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Provider Reporting Requirements 
 

DUE DATE (data being reported) Data/Report To Whom 

August 15, 2018 Actuals networkmanagement@region5systems.net 

October 1, 2018 Subcontracts networkmanagement@region5systems.net 

October 31, 2018 CPA Audit (for agencies on FY schedule) networkmanagement@region5systems.net 

October 31, 2018  

(July-September 2018) 

• Cluster Assignment Data 

• Complaints, Appeals & Critical Incidents 

• Consumer Outcomes 

CQI@region5systems.net 

November 1, 2018 Agency Board List networkmanagement@region5systems.net 

January 31, 2019  

(October-December 2018) 

• Cluster Assignment Data 

• Complaints, Appeals & Critical Incidents 

• Consumer Outcomes 

CQI@region5systems.net 

January 31, 2019 (July-September 2018) Quality Review CQI@region5systems.net 

January 31, 2019 (July-December 2018) Perception of Care CQI@region5systems.net 

March 7, 2019 Contract Amendment Requests networkmanagement@region5systems.net 

April 30, 2019  

(January-March 2019) 

• Cluster Assignment Data 

• Complaints, Appeals & Critical Incidents 

• Consumer Outcomes 

CQI@region5systems.net 

April 30, 2019 (October-December 2018) Quality Review CQI@region5systems.net 

May 30, 2019 
CPA Audit 

 (for agencies operating on a calendar year) 
networkmanagement@region5systems.net 
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DUE DATE (data being reported) Data/Report To Whom 

June 1, 2019 FY20 Fee Schedules networkmanagement@region5systems.net 

July 31, 2019 (January-June 2019) Perception of Care CQI@region5systems.net 

July 31, 2019 (April-June 2019) 

• Cluster Assignment Data 

• Complaints, Appeals & Critical Incidents 

• Consumer Outcomes 

CQI@region5systems.net 

October 31, 2019 (April-May 2019) Quality Review CQI@region5systems.net 

   

   

   

Weekly - Mondays by noon Capacity/Utilization CDS 

Real time Waitlist CDS 

Monthly by the 7th of the month Agency Billing EBS 

1st Monday of month (data for previous month) Ineligibles/Denials CQI@region5systems.net 
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NETWORK PROVIDER INFORMATION & AUDIT REQUIREMENT CERTIFICATION 
Network Providers receiving funds from the Nebraska Department of Health and Human Services are required to  

complete this certification. 

 

A. NETWORK PROVIDER INFORMATION  
 

Legal  Name : Mental Health Crisis Center of Lancaster County 

 
DBA:   

 
Address : 825 ‘J’ Street  

 
City : Lincoln State : NE Zip Code +4: 68508-2958 

Network Provider’s Fiscal Year:  July 1 20 18 to June 30 20 19 

 

B. FEDERAL ACCOUNTABILITY TRANSPARENCY  DATA 
 

DUNS Number: 06-867-6535 Parent DUNS:   

 
Principal Place of Performance: CITY Lincoln STATE NE 

 
Country: United States Zip Code + 4 68508-2958 

Congressional District:  1st  2nd  3rd 

 

C. AUDIT REQUIREMENT CERTIFICATION  
All written communications from the Certified Public Accountant (CPA) engaged under #2 below, given 
to the Network Provider related to Statement of Auditing Standards (SAS) 122 Communicating Internal 
Control related Matters Identified in an Audit, and The Auditor’s Communication with Those Charged 
With Governance, and any additional reports issued by the auditor as a result of this engagement must 
be provided to the DHHS immediately upon receipt, unless the Network Provider has directed the CPA 
to provide the copy directly to the DHHS and has verified this has occurred.  

 
Check either 1 or 2 
1  As the Network Provider named above, we expect to expend less than $750,000 from all 

Federal Financial Assistance sources including commodities, during our fiscal year. Therefore, 
we are not subject to the audit requirements of 2 CFR 200 and do not need to submit our 
audited financial statements to DHHS.  
 

2  As the Network Provider named above, we expect to expend $750,000 or more from all 
Federal Financial Assistance sources, including commodities in our current fiscal year. 
Therefore, we are subject to the single audit requirements of 2CFR 200. 
 
We will engage a licensed Certified Public Accountant to conduct and prepare the audit of our 
organization’s financial statements and components of the single audit pertaining to those 
financial statements. We acknowledge that the audited financial statements should be 
presented in accordance with generally accepted accounting principles (accrual basis). If 
another basis of accounting is more appropriate or if the accrual basis of accounting is overly 
burdensome, we will notify the DHHS of this issue and request a waiver of this requirement 
prior to the end of our fiscal year. We further acknowledge the audit must be completed no 
later than nine months after the end of our current fiscal year.  
 
We further acknowledge that a single audit performed in accordance with 2 CFR 200 must be 
submitted to the Federal Audit Clearinghouse. The reporting package, as evidence the audit 
has completed must contain: 

 



Page 2 of 4 
 

 

Attachment C 

  • financial statements, 

• a schedule of Expenditure of Federal Awards, 

• a Summary Schedule of Prior Audit Findings (if applicable), 

• a corrective action plan (if applicable) and 

• the auditor’s report(s) which includes an opinion upon financial statements and 
Schedule of Expenditures of Federal Awards, a report of internal control, a report of 
compliance and a Schedule of Finds and Questioned Costs.  

 
We further acknowledge the auditor and this Network Provider must complete and submit with 
the reporting package a Data Collection Form for Reporting on Audits of States, Local 
Governments and Non-Profit Organizations (SF-SAC).  
 
We further acknowledge a copy of the sub-recipient’s financial statements, auditor’s report and 
SF-SAC must be submitted to the DHHS within the earlier of 30 days after receipt of the 
auditor’s report(s) or nine months after the end of the audit period.  
 

 
For item #2 above the required information must be submitted to: 
DHHS.SubRecipientAudit@nebraska.gov 
 
Or 
 
Nebraska Department of Health and Human Services 
Internal Audit Section 
P.O. Box 95026 
Lincoln, NE  68509-5026 

  

mailto:DHHS.SubRecipientAudit@nebraska.gov
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D.  OFFICER COMPENSATION DISCLOSURE 
 

1. In your business organization’s previous fiscal year, did your business organization 
(including parent organization, all branches, and all affiliates worldwide) receive 80% or 
more of your annual gross revenues in U.S. Federal contracts, subcontracts, loans, grants, 
sub-awards, and/or cooperative agreements AND $25,000.00 or more in annual gross 
revenues from U.S. Federal contracts, subcontracts, loans, grants, sub-awards, and/or 
cooperative agreements?  

 
 Yes – answer Question 2 

 
 No – not required to provide officer compensation 

 
2. Does the public have access to information about the compensation of the senior executive 

in your business or organization (including parent organization, all branches, and affiliates 
worldwide) through periodic reports filed under §13(a) or 15(b) of the Securities Exchange 
Act of 1934(15 U.S.C.78M (a), 78o (d)) or §6104 of the Internal Revenue Code of 1986?  

 
 Yes 

 
 No – provide the names and total compensation of the five most highly 

compensated officers of the entity below 
 
NAME             TITLE       COMPENSATION 

 

1.  
 

 $  

2.  
 

 $  

3.  
 

 $  

4.  
 

 $  

5.  
 

 $  

 
 
 
 
 

E.  ENDORSEMENT 

 

Printed Name: Scott Etherton 

Title: Executive Director 

  

Signature:  

Date:   
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FFATA DATA REPORTING WORKSHEET             Attachment C1 

   

PROVIDER NAME: 

Mental Health Crisis Center 
of Lancaster County SUBRECIPIENT DUNS: 06-867-6535 

SUBAWARD NUMBER: 
 
 

DHHS SIGNATURE 
DATE:  

 
 

SECTION A – SUMMARY OF FUNDING  

Number of Federal Funding Sources:  0  

Amount funded from Federal Grants:  $  0 

Amount funded from  State General Funds:  $  788,952 

Amount funded from State Cash Funds:  $  383,151 

Amount funded from Federal Cash Funds:  $  0 

Total Subaward  $  1,172,103  

 

SECTION B – SUBAWARD PROJECT DESCRIPTION 

 
The purpose of this contract is for the provision of Behavioral Health Services. 
 
 
 
 
 
 
 
 
 
 

SECTION C - FEDERAL AWARD INFORMATION  

 
Federal Award Identifier Number:  T1010034-18 CFDA Program Number: 93.959 

 
Amount From This Award: $0 Date added to subaward:  

 

 
Federal Award Identifier Number:   SM010024-18 CFDA Program Number: 93.958 

 
Amount From This Award: $0 Date added to subaward:  

 

 
Federal Award Identifier Number:  CFDA Program Number:  

 
Amount From This Award:  Date added to subaward:  

 

 
Federal Award Identifier Number:  CFDA Program Number:  

 
Amount From This Award:  Date added to subaward:  

 
 

For Grants Management Use Only: 

Received by Grants: _______________  FFATA Processed By: __________________ 

Report Month/Year:  _______________ 
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Federal Block Grant Requirements 

 

I. FEDERAL REQUIREMENTS APPLICABLE FOR COMMUNITY MENTAL HEALTH SERVICES 

BLOCK GRANT (CHMSBG) AND SUBSTANCE ABUSE PREVENTION AND TREATMENT 

BLOCK GRANT (SAPTBG) 

 

A. The Federal Block Grant funds included in this Contract are contingent upon ongoing availability of 

Community Mental Health Services Block Grant (CFDA #93.958) and Substance Abuse Prevention 

and Treatment Block Grant (CFDA #93.959) funds from the Federal government. 

 

B. The Network Provider agrees that Federal Block Grant Funding shall be used to: 

1. Fund priority treatment and support services for individuals without insurance or who cycle in and 

out of health insurance coverage;  

2. Fund those priority treatment and support services not covered by Medicaid, Medicare or private 

insurance offered through the exchanges and that demonstrate success in improving outcomes and 

/ or supporting recovery; 

3. Fund universal, selective and targeted prevention activities and services; and 

4. Collect performance and outcome data to determine the ongoing effectiveness of behavioral 

health prevention, treatment and recovery support services and to plan the implementation of new 

services on a nationwide basis. 

 

C. Network Provider agrees that all programs receiving CMHSBG and / or  SAPTBG funding will:  

1. Participate in Needs Assessments conducted by the State Behavioral Health Authority and / or the 

Region; 

2. Be accredited; 

3. Participate in any DHHS designated Independent Peer Review to assess the quality, 

appropriateness and efficacy of treatment services when selected.   

4. Demonstrate quality, appropriateness and efficacy of treatment as required by 42 USC § 300x-

53(a)(1)(A); 

5. Ensure Federal Confidentiality procedures are in place and offer on-going training to their 

workforce specific to Federal Confidentiality (42 CFR part 2), including the penalties for non-

compliance, and;  

6. Improve the process for referrals of individuals to the treatment modality that is most appropriate 

for the individuals.  

 

D. All block grant funds not expended under the terms of this Contract shall be retained by DBH. 

 

E. Publications: As required by United States Department of Health and Human Services (hereinafter 

“DHSS”) appropriations acts, all DHHS recipients must acknowledge Federal and DHHS funding 

when issuing statements, press releases, requests for proposals, bid invitations, and other documents  

describing projects or programs funded in whole or in part with Federal and DHHS funds. Recipients 

are required to state: (1) the percentage and dollar amounts of the total program or project costs 

financed with Federal and DHHS funds; and (2) the percentage and dollar amount of the total costs 

financed by nongovernmental sources. When Federal dollars are used, the Network Provider agrees 

that all publications that result from work under this agreement will acknowledge that the project was 

supported by specifying the grant Number and the Federal Agency responsible for the grant. 

 

F.     The Network Provider agrees that no Federal Block Grant Funding shall be used to: 

1. Lobby the Nebraska Legislature or the United States Congress. 

2. Pay any costs that are already being paid for from any other sources, including another Federal 

grant, i.e., costs normally paid from State general funds cannot be charged to a Federal grant.  

3. Pay the salary of an individual at a rate in excess of Level I of the Executive Schedule, or 
$199,700 per year.  

4. Purchase inpatient hospital services. 

5. Make stipend and incentive payments to intended recipients of health services. 

6. Purchase or improve land, purchase, construct, or permanently improve any building or other 

facility or purchase major medical equipment. 
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7. Satisfy any requirement for the expenditure of non-Federal funds as a condition of the receipt of 

Federal funds. 

8. Provide financial assistance to any entity other than a public or non-profit private entity. 

9. Provide for expenses that are not allowed under Federal cost principles, whether they are charged 

on a direct or indirect cost method.  

10. To, directly or indirectly, influence or attempt to influence any elected or appointed official or 

employee of an elected or appointed official or any specific piece of legislation.  

 

G. The Network Provider attests that: 

1. Neither the entity nor its principals are presently debarred, suspended, proposed for debarment, 

declared ineligible or voluntarily excluded by any Federal department or agency from receiving 

Federal funds; 

2. The provider is not delinquent on any Federal loan;  

3. The provider will maintain a Drug Free Workplace; and 

4. No Federal funds will be used for inherently religious activities such as worship, religious 

instruction, or proselytization, and / or any other prohibited activity. 

5. The provider has no potential conflict of interest that would affect the Federal funds and agrees to 

disclose in writing to Region V and DHHS any potential conflict of interest. 

6. The provider has not violated any Federal criminal law involving fraud, bribery, or gratuity 

violations potentially affecting the Federal funds and agrees to disclose in writing to Region V 

and DHHS any such violations.  

7. The provider as a recipient of federal funds agrees to understand and pay expenses appropriately 

per applicable cost circular.   

 

H. No Federal funds will be awarded to any provider who has demonstrated an inability to meet any 

requirement associated with the funds.  

 

I.    If a provider expends more than $750,000 or more of Federal funds for fiscal years ending 

December 31, 2016, or later, a Certified Public Accountant (CPA) will be engaged to conduct an audit 

in accordance to the Single Audit Act. 

 

J.    Upon completion or notice of termination of these grants (applies to Federal dollars only), the 

following procedures shall apply for close-out of the grant:   

1. The Provider will not incur new obligations after the termination or completion of the grant, and 

shall cancel as many outstanding obligations as possible. The Region shall give full credit to the 

Provider for the Federal share of non-cancelable obligations properly incurred by the Provider 

prior to termination, and costs incurred on, or prior to, the termination or completion date.  

2. The Provider shall immediately return to the Region any unobligated balance of cash advanced or 

shall manage such balance in accordance with the Region’s instructions.  

3. Within a maximum of 90 days following the date of expiration or completion, the Provider shall 

submit all financial, performance, and related reports required by the Region Reporting 

Requirements. The Region reserves the right to extend the due date for any report and may waive, 

in writing, any report it considers to be unnecessary.  

4. The Region shall make any necessary adjustments upward or downward in the Federal share of 

costs.  

5. The Provider shall assist and cooperate in the orderly transition and transfer of grant activities and 

operations with the objective of preventing disruption of services.  

6. Close-out of this grant shall not affect the retention period for, or state or Federal rights of access 

to, Provider records, or the Provider’s responsibilities regarding property or with respect to any 

program income for which the Provider is still accountable under this grant. If no final audit is 

conducted prior to close-out, the Region reserves the right to disallow and recover an appropriate 

amount after fully considering any recommended disallowances resulting from an audit which 

may be conducted at a later time. 
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II. FEDERAL REQUIREMENTS FOR COMMUNITY MENTAL HEALTH BLOCK GRANTS 

(CMHSBG) 

 

 Network Providers receiving Community Mental Health Services Block Grant funds agree to ensure the 

following services are provided and requirements are met as listed below and included in 45 CFR Part 96: 

 

A. Community Mental Health Services Block Grant funds are used to establish or expand an organized 

community-based system for providing mental health services for adults with serious mental illnesses 

(SMI) and children with serious emotional disturbances (SED).   

 

B. If a Community Mental Health Center is funded with CMHSBG funds, the Center shall provide:  

1. Services to individuals residing in Region V’s geographical area (referred to as a “service area”). 

2. Outpatient services, including specialized outpatient services for children, the elderly, individuals 

with a serious mental illness, and residents of the service areas of the centers who have been 

discharged from inpatient treatment at a mental health facility are provided. 

3. 24-hour hour-a-day emergency care services. 

4. Day Treatment or other partial hospitalization services or psychosocial rehab services. 

5. Screening for patients being considered for admissions to State mental health facilities to 

determine the appropriateness of such admission. 

6. Services are provided within the limits of the capacities of the center, to any individual residing or 

employed in the service area of the center regardless of ability to pay for such services.   

7. Services are available and accessible, and in a manner that preserves human dignity and assures 

continuity and high-quality care.  

 

 

III. FEDERAL REQUIREMENTS FOR SUBSTANCE ABUSE PREVENTION AND TREATMENT 

BLOCK GRANT (SAPTBG) 

 

A. Network Provider agrees that all programs receiving SAPTBG funding will comply with 45 CFR Part 

96 and continue to meet all the SAPTBG requirements below:  

1. Ensure that continuing education is provided to the SAPTBG Prevention and Treatment 

workforce, and document such training.  

2. Provide updated and accurate information in all SAPTBG reporting requirements. 

3. As requested by Region V and DBH, attend SAPTBG training provided. 

4. Provide the Region V and DBH with the name and contact information of the individual 

responsible for managing and monitoring the “Waiting List” for all Priority Populations. 

5. Provide required data to monitor Priority Populations on a waiting list and receive interim 

services.  

6. Actively publicize within the catchment area the availability of services for pregnant women and 

IV drug users to include the fact that these persons receive such preference and therefore will be 

given admission priority.  

7. Give preference to the following priority populations for any program receiving SAPTBG 

funding, in the following order: (a) pregnant-injecting drug users, (b) other pregnant substance 

users, (c) other injecting drug users, and (d) women with dependent children.  

8. Not provide services in a penal or correctional institution 

9. Submit data as determined by the Region and DHHS for the SAMHSA National Outcomes 

Measures (NOMS).  

 

B. SUBSTANCE ABUSE ASSESSMENTS 

1. If an individual identified as a priority population has not received a substance abuse assessment 

and is requesting treatment, the individual shall be given an appointment for the assessment 

within 48 hours, and receive the assessment within 7 business days.   

2. Upon completion of the assessment (written report), the individual should immediately receive 

treatment. In the event that capacity does not exist for the individual to immediately receive 

treatment, the individual will receive Interim Services within 48 hours (from the time the 

evaluation report is documented) and will receive Interim Services until treatment is available.   
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 C. INTERIM SERVICES FOR PRIORITY POPULATIONS  

  Interim Substance Abuse Services are services that are provided until an individual is admitted to a 

treatment program to reduce the adverse effects of substance abuse, promote health, and reduce the 

risk of transmission of disease. Network Providers agree to provide the delivery of Interim Services in 

the following manner: 

1. Interim Services should be provided between the time the individual requests treatment and the 

time they enter treatment. Interim Services must be provided within 48 hours and until the 

individual can receive the appropriate treatment service, based upon the level of care identified in 

the substance abuse evaluation.   

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

immunodeficiency virus (HIV), tuberculosis (TB), the risks of needle-sharing, the risks of 

transmission to sexual partners and infants, and the steps that can be taken to ensure that HIV and 

TB transmission does not occur, as well as referral for HIV or TB treatment services if necessary.  

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

the relationship between injecting drugs and communicable diseases.   

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

HIV and or TB services.   

5. All referrals and or follow-up information pertaining to priority populations and interim sources 

must be documented and this documentation must be maintained by the program and provided to 

Region V or DBH upon request. 

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

drug use on the fetus and a referral for prenatal care, counseling and education about HIV and TB, 

the risks of needle sharing, the risks of transmission to sexual partners and infants, and the steps 

that can be taken to ensure that HIV and TB transmission does not occur. All referrals and or 

follow-up information must be documented and made available upon the request of the Region V 

and/or DBH.  

 

 D. INTRAVENOUS SUBSTANCE USERS/SPECIAL CONSIDERATIONS 

1. Individuals requesting treatment for intravenous drug use shall be admitted to a treatment program 

no later than 14 days after making the request for admission to such a program; or 120 days after 

the date of such request, if no such program has the capacity to admit the individual on the date of 

the request.  

2. Interim Services must be provided within 48 hours of the request for treatment. If the individual 

has not received a substance abuse evaluation and is requesting treatment, the individual shall be 

given an appointment for the evaluation within 48 hours, and complete the evaluation within 7 

business days.   

3. Upon completion of the substance abuse evaluation (written report), the individual should receive 

treatment within 14 days or be provided Interim Services until they are able to enter a treatment 

program. 

 

E. CAPACITY/WAITLING LIST MANAGEMENT for PRIORITY POPULATIONS 

1. The Network Provider must provide documentation to the Region within 7 days of reaching 90% 

of capacity to admit individuals to a treatment program.  

2. The Network Provider in collaboration with Region V will locate an alternative treatment 

program with the capacity to serve the individual and offer the treatment to the consumer.  

3. If capacity to serve cannot be identified, the Network Provider will ensure that Interim Services 

are made available within 48 hours of the time the individual requested treatment services.    

4. Should Interim Services not be made available to an individual within the 48 hour timeframe, the 

Network Provider should immediately contact Region V. Region V will notify DBH. All parties 

will then collaboratively problem-solve to immediately resolve the situation.  

5. Network Providers will ensure that individuals on the “Waiting List” are tracked utilizing a 

unique patient identifier.   

6. The Network Provider will ensure that a mechanism is in place that allows for maintaining at least 

weekly contact with those individuals on the “Wait List” and document all communication with 

those on this list.   

7. If an individual cannot be located or refuses treatment, the individual’s name should be promptly 

removed from the “Waiting List”, but can again be placed on the “Waiting List” should the 
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individual request services again. Reasonable efforts should be made to encourage individuals to 

remain on the “Waiting List”.   

8. The Network Provider will ensure that individuals on the “Waiting List” are provided with the 

best estimated timeframe for admission to treatment.    

9. The Network Provider will ensure that individuals are placed on the “Waiting List” as many times 

as they request treatment.   

10. The Network Provider will ensure that individuals on the “Waiting List” are admitted into 

treatment at the earliest possible time, to the most appropriate level of care, and within a 

reasonable geographic area that is acceptable to the individual.  

11. Should the individual chose to receive treatment outside Region V, the sending and receiving 

management entities will collaborate to ensure that treatment occurs, and will do so in 

consultation with Region V and the DBH Capacity Management System. 

 

 F.  SAPTBG WOMEN’S SET ASIDE PROGRAMS (WSA)  

1. The provider within the Nebraska Behavioral Health System, Region V service area designated as 

receiving funding to provide services for women and women with dependent children (WSA) is 

St. Monica’s.  

2. The amount set aside for women’s services shall be expended on individuals who have no other 

financial means of obtaining such services as set aside for and as provided in 45 CFR §96.124(e) 

and §96.137. For women with dependent children in their care and custody or for women who are 

attempting to regain physical custody of their children, Network Providers receiving WSA 

funding will serve the family as a unit as evidenced by the provision, facilitation, or arrangement 

of the following: 

a. Admission of women and their children to residential services (when program serves 

children), 

b. Primary medical care for women, including referral for prenatal care while the woman is 

receiving  treatment services,  

c. Primary pediatric health care when appropriate, including immunizations for their children 

and pediatric treatment for perinatal effects of maternal substance abuse, 

d. Based on assessment information, gender-specific therapeutic interventions and or services 

for women which my address issues of relationships, sexual and physical abuse, and/or 

parenting, and child care while the women are receiving these services.  

e. Therapeutic interventions for children in custody of women, including interventions which 

address developmental needs, issues of sexual and physical abuse/neglect, 

f. Provide sufficient case management and transportation to ensure that women and their 

children have access to services listed above. 

g. Childcare needs, while the women are receiving services, which facilitate engagement in 

treatment.  

h. Coordinate with the Division of Children and Family Services as appropriate with treatment 

and discharge planning.  

i. The Network Provider is responsible to maintain documentation which illustrates facilitation 

or provision of the above listed services and ensure that any changes are reported and on file 

with Region V. 

3. Copies of all Letters of Agreement, Memorandums of Understanding, or any provider 

subcontracts that result, that demonstrate how a provider will meet the requirements to be a 

“qualified” provider, must be received by Region V within 30 days of the full execution of this 

contract.  

4. Providers serving women will publicize the availability of these services and publicize that a 

pregnant woman will receive priority admission. This may be done by means of street outreach 

programs, ongoing public service announcements (radio/television), regular advertisements in 

local/regional print media, posters placed in targeted areas, and frequent notification of 

availability of treatment distributed to the local community network of community-based 

organizations, health care providers, and social service agencies. 

5.  If a provider of women's services has insufficient capacity to provide treatment, the facility shall 

notify Region V.  
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G. TUBERCULOSIS (TB) SCREENING AND SERVICES 

1. Network Providers receiving SAPTBG funds shall: 

a. Report active cases of TB to the Division of Public Health Tuberculosis Program Manager 

and adhere to all reporting requirements as set forth including NRS Sec.71-502, 71-1626 and 

173 NAC Chapters 1-6, which can be found at: http://dhhs.ne.gov/Pages/reg_t173.aspx.   

b. Maintain infection control procedures that are consistent with those that are established by the 

State’s infection control office.  

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

2. Network Providers receiving SAPTBG funding will routinely make TB services available to each 

individual receiving treatment for substance abuse and to monitor such service delivery.  

3. The Network Provider  shall establish procedures that ensure that the following (TB) services are 

provided, either directly or through arrangements/agreements with other public or non-profit 

private entities: 

a. Screening of all admissions for TB, 

b. Positive screenings shall receive test for TB, 

c. Counseling related to TB, 

d. Referral for appropriate medical evaluations or TB treatment, 

e. Case management for obtaining any TB services, 

f. Documentation of screening testing, referral, and any necessary follow-up. 

g. Report any active cases of TB to state health officials, and. 

4. The Network Provider is responsible to provide Region V and DBH with documentation which 

illustrates facilitation or provision of the above listed services and ensure that any changes are 

reported and on file with Region V. 

 

H. STERILE NEEDLE DISBURSEMENT AND HIV/AIDS 

1. Network Provider will ensure that no SAPTBG funds shall be used to carry out any program of 

distributing sterile needles or syringes for the hypodermic injection of any illegal drug.  

2. The Network Provider shall not carry out any testing for the etiologic agent for Acquired Immune 

Deficiency Syndrome unless such testing is accompanied by appropriate pre-test and post-test 

counseling.  

 

I. CHARITABLE CHOICE 

The Network Provider must comply with 42 U.S.C. 300x-65 and 42 C.F.R. part 54. [See 42 C.F.R. 

54.8(c)(4) and 54.8(b), Charitable Choice Provision and Regulations.] The Network Provider will 

provide Region V with any form being used in the Region to communicate the consumers’ right to 

request another provider based on religious preferences.  

 

Network providers will receive training in the area of Charitable Choice at minimum once every two 

years. Training may be provided by the Region or other source, with documentation of training kept at 

the Region and made available to DBH upon request. The Region will ensure that each Network 

Provider has received training within the time period. 

 

J. CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE PATIENT RECORDS 

Regions and providers must comply with 42 CFR Part 2 regarding confidentiality of alcohol and drug 

abuse patient records. Regions will monitor for provider compliance. 

 








