
Contact the Nebraska Client Assistance Program
Hotline for Disability Services
PO Box 94987
Lincoln, NE 68509
Toll Free Phone: 1-800-742-7594
Email: shari.bahensky@nebraska.gov

REGION I BEHAVIORAL HEALTH AUTHORITY
Description:
STATE OF NEBRASKA CERTIFIED INTENSIVE/DENIAL GROUP OUTPATIENT, ADULT PARTIAL CARE, AND
ADOLESCENT PARTIAL SUBSTANCE ABUSE PROGRAMS. PROVIDE INTAKE/ASSESSMENT, EVALUATIONS,
REFERRALS, INDIVIDUAL COUNSELING, FAMILY COUNSELING, GROUP COUNSELING, AFTER-CARE
COUNSELING. ADULT PARTIAL CARE IS A 10 WEEK HIGHLY STRUCTURED INTENSIVE TREATMENT
PROGRAM. ADOLESCENT CARE IS A 12 WEEK HIGHLY STRUCTURED INTENSIVE TREATMENT
PROGRAM. REACH OUT FOSTER CARE SERVICES FAMILY LIFE CENTER PROGRAM

Eligibility:
BY UNDERGOING INTAKE/ASSESSMENT AND STAFFING AT THIS CENTER. OUT PATIENT PROGRAM - NO
AGE REQUIREMENTS; ADULT PARTIAL CARE - AGE 16 & UP; ADOLESCENT PARTIAL CARE - AGE 12-19.

List of Provided Services:
Administrative: Administrative
Assessment Services: Neurological, Psychological Assessment, Psychiatric, Alcohol/Drug Assessment
Case Management: Case Management
Counseling and Guidance: Alcohol/Drug Counseling and Guidance, Family/Individual
Emergency Relief: Crisis Services
Family/Individual Resources: Foster Care, Parenting Programs
Medical: Alcohol/Drug Treatment
Recreation: Recreation
Training: Independent Living Training

Contact Information:
Address:
4110 Avenue D
Scottsbluff NE 69361
Hours of Operation: 8-9:30 MON-THUR 8-5 FRI
Website: region1bhs.socs.net
Main Phone: 308-635-3171
Other Phone(s):
Phone: 877-492-7001
Fax: 308-635-7026
Fax: 308-635-9672 MEDICAL RECORDS
Main Email:
Main Contact(s):
STAFF
Other Contact(s):

General Information



Agency ID:  219
Counties Served:
Banner, Box Butte, Cheyenne, Dawes, Deuel, Garden, Kimball, Morrill, Scotts Bluff, Sheridan, Sioux
Ages Served:  All Ages
Disabilities Served:
Alcohol/Drug, BIMI (Behavioral Impairment/Mental Illness)
Wheelchair Accessible: Yes
Fees: VARIED
Sliding Fee Schedule: Yes
Interpreters on Staff:
Spanish
How to Appeal a Decision:
CONTACT THE REGIONAL DIRECTOR OR ASK FOR A COPY OF THE GRIEVANCE PROCEDURE FROM THE
RECEPTIONIST. A COPY OF THEIR CLIENT RIGHTS IS AVAILABLE FROM THEIR COUNSELOR OR AT THE
RECEPTION DESK.


