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NASMHPD Research Institute I

- 501c3 non-profit
- Providing Objective Data & Analysis

- Extensive database of state profiles,
revenues, expenditures, performance
benchmarks, etc.

- Research Projects & Programs
- Services to States



MNRI maintzins several databases about state mental health systems that collec-
tively describe how SMHAs are organized and structured, how they fit within s Stale

state governments, their priority populations and system service system de- Psychiatric
signs, the numbears of consumers served, and the fiscal respurces that are con- Hospital

trolied by the 5SMHAs. NRI's Behavioral Healthcare Performance Measurement
System (BHPMS) maintains individual dient-level information on care in almost
all state psychiatric hospitals. NRI also conducts special topical studies and col-
lects data on issues such as the mpac[nimtebudget reductions on SMHAs,
1 efforts of SMHAS,

premature meortality, and W ir

Data:
BHPIS

SMHA-Controlled Revenues & Expenditures

SMHA-Controlled Expenditures for State Psychiatric Hospital Inpatient &
Community-Based Services as a Percent of Total Expenditures (FYS1 to FY10)
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This database details over 537 bil-
lion of SMHA mental health expend-
itures and revenues. It focuses on
funds that are under direct control
of SMHA commissioners (i.e., funds
received from state legisiatures,
federal agencies, and other
sources), which are received by the
programs SMHAs operate andfor
fund. This database contains data
fram \FVE:I 1o FY10. MR is currenthy

Bl

== grats Mantal Hospital - Ingatient

1981 1983 198 1887 1950 1993 1997 GH JO002 M 20D 005 I006 JO07 OO 1009 2010

d the da with  FY11;
F¥12 data should be available by
September 2013,

The SAMHSA-funded SMHA Profiles System provides @
centrally-maintained, web-based compilation of desorip-
mve information about the orgenization, funding, opera-
tion, services, policies, stetutes, and dientele of SMHAs.
The Profiles System is updated every 12 to 24 months, and
is currently completing its ninth cycle. The content of the
Profiles System is developed with the assistance of a tedh-
nical advisory group of SAMHSA staff, state
mental heatth directors, and other SMHA managers who
assurg the Profiles System focuses on compiling infor-
mation 1o inform mental health policy issues of high im-
portance and utility. (Continued on back._)
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(Continued from front...) The Profile’s System’s databases dating from 1996 to present include both quantitative data (such as number

NASMHPD
of persons receiving mental health services, staff salaries, etc.), and qualitative infarmation (such as state organizanonal structures, RESEARCH
priority populations, legal mandates, and the implementation of evidence-based services). State Profiles information is accessible via a INSTITUTE. ixc.

searchable database and through SAMHSA publications.

Psychiatric Hospital Behavioral Health Performance Measurement System

NRI is providing performance measurement services through its proprietary database Behavioral Healthcare Performance Measurement
System [BHPMS) to 190 facilities in 49 states {including Puerto Rico). BHPMS began in 1999 to meet reporting requirements of The loint
Commission and has since expanded to meet CMS requirements. Services include data and measure definitons, compilation of data,

Hospitals Participating in Selected BHPMS Measures el En—y ARG e
tional webinars, and provision of technical assis-
NGAP h ’ tance to psychiatric hospitals. The system uses a
standing Technical Workgroup comprised of ten
i staff from facilities and state offices to guide devel-
Medication Error opments and educational resources. NRI completed
Client Injury lopment of the 3 Consumer Survey
- [IC:S} in 2002 and gsﬁed NOF endursement in 2010.
Rlopame ! NRi was 2 fi g and collab \g Drganization
Seclusion/Restraint with The Joint Commission in the devel it of
Readmission the Hospital-Based Inpatient Psychiatric Services
(HBIPS) core measure sets. The HBIPS core
HBIPS ! ? . measures are now used by all free-standing psychi-
0 50 100 150 200 atric hospitals and psychiatric units for reporting to

CMS under their quality reporing program.

'niform Reporting System & Mental Health Client-Level

NRI annually compiles state-level information about the number of persons served by age, gender, and race; penetration rates; use of
state hospitals; length of stay; employ . major funding sources for services; evidence-based services; readmissions to state hospitals;
living situation and homelessness; criminal justice invoiv: ; and school . NRI works with data and planning staff in each of
the 59 states and territories to compile
and generate reports on mental health
performance measures based on the
Mental Health Block Grant Implemen- 68 69
tation Reports. The SDICC works with
CMHS and states to develop operation-
3l definitions, reporting guidelines, and
to compile, edit, and report the CMHS
Uniform Reporting System (URS).

Beginning in 2011, and continuing

Change in Persons Served by SMHAs (2002 to 2011)
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through December 2013, NRI has cok is S Horphals
lected de-identified clientevel data —i—Total System
from SMHAs to address five of SAM-

HSA’s National Outcome Measures.
SMHAs submit client-level data to NRI 016 016 016 018 017 017 017 017 016 016

for all dients served by their pubiic - ____ ____ _ N

menal hewhit sisbem by ecember, o 2002 2003 2008 2005 2006 2007 2008 2009 2010 2011

each year.




Implementation Status of EHRs ini nll1
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State Psychiatric Hospitals N

B EHR Implemented(36) | »~~
M No EHR (13)
| | No Response )




Implementation/ Status of EHRs/in 111l

NASMHPD

Community Mental Health Centers

[ Considering Adoption (5)
] Currently Installing an EHR (11)
] No EHR Activity )
[ No Response 4
B Operating an EHR (25)
|| Other 4)




Certification for Meaningful Use of illlk
EHRSs in State Psychiatiic Hospitals
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Components of EHRs Being Implemented 1l
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oy SIMIHA'S RESEARCH

Number of States Number of States
Implementing in State Implementingin
Hospitals CMHCs

Scheduling 15 31
Physician Order Entry 19 23
Treatment/Recovery Planning 23 36
Progress/Case Documentation 23 37
Clinical Assessments 23 36
External Consultants 6 17
Exchanging Client Information with Providers 7 17
Billing 25 35
Pharmacy 26 22
Dietary 16 5
Patient Admission, Discharge, Transfer 30 35
Medication Algorithms 10 12
Reporting 26 37

Patient Trust/Representative Payee 10 14



SIMHA Expenditures for State |II|!li
Rsychiatric Hospital EHRS o

* |n 2013, 26 states expended $83.5
million dollars implementing and

operating EHRs

 The cost of EHR software, including
needed customizations averaged $2.6
million per state

 SMHAs spent an average of $453,465 per
year on EHR maintenance fees

* Expenditures for staff training to use and
maintain EHRs averaged $1.6 million



Infermation Sharing between RProviders sz

INSTITUTE, v

* Some states have agreements that allow
sharing of EHR information between
providers

* 24 allow sharing of client EHR info between
state psychiatric hospitals

* 11 allow sharing of EHR info between
community providers and state hospitals

* 11 allow sharing of EHR info through health
information exchanges (HIE)




Confidentiality/Privacy Protections rsx:

NSTITUTE, i~c.

e 26 states have laws or rules that provide
additional privacy protections beyond
the Federal laws

* In 17 states client authorization is
necessary to share EHR information
between providers and HIEs

* In 6 states, unless the client opts-out,
EHR information is shared between
providers and HIEs



Benefits off EHRs tor SIMIHA'S M

* Enhanced quality assurance (19
SMHAS)

* Improved data reporting (18 SMHAS)

* Improved productivity (13 SMHASs)

* Reduced billing errors (13 SMHASs)

 Used to generate client outcome
measures (13 SMHASs)
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Tim Knettler, MBA, CAE
Executive Director/CEO
703-738-8161
Tim.Knettler@nri-inc.org

Ted Lutterman
Senior Director, Federal & Commercial Research
703-738-8164

Ted.Lutterman@nri-inc.org

Azeb Berhane

Senior Data Manager
703-738-8167
Azeb.Berhane@nri-inc.org

NASMHPD Research Institute, Inc.
3141 Fairview Park Dr. Suite 650
Falls Church, VA 22042
703-738-8160
WWW.Nri-inc.org
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