
 SEQ CHAPTER \h \r 1State: ___________________________ Contact: ___________________________________

The State Mental health Agency (SMHA) Profiling System has been developed by the National Association of State Mental Health Program Directors Research Institute, 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 so as 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.
VI. Information Management Component
All State Mental Health Agencies support information management functions. These functions have evolved differently in each State, depending on the organization of mental health within the State’s government and the value placed on quantitative information at all levels of decision making. Most States are involved in efforts to enhance information systems to make information more relevant to decision making. Major new developments in information systems technology are factors contributing to the growth in information systems within the public mental health system. The Information Management Component of the SMHA Profiling System is designed to describe the current state of this function and to track its development over time. The component provides for a systematic compilation of the organizational placement of information functions, the level of integration of these functions, and funding and staffing of information functions.

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 or Ted Lutterman at 703-682-9463 or e-mail us (robert.shaw@nri-inc.org or ted.lutterman@nri-inc.org).
Definitions appropriate to the Information Management Component
Client Tracking – Client racking refers to the capability of an information system to uniquely identify a specific individual who receives services within a system of mental health services and identify all occasions when and where services are provided.
Electronic Health Record (EHR) – EHR is a secure, real-time, point-of-care, patient-centric information resource for clinicians. The EHR aids clinicians’ decision-making by providing access to patient health record information where and when they need it and by incorporating evidence-based decision support. The EHR automates and streamlines the clinician’s workflow, closing looks in communication and response that result in delays or gaps in care. The EHR also supports the collection of data for uses other than direct clinical care, such as billing, quality management, outcomes reporting, resource planning, and public health disease surveillance and reporting. 

Federal Funds – Federal funds represent all federal money (grants and contracts) that support information management functions through the SMHA.
Health Information Exchange (HIE) – “HIE is defined as the mobilization of health information electronically across organizations within a region or community. HIE provides the capability to electronically move clinical information between disparate health care information systems while maintaining the meaning of the information being exchanged. The goal of HIE is to facilitate access to and retrieval of clinical data to provide safer, more timely, efficient, effective, equitable and patient-centered care” (eHealth Initiative, August, 2005 as cited in Quality Improvement Organizations and Health Information Exchange, 2006; The American Health Quality Foundation)
Information Management (Decision Support Systems) – Information management and decision support systems are broadly defined to include a range of functions, such as information system planning and development, data processing, system management and maintenance, reporting requirements and standards, systems output reports, and data used to support management and clinical decision making.
Other Funds – Other money that supports information management functions, such as foundations.
Personal Health Records (PHR) – PHR is defined as a collection of important information about a person’s health or the health of someone they are caring for, such as a parent or child. The information comes from a variety of sources and may include their medical records, their family health history, their Advance Health Care Directive (used to be called a Durable Power of Attorney for Health Care or a Living Will) and any other information about their health.)
Responsibility for MH Information Systems are in Another Agency or Shared Responsibility Between SMHA and another agency – In many states, the SMHA is now part of a larger umbrella organization (e.g., a Division of Mental Health within a Department of Human Services).  In many instances, the Umbrella Agency may have an Information Management Division that operates computer systems and/or software for the entire Umbrella Agency.  In these instances, the Information Systems functions may be entirely located in the Other Agency, or be shared between the SMHA and the Other Agency.
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.
State Funds – State funds represent funds from State money appropriated to support the functions of the SMHA and its service provider organization.
SMHA Organization of Information Management Functions
1. What is (are) the organizational location(s) of the information management function(s) (operations) for the SMHA? (Check all that apply)
	
	Within the SMHA
	Outside the SMHA (in same Umbrella Agency or separate state agency)
	Shared between the SMHA and other agency

	a. Management and operation of computers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b. Data management, such as updating, quality     
  control, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c. Generating data and performance reports, 

  analysis of data
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d. Data warehouse of SMHA data linked with other state agency data
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



e. If Information Management is Outside the SMHA or shared with another agency, please list the other agencies involved: __________________________________________________________________________
      __________________________________________________________________________

      __________________________________________________________________________
      __________________________________________________________________________
2. Is the SMHA part of an umbrella agency that: 
a.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Runs hardware for the SMHA information management function

b.   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Controls hardware acquisition decisions regarding SMHA information      management

c.   FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No
Neither and/or not applicable

3. Are Mental Health and other Disability Service’s Information Management Functions Combined? (check only one)
a.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Mental Health Only
b.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Substance Abuse IT is combined with Mental Health
c.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Mental Retardation/Intellectual Disabilities IT is combined with  
                   Mental Health

d.  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Substance Abuse and Mental Retardation/Intellectual Disabilities IT are       combined with  Mental Health
e. Other: describe: ___________________________________________________________
If your SMHA operates Information Systems for more than just mental health (for example, for both mental health and substance abuse), please make your best estimate of the budget and staffing associated with the MH portion (this may mean prorating expenditures or staff).
4. What is the staffing (FTEs based on 40 hours a week) of the information management function(s) for mental health?

a. _________FTEs
In SMHA 
b. _________FTEs
In other State agency (when MH IT functions are not in SMHA)

c.  ________ FTEs
Total (SMHA and OSA working on MH IT)
5. What is the funding level for the mental health information management function?








SMHA Budget


1. Personnel




$_____________

2. Other (specify) _________________
$_____________

3. Total




$_____________
6. What are the funding sources for the mental health information management function? 
1. SMHA operating funds



$_____________

2. Federal funds through the SMHA, 

       including Federal Data Infrastructure Grant (DIG) 
$_____________
3. Other funds (specify): _________________

$_____________

4. Total funds





$_____________

Electronic Health Records

7. What is the status of Electronic Health Record (EHR) implementation in your state hospitals and community mental health system?  
State Hospitals
Community MH   Programs

a. No EHR Activities or Plans

 FORMCHECKBOX 

           FORMCHECKBOX 

 
b. Considering Adoption of an EHR

 FORMCHECKBOX 

           FORMCHECKBOX 

 
c. In the Process of Installing an EHR

 FORMCHECKBOX 

           FORMCHECKBOX 

 
d. Operating EHR

 FORMCHECKBOX 

           FORMCHECKBOX 

 
e. Other: describe: ______________________

 FORMCHECKBOX 

           FORMCHECKBOX 

 

f. Community Mental Health Implementation of EHRs: Is your state adopting a single EHR system for all community mental health providers, or are local/county mental health providers using different EHR systems?
1. State uses a single EHR system for all community providers       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
2. Local providers use a variety of EHR systems
                     
    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

i. If your state hospitals and community mental health systems have started implementing EHR, please check which parts of electronic health records you have implemented (Please check all that apply)
	
	State Hospitals
	Community MH Programs

	1. Scheduling
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Physician order entry
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Treatment Planning
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Progress/Case Documentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Clinical Assessments
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. External Consultations
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Exchanging Client info with other providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Billing
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Pharmacy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Dietary
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Patient Admission, Discharge, Transfer
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Medication algorithms
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Reporting
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Other: ________________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 



ii. Has your state recently (within the last 2 years) conducted a review of available Electronic Health Record software? 
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, 

a. Would you be willing to share your review findings with other states and MH providers who are interested in implementing EHR systems?


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

b. If yes, who should be contacted about this information? _________________________

iii. Sharing EHR information:  If the SMHA has EHR systems in community and hospital   providers, do you have agreements that allow the sharing of EHR client data between providers to improve care?  (e.g., if a client moves between programs, can the new program access client electronic data from the state or previous provider?)
1.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No Sharing between state hospitals within the state
2.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No Sharing between community providers and state hospitals
3.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No Sharing between state hospitals and other general hospitals
4.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No Sharing between HMOs and other Managed Care firms and the SMHA
5.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No Sharing between community providers 
6.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No Sharing with a state Health Information Exchange
7. Other Sharing of EHR information:  describe: _____________________

iv. The 2009 federal stimulus bill (ARRA) included grants to states to establish “State Health Information Exchange Cooperative Agreements.”  The purpose of these HIE Cooperative Agreements is to advance secure health information exchange across the health care system. “The purpose of this program is to continuously improve and expand HIE services to reach all health care providers in an effort to improve the quality and efficiency of health care.”
a. Is your SMHA involved in your state’s HIE Cooperative Agreement Grant?

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 
b. If yes, please describe your SMHA’s role in working on this new Cooperative Agreement?

_______________________________________________________________________


_______________________________________________________________________
_______________________________________________________________________


c.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
Will your state psychiatric hospitals participate in HIEs being developed under this Cooperative Agreement?

d.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
Will SMHA-funded community mental health providers participate in the HIEs being developed?
e. If yes, to b and/or c:

i. When do you anticipate your mental health system will be able to participate in the HIE

 FORMCHECKBOX 
 2010    FORMCHECKBOX 
 2011    FORMCHECKBOX 
 2012    FORMCHECKBOX 
 2013  FORMCHECKBOX 
 later date   FORMCHECKBOX 
 Date unknown 

 FORMCHECKBOX 
 No plans for SMHA programs to participate

ii. How do you anticipate your mental health system will participate in the HIE

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________

v. Do consumers have access to their own EHR data?

 FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No


 If yes, describe? ______________________________________________________


vi. If your state has implemented an EHR, what are the perceived major benefits of using an EHR? (Check all that apply)
a.  FORMCHECKBOX 
 Enhanced Quality Assurance

b.  FORMCHECKBOX 
 Reduced Billing Errors

c.  FORMCHECKBOX 
 Improved Productivity

d.  FORMCHECKBOX 
 Improved Reporting

e. Other: ____________________________
f.  FORMCHECKBOX 
 NA (EHR has not been implemented)
vii.  Are you using EHRs for reporting Outcome Measures?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

 
If yes, describe how you use them: ______________________________________________


viii. What Electronic Health Record (EHR) software are you using?
1. State Hospital EHR systems: _______________________________________________
2. Community MH EHR systems: ______________________________________________
ix.  Has your SMHA implemented an electronic pharmacy/medication ordering system?
1.  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   State psychiatric hospitals
2.  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   Community mental health system

3. If yes, what software are you using for pharmacy? _______________________________
x. Has your SMHA implemented an electronic Medication Administration Recording (MAR) system?

1.  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   State psychiatric hospitals



2.  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   Community mental health system.  


3. If yes, what systems are you using for electronic MAR? ____________________________








  _______________________________








  _______________________________









  _______________________________









  _______________________________









  _______________________________
Electronic Personal Health Records
8. Does your SMHA support or have any initiatives underway to support mental health consumers having and using Personal Health Records (PHR)?
a.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
SMHA has implemented a PHR for consumers
b.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
SMHA is designing a PHR for consumers
c.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
SMHA is working with other providers to support a PHR
d. Other: please describe how you are supporting PHRs: ____________________________

_______________________________________________________________________
e.  FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
SMHA is NOT working on or supporting PHRs
f. Please describe your PHR Activities:


_____________________________________________________________________________

_____________________________________________________________________________

             _____________________________________________________________________________


_____________________________________________________________________________

_____________________________________________________________________________
CONSUMER ACCESS TO MENTAL HEALTH INFORMATION & THE INTERNET
9. Is technology being used by the SMHA to help consumer’s access mental health care and treatment information? (Check all that apply)
a.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No General information about mental illnesses
b.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No Where and how to access care
c.  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No Electronic Personal Health Information is accessible to consumers
d.  If yes to any of the above, please describe these initiatives: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. Does your SMHA have any initiatives to promote education about mental health treatments, services, and eligibility?

a.  FORMCHECKBOX 
 Information via state website:  if yes, address: __________________________________

b.  FORMCHECKBOX 
 Information via a call center: if yes, phone number:_______________________________
c.  FORMCHECKBOX 
 information via social networking sites such as Facebook or MySpace
d. Other information initiative: describe: ____________________________________________ __________________________________________________________________________________________________________________________________________________________

11. Does your SMHA have any initiatives to make information about recovery/resilience, self-help services and data available to mental health consumers, family members, and advocates via the Internet? (check all that apply)
a.  FORMCHECKBOX 
 Information about identifying mental illnesses
b.  FORMCHECKBOX 
 Information about mental health treatments
c.  FORMCHECKBOX 
 Information about evidence-based practices (EBPs)
d.  FORMCHECKBOX 
 Information about Outcomes of SMHA Providers

e.  FORMCHECKBOX 
 Performance measures about SMHA Providers

f.  FORMCHECKBOX 
 Information about specific recovery/resilience initiatives by the SMHA

g.  FORMCHECKBOX 
 Information on self-help services, education, and supports to consumers and family members

h. Other: specify: ___________________________________________________________        

Unique Identifiers

12. Does the SMHA database have a unique identifier for State hospitals and community-based service providers?

        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

a. If yes, type of identifier used: (Check all that apply)
	Type of Client Identifiers Used
	State Psychiatric Hospitals
	Community Mental Health Programs

	1. Social Security Number (either the entire SSN or the last 4 digits)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Assigned Identifier (a unique identifier is assigned that does not use any portion of the client’s record to build the ID)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Constructed Identifier (an identifier formed by using parts of an individual record: e.g., first and last initial, date of birth, gender, race, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Other Identifier: ___________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 



b. Is the same client identifier used for state psychiatric hospitals and community providers?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

c. Is the SMHA’s client identifier also used by other state government agencies or shared with other State agencies to link client data?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Same Client Identifier is used by other state agencies

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Client Identifier is used to match client data across state agencies
Veterans and Military Personnel Data

13. Does your SMHA maintain information about the Veteran’s status and/or Active Military status of persons being served by the SMHA system? 
	
	State Psychiatric Hospitals
	Community Mental Health Programs

	a. Veterans
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No

	b. Active Duty Military
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No

	c. Family member of Active Duty Military
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No
	 FORMCHECKBOX 
  Yes        FORMCHECKBOX 
 No


d. Does your information system identify Veterans or Military Personnel who have served in the Iraq and/or Afghanistan Conflicts (OEF or OIF)?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

e. If yes, please provide your best estimate of how many persons your state is serving who have returned from OEF or OIF: _______________

Client-Level Data
14. Does your SMHA maintain an individual client-level database for consumers served in community mental health settings?
        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
a. If yes, do you receive this unique client information for all community programs or only some programs?
i.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    All Providers

ii.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   Only some providers:  Describe: _________________________________







           _________________________________
                                                                                  _________________________________






           _________________________________

b. If yes, do you receive this unique client information for all community programs or only some programs?
i.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    All Providers

ii.  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No   Only some providers:  Describe: _________________________________







           _________________________________

                                                                                  _________________________________







           _________________________________




c. How often do local providers send client level data to the SMHA?

i.  FORMCHECKBOX 
  Instantaneously (direct interface between providers and the SMHA)
ii.  FORMCHECKBOX 
  Everyday
iii.  FORMCHECKBOX 
  Weekly
iv.  FORMCHECKBOX 
  Monthly
v.  FORMCHECKBOX 
  Quarterly
vi.  FORMCHECKBOX 
  Annually
vii. Other period (please specify): _________________________

d. How often are mental health providers asked to update individual client data elements that are submitted to the SMHA?
i.  FORMCHECKBOX 
  At Admission
ii.  FORMCHECKBOX 
  Updated Annually
iii. Updated some other period (please specify): ______________________
iv.  FORMCHECKBOX 
  At Discharge
v.  FORMCHECKBOX 
  Data are collected post (after) discharge (e.g., employment status 30 days after completing services)

15. The state mental health authority obtains data for its information system at what levels: (Check all that apply)

a.  FORMCHECKBOX 

At the individual client level, directly from local providers


b.  FORMCHECKBOX 

At the individual client level, directly from local county/city authorities

c.  FORMCHECKBOX 

At the individual client level, directly from Managed Care organizations

d.  FORMCHECKBOX 

Aggregate data, directly from local providers



e.  FORMCHECKBOX 

Aggregate data, directly from local county/city authorities

f.  FORMCHECKBOX 

Medicaid paid claims data with additional data to supplement reporting

g. Other (Please specify) ___________________________

16. Discharged clients: Does your SMHA have a policy regarding when to administratively discharge a client from your active rolls if they do not receive any services for a specified time period?
        FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No, 
If yes, 

a. How many days after a client last received services do you generate an administrative discharge record or otherwise drop the client from active rolls?  ____________ days
b. Does your SMHA follow up with clients who completed services and were discharged?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, if yes, please describe: ___________________________________________
c. Does your SMHA follow up with clients who discontinued services without completing treatment (administratively discharged)?

      FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No, if yes, please describe: _______________________________________

 Outcome Measurement

17. What client outcome measures does your SMHA routinely monitor?
	
	
	State Hospitals
	Community MH
	Measures Used (what instruments or measures are you using for this outcome?)

	a. 
	Strength-based Measures
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	b. 
	Recovery/ Resilience
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	c. 
	Consumer Perception of Care
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	d. 
	Family Involvement/ Satisfaction
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	e. 
	Client Symptoms
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	f. 
	Client Functioning
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	g. 
	Change in Employment
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	h. 
	Change in Living Situation
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	i. 
	Other: Specify

______________
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	

	j. 
	Other: Specify:

______________
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	


18. Who was involved in the selection of these client outcome measures?

a.  FORMCHECKBOX 
 Mental Health Consumers
b.  FORMCHECKBOX 
 Family Members
c.  FORMCHECKBOX 
 the Mental Health Planning Council
d.  FORMCHECKBOX 
 Researchers
e.  FORMCHECKBOX 
 Community mental health providers
f.  FORMCHECKBOX 
 SMHA Administrators
g. Other: describe: ___________________________________________________________
19. Are the results of these client outcome measures available to the public?
   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, are they published on your SMHA’s website?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
20. Does the SMHA survey consumers/survivors to assess the extent to which services did or did-not achieve the self-defined goals of recipients?
   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, is this information made public and used in policy decisions?

1.  FORMCHECKBOX 
 Data is made public
2.  FORMCHECKBOX 
 Data is used in policy decisions
21. Has your SMHA implemented or is it implementing a state-wide client outcomes monitoring system?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
a. If yes, is the Outcome Measurement system developed by the SMHA or are is it using a commercial outcomes measurement system?

i)  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  
SMHA Developed Outcome Measurement System
ii)  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Commercial System:  please specify system used: _________________
iii)  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Combination of SMHA & Commercial System: specify commercial system used: ___________________________________

b. Does this system provide clinicians “real-time” information about mental health consumers status on outcomes such as functioning and/or symptoms scales? 

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
c. Please describe how your SMHA uses this Outcomes Monitoring System:

____________________________________________________________________________


____________________________________________________________________________
______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Mental Health Encounter/Claims Level Data

Encounter data is defined as contacts between an enrollee and a plan or provider in which a covered service is defined. The data included describes the transactions between the provider and enrollee, or between a provider and another provider or entity for the benefit of the enrollee. Encounter/claims data are the basic source of information describing the services provided to the beneficiary. Encounter/claims data is also known as ‘shadow claims’ data set or a ‘claim/event’ data set.

22. What type of service data do you collect at the State level?
a.  FORMCHECKBOX 
 Client-level claims/encounter data
b.  FORMCHECKBOX 
 Aggregated provider report

1. If you collect client-level claims/encounter data, do you collect all (100%) individual encounters?

     
     FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

                 If no, which of the following do you collect claims/encounters for:

a. Only _______% of encounters are collected/reported

b. Only encounter for the following services

i.  FORMCHECKBOX 
 Inpatient/Residential

ii.  FORMCHECKBOX 
 Crisis services
iii.  FORMCHECKBOX 
 Partial Hospitalization
iv.  FORMCHECKBOX 
 Case management
v.  FORMCHECKBOX 
 Support services (i.e. transportation, respite, housing support, etc.)
vi.  FORMCHECKBOX 
 Treatment services (i.e. counseling, therapy, etc.)
vii.  FORMCHECKBOX 
 Medication
viii. Other (specify): _____________________________________________

c.  FORMCHECKBOX 
 Only SMHA paid claims/encounters 

d. Other (specify): __________________________________________________

2. Which of the following are reported in the claims/encounter data (check all that apply)

a.  FORMCHECKBOX 
 Client identifier/client ID

b.  FORMCHECKBOX 
 Date(s) of service
c.  FORMCHECKBOX 
 Type of service
i. If type of service is reported in the claims/encounter data, what coding system is used?

1.  FORMCHECKBOX 
 CPT Codes
2.  FORMCHECKBOX 
 HCPCS Codes
3.  FORMCHECKBOX 
 UB82/92 Codes
4.  FORMCHECKBOX 
 State has its own coding system
5. Other (please specify): ____________________________________
ii. Can the SMHA link service types with Medicaid and/or other agency data?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No





If yes, please describe: ______________________________________________





_________________________________________________________________

d.  FORMCHECKBOX 
 Place of service

e.  FORMCHECKBOX 
 Cost of service
f.  FORMCHECKBOX 
 Duration of service
g.  FORMCHECKBOX 
 Adjusted cost of service (net value)
h.  FORMCHECKBOX 
 Clinician/provider
i.  FORMCHECKBOX 
 Diagnosis

iii. If diagnosis is reported in the claims/encounter data, what coding system is used?
1.  FORMCHECKBOX 
 DSM

2.  FORMCHECKBOX 
 ICD
3.  FORMCHECKBOX 
 SMI/SED status
4. Other (please specify): ____________________________________

j.   FORMCHECKBOX 
 Clinician/provider Medicaid ID

k. Other (specify): ___________________________________________

Medications/Pharmacy Information

Many SMHAs now help provide medications to persons with mental illness, paid for by Medicaid or by state mental health agency funds.  To what extent does your SMHA maintain information about the mental health medications that are provided to mental health clients?

23. Does your SMHA maintain information about the use of psychiatric medications by mental health consumers?

        FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

  If Yes, 

a. What types of Information on Medications is maintained? (check all that apply)
i.  FORMCHECKBOX 
 Medicaid Paid Prescriptions
ii.  FORMCHECKBOX 
 SMHA paid prescriptions (non-Medicaid)
iii. Other: describe: __________________________________________________

b. What types of Information about Medications are maintained by the SMHA? (check all    that apply)

i.  FORMCHECKBOX 
 Information about the number of prescriptions written by prescribing clinicians
ii.  FORMCHECKBOX 

Information about the type of medication, quantity of drug prescribed, date of   prescription

iii.  FORMCHECKBOX 
 Information about medications delivered or purchased

iv.  FORMCHECKBOX 
 Information about payments for medications

v. Other: describe:  ______________________________________________________

c. Does the SMHA receive individual client level information about medications (e.g., information that can be linked to individual client information) or aggregate information about medications?

i.  FORMCHECKBOX 
 Client Level data

a.  FORMCHECKBOX 
 Medication detail included (per prescription)

b.  FORMCHECKBOX 
 Summary of medication (no medication/prescription details)

ii.  FORMCHECKBOX 
  Aggregate information

Mental Health and Other State Agency Data

24. Does the State Mental Health Agency have access to State Medicaid paid claims to analyze mental health services paid for by Medicaid?

a.  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   SMHA receives and analyzes Medicaid paid claims
b.  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   State has a data warehouse run by a different agency that combines SMHA data with Medicaid data (if yes, please answer questions e & f below)
c.  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No   State has some other mechanism for linking Medicaid paid claims data files with SMHA mental health data (please describe): (if yes, please answer questions e & f below):_________________________________________
d.  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Medicaid paid claims data are not linked to mental health data by any group within the state and thus linked Medicaid-Mental Health data are not available to the SMHA.
e. How often is Medicaid data linked to SMHA client data?
i.  FORMCHECKBOX 
 Monthly

ii.  FORMCHECKBOX 
 Quarterly
iii.  FORMCHECKBOX 
 Semi-annually
iv.  FORMCHECKBOX 
 Annually
v. Other (please specify): ____________________________________________

f. How does the SMHA use Medicaid and mental health data?

i.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
For analysis of mental health services
ii.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
For linking to SMHA client level data for administrative or policy analysis purposes
iii.  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
For linking to SMHA encounter data to identify fraud and abuse
25. Is your SMHA working with your State Medicaid Agency to combine data systems?

              FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes,

a. Does this initiative utilize the Federal Centers for Medicare and Medicaid Systems’ (CMS) Medicaid Information Technology Architecture (MITA)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 

b. If yes, please describe how MITA is utilized: 

____________________________________________________________________________



______________________________________________________________________


____________________________________________________________________________

____________________________________________________________________________

26. Has the SMHA integrated*/linked/matched its client datasets with client datasets from any other agencies?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

a. If yes, What agencies have you integrated/linked/matched client level data? (Check all that apply)
	Agency
	Integration/Linking Frequency
	Purpose of Integrating/Linking Data
	Agency responsible for integrating/linking datasets

	1. Alcohol and Drug Abuse
	a.  FORMCHECKBOX 
 Regular basis
b.  FORMCHECKBOX 
 Special Projects
c. Other (specify): __________________
	a.  FORMCHECKBOX 
 For analysis of    MH  Services
b.  FORMCHECKBOX 
 For identifying fraud and abuse  
	a.  FORMCHECKBOX 
 SMHA
b.  FORMCHECKBOX 
 Alcohol and Drug Abuse
c. Other (specify): ______

	2. Criminal Justice
	a.  FORMCHECKBOX 
 Regular basis
b.  FORMCHECKBOX 
 Special Projects
c. Other (specify): __________________
	a.  FORMCHECKBOX 
 For analysis of MH  Services
b.  FORMCHECKBOX 
 For identifying fraud and abuse  
	a.  FORMCHECKBOX 
 SMHA
b.  FORMCHECKBOX 
 Criminal Justice
c. Other (specify): ______

	3. Health
	a.  FORMCHECKBOX 
 Regular basis
b.  FORMCHECKBOX 
 Special Projects
c. Other (specify): __________________
	a.  FORMCHECKBOX 
 For analysis of MH Services
b.  FORMCHECKBOX 
 For identifying fraud and abuse  
	a.  FORMCHECKBOX 
 SMHA
b.  FORMCHECKBOX 
 Health
c. Other (specify): __________________

	4. Employment/ Vocational Rehab.
	a.  FORMCHECKBOX 
 Regular basis
b.  FORMCHECKBOX 
 Special Projects
c. Other (specify): __________________
	a.  FORMCHECKBOX 
 For analysis of MH  Services
b.  FORMCHECKBOX 
 For identifying fraud and abuse  
	a.  FORMCHECKBOX 
 SMHA
b.  FORMCHECKBOX 
 Employment/VR
c. Other (specify): __________________

	5. Child Welfare
	a.  FORMCHECKBOX 
 Regular basis
b.  FORMCHECKBOX 
 Special Projects
c. Other (specify): __________________
	a.  FORMCHECKBOX 
 For analysis of MH  Services
b.  FORMCHECKBOX 
 For identifying fraud and abuse  
	a.  FORMCHECKBOX 
 SMHA
b.  FORMCHECKBOX 
 Child Welfare
c. Other (specify): __________________

	6. Juvenile Justice
	a.  FORMCHECKBOX 
 Regular basis
b.  FORMCHECKBOX 
 Special Projects
c. Other (specify): __________________
	a.  FORMCHECKBOX 
 For analysis of MH  Services
b.  FORMCHECKBOX 
 For identifying fraud and abuse  
	a.  FORMCHECKBOX 
 SMHA
b.  FORMCHECKBOX 
 Juvenile Justice
c. Other (specify): __________________

	7. Education
	a.  FORMCHECKBOX 
 Regular basis
b.  FORMCHECKBOX 
 Special Projects
c. Other (specify): __________________
	a.  FORMCHECKBOX 
 For analysis of MH Services
b.  FORMCHECKBOX 
 For identifying fraud and abuse  
	a.  FORMCHECKBOX 
 SMHA
b.  FORMCHECKBOX 
 Education
c. Other (specify): __________________

	8. Other (specify): _________________
	a.  FORMCHECKBOX 
 Regular basis
b.  FORMCHECKBOX 
 Special Projects
c. Other (specify): __________________
	a.  FORMCHECKBOX 
 For analysis of MH Services
b.  FORMCHECKBOX 
 For identifying fraud and abuse  
	a.  FORMCHECKBOX 
 SMHA
b. Other (specify): ___________________



	9. Other (specify): _________________
	a.  FORMCHECKBOX 
 Regular basis
b.  FORMCHECKBOX 
 Special Projects
c. Other (specify): __________________
	a.  FORMCHECKBOX 
 For analysis of MH  Services
b.  FORMCHECKBOX 
 For identifying fraud and abuse  
	a.  FORMCHECKBOX 
 SMHA
b. Other (specify): __________________


* Integrated data means data is combined with other databases under an agency/intra-agency data warehouse.

Data Auditing/Cleaning
27. Does your SMHA conduct data audits or reviews to verify information being submitted by community providers?
 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No 
      
 If yes, please describe:  __________________________________________________________________________________________________________________________________________________________

Information Management Functions
28. Does the SMHA have staff whose function includes information management?
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
	IT Function
	Managed In-House
	Contracted to Vendor
	Managed by Umbrella Agency
	Provided by Independent State IT Agency
	Managed by other entity: Describe

	a. Computer Network
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	b. Telecommunications
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	c. Applications Development
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	d. Database Management
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	e. Computer Training
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	f. Help Desk
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	g. Video Conferencing 
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	h. Equipment Maintenance
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	i. Other: describe: ______________
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	


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

Title: _______________________________________________________________________

Address: ____________________________________________________________________

City: __________________________________ State: _________ Zip: __________________
Telephone: _________________________________Fax: _____________________________
E-mail: _____________________________________________________________________

When this component is completed, you may, (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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