
Regional MH funding model for FY 17 and beyond 

The current funding formula to fund mental health service delivery regions expires in FY 2017. 
This will cause regions to experience funding challenges in FY 17 and beyond if a sustainable 
funding level is not instituted. This will require the state to provide substantial additional funding 
to the regions.  As we are all aware, the original intent of the MH redesign law was to eventually 
eliminate the need to provide counties with yearly supplemental funding. If a sustainable funding 
model is not implemented, this will not be achievable.  

 We would propose the following funding model. 

--Retain the per-capita cap of 47.28 
--Retain a regional fund balance cap of 25% 
--Eliminate levy dollar cap 

This formula would eliminate the need for supplemental funding for many years to come. Under 
this approach, the regional governance board could recommend the required levy amount for 
each county in the region and it would be approved by individual county boards. 

We understand that this may cause some concern that county property tax levies will rise. We 
believe that there are a number of safeguards against counties levying more than is necessary 
to provide the core and core plus services prescribed in the MH redesign law.  

They include: 

Fund balance cap of 25%--This would force regions to ensure that the counties could not levy 
more than necessary to provide services. Regions with fund balances in excess of 25% would 
be required to lower their levies. 

DHS approval of regional budgets--Currently the DHS must approve regional budgets and 
budget amendments. Continuing this practice would ensure that counties were not levying to 
provide services beyond the scope of services authorized by the list of core and core plus 
services in the MH redesign law.  
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