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MEDI-CAL DESCRIPTION AUTHORITY TYPE OF DATA FREQUENCY FORM TYPE PURPOSE USES LINKAGES ACTION(S)
Client Services Information |Welfare & Institutions Code Client Demographics Counties have 60 |No Forms - Submitted |Provides information about |Used for SAMHSA Can be linked with Collect &
(Csl) System/Database Section 5610, DMH Letter 83- |(Age, Race/Ethnicity, days to submit directly to system who is receiving services  |Block Grant Reporting, |SD/MC Claims data Analyze
25 and Developmental Gender) Service this information and the types and numbers |Performance Evaluation, |via the SSN or CIN
No Services. Division 1. DMH Information, Periodic and batch files are of services received Determining Penetration
Chapter 14. Mental Health Client-related information | submitted monthly and Prevalence Rates
Services Act. Atrticle 5: updates
Reporting Requirements
Section 3530.10
Short Doyle Medi-Cal Data required to be collected |Client Demographics, Counties have up |No Forms - submitted |Provides information about |Used for determining Can be linked with Analyze &
Approved Claims (SD/MC) |for Medi-Cal payment services |Service Types, and to 120 days to directly who is receiving services, |cost reimbursements to |SD/MC Claims data Produce
Database Dates of services, submit claims, how often and the costs of |counties, and for budget |via the SSN or CIN Reports (See
v Aproved Claims and updated services for consumers and forecasting Flowchart
es Amounts claims files are who receive services estimation. Also used
received weekly through Medi-Cal for developing on Page 4)
Penetration Rates
Data Collection and California Code of Regulations. |12 Months historical data | Counties have 60 |Forms are by Age Provides information about |Used for evaluating the |Can be linked with Input, Collect &
Reporting (DCR) Title 9. Rehabilitative and plus follow-up data days to submit Group: the outcomes across 8 key |impacts/outcomes for  |SD/MC Claims data Analyze
System/Database Developmental Services. across 8 Key Domains: |data. Counties Child/Youth Ages 0-15|quality of life domains consumers who are via the SSN or CIN
Division 1. DMH Chapter 14. Residential Status can submit at any |Transition Age Youth |(housing, employment, receiving services and CSl and
Mental Health Services Act. Education time directly into  |Ages 16-25 education, criminal justice |through MHSA-funded |Consumer Perception
No Article 5: Reportings Section |Employment the system Youth Ages 16-25 involvement, legal Full Service Partnership |Survey
3530.30 Criminal Justice Adults Ages 26-59 designations, co-occurring |programs
Legal Designations Older Adults ages 60+ |disorders, etc.) for
Co-Occurring Disorders individuals enrolled in Full
Sources of Financial Service Partnerships
Support
Emergency Interventions
County Quarterly Report California Code of Regulations. |Quarterly Counts of Counties have 60 |No Form - Submitted |Provides estimates of the |Used to inform counties, [None Collect &
AKA Exhibit 6 Title 9. Rehabilitative and individuals receiving days from the end |directly number of individuals partners and Analyze
Developmental Services. MHSA funded service of each quarter to receiving MHSA funded stakeholders about how
No Division 1. DMH Chapter 14. submit services many people are
Mental Health Services Act. impacted by MHSA
Article 5: Reportings Section funded services
3530.20
Involuntary Detention Welfare and Institutions Code |Aggregate counts by Annual in arrears |DMH form available  |Provides information on Required for reporting  |Can be linked with Collect &
Database Section 5402 - Involuntary type of commitment on DMH Internet with |involuntary detention by specified in W&I Code - |SD/MC Claims data Analyze
No Detention data manual compilation county MHPs Reports distributed to via the SSN or CIN
county MHPs and
hosted on DMH Internet
Inpatient Consolidation CA Code of Regulations, Title |Client Demographics, DMH Receives a |Fiscal Intermediary Sole source for fee-for- Used to answer SD/MC, CSI. Analyze &
(IPC) File (File 34) Provided |9, Section 1810.430, Dates of Inpatient monthly file from |provided electronic file |service (FFS) inpatient questions and included Produce
by Fiscal Intermediary "Contracting for Inpatient Services, and Paid Claim |Fiscal data. Medi-Cal Mental in any reports that Reports (See
Yes Hospital Service Availability Amount Intermediary Health, but not SD/MC. include |_npat|ent da_ta._ Flowchart
Accounting uses this file
to pay the SGF amount on Page 4)
from the counties’
accounts
Provider Legal Entity File Provider number/name, Used with SD/MC, SD/MC, MEDS, & IPC |Input & Collect
No (similar to DHCS Provider Legal entity MEDS, & IPC via Provider Number
Master File) number/name
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MEDI-CAL DESCRIPTION AUTHORITY TYPE OF DATA FREQUENCY FORM TYPE PURPOSE USES LINKAGES ACTION(S)
Medi-Cal Eligibility Data Beneficiary DMH receives a |DHCS provided Provides detailed eligibility |Used as a component in |Can be linked with all |Analyze &
System (MEDS) file Demographics, Eligibility |monthly extract electronic file data for Medi-Cal penetration and other data systems Produce
Aid Code file. The file beneficiaries that is not prevalence rates studies [except Exhibit 6 by one|Reports (See
includes eligibility included in the SD/MC and reporting, or more of: SSN, Elowchart
status for the past Approved Claims File determining language  |CIN/CCN, Name, DOB
15 months thresholds, basis for on Page 4)
county Cultural
Yes Competence plans, and
is essential to studies in
support of Control
Agency inquiries, and is
the source of key data
elements needed for
certain litigation
Consumer Perception California Code of Regulations. | The information collected | Twice annually The forms are based |For block grant and The information is used |Data obtained prior to |Input, Collect &
Survey (MHSIP) Title 9. Rehabilitative and from the survey reflects |during two-week |on age groups: legislative reporting for Federal Block Grant |2010 can be linked to |Analyze per
Developmental Services. the client's (family sampling periods |Adults 18-59, Older reporting and for an CSl and FSP Contract with
Division 1. DMH Chapter 14.  |member's) perception of |in May and Adults aged 60+, annual report to the outcomes data. Callifornia
No Mental Health Services Act. satisfaction with, and November. The |[Children/Youth 13-17, legislature. It is also Institute for
Article 5: Reportings Section |effectiveness of, the next survey and Family Members returned to the counties Mental Health
3530.30 services they have sampling period is |of children 12 and after being aggregated (CIMH)
received, and quality of |November 2011 |under to be used to evaluate
life. programs and services
at the county/local level
Behavioral Risk Factor Mental Health Services Act Annual survey data Surveys were Questionnaire State and local health Researchers, None Input & Analyze
Surveillance System DHS contract with CDPH measuring health risks  |conducted developed by the departments rely on data  |professional groups,
(BRFSS) Database Survey Research Group as and behaviors, including [annually for all Centers for Disease |from the BRFSS to managed care
part of contract with the specific mental health U.S. states and  |Control (CDC) with determine high-priority organizations, and
Centers for Disease Control related data most territories state input health issues, detect community-based
(CDC) (California has emerging health issues, groups use BRFSS data
added several and identify populations at |to develop targeted
No mental health highest risk for illness, prevention activities and

related questions).

disability, and death by
analyzing data according to
respondents’ age, sex,
education, income and
race/ethnicity

programs. Public health
professionals use the
data to monitor the
progress of the nation,
states, and local areas
toward meeting health
objectives
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California Health Interview  |Mental Health Services Act The annual survey Survey is Questionnaire is CHIS is the largest state These data are used in  |None Input & Analyze
Survey (CHIS) DHS contract with UCLA contains questions conducted developed through the |health survey in the nation |analyses and
regarding the health annually University of conducted every two years |publications to assess
(including mental health) California, Los since 2001. ltis a public health and health
of Californians. Angeles population-based telephone |care needs, to advocate
survey designed to assess |and develop health
public health and health policies, and to develop
care indicators for programs and services
California’s racially, to meet health needs of
ethnically, and all Californians, but
geographically diverse especially vulnerable
population. CHIS data are |and underserved
used extensively by many |populations.
No state agencies, local public |The CHIS is used in

health agencies,
community-based
agencies, health care
service providers,
advocacy organizations,
federal agencies,
foundations, and
researchers.

carrying out the State
Plan submitted to
Center for Mental Health
Services (CMHS), in
particular is has been
used as one of the
required State Indicators
and a source of data
collection.
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