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“The increasing reliance on Medicaid to“The increasing reliance on Medicaid toThe increasing reliance on Medicaid to 
fund mental health services has made 
the Centers for Medicare and Medicaid
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health authority ”
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MH service users make up a major portion 
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MH service users make up a major portion 
f hi h t M di id llof high cost Medicaid enrollees

Jones et al. (2004) - 74% of SMI in 
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Important sectors of the service system fall 
outside SMHA overview – e.g., primary care 
physicians, nursing homes, and ERsphysicians, nursing homes, and ERs
More of what SMHAs do is administering part 
of the Medicaid program

physicians, nursing homes, and ERs
More of what SMHAs do is administering part 
of the Medicaid programof the Medicaid programof the Medicaid program
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system and DSM IV for dx codessystem and DSM IV for dx codes
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drug data
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federal audit environment)
F il l i i FFP
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Ltd ability to construct a comprehensive 
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We are in a new dayWe are in a new dayWe are in a new day 
The EHR train is moving
New emphasis on consumer

We are in a new day 
The EHR train is moving
New emphasis on consumerNew emphasis on consumer-
centric approaches
New emphasis on consumer-
centric approaches
Desire for better integration 
with primary care
Desire for better integration 
with primary care
Need for improved quality of 
care and transparency
Need for improved quality of 
care and transparencyp yp y
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