

Financial Component
The State Mental Health and Substance Abuse Agency Profiling System (MHSAP) has been developed by Truven Health Analytics in collaboration with the National Association of State Mental Health Program Directors Research Institute, Inc. (NRI), and the National Association of State Alcohol/Drug Abuse Directors (NASADAD).  A Technical Advisory Group comprised of representatives from SAMHSA, mental health and substance abuse advocacy groups, and staff from Single State Agencies (SSAs) for Substance Abuse Services and State Mental Health Authorities (SMHAs) provided guidance on the development of the 2013 MHSAP.  This initiative is funded through a contract from SAMHSA’s Center for Financing Reform and Innovations (CFRI).
The 2013 MHSAP updates information compiled from the SMHAs in Fiscal Year 2012, and has been expanded to include information about state substance abuse services, as well as information about other relevant topics that are currently meaningful to SSAs, SMHAs, SAMHSA, and other behavioral health stakeholders.  The purpose of this initiative is to develop and maintain a centralized compilation of descriptive information about the organization, funding, operation, services, policies, statutes, staffing, and consumers of SSAs and SMHAs.  

Whenever possible, information from existing sources will be incorporated into the MHSAP to minimize the information burden on the SSAs and SMHAs.  Potential sources of information include the U.S. Census Bureau databases, the National Survey of Substance Abuse Treatment Services (N-SSATS), and SAMHSA’s Substance Abuse and Mental Health Block Grant Implementation Reports.

The information within this component of the MHSAP will be used in a new SAMHSA publication about state mental health and substance abuse systems.  Information compiled through the MHSAP will also be available to SSAs, SMHAs, and the general public via online and print publications.  

Please direct any questions to Ted Lutterman (tlutterman@nri-inc.org; 703-738-8164).  

Completed components should be submitted to profiles@nri-inc.org no later than June 3, 2013.  

Please provide the following information for the person who completed this component:

Name: ____________________________________________________________________________________
Title: _____________________________________________________________________________________
Address: __________________________________________________________________________________
City: __________________________________________________ State: _____________ Zip: ____________

Telephone: _________________________________ Fax: __________________________________________
Email: ____________________________________________________________________________________

Definitions Appropriate to the Financial Component
Community-Based Services -- Services, programs, and activities provided in settings based in the community, but are not funded and/or operated as part of any State mental hospital. These programs could include community mental health centers, community support programs, group homes, outpatient clinics, psychosocial rehabilitation programs, case management services, etc.
Portable Benefits -- Refers to a State policy of assigning a pool of money to an individual client. These funds then follow the client to whatever treatment program the client attends.
SMHA -- According to National Association of State Mental Health Program Directors (NASMHPD), the State Mental Health Agency (SMHA) is the state agency which is headed by the Director/Commissioner who represents the State to NASMHPD. If your State has placed the control of State psychiatric hospitals and community mental health programs into two separate agencies, please respond for the agency with the community responsibilities.
Collateral Services –“Collateral services target people who work or live with a person with a mental illness such as family members and/or coworkers. The services are characteristically provided outside a traditional clinic environment and might include family therapy, family coping skills, family support services, occupational therapy, vocational support, and so on. Case management services that help an individual “gain access” to employment or vocational support are not included in this definition” (Robinson, G., Kaye, N., Bergman, D., Moreaux, M., and Baxter, C. – State Profiles of Mental Health and Substance Abuse Services in Medicaid, pg. 26). 
PORTABLE BENEFITS
1. Does the SMHA have portable benefits that follow a client from a state psychiatric hospital to the community?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, please describe: ____________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________
MEDICAID
2. Do counties/cities pay a share of the State Medicaid Match for Mental Health Services?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
3. Is the SMHA responsible for paying the state matching for Medicaid funding of mental health services? (For example, in order to expand Medicaid payment for mental health services under the Rehab Option, did the SMHA have to pay for the state match?)
a. For SMHA operated programs
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


b. For SMHA funded programs

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c. If yes, please describe how the SMHA pays the match: ____________________________________
________________________________________________________________________________________________________________________________________________________________________
4. Is the SMHA designated the single state agency responsible for setting Medicaid rates for mental health and Medicaid options?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5. Does the SMHA control Medicaid rates for mental health services in:

a. SMHA-operated programs

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b. SMHA-funded programs

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c. Non-SMHA funded programs
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6. Is Medicaid paying for mental health services through Fee-for-Service or Managed Care approaches?
a. Fee for Services Only



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
b. Managed Care Only




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c. Combination of Fee-for-Service and Managed Care  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

d. If yes to any of the above (6. a-c), please describe how Medicaid payments are made: ____________ ________________________________________________________________________________________________________________________________________________________________
7. Is your state working on using the 1915(i) option to provide mental health services?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, has your state applied to use this option?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

i. If yes, what is the status of your application? ________________________________________ ________________________________________________________________________________________________________________________________________________________
ii. If yes, please describe how your state is planning to use this option: _____________________ ________________________________________________________________________________________________________________________________________________________
b. If no, is your state preparing to apply to use this option for mental health?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
i. If yes, what is the status of your application? ________________________________________ ________________________________________________________________________________________________________________________________________________________
ii. If yes, please describe how your state is planning to use this option: _____________________ ________________________________________________________________________________________________________________________________________________________
8. Did your state modify its rules regarding Medicaid eligibility in Fiscal Years 2012 or 2013? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe how these changes impact the Medicaid eligibility of persons with mental illnesses: ________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________
Financing State Hospital and Community Mental Health Services

9. Funding of state psychiatric hospitals: please check the appropriate boxes to show which funding sources are used to fund mental health services.

	
	Inpatient
	Other 24 Hour Care
	Ambulatory

	Funding Source
	Children (Under 21)
	Adults
	Older Adults (over 65)
	Forensic
	Sex Offenders
	
	

	State Funds

	1. State General Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. State Special Funds: describe:_____________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. State Medicaid Match
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Federal Funds

	4. Medicaid (federal share)
	
	
	
	
	
	
	

	5. Medicare
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Veterans Affairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Other Federal Funds: describe: ____________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Funds

	8. Local Government
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. First Party Payments (self-pay)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Third Party (private insurance)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Charity/Donations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Other: describe: ____________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Other: describe: ____________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



10. Funding of Community Mental Health Services: Please check the appropriate boxes to show which funding sources are used to fund mental health services.
	Funding Source
	1. Psychiatric Inpatient-other than state hospital
	2. Residential: Room & Board
	3. Residential : Support Services
	4. Outpatient: Testing and Treatment
	5. Extensive/Intensive  Outpatient Treatment
	6. Collateral Treatment
	7. Case Management
	8. Crisis Services (includes mobile crisis)
	9. Assertive Community  Treatment (ACT) 
	10. Supported Employment
	11. School-based Services
	12. Wrap around
	13. In-home
	14. Peer/Consumer  Operated Services
	15. Co-Occurring MH & SA Services

	State Funds

	State General Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Special Funds: describe: _________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Medicaid Match
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Federal Funds

	  Medicaid (federal share)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1. Clinic Option
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Rehab Option 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Targeted Case Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 1915(i) Option
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 1115 Waiver
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. 1915(b) waiver
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. 1915(c) waiver (home & community Based)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. EPSDT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Other Medicaid, Describe:

__________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medicare
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Veterans Affairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SAMHSA MH Block Grant 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Services Block Grant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Housing & Urban Development (HUD)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Federal Funds, Describe: _________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Funds

	Local Government
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First Party Payments (self-pay)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Third Party (private insurance)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Charity/Donations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other, Describe: ___________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



SMHA SUPPLEMENTS:
11. Does the SMHA provide the following supplements to persons with mental illnesses? Check all that apply:
a.  FORMCHECKBOX 
 Income supplements
b.  FORMCHECKBOX 
 Rent supplements

c.  FORMCHECKBOX 
 Employment supplements

d.  FORMCHECKBOX 
 Other supplements (please specify): __________________________________________ 

e.  FORMCHECKBOX 
 No supplements provided
