State:






Contact: 

The State Mental health Agency (SMHA) Profiling System has been developed by the National Association of State Mental Health Program Directors Research Institute, Inc. (NRI) in collaboration with NASMHPD and the State Mental Health Agencies. This cycle updates information compiled from the states last year and expands systems knowledge in areas where substantial requests for additional information have been received from the states. Please complete the component and either send it to Robert Shaw (robert.shaw@nri-inc.org) as an email attachment or mail the completed forms to Robert Shaw, 66 Canal Center Plaza, Suite 302, Alexandria, VA 22314.

The purpose of the SMHA Profiling System (SPS) is to develop and maintain a centralized, computer-based compilation of descriptive information about the organization, funding, operation, services, policies, statutes, staffing, and consumers of SMHAs. The SPS was originally proposed by the SMHA directors as a mechanism to systematize the compilation, storing, and retrieval of information about SMHAs, to facilitate its acquisition and use, and to minimize the burden on states in responding to periodic surveys from NASMHPD and others. This cycle builds upon the content of prior cycles to update information. Once the information is collected, it will be available on our website: 
http://www.nri-inc.org/projects/Profiles/.

Whenever possible, information from existing sources, such as the U.S. Census and the CMHS Inventory of Mental Health Organizations, will be incorporated into the SPS to minimize the information compilation burden on the states.

The information within this component of the 2010 Profiles will be used in a new Federal Publication on state mental health systems, and will also be used to create two new reports for CMHS. This information compiled through this cycle of the profiles project will also be available to SMHAs and the general public in several formats. The information will be electronically available to users via the NRI website. SMHA employees will also be able to call the NRI to request information from the Profiles and special analyses will be prepared for the state. Please return the completed Components to the NRI by Friday, July 16, 2010.
VIII. Financial Component
The Financial Component includes two types of information regarding the resources available to the SMHAs and to the State to fund the delivery of mental health services. First, the component updates questions asked in prior Profiles Cycles about funding of community programs, state psychiatric hospitals, and Medicaid. Second, this year’s State Profiles System integrates the FY 2008 round of the NRI’s State Mental Health Agency Revenues and Expenditures Study into the Profiles compilation cycle.  The FY 2008 Revenues and Expenditures study forms were e-mailed to each state during January 2010, to commence the update of this information. 
You may complete the rest of the Financial Component questions on-line via the NRI’s website: http://www.nri-inc.org/projects/Profiles/data_entry.cfm or send the completed financial component forms in with other Profiles Components.  Please respond to each question as thoroughly as possible. Please report information for your current activities or your most recently completed fiscal year. When information is not available, please indicate this on the form and continue to the next question. Please direct any questions you have to Robert Shaw (703) 682-9464 or Ted Lutterman at 703-682-9436 or e-mail us (robert.shaw@nri-inc.org, or ted.lutterman@nri-inc.org). 

Definitions appropriate to Financial Component
Community-Based Services -- Services, programs, and activities provided in settings based in the community, but are not funded and/or operated as part of any State mental hospital. These programs could include community mental health centers, community support programs, group homes, outpatient clinics, psychosocial rehabilitation programs, case management services, etc.
Portable Benefits -- Refers to a State policy of assigning a pool of money to an individual client. These funds then follow the client to whatever treatment program the client attends.
SMHA -- According to National Association of State Mental Health Program Directors (NASMHPD), the State Mental Health Agency (SMHA) is defined as the state agency which is headed by the Director/Commissioner who represents the State to NASMHPD. If your State has placed the control of State psychiatric hospitals and community mental health programs into two separate agencies, please respond for the agency with the community responsibilities. 

1. Does the SMHA have portable benefits that follow a client from a state psychiatric hospital to the community?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

a. If yes, please describe:




MEDICAID ISSUES
2. Do counties/cities pay a share of the State Medicaid Match?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

3. Does your state extend Medicaid to cover optional populations?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

a.  FORMCHECKBOX 
 Working individuals with disabilities (Medicaid Buy-In, also known as BMI)

b.  FORMCHECKBOX 
 Low-income parents above the AFDC (TANF) income level

1. If yes, please specify FPL level, if known: 

c.  FORMCHECKBOX 
 Children 6-19 above 100% FPL

1. If yes, please specify FPL level, if known: 
d.  FORMCHECKBOX 
 Pregnant woman over 133% FPL

1. If yes, please specify FPL level, if known: 
e.  FORMCHECKBOX 
 Disabled and elderly above SSI income level (74% FPL) but below 100% FPL

f.  FORMCHECKBOX 
 Disabled and elderly SSI recipients who receive state supplementation payments

g.  FORMCHECKBOX 
 Institutionalized people (Nursing Facility, ICF MR, and children under 21 or adults 65+ in IMDs) above SSI income level, but under 300% of SSI income level (because of the Medicaid IMD exclusion, Medicaid services for eligible IMD residents would be limited to the IMD service itself)
h.  FORMCHECKBOX 
 Individuals in 1915(c) waiver programs, who are above the SSI income level, but below 300% of the SSI income level. This is sometimes called a “special waiver income group.”

i.  FORMCHECKBOX 
 Medically needy (if a state elects to do this option, the state must include pregnant women up to 60 days post-partum, kids under age 18, certain newborns up to age one and certain blind people).

1. If yes, does your state include the aged and disabled in their medically needy population?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

j. Other populations (please specify): 
4. Is your state increasing or decreasing the coverage of special populations?

a.  FORMCHECKBOX 
 Increasing

b.  FORMCHECKBOX 
 Decreasing

c.  FORMCHECKBOX 
 No change

5. Does the SMHA retain Medicaid revenues of SMHA-operated state hospitals or do those revenues revert to the state treasury (general funds)? (Check only one)

a.  FORMCHECKBOX 
 Retained by the SMHA
b.  FORMCHECKBOX 
 Reverts to state treasury

c. Other (please specify): 

6. Does the SMHA retain Medicaid revenues of SMHA-operated community programs or do those revenues revert to the state treasury (general funds)? (Check only one)

a.  FORMCHECKBOX 
 Retained by the SMHA

b.  FORMCHECKBOX 
 Reverts to the state treasury

c. Other (please specify): 

7. Is the SMHA responsible for paying the state match for Medicaid services for mental health services? (For example, in order to expand Medicaid payment for mental health services under the Rehab Option, did the SMHA have to pay for the state match?)
a. For SMHA operated programs

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


b. For SMHA funded programs

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c. If yes, please describe how the SMHA pays the match: 




8. Is the SMHA designated the single state agency responsible for setting Medicaid rates for mental health and Medicaid options?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

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

a. SMHA operated programs

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b. SMHA funded programs


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c. Non-SMHA funded programs

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

10. Are Medicaid Mental Health Services funded through Fee-for-Services or Managed Care approaches?
a.  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Fee for Services only
b.  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Managed Care only

c.  FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Combination of Fee-for-Service and Managed Care

d. If yes, please describe how Fee-for-Services Medicaid payments are made:




11. Which Medicaid options has your state adopted for covering mental health services? (Check all that apply)

a.  FORMCHECKBOX 
 Targeted Case Management
b.  FORMCHECKBOX 
 Clinic Options

c.  FORMCHECKBOX 
 Rehabilitation Option

d.  FORMCHECKBOX 
 Under Age 21 Inpatient

e.  FORMCHECKBOX 
 Over Age 65 Inpatient

f.  FORMCHECKBOX 
 Personal Care

g.  FORMCHECKBOX 
 Medicaid Buy-In

h.  FORMCHECKBOX 
 Prescription Drugs

i.  FORMCHECKBOX 
 1915(i) SPA (please specify): 

j.  FORMCHECKBOX 
 1915(a) Waiver (please specify):  

k.  FORMCHECKBOX 
 1915(c) Waiver for Children

l.  FORMCHECKBOX 
 1915(c) Waiver for other MH service population (please specify): 

m.  FORMCHECKBOX 
 1915(j) Waiver (please specify): 
n. Other (please specify): 

12. 1915(i) Option: Is your state working on using the 1915(i) option to provide mental health services?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, has your state applied to use this option?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

i. If yes, what is the status of your application?



ii. If yes, please describe how your state is planning to use this option.


b. If no, is your state preparing to apply to use this option for mental health?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
i. If yes, what is the status of your application?




ii. If yes, please describe how your state is planning to use this option.

   


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

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

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




14. Does Medicaid reimburse for school-based mental health services in your state?
a. Transportation services to schools
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

b. In-school mental health treatment
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

c. Other mental health services in schools (please describe):   
FINANCING COMMUNITY MENTAL HEALTH

15. Please describe how your SMHA funds community mental health services.



16. Does the SMHA receive dedicated taxes for mental health?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

17. Do local counties/cities/local taxing entities have dedicated taxes for mental health?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

MENTAL HEALTH BLOCK GRANT
18. Approximately what percent of the Mental Health Block Grant funds are spent on services for:
a. Children/adolescents 

%

b. Adults/elderly  
             %

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

Financing State Hospital and Community Mental Health Services

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

	
	Inpatient
	other 24 hour care
	Ambulatory
	Other (specify): _________

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

	State Funds

	1. State General Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. State Special Funds: describe: _________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. State Medicaid Match
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Federal Funds

	4. Medicaid (federal share)
	
	
	
	
	
	
	
	

	5. Medicare
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Veterans Affairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Other Federal Funds: describe: _________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Funds

	8. Local Government
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. First Party Payments (self-pay)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Third Party (private insurance)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Charity/Donations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Other: describe: _________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Other: describe: _________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



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

	State Funds

	State General Funds
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Special Funds: describe: _________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	State Medicaid Match
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Federal Funds

	  Medicaid (federal share)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1. Clinic Option
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Rehab Option 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Targeted Case Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 1915(i) Option
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 1115 Waiver
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. 1915(b) waiver
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. EPSDT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Other Medicaid: describe:

________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medicare
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Veterans Affairs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SAMHSA MH Block Grant 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social Services Block Grant
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Housing & Urban Development (HUD)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Federal Funds: describe: _________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Funds

	Local Government
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	First Party Payments (self pay)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Third Party (private insurance)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Charity/Donations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other: describe: ___________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



SMHA SUPPLEMENTS:
21. Does the SMHA provide the following supplements to persons with mental illnesses? (Check all that apply)

a.  FORMCHECKBOX 
 Income supplements
b.  FORMCHECKBOX 
 Rent supplements

c.  FORMCHECKBOX 
 Employment supplements

d. Other supplements (please specify): 

e.  FORMCHECKBOX 
 No supplements provided

NEW FINANCING INITIATIVES:

22. Is your state planning or implementing a change in how you finance the delivery of mental health services (e.g., New Mexico’s purchasing collaborative, Medicaid moving to a voucher system)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, please describe: 




Please provide the following information for the contact persons who completed this component:
Name:  
Title: 
Address:  
City: 





State: 


Zip: 
Telephone: 




Fax: 

E-mail: 
When this component is completed, you may, (1) submit the component as an email attachment to Robert.Shaw@nri-inc.org, (2) fax the completed component to Robert Shaw – 703-548-9517, (3) mail the completed component to Robert Shaw, 66 Canal Center Plaza, Suite 302, Alexandria, VA 22314
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