


 
ADMINISTRATIVE SERVICES STATE BUDGET DIVISION: REVIEW OF AGENCY & POLT. SUB. RESPONSE    

LB:         737                      AM:                                           AGENCY/POLT. SUB: Nebraska Legislative Council    

REVIEWED BY:        Ann Linneman                                 DATE:        1-8-2026                   PHONE: (402) 471-4180    

COMMENTS: The Legislative Council’s assessment of no fiscal impact seems reasonable given the assumptions used.      

  
ADMINISTRATIVE SERVICES STATE BUDGET DIVISION: REVIEW OF AGENCY & POLT. SUB. RESPONSE  

LB:         737            AM:                                      AGENCY/POLT. SUB: Nebraska Department of Health & Human Services  

REVIEWED BY:        Ann Linneman                                 DATE:        2-10-2026                   PHONE: (402) 471-4180  

COMMENTS: Concur with the Nebraska Department of Health and Human Services’ assessment of fiscal impact. 
  

 

  
  
 





Please complete ALL (5) blanks in the first three lines. 2026 

LB(1) 737 FISCAL NOTE 
 
State Agency OR Political Subdivision Name: (2) Legislative Council 
 
Prepared by: (3) Shelley Reed Date Prepared: (4) 01/08/2026 Phone: (5) 402-471-2226 
 
                                           ESTIMATE PROVIDED BY STATE AGENCY OR POLITICAL SUBDIVISION    
                                

 FY 2026-27 FY 2027-28 
 EXPENDITURES REVENUE EXPENDITURES REVENUE 

GENERAL FUNDS 
 

          
 

CASH FUNDS 
 

          
 

FEDERAL FUNDS 
 

          
 

OTHER FUNDS 
 

          
 

TOTAL FUNDS 
 

          
 

 
Explanation of Estimate: 
 
 
 
No Fiscal Impact 
 
 
 
 
 
 
_____________________________________________________________________________________________________ _ 

BREAKDOWN BY MAJOR OBJECTS OF EXPENDITURE 
Personal Services:      

POSITION TITLE 
NUMBER OF POSITIONS 

26-27                27-28 
2026-27 

EXPENDITURES 
2027-28 

EXPENDITURES 

           

           

Benefits………………………………...……          

Operating…………………………...……….          

Travel………………………………………..          

Capital outlay…………………...…………..          

Aid…………………………………………...          

Capital improvements……………………...          

      TOTAL……………………………….....          
 


