Table 2A. Profile of Persons Served, All Programs by Age, Gender and Race/Ethnicity

This table provides an aggregate profile of persons in the reporting year. The reporting year should be the latest state fiscal year for which data are
available. This profile is based on a client receiving services in programs provided or funded by the state mental health agency. The client profile takes into
account all institutional and community services for all such programs. Please provide unduplicated counts if possible.

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Please enter the “total” in the appropriate row and column and report the data under the categories listed.

Table 2.
Report Year: 2006 ]

State Identifier: 1A

0-12 Years
13-17 years
18-20 years
21-64 years
|65-74 years E
75+ years 0 . -
Not Available ! Bl oy o 18 20 12 1 1 23
Are these numbers unduplicated? Unduplicated O Duplicated: Hosp and C ity O Duplicated Among Community Programs
[ buplicated between children and aduits [ other: describe:

Comments on Data
(for Age): age d as of 7/1/2005
Comments on Data
(for Gender):

Comments on Data
(for Race/Ethnicity). [Race and ethnicity blended between different data systems

Comments on Data
(Overall): 77 of 99 counties reporting data, representing approximately 65% of the clients served by the counties.
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Table 3. Profile of Persons served in the community mental health setting, State Psychiatric Hospitals and Other Settings

This table provides a profile for the clients that received public funded mental health services in community mental health settings, in state psychiatric hospitals, in other psychitric inpatient programs, and in residential treatment centers for children.

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 3.

Report Year:

2006

State ldentiﬁgr'

0

ommunity Mental

1A

Hospitals

Health Programs
tate Psychiatric

Inpatient

Other Psychlatrid

Residential Treatment
Center for Children

Age):

Comments on Data (for

age calculated as of 7/1/2005

Gender):

Comments on Data (for

(Overall):

Comments on Data

Unable to report residential treatment center for children data at this time

Instructions:
1
2
3

4

Note: Clients can be duplicated between Rows: E.g., The same client may be served in both state psychiatric hospitals and community mental health centers during the
same year and thus would be reported in counts for both rows.

States that have county p;éychiatric hospitals that serve as surrogate state hospitals should report persons served in such settings as receiving services in state hospitals.
If forensic hospitals are part of the state mental health agency system include them.
Persons who receive non-inpatient care in state psychiatric hospitals should be included in the C: ity MHH Program Row

Persons who receive inpatient psychiatric care through a private provider or medical provider licensed and/or contracted through the SMHA should be counted in the "OtherPsychiatric
Inpatient" row. Persons who receive Medicaid funded inpatient services through a provider that is not licensed or contracted by the SMHA should not be counted here.

A person who is served in both community settings and inpatient settings should be included in both rows

RTC: CMHS has a standardized definition of RTC for Children: “An organization, not li d as a psychiatric hospital, whose primary purpose is the provision of individually planned
programs of mental health treatment services in conjunction with residential care for children and youth primarily 17 years old and younger. It has a clinical program that is directed by a
psychiatrist, psychologist, social worker, or psychiatric nurse who has a master’s degree or doctorate. The primary reason for the admission of the clients is mental illness that can be
classified by SDM-IV codes-other than the codes for mental retardation, developmental disorders, and substance-related disorders such as drug abuse and alcoholism (unless these are co-

occurring with a mental illness).”
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Table 4. Profile of Adult Clients by Employment Status

This table describes the status of adults clients served in the report year by the public mental health system in terms of employment status. The focus is on employment
for the working age population, recognizing, however, that there are clients who are disabled, retired or who are homemakers, care-givers, etc and not a part of the
workforce. These persons will be reporting in the “Not in Labor Force” category. This category has two subcategories: retired and other. (The totals of these two
categories should equal the number in the row for “Not in Labor Force”.) Unemployed refers to persons who are looking for work but have not found employment. Data
should be reported for clients in non-institutional settings at time of discharge or last evaluation.

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 4.

Report Year:

12006

State Vldentiﬁer’

Employed: Competitively
Employed Full or Part
Time (includes Supported
Employment) S

1A

13 26

311 323 4

Unemployed

39 76

587 750 3

Not In Labor Force:
Retired, Sheltered
Employment, Sheltered
Workshops, Other
(homemaker, student,
volunteer, disabled, etc.)

403 402] 27 20

Not Available

What populations are included:

6241)

How Often Does your State Measure Employment Status? At Admission [ ] At Discharge 1 Monthly

!

D All clients D Only selected groups: describe:

Comments on Data (for Age):

Age calculated as of 7/1/2005

Comments on Data (for
Gender):

Comments on Data (Overall):

Employment Status taken from the most recent service for the client
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Table 4a. Optional Profile of Adult Clients by Employment Status: by Primary Diagnosis Reported

This is a new table for 2006. The workgroup exploring employment found that the primary diagnosis of consumers results in major differences in employment status. The workgroup has
recommended that we explore the ability of states to report employment by primary diagnosis and the impact of diagnosis on employment. The workgroup recommended 5 diagnostic

clusters for reporting.

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 4.
Report Year: 2006
State Identifier: 1A

18 1agnos|
Schizophrenia & Related Disorders (295)

16 132 91 4026 4,26
Bipolar and Mood Disorders (296, 300.4,
301.11, 301.13, 311) 83 345 106 19468 20,002
Other Psychoses (297, 298) 4 44 5 086 1,039
All Other Diagnoses 141 477 . 80 37358 38,056

No Dx and Deferred DX (799.9, V71.09)
D is To

on Data (for Diagnosis):

d if a person was diagnosed in more than 1 cateory, or had more than 1 employment status during the year
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Table 5A. Profile of Clients by Type of Funding Support

This table provides a summary of clients by Medicaid covérage. Since the focus of the reporting is on clients of the public mental health service delivery system, this table
focuses on the clientele serviced by public programs that are funded or operated by the State Mental Health Authority. Persons are to be counted in the Medicaid row if they
received a service reimbursable through Medicaid.

B

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Please note that the same person may be served in both Medicaid and Ni i prog! during the same reporting period.

Table 5A
Report Year: 2006
State Identifier: 1A

Medicaid 4 19323
Non-Medicaid
Sources (onl 68 71 42 47 1 416 525 12 8673 9162 70 122] 133 2] - 715 - 873 122
People Served by '

Both Medicaid and

Non-Medicaid 20 17 229 225 2831 2544 20 44 33 30
Medicaid Status Not
Available

Total Served ‘ ' _ ' Sl . . _ | o ' . ) . oy

Data based on Medicaid Paid Services [ bata Based on Medicaid Efigibility, not Medicaid Paid Services ] Data are Duplicated

Comments on Data

(for Age): |Age not captured in this table

Comments on Data

(for Gender):

Comments on Data

(Overall): Only mental and b health Medicaid encounters were counted for Medicaid Funding. b

Each row should have a unique (unduplicated) count of clients: (1) Medicaid Only, (2) Non-Medicaid Only, (3) Both Medicaid and Other Sources funded their treatment, and
(4) Medicaid Status Not Available).

If a state is unable to unduplicate between People whose care is paid by Medicaid, then they should report all data into the People Served by Both Medicaid and Other
Sources and would check the box, People Served by Both is a duplicated count.
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| Table 6: Profile of Client Turnover

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 6.
Report Year: 2006
State Identifier: 1A

wil e Wit

~Children (0to 17 years)4 \ 58 337 343 — 64 | 59 o1
Adults (18 yrs and over) 142 1,457 1,471 a1 57 33
A eNNot Available -

— % — 7 T g
- 2

Children (0 to 17 years) 3 2,182 2,175 5 3 5

Adults (18 yrs and over) , 52 4,293 4,312 7 3 6
Age Not Available

ResiGential IXCeniers. s e e g e
-Children (0 to 17 years)

Adults (18 yrs and over)

Age Not Available

Children (0 to 17 years)
Adults (18 yrs and over) 1,864 28,584
| _Age Not Available
Comments on Data (State
Hospital):

Comments on Data (Other
Inpatient):

Comments on Data (Residential
Treatment):

Comments on Data (Community
Programs):

Comments on Data (Overall): Admission and discharge ages were calculates as of the admit or discharge date
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Table 8. Profile of Community Mental Health Block Grant Expenditures For Non-Direct Service Activities

This table is used to describe the use of CMHS BG funds for non-direct service activities that are sponsored, or conducted by the
State Mental Health Authority

- PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 8
Report Year: 2006
State Identifier: 1A

MHA Technical Assistance Activities $899,967

MHA Planning Council Activities
MHA Administration $143,029
MHA Data Collection/Reporting $69,582

MHA Activit[es Other Than\ Those Abovg

$16,797

DY T . . e . o
o o’ AN e i S 5 G - = i & St

Cdmrﬁenté on Dafa:
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Table 10. Profile of Agencies Receiving Block Grant Funds Directly from the State MHA

This table is to be used to provide an inventory of providers/agencies who directly receive Block Grant allocations.
Only report those programs that receive MHBG funds to provide services. Do not report planning council member
reimbursements or other administrative reimbursements related to running the MHBG Program.

One row for each program

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 10

Report Year: 2006

State Identifier: 1A

Abbe Center for Commu{Cedar Rapids, lowa 52405 Cindy Kaestner 319-398-3562| $ 135,743.00
Alegent Health Council Bluffs, lowa 51503 Richard Hachten |402-343-4420| $ 83,564.68
Backbone Area Counsel|Manchester, lowa 52057 Jane Sherman 563-927-7307| $ 58,893.22
Black Hawk-Grundy Mer Waterloo, lowa 50702 Thomas C. Eachus |319-234-2893| $ 93,387.80
Capstone Center, Inc. [Newton, lowa 50208 Rowe Winecoff 641-792-4012] $ 62,286.02
Cedar Valley Mental HegWaverly, lowa 50677 Carla Janssen 319-352-2064] $ 44,414.22
Center Associates Marshalltown, lowa 50158 Mike Bergman 641-752-1585| $ 57,414.28
Counseling Associates |Keokuk, lowa 52632 Michael Maher 319-524-0510] $ 46,636.00
Covenant Clinic PsychialWaverly, lowa 50677 Jeffrey Halverson |319-272-5612| $ 42,196.00
Creative Living Center, HRock Valley, lowa 51247 Dr. Dayton Vogel |712-476-5245| $ 45,810.84
Crossroads MHC Creston, lowa 50801 Richard Rice 641-782-8457| $ 46,373.94
Orchard Place-Child GuilDes Moines, lowa 50309 David Stout 515-244-2267| $ 122,040.00
Eyerly Ball Community MDes Moines, lowa 50309 Larry Hejtmanek  [515-243-5181| $ 122,039.00
Gannon Center for Com{Dubuque, lowa 52001 Sam Ruma 563-582-0145| $ 84,906.40
Hillcrest Family ServicesWashington, lowa 52353 Gary L. Gansemer |563-582-7357| $ 41,035.84
Howard Center, Inc. Sac City, lowa 50583 John Winkelman |712-662-7844| $ 37,037.16
Lutheran Services in loWMuscatine, lowa 52761 Jane Hértman 515-263-5170] $ 25,120.00
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Table 10. Profile of Agencies Receiving Block Grant Funds Directly from the State MHA

This table is to be used to provide an inventory of providers/agencies who directly receive Block Grant allocations.
Only report those programs that receive MHBG funds to provide services. Do not report planning council member

reimbursements or other administrative reimbursements related to running the MHBG Program.

One row for each program

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 10
Report Year: 2006
State Identifier: 1A
Madison County MemorilWinterset, lowa 50273 Marcia Harris 515-462-3105| $ 38,126.40
Mental Health Center of |Mason City, lowa 50401 Ken Zimmerman |641-424-2075| $ 83,013.00
Mental Health Clinic of T|Toledo, lowa 52342 John Daniel 641-484-5234| $ 39,915.00
Mideastern lowa Commylowa City, lowa 52240 Stephen Trefz 319-338-7884| $ 100,676.00
New Directions CMHC |Oskaloosa, lowa 52577 Richard Martin 641-672-3138| $ 46,734.36
North Central lowa Ment|Ft. Dodge, lowa 50501 James Burr 515-955-7171| $ 77,743.14
Northeast lowa Mental HDecorah, lowa 52101 Patrick Smith 563-382-3649| $ 60,244.10
Plains Area Mental Heal{Le Mars, lowa 51031 Patrick Schmitz 712-546-4624| $ 51,990.86
T UWOOoTITOTU OOUTT Ily IVITTLW ST l\-!l, LAA LA~} VT T VVTIHT L7AATITGT VT T &9V OUTIT L4 —TU,LLL.UU
Myrtue Medical Center BHarlan, lowa 51537 Patricia Strayer 712-755-5056/ $ 37,636.68
Rathbun Area Mental HdCenterville, lowa 52544 Dave Hook 641-856-6471| $ 48,563.82
ResCare, Inc. (Henry an{Fairfield, lowa 52556 Roger Hook 641-472-1684| $ 47,849.97
ResCare, Inc. (Des Moir{Fairfield, lowa 52556 Roger Hook 641-472-1684| $ 46,308.00
ResCare, Inc. (Muscatin{Fairfield, lowa 52556 Roger Hook 641-472-1684] $ 25,121.00
The Richmond Center |Ames, lowa 50010 Melody Gustafson |515-232-5811| $ 92,344.00
Seasons Center for Com Spencer, lowa 51301 Judith McDonough |712-262-2922| $ 79,772.83
Siouxland Mental Health|Sioux City, lowa 51102 Jim Rixner 712-252-3871| $ 77,424.54
Southern lowa Mental H{Ottumwa, lowa 52501 Donna Crookman |[641-682-8772| $ 52,478.52
~ |Southwest lowa Mental HAtlantic, lowa 50022 Emerson Link 712-243-2606] $ 41,402.00
Vera French Community|Davenport, lowa 52804 Andrew Lenaghan [563-383-1900] $ 101,386.00
Waubonsie Mental Heal{Clarinda, lowa 51632 Mary Anne Gibson |712-542-2388| $ 48,068.96
West Central Mental He{Adel, lowa 50003 Russell Vaagen 515-993-4535| $ 58,386.92
West lowa Community MDenison, lowa 51442 Tonya Koenigs 712-263-3172 $ 39,403.00
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Table 10. Profile of Agencies Receiving Block Grant Funds Directly from the State MHA

This table is to be used to provide an inventory of providers/agencies who directly receive Block Grant allocations.
Only report those programs that receive MHBG funds to provide services. Do not report planning council member
reimbursements or other administrative reimbursements related to running the MHBG Program.

One row for each program

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 10

Report Year: 2006

State Identifier: 1A

AgriWeliness, Inc. Harlan, lowa 51537 Michael R. Rosman{712-235-6100| $ 16,583.50
lowa Consortium for Mejlowa City, lowa 52242 Michael Flaum, MD |319-353-5436] $ 122,000.00
lowa Finance Authority |Des Moines, lowa 50309 Bret L. Mills 515-242-4972| $ 20,000.00
The University of lowa, Glowa City, lowa 52242 Brian Kaskie 319-384-5134| $ 47,192.35
John (Jack) Holveck, Jr.|2007 47th Street, Des Moines, |John (Jack) HolvecH515-278-2732| $ 62,279.19
Human Systems Outcon|2107 Delta Way, Tallahassee, |Ray E. Foster, Ph.D|850-422-8900] $ 4,598.00
Cindy Kernan and Stratg584 Academy Drive, Edgerton, |Cindy Kernan 608-242-6450| $ 1,500.00
State Public Policy Grouj200 10th Street, 5th Floor, Des|Arlinda McKeen 515-243-2000| $ 4,999.00
The University of lowa o0}100 Hawkins Drive, Room 247 |Jeffrey Lobas, MD, 1319-335-2127| $ 9,605.00
Transition Request for Proposal/Aftercare Contract

Youth and Shelter ServiaAmes, lowa 50010 George Belitsos 515-233-3141| $ 100,000.00
Wrap Around Services (Children) '
Ames Service Area Ames, lowa 50010 Annette Dunn 515-268-7007] $ 100,000.00
Dubuque Area-Dubuque|Dubuque, lowa 52004 Gary Lippe 563-557-8251| $ 100,000.00
Linn County Cedar Rapids, lowa 52401 Cheryl Whitney 319-892-6848| $ 100,000.00
{Norh Central lowa Area Education Agency 267, 31Evan Klenk 319-291-2441| $ 27,000.00
Waterloo Waterloo, lowa 50704 Evan Klenk 319-291-2441| $ 13,000.00
Des Moines Area-CrestqCorning, lowa 50841 Deb Schrader 641-202-1522| $ 59,400.00
Council Bluffs Council Bluffs, lowa 51503 Thomas C. Bouska |712-328-4860] $ 48,200.00
Des Moines Area-Polk Des Moines, lowa 50314 Dale Schmitz 515-283-7992| $ 32,800.00
Advocacy/Training and Support RFP

Mid-lowa Family Therap] Perry, lowa 50220 Chris Secrist-Mertz |515-465-5739| $ 75,000.00
Corrections Request for Proposal Contract

Sixth Judicial District De{Cedar Rapids, lowa 52404 Gerald Hinzman 319-398-3675| $ 50,000.00
Black Hawk-Grundy Mer|Waterloo, lowa 50702 Thomas C. Eachus |319-234-2893] $ 27,450.57
Transition Request for Proposal Contract (Adults '

First Judicial District DeHWaterloo, lowa 50704 Jeff Grell 319-236-8834| $ 25,000.00

Older People RFP (Adults)
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Table 10. Profile of Agencies Receiving Block Grant Funds Directly from the State MHA

This table is to be used to provide an inventory of providers/agencies who directly receive Block Grant allocations.
Only report those programs that receive MHBG funds to provide services. Do not report planning council member

reimbursements or other administrative reimbursements related to running the MHBG Program.
One row for each program ‘

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 10

Report Year: 2006

State Identifier: 1A

Eyerly Ball Community MDes Moines, lowa 50309 Shelly Ch
Evaluation RFP

Service Evaluation and [ Cedar Rapids, lowa 52405 Anita M. Kleppe 319-265-1127 $
Evidenced Based RFP
lowa Consortium for Mef{lowa City, lowa 52242 [Michael Flaum, MD[319-353-5436] $
Evaluation Older People RFP (Aduits)

The Univesity of lowa, 104256 Westlawn, lowa City, low: Dennis Affholter = [319-384-4269
Peer Support Training Academy RFP (Adults)

Outlooks, Inc. 200 10th Street, 5th Floor, Des Jim Addy 515-243-2000

CMHS FY 2006 Uniform Reporting System, Basic Table 10

Waubonsie Mental Healt Clarinda, lowa 51632 Mary Anne Gibson ~ 712-542-2388 $

949,00
75,000.00

25,000.00
150,000.00
$24,984.00

$50,000.00
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Table 14A. Profile of Persons with SMI/SED served by Age, Gender and Race/Ethnicity

This is a developmental table similar to Table 2A. and 2B. This table requests counts for persons with SMI or SED using the definitions provided by the
CMHS. Table 2A. and 2B. included all clients served by publicly operated or funded programs. This table counts only clients who meet the CMHS
definition of SMI or SED. For many states, this table may be the same as Tables 2A. and 2B. For 2003, states should report using the Federal
Definitions of SMI and SED if they can report them, if not, please report using your state’s definitions of SM/ and SED and provide information below
describing your state’s definition.

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Please enter the “total” in the appropriate row and column and report the data under the categories listed.
Table 14A.
Report Year: 2006 ]
State Identifier: |IA :

s e 5 ‘ N al ailable; ; ; Availa I ak | : o2t 7755 e L 5 | 1
13-17 years 50 52 93f A \' | 41 27 10 18 314 350 3,908 4,101 60

3

7

18-20 years 14 8 9 14 122 114 1,606 1,291 1 14 2
9

2

21-64 years 135 116 89 72 1 1,344 877 1 19,606 | 1 3:447 49 157 1 5!

65-74 years 021 0|

75+ years . i 89|
Not Available |2 49 L
Total 3
Comments on Data
(for Age): age calculated as of 7/1/2005
Comments on Data
(for Gender):
Comments on Data
(for Race/Ethnicity):
Comments on Data
(Overall): See for table 2A

i

1. State Definitions Match the Federal Definitions:
O ves [ nNo Adults with SMI, if No describe or attach state definiti

Di included in state SMI definiti

Yes []No Children with SED, if No describe or attach state definiti

Diagnoses included in state SED definition:
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Table 15. Living Situation Profile:

Number of Clients in Each Living Situation as Collected by the Most Recent Assessment in the Reporting Period
All Mental Health Programs by Age, Gender, and Race/Ethnicity

Please provide unduplicated counts, if possible. This table provides an aggregate profile of persons served in the reporting year. The reporting year should be the
latest state fiscal year for which data are available. This profile is based on a client

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Please enter the “total” for the appropriate row and column and report the data under the Living Situation categories listed.
-
Table 15.

Report Year: 2006
State Identifier: 1A

0-17

18-64 15193 2694 1149 239 229]| 436] 24170] 44110
|65 + 684 408 135 1 1 53 173 1455
Not Available 44 _ 4 2 1 95] 146
e e e B e D) P S T e R B ) TP
Female 8997 23 1386 37 557 64 84| 254| 27455] 38857
Male 8759 29 1736 34 757 177 145| 257] 22763] 34657
Not Available 64 7 : 2 1 2 131 207
American Indian/Alaska Native 119 1 18 3 15 6 3 243 408
Asian ' 84 1 13 3 1 1 2 155 260
Black/African American 827 8 126 11 36 27 35 48] 3362 4480
Hawaiian/Pacific Islander 0
White/Caucasian 16134 41 2900 59 1219 190 176] 442| 36822] 57983
Hispanic * , 236 1 13 1 6 2 5 5 606 875
More than One Race Reported 0
Race/Ethnicity Not Available 420 59 7 8 11 9161 9715

otal by Hispanic/Latino Origin differs fro 17,820 52 3,129 71 242 231 511 50,348

Hispanic or Latino Origin 0
Non Hispanic or Latino Origin 0
Hispanic or Latino Origin Not Available 0
——— b . —— S P P S e B

) lCommené 6n Date;:\ ‘

How Often Does your State Measure Living Situation? AtAdmission [ ] AtDischarge [ ] Monthly [ ]Quarterly | ] Other: describe:
* Hispanic: Only use the "Hispanic" row under Race if data for Hispanic as a Ethinic Origin are not available
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Table 18: Profile of Adults with Schizophrenia Receiving New Generation Medications During The Year

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 18.

Report Year: 2006

State Identifier: 1A

STATE HOSPITALS COMMUNITY SETTINGS STATE MENTAL HEALTH SYSTEM
Unckx:llcatet.i N of Unduplicated N of] Unduplscate(.:i N of Unduplicated N ofﬁ Undup I|cate§! N of Unduplicated N of]
ults with . Adults with i Adults with .
Schizophrenia Af:lult with . Schizophrenia Afiult with . Schizophrenia Aflult with .
Receiving New Schizophrenia Receiving New Schizophrenia Receiving New Schizophrenia
. Served . Served " Served
Generation Meds Generation Meds Generation Meds

|Age

18-20 3 4 44 61 120 142

21-64 141 228 1427 1762 3186 3879

65-74 5 8 5 8
175+ 2 2

Not Available

Gender

Female 53 81 716 898 1574 1892

Male 96 161 755 925 1737 2139

Not Available

Race

American Indian/ Alaska Native 2 3 4 4 19 25

Asian 1 3 7 9 22 30

Black/African American 11 18 54 67 238 308

Hawaiian/Pacific Islander

White 132 213 1196 1478 2727 3286

Hispanic* 3 4 7 7 26 28

More than one race

ko ] . - 2 22 L —

Hispanic/Latino Origin

Hispanic/Latino Origin

Non Hispanic/Latino

Hispanic origin not available

Are specific clinical Yes No Yes No Yes No
guidelines followed? L] ] L] L] L] L]

If Yes, which one?

* Hispanic is part of the total served. ® Yes O nNo

l Comments on Data: IExact medications not tracked in the State's admissions system. Medications not tracked in the County Data system. Diagnosis Cod]

* Hispanic: Only use the "Hispanic" row under Race if data for Hispanic as a Ethinic Origin are not available
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Table 20A. Profile of Non-Forensic (Voluntary and Civil-Involuntary) Patients Readmission to Any State
Psychiatric Inpatient Hospital Within 30/180 Days of Discharge

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 20A.
Report Year: 2006
State Identifier: 1A

0-12

Total number of
Discharges in
Year

Number of Readmissions to
ANY STATE Hospital within

Percent Readmitted

13-17

18-20

21-64 1309 99
65-74 17

75+ 5

Not Available

Male

Gender Not Available

American Indian/ Alaska Native

272]

Asian 11 1 3]
Black/African American 120 14 20
Hawaiian/Pacific Islander

White 1621 176

Hispanic* 36 4 4
More than one race

Race Not Available 3

="

Hispanic/Latino Origin

1GTw

Non Hispanic/Latino

Hispanic/Latino Origin Not Available

Are Forensic Patients Included?

O Yes

® No

180 days

Comments on Data:]

* Hispanic: Only use the "Hispanic" row under Race if data for Hispanic as a Ethinic Origin are not available
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Table 21. Profile of Non-Forensic (Voluntary and Civil-Involuntary Patients) Readmission to Any
Psychiatric Inpatient Care Unit (State Operated or Other Psychiatric Inpatient Unit) Within 30/180 Days of

Discharge

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 21.
Report Year: 2006
State Identifier: 1A

0-12

Total number of
Discharges in

- Number of Readmissions to ANY
Psychiatric Inpatient Care Unit
Hospital within

Percent Readmitted

Year

180 days

13-17

18-20 740

21-64 4941 718 1342
65-74 36 0 2
75+ 23 1 1
Not Available

G

Female

Male 3971 538 961
Gender Not Available 9 4 4

American Indian/ Alaska Native

Asian 23

Black/African American 675 121 209
Hawaiian/Pacific Islander

White 6595 961 1773
Hispanic* 103 15 20

More than one race

Race Not Available

Hispanic/Latmo JOLgln’

Non Hispanic/Latino

Hispanic/Latino Origin Not
Available

1. Does this table include readmission
from state psychiatric hospitals?

Yes

DNo

2. Are Forensic Patients Included?

D Yes

DNO
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Table 12: State Mental Health Agency Profile

The purpose of this profile is to obtain information that provides a context for the data provided in the tables. This profile
covers the populations served, services for which the state mental health agency is responsible, data reporting capacities,
especially related to duplication of numbers served as well as certain summary administrative information.

PLEASE DO NOT ADD, DELETE OR MOVE ROWS, COLUMNS AND/OR CELLS!

Table 12
Report Year: . 2006
State Identifier: 1A

Populations Served

/ Populations Covered ‘Incltvlded in Daté
Community Community
State Hospitals Programs State Hospitals Programs

1.Aged Oto 3 : [ ves Yes [ ves Yes

v v v v
2. Aged 40 17 Yes Yes Yes Yes
3. Adults Aged 18 and over Yes Yes Yes Yes
4. Forensics [ Yes [ ves [ ves [ ves

Comments on Data:
{

D Serious Mental Iliness
Serious Emotional Disturbances

2a If no, please indicate the percentage of persons served for the reporting period who met the federal definitions of
" serious mental iliness and serious emotional disturbance?
2.a.1 Percent of adults meeting Federal definition of SMi: 100.0%

2.a.2 Percentage of children/adolescents meeting Federal definition of SED 100.0%

3.a What percentage of persons served by the SMHA for the reporting period have a dual diagnosis of mental iliness
" and substance abuse?

3.a1 Percentage of adults served by the SMHA who also have a diagnosis of substance abuse

" problem: ” 2%
3.a.2 Percentage of children/adolescents served by the SMHA who also have a diagnosis of substance

" abuse problem: 1%

3b What percentage of persons served for the reporting period who met the Federal definitions of adults with SMI and
" children/adolescents with SED have a dual diagnosis of mental illness and substance abuse.

3.b.1 Percentage of adults meeting Federal definition of SMI who also have a diagnosis of substance

abuse problem: 2%
Percentage of children/adolescents meeting the Federal definition of SED who also have a
3.b.2. .
diagnosis of substance abuse problem: 1%
Please describe how you calculate and |MH Managed care encouonter data is a combination of mental and
3b.3 count the number of persons with co- behaviorial health, and substance abuse data. Dual diagnosis was
occurring disorders determined by a primary diagnosis of mental/behaviorial health,

CMHS FY 2006 Uniform Reporting System, Basic Table 12 Page 1



a. Medicaid: Does the State Mental Health Agency have any of the following responsibilities for mental health
services provided through Medicaid? (Check All that Apply)

1. State Medicaid Operating Agency O
2. Setting Standards
3. Quality Improvement/Program Compliance
4. Resolving Consumer Complaints O
5. Licensing
6. Sanctions : O
7. Other ( |

4.b.1 Does the State have a Medicaid Managed Care initiative? Yes Yes

4.p.2 Does the State Mental Health Agency have any responsibilities for mental Yes Yes
health services provided through Medicaid Managed Care?

If yes, please check the responsibilities the SMHA has:

4.b.3 Direct contractual responsibility and oversight of the MCOs or BHOs [ ves

4.b.4 Setting Standards for mental health services [ Yes

4.b.5 Coordination with state health and Medicaid agencies Yes .

4.b.6 Resolving mental health consumer complaints ] Yes

4.b.7 Input in contract development Yes

4.b.8 Performance monitoring - [] Yes

4.b.9 Other - | |

Are the data reporting in the tables?
Unduplicated :counted once even if they were served in both State hospitals and community

5.a. programs and if they were served in community mental health agencies responsible for different
geographic or programmatic areas.

5.b. Duplicated: across state hospital and community programs O

5.c. Duplicated: within community programs |

5.d. Duplicated: Between Child and Adult Agencies ]

Plans for Unduplication: If you are not currently able to provide unduplicated client counts
5.e. across all parts of your mental health system, please describe your plans to get unduplicated
client counts by the end of your Data Infrastructure Grant.

.a. Report Year 2006
6.b. State Identifier IA |
Summary Information on Data Submitted by SMHA:

6.c. Year being reported: From: - 7/1/2005| to | 6/30/2006|

6.d. Person Responsible for Submission James Overland
6.e. Contact Phone Number: 515-281-8908
6.f. Contact Address State of lowa, Department of Human Services
Hoover State Building - 5th floor, 1305 E. Walnut, Des Moines, |A
6.g. E-mail: joverla@dhs .state.ia.us
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