Division of Behavioral, Developmental and Protective Services for Adults, 

Children and Families

TO:

Community Mental Health Centers and other Accredited Providers

FROM:

Lila P.M. Starr, Adult Mental Health Specialist, lstarr@dhs.state.ia.us
Mary Mohrhauser, Child and Adolescent Mental Health Specialist, 

mmohrha@dhs.state.ia.us; 

SUBJECT:
Application Package for CMHS (Center for Mental Health Services) Performance Partnership Block Grant Funds, State Fiscal Year 2006

DATE:
February 18, 2005

Enclosed, please find:

· Guidelines for use of CMHS Performance Partnership Block Grant Funds

· Application Face Sheet and Assurances

· Forms for submitting work plans and budgets

1. General Information

1.1  Funding Source: Federal CMHS Performance Partnership Block Grant funds are allocated to states under Section 1911 of the Public Health Services Act, Part B (Subpart 1) for the purpose of carrying out the annual State Plan for establishment and implementation of an organized community-based system of care for adults with a serious mental illness and children and adolescents with a serious emotional disorder.  Funds are apportioned among states and territories on a formula basis.  The State of Iowa will receive approximately $3.7 million in 2006 from CMHS to implement the goals and objectives outlined in the state plan.

1.2  Set Aside for Direct Contractual Services
Iowa Code (SF2288):  The Iowa Legislature mandated changes to the methodology of expenditure for these federal funds during the 2004 Legislative Session.  It will require that 70% of the funds remaining after the states administrative share of 5% is taken from the allocation, be utilized as prescribed within the legislation.  The intent of the Legislation was to move Iowa’s community mental health services system toward implementation of evidence-based practices.  The Department of Human Services intends to fund direct services for adults with a serious mental illness (SMI) and children and adolescents with a serious emotional disorder (SED) for FY 2006 (July 1, 2005 through June 30, 2006).  These funds will be distributed among eligible mental health service organizations on a formula basis for services to these two patient populations, as defined below.
2. Definitions of eligible populations to be served

2.1  Adults with a Serious Mental Illness
Pursuant to Section 1912© of the Public Health Services Act as amended by Public Law102-321, “adults with a serious mental illness are persons:

· age 18 and over

· who currently or any time during the past year have had a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet diagnostic criteria specified within DSM-IV that has resulted in functional impairment which substantially interferes with or limits one or more major life activities.

These disorders include any mental disorders (including those of biological etiology) listed in DSM-IV or their ICD-9-CM equivalents (and subsequent revisions) with the exception of DSM-IV “V” codes.  Substance abuse disorders are excluded unless they co-occur with another diagnosable serious mental illness.  All of these disorders have episodic, recurrent, or persistent features; however, they vary in terms of severity and disabling effects.

Functional impairment is defined as having difficulties that substantially interfere with or limit role functioning in one or more major life activities including basic daily living skills (e.g. eating, bathing, dressing); instrumental living skills (e.g. maintaining a household, managing money, getting around in the community, taking prescribed medication); and functioning in social, family, and vocational/educational contexts.  Adults who would have met functional impairment criteria during the referenced year without the benefit of treatment or other support services are considered to have serious mental illness”.

(Federal Register, Vol. 58, No. 96, May 20, 1993)

2.2  Children and Adolescents with a Serious Emotional Disorder (SED)
“Children and Adolescents with a serious emotional disorder are persons:

· from birth up to age 18

· who currently, or any time during the past year have had a diagnosable mental, behavioral, or emotional disorder of sufficient duration to meet diagnostic criteria specified within DSM-IV that resulted in a functional impairment which substantially interferes with or limits the child’s role or functioning in family, school, or community activities”.

These disorders include any mental disorder (including those of biological etiology) listed in DSM-IV or their ICD-9-CM equivalent (and subsequent revisions) with the exception of DSM-IV “V” codes, substance abuse, and developmental disorders which are excluded unless they co-occur with another diagnosable serious emotional disorder.  All of these disorders have episodic, recurrent, or present features; however, they vary in terms of severity and disabling effects”.

Functional impairment is defined as difficulties that substantially interfere with or limit a child or adolescent from achieving or maintaining or more developmentally appropriate social, behavioral, cognitive, communicative, or adaptive skills.  Functional impairments of episodic, recurrent, and continuous duration are included unless they are temporary and expected responses to stressful events in the environment.  Children who have met functional impairment criteria during the referenced year without the benefit of treatment or other support services are included in this definition.
2.  Community-Based Services

3.1  Agencies applying for CMHS Performance Partnership Block Grant funds must provide community-based services to defined populations in all the counties for which funding is requested.  Funds shall not be used to provide inpatient services.

3.2  Community:  Community is defined as a geographically coherent place of both work and home life.  Community can also be defined in terms of organizations through which people are involved in shared decisions, shared values, and reinforcement of values.  Thus, a community might be a congregation of consumers, schools, neighborhood organizations, and places of work and worship that coexist with the local government to cooperate effectively to meet the priority mental health needs of consumers.

3.  Eligibility

4.1.  Funds shall be available to accredited Community Mental Health Centers that have a contract with the county to provide mental health services in that county and for whom the county has designated to receive CMHS Performance Partnership Block Grant funds for State Fiscal Year 2006.  
4.2.   In those counties where Community Mental Health Centers are not contracted by the county, other accredited mental health service organizations can apply.  In this case, the provider mental health organization must have acquired a letter from the county designating the organization to receive CMHS Performance Partnership Block Grant funds for State Fiscal Year 2006.  
4.  Stipulations on Use of Funds

5.1  CMHS Block Grant funds shall not be used to cover the administrative cost of the provider organization.  However, up to five percent of the total contracted amount can be used to cover the administrative cost of the proposed work program.

5.2  Block grant funds shall not be used to supplant or subsidize services covered by the existing financial resources and payment systems.  
5.3  Agencies must maintain documentation to track CMHS Block Grant expenditures, separate from other funding sources to ascertain compliance with the funding utilization requirements under this program.  
5.4  Unless otherwise designated, fifty (50) percent of the funds must be used to provide services to adults with a serious mental illness.  The remaining  fifty (50) percent must be used to fund services to children and adolescents with a serious emotional disorder (SED).  
5.5  To the greatest extent possible, services should be provided in the consumer’s primary language in a culturally appropriate manner.  

5.  Scope of Services

Grant funds can only be used to carry out the approved Work Program per contractual agreement with the Iowa Department of Human Services.

6.  Amounts Available to Applicants and Payment Procedures

7.1  Information on funds available to each agency is attached with this package to assist in the preparation of the Work Program and program budgets.  
7.2  All agencies will be expected to bill on a quarterly basis.  Monthly billing will not be permitted.  Claim forms must be sent in accordance with the quarterly time frames identified in the contract.

7.  Work Program:  Complete as per enclosed application

8.  Program Budget 

9.1  A line item budget is required detailing major cost categories as per the budget form on the work program: personnel (salaries), fringe, travel, equipment, and other.  Budget items must be directly related to the program goals, objectives, and activities being proposed.  Fringe benefits must be separated from salaries.
9.2  Applicants are not allowed any indirect costs.  No matching funds are required but contractor’s should be listed, if applicable.  
9.3  Agencies must prepare separate budgets for child and adult services corresponding with the Work Program for each population.
9.4  Agencies can use up to 5 percent of CMHS Block Grant funds to carry out the administrative cost of the proposed program.
9.5  Quarterly Claim Vouchers (CV) for payment must accompany separate expenditure reports for children and adult services.  Combined expenditures for children and adult services for the reporting period should be claimed on one claim.
10.  Progress Reports:   Progress reports are to be submitted quarterly on forms provided by DHS for this purpose along with expenditure reports.  These will include 1) narrative information about progress, problems and any programmatic changes; 2) numbers of clients served during that quarter; number of new clients, and number of clients completing or leaving the program; 3) required outcomes as described below.  

11.  Outcomes Reporting:  Required outcomes will be collected on a quarterly basis on all adults with SMI and children with SED being served through block grant funded programs.  These will be submitted electronically  to the Iowa Consortium for Mental Health via processes that will be established by the Iowa Consortium for Mental Health and approved by DHS.  

12.  Deadlines and timetable

· Applicant’s conference Feb 24

· Letter of intent to apply to DHS – March 2

· Written responses to questions and clarifications raised on Feb 24th will be made available by March 10th

· Additional procedural questions regarding application due to DHS – March 10th

· DHS responses to final questions March 31th

· Complete applications (work programs and budgets) must be received at DHS office by April 15th, 2005, in order to receive a full year of funding.  

One original and one copy of complete applications must be received at following address no later than 4:30 PM (Central Standard Time) April 15th.  Since the time line for receipt of applications is fairly short and in an effort to streamline the process, applications submitted through electronic media will be accepted.  However, applicants should expect to receive confirmation that their application has been received if it is submitted electronically.  Questions regarding this application should be addressed to Lila P.M. Starr (Adult Mental Health Specialist) at lstarr@dhs.state.ia.us or 515/281-7270 or Mary Mohrhauser (Child and Adolescent Mental Health Specialist) at mmohrha@dhs.state.ia.us or 515-242-6845 or Kay Hiatt (Division of BDPS Secretary) at Khiatt@dhs.state.ia.us or 515-242-5994.



Lila P.M. Starr



Iowa Department of Human Services



Division of BDPS



Hoover State Office Bldg. 5th Floor



Des Moines, Iowa 50319-0114



Tel: 515/281-7270



Fax: 515/242-6036



E-Mail: lstarr@dhs.state.ia.us
13.  Review Process and Funding:   Applications will be reviewed by a committee appointed by DHS.  The initial review will occur in the first week of May; if there are problems or concerns, applicants will be notified of these by May 10th, and then will have until May 31 to address the concerns.   If concerns are adequately addressed by that date, with resubmission to DHS, funding should begin by July 1, 2005.  If not, funding will be delayed and prorated accordingly, i.e., if funding begins on August 1, 2005, it will only be for 11/12ths of the requested  budget. 

14.  Technical Assistance 

Applicants are encouraged to take advantage of technical assistance (TA) in preparing these proposals, made available by contract with DHS from the Iowa Consortium for Mental Health (ICMH).  Contacts at ICMH are listed below:

Bruce Tarwater

bruce-tarwater@uiowa.edu
Tel:  319-353-5438

Brenda Hollingsworth
brenda-hollingsworth@uiowa.edu
Tel:  319-353-5436

Michael Flaum

michael-flaum@uiowa.edu
Tel:  319-353-4340 

Applicants are also encouraged to take advantage of TA resources offered via the ICMH website at:  www.icmentalhealth.org.  There is a password-protected section of this site specifically for block grant applicants – contact the ICMH for your log-in and password information.  

