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JRigue, IDs are a tool to reachifer

JOsL not the geal:

IGUENIDS can help States

IPDEVE Dp URduplicated counts ofi the numbers of clients
Jer_\

Thportant for planning and systems monitoring, budgeting

,"'~ dentlfy individual clients who are being served in
= multiple settings and help coordinate care

= Allow linkage between SMHA systems and other state
and local data systems (corrections, Medicaid,
employment, housing, vocational rehabilitation, etc).

e Be used to Generate Performance/Outcome Measures
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> |rnoogtegc for Elgidec) Witgh Cigla g Pleltzls s

— r\ WS Ilnks W|th Medicaid, corrections, and other
Palis) of state government. Development of state
ata Warenouses

e Better care coordination, planning, budgeting, evaluation,
B And perfermance measurement

. Federal Reporting
— URS Tables request Unduplicated Client Counts

— Other Performance Reporting
e URS Table 5 asks for Medicaid status of SMHA Clients

® URS Outcome Tables may be generated by linking SMHA
data with Corrections or Education data
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URS Data on

pllcatedtllent Colnts

_ e SISEREHRSYONTINIGRNPEISEISNRNZ005=—2lo U
EIFthElr state’s population

twe kmewW: not all states were able to report
ﬂdupllcated client counts...thus, the 5.9 million may
| SETaIl OVEr count of the actual number of persons
—== *-who received public mental health services.

.'_

SS=0Over 3.2 million persons (61% of SMHA Clients)
= had Medicaid pay for at least part of their MH
-~ Services (URS Table 5).

— But only 42 states were able to report on this table
and some states only reported on Medicaid Eligible
Clients (not Medicaid paid)




2005 URS Data on
Uple pllcated{:llent Cotnts
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l icated clients counts

- / totes rfepoerted duplication between state
0 p|tals and community clients

= States repoerted duplication between various
i'fcommunlty providers
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- ® 5istates reported duplication between child and
adult mh systems

® 16 States reported working on unduplication
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Rique ldentifiers:

()4 05 State MHIProfiles
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eStates reported havmg a unlque |D)

PP States use Social Security Number as either their

ID oy as part of the ID
-.:l-' SHil451m Both State Hospitals and Community Systems

I ® 5 in State Hospitals
= = 31 Community Systems

o
-

—;—:—* — 25 States Use an Assigned ID (usually a random
= Aumber)

— 15 States Use a Constructed ID (created using
elements used to generate the ID)

— 4 States use Other IDs
* Medicaid ID (MI, NC, and NJ)
® Encrypted SSN in 1 state
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57 S ates [epornt Ilnklng Medlcald paid claims
rlgu Lf:_ Mo SMIA administrative data

- iates link MH client data with Alcohol and

ROUIErr Drug client data
:: o States link MH data with Criminal Justice Data
"s 2 State linked Child Welfare data with SMHA
data

e 7 States linked VVocational Rehabilitation data
with SMHA data
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> Aclelf 385 Some Iegal issues in HIPAA and other
21y ;____hat Impact states generating and using
ur'-" [dentifiers

o] !rowde Participants with examples of different

SWays that states are using to unduplicate client
data and generate unique identifiers

& Proyvide participants with time to address state
Specific guestions about generating unduplicated
client counts with experts




