
 SEQ CHAPTER \h \r 1State: ________________________________
Contact: _____________________________________

The State Mental Health Agency (SMHA) Profiling System has been developed by the National Association of State Mental Health Program Directors Research Institute (NRI) in collaboration with NASMHPD and the State Mental Health Agencies. This Cycle updates information compiled from the States last year and expands systems knowledge in areas where substantial requests for additional information have been received from the States. The components can be completed on our web-site: http://www.nri-inc.org/projects/Profiles/data_entry.cfm or by mailing back completed paper sections of the Profiles.

The purpose of the SMHA Profiling System is to develop and maintain a centralized, computer-based compilation of descriptive information about the organization, funding, operation, services, policies, statutes, staffing, and consumers of SMHAs. The Profiling System was originally proposed by the SMHA directors as a mechanism to systematize the compilation, storing, and retrieval of information about SMHAs, to facilitate its acquisition and use, and to minimize the burden on States in responding to periodic surveys from NASMHPD and others. This cycle builds upon the content of prior cycles to update information. Once the information is collected, it will be available on our web-site. Information from earlier cycles is available now at: http://www.nri-inc.org/projects/Profiles/. 
Whenever possible, information from existing sources, such as the U.S. Census and the CMHS Inventory of Mental Health Organizations, will be incorporated into the Profiling System so as to minimize the information compilation burden on the States.
The information within this component of the 2007 Profiles will be used in a new Federal Publication on state mental health systems, and will also be used to create two new reports for CMHS. This information compiled through this cycle of the Profiles project will also be available to SMHAs and the general public in several formats. The information will be electronically available to users via the Internet. SMHA employees will also be able to call the NRI to request information from the Profiles and special analyses will be prepared for the States. Please return the completed Component to the NRI by May 25, 2007.
VIII. Financial Component

The Financial Component includes two types of information regarding the resources available to the SMHAs and to the State to fund the delivery of mental health services. First, the component updates questions asked in prior Profiles Cycles about funding of community programs, state psychiatric hospitals, and Medicaid. Second, this year’s State Profiles System integrates the FY’2005 round of the NRI’s State Mental Health Agency Revenues and Expenditures Study into the Profiles compilation cycle.

The FY 2005 Revenues and Expenditures study forms were e-mailed to each state during April 2007, to commence the update of this information. For questions related to the FY 2005 Revenues and Expenditures Study please see the attached “Glossary and Instructions” or contact us.
You may complete the rest of the Financial Component questions on-line via the NRI’s website: http://www.nri-inc.org/projects/Profiles/data_entry.cfm or send the completed financial component forms in with other Profiles Components.  Please respond to each question as thoroughly as possible. Please report information for your current activities or your most recently completed fiscal year. When information is not available, please indicate this on the form and continue to the next question. Please direct any questions you have to Robert Shaw (703) 682-9464 or Ted Lutterman at 703-682-9436 or e-mail us (robert.shaw@nri-inc.org, or ted.lutterman@nri-inc.org).

Definitions appropriate to 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 defined as 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 (e.g., Wisconsin - Office of Mental Health or Colorado - Division of Mental Health).

1. 
a. Does the SMHA have an allocation formula for distributing funds to State psychiatric hospitals?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, describe:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b. Does the SMHA have an allocation formula for distributing funds to community mental health providers?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

c. If yes, describe:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. 
Does the SMHA have portable benefits that follow a client from a State psychiatric hospital to the community?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, describe:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MEDICAID ISSUES

3. 
What is the State’s share of the Medicaid match?
______%
a.   Do Counties/Cities pay a share of the state Medicaid Match?  FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No 

b. If yes, what percent of the state’s match do counties/cities pay ___%

4. 
Does your State extend Medicaid to cover expanded medically needy clients?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, is mental illness a factor in determining medical need?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
5. 
Does the SMHA retain Medicaid revenues of SMHA-operated programs or do those revenues revert to the State treasury (general funds)? (Check only one)

a.  FORMCHECKBOX 

Retained by SMHA


b.  FORMCHECKBOX 

Reverts to State treasury


c.  FORMCHECKBOX 

Other (please specify): ____________________________________
6. 
Is the SMHA designated the single State agency responsible for setting Medicaid rates for mental health and for Medicaid options?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

7. 
Does the SMHA control Medicaid rates for mental health services in:

a.
SMHA funded or operated program 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
b.
Non-SMHA funded programs
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
8. 
Which Medicaid options has your State Medicaid plan adopted for covering mental health services? (Check all that apply).
       a.  FORMCHECKBOX 
  Targeted Case Management

 b.  FORMCHECKBOX 

Clinic option

 c.  FORMCHECKBOX 

Rehabilitation option

 d.  FORMCHECKBOX 

Under age 21 inpatient


e.  FORMCHECKBOX 
 Over age 65 inpatient

f.   FORMCHECKBOX 
 Personal care

g. Other (please specify):________________

    __________________________________
9. Has your state modified its rules regarding who is eligible for Medicaid in the past year?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

If yes, please describe how these changes impact the Medicaid eligibility of persons with mental illnesses:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

10. Do you use Medicaid or State Mental Health Agency funds for any housing support services in your state?
a. Medicaid


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
b. SMHA Funds


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
c. Other: (please describe): _________________________________
d.  If yes, please describe which services and housing programs are reimbursed and how long they have been part of your mental health services package.
___________________________________________________________________________

___________________________________________________________________________

11. Does Medicaid reimburse for school-based mental health services in your state?

a. Transportation services


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

b. School-based mental health treatment
 FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

c. Other mental health services in schools (please describe): _________________________
12. Has your state submitted a Medicaid Plan amendment that has been reviewed or modified by the federal Centers for Medicare and Medicaid Services (CMS) during the last year?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If yes,

a. Did CMS require the unbundling of some mental health services?      FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
If yes, please list services required to be unbundled: __________________________________
      






     __________________________________
     __________________________________
b. Did CMS require other modifications of mental health services?       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No 


If yes, please describe: ________________________________________________________



           _________________________________________________________




           _________________________________________________________




           _________________________________________________________



           _________________________________________________________

13. Have any of the mental health providers in your state undergone a Medicaid audit?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No 
If yes, please describe the results of the audit (payback amounts, number or percent of claims found inadequate, types of services challenged)
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________
      _____________________________________________________________________________


      _____________________________________________________________________________

FINANCING COMMUNITY MENTAL HEALTH

14. Does the SMHA receive dedicated taxes for mental health?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

15. Do local counties/cities have dedicated taxes for mental health?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

MENTAL HEALTH BLOCK GRANT

16. Does the SMHA distribute Mental Health Block Grant funds to community programs using:

a.  FORMCHECKBOX 
 An allocation formula


b.  FORMCHECKBOX 
 A competitive bid process


c. Other (please specify): _____________________________________________________
17. Approximately what percent of the Mental Health Block Grant funds are spent on services for:
a.
Children/Adolescents
_______%

b.
Adults/Elderly

_______%
What percentage of your state’s MH Block Grant is expended for direct services to consumers (as opposed to being used for administration, data collection, training, etc)?

c. Direct Services

_______%
SMHA SUPPLEMENTS

18. Does the SMHA provide the following supplements to persons with mental illness? 


(check all that apply): 

 FORMCHECKBOX 

a.
Income supplements

 FORMCHECKBOX 

b.
Rent supplements


c.
Other supplements (specify): ________________________

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

Title: _______________________________________________________________________________

Address: ___________________________________________________________________________
City: _________________________________________
State: _________ 
Zip: ______________

Telephone: ________________________________
Fax: __________________________________

E-mail: _____________________________________________________________________________

When this component is completed, you may enter the information on-line at http://www.nri-inc.org/projects/Profiles/data_entry.cfm  (a report will be sent to the commissioner) or you may return it to the State Mental Health Director’s office.

Each State Director’s office should collect all of the components, review them for content, and forward them to:

NASMHPD Research Institute, Inc.

66 Canal Center Plaza, Suite 302

Alexandria, VA 22314

Phone: (703) 682-9460
Fax: (703) 548-9517
FINANCIAL COMPONENT-





Commissioner Sign off: __________________________________________________________________
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