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In FY 2019 the 50 states and District of Columbia provided mental health services to 8.1 million persons (CMHS 2019

Uniform Reporting System (URS). The average expenditure per mental health service recipient was $5,600 (with a

median of $5,160 and a range from $1,111 to $20,436). Over 8 million of the individuals served by SMHAs in FY 2019

received community mental health services and states expended $34.6 billion for these services, an average of

$4,426 per individual served (with a median of $3,384). Average community mental health expenditures per client

were highest in the Northeast and West, and lowest in the Midwest and South. States expended $11.5 billion to serve

135,502 individuals in state psychiatric hospitals, an average of $84,748 per state hospital patient (with a median of

$90,370). Average expenditures per patient served in state psychiatric hospitals were highest in the Northeast and

West, and lowest in the South and Midwest.

In state Fiscal Year 2019, 50 states , the District of Columbia and Puerto Rico collectively expended $47.9 billion to

provide mental health services to 8.1 million individuals. States averaged mental health expenditures of $145 per

every resident in their state. Due to differences in how state mental health agencies are organized and structured as

well as the types of mental health services offered and the priority populations covered by states, there is

considerable variation in the level of expenditures among the states. State mental health expenditures ranged from

less than $20 per state resident (in Puerto Rico), to over $460 per resident (Alaska).

SMHAs expended 74% of their controlled funds ($35.4 billion) for Community-based mental health services and

24% ($11.5 billion) for inpatient care in state psychiatric hospitals.
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FY 2019 State Mental Health Agency
Revenues and Expenditures

State Mental Health Agencies (SMHAs) are responsible for administering $47.9 billion dollars each year to provide

mental health services to more than 8.1 million individuals. SMHAs vary widely regarding how they are organized

within state governments and how they organize the delivery of mental health services within each state.

M e n t a l  H e a l t h  E x p e n d i t u r e s  C o n t r o l l e d  b y  S t a t e  M e n t a l  H e a l t h  A g e n c i e s
1

E x p e n d i t u r e s  P e r  M e n t a l  H e a l t h  C o n s u m e r  S e r v e d  b y  S M H A  S y s t e m s

T a b l e  1 :  F Y 2 0 1 9  S M H A - C o n t r o l l e d  E x p e n d i t u r e s  f o r  M e n t a l  H e a l t h  a n d
I n d i v i d u a l  S e r v e d  i n  C o m m u n i t y  a n d  S t a t e  P s y c h i a t r i c  H o s p i t a l  S e t t i n g s

 Complete FY2019 Community expenditures for MH were not available for Michigan.1
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HIGHLIGHTS BASED ON REVENUES AND EXPENDITURES DATA RECEIVED FROM 49 STATES, THE DISTRICT OF
COLUMBIA, AND PUERTO RICO AS WELL AS SUPPLEMENTAL INFORMATION FROM THE FROM THE NATIONAL

ASSOCIATION OF STATE BUDGET OFFICERS.

https://nri-inc.org/umbraco/api/profiles/download?key=8cab63d1-d970-4c58-9a69-453eac7aea52
https://nri-inc.org/umbraco/api/profiles/download?key=87122d56-44ca-40c5-af2d-0b74ea1dddc0
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Expend i tu res  and  Fund ing  of  SMHA  Sys tems :  FY  2019

F i g u r e  1 :  F Y 2 0 1 9  S M H A - C o n t r o l l e d  P e r  C a p i t a  E x p e n d i t u r e s  f o r  M e n t a l  H e a l t h

S M H A  E x p e n d i t u r e s  a s  a  P a r t  o f  O v e r a l l  S t a t e  G o v e r n m e n t  S p e n d i n g
From FY 2001 to FY 2019, total state government expenditures grew by an average of 4.1% per year, while state

Medicaid expenditures grew by an average 6.4% per year (National Association of State Budget Officers, 2021).

SMHA-controlled expenditures for mental health grew 3.8% per year, a rate slightly slower than total state

government expenditures, but similar to many other state government agencies that grew at under 4% per year

(see Figure 2).

During the period (from FY 2015 to FY 2019), SMHA expenditures for mental health grew by 10.1%, slower than

overall state government expenditures that increased by 14.4%, or Medicaid that grew by 15.4%. The growth in

SMHA expenditures from FY 2015 to FY 2019 was not uniform, with expenditures for mental health increasing in 33

states and decreasing in 17 states, while total state government expenditures increased in 45 states and decreased

in 5 states.

F i g u r e  2 :  A n n u a l  C h a n g e  i n  S t a t e  G o v e r n m e n t  E x p e n d i t u r e s :  F Y 2 0 0 1  t o  F Y 2 0 1 9  f o r  M a j o r
S t a t e  G o v e r n m e n t  A g e n c i e s

(c) 2022 NRI, Inc., All Rights Reserved
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C h a n g e  i n  S M H A - C o n t r o l l e d  E x p e n d i t u r e s  f r o m  F Y  2 0 0 1  t o  F Y  2 0 1 9
SMHA-controlled expenditures for mental health services increased from $23.1 billion in FY2001 to $47.9 billion in

FY 2019, an increase of 107.5% (or an average annual increase of 4.1% per year). Adjusted for inflation and

population growth, SMHA controlled expenditures increased only  slightly (by 0.7%) per year from FY 2001 to FY

2019. From FY 2001 to FY 2019, 47 SMHAs reported an increase in total mental health expenditures, while 5 states

reported a decline in total mental health expenditures. From FY 2001, SMHA-controlled expenditures have failed to

keep pace with population growth and inflation in 27 states, while in 25 states the expenditures surpassed inflation

and population growth.

From FY 2001 to FY 2019 expenditures for community mental health services increased by 4.4% per year, while

state psychiatric hospital-inpatient expenditures increased by 2.5% per year. When controlled for inflation and

population growth, community mental health expenditures increased by 0.2% per year, while state psychiatric

hospital related expenditures decreased by 1.6% per year.

From FY 2001 to FY 2019, 44 SMHAs increased their expenditures on community mental health services, while 8

SMHAs decreased their community mental health expenditures. From FY 2001 to FY 2019, 45 SMHAs increased

their psychiatric-inpatient hospital expenditures, while 7 decreased their expenditures. Since FY 2001, inflation and

population adjusted expenditures for community mental health increased in 29 states, while they declined in 22

states. Inflation and population adjusted State Psychiatric hospital expenditures declined in 37 states and

increased in only 15 states.

F i g u r e  3 :  S M H A - C o n t r o l l e d  P e r  C a p i t a  E x p e n d i t u r e s  f o r  M e n t a l  H e a l t h ,  F Y 2 0 0 1  t o  F Y 2 0 1 9 ,  i n  C u r r e n t  a n d
C o n s t a n t  ( I n f l a t i o n  A d j u s t e d )  D o l l a r s

From FY 2015 to FY 2019, community mental health expenditures increased nationally by 8.4% to $35.4 billion, but

did not increase in all states.  Thirty-two (32) states reported an increase in community mental health expenditures

and 19 states reported a decrease in expenditures.  State psychiatric hospital expenditures increased from $9.7

billion in FY 2015 to $11.5 billion in FY 2019 (an increase of 18.7%).  From FY 2015 to FY 2019, expenditures for state

psychiatric hospitals increased in 41 states and decreased in 10 states. From FY 2015 to FY 2019, inflation and

population adjusted expenditures for community mental health increased in 23 states and declined in 28 states,

while state psychiatric hospital expenditures increased in 28 states and decreased in 23 states.

(c) 2022 NRI, Inc., All Rights Reserved

https://nri-inc.org/umbraco/api/profiles/download?key=c32f1740-341e-4661-b020-ee83af0547d4
https://nri-inc.org/umbraco/api/profiles/download?key=c84d6bdf-8630-49e3-8b9c-16aad8f4ae4f
https://nri-inc.org/umbraco/api/profiles/download?key=c84d6bdf-8630-49e3-8b9c-16aad8f4ae4f
https://nri-inc.org/umbraco/api/profiles/download?key=d2f6d72f-cf64-4136-8dd0-252d579af0fe
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S t a t e  T a x  D o l l a r s  R e m a i n  t h e  L a r g e s t  S o u r c e  o f  F u n d i n g

In FY 2019, 49.6% of SMHA funding was from state government sources (including the state government share of

Medicaid). This was a shift from 67% of funding from state sources in FY 2001. In FY 2019, state tax dollars accounted

for $23.5 billion of funding for SMHA mental health services. These funding sources included state general and

special funds of $18.1 billion (an increase from $12.2 billion in FY 2001), and state Medicaid match of $5.4 billion. The

federal government was the second largest funder of SMHA services, with FY 2019 dollars totaling $20 billion (42.2%

of total SMHA funding). The majority of federal revenues came from Medicaid ($18 billion), followed by Medicare

$745 million), the Community Mental Health Block Grant $572.8 million), and Other Federal Funds ($628.9 million).

Local Governments contributed $2.7 billion (5.6%) and all Other funds contributed the remaining $1.2 billion (2.6%).

Total Medicaid funds (State Match and Federal Share) received by SMHA-funded programs represented $23.4 billion

(49%) of all SMHA funding.

Medicaid paid for 62.4% of community mental health services ($21.2 billion from combined state and federal

Medicaid). Medicaid only contributed 17% of funds for state psychiatric hospital ($2.1 billion from combined state

and federal Medicaid). State General and Special funds contributed 75.1% of state psychiatric hospital funds ($9.3

billion), while state general and special funds contributed 23.7% of community mental health service funds ($8.1

billion). The Medicaid Institutions for Mental Disease (IMD) requirement greatly limits the ability of psychiatric

hospitals to bill Medicaid for psychiatric inpatient services to individuals between the ages of 21 and 64.

F i g u r e  4 :  P e r c e n t  o f  S M H A - C o n t r o l l e d  F u n d i n g ,  B y  M a j o r  S o u r c e s :  F Y 2 0 1 9

S M H A  R e v e n u e s  O v e r  T i m e
From FY 2001 to FY 2019, SMHA funds from all sources from $23.3 billion to $43.6 billion, a total increase of 103.5%

(an average annual increase of 4.0% per year) (see Figure 5). Over this 18 year time period, state general fund

revenues for SMHA systems increased from 12.1 billion to $18.1 billion, a total increase of 49.9% (an average annual

increase of 2.3% per year). Medicaid funding (federal and state match) increased from $8.5 billion to $23.4 billion, a

total increase of 174.5% over 18 years (an average annual increase of 5.8% per year).

Other funding sources grew more slowly, the Mental Health Block Grant increased an average of 2.4% per year and

all other Federal funds grew at 1.8% per year from FY 2001 to FY 2019. Local Government, first and third party

sources, and all other funding sources grew from $1.3 billion to $3.6 billion in FY 2019, an average annual increase of

6.2% per year.

(c) 2022 NRI, Inc., All Rights Reserved

https://nri-inc.org/umbraco/api/profiles/download?key=5f1031cc-2e01-4e18-a971-c6f3bb9064eb
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F i g u r e  5 :  S M H A - C o n t r o l l e d  R e v e n u e s  f o r  M e n t a l  H e a l t h  S e r v i c e s :  F Y 2 0 0 1  t o  F Y 2 0 1 9

M e d i c a i d  h a s  b e e n  t h e  m a j o r  s o u r c e  o f  n e w  S M H A  f u n d s  f o r  t h e  p a s t  3 0
y e a r s
As a result of the different rates of growth in funding, most of the new funds available for SMHA funded services

have come from Medicaid. From FY 2010 to FY 2019, 55% of new SMHA funds were from Medicaid, while 25% of

new SMHA funds were derived from State General and Special funds for mental health, a slight decrease in the

growth of Medicaid over the prior two decades, (Medicaid accounted for 63% of new SMHA funds from FY 1990 to

FY 2001, and for 66% of new SMHA funds from FY2001 to FY 2010) (see Figure 6)

F i g u r e  6 :  S o u r c e s  o f  N e w  S M H A  F u n d s ,  b y  D e c a d e ,  F Y 1 9 8 1  t o  F Y 2 0 1 9

(c) 2022 NRI, Inc., All Rights Reserved
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For Additional Information About this Report, or the SMHA Profiles Project, 
Please Contact:  Ted Lutterman

National Association of State Mental Health Program Directors Research Institute (NRI)

profiles@nri-inc.org 

Expend i tu res  and  Fund ing  of  SMHA  Sys tems :  FY  2019

N R I  R e v e n u e s  a n d  E x p e n d i t u r e  S t u d y  d a t a  s o u r c e s

NASMHPD began compiling data on expenditures and funding sources of SMHAs in 1982, with the collection of

FY 1981 data with funding from the National Institute of Mental Health (NIMH).  NASMHPD developed a

standard methodology that relies on actual expenditures (information supplied by states after the end of their

fiscal year instead of a focus on budgeted or planned expenditures).  NASMHPD used this standardized

methodology to compile SMHA expenditure data through the 1980s and the NASMHPD Research Institute

(NRI) took over conducting these studies after its creation in 1987.  From FY 2001 until FY 2015, NRI worked with

states and the Substance Abuse and Mental Health Services Administration (SAMHSA) to annually compile and

report this fiscal data using a consistent standardized methodology.  

After the FY 2015 report, the SAMHSA funding for the annual collection and reporting of SMHA fiscal data

ended. In 2019, in response to requests from states for updates on the expenditures and financing of SMHA

systems and the related policy and services information from the NRI's State Mental Health Agency Profiles

System, the NRI Board of Directors initiated a project to restart collection of the State Profiles and SMHA Fiscal

Data relying on financial support from state governments.  Over 30 States have generously contributed financial

support to allow the collection of this FY 2019 SMHA fiscal data and 2020-2021 State Profiles information.

For the SMHA Expenditures and Funding Sources, NRI has relied on two sources. Most of the SMHAs submitted

complete FY'2019 SMHA data using the same reporting definitions and templates as were used for the FY'1981

to FY'2015 NRI report.  For states that were unable to complete reporting using the NRI templates, public

information from the 2019 Uniform Reporting System (URS) was used.  The URS Table 7 overall design collects

the same universe of data as the NRI report, but in less detail.  For example, the URS data while collecting total

state hospital expenditures, does not collect subtotals by Age, or Forensic Status, details collected through the

NRI study protocol.

Constant dollar (inflation adjusted) expenditures are calculated using the Medical Component of the Consumer

Price Index (CPI) for All Urban Consumers.  Inflation rates downloaded from Bureau of Labor Statistics:

https://data.bls.gov/pdq/SurveyOutputServlet 

State Population estimates are from the U.S. Census Bureau and are state estimates of the Civilian Population in

every state. Note, for Puerto Rico estimates of Resident population are used because Civilian population

estimates were not available.   

(c) 2022 NRI, Inc., All Rights Reserved




