Fiscal Year 2005 CMHS Uniform Reporting System: Guidelines for Basic Tables:

Scope of Reporting:
Based on the discussions by State workgroups and input provided by state representatives during the regional conference calls, guidelines have been developed for the scope of reporting. A basic tenet is that the “scope” will represent the mental health “system” that comes under the auspices of the state mental health agency.

This approach resulted in concern regarding comparisons that might be made across states that might have disparate mandates and dissimilar systems. After much discussion, the decision regarding scope was that representation of the state mental health agency system was more critical than comparability across states. The principle proposed was that there needed to be common understanding that these data could not be used to compare states but could be used to track a state=s performance across time and to produce U.S. totals.

Major points of discussion were how persons served under Medicaid and through support of local dollars would be counted. For both these areas, persons would be counted insofar as they were considered part of the state mental health agency system and received services from programs funded or operated by the state mental health agency. Persons would be counted if they could be identified and had received a face-to-face service in the reporting period.

More specifically, the following guidelines should be used for including and counting people in the URS:

1
Include all persons served directly by the state mental health agency (including persons who received services funded by Medicaid)

2
Include all persons in the system for whom the state mental health agency contracts for services (including persons whose services are funded by Medicaid).

3
Include any other persons who are counted as being served by the state mental health agency or come under the auspices of the state mental health agency system. This includes Medicaid waivers, if the mental health component of the waiver is considered to be part of the SMHA system.

4
Count all identified persons who have received a mental health services, including screening, assessment, and crisis services.  Telemedicine services should be counted if they are provided to identified clients.

5
For states where a separate state agency is responsible for children=s mental health, where feasible, efforts should be made to unduplicate clients between the child mental health agency and the adult mental health agency. If this unduplication is not feasible, please report this potential duplication to indicate there is an overlap between the A0-17 group@ and the A18 and over group@ but that there is unduplication within each group.

Persons who would not be included in the URS tables:
1
Persons who just received a telephone contact would not be included, unless it was a telemedicine service to a registered client.  Hotline calls to anonymous clients should not be counted.

2
Persons who only received a Medicaid‑funded mental health service through a provider who was not part of the SMHA system would not be included.

3
Persons who only received a service through a private provider or medical provider not funded by the SMHA would not be included.

4
Persons with a single diagnosis of substance abuse or mental retardation should not be included.  All persons with a diagnosis of mental illness should be counted, including persons with a co-occurring diagnosis of substance abuse or mental retardation.

Appendix I
Basic Tables
These updated tables have been prepared by the CMHS-funded State Data Infrastructure Coordinating Center (SDICC) at the NASMHPD Research Institute.  For additional information or questions about these tables, please contact Ted Lutterman at 703-739-9333 ext.121 (ted.lutterman@nri-inc.org) or Vijay Ganju at 703-739-9333 ext.132 (vijay.ganju@nri-inc.org).
September 30, 2004

Table 1. Profile of the State Population by Diagnosis

This table summarizes the estimates of adults residing within the State with serious mental illness (SMI) and children residing within the state with serious emotional disturbances (SED). The table calls for estimates for two time periods, one for the report year and one for three years into the future. CMHS will provide this data to States based on the standardized methodology developed and published in the Federal Register
 and the State level estimates for both adults with SMI and children with SED.

	Table 1.
	
	

	Report Year:
	
	

	State Identifier:
	
	

	
	
	

	
	Current Report Year
	tc \l1 "Current Report Year
Three Years Forward

	Adults with Serious Mental Illness (SMI)
	
	

	Children with Serious Emotional Disturbances (SED)
	
	


CMHS will provide this data to each SMHA.

Table 2A.  Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

This table provides an aggregate profile of persons in the reporting year.  The reporting year should be the latest state fiscal year for which data are available. This profile is based on a client receiving services in programs provided or funded by the state mental health agency.  The client profile takes into account all institutional and community services for all such programs.  Please provide unduplicated counts if possible.

Please enter the “total” in the appropriate row and column and report the data under the categories listed. 
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	Persons Served by Age
	Total
	American Indian or Alaska Native
	Asian
	Black or African American
	Native Hawaiian or Other Pacific Islander
	White
	Hispanic * use only if data for Table 2B are not available.
	More Than One Race Reported
	Not Available
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Instructions for Tables 2A and 2B:

1
Include all persons served directly by the state mental health agency (including persons whose services are funded by Medicaid)

2
Include all persons in the system for whom the state mental health agency contracts for services (including persons whose served are funded by Medicaid).

3
Include any other persons who are counted as being served by the state mental health agency or come under the auspices of the state mental health system. This includes Medicaid waivers, if the waiver is run by the SMHA.  

4
Count all identified persons who have received a mental health services, including screening, assessment, and crisis services. 

5
For state where a separate state agency is responsible for children=s mental health, unduplicate between the two child and adult agency when feasible. Otherwise, recognize and indicate that there is overlap between the 0-17 group and the 18 and over group but that there is unduplication within each group.

6
The “Hispanic” category on Table 2A allows for states to report if they do not currently compile Hispanic Origin as a separate question.  States that track Hispanic Origin as a separate category should report on Table 2B instead of Table 2A.

Persons who would not be included in the URS tables:

1
If direct face-to-face services were provided to a person who could not be identified, this person would not be included. (A concern was that this would exclude persons receiving services in drop-in centers, clubhouses, etc. At the same time there is no way to get an unduplicated count without identification. To address the concern, the proposal was to track persons receiving such services as part of the URS.)

2
Persons who just received a telephone contact would not be included.

3
Persons who only received a Medicaid-funded mental health service not provided by a SMHA-funded/operated provider would not be included.

4
Persons who only received a service through a private provider or medical provider not funded by the SMHA would not be included.

5
All persons with a diagnosis of mental illness should be counted, including persons with a co-occurring diagnosis of substance abuse or mental retardation.  Persons with a single diagnosis of substance abuse or mental retardation should not be included.
CMHS has sent out to the States a notice from the Federal Office of Management and Budget (OMB) regarding how all Federal Agencies must collect race and ethnicity information.  The OMB rules allow for two tables as set up on Table 2a and 2b.  One focuses on race: White, Black, Asian, Native Hawaiian and Other Pacific Islander, American Indian and Alaska Native, Multiple Race, Other Race, and Race Unknown.  A separate second table will collect information on Hispanic or Latino Origin.  This is the format recommended in the Basic Tables.

The OMB standard is different from the way many states currently compile Race and Ethnicity data in three (3) key areas:

1) Native Hawaiian or other Pacific Islander (NHPI) is a new category that was previously compiled as part of Asian.  This NHPI category now needs to be collected separately by states.

2) Multiple Race: Programs now need to allow persons to identify multiple racial categories.  Thus, a reporting category of More than one Race needs to be compiled by SMHAs.  OMB specifies that Multiple Race should NOT be collected by adding a “Multiple Race” option, but rather that it should be identified by the selection of multiple racial categories: i.e., the list of White, Asian, Black, Native Hawaiian, American Indian should allow multiple categories to be selected.

3) Ethnicity: Hispanic or Latino Origin should be compiled separately from the “race” categories collected above.  The URS Tables are set up this way with Table 2B and Table 5B collecting data on the number of persons of Hispanic or Latino Origin.

CMHS has discussed the implications of this OMB standard for URS/DIG grants and URS Reporting: The OMB standard means that the 3 categories discussed above must become part of SAMHSA and all other Federal data collection.  However, CMHS/SAMHSA realize that states will need time to modify the reporting categories of race and ethnicity.  Therefore, the Year 2 Basic Tables will continue to include an option for states to report “Hispanic” within the “Race” categories on Table 2A (and Table 5A).  However, now CMHS expects that states will start changing their MIS to reflect the new OMB guidance and will be able to report the new categories at the end of Year 3 (if possible).

If a person is identified as a combination of racial groups (e.g., white and black), that person should be counted only once and should be reported in the Amore than one race@ category.
Table 2B. Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

Of the total persons served, please indicate the age, gender and the number of persons who are Hispanic/Latino or not Hispanic/Latino.  Total persons served would be the total as indicated in Table 2A.
	Table 2.B

	Report Year

	State Identifier:

	


	Persons Served by Age
	Not Hispanic or Latino
	Hispanic or Latino Origin
	Hispanic or Latino Origin Not Available
	Total
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Table 3A. Profile of Persons served in the community mental health setting by homeless status.


This table provides a profile for the clients that received public funded mental health services in community mental health setting by Homeless and Not-Homeless status. A person receiving services in the community should be counted in the "Homeless" category if he/she was reported homeless at their most recent assessment during the reporting period (or at discharge for patients discharged during the year).

	ADVANCE \d0
Table 3.A. Community
	ADVANCE \d0


	ADVANCE \d0
Report Year:
	ADVANCE \d0


	ADVANCE \d0
State Identifier:
	ADVANCE \d0



	ADVANCE \d0
TABLE 3.A.
	ADVANCE \d0 Age 0-17 Age 0‑17 tc \l5 "Age 0-17 Age 0‑17 
	ADVANCE \d0
Age 18-20
	tc \l1 "Age 18-20ADVANCE \d0
Age 21-64
	ADVANCE \d0
Age 65+
	Age Not Available
	ADVANCE \d0
Total
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Total Served in Community Mental Health Settings
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How often does the State Measures Homeless Status?   At Admission
 At Discharge
 Monthly
 Quarterly  
 Annually 
Other: _____________
Only Report Homeless status for persons served in the community mental health system.
States should define homeless as their living situation at the time of the last assessment.  The “last” Assessment could occur at Admission, Discharge, or at some point during treatment. 

Table 3B: Profile of persons served in state psychiatric hospitals and other inpatient settings.

This table provides a profile of the patients that received publicly funded mental health services in state hospital and/or other inpatient settings that are part of the SMHA mental health system.  Persons admitted to hospitals more than once during the fiscal year should be counted only once in one or all applicable rows (a person admitted twice to a state hospital would count one time, a person admitted to both a state psychiatric hospital and an other psychiatric hospital would count once in each row). 
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Table 3.B. Profiles of Persons Served in Psychiatric Inpatient Settings
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Instructions:
1
States that have county psychiatric hospitals that serve as surrogate state hospitals should report persons served in such settings as receiving services in state hospitals.

2
If forensic hospitals are part of the state mental health agency system include them.

3
Persons who receive non-inpatient care in state psychiatric hospitals should be included in Table 3.A

4
A person who is served in both community settings and inpatient settings should be included in both Table 3.A and 3.B.

5
RTC: CMHS has a standardized definition of RTC for Children: “An organization, not licensed as a psychiatric hospital, whose primary purpose is the provision of individually planned programs of mental health treatment services in conjunction with residential care for children and youth primarily 17 years old and younger.  It has a clinical program that is directed by a psychiatrist, psychologist, social worker, or psychiatric nurse who has a master’s degree or doctorate.  The primary reason for the admission of the clients is mental illness that can be classified by SDM-IV codes-other than the codes for mental retardation, developmental disorders, and substance-related disorders such as drug abuse and alcoholism (unless these are co-occurring with a mental illness).”

Table 4.  Profile of Adult Clients by Employment Status
This table describes the status of adult clients served in the report year by the public mental health system in terms of employment status.  The focus is on employment for the working age population, recognizing, however, that there are clients who are disabled, retired or who are homemakers, care-givers, etc and not a part of the workforce. These persons should be reported in the “Not in Labor Force” category.  This category has two subcategories: retired and other.  (The totals of these two categories should equal the number in the row for “Not in Labor Force”.)  Unemployed refers to persons who are looking for work but have not found employment. Data should be reported for clients in non-institutional settings at time of discharge or last evaluation.
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Report Year:

State Identifier:

Adults Served

Female

Male

Not 

Available

Female

Male

Not 

Available

Female

Male

Not 

Available

Female

Male

Not 

Available

Female

Male

Not 

Available
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Employed: 

Competitively 

Employed Full or Part Time 

(includes Supported 

Employment)

Unemployed

Not In Labor Force:

  Retired, 

Sheltered Employment, Sheltered 

Workshops, Other (homemaker, 

student, volunteer, disabled, etc.)

Not Available

Total

State Comments on Data:

Age Not Available









Total

21-64

65+

18-20


Instructions:

1.
Employed means competitively employed, part-time or full-time. Supported Employment and transitional employment, where consumer’s work in competitive employment situations should be reported as “employed”. Informal labor, for cash, i.e. day labor is counted as employed.

2.
Sheltered employment should be reported as Not in Labor Force.

3.
Employment status should be reported for persons served in community settings.

4.
Latest status of employment reported would be used.

 SEQ CHAPTER \h \r 1Table 5A.  Profile of Clients by Type of Funding Support
This table provides a summary of clients by Medicaid coverage.  Since the focus of the reporting is on clients of the public mental health service delivery system, this table focuses on the clientele serviced by public programs that are funded or operated by the State Mental Health Authority. Persons are to be counted in the Medicaid row if they received a service reimbursable through Medicaid. 

	Table 5.A

	Report Year

	State Identifier:

	
	Total
	American Indian or Alaska Native
	Asian
	Black or African American
	Native Hawaiian or Other Pacific Islander
	White
	Hispanic * use only if data for Table 2B are not available.
	More Than One Race Reported
	Race Not Available
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Q Data are unduplicated


Q Data are duplicated
Q Medicaid data based on paid services
Q Medicaid status determined by Medicaid Eligibility, not Medicaid paid services.
If you cannot unduplicate by Medicaid status, then report using the first two rows above: i.e., any Medicaid would go in Row 1 (Medicaid), if any SMHA or block grant funds, then place in Row 2 (Non-Medicaid) and check the appropriate box above.
 SEQ CHAPTER \h \r 1Table 5B. Profile of Clients by Type of Funding Support

Of the total persons covered by Medicaid, please indicate the gender and number of persons who are Hispanic/Latino or not Hispanic/Latino.  Total persons covered by Medicaid would be the total indicated in Table 5A. 

	Table 5.B

	Report Year

	State Identifier:

	
	Not Hispanic or Latino
	Hispanic or Latino Origin
	Hispanic or Latino Origin Not Available
	Total

	
	F
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	NA
	F
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	NA
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	NA
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	Both Medicaid & Non Medicaid (Optional row)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medicaid Status Not Available
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	


 SEQ CHAPTER \h \r 1Table 6.  Profile of Client Turnover
This table presents client flow though the public mental health system for several general categories of services.  For the identified services, States are asked to provide a total, a count of additions during the report year, a count of discharges during the report year, and an average length of stay for clients in state hospitals and community programs. Persons may have been admitted or discharged more than once during the report period.  Count all such events.

	Table 6.
	
	
	
	
	
	
	

	Report Year:
	
	
	
	
	
	
	

	State Identifier:
	
	
	
	
	
	
	

	Profile of Service Utilization
	Total Persons Served at Beginning of Year

(unduplicated)
	Admissions during the year (duplicated)
	Discharges during the year (duplicated)
	Average Length of Service   (in Days): Discharged Patients
	Average Length of Service   (in Days): Resident Patients at End of Year

	
	
	
	
	Mean
	Median
	Mean
	Median

	State Hospitals
	
	
	
	
	
	
	

	  - Children (0-17 yrs.)
	
	
	
	
	
	
	

	  - Adult (18 yrs. and over)


	
	
	
	
	
	
	

	Other Hospital Inpatient
	
	
	
	
	
	
	

	  - Children (0-17 yrs.)
	
	
	
	
	
	
	

	  - Adult (18 yrs. and over)


	
	
	
	
	
	
	

	Residential Treatment Centers for Children (Optional Row)
	
	
	
	
	
	
	

	Community Programs


	
	
	
	
	
	
	

	   - Children (0-17 yrs.)


	
	
	
	
	
	
	

	   - Adult (18 yrs. and over)


	
	
	
	
	
	
	


Instructions:

1.
This table reflects client flow and turnover.

1. Column 1 represents an unduplicated count of all persons receiving services in state hospitals and all persons receiving services at the start of the reporting period. This includes all people who are on the active books as patients at the start of the year.

2. Column 2 is all additions or new admissions during the reporting period. If a person has multiple admissions during that reporting period, all admissions will be counted.

3. Again as in Table 2, there may be duplication across age categories, depending on the state’s ability.

4. Column 3 is all discharges during the reporting period. If a person has multiple discharges during that reporting period, all discharges will be counted.

5. As in table 3, there may be duplication across the state hospital section and the community section.

6. Length of Stay Column needs to be reported for 2 different groups: a. Patients discharged during the year and b. patients still resident in the hospital at the end of the year.

7. Report both Mean and Median Hospital Length of Stay.

 SEQ CHAPTER \h \r 1Table 7.  Profile of Mental Health Service Expenditures and Sources of Funding

This table describes expenditures for public mental health services provided or funded by the State mental health agency by source of funding.

	Table 7.


	Report Year:
FY’

	State Identifier:

	Profile of Mental Health Service Expenditures and Sources of Funding by General Category of Services.
	State Hospital
	Other 24-Hour Care
	Ambulatory/ Non 24-Hour Care
	Total

	Total
	
	
	
	

	Medicaid
	
	
	
	

	Community MH Block Grant
	
	
	
	

	Other CMHS
	
	
	
	

	Other Federal (non CMHS)
	
	
	
	

	State
	
	
	
	

	Other
	
	
	
	


*NASMHPD Research Institute will provide CMHS data for this table. SEQ CHAPTER \h \r 1  Data will come from the NASMHPD Research Institute’s (NRI) most recent SMHA-Controlled Revenues and Expenditures Study (FY’2003).

 SEQ CHAPTER \h \r 1Table 8.  Profile of Community Mental Health Block Grant Expenditures for Non-Direct Service Activities

This table is used to describe the use of CMHS BG funds for non-direct service activities that are sponsored, or conducted, by the State Mental Health Authority.

	Table 8.
	

	Report Year:
	

	State Identifier:
	

	Profile of Community Mental Health Block Grant Expenditures for Non-Direct Service Activities.

	Service
	Estimated Total Block Grant Expenditures $

	MHA Technical Assistance Activities
	

	MHA Planning Council Activities
	

	MHA Administration
	

	MHA Data Collection/Reporting
	

	MHA Activities Other Than Those Above
	

	Total Non-Direct Services
	


Instructions:

States should only report on the expenditures of the CMHBG by the SMHA or programs that they directly contract with.

· States should not report on expenditures by programs more than one-level down from the State in funding: e.g., if a state provides CMHBG funds to county mental health authorities, which in turn contract with private, not-for-profit mental health providers, only the expenditures by the SMHA and the county mental health authorities should be reported in this table.
 SEQ CHAPTER \h \r 1Table 9.  Public Mental Health System Service Inventory Checklist
This table is used to provide an overview of the range of services currently operated or funded by the State mental health agency.  

Indicate by a checkmark the extent to which the services listed below are provided in the State. 
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Report Year:

State Identifier:

Some urban 

areas

All urban 

areas

Some rural 

areas

All rural areas

Services Inventory

Rehabilitation Services

Vocational rehabilitation Services

Supported Employment Services

Education Services

Psychiatric Rehabilitation

Case Management Services

Family Support Services

Wrap Around Services

Legal Advocacy

Drop-in Center

General Support

Intensive Residential Services

Supportive Residential Services

Housing Services

Respite Services (Non-Residential)

Respite Residential Services

Therapeutic Foster Care

Foster Care

Other Services

Supported Housing

Partial Hospitalization

Day Treatment

Community Support

Community Support, per diem







SERVICES PROVIDED THROUGH PROGRAMS THAT COVER:

Service 

Available 

Statewide

URBAN AREAS

RURAL AREAS

Service Not 

Available in 

State



 SEQ CHAPTER \h \r 1Table 9 Continued:
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Report Year:

State Identifier:

Some 

urban 

areas

All urban 

areas

Some 

rural 

areas

All rural 

areas

Services Inventory

Intensive Case Management

Intensive Outpatient

Assertive Community Treatment

Emergency

Services for persons with mental illness and Mental retardation/developmental disabilities

Integrated Services for Persons with Mental Illness and Substance Abuse

Employment/Vocational Rehabilitation

In Home Family Services

School-based Services

Consumer Run Services

Intake, Diagnostic, and Screening Services

Intake/ Screening

Diagnostic Evaluation

Information and Referral Services

Treatment Services

Individual Therapy

Family/Couple Therapy

Group Therapy

Collateral Services

Electro-convulsive Therapy

Medication Therapy

New Generation Medications

Activity Therapy

Behavioral Therapy

Mobile Treatment Team

Peer Support

Psychiatric Emergency Walk-in 

Telephone Hotline

URBAN AREAS

RURAL AREAS

Service Not 

Available in 

State

Service 

Available 

Statewide







SERVICES PROVIDED THROUGH PROGRAMS THAT 

COVER:


 SEQ CHAPTER \h \r 1Table 10.  Profile of Agencies Receiving Block Grant Funds Directly from the State MHA
This table is to be used to provide an inventory of providers/agencies who directly receive Block Grant allocations.

	Table 10.


	Report Year:


	State Identifier:


	Agency Name
	Address
	Name of Director
	Phone #
	Amount of Block Grant Allocation to Agency

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Instructions:
Only report for those programs that the SMHA directly contracts with.  Do not report for those programs that receive subcontracts from agencies that the SMHA contracts with. 

Table 11.  Summary Profile of Client Evaluation of Care
This table provides a summary of key indicators of client evaluation of outpatient mental health care used by SMHAs.  The measures include those developed and implemented as part of the MHSIP Adult Community Consumer-oriented report card, and the Youth Services Survey for Families but are not limited to the MHSIP survey.

	Table 11: Consumer Evaluation of Care

	Year Survey was Completed:

	State Identifier:

	Adult Consumer Survey Results:
	Number of Positive Responses
	Responses
	Confidence Interval

	Percent Reporting Positively About Access.
	
	
	

	Percent Reporting Positively About Quality and Appropriateness.
	
	
	

	Percent Reporting Positively About Outcomes.
	
	
	

	Percent Reporting Positively about Participation in Treatment Planning  (optional)
	
	
	

	Percent Reporting Positively about General Satisfaction  (optional)
	
	
	

	Child/Adolescent Consumer Survey Results:
	Number Positive Responses
	Responses
	Confidence Interval

	Percent Reporting Positively About Access.
	
	
	

	Percent Reporting Positively About General Satisfaction
	
	
	

	Percent Reporting Positively About Outcomes.
	
	
	

	Percent Reporting Positively Participation in Treatment Planning for their Children.
	
	
	

	Percent Reporting Positively About Cultural Sensitivity of Staff.
	
	
	


* Report Confidence Intervals at 95% confidence level.  See below for directions.
State Comments about Data:

Adults
 SEQ CHAPTER \h \r 11.  
Was the Official 28 Item MHSIP Adult Outpatient Consumer Survey Used?   ______ Yes     ______ No


a.  If no, which version:



1. Original 40-Item Version
_____



2. 21-Item Version   

_____



3. State Variation of MHSIP
_____



4. Other Consumer Survey

_____


b. If other, please attach instrument used.


c. Did you use any translations of the MHSIP into another language?



1. ___ Spanish



2. ___ Other: __________________________________________________

2. 
Populations Covered: Did you send Surveys to: (Note all surveys should cover all regions of state)



1. _______ All Consumers in State



2. _______ Sample of MH Consumers 



2.a 
If a sample was used, what sample methodology was used?




1. ___ Random Sample




2. ___ Stratified Random Sample




3. ___ Convenience Sample




4. ___ Other: Describe: __________________________________________________

2.b.
Do you survey only persons currently in services, or do you also survey persons no longer in service?




1. ___ Persons Currently Receiving Services




2. ___ Persons No Longer Receiving Services: 


2.a
If you checked “Yes” to Item 2.b., 2. Please describe how you survey persons no long receiving services: _______________________________________________________________________

3. 
Please describe the populations included in your sample: (e.g., all adults, only adults with SMI, etc.)


1.  ___ All adult consumers in state


2.  ___ Adults with a Serious Mental Illness


3.  ___ Adults who were Medicaid eligible or in Medicaid Managed Care

4. ____Other: describe: (for example, if you survey anyone served in the last 3 months, describe):

____________________________________________________________________



       
____________________________________________________________________

4a.
 Methodology of collecting data?  (Check all that apply)

	
	Self-Administered
	Interview

	Phone
	
	

	Mail
	
	

	Face-to-face
	
	

	Web Based
	
	


4.b. Who administered the Survey? (Check all that apply)


1. ___ Mental Health Consumers


2. ___ Family Members


3. ___ Professional Interviewers


4. ___ MH Clinicians


5. ___ Non-direct Treatment Staff


6. ___ Other: describe: ___________________________________________________

5.  
Confidentiality of Surveys
5.a.
Are responses anonymous? (No way to identify person who complete Surveys)


___ Yes ___ No

5.b. 
Are responses confidential? (Surveys may be identified, but responses are confidential) 
___ Yes ___ No

5.c
Were survey responses matched to mental health client databases?




___ Yes ___ No

6. 
Sample Size and Response Rate
6a.
How many surveys were attempted (sent out or calls initiated)?




____________

6.b 
How many survey contacts were made? (surveys to valid phone numbers or addresses)
____________

6.c 
How many surveys were completed? (survey forms returned or calls completed)


____________

6.d. 
What was your response rate? (number of completed surveys divided by number


__________%


 of contacts)

6.e
If you received “blank” surveys back from consumers (e.g., surveys with no 


responses on them), do you count those as “completed” surveys for the calculation


of “completion rates” and “response rates”?





___ Yes 
___ No

7. 
Who conducted the Survey

___ SMHA conducted or contracted for survey (survey done at the state level)


___
Local mental health providers/county mental health providers conducted or 



contracted for survey (survey is conducted at the local or regional level)


___ Other: describe: ___________________________________________________________________

 SEQ CHAPTER \h \r 1Children/Adolescent Family Survey:

1. 
Was the MHSIP Children’s Survey (YSS-F) used? 
_______ Yes
_______ No


a. If no, please attach instrument used.


b.  Did you use any translations of the MHSIP into another language?



1. ___ Spanish



2. ___ Other: __________________________________________________

2. 
Populations Covered: Did you send Surveys to: (Note all surveys should cover all regions of state)



1. _______ All Consumers in State



2. _______ Sample of MH Consumers 


2.a If a sample was used, what sample methodology was used?



1. ___ Random Sample



2. ___ Stratified Sample



3. ___ Convenience Sample



4. ___ Other: Describe: ____________________________________________________


2.b.Do you survey only persons currently in services, or do you also survey persons no longer in service?



1. ___ Persons Currently Receiving Services



2. ___ Persons No Longer Receiving Services: 

2.c If you checked “yes” to Item 2.b., 2. Please describe how you survey persons no long receiving services: ____________________________________________________________________________________________________________________________________________________________

3. 
Please describe the populations included in your sample: (e.g., all children, only children with SED, etc.)


1.  ___ All child and adolescent consumers in state


2.  ___ Children and adolescents with a Serious Mental Illness or Serious Emotional Disturbance


3.  ___ Children/Adolescents who were Medicaid eligible


4.  ___ Other: describe: (for example, if you survey anyone served in the last 3 months, describe that here): _____________________________________________________________________________



  _____________________________________________________________________________

4a.
 Methodology of collecting data?  (Check all that apply)

	
	Self-Administered
	Interview

	Phone
	
	

	Mail
	
	

	Face-to-face
	
	

	Web Based
	
	


4.b. Who administered the Survey? (Check all that apply)



1. ___ Mental Health Consumers



2. ___ Family Members



3. ___ Professional Interviewers



4. ___ MH Clinicians



5. ___ Non-direct Treatment Staff



6. ___ Other: describe: ______________________________________________________

5.  
Confidentiality of Surveys
5.a.
Are responses anonymous? (No way to identify person who complete surveys)


___ Yes ___ No

5.b. 
Are responses confidential? (Surveys may be identified, but responses are confidential) 
___ Yes ___ No

5.c
Were survey responses matched to mental health client databases?




___ Yes ___ No

6. 
Sample Size and Response Rate
6a.
How many Surveys were attempted (sent out or calls initiated)?

____________

6.b 
How many survey contacts were made? (surveys to valid phone numbers or addresses)
____________

6.c 
How many surveys were completed? (survey forms returned or calls completed)

____________

6.d. 
What was your response rate? (number of completed surveys divided by number

__________%


 of contacts)
6.e
If you received “blank” survey’s back from consumers (e.g., surveys with no responses on them), do you count those as “completed” surveys for the calculation of “completion rates” and “response rates”?  
___ Yes ___ No

7. 
Who conducted the Survey

___ 
SMHA conducted or contracted for survey (survey done at the state level)


___ Local mental health providers/county mental health providers conducted



 or contracted for survey (survey is conducted at the local or regional level


___  Other: describe: ___________________________________________________________________

Note: The confidence interval is the plus-or-minus figure usually reported in newspaper or television opinion poll results. For example, if you use a confidence interval of 4 and 47% percent of your sample picks an answer you can be "sure" that if you had asked the question of the entire relevant population between 43% (47-4) and 51% (47+4) would have picked that answer. 

The confidence level tells you how sure you can be. It is expressed as a percentage and represents how often the true percentage of the population who would pick an answer lies within the confidence interval. The 95% confidence level means you can be 95% certain; the 99% confidence level means you can be 99% certain. Most researchers use the 95% confidence level. 

When you put the confidence level and the confidence interval together, you can say that you are 95% sure that the true percentage of the population is between 43% and 51%.  (From www.surveysystem.com).  (Note these can be calculated online at a site such as http://www.surveysystem.com/sscalc.htm).

 SEQ CHAPTER \h \r 1Instructions for Table 11:

1. Scoring of domains:  States should use the approach for calculating domain scores developed for the 16-State Study and 5-State Study.  Domain scores should only be calculated using surveys that had 2/3 or more of the items complete for that domain.

2. Report the number of “positive” responses and the total number of responses for each domain instead of just collecting the percent responding positive.  I.e., instead of reporting 75% positive, states would report they had received 75 positive responses and 100 total responses for that domain.  The reason for the collection of numbers, is it will allow better analysis of data across states and at national levels.

3. States should report confidence intervals at the domain level.  In year 1, states were asked to report confidence intervals for the overall survey.  However, it was discussed that actual confidence levels should be calculated for each domain, since each domain may have a different number of valid responses.  Confidence intervals should be reported at the 95% level.  Directions on how to calculate confidence intervals are included on Table 11, along with a website that will assist states in this calculation.

4. Question 1 on the use of the MHSIP consumer survey: if a state or program conducted the MHSIP consumer survey using the wording from the “official” 28 item adult MHSIP survey, then the state should check that they used the official version.  If a state added additional questions to the survey, but added them after the original 28 items, then they are still doing the official MHSIP survey.  However, if a state modified the wording of the official 28-item MHSIP, or added questions in the middle of the 28 items, then the state should check that they did a “state variation of MHSIP).

5. Sample Approach: Question 2a: A random sample is a sample where everyone has an equal chance of being selected and the person doing the selection has no way of choosing who is selected.  A state that surveys all consumers or all consumers in a particular program is not conducting a random sample.  The options are: 1) random, 2) stratified random sample 3) convenience 4) all consumers.

Adult Consumer Surveys:  

The MHSIP Survey is the preferred instrument to compile results. The official 28 Item version of MHSIP is the recommended version.  If some other version of the MHSIP Survey is used, individual items should be combined to calculate indicator scores using the questions listed below.  CMHS and the MHSIP Policy Group, and the DIG Consumer Survey Workgroup also recommend reporting of data for the two optional factors from the full 28 Item MHSIP Survey: Participation in Treatment Planning and General Satisfaction: The following are recommendations that relate to the Adult Survey.

1.
Statewide Surveys:  States should only report consumer survey results from surveys that are conducted on a statewide basis—preferably surveys conducted with a “scientific” sampling technique.

a. States that only have pilot data or only data from a few providers or a region of the state should not report data. 

b. States should use a centrally conducted survey—i.e., individual community providers should not each conduct their own surveys with the state reporting aggregate results.

c. States should describe their sampling methodology when they submit data.

2. Sample Size: a sufficient sample size (“n”) should be collected for surveys to be reported. States are requested to report the confidence interval and confidence levels for their surveys.  States should use a sufficient sample size to report results at high confidence levels.

3. Specific Questions to Use:  Based on the assumption that most states (currently over 40 states) are using a either the official 28 item MHSIP Consumer Survey, or a variant of the MHSIP Consumer Survey, the Workgroup recommends states report results based on the official 28 survey items used by the 16 State Study for calculating scores for the 5 domains (2 domains are optional)

a. MHSIP Consumer Survey: Perception of Access
i. The location of services was convenient.

ii. Staff was willing to see me as often as I felt it was necessary.

iii. Staff returned my calls within 24 hours.

iv. Services were available at times that were good for me.

v. I was able to get all the services I thought I needed *

vi. I was able to see a psychiatrist when I wanted to *

b. MHSIP Consumer Survey: Perception of Quality and Appropriateness
i. Staff believed that I could grow, change and recover.

ii. I felt free to complain.

iii. Staff told what side effects to watch for.

iv. Staff respected my wishes about who is and is not to be given information about my treatment.

v. Staff was sensitive to my cultural/ethnic background.

vi. Staff helped me obtain the information needed so I could take charge of managing my illness. 

vii. I was give information about my rights

viii. Staff encouraged me to take responsibility for how I live my life. *

ix. I was encouraged to use consumer-run programs. *

c. MHSIP Consumer Survey: Perceptions of Outcomes:
i. I deal more effectively with daily problems.

ii. I am better able to control my life.

iii. I am better able to deal with crisis.

iv. I am getting along better with my family.

v. I do better in social situations.

vi. I do better in school and/or work.

vii. My symptoms are not bothering me as much.

viii. My housing situation has improved. *

d. MHSIP Consumer Survey: Perception of Participation in Treatment Planning (Optional)

i. I felt comfortable asking questions about my treatment and medications.

ii. I, not staff, decided my treatment goals.

e. MHSIP Consumer Survey: General Satisfaction (Optional)

i. I liked the services that I received here.

ii. If I had other choices, I would still get services at this agency.

iii. I would recommend this agency to a friend or family member.

* 
Items noted with an * are items from the full 28 Item Adult MHSIP Consumer Survey that should be used to calculate domain scores.  Items marked with an * were not used in the 16 State Study.  States that do not have the full 28 Items from the Official MHSIP Consumer Survey should report results based on those items in each domain that they have.

Scoring:

1. Recode ratings of “not applicable” as missing values.

2. Exclude respondents with more than 1/3rd of the items in that domain missing.
3. Calculate the mean of the items for each respondent.

4. Calculate the percent of scores less than 2.5. (percent agree and strongly agree).

Additional Reporting to add to Table 11: 

· The workgroup has suggested adding an optional the reporting of consumer survey results by consumer characteristics. 

· States should report Consumer Survey Results for each domain by Race/ethnicity in addition to the Total rate currently requested in Table 11.

· States should use the same categories as in other URS Tables.

· Patient categories should not be cross tabs:  e.g., report results for age, then for race, not age by race.

· States should only report results for patient categories when there are at least 25 or 30 subjects in the category.   I.e., do not report results for very small “n” categories.

Children/Adolescent Consumer Surveys:
The workgroup recommends using the Family version (YSS-F) for reporting on Table 11.  If states want to conduct the adolescent survey (YSS), that would be reported as an option.  This would require adding a third column to Table 11 to accommodate the second child survey.  

Questions for each Domain for the YSS-F Survey are as follows:

Good Access to Service:
· The location of services was convenient for us.

· Services were available at times that were convenient for us.

Satisfaction with Services:

•
Overall, I am satisfied with the services my child received


•
The people helping my child stuck with us no matter what.


•
I felt my child had someone to talk to when he/she was troubled.


•
The services my child and/or family received were right for us.


•
My family got the help we wanted for my child.


•
My family got as much help as we needed for my child.

Positive Outcomes of Services:


My child is better at handling daily life.



My child gets along better with family members.



My child gets along better with friends and other people.



My child is doing better in school and/or work.



My child is better able to cope when things go wrong.



I am satisfied with our family life right now.

Participation in Treatment:
· 
I helped to choose my child’s services.

· 
I helped to choose my child’s treatment goals.

· 
I was frequently involved in my child’s treatment.

Cultural Sensitivity:
•
Staff treated me with respect.

•
Staff respected my family's religious/spiritual beliefs.

•
Staff spoke with me in a way that I understood.

•
Staff were sensitive to my cultural/ethnic background.

Scoring:
1. Exclude respondents with more missing values than allowed per factor:

2. Calculate the mean of the items for each respondent.

3. Calculate the percent of scores greater than 3.5. (percent agree and strongly agree).


Numerator: Total number of respondents with an average scale score > 3.5.

Denominator: Total number of respondents.

 SEQ CHAPTER \h \r 1Table 11a: Consumer Evaluation of Care by Consumer Characteristics: (Optional Table by Race/Ethnicity.)
	Table 11a.

	Year Survey was Completed:

	State Identifier:

	Indicators
	Total
	American Indian or Alaska Native
	Asian
	Black or African American
	Native Hawaiian or Other Pacific Islander
	White
	More than One Race Reported
	Other/ Unknown Race
	Hispanic or Latino Origin

	Adult Consumer Survey Results:
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses

	Percent Reporting Positively About Access.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent Reporting Positively About Quality and Appropriateness.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent Reporting Positively About Outcomes.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent Reporting Positively about Participation in Treatment Planning
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent Reporting Positively about General Satisfaction
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Child/Adolescent Consumer Survey Results:
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses
	# Positive
	Responses

	Percent Reporting Positively About Access.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent Reporting Positively About General Satisfaction
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent Reporting Positively About Outcomes.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent Reporting Positively Participation in Treatment Planning for their Children.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Percent Reporting Positively About Cultural Sensitivity of Staff.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please Note: This version of Table 11a reflects the new OMB categories.  States may need to shift the categories collected with their MHSIP Surveys to reflect these new categories.

 SEQ CHAPTER \h \r 1Table 12. State Mental Health Agency Profile
The purpose of this profile is to obtain information that provides a context for the data provided in the tables. This profile covers the populations served, services for which the state mental health agency is responsible, and data reporting capacities, especially related to duplication of numbers served as well as certain summary administrative information.
Populations Served

1. 
Which of the following populations receive services operated or funded by the state mental health agency? Please indicate if they are included in the data provided in the tables. (Check all that apply.)
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	Populations Covered
	Included In URS Data

	
	State Hospitals
	Community Programs
	State Hospitals
	Community Programs

	Aged 0 to 3
	G
	G
	G
	G

	Aged 4 to 17
	G
	G
	G
	G

	Adults Aged 18+
	G
	G
	G
	G

	Forensics
	G
	G
	G
	G


2. 
Do all of the adults and children/adolescents served through the state mental health agency meet the Federal definitions of serious mental illness and serious emotional disturbances?


Serious Mental Illness 


G Yes

G  No


Serious Emotional Disturbances

G Yes

G  No


2a.
If no, please indicate the percentage of persons served for the reporting period who met the federal definitions of serious mental illness and serious emotional disturbance?


2a1. 
Percentage of adults meeting Federal definition of SMI: ______%


2a2. 
Percentage of children/adolescents meeting Federal definition of SED: _______%

3.
Co-Occurring Mental Health and Substance Abuse:

A. What percentage of persons served by the SMHA for the reporting period had a dual diagnosis of mental illness and substance abuse?
1. Percentage of adults served by the SMHA who also had a diagnosis of substance abuse problem: _______%

2. Percentage of children/adolescents served by the SMHA who also had a diagnosis of substance abuse problem: _______%

B. What percentage of persons served for the reporting period who met the Federal definitions of adults with SMI and children/adolescents with SED had a dual diagnosis of mental illness and substance abuse?

1. Percentage of adults meeting Federal definition of SMI who also had a diagnosis of substance abuse problem: _______%
2. Percentage of children/adolescents meeting the Federal definition of SED who also had a diagnosis of substance abuse problem: _______%

C. Please describe how you calculate and count the number of persons with co-occurring disorders: ________________________________________________________________________


________________________________________________________________________

4.        State Mental Health Agency Responsibilities

a. Medicaid:  Does the state mental health agency have any of the following responsibilities for mental health services provided through Medicaid? (Check all that apply.)


1
Medicaid operating Agency



G

2
Setting standards




G



3
Quality improvement/program compliance

G



4
Resolving consumer complaints 



G



5
Licensing 





G



6
Sanctions 





G


7 Other: 
__________________________________________________________



__________________________________________________________




__________________________________________________________

4b. 
Managed Care (Mental Health Managed Care)




Data from these 













Programs Are













 Reported in













 The URS Data

1
Does the state have a Medicaid managed care initiative?

Yes G
No G 

Yes G
No G 

2 Does the state mental health agency have any responsibility for 

    mental health services provided through Medicaid managed care? 
Yes G
 No G
Yes G
No G 


If yes, please check the responsibilities that the state mental health agency has:


1.

Direct contractual responsibility and oversight of MCOs or BHOs     

G

2. 
Setting standards for mental health services



   
G



3.

Coordination with state health and Medicaid agencies


G

4.

Resolving mental health consumer complaints           



G



5. 
Input in contract development





G

6.

Performance monitoring and measurement                



G

7.

Other: _________________________________________________

G


 _____________________________________________________________



 _____________________________________________________________

5. 
Data Reporting: Please describe the extent to which your information systems allow the generation of unduplicated client counts between different parts of your mental health system.  Please respond in particular for Table 2, which requires unduplicated counts of clients served across your entire mental health system.

​Are the data reported in the tables:






Yes      No
a.       Unduplicated: Consumers are counted once even if they were served 


in both State hospitals and community programs and if they were


served in community mental health agencies


responsible for different geographic or programmatic areas.


G        G 

b.
Duplicated: across state hospital and community programs


G        G
c.
Duplicated: within community programs





G        G
d. 
Duplicated: Between Child and Adult Agencies




G        G

e. Plans for Unduplication:  If you are not currently able to provide unduplicated client counts across all parts of your mental health system, please describe your plans to get unduplicated client counts by the end of your Data Infrastructure Grant.


______________________________________________________________________________


______________________________________________________________________________

6. 
Summary administrative data

Report Year:       _________________________


State Identifier:   _________________________



Summary Information on Data Submitted by State MHA:


Year Being Reported From: MM/YY to MM/YY: __________ to  _______________


Person Responsible for Data Submission: _________________________


Contact Phone Number: 
_________________________


Contact Address:
_________________________________________________




_________________________________________________


E-mail Address:
_________________________________________________

� EMBED Excel.Sheet.8  ���





� EMBED Excel.Sheet.8  ���








�Adults with SMI - Source FR Volume 64 No. 121 Thursday, June 24, 1999 pages 33890 through 33897.  Children with SED - Source FR Volume 63 No. 137 Friday, July 17, 1998 pages 38661 through 38665.
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Table1

		Table 1. Profile of the State Population by Diagnosis

		This table summarizes the estimates of adults residing within the State with serious mental illness (SMI) and children residing within the state with serious emotional disturbances (SED). The table calls for estimates for two time periods, one for the rep

		Table 1.

		Report Year:

		State Identifier:

				Current Report Year		Three Years Forward

		Adults with Serious Mental Illness (SMI)

		Children with Serious Emotional Disturbances (SED)

		Note: This Table will be completed for the States by CMHS.



&LCMHS FY 2002 Uniform Reporting System, Basic Table 1&RPage &P



Table2A

		Table 2A.  Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

		This table provides an aggregate profile of persons in the reporting year.  The reporting year should be the latest state fiscal year for which data are available. This profile is based on a client receiving services in programs provided or funded by the

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 2.

		Report Year:

		State Identifier:

				Total								American Indian or Alaska Native						Asian						Black or African American						Native Hawaiian or Other Pacific Islander						White						Hispanic * use only if data for Table 2b are not available.						More Than One Race Reported						Other Race						Race Not Available

				Female		Male		Not Available		Total		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		0-3 Years		0		0		0		New Row

		4-12 years		0		0		0		0

		13-17 years		0		0		0		0

		18-20 years		0		0		0		0

		21-64 years		0		0		0		0

		65-74 years		0		0		0		0

		75+ years		0		0		0		0

		Not Available		0		0		0		0

		Total		- 0		- 0				0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Comments on Data:
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Table2B

		Table 2B.  Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

		Of the total persons served, please indicate the age, gender and the number of persons who are  Hispanic/Latino or not Hispanic/Latino.  Total persons served would be the total as indicated in Table 2A.

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 2.

		Report Year:

		State Identifier:

				Not Hispanic or Latino						Hispanic or Latino						Hispanic or Latino Origin 
Not Available						Total (new Columns)

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		0 - 3 Years																				- 0		- 0		- 0

		4 - 12 years																				- 0		- 0		- 0

		13 - 17 years																				- 0		- 0		- 0

		18 - 20 years																				- 0		- 0		- 0

		21-64 years																				- 0		- 0		- 0

		65-74 years																				- 0		- 0		- 0

		75+ years																				- 0		- 0		- 0

		Not Available																				- 0		- 0		- 0

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		State Comments on Data:

		Table edits

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0
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Table3

		Table 3A. Profile of Persons served in the community mental health setting by homeless status.

		This table provides a profile for the clients that received public funded mental health services in community mental health setting by Homeless and Non-Homeless status. A person receiving services in the community should be counted in the "Homeless" categ

		Table 3A. Community/Ambulatory Homeless Status.

		Report Year:

		State Identifier:

		Table 3A. Community/Ambulatory By Homeless Status.		Age 0-17						Age 18-20						Age 21-64						Age 65+						Age Unknown (new set of 3 columns						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		Homeless

		Non-Homeless

		Homeless Status Not Available		NEW ROW						NEW ROW						NEW ROW

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0								- 0		- 0				- 0						Admission		Discharge		Monthly		Quarterly		Other

		How Often Does your State Measure Homeless Status?																								________________________

		State Comments on Data:

		Table 3B: Profile of persons served in state psychiatric hospitals and other inpatient settings.

		This table provides a profile of the patients that received public funded mental health services in state hospital and/or other inpatient settings that are part of the SMHA mental health system.  Persons admitted to hospitals more than once during the fis

		Table 3B. Profile of Persons Served in Psychiatric Inpatient Settings		Age 0-17						Age 18-20						Age 21-64						Age 65+						Age Not Available (new set of 3 columns						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		State Psychiatric Hospitals

		Other Psychiatric Inpatient

		Residential Treatment Center for Children (New Optional Row)		NEW ROW						NEW ROW

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		State Comments on Data:
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At Admission

Monthly

At Discharge

Quarterly

Other: describe:



Table4

		Table 4.  Profile of Adult Clients by Employment Status

		This table describes the status of adults clients served in the report year by the public mental health system in terms of employment status.  The focus is on employment for the working age population, recognizing, however, that there are clients who are

		Table 4

		Report Year:

		State Identifier:

				18-20						21-64						65+						Age Unknown						Total

		Adults Served		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		Employed: Competitively Employed Full or Part Time (includes Supported Employment)

		Unemployed

		Not In Labor Force:  Retired, Sheltered Employment, Sheltered Workshops, Other (homemaker, student, volunteer, disabled, etc.)

		Not Available

		Total

		State Comments on Data:



&LCMHS FY 2002 Uniform Reporting System, Basic Table 4&RPage &P



Table5A

		Table 5A.  Profile of Clients by Type of Funding Support

		This table provides a summary of clients by Medicaid coverage.  Since the focus of the reporting is on clients of the public mental health service delivery system, this table focuses on the clientele serviced by public programs that are funded or operated

		Please note that the same person may be served in both Medicaid and Non-Medicaid programs during the same reporting period.

		Table 5A

		Report Year:

		State Identifier:

				Total								American Indian or Alaska Native						Asian						Black or African American						Native Hawaiian or Other Pacific Islander						White						Hispanic * use only if data for Table 2b are not available.						More Than One Race Reported						Other Race						Race Not Available

				Female		Male		Not Available		Total		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		Medicaid (only Medicaid)

		Non-Medicaid Sources (only)

		People Served by Both Medicaid and Non-Medicaid Sources		new row

		Medicaid Status Not Available		new row

		Total Served		new row

				Data based on Medicaid Paid Services:  Y/N										Data Based on Medicaid Eligibility, not Paid Services:  Y/N												Data are Duplicated Y/N

		State Comments on Data:

		New Rows are used for those people who can report Medicaid unduplicated.  Each row would have a unique (unduplicated) count of clients:  (1) Medicaid Only, (2) Non-Medicaid Only, (3) Both Medicaid and Other Sources funded their treatment, and (4) Medicaid

		If a state is unable to unduplicate between People whose care is paid by Medicaid, then they would report all data into the People Served by Both Medicaid and Other Sources and would check the box, People Served by Both is a duplicated count
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Table5B

		Table 5B. Profile of Clients by Type of Funding Support

		Of the total persons covered by Medicaid, please indicate the gender and number of persons who are Hispanic/Latino or not Hispanic/Latino.  Total persons covered by Medicaid would be the total indicated in Table 5A.

		Please note that the same person may be served in both Medicaid and Non-Medicaid programs during the same reporting period.

		Table 5B.

		Report Year:

		State Identifier:

				Not Hispanic or Latino						Hispanic or Latino						Hispanic or Latino Origin Unknown						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		Medicaid Only																				- 0		- 0		- 0		- 0

		Non-Medicaid Only																										- 0

		People Served by Both Medicaid and Non-Medicaid Sources																										- 0

		Medicaid Status Unknown																										- 0

		Total Served																				- 0		- 0		- 0		- 0

		State Comments on Data:

		New Rows are used for those people who can report Medicaid unduplicted.  Each row would have a unique (unduplicated) count of clients:  (1) Medicaid Only, (2) Non-Medicaid Only, (3) Both Medicaid and Other Sources funded their treatment, and (4) Medicaid

		If a state is unable to unduplicate between People whose care is paid by Medicaid, then they would report all data into the People Served by Both Medicaid and Other Sources and would check the box, People Served by Both is a duplicated count
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Table6

		Table 6: Profile of Client Turnover

		Report Yr

		State:

		Profile of Service Utilization		Total Served at Beginning of Year (unduplicated)		Admissions During the year (duplicated)		Discharges During the year (duplicated)		Length of Stay (in Days): Discharged Patients				Average Length of Stay (in Days): Residents

										Average (Mean)		Median		Average (Mean)		Median

		State Hospitals		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Children (0 to 17 years)										new column				new column

		Adults (18 yrs and over)

		Other Psychiatric Inpatient		- 0		- 0		- 0

		Children (0 to 17 years)

		Adults (18 yrs and over)

		Residential Tx Center for Children				- 0		- 0

		Children (0 to 17 years)

		Community Programs		- 0		- 0		- 0

		Children (0 to 17 years)						Reporting is Dropped

		Adults (18 yrs and over)

		State Comments on Data:

		Note: Workgroup Recommended Dropping reporting on Discharges for Community Programs
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Table7

		Table 7.  Profile of Mental Health Service Expenditures and Sources of Funding

		This table describes expenditures for public mental health services provided or funded by the State mental health agency by source of funding.

		This Table will be completed by the NASMHPD Research Institute (NRI) using data from the FY 2002 SMHA-Controlled Revenues and Expenditures Study

		Table 7

		Report Year:

		State Identifier:

				State Hospital		Other 24 Hour Care*		Ambulatory/ Community		Total

		Total

		Medicaid

		Community MH Block Grant

		Other CMHS

		Other Federal (non-CMHS)

		State

		Other

		* Other 24 Hour Care: is "residential care" from both state hospitals and community ("Ambulatory/Community).  Thus, "Other 24 Hour Care" expenditures are also included in the state hospital and/or "Ambulatory/Community" Columns as applicable.

		State Comments on Data:

		Note: The data in this table are derived from the National Association of State Mental Health Program Directors Research Institute, Inc's Fiscal Year 2001 State Mental Health Agency-Controlled Revenues and Expenditures Study.    These data are currently b
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Insert your state's 2 letter initials here.  It will then import your state's data.



Table8

		Table 8.  Profile of Community Mental Health Block Grant Expenditures For Non-Direct Service Activities

		This table is used to describe the use of CMHS BG funds for non-direct service activities that are sponsored, or conducted by the State Mental Health Authority

		Table 8

		Report Year:

		State Identifier:

		Profile of Community Mental Health Block Grant Expenditures for Non-Direct Service Activities

		Service		Estimated Total Block Grant

		MHA Technical Assistance Activities

		MHA Planning Council Activities

		MHA Administration

		MHA Data Collection/Reporting

		MHA Activities Other Than Those Above

		Total Non-Direct Services		$0

		State Comments on Data:
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Table9

		Table 9.  Public Mental Health System Service Inventory Checklist

		This table is used to provide an overview of the range of services currently operated or funded by the State mental health agency.

		Indicate by a checkmark the extent to which the services listed below are available in the State.

		Table 9

		Report Year:

		State Identifier:

				SERVICES PROVIDED THROUGH PROGRAMS THAT COVER:

		Service Available Statewide		URBAN AREAS				RURAL AREAS				Service Not Available in State

				Some urban areas		All urban areas		Some rural areas		All rural areas				Services Inventory				HIPAA Procedure Code(s)		HIPAA Code Name

														Intensive Case Management

														Intensive Outpatient				O905		Intensive Outpatient Services--Psychiatric

														Assertive Community Treatment				H0039 & H0040		Assertive Community Treatment (per diem & per 15 min)

														Emergency

														Services for persons with mental illness and Mental retardation/developmental disabilities				HI modifier		Integrated MH and MR/DD program

														Integrated Services for Persons with Mental Illness and Substance Abuse				HH modifier		Integrated MH and Substance Abuse program

														Employment/Vocational Rehabilitation				H2023-H2026		Suppored Employment (per diem and /15 minutes), Ongoing support to maintain employment (per diem & /15 min.

														In Home Family Services

														School-based Services

														Consumer Run Services				H0038		Self-help/peer services (also: H2030 and H2031 Mental Health Clubhouse Services

														Intake, Diagnostic, and Screening Services

														Intake/ Screening				H0002		Behavioral Health Screening to determine eligibility for admission to treatment program

														Diagnostic Evaluation				?H0031 & H0032		MH Assessment, by non-physician & Mental Health service plan development by non[physician

														Information and Referral Services

														Treatment Services

														Individual Therapy				H004		Behavioral health counseling and therpapy, per 15 min

														Family/Couple Therapy				HR & HS		Family/couple with client present & Family/couple w/o client present

														Group Therapy				HQ		Group Setting

														Collateral Services				UK		Collateral

														Electro-convulsive Therapy				O901		Electroshock

														Medication Therapy				H2010		Comprehensive Medication Services, per 15 minutes

														New Generation Medications

														Activity Therapy				O904		Activity Therapy

														Behavioral Therapy

														Mobile Treatment Team				HCPCS POS code 15		Mobile Unit-A facility/unit that moves from place-to[place

														Peer Support				H0038		Self-help/peer services (also: H2030 and H2031 Mental Health Clubhouse Services

														Psychiatric Emergency Walk-in

														Telephone Hotline				H0030		Behavioral health hotline service

														Rehabilitation Services

														Vocational rehabilitation Services				H2025-H2026		Ongoing support to maintain employment (per diem & /15 min.

														Supported Employment Services				H2023, H2024		Suppored Employment (per diem and /15 minutes)

														Education Services

														Psychiatric Rehabilitation				H2017 & H2018		Psychosocial Rehabilitation Services, per 15 minutes & Per Diem

														Case Management Services

														Family Support Services				not accepted		HIPAA said use other codes

														Wrap Around Services				H2021 & H2022		Community-Based Wrap-Around Services, per 15 minutes & per diem

														Legal Advocacy

														Drop-in Center				?H2030 &H2031		Mental Health Clubhouse Services

														General Support

														Intensive Residential Services				1001		Residential Treatment (Psychiatric)

														Supportive Residential Services				1003		Supervised Living

														Housing Services

														Respite Services (Non-Residential)				H0045		Respite care services, not in the home, per diem

														Respite Residential Services

														Therapeutic Foster Care				S5145 & S5146		Foster care, child, per diem & per month

														Foster Care				H0041 & H0042		Foster care, child, non-therapeutic, per diem & per month

														Other Services

														Supported Housing				H0043 & H0044		Supported housing, per diem & 15 minutes

														Partial Hospitalization				H0035		Mental Health Partial Hospitalization Treatment, Less Than 24-Hours

														Day Treatment				H2012		Behavioral Health Day Treatment, per hour

														Community Support				H0036		Community psychiatric supportive treatment, face to face, per 15 min.

														Community Support, per diem				H0037		Community psychiatric supportive treatment program, per diem.
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Table10

		Table 10.  Profile of Agencies Receiving Block Grant Funds Directly from the State MHA

		This table is to be used to provide an inventory of providers/agencies who directly receive Block Grant allocations.

		Table 10

		Report Year:

		State Identifier:

		Agency Name		Address		Name of Director		Phone #		Amount of Block Grant Allocation to Agency
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Table11

		Table 11: Summary Profile of Client Evaluation of Care

		Table 11

		Year Survey was Conducted

		State Identifier:

		Indicators		Adults						Children and Adolescents

				# Positive		Responses		Confidence Interval*		# Positive		Responses		Confidence Interval*

		1. Percent Reporting Positively About Access.

		2. Percent Reporting Positively About Quality and Appropriateness for Adults / Reporting Positively about Satisfaction for Children.

		3. Percent Reporting Positively About Outcomes.

		4. Percent of Family Members Reporting on Participation In treatment Planning.

		5. Percent of Family Members Reporting High  Cultural Sensitivity of Staff.  (Optional)

		6. Percent of Adults Reporting on Participation In Treatment Planning.  (Optional)

		7. Percent of Adults Positively about General Satisfaction with Services.  (Optional)

		* Please report Confidence Intervals at the 95% level.  See directions below regarding the calculation of confidence intervals.

		State Comments on Data:

		Adult Consumer Surveys

																				Yes		No

		1. Was the Official 28 Item MHSIP Adult Outpatient Consumer Survey Used?

		1.a.  If no, which version:

		1. Original 40 Item Version

		2. 21-Item Version

		3. State Variation of MHSIP

		4. Other Consumer Survey

		1.b. If other, please attach instrument used.

																				Spanish

		1.c.  Did you use any translations of the MHSIP into another language?

				2. Other Language:

		Adult Survey Approach:

		2. Populations covered in survey? (Note all surveys should cover all regions of state)

		2.a. If a sample was used, what sample methodology was used?

				5. Other Sample:

		3. Methodology of collecting data?  (Check all that apply)

				Self-Administered		Interview

		Phone

		Mail

		Face-to-face

		Web-Based

		3.b. Who administered the Survey? (Check all that apply)

				6. Other: describe:

		4. Please Describe the populations included in your sample: (e.g., all adults, only adults with SMI, etc.)

		5. Are Responses Anonymous, Confidential and/or Linked to other Patient Databases?

																								_______  Yes ______  No

																								_______  Yes ______  No

		6. Sample Size and Response Rate

		6a. How many Surveys were Attempted (sent out or calls initiated)?

		6.b How many survey Contacts were made? (surveys to valid phone numbers or addresses)

		6.c How many surveys were completed? (survey forms returned or calls completed)

		6.d. What was your response rate? (number of Completed surveys divided by number of Contacts)

		* Report Confidence Intervals at the 95% confidence level

		Note: The confidence interval is the plus-or-minus figure usually reported in newspaper or television opinion poll results. For example, if you use a confidence interval of 4 and 47% percent of your sample picks an answer you can be "sure" that if you had

		The confidence level tells you how sure you can be. It is expressed as a percentage and represents how often the true percentage of the population who would pick an answer lies within the confidence interval. The 95% confidence level means you can be 95%

		When you put the confidence level and the confidence interval together, you can say that you are 95% sure that the true percentage of the population is between 43% and 51%.  (From www.surveysystem.com)

		Child/Family Consumer Surveys

		1. Was the MHSIP Children/Family Survey (YSS-F) Used?

		1.c.  Did you use any translations of the Child MHSIP into another language?

				2. Other Language:

		Child Survey Approach:

		2. Populations covered in survey? (Note all surveys should cover all regions of state)

		2.a. If a sample was used, what sample methodology was used?

				5. Other Sample:

		3. Methodology of collecting data?  (Check all that apply)

				Self-Administered		Interview

		Phone

		Mail

		Face-to-face

		Web-based

		3.b. Who administered the Survey? (Check all that apply)

				6. Other: describe:

		4. Please Describe the populations included in your sample: (e.g., all adults, only adults with SMI, etc.)

		5. Are Responses Anonymous, Confidential and/or Linked to other Patient Databases?

		6. Sample Size and Response Rate

		6a. How many Surveys were Attempted (sent out or calls initiated)?

		6.b How many survey Contacts were made? (surveys to valid phone numbers or addresses)

		6.c How many surveys were completed? (survey forms returned or calls completed)

		6.d. What was your response rate? (number of Completed surveys divided by number of Contacts)
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Yes

No

Yes

Yes

Yes

Yes

1. Spanish

1. All Consumers in State

2. Sample of MH Consumers

1. Random Sample

2. Stratified Sample

3. Multi-Stage

4. Convenience Sample

1. MH Consumers

2. Family Members

3. Professional Interviewers

4. MH Clinicians

5. Non Direct Treatment Staff

Yes

Yes

Yes

Yes

Yes

1. Responses are Anonymous

2. Responses are Confidential

3. Responses are Matched to Client databases

Yes

No

1. Spanish

1. All Consumers in State

2. Sample of MH Consumers

1. Random Sample

2. Stratified Sample

3. Multi-Stage

4. Convenience Sample

1. MH Consumers

2. Family Members

3. Professional Interviewers

4. MH Clinicians

5. Non Direct Treatment Staff

Yes

Yes

Yes

Yes

Yes

1. Responses are Anonymous

2. Responses are Confidential

3. Responses are Matched to Client databases

Yes

Yes

Yes

Yes



table11a

		Table 11a: Consumer Evaluation of Care by Consumer Characteristics: (Optional Table by Race/Ethnicity.)

		Table 11.

		Report Year:

		State Identifier:

		Indicators		Total				American Indian or Alaska Native				Asian				Black or African American				Native Hawaiian or Other Pacific Islander				White				Hispanic				More than One Race Reported				Other/ Unknown

		Adult Consumer Survey Results:		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses

		Percent Reporting Positively About Access.

		Percent Reporting Positively About Quality and Appropriateness.

		Percent Reporting Positively About Outcomes.

		Percent Reporting Positively about Participation in Treatment Planning

		Percent Reporting Positively about General Satisfaction

		Child/Adolescent Consumer Survey Results:		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses

		Percent Reporting Positively About Access.

		Percent Reporting Positively About General Satisfaction

		Percent Reporting Positively About Outcomes.

		Percent Reporting Positively Participation in Treatment Planning for their Children.

		Percent Reporting Positively About Cultural Sensitivity of Staff.

		State Comments





Table12

		Table 12: State Mental Health Agency Profile

		The purpose of this profile is to obtain information that provides a context for the data provided in the tables. This profile covers the populations served, services for which the state mental health agency is responsible, data reporting capacities, espe

				Table 12

				Report Yr

				State Identifier:

		Populations Served

		1		Which of the following populations receive services operated or funded by the state mental health agency? Please indicate if they are included in the data provided in the tables. (Check all that apply.)

						Populations Covered				Included in Data

						State Hospitals		Community Programs		State Hospitals		Community Programs

				1. Aged 0 to 3

				2. Aged 4 to 17

				3. Adults Aged 18 and over

				4. Forensics

				State Comments on Data:

		2		Do all of the adults and children served through the state mental health agency meet the Federal definitions of serious mental illness and serious emotional disturbances?

		2.a.		If no, please indicate the percentage of persons served for the reporting period who met the federal definitions of serious mental illness and serious emotional disturbance?

		2.a.1		Percent of adults meeting Federal definition of SMI:

		2.a.2		Percentage of children/adolescents meeting Federal definition of SED

		3		Co-Occurring Mental Health and Substance Abuse:

		3.a.		What percentage of persons served by the SMHA for the reporting period had a dual diagnosis of mental illness and substance abuse?

		3.a.1		Percentage of adults served by the SMHA who also has a diagnosis of substance abuse problem:

		3.a.2.		Percentage of children/adolescents served by the SMHA who also has a diagnosis of substance abuse problem:

		3.b.		What percentage of persons served for the reporting period who met the Federal definitions of adults with SMI and children/adolescents with SED had a dual diagnosis of mental illness and substance abuse.

		3.b.1		Percentage of adults meeting Federal definition of SMI who also has a diagnosis of substance abuse problem:

		3.b.2.		Percentage of children/adolescents meeting the Federal definition of SED who also has a diagnosis of substance abuse problem:

		3b.3		Please describe how you calculate and count the number of persons with co-occurring disorders

		4		State Mental Health Agency Responsibilities

				a. Medicaid:  Does the State Mental Health Agency have any of the following responsibilities for mental health services provided through Medicaid? (Check All that Apply)

				1. State Medicaid Operating Agency

				2. Setting Standards

				3. Quality Improvement/Program Compliance

				4. Resolving Consumer Complaints

				5. Licensing

				6. Sanctions

				7. Other

												Are Data for these programs reported on URS Tables?

				b. Managed Care (Mental Health Managed Care

		4.b.1		Does the State have a Medicaid Managed Care initiative?

		4.b.2		Does the State Mental Health Agency have any responsibilities for mental health services provided through Medicaid Managed Care?

				If yes, please check the responsibilities the SMHA has:

		4.b.3		Direct contractual responsibility and oversight of the MCOs or BHOs

		4.b.4		Setting Standards for mental health services

		4.b.5		Coordination with state health and Medicaid agencies

		4.b.6		Resolving mental health consumer complaints

		4.b.7		Input in contract development

		4.b.8		Performance monitoring

		4.b.9		Other

		5		Data Reporting: Please describe the extent to which your information systems allows the generation of unduplicated client counts between different parts of your mental health system.  Please respond in particular for Table 2, which requires unduplicated c

				Are the data reporting in the tables?

		5.a.		Unduplicated :counted once even if they were served in both State hospitals and community programs and if they were served in community mental health agencies responsible for different geographic or programmatic areas.

		5.b.		Duplicated: across state hospital and community programs

		5.c.		Duplicated: within community programs

		5.d.		Duplicated: Between Child and Adult Agencies

		5.e.		Plans for Unduplication: If you are not currently able to provide unduplicated client counts across all parts of your mental health system, please describe your plans to get unduplicated client counts by the end of your Data Infrastructure Grant.

		6		Summary Administrative Data

		6.a.		Report Year

		6.b.		State Identifier

				Summary Information on Data Submitted by SMHA:

		6.c.		Year being reported:  From:				to

		6.d.		Person Responsible for Submission

		6.e.		Contact Phone Number:

		6.f.		Contact Address

		6.g.		E-mail:
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Yes
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Table6a

		ReportYear		State		Total_Hos		Total_Hosp_C		Total_Hosp_a		Total_Othinp		TotalServed_OtherInpatient_Children		Total_Othinp_C		Total_Othinp_a		Total_Com_C		Total_Com_a		Admis_H		Admis_H_c		Admis_H_a		Admis_OthInp		Admis_OthInp_c		Admis_OthInp_a		Admis_Com		Admis_Com_c		Admis_Com_a		Dis_Hos		Dis_Hos_c		Dis_Hos_a		Dis_OthIn		Dis_OthIn_c		Dis_OthIn_a		Dis_Com		Dis_Com_c		Dis_Com_a		LOS_Hos		LOS_Hos_c		LOS_Hos_A		Table6Notes

		- 0				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		Reporting is Dropped		- 0		- 0		- 0		- 0		- 0






_1157808475.xls
Table1

		Table 1. Profile of the State Population by Diagnosis

		This table summarizes the estimates of adults residing within the State with serious mental illness (SMI) and children residing within the state with serious emotional disturbances (SED). The table calls for estimates for two time periods, one for the rep

		Table 1.

		Report Year:

		State Identifier:

				Current Report Year		Three Years Forward

		Adults with Serious Mental Illness (SMI)

		Children with Serious Emotional Disturbances (SED)

		Note: This Table will be completed for the States by CMHS.
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Table2A

		Table 2A.  Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

		This table provides an aggregate profile of persons in the reporting year.  The reporting year should be the latest state fiscal year for which data are available. This profile is based on a client receiving services in programs provided or funded by the

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 2.

		Report Year:

		State Identifier:

				Total								American Indian or Alaska Native						Asian						Black or African American						Native Hawaiian or Other Pacific Islander						White						Hispanic * use only if data for Table 2b are not available.						More Than One Race Reported						Other Race						Race Not Available

				Female		Male		Not Available		Total		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		0-3 Years		0		0		0		New Row

		4-12 years		0		0		0		0

		13-17 years		0		0		0		0

		18-20 years		0		0		0		0

		21-64 years		0		0		0		0

		65-74 years		0		0		0		0

		75+ years		0		0		0		0

		Not Available		0		0		0		0

		Total		- 0		- 0				0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Comments on Data:
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Table2B

		Table 2B.  Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

		Of the total persons served, please indicate the age, gender and the number of persons who are  Hispanic/Latino or not Hispanic/Latino.  Total persons served would be the total as indicated in Table 2A.

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 2.

		Report Year:

		State Identifier:

				Not Hispanic or Latino						Hispanic or Latino						Hispanic or Latino Origin 
Not Available						Total (new Columns)

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		0 - 3 Years																				- 0		- 0		- 0

		4 - 12 years																				- 0		- 0		- 0

		13 - 17 years																				- 0		- 0		- 0

		18 - 20 years																				- 0		- 0		- 0

		21-64 years																				- 0		- 0		- 0

		65-74 years																				- 0		- 0		- 0

		75+ years																				- 0		- 0		- 0

		Not Available																				- 0		- 0		- 0

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		State Comments on Data:

		Table edits

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0
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Table3

		Table 3A. Profile of Persons served in the community mental health setting by homeless status.

		This table provides a profile for the clients that received public funded mental health services in community mental health setting by Homeless and Non-Homeless status. A person receiving services in the community should be counted in the "Homeless" categ

		Table 3A. Community/Ambulatory Homeless Status.

		Report Year:

		State Identifier:

		Table 3A. Community/Ambulatory By Homeless Status.		Age 0-17						Age 18-20						Age 21-64						Age 65+						Age Unknown (new set of 3 columns						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		Homeless

		Non-Homeless

		Homeless Status Not Available		NEW ROW						NEW ROW						NEW ROW

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0								- 0		- 0				- 0						Admission		Discharge		Monthly		Quarterly		Other

		How Often Does your State Measure Homeless Status?																								________________________

		State Comments on Data:

		Table 3B: Profile of persons served in state psychiatric hospitals and other inpatient settings.

		This table provides a profile of the patients that received public funded mental health services in state hospital and/or other inpatient settings that are part of the SMHA mental health system.  Persons admitted to hospitals more than once during the fis

		Table 3B. Profile of Persons Served in Psychiatric Inpatient Settings		Age 0-17						Age 18-20						Age 21-64						Age 65+						Age Not Available (new set of 3 columns						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		State Psychiatric Hospitals

		Other Psychiatric Inpatient

		Residential Treatment Center for Children (New Optional Row)		NEW ROW						NEW ROW

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		State Comments on Data:
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At Admission

Monthly

At Discharge

Quarterly

Other: describe:



Table4

		Table 4.  Profile of Adult Clients by Employment Status

		This table describes the status of adults clients served in the report year by the public mental health system in terms of employment status.  The focus is on employment for the working age population, recognizing, however, that there are clients who are

		Table 4

		Report Year:

		State Identifier:

				18-20						21-64						65+						Age Unknown						Total

		Adults Served		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		Employed: Competitively Employed Full or Part Time (includes Supported Employment)

		Unemployed

		Not In Labor Force:  Retired, Sheltered Employment, Sheltered Workshops, Other (homemaker, student, volunteer, disabled, etc.)

		Not Available

		Total

		State Comments on Data:



&LCMHS FY 2002 Uniform Reporting System, Basic Table 4&RPage &P



Table5A

		Table 5A.  Profile of Clients by Type of Funding Support

		This table provides a summary of clients by Medicaid coverage.  Since the focus of the reporting is on clients of the public mental health service delivery system, this table focuses on the clientele serviced by public programs that are funded or operated

		Please note that the same person may be served in both Medicaid and Non-Medicaid programs during the same reporting period.

		Table 5A

		Report Year:

		State Identifier:

				Total								American Indian or Alaska Native						Asian						Black or African American						Native Hawaiian or Other Pacific Islander						White						Hispanic * use only if data for Table 2b are not available.						More Than One Race Reported						Other Race						Race Not Available

				Female		Male		Not Available		Total		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		Medicaid (only Medicaid)

		Non-Medicaid Sources (only)

		People Served by Both Medicaid and Non-Medicaid Sources		new row

		Medicaid Status Not Available		new row

		Total Served		new row

				Data based on Medicaid Paid Services:  Y/N										Data Based on Medicaid Eligibility, not Paid Services:  Y/N												Data are Duplicated Y/N

		State Comments on Data:

		New Rows are used for those people who can report Medicaid unduplicated.  Each row would have a unique (unduplicated) count of clients:  (1) Medicaid Only, (2) Non-Medicaid Only, (3) Both Medicaid and Other Sources funded their treatment, and (4) Medicaid

		If a state is unable to unduplicate between People whose care is paid by Medicaid, then they would report all data into the People Served by Both Medicaid and Other Sources and would check the box, People Served by Both is a duplicated count
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Table5B

		Table 5B. Profile of Clients by Type of Funding Support

		Of the total persons covered by Medicaid, please indicate the gender and number of persons who are Hispanic/Latino or not Hispanic/Latino.  Total persons covered by Medicaid would be the total indicated in Table 5A.

		Please note that the same person may be served in both Medicaid and Non-Medicaid programs during the same reporting period.

		Table 5B.

		Report Year:

		State Identifier:

				Not Hispanic or Latino						Hispanic or Latino						Hispanic or Latino Origin Unknown						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		Medicaid Only																				- 0		- 0		- 0		- 0

		Non-Medicaid Only																										- 0

		People Served by Both Medicaid and Non-Medicaid Sources																										- 0

		Medicaid Status Unknown																										- 0

		Total Served																				- 0		- 0		- 0		- 0

		State Comments on Data:

		New Rows are used for those people who can report Medicaid unduplicted.  Each row would have a unique (unduplicated) count of clients:  (1) Medicaid Only, (2) Non-Medicaid Only, (3) Both Medicaid and Other Sources funded their treatment, and (4) Medicaid

		If a state is unable to unduplicate between People whose care is paid by Medicaid, then they would report all data into the People Served by Both Medicaid and Other Sources and would check the box, People Served by Both is a duplicated count
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Table6

		Table 6: Profile of Client Turnover

		Report Yr

		State:

		Profile of Service Utilization		Total Served at Beginning of Year (unduplicated)		Admissions During the year (duplicated)		Discharges During the year (duplicated)		Length of Stay (in Days): Discharged Patients				Average Length of Stay (in Days): Residents

										Average (Mean)		Median		Average (Mean)		Median

		State Hospitals		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Children (0 to 17 years)										new column				new column

		Adults (18 yrs and over)

		Other Psychiatric Inpatient		- 0		- 0		- 0

		Children (0 to 17 years)

		Adults (18 yrs and over)

		Residential Tx Center for Children				- 0		- 0

		Children (0 to 17 years)

		Community Programs		- 0		- 0		- 0

		Children (0 to 17 years)						Reporting is Dropped

		Adults (18 yrs and over)

		State Comments on Data:

		Note: Workgroup Recommended Dropping reporting on Discharges for Community Programs
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Table7

		Table 7.  Profile of Mental Health Service Expenditures and Sources of Funding

		This table describes expenditures for public mental health services provided or funded by the State mental health agency by source of funding.

		This Table will be completed by the NASMHPD Research Institute (NRI) using data from the FY 2002 SMHA-Controlled Revenues and Expenditures Study

		Table 7

		Report Year:

		State Identifier:

				State Hospital		Other 24 Hour Care*		Ambulatory/ Community		Total

		Total

		Medicaid

		Community MH Block Grant

		Other CMHS

		Other Federal (non-CMHS)

		State

		Other

		* Other 24 Hour Care: is "residential care" from both state hospitals and community ("Ambulatory/Community).  Thus, "Other 24 Hour Care" expenditures are also included in the state hospital and/or "Ambulatory/Community" Columns as applicable.

		State Comments on Data:

		Note: The data in this table are derived from the National Association of State Mental Health Program Directors Research Institute, Inc's Fiscal Year 2001 State Mental Health Agency-Controlled Revenues and Expenditures Study.    These data are currently b
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Insert your state's 2 letter initials here.  It will then import your state's data.



Table8

		Table 8.  Profile of Community Mental Health Block Grant Expenditures For Non-Direct Service Activities

		This table is used to describe the use of CMHS BG funds for non-direct service activities that are sponsored, or conducted by the State Mental Health Authority

		Table 8

		Report Year:

		State Identifier:

		Profile of Community Mental Health Block Grant Expenditures for Non-Direct Service Activities

		Service		Estimated Total Block Grant

		MHA Technical Assistance Activities

		MHA Planning Council Activities

		MHA Administration

		MHA Data Collection/Reporting

		MHA Activities Other Than Those Above

		Total Non-Direct Services		$0

		State Comments on Data:
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Table9

		Table 9.  Public Mental Health System Service Inventory Checklist

		This table is used to provide an overview of the range of services currently operated or funded by the State mental health agency.

		Indicate by a checkmark the extent to which the services listed below are available in the State.

		Table 9																														Table 9

		Report Year:																														Report Year:

		State Identifier:																														State Identifier:

				SERVICES PROVIDED THROUGH PROGRAMS THAT COVER:																														SERVICES PROVIDED THROUGH PROGRAMS THAT COVER:

		Service Available Statewide		URBAN AREAS				RURAL AREAS				Service Not Available in State		Services Inventory																		Service Available Statewide		URBAN AREAS				RURAL AREAS				Service Not Available in State

				Some urban areas		All urban areas		Some rural areas		All rural areas				Other Services				HIPAA Procedure Code(s)		HIPAA Code Name														Some urban areas		All urban areas		Some rural areas		All rural areas				Services Inventory

														Intensive Case Management																														Rehabilitation Services

														Intensive Outpatient				O905		Intensive Outpatient Services--Psychiatric																								Vocational rehabilitation Services

														Assertive Community Treatment				H0039 & H0040		Assertive Community Treatment (per diem & per 15 min)																								Supported Employment Services

														Emergency																														Education Services

														Services for persons with mental illness and Mental retardation/developmental disabilities				HI modifier		Integrated MH and MR/DD program																								Psychiatric Rehabilitation

														Integrated Services for Persons with Mental Illness and Substance Abuse				HH modifier		Integrated MH and Substance Abuse program																								Case Management Services

														Employment/Vocational Rehabilitation				H2023-H2026		Suppored Employment (per diem and /15 minutes), Ongoing support to maintain employment (per diem & /15 min.																								Family Support Services

														In Home Family Services																														Wrap Around Services

														School-based Services																														Legal Advocacy

														Consumer Run Services				H0038		Self-help/peer services (also: H2030 and H2031 Mental Health Clubhouse Services																								Drop-in Center

														Intake, Diagnostic, and Screening Services																														General Support

														Intake/ Screening				H0002		Behavioral Health Screening to determine eligibility for admission to treatment program																								Intensive Residential Services

														Diagnostic Evaluation				?H0031 & H0032		MH Assessment, by non-physician & Mental Health service plan development by non[physician																								Supportive Residential Services

														Information and Referral Services																														Housing Services

														Treatment Services																														Respite Services (Non-Residential)

														Individual Therapy				H004		Behavioral health counseling and therpapy, per 15 min																								Respite Residential Services

														Family/Couple Therapy				HR & HS		Family/couple with client present & Family/couple w/o client present																								Therapeutic Foster Care

														Group Therapy				HQ		Group Setting																								Foster Care

														Collateral Services				UK		Collateral																								Other Services

														Electro-convulsive Therapy				O901		Electroshock																								Supported Housing

														Medication Therapy				H2010		Comprehensive Medication Services, per 15 minutes																								Partial Hospitalization

														New Generation Medications																														Day Treatment

														Activity Therapy				O904		Activity Therapy																								Community Support

														Behavioral Therapy																														Community Support, per diem

														Mobile Treatment Team				HCPCS POS code 15		Mobile Unit-A facility/unit that moves from place-to[place

														Peer Support				H0038		Self-help/peer services (also: H2030 and H2031 Mental Health Clubhouse Services

														Psychiatric Emergency Walk-in

														Telephone Hotline				H0030		Behavioral health hotline service

														Rehabilitation Services

														Vocational rehabilitation Services				H2025-H2026		Ongoing support to maintain employment (per diem & /15 min.

														Supported Employment Services				H2023, H2024		Suppored Employment (per diem and /15 minutes)

														Education Services

														Psychiatric Rehabilitation				H2017 & H2018		Psychosocial Rehabilitation Services, per 15 minutes & Per Diem

														Case Management Services

														Family Support Services				not accepted		HIPAA said use other codes

														Wrap Around Services				H2021 & H2022		Community-Based Wrap-Around Services, per 15 minutes & per diem

														Legal Advocacy

														Drop-in Center				?H2030 &H2031		Mental Health Clubhouse Services

														General Support

														Intensive Residential Services				1001		Residential Treatment (Psychiatric)

														Supportive Residential Services				1003		Supervised Living

														Housing Services

														Respite Services (Non-Residential)				H0045		Respite care services, not in the home, per diem

														Respite Residential Services

														Therapeutic Foster Care				S5145 & S5146		Foster care, child, per diem & per month

														Foster Care				H0041 & H0042		Foster care, child, non-therapeutic, per diem & per month

														Other Services

														Supported Housing				H0043 & H0044		Supported housing, per diem & 15 minutes

														Partial Hospitalization				H0035		Mental Health Partial Hospitalization Treatment, Less Than 24-Hours

														Day Treatment				H2012		Behavioral Health Day Treatment, per hour

														Community Support				H0036		Community psychiatric supportive treatment, face to face, per 15 min.

														Community Support, per diem				H0037		Community psychiatric supportive treatment program, per diem.
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Table10

		Table 10.  Profile of Agencies Receiving Block Grant Funds Directly from the State MHA

		This table is to be used to provide an inventory of providers/agencies who directly receive Block Grant allocations.

		Table 10

		Report Year:

		State Identifier:

		Agency Name		Address		Name of Director		Phone #		Amount of Block Grant Allocation to Agency
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Table11

		Table 11: Summary Profile of Client Evaluation of Care

		Table 11

		Year Survey was Conducted

		State Identifier:

		Indicators		Adults						Children and Adolescents

				# Positive		Responses		Confidence Interval*		# Positive		Responses		Confidence Interval*

		1. Percent Reporting Positively About Access.

		2. Percent Reporting Positively About Quality and Appropriateness for Adults / Reporting Positively about Satisfaction for Children.

		3. Percent Reporting Positively About Outcomes.

		4. Percent of Family Members Reporting on Participation In treatment Planning.

		5. Percent of Family Members Reporting High  Cultural Sensitivity of Staff.  (Optional)

		6. Percent of Adults Reporting on Participation In Treatment Planning.  (Optional)

		7. Percent of Adults Positively about General Satisfaction with Services.  (Optional)

		* Please report Confidence Intervals at the 95% level.  See directions below regarding the calculation of confidence intervals.

		State Comments on Data:

		Adult Consumer Surveys

																				Yes		No

		1. Was the Official 28 Item MHSIP Adult Outpatient Consumer Survey Used?

		1.a.  If no, which version:

		1. Original 40 Item Version

		2. 21-Item Version

		3. State Variation of MHSIP

		4. Other Consumer Survey

		1.b. If other, please attach instrument used.

																				Spanish

		1.c.  Did you use any translations of the MHSIP into another language?

				2. Other Language:

		Adult Survey Approach:

		2. Populations covered in survey? (Note all surveys should cover all regions of state)

		2.a. If a sample was used, what sample methodology was used?

				5. Other Sample:

		3. Methodology of collecting data?  (Check all that apply)

				Self-Administered		Interview

		Phone

		Mail

		Face-to-face

		Web-Based

		3.b. Who administered the Survey? (Check all that apply)

				6. Other: describe:

		4. Please Describe the populations included in your sample: (e.g., all adults, only adults with SMI, etc.)

		5. Are Responses Anonymous, Confidential and/or Linked to other Patient Databases?

																								_______  Yes ______  No

																								_______  Yes ______  No

		6. Sample Size and Response Rate

		6a. How many Surveys were Attempted (sent out or calls initiated)?

		6.b How many survey Contacts were made? (surveys to valid phone numbers or addresses)

		6.c How many surveys were completed? (survey forms returned or calls completed)

		6.d. What was your response rate? (number of Completed surveys divided by number of Contacts)

		* Report Confidence Intervals at the 95% confidence level

		Note: The confidence interval is the plus-or-minus figure usually reported in newspaper or television opinion poll results. For example, if you use a confidence interval of 4 and 47% percent of your sample picks an answer you can be "sure" that if you had

		The confidence level tells you how sure you can be. It is expressed as a percentage and represents how often the true percentage of the population who would pick an answer lies within the confidence interval. The 95% confidence level means you can be 95%

		When you put the confidence level and the confidence interval together, you can say that you are 95% sure that the true percentage of the population is between 43% and 51%.  (From www.surveysystem.com)

		Child/Family Consumer Surveys

		1. Was the MHSIP Children/Family Survey (YSS-F) Used?

		1.c.  Did you use any translations of the Child MHSIP into another language?

				2. Other Language:

		Child Survey Approach:

		2. Populations covered in survey? (Note all surveys should cover all regions of state)

		2.a. If a sample was used, what sample methodology was used?

				5. Other Sample:

		3. Methodology of collecting data?  (Check all that apply)

				Self-Administered		Interview

		Phone

		Mail

		Face-to-face

		Web-based

		3.b. Who administered the Survey? (Check all that apply)

				6. Other: describe:

		4. Please Describe the populations included in your sample: (e.g., all adults, only adults with SMI, etc.)

		5. Are Responses Anonymous, Confidential and/or Linked to other Patient Databases?

		6. Sample Size and Response Rate

		6a. How many Surveys were Attempted (sent out or calls initiated)?

		6.b How many survey Contacts were made? (surveys to valid phone numbers or addresses)

		6.c How many surveys were completed? (survey forms returned or calls completed)

		6.d. What was your response rate? (number of Completed surveys divided by number of Contacts)
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Yes

No

Yes

Yes

Yes

Yes

1. Spanish

1. All Consumers in State

2. Sample of MH Consumers

1. Random Sample

2. Stratified Sample

3. Multi-Stage

4. Convenience Sample

1. MH Consumers

2. Family Members

3. Professional Interviewers

4. MH Clinicians

5. Non Direct Treatment Staff

Yes

Yes

Yes

Yes

Yes

1. Responses are Anonymous

2. Responses are Confidential

3. Responses are Matched to Client databases

Yes

No

1. Spanish

1. All Consumers in State

2. Sample of MH Consumers

1. Random Sample

2. Stratified Sample

3. Multi-Stage

4. Convenience Sample

1. MH Consumers

2. Family Members

3. Professional Interviewers

4. MH Clinicians

5. Non Direct Treatment Staff

Yes

Yes

Yes

Yes

Yes

1. Responses are Anonymous

2. Responses are Confidential

3. Responses are Matched to Client databases

Yes

Yes

Yes

Yes



table11a

		Table 11a: Consumer Evaluation of Care by Consumer Characteristics: (Optional Table by Race/Ethnicity.)

		Table 11.

		Report Year:

		State Identifier:

		Indicators		Total				American Indian or Alaska Native				Asian				Black or African American				Native Hawaiian or Other Pacific Islander				White				Hispanic				More than One Race Reported				Other/ Unknown

		Adult Consumer Survey Results:		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses

		Percent Reporting Positively About Access.

		Percent Reporting Positively About Quality and Appropriateness.

		Percent Reporting Positively About Outcomes.

		Percent Reporting Positively about Participation in Treatment Planning

		Percent Reporting Positively about General Satisfaction

		Child/Adolescent Consumer Survey Results:		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses

		Percent Reporting Positively About Access.

		Percent Reporting Positively About General Satisfaction

		Percent Reporting Positively About Outcomes.

		Percent Reporting Positively Participation in Treatment Planning for their Children.

		Percent Reporting Positively About Cultural Sensitivity of Staff.

		State Comments





Table12

		Table 12: State Mental Health Agency Profile

		The purpose of this profile is to obtain information that provides a context for the data provided in the tables. This profile covers the populations served, services for which the state mental health agency is responsible, data reporting capacities, espe

				Table 12

				Report Yr

				State Identifier:

		Populations Served

		1		Which of the following populations receive services operated or funded by the state mental health agency? Please indicate if they are included in the data provided in the tables. (Check all that apply.)

						Populations Covered				Included in Data

						State Hospitals		Community Programs		State Hospitals		Community Programs

				1. Aged 0 to 3

				2. Aged 4 to 17

				3. Adults Aged 18 and over

				4. Forensics

				State Comments on Data:

		2		Do all of the adults and children served through the state mental health agency meet the Federal definitions of serious mental illness and serious emotional disturbances?

		2.a.		If no, please indicate the percentage of persons served for the reporting period who met the federal definitions of serious mental illness and serious emotional disturbance?

		2.a.1		Percent of adults meeting Federal definition of SMI:

		2.a.2		Percentage of children/adolescents meeting Federal definition of SED

		3		Co-Occurring Mental Health and Substance Abuse:

		3.a.		What percentage of persons served by the SMHA for the reporting period had a dual diagnosis of mental illness and substance abuse?

		3.a.1		Percentage of adults served by the SMHA who also has a diagnosis of substance abuse problem:

		3.a.2.		Percentage of children/adolescents served by the SMHA who also has a diagnosis of substance abuse problem:

		3.b.		What percentage of persons served for the reporting period who met the Federal definitions of adults with SMI and children/adolescents with SED had a dual diagnosis of mental illness and substance abuse.

		3.b.1		Percentage of adults meeting Federal definition of SMI who also has a diagnosis of substance abuse problem:

		3.b.2.		Percentage of children/adolescents meeting the Federal definition of SED who also has a diagnosis of substance abuse problem:

		3b.3		Please describe how you calculate and count the number of persons with co-occurring disorders

		4		State Mental Health Agency Responsibilities

				a. Medicaid:  Does the State Mental Health Agency have any of the following responsibilities for mental health services provided through Medicaid? (Check All that Apply)

				1. State Medicaid Operating Agency

				2. Setting Standards

				3. Quality Improvement/Program Compliance

				4. Resolving Consumer Complaints

				5. Licensing

				6. Sanctions

				7. Other

												Are Data for these programs reported on URS Tables?

				b. Managed Care (Mental Health Managed Care

		4.b.1		Does the State have a Medicaid Managed Care initiative?

		4.b.2		Does the State Mental Health Agency have any responsibilities for mental health services provided through Medicaid Managed Care?

				If yes, please check the responsibilities the SMHA has:

		4.b.3		Direct contractual responsibility and oversight of the MCOs or BHOs

		4.b.4		Setting Standards for mental health services

		4.b.5		Coordination with state health and Medicaid agencies

		4.b.6		Resolving mental health consumer complaints

		4.b.7		Input in contract development

		4.b.8		Performance monitoring

		4.b.9		Other

		5		Data Reporting: Please describe the extent to which your information systems allows the generation of unduplicated client counts between different parts of your mental health system.  Please respond in particular for Table 2, which requires unduplicated c

				Are the data reporting in the tables?

		5.a.		Unduplicated :counted once even if they were served in both State hospitals and community programs and if they were served in community mental health agencies responsible for different geographic or programmatic areas.

		5.b.		Duplicated: across state hospital and community programs

		5.c.		Duplicated: within community programs

		5.d.		Duplicated: Between Child and Adult Agencies

		5.e.		Plans for Unduplication: If you are not currently able to provide unduplicated client counts across all parts of your mental health system, please describe your plans to get unduplicated client counts by the end of your Data Infrastructure Grant.

		6		Summary Administrative Data

		6.a.		Report Year

		6.b.		State Identifier

				Summary Information on Data Submitted by SMHA:

		6.c.		Year being reported:  From:				to

		6.d.		Person Responsible for Submission

		6.e.		Contact Phone Number:

		6.f.		Contact Address

		6.g.		E-mail:
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Table6a

		ReportYear		State		Total_Hos		Total_Hosp_C		Total_Hosp_a		Total_Othinp		TotalServed_OtherInpatient_Children		Total_Othinp_C		Total_Othinp_a		Total_Com_C		Total_Com_a		Admis_H		Admis_H_c		Admis_H_a		Admis_OthInp		Admis_OthInp_c		Admis_OthInp_a		Admis_Com		Admis_Com_c		Admis_Com_a		Dis_Hos		Dis_Hos_c		Dis_Hos_a		Dis_OthIn		Dis_OthIn_c		Dis_OthIn_a		Dis_Com		Dis_Com_c		Dis_Com_a		LOS_Hos		LOS_Hos_c		LOS_Hos_A		Table6Notes

		- 0				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		Reporting is Dropped		- 0		- 0		- 0		- 0		- 0






_1124712507.xls
Table1

		Table 1. Profile of the State Population by Diagnosis

		This table summarizes the estimates of adults residing within the State with serious mental illness (SMI) and children residing within the state with serious emotional disturbances (SED). The table calls for estimates for two time periods, one for the rep

		Table 1.

		Report Year:

		State Identifier:

				Current Report Year		Three Years Forward

		Adults with Serious Mental Illness (SMI)

		Children with Serious Emotional Disturbances (SED)

		Note: This Table will be completed for the States by CMHS.
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Table2A

		Table 2A.  Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

		This table provides an aggregate profile of persons in the reporting year.  The reporting year should be the latest state fiscal year for which data are available. This profile is based on a client receiving services in programs provided or funded by the

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 2.

		Report Year:

		State Identifier:

				Total								American Indian or Alaska Native						Asian						Black or African American						Native Hawaiian or Other Pacific Islander						White						Hispanic * use only if data for Table 2b are not available.						More Than One Race Reported						Other Race						Race Not Available

				Female		Male		Not Available		Total		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		0-3 Years		0		0		0		New Row

		4-12 years		0		0		0		0

		13-17 years		0		0		0		0

		18-20 years		0		0		0		0

		21-64 years		0		0		0		0

		65-74 years		0		0		0		0

		75+ years		0		0		0		0

		Not Available		0		0		0		0

		Total		- 0		- 0				0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Comments on Data:
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Table2B

		Table 2B.  Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

		Of the total persons served, please indicate the age, gender and the number of persons who are  Hispanic/Latino or not Hispanic/Latino.  Total persons served would be the total as indicated in Table 2A.

		Please enter the “total” in the appropriate row and column and report the data under the categories listed.

		Table 2.

		Report Year:

		State Identifier:

				Not Hispanic or Latino						Hispanic or Latino						Hispanic or Latino Origin 
Not Available						Total (new Columns)

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		0 - 3 Years																				- 0		- 0		- 0

		4 - 12 years																				- 0		- 0		- 0

		13 - 17 years																				- 0		- 0		- 0

		18 - 20 years																				- 0		- 0		- 0

		21-64 years																				- 0		- 0		- 0

		65-74 years																				- 0		- 0		- 0

		75+ years																				- 0		- 0		- 0

		Not Available																				- 0		- 0		- 0

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		State Comments on Data:

		Table edits

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0

		0
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Table3

		Table 3A. Profile of Persons served in the community mental health setting by homeless status.

		This table provides a profile for the clients that received public funded mental health services in community mental health setting by Homeless and Non-Homeless status. A person receiving services in the community should be counted in the "Homeless" categ

		Table 3A. Community/Ambulatory Homeless Status.

		Report Year:

		State Identifier:

		Table 3A. Community/Ambulatory By Homeless Status.		Age 0-17						Age 18-20						Age 21-64						Age 65+						Age Unknown (new set of 3 columns						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		Homeless

		Non-Homeless

		Homeless Status Not Available		NEW ROW						NEW ROW						NEW ROW

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0								- 0		- 0				- 0						Admission		Discharge		Monthly		Quarterly		Other

		How Often Does your State Measure Homeless Status?																								________________________

		State Comments on Data:

		Table 3B: Profile of persons served in state psychiatric hospitals and other inpatient settings.

		This table provides a profile of the patients that received public funded mental health services in state hospital and/or other inpatient settings that are part of the SMHA mental health system.  Persons admitted to hospitals more than once during the fis

		Table 3B. Profile of Persons Served in Psychiatric Inpatient Settings		Age 0-17						Age 18-20						Age 21-64						Age 65+						Age Not Available (new set of 3 columns						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		State Psychiatric Hospitals

		Other Psychiatric Inpatient

		Residential Treatment Center for Children (New Optional Row)		NEW ROW						NEW ROW

		Total		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		State Comments on Data:
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At Admission

Monthly

At Discharge

Quarterly

Other: describe:



Table4

		Table 4.  Profile of Adult Clients by Employment Status

		This table describes the status of adults clients served in the report year by the public mental health system in terms of employment status.  The focus is on employment for the working age population, recognizing, however, that there are clients who are

		Table 4

		Report Year:

		State Identifier:

				18-20						21-64						65+						Age Not Available						Total

		Adults Served		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		Employed: Competitively Employed Full or Part Time (includes Supported Employment)

		Unemployed

		Not In Labor Force:  Retired, Sheltered Employment, Sheltered Workshops, Other (homemaker, student, volunteer, disabled, etc.)

		Not Available

		Total

		State Comments on Data:
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Table5A

		Table 5A.  Profile of Clients by Type of Funding Support

		This table provides a summary of clients by Medicaid coverage.  Since the focus of the reporting is on clients of the public mental health service delivery system, this table focuses on the clientele serviced by public programs that are funded or operated

		Please note that the same person may be served in both Medicaid and Non-Medicaid programs during the same reporting period.

		Table 5A

		Report Year:

		State Identifier:

				Total								American Indian or Alaska Native						Asian						Black or African American						Native Hawaiian or Other Pacific Islander						White						Hispanic * use only if data for Table 2b are not available.						More Than One Race Reported						Other Race						Race Not Available

				Female		Male		Not Available		Total		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available

		Medicaid (only Medicaid)

		Non-Medicaid Sources (only)

		People Served by Both Medicaid and Non-Medicaid Sources		new row

		Medicaid Status Not Available		new row

		Total Served		new row

				Data based on Medicaid Paid Services:  Y/N										Data Based on Medicaid Eligibility, not Paid Services:  Y/N												Data are Duplicated Y/N

		State Comments on Data:

		New Rows are used for those people who can report Medicaid unduplicated.  Each row would have a unique (unduplicated) count of clients:  (1) Medicaid Only, (2) Non-Medicaid Only, (3) Both Medicaid and Other Sources funded their treatment, and (4) Medicaid

		If a state is unable to unduplicate between People whose care is paid by Medicaid, then they would report all data into the People Served by Both Medicaid and Other Sources and would check the box, People Served by Both is a duplicated count
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Table5B

		Table 5B. Profile of Clients by Type of Funding Support

		Of the total persons covered by Medicaid, please indicate the gender and number of persons who are Hispanic/Latino or not Hispanic/Latino.  Total persons covered by Medicaid would be the total indicated in Table 5A.

		Please note that the same person may be served in both Medicaid and Non-Medicaid programs during the same reporting period.

		Table 5B.

		Report Year:

		State Identifier:

				Not Hispanic or Latino						Hispanic or Latino						Hispanic or Latino Origin Unknown						Total

				Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Female		Male		Not Available		Total

		Medicaid Only																				- 0		- 0		- 0		- 0

		Non-Medicaid Only																										- 0

		People Served by Both Medicaid and Non-Medicaid Sources																										- 0

		Medicaid Status Unknown																										- 0

		Total Served																				- 0		- 0		- 0		- 0

		State Comments on Data:

		New Rows are used for those people who can report Medicaid unduplicted.  Each row would have a unique (unduplicated) count of clients:  (1) Medicaid Only, (2) Non-Medicaid Only, (3) Both Medicaid and Other Sources funded their treatment, and (4) Medicaid

		If a state is unable to unduplicate between People whose care is paid by Medicaid, then they would report all data into the People Served by Both Medicaid and Other Sources and would check the box, People Served by Both is a duplicated count
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Table6

		Table 6: Profile of Client Turnover

		Report Yr

		State:

		Profile of Service Utilization		Total Served at Beginning of Year (unduplicated)		Admissions During the year (duplicated)		Discharges During the year (duplicated)		Length of Stay (in Days): Discharged Patients				Average Length of Stay (in Days): Residents

										Average (Mean)		Median		Average (Mean)		Median

		State Hospitals		- 0		- 0		- 0		- 0		- 0		- 0		- 0

		Children (0 to 17 years)										new column				new column

		Adults (18 yrs and over)

		Other Psychiatric Inpatient		- 0		- 0		- 0

		Children (0 to 17 years)

		Adults (18 yrs and over)

		Residential Tx Center for Children				- 0		- 0

		Children (0 to 17 years)

		Community Programs		- 0		- 0		- 0

		Children (0 to 17 years)						Reporting is Dropped

		Adults (18 yrs and over)

		State Comments on Data:

		Note: Workgroup Recommended Dropping reporting on Discharges for Community Programs
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Table7

		Table 7.  Profile of Mental Health Service Expenditures and Sources of Funding

		This table describes expenditures for public mental health services provided or funded by the State mental health agency by source of funding.

		This Table will be completed by the NASMHPD Research Institute (NRI) using data from the FY 2002 SMHA-Controlled Revenues and Expenditures Study

		Table 7

		Report Year:

		State Identifier:

				State Hospital		Other 24 Hour Care*		Ambulatory/ Community		Total

		Total

		Medicaid

		Community MH Block Grant

		Other CMHS

		Other Federal (non-CMHS)

		State

		Other

		* Other 24 Hour Care: is "residential care" from both state hospitals and community ("Ambulatory/Community).  Thus, "Other 24 Hour Care" expenditures are also included in the state hospital and/or "Ambulatory/Community" Columns as applicable.

		State Comments on Data:

		Note: The data in this table are derived from the National Association of State Mental Health Program Directors Research Institute, Inc's Fiscal Year 2001 State Mental Health Agency-Controlled Revenues and Expenditures Study.    These data are currently b
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Insert your state's 2 letter initials here.  It will then import your state's data.



Table8

		Table 8.  Profile of Community Mental Health Block Grant Expenditures For Non-Direct Service Activities

		This table is used to describe the use of CMHS BG funds for non-direct service activities that are sponsored, or conducted by the State Mental Health Authority

		Table 8

		Report Year:

		State Identifier:

		Profile of Community Mental Health Block Grant Expenditures for Non-Direct Service Activities

		Service		Estimated Total Block Grant

		MHA Technical Assistance Activities

		MHA Planning Council Activities

		MHA Administration

		MHA Data Collection/Reporting

		MHA Activities Other Than Those Above

		Total Non-Direct Services		$0

		State Comments on Data:
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Table9

		Table 9.  Public Mental Health System Service Inventory Checklist

		This table is used to provide an overview of the range of services currently operated or funded by the State mental health agency.

		Indicate by a checkmark the extent to which the services listed below are available in the State.

		Table 9

		Report Year:

		State Identifier:

				SERVICES PROVIDED THROUGH PROGRAMS THAT COVER:

		Service Available State-wide		URBAN AREAS				RURAL AREAS				Service Not Available in State		Services Inventory

				Some urban areas		All urban areas		Some rural areas		All rural areas				Other Services		HIPAA Procedure Code(s)		HIPAA Code Name

														Intensive Case Management

														Intensive Outpatient		O905		Intensive Outpatient Services--Psychiatric

														Assertive Community Treatment		H0039 & H0040		Assertive Community Treatment (per diem & per 15 min)

														Emergency

														Services for persons with mental illness and Mental retardation/developmental disabilities		HI modifier		Integrated MH and MR/DD program

														Integrated Services for Persons with Mental Illness and Substance Abuse		HH modifier		Integrated MH and Substance Abuse program

														Employment/Vocational Rehabilitation		H2023-H2026		Suppored Employment (per diem and /15 minutes), Ongoing support to maintain employment (per diem & /15 min.

														In Home Family Services

														School-based Services

														Consumer Run Services		H0038		Self-help/peer services (also: H2030 and H2031 Mental Health Clubhouse Services

														Intake, Diagnostic, and Screening Services

														Intake/ Screening		H0002		Behavioral Health Screening to determine eligibility for admission to treatment program

														Diagnostic Evaluation		?H0031 & H0032		MH Assessment, by non-physician & Mental Health service plan development by non[physician

														Information and Referral Services

														Treatment Services

														Individual Therapy		H004		Behavioral health counseling and therpapy, per 15 min

														Family/Couple Therapy		HR & HS		Family/couple with client present & Family/couple w/o client present

														Group Therapy		HQ		Group Setting

														Collateral Services		UK		Collateral

														Electro-convulsive Therapy		O901		Electroshock

														Medication Therapy		H2010		Comprehensive Medication Services, per 15 minutes

														New Generation Medications

														Activity Therapy		O904		Activity Therapy

														Behavioral Therapy

														Mobile Treatment Team		HCPCS POS code 15		Mobile Unit-A facility/unit that moves from place-to[place

														Peer Support		H0038		Self-help/peer services (also: H2030 and H2031 Mental Health Clubhouse Services

														Psychiatric Emergency Walk-in

														Telephone Hotline		H0030		Behavioral health hotline service

														Rehabilitation Services

														Vocational rehabilitation Services		H2025-H2026		Ongoing support to maintain employment (per diem & /15 min.

														Supported Employment Services		H2023, H2024		Suppored Employment (per diem and /15 minutes)

														Education Services

														Psychiatric Rehabilitation		H2017 & H2018		Psychosocial Rehabilitation Services, per 15 minutes & Per Diem

														Case Management Services

														Family Support Services		not accepted		HIPAA said use other codes

														Wrap Around Services		H2021 & H2022		Community-Based Wrap-Around Services, per 15 minutes & per diem

														Legal Advocacy

														Drop-in Center		?H2030 &H2031		Mental Health Clubhouse Services

														General Support

														Intensive Residential Services		1001		Residential Treatment (Psychiatric)

														Supportive Residential Services		1003		Supervised Living

														Housing Services

														Respite Services (Non-Residential)		H0045		Respite care services, not in the home, per diem

														Respite Residential Services

														Therapeutic Foster Care		S5145 & S5146		Foster care, child, per diem & per month

														Foster Care		H0041 & H0042		Foster care, child, non-therapeutic, per diem & per month

														Other Services

														Supported Housing		H0043 & H0044		Supported housing, per diem & 15 minutes

														Partial Hospitalization		H0035		Mental Health Partial Hospitalization Treatment, Less Than 24-Hours

														Day Treatment		H2012		Behavioral Health Day Treatment, per hour

														Community Support		H0036		Community psychiatric supportive treatment, face to face, per 15 min.

														Community Support, per diem		H0037		Community psychiatric supportive treatment program, per diem.
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Table10

		Table 10.  Profile of Agencies Receiving Block Grant Funds Directly from the State MHA

		This table is to be used to provide an inventory of providers/agencies who directly receive Block Grant allocations.

		Table 10

		Report Year:

		State Identifier:

		Agency Name		Address		Name of Director		Phone #		Amount of Block Grant Allocation to Agency
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Table11

		Table 11: Summary Profile of Client Evaluation of Care

		Table 11

		Year Survey was Conducted

		State Identifier:

		Indicators		Adults						Children and Adolescents

				# Positive		Responses		Confidence Interval*		# Positive		Responses		Confidence Interval*

		1. Percent Reporting Positively About Access.

		2. Percent Reporting Positively About Quality and Appropriateness for Adults / Reporting Positively about Satisfaction for Children.

		3. Percent Reporting Positively About Outcomes.

		4. Percent of Family Members Reporting on Participation In treatment Planning.

		5. Percent of Family Members Reporting High  Cultural Sensitivity of Staff.  (Optional)

		6. Percent of Adults Reporting on Participation In Treatment Planning.  (Optional)

		7. Percent of Adults Positively about General Satisfaction with Services.  (Optional)

		* Please report Confidence Intervals at the 95% level.  See directions below regarding the calculation of confidence intervals.

		State Comments on Data:

		Adult Consumer Surveys

																				Yes		No

		1. Was the Official 28 Item MHSIP Adult Outpatient Consumer Survey Used?

		1.a.  If no, which version:

		1. Original 40 Item Version

		2. 21-Item Version

		3. State Variation of MHSIP

		4. Other Consumer Survey

		1.b. If other, please attach instrument used.

																				Spanish

		1.c.  Did you use any translations of the MHSIP into another language?

				2. Other Language:

		Adult Survey Approach:

		2. Populations covered in survey? (Note all surveys should cover all regions of state)

		2.a. If a sample was used, what sample methodology was used?

				5. Other Sample:

		3. Methodology of collecting data?  (Check all that apply)

				Self-Administered		Interview

		Phone

		Mail

		Face-to-face

		Web-Based

		3.b. Who administered the Survey? (Check all that apply)

				6. Other: describe:

		4. Please Describe the populations included in your sample: (e.g., all adults, only adults with SMI, etc.)

		5. Are Responses Anonymous, Confidential and/or Linked to other Patient Databases?

																								_______  Yes ______  No

																								_______  Yes ______  No

		6. Sample Size and Response Rate

		6a. How many Surveys were Attempted (sent out or calls initiated)?

		6.b How many survey Contacts were made? (surveys to valid phone numbers or addresses)

		6.c How many surveys were completed? (survey forms returned or calls completed)

		6.d. What was your response rate? (number of Completed surveys divided by number of Contacts)

		* Report Confidence Intervals at the 95% confidence level

		Note: The confidence interval is the plus-or-minus figure usually reported in newspaper or television opinion poll results. For example, if you use a confidence interval of 4 and 47% percent of your sample picks an answer you can be "sure" that if you had

		The confidence level tells you how sure you can be. It is expressed as a percentage and represents how often the true percentage of the population who would pick an answer lies within the confidence interval. The 95% confidence level means you can be 95%

		When you put the confidence level and the confidence interval together, you can say that you are 95% sure that the true percentage of the population is between 43% and 51%.  (From www.surveysystem.com)

		Child/Family Consumer Surveys

		1. Was the MHSIP Children/Family Survey (YSS-F) Used?

		1.c.  Did you use any translations of the Child MHSIP into another language?

				2. Other Language:

		Child Survey Approach:

		2. Populations covered in survey? (Note all surveys should cover all regions of state)

		2.a. If a sample was used, what sample methodology was used?

				5. Other Sample:

		3. Methodology of collecting data?  (Check all that apply)

				Self-Administered		Interview

		Phone

		Mail

		Face-to-face

		Web-based

		3.b. Who administered the Survey? (Check all that apply)

				6. Other: describe:

		4. Please Describe the populations included in your sample: (e.g., all adults, only adults with SMI, etc.)

		5. Are Responses Anonymous, Confidential and/or Linked to other Patient Databases?

		6. Sample Size and Response Rate

		6a. How many Surveys were Attempted (sent out or calls initiated)?

		6.b How many survey Contacts were made? (surveys to valid phone numbers or addresses)

		6.c How many surveys were completed? (survey forms returned or calls completed)

		6.d. What was your response rate? (number of Completed surveys divided by number of Contacts)
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2. Sample of MH Consumers

1. Random Sample
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4. Convenience Sample

1. MH Consumers

2. Family Members

3. Professional Interviewers

4. MH Clinicians

5. Non Direct Treatment Staff

Yes

Yes

Yes

Yes

Yes

1. Responses are Anonymous

2. Responses are Confidential

3. Responses are Matched to Client databases

Yes
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1. Spanish

1. All Consumers in State

2. Sample of MH Consumers

1. Random Sample

2. Stratified Sample

3. Multi-Stage

4. Convenience Sample

1. MH Consumers

2. Family Members

3. Professional Interviewers

4. MH Clinicians

5. Non Direct Treatment Staff
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Yes

Yes

Yes

Yes
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2. Responses are Confidential

3. Responses are Matched to Client databases
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Yes
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table11a

		Table 11a: Consumer Evaluation of Care by Consumer Characteristics: (Optional Table by Race/Ethnicity.)

		Table 11.

		Report Year:

		State Identifier:

		Indicators		Total				American Indian or Alaska Native				Asian				Black or African American				Native Hawaiian or Other Pacific Islander				White				Hispanic				More than One Race Reported				Other/ Unknown

		Adult Consumer Survey Results:		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses

		Percent Reporting Positively About Access.

		Percent Reporting Positively About Quality and Appropriateness.

		Percent Reporting Positively About Outcomes.

		Percent Reporting Positively about Participation in Treatment Planning

		Percent Reporting Positively about General Satisfaction

		Child/Adolescent Consumer Survey Results:		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses		# Positive		Responses

		Percent Reporting Positively About Access.

		Percent Reporting Positively About General Satisfaction

		Percent Reporting Positively About Outcomes.

		Percent Reporting Positively Participation in Treatment Planning for their Children.

		Percent Reporting Positively About Cultural Sensitivity of Staff.

		State Comments





Table12

		Table 12: State Mental Health Agency Profile

		The purpose of this profile is to obtain information that provides a context for the data provided in the tables. This profile covers the populations served, services for which the state mental health agency is responsible, data reporting capacities, espe

				Table 12

				Report Yr

				State Identifier:

		Populations Served

		1		Which of the following populations receive services operated or funded by the state mental health agency? Please indicate if they are included in the data provided in the tables. (Check all that apply.)

						Populations Covered				Included in Data

						State Hospitals		Community Programs		State Hospitals		Community Programs

				1. Aged 0 to 3

				2. Aged 4 to 17

				3. Adults Aged 18 and over

				4. Forensics

				State Comments on Data:

		2		Do all of the adults and children served through the state mental health agency meet the Federal definitions of serious mental illness and serious emotional disturbances?

		2.a.		If no, please indicate the percentage of persons served for the reporting period who met the federal definitions of serious mental illness and serious emotional disturbance?

		2.a.1		Percent of adults meeting Federal definition of SMI:

		2.a.2		Percentage of children/adolescents meeting Federal definition of SED

		3		Co-Occurring Mental Health and Substance Abuse:

		3.a.		What percentage of persons served by the SMHA for the reporting period had a dual diagnosis of mental illness and substance abuse?

		3.a.1		Percentage of adults served by the SMHA who also has a diagnosis of substance abuse problem:

		3.a.2.		Percentage of children/adolescents served by the SMHA who also has a diagnosis of substance abuse problem:

		3.b.		What percentage of persons served for the reporting period who met the Federal definitions of adults with SMI and children/adolescents with SED had a dual diagnosis of mental illness and substance abuse.

		3.b.1		Percentage of adults meeting Federal definition of SMI who also has a diagnosis of substance abuse problem:

		3.b.2.		Percentage of children/adolescents meeting the Federal definition of SED who also has a diagnosis of substance abuse problem:

		3b.3		Please describe how you calculate and count the number of persons with co-occurring disorders

		4		State Mental Health Agency Responsibilities

				a. Medicaid:  Does the State Mental Health Agency have any of the following responsibilities for mental health services provided through Medicaid? (Check All that Apply)

				1. State Medicaid Operating Agency

				2. Setting Standards

				3. Quality Improvement/Program Compliance

				4. Resolving Consumer Complaints

				5. Licensing

				6. Sanctions

				7. Other

												Are Data for these programs reported on URS Tables?

				b. Managed Care (Mental Health Managed Care

		4.b.1		Does the State have a Medicaid Managed Care initiative?

		4.b.2		Does the State Mental Health Agency have any responsibilities for mental health services provided through Medicaid Managed Care?

				If yes, please check the responsibilities the SMHA has:

		4.b.3		Direct contractual responsibility and oversight of the MCOs or BHOs

		4.b.4		Setting Standards for mental health services

		4.b.5		Coordination with state health and Medicaid agencies

		4.b.6		Resolving mental health consumer complaints

		4.b.7		Input in contract development

		4.b.8		Performance monitoring

		4.b.9		Other

		5		Data Reporting: Please describe the extent to which your information systems allows the generation of unduplicated client counts between different parts of your mental health system.  Please respond in particular for Table 2, which requires unduplicated c

				Are the data reporting in the tables?

		5.a.		Unduplicated :counted once even if they were served in both State hospitals and community programs and if they were served in community mental health agencies responsible for different geographic or programmatic areas.

		5.b.		Duplicated: across state hospital and community programs

		5.c.		Duplicated: within community programs

		5.d.		Duplicated: Between Child and Adult Agencies

		5.e.		Plans for Unduplication: If you are not currently able to provide unduplicated client counts across all parts of your mental health system, please describe your plans to get unduplicated client counts by the end of your Data Infrastructure Grant.

		6		Summary Administrative Data

		6.a.		Report Year

		6.b.		State Identifier

				Summary Information on Data Submitted by SMHA:

		6.c.		Year being reported:  From:				to

		6.d.		Person Responsible for Submission

		6.e.		Contact Phone Number:

		6.f.		Contact Address

		6.g.		E-mail:
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Table6a

		ReportYear		State		Total_Hos		Total_Hosp_C		Total_Hosp_a		Total_Othinp		TotalServed_OtherInpatient_Children		Total_Othinp_C		Total_Othinp_a		Total_Com_C		Total_Com_a		Admis_H		Admis_H_c		Admis_H_a		Admis_OthInp		Admis_OthInp_c		Admis_OthInp_a		Admis_Com		Admis_Com_c		Admis_Com_a		Dis_Hos		Dis_Hos_c		Dis_Hos_a		Dis_OthIn		Dis_OthIn_c		Dis_OthIn_a		Dis_Com		Dis_Com_c		Dis_Com_a		LOS_Hos		LOS_Hos_c		LOS_Hos_A		Table6Notes

		- 0				- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		- 0		Reporting is Dropped		- 0		- 0		- 0		- 0		- 0






