STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 A (12/24)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Information Worksheet

1 |Date: 1/30/2026

2 |ARER Fiscal Year (20YY-YY): 2045-25

3 |County: Alameda

4 |County Code: 01

5 |Address: 2000 Embarcadero Cove, Suite 400
6 |City: Oakland

7 |Zip: 00946

8 [County Population: Over 200,0007? (Yes or No) Yes

9 |Name of Preparer: Brenda Ng

10 |[Title of Preparer: Supervising Financial Services Specialist
11 |Preparer Contact Email: Brenda.Ng@acgov.org

12 |Preparer Contact Telephone: 510-383-2678
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Row 1: Enter the date when the ARER was completed.

Row 2: Enter the reporting fiscal year for the ARER.

Row 3: Selection Only. Select the name of the County for which this ARER was prepared from
the pull-down menu in the response cell.

Row 4: No entry. This field will auto populate. The County code is consistent with the coding
system used in the Data Collection and Reporting system.

Row 5: Enter the administrative headquarters address for the County Mental Health or
Behavioral Health Department as appropriate.

Row 6: Enter the administrative headquarters city for the County Mental Health or Behavioral
Health Department as appropriate.

Row 7: Enter the administrative headquarters zip code for the County Mental Health or
Behavioral Health Department as appropriate.

Row 8: No entry. This field will auto-populate “Yes” if the County’s population is equal to or
greater than 200,000 or “No” if the County’s population is less than 200,000. Population data is
available at: http://dof.ca.gov/Forecasting/Demographics/Estimates/E-1/

to inquiries about the ARER.

to inquiries about the ARER.

Row 11: Enter the contact Email address of the person who prepared the ARER or is
responsible for responding to inquiries about the ARER.

Row 12: Enter the contact telephone number of the person who prepared the ARER or is
responsible for responding to inquiries about the ARER.



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 B (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2045-25
Component Summary Worksheet

| County: | Alameda Date: 1/30/2026 |
A B C D E F
SECTION 1: Interest CSS PEI INN WET CFTN TOTAL
1 Component Interest Earned $3,112,629.33 $1,003,821.44 $952,434.30 $52,013.06 $386,776.64 $5,507,674.78
2 Joint Powers Authority Interest Earned $17,614.00 $0.00 $0.00 $0.00 $0.00 $17,614.00
A B C
SECTION 2: Prudent Reserve CSS PEI TOTAL
3 Local Prudent Reserve Beginning Balance $14,593,037.83
4 Transfer from Local Prudent Reserve to CSS or PEI $0.00 $0.00 $0.00
5 CSS Funds Transferred to Local Prudent Reserve $0.00 $0.00
6 Local Prudent Reserve Adjustments $0.00
7 Local Prudent Reserve Ending Balance $14,593,037.83
A B C D E F
SECTION 3: CSS Transfers to PEI, WET, CFTN, or Prudent Reserve CSS PEI WET CFTN PR TOTAL
8 [Transfers -$17,000,000.00 $0.00 $5,000,000.00 $12,000,000.00 $0.00 $0.00
A B C D E F
SECTION 4: Program Expenditures and Sources of Funding CSS PEI INN WET CFTN TOTAL
9 MHSA $96,848,707.85 $20,293,433.03 $1,889,492.76 $5,538,309.65 $9,883,887.56 $134,453,830.85
10 Medi-Cal FFP $50,547,599.25 $3,723,513.30 $31,276.05 $295,207.89 $485,202.58 $55,082,799.06
11 1991 Realignment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12 Behavioral Health Subaccount $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 Other $3,996,734.01 $357,509.48 $289,735.59 $108,790.68 $389,664.52 $5,142,434.28
14 TOTAL $151,393,041.11 $24,374,455.81 $2,210,504.40 $5,942,308.22 $10,758,754.65 $194,679,064.19
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 B (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2045-25
Component Summary Worksheet

| County: | Alameda
A
SECTION 5: Miscellaneous MHSA Costs, Expenditures, and Transfers TOTAL
15 Total Annual Planning Costs $0.00
16 Total Evaluation Costs $559,800.00
17 Total Administration $9,277,630.58
18 Total WET RP $0.00
19 Total PEI SW $0.00
20 Total MHSA HP $24,637.10
21 Total Mental Health Services For Veterans $0.00

Date:

1/30/2026
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County: No entry. This field will auto-populate from the Information worksheet.
Date: No entry. This field will auto-populate from the Information worksheet.
the CSS Account.

the PEI Account.

the INN Account.

the WET Account.

the CFTN Account.

Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.
MNUW 1, HHIerest cdilieu. Iepull leiest ediliceu Uil Uie juudl wIiro ruliy, vy AcCUUlIL wiiele

applicable. Use one of the following methods to determine the amount of interest to apportion
to each Account:
1. Actual interest earned by Account

N ChaAavra AfF fitnAdinAa ks AAanAnind

Row 2, Column A: Enter the amount of interest earned on MHSA funds transferred to the JPA
that is attributable to the CSS Account.

Row 2, Column B: Enter the amount of interest earned on MHSA funds transferred to the JPA
that is attributable to the PEI Account.

Row 2, Column C: Enter the amount of interest earned on MHSA funds transferred to the JPA
that is attributable to the INN Account.

Row 2, Column D: Enter the amount of interest earned on MHSA funds transferred to the JPA
that is attributable to the WET Account.

Row 2, Column E: Enter the amount of interest earned on MHSA funds transferred to the JPA
that is attributable to the CFTN Account.

Row 2, Column F: No entry. This amount is the sum of Row 2, Columns A-E.

Row 3, Column A: This cell is blank.

Row 3, Column B: This cell is blank.

Row 3, Column C: Enter the beginning balance of the Prudent Reserve. This amount must
match the Prudent Reserve ending balance reported in the prior year's ARER.

Account.

Account.

reflect as a negative amount.

A.

Row 5, Column B: This cell is blank.

Row 5, Column C: No entry. Data will auto populate from Row 5, Column A.

Row 6, Column A: This cell is blank.

Row 6, Column B: This cell is blank.

Section Three, Row 1-30, Column D.

Row 7, Column A: This cell is blank.

Row 7, Column B: This cell is blank.

Row 7, Column C: No entry. This amount is the sum of Row 3, Column C, Row 4 Column C,
Row 5 Column C, and Row 6 Column C.



of Row 7 Column A, Row 8 Column A, Row 9 Column A, and Row 10 Column A. The amount
will reflect as a negative amount.

A.

A.

A.

A.

Row 8, Column F: No entry. This amount is the sum of Row 8, Columns A-E.
A.

Row 9, Column B: No entry. Data will auto populate from Worksheet 4. PEI, Row 8, Column A.
Row 9, Column C: No entry. Data will auto populate from Worksheet 5. INN, Row 9, Column A.
A.

A.

Row 9, Column F: No entry. This amount is the sum of Row 9, Columns A-E.
B.

B.

B.

B.

Column B.

Row 10, Column F: No entry. This amount is the sum of Row 10, Columns A-E.
C.

C.

C.

C.

Column C.

Row 11, Column F: No entry. This amount is the sum of Row 11, Columns A-E.
D.

D.

D.

D.

Column D.

Row 12, Column F: No entry. This amount is the sum of Row 12, Columns A-E.
E.

E.

E.

E.

Column E.

Row 13, Column F: No entry. This amount is the sum of Row 13, Columns A-E.
Row 14, Column A: No entry. This amount is the sum of Rows 9-13, Column A.
Row 14, Column B: No entry. This amount is the sum of Rows 9-13, Column B.
Row 14, Column C: No entry. This amount is the sum of Rows 9-13, Column C.
Row 14, Column D: No entry. This amount is the sum of Rows 9-13, Column D.
Row 14, Column E: No entry. This amount is the sum of Rows 9-13, Column E.
Row 14, Column F: No entry. This amount is the sum of Row 9, Column A-E.



Row 15, Column A: No entry. This amount is the sum of Worksheet 3. CSS Row 1 Column A,
Worksheet 4. PEI Row 1 Column A, Worksheet 5. INN Row 1 Column A, Worksheet 6. WET
Row 1 Column A, and Worksheet 7. CFTN Row 1 Column A.

Row 16, Column A: No entry. This amount is the sum of Worksheet 3. CSS Row 2 Column A,
Worksheet 4. PEI Row 2 Column A, Worksheet 5. INN Row 6 Column A, Worksheet 6. WET
Row 2 Column A, and Worksheet 7. CFTN Row 2 Column A.

Row 17, Column A: No entry. This amount is the sum of Worksheet 3. CSS Row 3 Column A,
Worksheet 4. PEI Row 3 Column A, Worksheet 5. INN Rows 2 and 5 Column A, Worksheet 6.
WET Row 3 Column A, and Worksheet 7. CFTN Row 3 Column A.

Row 18, Column A: Enter the amount of WET Regional Partnership funds expended for goods
or services during the reporting fiscal year.

Row 4, Column A.

expended for goods or services, if applicable. CalHFA released unencumbered HP and SNHP
funds directly to the county. These funds are subject to reversion. The County must report
expenditure of those funds in the County’s Annual Revenue and Expenditure Report beginning
in the fiscal year CalHFA releases the funds to the county.

veterans for all programs and projects funded from the CSS, PEI, and INN accounts,
combined. Enter $0 if there were no MHSA funds spent to provide services to veterans.
Counties do not need to report MHSA funds spent on mental health services for veterans
separately by component.

Intergovernmental Transfer (IGT) to be spent on Medi-Cal covered MHSA allowable services.
Enter $0 if there were no IGT Transfers.



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 C (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Community Services and Supports (CSS) Summary Worksheet

[County: [ Alameda | Date: 1/30/2026
SECTION ONE
A B C D E F
Total MHSA Funds Medi-Cal FFP 1991 Realignment | Behavioral Health Other Grand Total
(Including Interest) Subaccount
1 |CSS Annual Planning Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2 |CSS Evaluation Costs $559,800.00 $0.00 $0.00 $0.00 $0.00 $559,800.00
3 |CSS Administration Costs $6,895,421.47 $5,405,522.23 $0.00 $0.00 $1,039,513.83 $13,340,457.53
4 |CSS Funds Transferred to JPA $14,790.97 $14,790.97
5 |CSS Expenditures Incurred by JPA $85,134.44 $85,134.44
6 |CSS Funds Transferred to CalHFA $0.00 $0.00
7 |CSS Funds Transferred to PEI $0.00 $0.00
8 |CSS Funds Transferred to WET $5,000,000.00 $5,000,000.00
9 |CSS Funds Transferred to CFTN $12,000,000.00 $12,000,000.00
10 |CSS Funds Transferred to PR $0.00
11 |CSS Program Expenditures $89,308,351.94 $45,142,077.02 $0.00 $0.00 $2,957,220.18 $137,407,649.14
12 |Total €SS Expenditures (Excluding Funds Transferred to JPA) $113,848,707.85 $50,547,599.25 $0.00 $0.00|  $3,996,734.01 $168,393,041.11
13 Total CSS Expenditures (Excluding Funds Transferred to JPA, PEI, WET, CFTN, and PR) $96,848,707.85 $50,547,599.25 $0.00 $0.00 $3,996,734.01 $151,393,041.11
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STATE OF CALIFORNIA Depart
HEALTH AND HUMAN SERVICES AGENCY
DHCS 1822 C (12/24)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25
Community Services and Supports (CSS) Summary Worksheet
[County: [ Alameda | Date: 1/30/2026
SECTION TWO
A B C D E F G H | J
# Cg:g;y Program Name Prior Program Name Program Type Jg;?&m::ﬁ:;gg; MHSA IGT Medi-Cal FFP Rea?iZilnent Begi‘g:;ilo:iilth Other
14 01 FSP 3 Support Housing for TAY FSP $1,624,395.28 $0.00 $687,024.72 $0.00 $0.00 $0.00
15 01 FSP 4 Greater Hope Project FSP $1,936,517.15 $0.00 $901,377.07 $0.00 $0.00 $0.00
16 01 FSP 10 (see comment) FSP $18,656,429.44 $0.00 $751,254.78 $0.00 $0.00 $0.00
17 01 FSP 11 Community Conservatorship FSP $569,764.04 $0.00 $210,849.96 $0.00 $0.00 $0.00
18 01 FSP 12 Assisted Outpatient Treatment FSP $745,224.27 $0.00 $100,441.73 $0.00 $0.00 $0.00
19 01 FSP 13 CHANGES FSP $2,441,530.72 $0.00 $1,421,689.28 $0.00 $0.00 $0.00
20 01 FSP 14 STRIDES FSP $2,525,591.33 $0.00 $1,326,930.67 $0.00 $0.00 $0.00
21 01 FSP 16 Alameda Connections 0-8 FSP $543,893.02 $0.00 $445,161.00 $0.00 $0.00 $0.00
22 01 FSP 17 East Bay Wrap 8-18 FSP $303,030.01 $0.00 $111,699.99 $0.00 $0.00 $0.00
FSP 18 Homeless Engagement Action Team
23 01 (HEAT) FSP $1,559,920.66 $0.00 $2,283,552.27 $0.00 $0.00 $0.00
24 01 FSP 19 Circa60 North County Senior Homeless FSP $1,011,278.57 $0.00 $1,491,758.70 $0.00 $0.00 $0.00
25 01 FSP 20 Lasting Independence Forensic Team FSP $1,168,170.08 $0.00 $1,736,159.32 $0.00 $0.00 $0.00
FSP 21 Prevention, Advocacy, Innovation, Growth,
26 01 and Empowerment FSP $677,663.90 $0.00 $1,088,603.10 $0.00 $0.00 $0.00
27 01 FSP 22 Justice and Mental Health Recovery FSP $3,004,564.55 $0.00 $1,179,463.21 $0.00 $0.00 $252,927.99
28 01 FSP 23 (see comment) FSP $4,828,164.40 $0.00 $4,358,893.04 $0.00 $0.00 $1,721.39
29 01 FSP 24 TAY Forensic FSP FSP $405,059.34 $0.00 $553,548.30 $0.00 $0.00 $0.00
30 01 FSP 25 Care Court FSP FSP $1,615,622.59 $0.00 $23,942.32 $0.00 $0.00 $0.00
OESD 4a Mobile Integrated Assess Team for
31 01 Seniors Non-FSP $871,069.83 $0.00 $205,644.84 $0.00 $0.00 $0.00
32 01 OESD 5a Crisis Response Program Non-FSP $2,903,117.00 $0.00 $3,525,209.35 $0.00 $0.00 $292,396.93
33 01 OESD 7 (see comment) Non-FSP $611,998.67 $0.00 $0.00 $0.00 $0.00 $170,489.32
34 01 OESD 8 Juvenile Justice Trans. of Guidance Clinic Non-FSP $46,143.82 $0.00 $13,442.70 $0.00 $0.00 $4,905.55
35 01 OESD 9 Multisystemic Therapy Non-FSP $738,438.93 $0.00 $0.00 $0.00 $0.00 $0.00
36 01 OESD 11 Crisis Stablization Services Non-FSP $6,631,847.47 $0.00 $4,952,870.88 $0.00 $0.00 $0.00
37 01 OESD 14 Staffing to Asian Population Non-FSP $726,619.53 $0.00 $517,203.00 $0.00 $0.00 $124,429.12
38 01 OESD 15 Staffing to Latino Population Non-FSP $527,684.73 $0.00 $337,955.18 $0.00 $0.00 $106,054.00
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STATE OF CALIFORNIA Depart
HEALTH AND HUMAN SERVICES AGENCY
DHCS 1822 C (12/24)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25
Community Services and Supports (CSS) Summary Worksheet
[County: Alameda | Date: 1/30/2026
OESD 17 Residential treatment for Co-Occurring
39 01 Disorders Non-FSP $1,139,906.00 $0.00 $0.00 $0.00 $0.00 $0.00
40 01 OESD 18 (see comment) Non-FSP $7,677,164.74 $0.00 $740,813.41 $0.00 $0.00 $43,206.96
41 01 OESD 19 (see comment) Non-FSP $1,052,647.02 $0.00 $3,501,382.14 $0.00 $0.00 $83,294.94
42 01 OESD 20 Individual Placement Services Non-FSP $3,058,658.51 $0.00 $1,805,005.59 $0.00 $0.00 $760,680.76
43 01 OESD 23 Crisis Residential Svc Non-FSP $854,662.21 $0.00 $546,522.04 $0.00 $0.00 $15,838.21
44 01 OESD 24 Schreiber Center Non-FSP $94,287.50 $0.00 $284,545.79 $0.00 $0.00 $30,719.37
45 01 OESD 25 (see comment) Non-FSP $4,489,543.44 $0.00 $4,015,958.23 $0.00 $0.00 $457,426.36
46 01 OESD 26A Hiawatha Harris — Pathways Non-FSP $381,647.00 $0.00 $0.00 $0.00 $0.00 $0.00
47 01 OESD 26B ROOTS — AfiyaCare Non-FSP $385,568.81 $0.00 $40,371.02 $0.00 $0.00 $0.00
48 01 OESD 27 (see comment) Non-FSP $3,046,090.81 $0.00 $1,211,521.40 $0.00 $0.00 $0.00
49 01 OESD 28 SAGE Case & Care Management Non-FSP $1,293,366.09 $0.00 $1,593,748.91 $0.00 $0.00 $0.00
50 01 OESD 30 Peer Respite Non-FSP $983,323.36 $0.00 $221,629.64 $0.00 $0.00 $0.00
OESD 31 Felton Early Psychosis Programs -
51 01 (re)MIND® and BEAM 1st Onset Non-FSP $751,787.63 $0.00 $768,238.25 $0.00 $0.00 $0.00
52 01 OESD 32 Suicide Prevention Crisis Line Non-FSP $1,075,165.00 $0.00 $0.00 $0.00 $0.00 $0.00
53 01 OESD 33 Deaf Community Counseling Services Non-FSP $212,261.74 $0.00 $115,601.91 $0.00 $0.00 $0.00
54 01 OESD 34 (see comment) Non-FSP $320,707.26 $0.00 $0.00 $0.00 $0.00 $0.00
OESD 35 Community-based Outreach & Community-Based Mental Health
55 01 Consultation Outreach & Consultation Non-FSP $2,014,487.53 $0.00 $82,696.14 $0.00 $0.00 $0.00
56 OESD 36 Presumptive Transfer Project (JPA) Non-FSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
57 01 OESD 37 Re-entry Treatment Teams Non-FSP $2,425,754.84 $0.00 $1,837,097.46 $0.00 $0.00 $15,005.95
58 01 OESD 38 SSI Advocacy & Support Services Non-FSP $1,377,583.13 $0.00 $152,269.65 $0.00 $0.00 $598,123.34
59 OESD 39 Intensive Care Coordinaion Servcies Non-FSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
60 OESD 40 Capacity Building Funds Non-FSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
61
62
63
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STATE OF CALIFORNIA Depart
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 C (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Community Services and Supports (CSS) Summary Worksheet

[County: [ Alameda | Date: 1/30/2026

64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
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STATE OF CALIFORNIA Depart
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 C (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Community Services and Supports (CSS) Summary Worksheet

[County: [ Alameda | Date: 1/30/2026

89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
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ment of Health Care Services

Grand Total

$2,311,420.00
$2,837,894.22
$19,407,684.22
$780,614.00
$845,666.00
$3,863,220.00
$3,852,522.00
$989,054.02
$414,730.00

$3,843,472.93
$2,503,037.27
$2,904,329.40

$1,766,267.00
$4,436,955.75
$9,188,778.83

$958,607.64
$1,639,564.91

$1,076,714.67
$6,720,723.27
$782,487.99

$64,492.07
$738,438.93
$11,584,718.35
$1,368,251.65
$971,693.91
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ment of Health Care Services

$1,139,906.00
$8,461,185.11
$4,637,324.10
$5,624,344.87
$1,417,022.46

$409,552.66
$8,962,928.03

$381,647.00

$425,939.83
$4,257,612.21
$2,887,115.00
$1,204,953.00

$1,520,025.88
$1,075,165.00
$327,863.65
$320,707.26

$2,097,183.67
$0.00
$4,277,858.25
$2,127,976.12
$0.00
$0.00
$0.00
$0.00
$0.00
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ment of Health Care Services

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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ment of Health Care Services

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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County: No entry. This field will auto-populate from the Information worksheet.

Date: No entry. This field will auto-populate from the Information worksheet.

Planning.

Row 1, Column B: Enter the amount of Medi-Cal FFP funds expended for CSS Annual Planning.

Row 1, Column C: Enter the amount of 1991 Realignment funds expended for CSS Annual Planning.
Planning.

Row 1, Column E: Enter the amount of Other funds expended for CSS Annual Planning. Other funds
include funding from sources not otherwise identified such as from local General Fund or other local
sources, or from sources such as Federal grants or other grants.

Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.

Row 2, Column A: Enter the amount of MHSA funds, including interest, expended for CSS Evaluation.
Row 2, Column B: Enter the amount of Medi-Cal FFP funds expended for CSS Evaluation.

Row 2, Column C: Enter the amount of 1991 Realignment funds expended for CSS Evaluation.

Row 2, Column D: Enter the amount of Behavioral Health subaccount funds expended for CSS Evaluation.
Row 2, Column E: Enter the amount of Other funds expended for CSS Evaluation.

Row 2, Column F: No entry. This amount is the sum of Row 2, Columns A-E.

This amount should include direct administrative costs and an appropriate allocation of indirect costs.
Direct administrative costs are administrative costs that only benefit CSS programs or services. Indirect
administrative costs are those administrative costs that are incurred for a common or joint purpose and
cannot be readily identified as benefiting only one MHSA component. Counties must use an appropriate
allocation method to allocate indirect costs to the CSS Account. The share of costs attributed to the CSS
Account should be in proportion to the extent the CSS programs or services benefit from the support
activity. Counties must maintain proper documentation of the allocation methodology used to allocate
indirect costs to administration of CSS programs or services. To avoid double-counting, do not include
costs incurred as both Administration Costs and either Annual Planning Costs, Evaluation Costs or
Row 3, Column B: This cell is blank.

Row 3, Column C: This cell is blank.

Row 3, Column D: This cell is blank.

Row 3, Column E: This cell is blank.

Row 3, Column F: No entry. This amount is equal to Row 3, Column A.

Row 4, Column A: Enter the amount of MHSA funds, including interest, transferred to a Joint Powers
Authority (JPA) for CSS programs.

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

Row 4, Column F: No entry. This amount is equal to Row 4, Column A.

Row 5, Column A: Enter the amount of MHSA funds, including interest, expended by a JPA on behalf of
the County during the reporting fiscal year for authorized CSS goods or services. Funds reported here as
transferred will not increase the Total CSS Expenditures (Row 12).

Row 5, Column B: This cell is blank.

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.



Row 5, Column E: This cell is blank.

Row 5, Column F: No entry. This amount is equal to Row 5, Column A.

reporting fiscal year for the Special Needs Housing Program (SNHP). CalHFA operates the SNHP on
behalf of jurisdictions throughout California. The SNHP allows local governments to use Mental Health
Services Act (MHSA) funds and other local funds, as appropriate, to provide financing for the development
of permanent supportive rental housing that includes units dedicated for individuals with serious mental
iliness, and their families, who are homeless or at risk of homelessness. Participation requires a completed
SNHP Participation Agreement between CalHFA and the County.

Row 6, Column B: This cell is blank.

Row 6, Column C: This cell is blank.

Row 6, Column D: This cell is blank.

Row 6, Column E: This cell is blank.

Row 6, Column F: No entry. This amount is equal to Row 6, Column A.

Row 7, Column A: Enter the amount of MHSA funds, including interest, transferred from the CSS account
to PEI during the reporting fiscal year.

Row 7, Column B: This cell is blank.

Row 7, Column C: This cell is blank.

Row 7, Column D: This cell is blank.

Row 7, Column E: This cell is blank.

Row 7, Column F: No entry. This amount is equal to Row 7, Column A.

Row 8, Column A: Enter the amount of MHSA funds, including interest, transferred from the CSS account
to WET during the reporting fiscal year.

Row 8, Column B: This cell is blank.

Row 8, Column C: This cell is blank.

Row 8, Column D: This cell is blank.

Row 8, Column E: This cell is blank.

Row 8, Column F: No entry. This amount is equal to Row 8, Column A.

Row 9, Column A: Enter the amount of MHSA funds, including interest, transferred from the CSS account
to CFTN during the reporting fiscal year.

Row 9, Column B: This cell is blank.

Row 9, Column C: This cell is blank.

Row 9, Column D: This cell is blank.

Row 9, Column E: This cell is blank.

Row 9, Column F: No entry. This amount is equal to Row 9, Column A.

Row 10, Column A: Enter the amount of MHSA funds, including interest, transferred from the CSS account
to Prudent Reserve during the reporting fiscal year.

Row 10, Column B: This cell is blank.

Row 10, Column C: This cell is blank.

Row 10, Column D: This cell is blank.

Row 10, Column E: This cell is blank.

Row 10, Column F: No entry. This amount is equal to Row 10, Column A.

Row 11, Column A: No entry. This amount is equal to Rows 14-114, Column E + Column F.

Row 11, Column B: No entry. This amount is equal to Rows 14-114, Column G.



Row 11, Column C: No entry. This amount is equal to Rows 14-114, Column H.

Row 11, Column D: No entry. This amount is equal to Rows 14-114, Column |.

Row 11, Column E: No entry. This amount is equal to Rows 14-114, Column J.

Row 11, Column F: No entry. This amount is equal to the sum of Row 12, Columns A-E.

Row 12, Column A: No entry. This amount is equal to the sum of Rows 1-3 and 5-12, Column A.
Row 12, Column B: No entry. This amount is equal to the sum of Rows 1-3 and 5-12, Column B.
Row 12, Column C: No entry. This amount is equal to the sum of Rows 1-3 and 5-12, Column C.
Row 12, Column D: No entry. This amount is equal to the sum of Rows 1-3 and 5-12, Column D.
Row 12, Column E: No entry. This amount is equal to the sum of Rows 1-3 and 5-12, Column E.
Row 12, Column F: No entry. This amount is equal to the sum of Row 13, Columns A-E.

Row 13, Column A: No entry. This amount is equal to the sum of Rows 1-3, 5-6, and 12, Column A.
Row 13: Column B: No entry. This amount is equal to the sum of Rows 1-3, 5-6, and 12, Column B.
Row 13: Column C: No entry. This amount is equal to the sum of Rows 1-3, 5-6, and 12, Column C.
Row 13: Column D: No entry. This amount is equal to the sum of Rows 1-3, 5-6, and 12, Column D.
Row 13: Column E: No entry. This amount is equal to the sum of Rows 1-3, 5-6, and 12, Column E.
Row 13: Column F: No entry. This amount is equal to the sum of Row 14, Columns A-E.

determined according to the County Name entered on Worksheet 1. Information, Row 3. The County Code
corresponds to the numeric ID code used to identify the County in the Data Collection and Reporting
system.

Rows 14-113 Column B: Enter the Program name for each CSS program funded by the CSS Account.
Program name must be consistent with Program Name provided in the most recent MHSA Three-Year
Program and Expenditure Plan or Annual Update covering the same Fiscal Year. If a County has changed
the name of a Program subsequent to publication of the relevant Three-Year Program and Expenditure

Plan or Annual Update, the County must provide the name change on worksheet 10. Comments.
MNUWS 14-1 10, VUIULTITT L. 11 UIEe rFTouyidill ridilie 15 iJeriuidl W uie rriuyidill ridirie iepuited i uie privl yedil

ARER or this is a new program this reporting year, no entry. If the Program name has changed from what
was reported on the prior year ARER, enter the name used to identify this Program in the prior year ARER.
If this program represents a combination of two or more programs formerly reported separately, or if this

program was formerly combined with another Program, leave this field blank, but provide a comment on the
\AN AvlralhAant 1N

Rows 14-113, Column D: Selection only. Select the program type from the drop-down menu. Options are
Full-Service Partnership (FSP) or non-Full-Service Partnership (Non-FSP). Non-FSP includes General
System Development and Outreach and Engagement programs.

Rows 14-113, Column E: Enter the amount of MHSA funds, including Interest, expended for goods and
services delivered in each CSS program during the reporting fiscal year.

Rows 14-113, Column F: Enter the amount of MHSA funds from an Intergovernmental Transfer (IGT) that
the county expended for goods and services delivered in each CSS program during the reporting fiscal
year. To avoid double counting, counties should not include these expenditures in column E.

Rows 14-113, Column G: Enter the amount of Medi-Cal FFP funds expended for goods and services
delivered in each CSS program during the reporting fiscal year.

Rows 14-113, Column H: Enter the amount of 1991 Realignment funds expended for goods and services
delivered in each CSS program during the reporting fiscal year.

Rows 14-113, Column I: Enter the amount of Behavioral Health Subaccount funds expended for goods and
services delivered in each CSS program during the reporting fiscal year.



Rows 14-113, Column J: Enter the amount of Other funds expended for goods and services delivered in
each CSS program during the reporting fiscal year.
Rows 14-113, Column K: No entry. This field represents the sum of Rows 14-113, Columns E-J .



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of H

DHCS 1822 D (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2045-25

Prevention and Early Intervention (PEl) Summary Worksheet

County: | Alameda Date: 1/30/2026
SECTION ONE
A B C D E F
Total MHSA Funds (Including Medi-Cal FFP 1991 Realignment Behavioral Health Other Grand Total
Interest) Subaccount
1 |PEIl Annual Planning Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2 |PEI ion Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3 |PEI ini: ion Costs $1,012,096.61 $504,395.62 $0.00 $0.00 $107,610.97 $1,624,103.19
4 |PEIFunds by CalMHSA for PEI 0.00 0.00
5 |PEIFunds Transferred to JPA 0.00 0.00
6 |PEI Expenditures Incurred by JPA . .
7 __|PEI Program i $19,281,336.43 $3,219,117.68 $0.00 $0.00 $249,898.51 $22,750,352.62
8 |Total PEI i ing T and PEI $20,293,433.03 $3,723,513.30 $0.00 $0.00 $357,509.48 $24,374,455.81
SECTION TWO

A

B

Percent Expended for Clients Age 25 and

Percent Expended for Clients Age

Under, All PEI 25 and Under, JPA
MHSA PEI Fund Expenditures in Program to
9 Clients Age 25 and Under (calculated from
weighted program values) divided by Total
MHSA PEI Expenditures
65.94%
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STATE OF CALIFORNIA Department of H
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Prevention and Early Intervention (PEl) Summary Worksheet

County: [ Alameda ] Date: 1/30/2026

SECTION THREE

A B C D E F G H | J K L M N
Subtotal Percent of PEI Expended on
Program Activity Percentage for Clients Age 25 & Under Percent of PEI Expended on Total MHSA Funds Behavioral Health
# | County Code Program Name Prior Program Name Combined/Standalone Program Program Type Name (in Combined N (Standalone and Program | Clients Age 25 & Under (Combined N MHSA IGT Medi-Cal FFP 1991 Realignment
Program) Combined ivities in C . y and (Including Interest) Subaccount
Program
Program)
PEI 1A School-Based Mental Health Consultation
10 1 in Preschools Standalone Prevention 100% 100% 100.0% $762,521.86 $0.00 $72,024.37, $0.00 $0.00
PEI 1B School-Based MH Access & Linkage in
1 1 Elementary, Middle, & High Schools Standalone Access and Linkage 100% 100% 100.0% $713,721.80 $0.00 $208,235.17 $0.00 $0.00
PEI 1C Early Childhood Mental Health Outreach
12 1 & Consultation Standalone Outreach 100% 100% 100.0% $692,156.22 $0.00 $0.00 $0.00 $0.00
PEI 1D Outreach, Education & Consultation for
13 1 Unaccompanied Immigrant Youth (UIY) Unaccompanied Immigrant Youth Outreach Standalone Outreach 100% 100% 100.0% $664,870.40 $0.00 $161,595.60 $0.00 $0.00
PEI 3 Mental Health for Older Adults, Geriatric
14 1 it & Team Standalone Early Intervention 100% 0% 0.0% $230,608.31 $0.00 $987,735.06 $0.00 $0.00
PEI 4 Stigma & Discrimination Reduction
15 1 Campaign Standalone Stigma & Discrimination Reduction 100% 51% 51.0% $1,528,393.11 $0.00 $0.00 $0.00 $0.00
PEI 5 Outreach, Education & Consultation for
16 1 Latino Community Standalone Prevention 100% 51% 51.0% $1,677,111.58 $0.00 $309,819.42 $0.00 $0.00
17 1 PEI 6 (see comment) Standalone Prevention 100% 51% 51.0% $2,291,264.56 $0.00 $631,244.28 $0.00 $0.00
18 1 PEI 7 (see comment) Standalone Prevention 100% 51% 51.0% $1,190,519.70 $0.00 $256,960.30 $0.00 $0.00
PEI 8 Outreach, Education & Consultation for
19 1 Native American Community Standalone Prevention 100% 51% 51.0% $217,685.58 $0.00 $121,047.32 $0.00 $0.00
PEI 9 Outreach, Education & Consultation for
20 1 Middle Eastern Community Standalone Prevention 100% 51% 51.0% $590,754.42 $0.00 $140,263.43 $0.00 $0.00
PEI 10 Outreach, Education & Consultation for
21 1 African Community Standalone Prevention 100% 51% 51.0% $262,152.75 0.00 $91,228.25 0.00 0.00
22 1 PEI 12 (see comment) Standalone Suicide Prevention 100% 100% 100.0% $2,134,994.00 0.00 $0.00 0.00 0.00
23 1 PEI 17A Early Intervention - Youth Uprising TAY Resource Center Standalone Outreach 100% 100% 100.0% $335,385.24 0.00 $0.00 0.00 0.00
24 1 PEI 17B Early Interention - REACH TAY Resource Center Standalone Outreach 100% 10% 10.0% 372,876.34 0.00 $121,644.48| 0.00 0.00
25 1 PEI 19 Older Adult Peer Support Standalone Outreach 100% 10% 10.0% 280,708.82 0.00 $53,008.18 0.00 0.00
26 1 PEI 20A-G (see comment) Standalone Outreach 100% 100% 100.0% $2,294,946.55 0.00 0.00 0.00 0.00
27 1 PEI 22 (see comment) Standalone Prevention 100% 51% 51.0% $1,581,331.32 0.00 0.00 0.00 0.00
28 1 PEI 24 Sobrante Park Comm Proj Standalone Outreach 100% 100% 100.0% $350,000.00 0.00 0.00 0.00 0.00
29 1 PEI 25 Trauma Informed Services Standalone Early Intervention 100% 51% 51.0% 103,650.00 0.00 0.00 0.00 0.00
30 1 PEI 26 Mental Health Applications Standalone Outreach 100% 51% 51.0% 122,832.56 0.00 $64,311.82 0.00 0.00
31 1 PEI 28 Community Prevention Programming PEI Admin / HHREC-Downtown TAY Standalone Outreach 100% 55% 55.0% 982,851.30 0.00 $0.00 0.00 0.00
32
33
34
35
36
37
38
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STATE OF CALIFORNIA Department of H
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Prevention and Early Intervention (PEl) Summary Worksheet

County: [ Alameda ] Date: 1/30/2026
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STATE OF CALIFORNIA Department of H
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Prevention and Early Intervention (PEl) Summary Worksheet

County: [ Alameda ] Date: 1/30/2026
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STATE OF CALIFORNIA

Department of H
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Prevention and Early Intervention (PEl) Summary Worksheet

County: [ Alameda ] Date: 1/30/2026
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ealth Care Services

Other

$26,542.58

$76,739.30

$0.00

$0.00

$100,390.79

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
$0.00
$0.00
$40,712.18
0.00
0.00
0.00
0.00
0.00
$5,513.65
$0.00
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County: No entry. This field will auto-populate from the Information worksheet.

Date: No entry. This field will auto-populate from the Information worksheet.

Annual Planning.

Planning.

Planning.

Annual Planning.

Row 1, Column E: Enter the amount of Other funds expended for PEl Annual Planning. Other
funds include funding from sources not otherwise identified such as from local General Fund or
other local sources, or from sources such as Federal grants or other grants.

Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.

Evaluation.

Row 2, Column B: Enter the amount of Medi-Cal FFP funds expended for PEI Evaluation.
Row 2, Column C: Enter the amount of 1991 Realignment funds expended for PEI Evaluation.
Evaluation.

Row 2, Column E: Enter the amount of Other funds expended for PEI Evaluation.

Row 2, Column F: No entry. This amount is the sum of Row 2 Columns A-E.

Admlnlstratlon This amount should include direct admlnlstratlve costs and an appropriate
allocation of indirect costs. Direct administrative costs are administrative costs that only benefit
PEI programs or services. Indirect administrative costs are those administrative costs that are
incurred for a common or joint purpose and cannot be readily identified as benefiting only one
MHSA component. Counties must use an appropriate allocation method to allocate indirect
costs to the PEI Account. The share of costs attributed to the PEI Account should be in
proportion to the extent the PEI programs or services benefit from the support activity.
Counties must maintain proper documentation of the allocation methodology used to allocate
indirect costs to administration of PEI programs or services. To avoid double-counting, do not
Row 3, Column B: Enter the amount of Medi-Cal FFP funds expended for PEl Administration.
Administration.

Administration.

Row 3, Column E: Enter the amount of Other funds expended for PEI Administration.

Row 3, Column F: No entry. This amount is the sum of Row 3, Columns A-E.

on behalf of the County for authorized PEI Statewide Projects during the reporting fiscal year.
PEI Statewide Project funding was made available to counties in FY 2008-09 through FY 2011-
12. To avoid double counting, funds reported here as expended will not be included in Row 9,
Column A. They are reported separately on Worksheet 2. Component Summary, Row 19,
Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

Row 4, Column F: No entry. This amount is equal to Row 4, Column A.

Row 5, Column A: Enter the amount of MHSA funds, including interest, transferred to a Joint
Powers Authority (JPA) for PEI programs.

Row 5, Column B: This cell is blank.

Row 5, Column C: This cell is blank.



Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.

Row 5, Column F: No entry. This amount is equal to Row 5, Column A.

behalf of the County during the reporting fiscal year for authorized PEI programs. Transfers of
MHSA PEI funds made to a JPA for State-Level Projects should not be reflected as PEI Funds
Expended by CalMHSA for PEI Statewide (Row 4). Funds reported here as transferred will not
increase the Total PEI Expenditures (Row 8).

Row 6, Column B: This cell is blank.

Row 6, Column C: This cell is blank.

Row 6, Column D: This cell is blank.

Row 6, Column E: This cell is blank.

Row 6, Column F: No entry. This amount is equal to Row 7, Column A.

Column K

Row 7, Column B: No entry. This amount is equal to the sum of Rows 10-109, Column L.
Row 7, Column C: No entry. This amount is equal to the sum of Rows 10-109, Column M.
Row 7, Column D: No entry. This amount is equal to the sum of Rows 10-109, Column N.
Row 7, Column E: No entry. This amount is equal to the sum of Rows 10-109, Column O.
Row 7, Column F: No entry. This amount is equal to the sum of Row 8, Columns A-E.

Row 8, Column A: No entry. This amount is equal to the sum of Rows 1-3 and 7-8, Column A.
Row 8, Column B: No entry. This amount is equal to the sum of Rows 1-3 and 7-8, Column B.
Row 8, Column C: No entry. This amount is equal to the sum of Rows 1-3 and 7-8, Column C.
Row 8, Column D: No entry. This amount is equal to the sum of Rows 1-3 and 7-8, Column D.
Row 8, Column E: No entry. This amount is equal to the sum of Rows 1-3 and 7-8, Column E.
divided by Row 8, Column A. Per California Code of Regulations (CCR), title 9, section
3706(a), counties are required to serve all ages in one or more PEI programs. Per section
3706(b), counties are required to use at least 51 percent of the Prevention and Early
Intervention Fund to serve individuals who are 25 years old or younger. Per section 3760(c),
programs that serve parents, caregivers, or family members with the goal of addressing MHSA
outcomes for children or youth at risk of or with early onset of a mental illness can be counted
as meeting this requirement. A County with population under 200,000 that meets certain

that were expended in support of clients aged 25 and under. Leave blank if there were no PEI
Expenditures Incurred by JPA.

data and is determined according to the County Name entered on Worksheet 1. Information,
Row 3. The County Code corresponds to the numeric ID code used to identify the County in
the Data Collection and Reporting system.

Account. Program name must be consistent with Program Name provided in the most recent
MHSA Three-Year Program and Expenditure Plan or Annual Update covering the same Fiscal
Year. Each Standalone and Combined Program must have a unique name to ensure the
calculation in Column H functions properly. If a County has changed the name of a Program
subsequent to publication of the relevant Three-Year Program and Expenditure Plan or Annual
Update, the County must provide the name change on worksheet 10. Comments.



MNUWDS 1VU-1UY, VUIULTITT L. 11 UIe rFToyidill Hdilie 15 jueriuidl W uie riuyidiil ridirie iepuiied il uie
prior year ARER or this is a new program this reporting year, no entry. If the Program name
has changed from what was reported on the prior year ARER, enter the name used to identify
this Program in the prior year ARER. If this program represents a combination of two or more
programs formerly reported separately, or if this program was formerly combined with another

DrAamnvrarm lanvn thiec finlAd hlanl, hiit ArAaviAA A AAarmrmAant An tha \ AW ArlelhAant 1N

Standalone. If the row data refers to a Program Activity within a Combined Program or to
summary information for a Combined Program, select Combined. Otherwise, select
Standalone. Counties may combine an Early Intervention Program with a Prevention Program
as long as the requirements in CCR, Sections 3710 and 3720 are met.

program activity funded with PEI funds. Options include Early Intervention Program (CCR,
Section 3710), Outreach for Increasing Recognition of Early Signs of Mental lliness (CCR
Section 3715), Prevention Program (CCR Section 3720), Stigma and Discrimination Reduction
Program (CCR Section 3725), Access and Linkage to Treatment Program (CCR Section 3726),
Suicide Prevention Programs (CCR Section 3730), Improving Timely Access to Services for
Underserved Populations (CCR 3735(a)(2)(A), or Combined Summary (CCR Section
3510.010(a)(1)(A)1.1f the County provides for its Outreach for Increasing Recognition of Early
row used to report data for the Combined Program. Do not enter data into this cell for
Standalone programs and Combined Summary rows.

Combined Program dedicated to the selected Program Activity in the Program Type column
(Column E). Enter a value between zero and 100. For Programs designated as Standalone in
Column D, enter 100. Do not enter data in this column for rows identified as program summary
rows. The sum of percentages reported for Program Activities in a Combined Program must

Rows 10-109, Column H: Enter an estimate of the percentage of Total MHSA Fund program
expenditures (Column J) dedicated to clients age 25 and under. Enter as a value between zero
and 100. For Program Activities within a Combined Program, estimate the percentage of the
Program Activity expenditures dedicated to serving clients age 25 and under. Leave blank if
Column E is selected as Combined Summary.

Column H. This cell displays the weighted average of the percentages reported for each of the
Program Activities within the Combined Program. The weighted average is the sum of Columns
G and H.

expended for goods and services delivered during the reporting year for each program. For a
Combined Program, enter expenditure data only for the summary row (Program Type
“Combined Summary” in Column E).

Transfer (IGT) that the county expended for goods and services delivered during the reporting
year for each program. For a Combined Program, enter expenditure data only for the summary
row. To avoid double counting, counties should not include these expenditures in column J.
services delivered during the reporting year for each program. For a Combined Program, enter
expenditure data only for the summary row (Program Type “Combined Summary” in Column
E).

and services delivered during the reporting year for each program. For a Combined Program,
enter expenditure data only for the summary row (Program Type “Combined Summary” in
Column E).



for goods and services delivered during the reporting year for each program. For a Combined
Program, enter expenditure data only for the summary row (Program Type “Combined
Summary” in Column E).

delivered during the reporting year for each program. For a Combined Program, enter
expenditure data only for the summary row.

Rows 10-109, Column P: No entry. This amount is the sum of Columns J-O. The Column
should be blank for program activity rows within a combined program.



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 E (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2045-25
Innovation (INN) Summary Worksheet

[County: [ Alameda Date: 1/30/2026
SECTION ONE
A B C D E F
Total MHSA .
Fund (Including | Medi-Cal FFP 1991 Realignment Behavioral Health Other Grand Total
Subaccount
Interest)

1__|INN Annual Planning Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2 |INN Indirect Administration $118,723.95 $31,276.05 $0.00 $0.00 $0.00 $150,000.00
3 _[INN Funds Transferred to JPA $0.00 $0.00
4 |INN Expenditures Incurred by JPA $0.00 $0.00
5 _|INN Project Administration $0.00 0.00: 0.00 0.00 $0.00 $0.00
6 __|INN Project Evaluati $0.00 0.00: 0.00 0.00 $0.00! $0.00
7 _|INN Project Direct $1,770,768.81 0.00 0.00! 0.00 $289,735.59 $2,060,504.40
8 |INN Project Subtotal $1,770,768.81 $0.00 $0.00 $0.00 $289,735.59 $2,060,504.40
9 Total Innovation Expenditures (Excluding Transfers to JPA) $1,889,492.76 $31,276.05 $0.00 $0.00 $289,735.59 $2,210,504.40
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 E (12/24)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25
Innovation (INN) Summary Worksheet

| County: Alameda Date: 1/30/2026
SECTION TWO
A B C D E F G H | J K L M N
. . Project MHSOAC-Authorized Amended MHSOAC- . " .
# County Project Name Prior Project MHSOAC Project Start Date MHSA INN Project | Authorized MHSA INN | Froiect Expenditure | Total MHSA Funds MHSA IGT Medi-Cal FFP | 1991 Realignment | Behavioral Health Other
Code Name . Type (Including Interest) Subaccount
Approval Date Budget Project Budget

10 A 1 INN 4 Land Trust Supportive Housir| 8/22/2019 12/16/2019 $6,171,599.00 Project Administration $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10 B 1 INN 4 Land Trust Supportive Housir| 8/22/2019 12/16/2019 $6,171,599.00 Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10 C 1 INN 4 Land Trust Supportive Housir| 8/22/2019 12/16/2019 $6,171,599.00 Project Direct $650,634.78 $0.00 $0.00 $0.00 $0.00 $0.00
10 D 1 INN 4 Land Trust Supportive Hous 8/22/2019 12/16/2019 $6,171,599.00 Project Subtotal $650,634.78 $0.00 $0.00 $0.00 $0.00 $0.00
11 A 1 INN 7 Forensic Alternatives: Clinical Focused Alameda County's 1/25/2023 1/1/2025 $13,432,651.00 Project Administration $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11 B 1 INN 7 Forensic Alternatives: Clinical Focused Alameda County's| 1/25/2023 1/1/2025 $13,432,651.00 Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11 C 1 INN 7 Forensic Alternatives: Clinical Focused Alameda County's 1/25/2023 1/1/2025 $13,432,651.00 Project Direct $181,521.80 $0.00 $0.00 $0.00 $0.00 $59,628.20
11 D 1 INN 7 Forensic Alternatives: Clinical Focused Al da County'| 1/25/2023 1/1/2025 $13,432,651.00 Project Subtotal $181,521.80 $0.00 $0.00 $0.00 $0.00 $59,628.20
12 A 1 INN 8 Forensic Alternatives: Peer Focused Alameda County's 1/25/2023 8/11/2023 $8,692,893.00 Project Administration $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12 B 1 INN 8 Forensic Alternatives: Peer Focused Alameda County's 1/25/2023 8/11/2023 $8,692,893.00 Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12 C 1 INN 8 Forensic Alternatives: Peer Focused Alameda County's 1/25/2023 8/11/2023 $8,692,893.00 Project Direct $938,612.23 $0.00 $0.00 $0.00 $0.00 $230,107.39
12 D 1 INN 8 Forensic Alternatives: Peer F d Al da County'| 1/25/2023 8/11/2023 $8,692,893.00 Project Subtotal $938,612.23 $0.00 $0.00 $0.00 $0.00 $230,107.39
13 A INN 10 Psychiatric Advance Directives Psychiatric Advan 11/21/2024 7/1/2025 $3,070,005.00 Project Administration $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 B INN 10 Psychiatric Advance Directives Psychiatric Advan| 11/21/2024 7/1/2025 $3,070,005.00 Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 C INN 10 Psychiatric Advance Directives Psychiatric Advan 11/21/2024 7/1/2025 $3,070,005.00 Project Direct $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 D INN 10 Psychiatric Advance Directives Psychiatric Adval 11/21/2024 7/1/2025 $3,070,005.00 Project Subtotal $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14 A

14 B

14 C

14 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15 A

15 B

15 C

15 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 E (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Innovation (INN) Summary Worksheet

| County: | Alameda

Date:

1/30/2026

16

16

16

16

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

17

17

17

17

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

18

18

18

18

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

19

19

19

19

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

20

20

20

20

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

21

21

21

21

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

22

22

22

22

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

23

23

23

23

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

24

24

24

24

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

25

25

25
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25

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 E (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Innovation (INN) Summary Worksheet

| County: | Alameda

Date:

1/30/2026

26

26

26

26

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

27

27

27

27

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

28

28

28

28

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

29

29

29

29

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

30

30

30

30

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

31

31

31

31

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

32

32

32

32

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

33

33

33

33

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

34

34

34
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34

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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County: No entry. This field will auto-populate from the Information worksheet.

Date: No entry. This field will auto-populate from the Information worksheet.

Annual Planning.

Planning.

Planning.

Annual Planning.

Row 1, Column E: Enter the amount of Other funds expended for INN Annual Planning. Other
funds include funding from sources not otherwise identified such as from local General Fund or
other local sources, or from sources such as Federal grants or other grants.

Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.

Indirect Administration costs. Indirect administrative costs are those administrative costs that
are incurred for a common or joint purpose and cannot be readily identified as benefiting only
one MHSA component. Counties must use an appropriate allocation method to allocate
indirect costs to the INN Account. The share of costs attributed to the INN Account should be
in proportion to the extent the INN projects or services benefit from the support activity.
Counties must maintain proper documentation of the allocation methodology used to allocate
indirect costs to administration of INN projects or services. To avoid double-counting, do not
include costs incurred as both INN Indirect Administration Costs and either INN Project
Administration.

Administration.

Indirect Administration.

Row 2, Column E: Enter the amount of Other funds expended for INN Indirect Administration.
Row 2, Column F: No entry. This amount is the sum of Row 2, Columns A-E.

Row 3, Column A: Enter the amount of MHSA funds, including interest, transferred to a Joint
Powers Authority (JPA) for INN projects.

Row 3, Column B: This cell is blank.

Row 3, Column C: This cell is blank.

Row 3, Column D: This cell is blank.

Row 3, Column E: This cell is blank.

Row 3, Column F: No entry. This amount is equal to Row 3, Column A.

Row 4, Column A: Enter the amount of MHSA funds, including interest, expended by a JPA on
behalf of the County during the reporting fiscal year for authorized INN projects. Funds
reported here as transferred will not increase the Total INN Expenditures (Row 10).

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

Row 4, Column F: No entry. This amount is equal to Row 5, Column A.

Row 5, Column A: No entry. This amount is equal to the sum of Rows 11-35, Column | +
Column J identified as Project Administration in Column H.

Row 5, Column B: No entry. This amount is equal to the sum of Rows 11-35, Column K
identified as Project Administration in Column H.



Row 5, Column C: No entry. This amount is equal to the sum of Rows 11-35, Column L
identified as Project Administration in Column H.

Row 5, Column D: No entry. This amount is equal to the sum of Rows 11-35, Column M
identified as Project Administration in Column H.

Row 5, Column E: No entry. This amount is equal to the sum of Rows 11-35, Column N
identified as Project Administration in Column H.

Row 5, Column F: No entry. This amount is equal to the sum of Row 5, Columns A-E.

Row 6, Column A: No entry. This amount is equal to the sum of Rows 11-35, Column | +
Column J identified as Project Evaluation in Column H.

Row 6, Column B: No entry. This amount is equal to the sum of Rows 11-35, Column K
identified as Project Evaluation in Column H.

Row 6, Column C: No entry. This amount is equal to the sum of Rows 11-35, Column L
identified as Project Evaluation in Column H.

Row 6, Column D: No entry. This amount is equal to the sum of Rows 11-35, Column M
identified as Project Evaluation in Column H.

Row 6, Column E: No entry. This amount is equal to the sum of Rows 11-35, Column N
identified as Project Evaluation in Column H.

Row 6, Column F: No entry. This amount is equal to the sum of Row 7, Columns A-E.

Row 7, Column A: No entry. This amount is equal to the sum of Rows 11-35, Column | +
Column J identified as Project Direct in Column H.

identified as Project Direct in Column H.

identified as Project Direct in Column H.

Row 7, Column D: No entry. This amount is equal to the sum of Rows 11-35, Column M
identified as Project Direct in Column H.

identified as Project Direct in Column H.

Row 7, Column F: No entry. This amount is equal to the sum of Rows 8, Columns A-E.

Row 8, Column A: No entry. This amount is equal to the sum of Rows 6-8, Column A.

Row 8, Column B: No entry. This amount is equal to the sum of Rows 6-8, Column B.

Row 8, Column C: No entry. This amount is equal to the sum of Rows 6-8, Column C.

Row 8, Column D: No entry. This amount is equal to the sum of Rows 6-8, Column D.

Row 8, Column E: No entry. This amount is equal to the sum of Rows 6-8, Column E.

Row 8, Column F: No entry. This amount is equal to the sum of Row 9, Columns A-E.

Row 9, Column A: No entry. This amount is equal to the sum of Rows 1-2 and 5-8, Column A.
Row 9, Column B: No entry. This amount is equal to the sum of Rows 1-2 and 6-8, Column B.
Row 9, Column C: No entry. This amount is equal to the sum of Rows 1-2 and 6-8, Column C.
Row 9, Column D: No entry. This amount is equal to the sum of Rows 1-2 and 6-8, Column D.
Row 9, Column E: No entry. This amount is equal to the sum of Rows 1-2 and 6-8, Column E.
Row 9, Column F: No entry. This amount is equal to the sum of Row 10, Columns A-E.
expenditure data and is determined according to the County Name entered on Worksheet 1.
Information, Row 3. The County Code corresponds to the numeric ID code used to identify the
County in the Data Collection and Reporting system.



Account. Project name must be consistent with Project Name provided in the most recent
MHSA Three-Year Program and Expenditure Plan or Annual Update covering the same Fiscal
Year. If a County has changed the name of a Project subsequent to publication of the relevant
Three-Year Program and Expenditure Plan or Annual Update, the County must provide the
name change on worksheet 10. Comments.

prior year ARER or this is a new program this reporting year, no entry. If the Project name has
changed from what was reported on the prior year ARER, enter the name used to identify this
Project in the prior year ARER. If this Project represents a combination of two or more Projects
formerly reported separately, or if this Project was formerly combined with another Project
leave this field blank, but provide a comment on the Worksheet 10.

initially approved the Project.

which the County began implementing the project. INN projects are time-limited projects that
can extend a maximum of five years from their respective Start Date. (California Code of
Regulations, Title 9, Section 3910.010(a))

authorized for the Project on the date entered in Column E. Provide a comment in Worksheet
10. Comments explaining the amount authorized, including any specific MHSA INN allocations
designed for expenditure in the approved project.

the additional amount of MHSA INN funding authorized by the MHSOAC for the Project
through an amendment. The sum of Column F and Column G should equal the total amount
the MHSOAC authorized for the Project through the amendment. Provide a comment in
Worksheet 10. Comments explaining the additional amount authorized, including any specific
MHSA INN allocations designed for expenditure in the approved project.

Rows 10A-34A, Column H: No entry.

goods and services delivered during the reporting fiscal year for each Project, for Project
Administration.

Transfer (IGT) that the county expended for goods and services delivered during the reporting
fiscal year for each Project, for Project Administration. To avoid double counting, counties
should not include these expenditures in column |.

Rows 10A-34A, Column K: Enter the amount of Medi-Cal FFP funds expended for goods and
services delivered during the reporting fiscal year for each Project, for Project Administration.
and services delivered during the reporting fiscal year for each Project, for Project
Administration.

expended for goods and services delivered during the reporting fiscal year for each Project, for
Project Administration.

Rows 10A-34A, Column N: Enter the amount of Other funds expended for goods and services
delivered during the reporting fiscal year for each Project, for Project Administration.

Rows 10A-34A, Column O: No entry. This amount is the sum of Rows 11A-35A, Columns I-N.
expenditure data and is determined according to the County Name entered on Worksheet 1.
Information, Row 3. The County Code corresponds to the numeric ID code used to identify the
County in the Data Collection and Reporting system.

Rows 10B-34B, Column B: No entry. This data autopopulates from Rows 10A-34A, Column B.
Rows 10B-34B, Column C: No entry. This data autopopulates from Rows 10A-34A, Column C.
Rows 10B-34B, Column D: No entry. This data autopopulates from Rows 10A-34A, Column D.
Rows 10B-34B, Column E: No entry. This data autopopulates from Rows 10A-34A, Column E.



Rows 10B-34B, Column F: No entry. This data autopopulates from Rows 10A-34A, Column F.
Rows 10B-34B, Column G: No entry. This data autopopulates from Rows 10A-34A, Column G.
Rows 10B-34B, Column H: No entry.

goods and services delivered during the reporting fiscal year for each Project, for Project
Evaluation.

Transfer (IGT) that the county expended for goods and services delivered during the reporting
fiscal year for each Project, for Project Evaluation. To avoid double counting, counties should
not include these expenditures in column I.

Rows 10B-34B, Column K: Enter the amount of Medi-Cal FFP funds expended for goods and
services delivered during the reporting fiscal year for each Project, for Project Evaluation.
Rows 10B-34B, Column L: Enter the amount of 1991 Realignment funds expended for goods
and services delivered during the reporting fiscal year for each Project, for Project Evaluation.
expended for goods and services delivered during the reporting fiscal year for each Project, for
Project Evaluation.

Rows 10B-34B, Column N: Enter the amount of Other funds expended for goods and services
delivered during the reporting fiscal year for each Project, for Project Evaluation.

Rows 10B-34B, Column O: No entry. This amount is the sum of Rows 10B-34B, Columns I-N.
expenditure data and is determined according to the County Name entered on Worksheet 1.
Information, Row 3. The County Code corresponds to the numeric ID code used to identify the
County in the Data Collection and Reporting system.

Rows 10C-34C, Column B: No entry. This data autopopulates from Rows 10A-34A, Column B.
Rows 10C-34C, Column C: No entry. This data autopopulates from Rows 10A-34A, Column C.
Rows 10C-34C, Column D: No entry. This data autopopulates from Rows 10A-34A, Column D.
Rows 10C-34C, Column E: No entry. This data autopopulates from Rows 10A-34A, Column E.
Rows 10C-34C, Column F: No entry. This data autopopulates from Rows 10A-34A, Column F.
Rows 10C-34C, Column G: No entry. This data autopopulates from Rows 10A-34A, Column G.
Rows 10C-34C, Column H: No entry.

goods and services delivered during the reporting fiscal year for each Project, for Project
Direct.

Transfer (IGT) that the county expended for goods and services delivered during the reporting
fiscal year for each Project, for Project Direct. To avoid double counting, counties should not
include these expenditures in column |.

Rows 10C-34C, Column K: Enter the amount of Medi-Cal FFP funds expended for goods and
services delivered during the reporting fiscal year for each Project, for Project Direct.

Rows 10C-34C, Column L: Enter the amount of 1991 Realignment funds expended for goods
and services delivered during the reporting fiscal year for each Project, for Project Direct.
expended for goods and services delivered during the reporting fiscal year for each Project, for
Project Direct.

Rows 10C-34C, Column N: Enter the amount of Other funds expended for goods and services
delivered during the reporting fiscal year for each Project, for Project Direct.

Rows 10C-34C, Column O: No entry. This amount is the sum of Rows 10C-34C, Columns I-N.
expenditure data and is determined according to the County Name entered on Worksheet 1.
Information, Row 3. The County Code corresponds to the numeric ID code used to identify the
County in the Data Collection and Reporting system.



Rows 10D-34D, Column B: No entry. This data autopopulates from Rows 10A-34A, Column B.
Rows 10D-34D, Column C: No entry. This data autopopulates from Rows 10A-34A, Column C.
Rows 10D-34D, Column D: No entry. This data autopopulates from Rows 10A-34A, Column D.
Rows 10D-34D, Column E: No entry. This data autopopulates from Rows 10A-34A, Column E.
Rows 10D-34D, Column F: No entry. This data autopopulates from Rows 10A-34A, Column F.
Rows 10D-34D, Column G: No entry. This data autopopulates from Rows 10A-34A, Column G.
Rows 10D-34D, Column H: No entry.

Rows 10C-34C, Column I.

34B, Rows 10C-34C, Column K.

34B, Rows 10C-34C, Column J.

34B, Rows 10C-34C, Column L.

34B, Rows 10C-34C, Column M.

34B, Rows 10C-34C, Column N.

Rows 10D-34D, Column O: No entry. This amount is the sum of Rows 10D-34D, Columns I-N.



STATE OF CALIFORNIA Departmen
HEALTH AND HUMAN SERVICES AGENCY
DHCS 1822 F (12/24)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25
Workforce Education and Training (WET) Summary Worksheet
[County: | Alameda | Date: | 1/30/2026 |
SECTION ONE
A B C D E
Total MHSA Funds Medi-Cal FFP | 1991 Realignment |ehavioral Health Other
(Including Interest) Subaccount
1 |WET Annual Planning Costs $0.00
2 |WET Evaluation Costs $0.00
3 |WET Administration Costs $0.00
4 |WET Funds Transferred to JPA $0.00
5 |WET Expenditures Incurred by JPA $0.00
6 |WET Program Expenditures $5,538,309.65 $295,207.89 $0.00 $0.00 $108,790.68
7 |Total WET Expenditures (Excluding Transfers to JPA) $5,538,309.65 $295,207.89 $0.00 $0.00 $108,790.68
SECTION TWO
A B C D E F G H
County . Total MHSA Funds . . Behavioral Health
# Code Funding Category (Including Interest) Medi-Cal FFP 1991 Realignment Subaccount Other Grand Total
8 1 Workforce Staffing $810,394.30 $236,440.30 $0.00 $0.00 $87,133.52 $1,133,968.12
9 1 Training/Technical Assistance $2,980,364.01 $32,876.86 $0.00 $0.00 $12,115.86 $3,025,356.73
10 1 Mental Health Career Pathways $1,461,384.38 $0.00 $0.00 $0.00 $0.00 $1,461,384.38
11 1 Residency/Internship $197,427.04 $0.00 $0.00 $0.00 $0.00 $197,427.04
12 1 Financial Incentive $88,739.91 $25,890.72 $0.00 $0.00 $9,541.31 $124,171.94
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it of Health Care Services

| F
Grand Total
$0.00
$0.00
$0.00
$0.00
$0.00

$5,942,308.22

$5,942,308.22
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County: No entry. This field will auto-populate from the Information worksheet.

Date: No entry. This field will auto-populate from the Information worksheet.

Annual Planning.

Planning.

Planning.

WET Annual Planning.

Row 1, Column E: Enter the amount of Other funds expended for WET Annual Planning. Other
funds include funding from sources not otherwise identified such as from local General Fund or
other local sources, or from sources such as Federal grants or other grants.

Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.

Evaluation.

Row 2, Column B: Enter the amount of Medi-Cal FFP funds expended for WET Evaluation.
Evaluation.

WET Evaluation.

Row 2, Column E: Enter the amount of Other funds expended for WET Evaluation.

Row 2, Column F: No entry. This amount is the sum of Row 2, Columns A-E.

Administration. This amount should include direct administrative costs and an appropriate
allocation of indirect costs. Direct administrative costs are administrative costs that only benefit
WET programs or services. Indirect administrative costs are those administrative costs that are
incurred for a common or joint purpose and cannot be readily identified as benefiting only one
MHSA component. Counties must use an appropriate allocation method to allocate indirect
costs to the WET Account. The share of costs attributed to the WET Account should be in
proportion to the extent the WET programs or services benefit from the support activity.
Counties must maintain proper documentation of the allocation methodology used to allocate
indirect costs to administration of WET programs or services. To avoid double-counting, do not
Row 3, Column B: Enter the amount of Medi-Cal FFP funds expended for WET Administration.
Administration.

WET Administration.

Row 3, Column E: Enter the amount of Other funds expended for WET Administration.

Row 3, Column F: No entry. This amount is the sum of Row 3, Columns A-E.

Row 4, Column A: Enter the amount of MHSA funds, including interest, transferred to a Joint
Powers Authority (JPA) for WET programs.

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

Row 4, Column F: No entry. This amount is equal to Row 4, Column A.

Row 5, Column A: Enter the amount of MHSA funds, including interest, expended by a JPA on
behalf of the County during the reporting fiscal year for authorized WET goods or services.
Row 5, Column B: This cell is blank.

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.



Row 5, Column F: No entry. This amount is equal to Row 5, Column A.

Row 6, Column A: No entry. This amount is the sum of Rows 8-12, Column C.

Row 6, Column B: No entry. This amount is the sum of Rows 8-12, Column D.

Row 6, Column C: No entry. This amount is the sum of Rows 8-12, Column E.

Row 6, Column D: No entry. This amount is the sum of Rows 8-12, Column F.

Row 6, Column E: No entry. This amount is the sum of Rows 8-12, Column G.

Row 6, Column F: No entry. This amount is the sum of Row 6, Columns A-E.

Row 7, Column A: No entry. This amount is the sum of Rows 1-3 and 5-6, Column A.

Row 7, Column B: No entry. This amount is the sum of Rows 1-3 and 6, Column B.

Row 7, Column C: No entry. This amount is the sum of Rows 1-3 and 6, Column C.

Row 7, Column D: No entry. This amount is the sum of Rows 1-3 and 6, Column D.

Row 7, Column E: No entry. This amount is the sum of Rows 1-3 and 6, Column E.

Row 7, Column F: No entry. This amount is the sum of Row 7, Columns A-E.

and is determined according to the County Name entered on Worksheet 1. Information, Row
3. The County Code corresponds to the numeric ID code used to identify the County in the
Data Collection and Reporting system.

Row 8, Column B: No entry.

Row 8, Column C: Enter the amount of MHSA funds, including interest, expended for goods
and services delivered during the reporting fiscal year for Workforce Staffing.

Row 8, Column D: Enter the amount of Medi-Cal FFP funds expended for goods and services
delivered during the reporting fiscal year for Workforce Staffing.

Row 8, Column E: Enter the amount of 1991 Realignment funds expended for goods and
services delivered during the reporting fiscal year for Workforce Staffing.

Row 8, Column F: Enter the amount of Behavioral Health Subaccount funds expended for
goods and services delivered during the reporting fiscal year for Workforce Staffing.

Row 8, Column G: Enter the amount of Other funds expended for goods and services delivered
during the reporting fiscal year for Workforce Staffing.

Row 8, Column H: No entry. This amount is the sum of Row 8, Columns C-G.

and is determined according to the County Name entered on Worksheet 1. Information, Row
3. The County Code corresponds to the numeric ID code used to identify the County in the
Data Collection and Reporting system.

Row 9, Column B: No entry.

Row 9, Column C: Enter the amount of MHSA funds, including interest, expended for goods
and services delivered during the reporting fiscal year for Training/Technical Assistance.

Row 9, Column D: Enter the amount of Medi-Cal FFP funds expended for goods and services
delivered during the reporting fiscal year for Training/Technical Assistance.

Row 9, Column E: Enter the amount of 1991 Realignment funds expended for goods and
services delivered during the reporting fiscal year for Training/Technical Assistance.

Row 9, Column F: Enter the amount of Behavioral Health Subaccount funds expended for
goods and services delivered during the reporting fiscal year for Training/Technical Assistance.
Row 9, Column G: Enter the amount of Other funds expended for goods and services delivered
during the reporting fiscal year for Training/Technical Assistance.

Row 9, Column H: No entry. This amount is the sum of Row 9, Columns C-G.



and is determined according to the County Name entered on Worksheet 1. Information, Row
3. The County Code corresponds to the numeric ID code used to identify the County in the
Data Collection and Reporting system.

Row 10, Column B: No entry.

Row 10, Column C: Enter the amount of MHSA funds, including interest, expended for goods
and services delivered during the reporting fiscal year for Mental Health Career Pathways.
Row 10, Column D: Enter the amount of Medi-Cal FFP funds expended for goods and services
delivered during the reporting fiscal year for Mental Health Career Pathways.

Row 10, Column E: Enter the amount of 1991 Realignment funds expended for goods and
services delivered during the reporting fiscal year for Mental Health Career Pathways.

goods and services delivered during the reporting fiscal year for Mental Health Career
Pathways.

Row 10, Column G: Enter the amount of Other funds expended for goods and services
delivered during the reporting fiscal year for Mental Health Career Pathways.

Row 10, Column H: No entry. This amount is the sum of Row 10, Columns C-G.

and is determined according to the County Name entered on Worksheet 1. Information, Row
3. The County Code corresponds to the numeric ID code used to identify the County in the
Data Collection and Reporting system.

Row 11, Column B: No entry.

Row 11, Column C: Enter the amount of MHSA funds, including interest, expended for goods
and services delivered during the reporting fiscal year for Residency/Internship.

Row 11, Column D: Enter the amount of Medi-Cal FFP funds expended for goods and services
delivered during the reporting fiscal year for Residency/Internship.

Row 11, Column E: Enter the amount of 1991 Realignment funds expended for goods and
services delivered during the reporting fiscal year for Residency/Internship.

Row 11, Column F: Enter the amount of Behavioral Health Subaccount funds expended for
goods and services delivered during the reporting fiscal year for Residency/Internship.

Row 11, Column G: Enter the amount of Other funds expended for goods and services
delivered during the reporting fiscal year for Residency/Internship.

Row 11, Column H: No entry. This amount is the sum of Row 11, Columns C-G.

and is determined according to the County Name entered on Worksheet 1. Information, Row
3. The County Code corresponds to the numeric ID code used to identify the County in the
Data Collection and Reporting system.

Row 12, Column B: No entry.

Row 12, Column C: Enter the amount of MHSA funds, including interest, expended for goods
and services delivered during the reporting fiscal year for Financial Incentives.

Row 12, Column D: Enter the amount of MediCal FFP funds expended for goods and services
delivered during the reporting fiscal year for Financial Incentives.

Row 12, Column E: Enter the amount of 1991 Realignment funds expended for goods and
services delivered during the reporting fiscal year for Financial Incentives.

Row 12, Column F: Enter the amount of Behavioral Health Subaccount funds expended for
goods and services delivered during the reporting fiscal year for Financial Incentives.

Row 12, Column G: Enter the amount of Other funds expended for goods and services
delivered during the reporting fiscal year for Financial Incentives.



Row 12, Column H: No entry. This amount is the sum of Row 12, Columns C-G.



STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 G (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [Alameda | [Date: | 1/30/2026 |
SECTION ONE
A B C D E F
Total MHSA Funds (Including Medi-Cal FFP | 1991 Realignment | Cenavioral Health Other Grand Total
Interest) Subaccount
1 |CFTN Annual Planning Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2 |CFTN Evaluation Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3 |CFTN Administration Costs $1,251,388.56 $485,202.58 $0.00 $0.00 $152,848.64 $1,889,439.77
4 |CFTN Funds Transferred to JPA $0.00 $0.00
5 |CFTN Expenditures Incurred by JPA $0.00 $0.00
6 |CFTN Project Expenditures $8,632,499.00 $0.00 $0.00 $0.00 $236,815.88 $8,869,314.88
7 |Total CFTN Expenditures (Excluding Transfers to JPA) $9,883,887.56 $485,202.58 $0.00 $0.00 $389,664.52| $10,758,754.65
SECTION TWO
[ A ] B C D E F G H [ J
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 G (12/24)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [Alameda | [Date: | 1/30/2026 |
Behavioral
# County Project Name Prior Project Name Project Type Total N!HSA Funds Medi-Cal FFP 1991 Realignment Health Other Grand Total
Code (Including Interest)
Subaccount

8 1 CF2 Respite Bed Expansion Capital Facility $787,359.03 $0.00 $0.00 $0.00 $0.00 $787,359.03
9 1 CF5 AA Wellness Hub Capital Facility $5,000,000.00 $0.00 $0.00 $0.00 $0.00]  $5,000,000.00
10 CF6 A Street Shelter Project Capital Facility $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
11 1 TN1 (see comment) Technological Need $936,109.56 $0.00 $0.00 $0.00 $77,917.29| $1,014,026.85
12 1 TN3 County Equipment & Software Update Technological Need $684,061.95 $0.00 $0.00 $0.00 $56,938.05 $741,000.00
13 1 TN4 Consulting Services Technological Need $1,224,968.47 $0.00 $0.00 $0.00 $101,960.53 $1,326,929.00
14 TN5 Capacity Building Funds Technological Need $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15 $0.00
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
26 $0.00
27 $0.00
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County: No entry. This field will auto-populate from the Information worksheet.

Date: No entry. This field will auto-populate from the Information worksheet.

Annual Planning.

Planning.

Planning.

CFTN Annual Planning.

Row 1, Column E: Enter the amount of Other funds expended for CFTN Annual Planning.
Other funds include funding from sources not otherwise identified such as from local General
Fund or other local sources, or from sources such as Federal grants or other grants.

Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.

Evaluation.

Row 2, Column B: Enter the amount of Medi-Cal FFP funds expended for CFTN Evaluation.
Evaluation.

CFTN Evaluation.

Row 2, Column E: Enter the amount of Other funds expended for CFTN Evaluation.

Row 2, Column F: No entry. This amount is the sum of Row 2, Columns A-E.

Administration. This amount should include direct administrative costs and an appropriate
allocation of indirect costs. Direct administrative costs are administrative costs that only benefit
CFTN projects. Indirect administrative costs are those administrative costs that are incurred for
a common or joint purpose and cannot be readily identified as benefiting only one MHSA
component. Counties must use an appropriate allocation method to allocate indirect costs to
the CFTN Account. The share of costs attributed to the CFTN Account should be in proportion
to the extent the CFTN project benefit from the support activity. Counties must maintain proper
documentation of the allocation methodology used to allocate indirect costs to administration of
CFTN projects. To avoid double-counting, do not include costs incurred as both Administration
Administration.

Administration.

CFTN Administration.

Row 3, Column E: Enter the amount of Other funds expended for CFTN Administration.

Row 3, Column F: No entry. This amount is the sum of Row 3, Columns A-E.

Row 4, Column A: Enter the amount of MHSA funds, including interest, transferred to a Joint
Powers Authority (JPA) for CFTN projects.

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

Row 4, Column F: No entry. This amount is equal to Row 4, Column A.

Row 5, Column A: Enter the amount of MHSA funds, including interest, expended by a JPA on
behalf of the County during the reporting fiscal year for authorized CFTN goods or services.
Row 5, Column B: This cell is blank.

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.



Row 5, Column E: This cell is blank.

Row 5, Column F: No entry. This amount is equal to Row 5, Column A.

Row 6, Column A: No entry. This amount is the sum of Rows 8-27, Column E.

Row 6, Column B: No entry. This amount is the sum of Rows 8-27, Column F.

Row 6, Column C: No entry. This amount is the sum of Rows 8-27, Column G.

Row 6, Column D: No entry. This amount is the sum of Rows 8-27, Column H.

Row 6, Column E: No entry. This amount is the sum of Rows 8-27, Column |I.

Row 6, Column F: No entry. This amount is the sum of Row 6, Columns A-E.

Row 7, Column A: No entry. This amount is the sum of Rows 1-3 and 5-6, Column A.

Row 7, Column B: No entry. This amount is the sum of Rows 1-3 and 6, Column B.

Row 7, Column C: No entry. This amount is the sum of Rows 1-3 and 6, Column C.

Row 7, Column D: No entry. This amount is the sum of Rows 1-3 and 6, Column D.

Row 7, Column E: No entry. This amount is the sum of Rows 1-3 and 6, Column E.

Row 7, Column F: No entry. This amount is the sum of Row 7, Columns A-E.

data and is determined according to the County Name entered on Worksheet 1. Information,
Row 3. The County Code corresponds to the numeric ID code used to identify the County in
the Data Collection and Reporting system.

Account. Project name must be consistent with Project Name provided in the most recent
MHSA Three-Year Program and Expenditure Plan or Annual Update covering the same Fiscal
Year. If a County has changed the name of a Project subsequent to publication of the relevant
Three-Year Program and Expenditure Plan or Annual Update, the County must provide the

year ARER or this is a new project this reporting year, no entry. If the Project name has
changed from what was reported on the prior year ARER, enter the name used to identify this
Project in the prior year ARER. If this project represents a combination of two or more projects
formerly reported separately, or if this program was formerly combined with another Project
leave this field blank, but provide a comment on the Worksheet 10.

MNUVWD O7<4 1, VUIUI Y. OTITCULLUUIT VIIY. OTITUL UIT IMIUJouLl 1 YyYT. UPLUUIID alT wvapiual I aullilty vl
TAaAhumAlaAaiAaAal NlAaAAA

Rows 8-27, Column E: Enter the amount of MHSA funds, including interest, expended for
goods and services delivered during the reporting fiscal year for CFTN.

Row 8-27, Column F: Enter the amount of MediCal FFP funds expended for goods and
services delivered during the reporting fiscal year for CFTN.

Row 8-27, Column G: Enter the amount of 1991 Realignment funds expended for goods and
services delivered during the reporting fiscal year for CFTN.

Row 8-27, Column H: Enter the amount of Behavioral Health Subaccount funds expended for
goods and services delivered during the reporting fiscal year for CFTN.

Row 8-27, Column I: Enter the amount of Other funds expended for goods and services
delivered during the reporting fiscal year for CFTN.

Row 8-27, Column J: No entry. This amount is the sum of Rows 8-27, Columns E-I.



STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 H (12/24)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

MHSA Adjustments Worksheet

[County: | Alameda | | Date 1/30/2026

SECTION ONE

County ) Adj:ustment to
Code Account Adjustment Type Fiscal Year Amount Reason
(20YY-YY)

**

Olo[N[O|O[R][W[N|[—=
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 H (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

MHSA Adjustments Worksheet

County: Alameda Date 1/30/2026
29
30
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STATE OF CALIFORNIA

Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 H (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

MHSA Adjustments Worksheet

[County: | Alameda | | Date 1/30/2026
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 H (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

MHSA Adjustments Worksheet

[County: | Alameda | | Date 1/30/2026
SECTION TWO
A B C D E
County Adjustment to Fiscal
# Code Account Year Amount Reason
(20YY-YY)
31 Prudent Reserve
32 Prudent Reserve
33 Prudent Reserve
34 Prudent Reserve
35 Prudent Reserve
36 Prudent Reserve
37 Prudent Reserve
38 Prudent Reserve
39 Prudent Reserve
40 Prudent Reserve
41 Prudent Reserve
42 Prudent Reserve
43 Prudent Reserve
44 Prudent Reserve
45 Prudent Reserve
46 Prudent Reserve
47 Prudent Reserve
48 Prudent Reserve
49 Prudent Reserve
50 Prudent Reserve
51 Prudent Reserve
52 Prudent Reserve
53 Prudent Reserve
54 Prudent Reserve
55 Prudent Reserve
56 Prudent Reserve
57 Prudent Reserve
58 Prudent Reserve
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 H (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

MHSA Adjustments Worksheet

County: Alameda Date 1/30/2026
59 Prudent Reserve
60 Prudent Reserve
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County: No entry. This field will auto-populate from the Information worksheet.

Date: No entry. This field will auto-populate from the Information worksheet.

data and is determined according to the County Name entered on Worksheet 1. Information,
Row 3. The County Code corresponds to the numeric ID code used to identify the County in
the Data Collection and Reporting system.

Rows 1-30, Column B: Selection only. Enter the Account for which the MHSA adjustment is
being reported. Options include CSS, PEI, INN, WET, or CFTN.

or interest revenue.

Rows 1-30, Column D: Enter the Fiscal Year for which the adjustment is being reported.
an increase in MHSA expenditures or interest revenue and a negative number to reflect a
decrease in MHSA expenditures or interest revenue.

Rows 1-30, Column F: Enter the reason for the adjustment.

Rows 31-60, Column B: No entry.

Rows 31-60, Column C: Enter the Fiscal Year for which the adjustment is being reported.
an increase to the Prudent Reserve and a negative number to reflect a decrease to the
Prudent Reserve.

Rows 31-60, Column E: Enter the reason for the adjustment.



STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 | (12/24)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

FFP Revenue Adjustment Worksheet

|County: |  Alameda | |  Date: 1/30/2026
SECTION ONE
A B C D E F G

# Cg:(;l;y ?=$L(|28(t)¢$f‘Yth()) CossttaRge:ort Account Beginning Balance A(Xrl:isc::]netnt Ending Balance
1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00
10 $0.00
11 $0.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 | (12/24)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

FFP Revenue Adjustment Worksheet

|County: |  Alameda | |  Date: 1/30/2026
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
26 $0.00
27 $0.00
28 $0.00
29 $0.00
30 $0.00
31 $0.00
32 $0.00
33 $0.00
34 $0.00
35 $0.00
36 $0.00
37 $0.00
38 $0.00
39 $0.00
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STATE OF CALIFORNIA

Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 | (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

FFP Revenue Adjustment Worksheet

|County: |  Alameda | | Date: | 1/30/2026 |

| 40 | I I I I I $0.00

Page 63 of 73



County: No entry. This field will auto-populate from the Information worksheet.

Date: No entry. This field will auto-populate from the Information worksheet.

data and is determined according to the County Name entered on Worksheet 1. Information,
Row 3. The County Code corresponds to the numeric ID code used to identify the County in
the Data Collection and Reporting system.

Rows 1-40, Column B: Enter the fiscal year for which the County is entering an adjustment to
the amount of MHSA funds expended due to a change in FFP revenue.

Audited. Select Initial if the adjustment is due to a change to the amount of FFP revenue after
the County filed its initial cost report for the Fiscal Year identified in Column B. Select Settled,
if the adjustment is due to a change to the amount of FFP revenue after the Department
completed its interim cost report settlement for the Fiscal Year identified in Column B. Select
Audit, if the adjustment is due to a change to the amount of FFP revenue received after DHCS
completed its audit of the cost report for the Fiscal Year identified in Column B.

Rows 1-40, Column D: Selection only. Enter the Account for which the MHSA adjustment is
being reported. Options include CSS, PEI, INN, WET, or CFTN.

Rows 1-40, Column E: Enter the amount of MHSA funds expended for the component
identified in Column D as reported in the ARER filed for the fiscal year identified in Column B.
positive number to report an increase to MHSA expenditures and a negative number to report
a decrease to MHSA expenditures.

Rows 1-40, Column G: No entry. This amount is the sum of Rows 1-40, Columns E-F.



STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 J (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2045-25
Comments Worksheet

[County: | Alameda

Date:

1/30/2026

A

B

C

# Account

Fiscal Year
(FY 20YY-YY)

Comments

1 CSS

FY2024-25

FSP 10 was included the following programs:

Rental Subsidies and Landlord Liaison Program - Abode Services
Project Hope Mobile Van Program (Tri City Area)

Housing Solutions for Health

Housing Support Program (HSP)

North County Housing Connect, Housing Navigation Program
Rental Subsidies and Landlord Liaison Program - BACS

Berkeley Housing: USV/Harrison House Singles

Casa Maria Safe Haven Shelter (Interim and Emergency Housing)
South County Homeless Housing (A Street Shelter)

Supported Independent Living (SIL)

Crossroads

Flexible Housing Subsidy Pool - Rental Assistance Program

2 CSS

FY2024-25

FSP 23 was included the following service team programs:
Asian Health Services (AHS)

Bay Area Community Services (BACS)

Felton Institute

La Clinica de la Raza

La Familia Counseling Center

West Oakland Health Council
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HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 J (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Comments Worksheet

[County: | Alameda |

Date:

1/30/2026

OESD 7 was included the following programs:
Behavioral Health Court (BHC)
3 CSS FY2024-25 |Court Advocacy Project (CAP)

OESD 18 was included the following programs:

BACS - Wellness Centers (Fremont) / So. Co. Wellness
BACS - Wellness Centers (HEDCO House)

BACS - Wellness Centers (Townhouse)

BACS - Wellness Centers (Valley)

Bonita House — Berkeley Bonita House

Bonita House — Casa Ubuntu / East Oakland Wellness Center
NAMI MHAAC - Chinese Community

NAMI MHAAC - East Bay Chapters

NAMI MHAAC -Tri-Valley

4 CSS FY2024-25 [ACNMHC - Peer Wellness Collective

OESD 19 was included the following programs:
Hiawatha Harris
5 CSS FY2024-25 |STEPS -Telecare
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STATE OF CALIFORNIA Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 J (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2045-25

Comments Worksheet

[County: | Alameda |

Date:

1/30/2026

OESD 25 was included the following programs:

Primary Care Integration Project — TRUST Clinic

Alameda Health Consortium (AHC) — IBHCS (Pediatric Care Coordination
Pilot)

Alameda Health System (AHS) — IBHCS (Care Coordination)

Axis Community Health — Behavior Health Primary Care Integration Project
BH - Primary Care Integration — Care Coordination Bay Area Community
Health (BACH)

BH - Fremont PATH/Bay Area Community Health

BH - Primary Care Integration — Native American Health Center

BH - Primary Care Integration — La Familia (Early Childhood Integration)
BH - Primary Care Integration Eastmont- Oakland-PATH (OACSC)

BH - Primary Care Integration Eden — Oakland-PATH

BH - Primary Care Integration — La Clinica de la Raza

BH - Primary Care Integration — Tiburcio Vasquez Health

6 CSS FY2024-25 |[BH-Primary Care Integration — West Oakland Health Center
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Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2045-25
Comments Worksheet

[County: | Alameda

Date:

1/30/2026

7 CSS

FY2024-25

OESD 27 was included the following programs:

Adobe Services - In-Home Outreach Team (IHOT)

Bonita House (IHOT)

La Familia Counseling Center (IHOT)

STARS Behavioral Health Group (IHOT)

Telecare — Adult Recovery, Outreach and Connection Program
Telecare — Transition Age Youth Recovery, Outreach and Connection

8 CSS

FY2024-25

OESD 34 was included the following programs:

School-Based Behavior Health — Alameda Family Services

East Bay Agency for Children (EBAC) — program closed

Fred Finch Youth & Family Services — program closed

Lincoln Child Center — program closed

School-Based Behavior Health — Seneca ASCEND

School-Based Behavior Health — STARS Behavioral Health Group

9 CSS

FY2024-25

OESD 35 was included the following programs:
East Bay Agency for Children (EBAC) — Fremont
MHAAC - Family Education and Resource Center (FERC)
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Fiscal Year: 2045-25

Comments Worksheet

|County:

| Alameda

Date:

1/30/2026

10

PEI

FY2024-25

PEI 6 was included the following Outreach, Education & Consultation for Asian
Pacific Islander Community programs:

Asian Health Services (AHS)

Bay Area Community Health (BACH)

Center for Empowering Refugees and Immigrants (CERI)

Korean Community Center of the East Bay (KCCEB)

Richmond Area Multi-Services. Inc. (RAMS)

11

PEI

FY2024-25

PEI 7 was included the following Outreach, Education & Consultation for
South Asian/Afghan Community programs:

Afghan Coalition

Afghan Path Toward Wellness - International Rescue Committee (IRC)
Filipino Advocates for Justice

The Hume Center

12

PEI

FY2024-25

PEI 12 was included the following programs:

Crisis Support Services of Alameda County (CSS) — Text Line

Crisis Support Services of Alameda County (CSS) - Community Education
Prog.

Crisis Support Services of Alameda County (CSS) — Clinical Program
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Fiscal Year: 2045-25

Comments Worksheet

|County:

Alameda

Date:

1/30/2026

13

PEI

FY2024-25

PEI 20A-G was included the following Culturally Responsive Programs for
African Americans:

Beats, Rhymes, and Life (BRL)

Black Men Speak

Mental Health Association of Alameda County (MHAAC)

Tri Cities Community Development Center

Peers Envisioning and Engaging in Recovery Services (PEERS)

Restorative Justice for Oakland Youth (RJIOY)

14

PEI

FY2024-25

PEI 22 was included the following LGBT Support Services programs:
Pacific Center for Human Growth — Older and Out

Pacific Center for Human Growth — Peer Mentorship

Pacific Center for Human Growth — Training Assistant

15

CFTN

FY2024-25

TN1 was included the following programs:

Behavioral Health Management Contracting System (to assist with the
contracting process), called Apttus (phases 1-4)
Computer/Technology Technical Assistance

Electronic File Storage and Document Imaging (Veeam Software)
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Fiscal Year: 2045-25

Comments Worksheet

|County:

Alameda

| Date:

1/30/2026

16

CFTN

FY2024-25

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38
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Comments Worksheet

[County: | Alameda | | Date: | 1/30/2026

39
40
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County: No entry. This field will auto-populate from the Information worksheet.

Date: No entry. This field will auto-populate from the Information worksheet.

Rows 1-40, Column A: Selection only. Select the account for which the Comment is necessary.
Rows 1-40. Column B: Enter the Fiscal Year for which the Comment is necessary.

Rows 1-40, Column C: Enter the Comment.



