
July 28, 2022 

Beth Baxter, Regional Administrator 
Region 3 Behavioral Health Authority 
4009 6th Avenue 
PO Box 2555 
Kearney, NE 68847 

Dear Ms. Baxter, 

Enclosed please find our report regarding the Region 3 FY22 Services Purchased Unit Review 
conducted by representative(s) (Brianne Berres and Michelle Nunemaker) of the Division of Behavioral 
Health on June 27, 2022. We appreciated the willingness of region staff to assist in the review and 
responsiveness to questions.  

The following services were reviewed: 
- Emergency Community Support- MH
- Professional Partner Program- Youth
- Professional Partner Program- Transition

Division Staff verif ied 100% of the units in the charts.  

A summary of the services reviewed, and their scores is provided in the following table: 

Services Purchased Unit Review 

Service Months 
Reviewed 

Number of 
Files 

Reviewed 

Number of 
Units 

Reviewed 
Number of 

Units Verified Compliance 

Emergency Community 
Support- MH  

July, 
November 

5 321 321 100% 

Professional Partner Program- 
Youth 

July, 
November 

5 8 8 

100% 

Professional Partner Program- 
Transition  

July, 
November 

14 20 20 

100% 

Should you have any questions regarding this report, please don’t hesitate to contact me. 

Thank you again for your hospitality.  

Sincerely, 

Brianne Berres 
DHHS Program Specialist 
Division of Behavioral Health 
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