until June 30, 2006 to comply with the above restrictions with respect to current services. 
 
Community-Based Services and Regional Centers (section 10).  

Changes proposed in LB 1083 are intended to provide for public investment in the 
statewide development of community-based behavioral health services in all behavioral health 
regions, gradually transition persons from regional centers to such services, resulting in a 
reduction in the necessity and demand for regional center services and the eventual closure of the 
Norfolk and Hastings Regional Centers. 

LB 1083 requires the division to encourage and facilitate the statewide development and 
provision of community-based behavioral health services, with the purpose of reducing the 
necessity and demand for regional center services.  
 No regional center service may be reduced or discontinued and no regional center may be 
closed unless appropriate community-based services or other regional center services are 
available to replace the services that are being affected by the reduction, discontinuation, or 
closure, and no further commitments, admissions, or readmissions for those services are required 
due to the adequate availability of such replacement services. 

The division is required to inform the Governor and the Legislature of any intended 
reduction, discontinuation, or closure and to provide detailed documentation of the community-
based behavioral health services or other regional center services being utilized to replace the 
reduced or discontinued services.  

All funding related to the provision of regional center services that are being reduced or 
discontinued must be reallocated and expended by the division for purposes related to the 
statewide development and provision of community-based behavioral health services. 

The division may establish state-operated community-based behavioral health services to 
replace regional center services that are being reduced or discontinued. The division must 
provide appropriate training and support to transition regional center employees into necessary 
positions in such state-operated services.   
 The bill provides that the Norfolk Regional Center will cease operation on or before June 
30, 2005, and Hastings Regional Center will cease operation on or before December 31, 2005. 
The bill intends to require that no closure will occur unless all conditions precedent established 
above are satisfied. 
 
Funding (sections 11-12).  

Changes proposed in LB 1083 are intended to provide for the integration of all public 
behavioral health funding and to ensure that such funds are appropriately allocated to support the 
consumer and his or her plan of treatment. 

The bill requires the division to coordinate the integration and management of all funds 
appropriated by the Legislature or otherwise received by the Nebraska Health and Human 
Services System and designated by the Policy Cabinet for the provision of behavioral health 
services. Such funds must be managed by the division to ensure (1) the statewide availability of 
an appropriate array of community-based behavioral health services and continuum of care and 
(2) the allocation of such funds to support the consumer and his or her plan of treatment.  

The bill creates the Behavioral Health Services Fund. The fund would be administered by 
the division and contain revenue appropriated by the Legislature or otherwise received by the 
Nebraska Health and Human Services System for the provision of behavioral health services, 
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except for Medicaid funds, and directed by the Policy Cabinet or the Legislature for credit to the 
fund. The fund is intended as a “distributive fund” to be used by the division for the development 
and provision of community-based behavioral health services, including, but not limited to, 
grants, loans, and other assistance for such services or reimbursement to providers of such 
services.  
 
Statewide Advocacy (sections 13-15).  

LB 1083 combines the State Mental Health Planning and Evaluation Council, the State 
Alcoholism and Drug Abuse Advisory Committee, and the Nebraska Advisory Commission on 
Compulsive Gambling into a single State Behavioral Health Council that meets federal 
requirements, and establishes three permanent subcommittees of the council: the Subcommittees 
on Mental Health Services, Substance Abuse Services, and Compulsive Gambling and Addiction 
Services. The bill retains and amends provisions relating to the establishment and use of the 
Compulsive Gamblers Assistance Fund. The bill establishes membership criteria and duties for 
the council and subcommittees of the council.  

 
Planning and Legislative Oversight (sections 16-18).  

Changes proposed in LB 1083 are intended to ensure that behavioral health reforms are 
implemented and reform goals are achieved through appropriate planning and intensive 
legislative oversight. 
 The bill creates the Behavioral Health Oversight Commission of the Legislature, 
consisting of no more than fifteen members appointed by the chairperson of the Health and 
Human Services Committee of the Legislature and confirmed by a majority of all members of 
the committee. Members must have demonstrated interest and commitment and specialized 
knowledge, experience, or expertise relating to the provision of behavioral health services in the 
state and be broadly representative of all behavioral health regions.  
 The commission is required to oversee and support implementation of the Nebraska 
Behavioral Health Services Act. The commission, under the direction of the committee, may 
employee staff, enter into contracts, and engage in other activities as necessary and appropriate 
to carry out its duties. Funding for the commission would come from revenue allocated to the 
committee from the Nebraska Health Care Cash Fund. The commission terminates on June 30, 
2008. 
 The bill requires the division, in consultation with the commission, to submit a behavioral 
health implementation plan to the Governor and the Legislature on or before July 1, 2004. The 
division is required to advise the committee and the commission of any changes to the plan and 
provide monthly reports to the committee and the commission during its implementation. 

The plan must include detailed descriptions of all completed, current, and proposed 
activities by the division to:  

“(1) Select and appoint an administrator, chief clinical officer, program administrator for 
consumer affairs, and other staff within the division;  

(2) Implement necessary and appropriate administrative and other changes within the 
Nebraska Health and Human Services System to carry out the Nebraska Behavioral Health 
Services Act;  

(3) Describe and define the role and function of the  office of consumer affairs within the 
division;  
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(4) Describe and define the relationship between the  division and regional behavioral 
health authorities, including, but not limited to, the nature and scope of the coordination and  
oversight of such authorities by the division;  

(5) Plan for the statewide development and provision of  an appropriate array of 
community-based behavioral health services and continuum of care for both children and adults 
and the  integration and coordination of such services with primary health care services;  

(6)(a) Identify persons currently receiving regional  center behavioral health services for 
whom community-based  behavioral health services would be appropriate, (b) provide for the 
development and funding of appropriate community-based  behavioral health services for such 
persons in each behavioral health region, (c) transition such persons from regional centers to 
appropriate community-based behavioral health services, (d) reduce  new admissions and 
readmissions to regional centers, and (e) establish criteria, procedures, and timelines for the 
closure of  the Norfolk Regional Center and the Hastings Regional Center;  

(7) Evaluate and make recommendations relating to the  administration and operation of 
the regional centers;  

(8) Integrate all behavioral health funding within the  Nebraska Health and Human 
Services System and allocate such funding  to support the consumer and his or her plan of 
treatment;  

(9) Establish (a) priorities for behavioral health services and funding, (b) rates and 
reimbursement methodologies for  providers of behavioral health services and negotiated 
rulemaking  strategies for the development of such methodologies, and (c) fees to be paid by 
consumers of behavioral health services, which fees  shall not exceed the actual costs of 
providing such services;  

(10) Access additional public and private funding for the  provision of behavioral health 
services in each behavioral health region, including additional federal funding through the 
medical assistance program established in section 68-1018, and establish programs and 
procedures for the provision of grants, loans, and  other assistance for the provision of such 
services;  

11) Encourage and facilitate activities of the State Behavioral Health Council and the 
subcommittees of the council; and  

(12) Promote activities in research and education to  improve the quality of behavioral 
health services, the recruitment and retention of behavioral health professionals, and the  
availability of behavioral health services.” 
 
Operative date and emergency clause (sections 37, 40).  

The bill has an operative date of July 1, 2004 and contains an emergency clause. The 
emergency clause pertains to sections 16-18 of the bill. The operative date of July 1, 2004 
applies to all other sections. 
 
 
Principal Introducer:   
 Senator Jim Jensen 
  


