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: 2023-24

Information Worksheet

1 |Date: 12/30/2024

2 |ARER Fiscal Year (20YY-YY): 2023-24

3 |County: Merced

4 |County Code: 24

5 |Address: 301 E 13th Street

6 |City: Merced

7 |Zip: 95340

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

9 [Name of Preparer: Manjit Kaur

10 |Title of Preparer: Director of Administrative Services
11 [Preparer Contact Email: manijit.kaur@countyofmerced.com
12 |[Preparer Contact Telephone: 209-381-6811
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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: 2023-24
Component Summary Worksheet

| County: | Merced Date: 12/30/2024
A B C D E F
SECTION 1: Interest CSSs PEI INN WET CFTN TOTAL
1 Component Interest Earned $829,293.39 $294,482.23 $64,521.29 $5,658.04 $376,225.18 $1,570,180.13
2 Joint Powers Authority Interest Earned $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
A B C
SECTION 2: Prudent Reserve CSS PEI TOTAL
3 Local Prudent Reserve Beginning Balance $2,958,713.14
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 $2,958,713.14
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 -$3,443,995.00 $0.00 $254,326.00 $3,189,669.00 $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 $14,837,651.45 $3,520,751.87 $684,658.37 $269,211.06 $3,280,124.38 $22,592,397.13
10 Medi-Cal FFP $4,781,977.36 $192,704.17 $203,419.46 $0.00 $0.00 $5,178,100.99
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 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14 TOTAL $19,619,628.81 $3,713,456.04 $888,077.83 $269,211.06 $3,280,124.38 $27,770,498.12
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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: 2023-24
Component Summary Worksheet

County:

Merced

A
SECTION 5: Miscellaneous MHSA Costs, Expenditures, and Transfers TOTAL
15 Total Annual Planning Costs $91,119.39
16 Total Evaluation Costs $0.00
17 Total Administration $1,447,930.67
18 Total WET RP $0.00
19 Total PEI SW $0.00
20 Total MHSA HP $0.00
21 Total Mental Health Services For Veterans $201,811.17

Date:

12/30/2024
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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.
|UVV 1, IHIerestL Cdllicu. IC}JUIL IHnieresSL caillicu vl uie ueal virno rulliu, lJy ALLUUIIL WIIEIE

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

1. Actual interest earned by Account
D CharAa Af fiinAdinAa hvy AAaAaAin

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. PElI 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: 2023-24

Community Services and Supports (CSS) Summary Worksheet

[County: [ Merced | Date: 12/30/2024
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 $91,119.39 $91,119.39
2 |CSS Evaluation Costs $0.00 $0.00
3 |CSS Administration Costs $914,839.26 $914,839.26
4 |CSS Funds Transferred to JPA $0.00
5 |CSS Expenditures Incurred by JPA $0.00
6 |CSS Funds Transferred to CalHFA $0.00
7 |CSS Funds Transferred to PEI $0.00
8 |CSS Funds Transferred to WET $254,326.00 $254,326.00
9 |CSS Funds Transferred to CFTN $3,189,669.00 $3,189,669.00
10 |CSS Funds Transferred to PR $0.00
11 |CSS Program Expenditures $13,831,692.80 $4,781,977.36 $0.00 $0.00 $0.00 $18,613,670.16
12 Total CSS Expenditures (Excluding Funds Transferred to JPA) $18,281,646.45 $4,781,077.36 $0.00 $0.00 $0.00 $23,063,623.81
13 Total CSS Expenditures (Excluding Funds Transferred to JPA, PEI, WET, CFTN, and PR) $14,837,651.45 $4,781,077.36 $0.00 $0.00 $0.00 $19,619,628.81

Page 8 of 70




STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Depart

DHCS 1822 C (12/24)

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

Fiscal Year: 2023-24

Community Services and Supports (CSS) Summary Worksheet

[County: [ Merced | Date: 12/30/2024
SECTION TWO
A B C D E F G H | J
# Cg:(;\(tey Program Name Prior Program Name Program Type ;Il—r?i?tljgf:gs'ﬁ]::;zgts) MHSA IGT Medi-Cal FFP Reallisz;ent Begi\gg(riloﬂi?lth Other
14 24 Community Assistance Recovery Enterprise CARE FSP $908,625.13 $921,521.97
Community Assistant Recovery Enterprise (Acute
15 24 Hospitalization) CARE Non-FSP $354,573.42
16 24 Wraparound Empowerment Compassion & Needs [WECAN FSP $1,259,252.80 $1,448,082.29
17 24 Wellness & Recovery GLOM FSP $4,923,941.10
18 24 Merced Adult Wellness Center Non-FSP $803,822.78 $392,902.28
19 24 MHSA Pre-Trial Non-FSP $60,456.39 $258,262.57
20 24 Dual Diagnosis Program Wellness Center Non-FSP $266,948.30 $125,877.87
21 24 Westside Transitional Wellness Center Non-FSP $212,770.32
22 24 Transitional Age Youth Wellness Center CUBE Non-FSP $286,608.45 $218,472.81
23 24 Older Adult System of Care OASOC Non-FSP $155,747.56
24 24 Adult Behavioral Health Court Non-FSP $424,984.13 $141,109.36
25 24 Southeast Asian Community Advocacy Program SEACAP Non-FSP $340,420.44 $83,474.62
26 24 MHSA Community Based Mental Health for Youth Non-FSP $138,880.78 $92,864.30
27 24 Juvenile Behavioral Health Court Non-FSP $80,067.42 $44,911.99
28 24 Housing-Continum of Care Non-FSP $40,000.00
29 24 Housing Supportive Services Program Non-FSP $385,277.57 $308,698.18
30 24 Central Intake COPE Non-FSP $208,401.36 $69,710.41
31 24 Crisis Stabilization Unit COPE Non-FSP $75,123.76 $71,935.34
32 24 COPE Outreach and Engagement COPE Non-FSP $51,152.84
33 24 Public Health Partnership COPE Non-FSP $274,027.79
34 24 Mobile Triage Crisis UnitTriage Non-FSP $1,857,500.11 $316,685.06
35 24 Community Network Program for Adult ISN-Adult Non-FSP $723,110.35 $287,468.31
36
37
38
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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: 2023-24

Community Services and Supports (CSS) Summary Worksheet

[County: [ Merced | Date: 12/30/2024

39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
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: 2023-24

Community Services and Supports (CSS) Summary Worksheet

[County: [ Merced | Date: 12/30/2024

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: 2023-24

Community Services and Supports (CSS) Summary Worksheet

[County: [ Merced | Date: 12/30/2024

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
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ment of Health Care Services

Grand Total

$1,830,147.10

$354,573.42
$2,707,335.09
$4,923,941.10
$1,196,725.06
$318,718.96
$392,826.17
$212,770.32
$505,081.26
$155,747.56
$566,093.49
$423,895.06
$231,745.08
$124,979.41
$40,000.00
$693,975.75
$278,111.77
$147,059.10
$51,152.84
$274,027.79
$2,174,185.17
$1,010,578.66
$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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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

Page 17 of 70



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
illness, 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 I.

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.
MUWDS 14-119, CUIULLITT L. 11 UIT FFruyidill ridallie 15 jueriuvdadl W ltie riuyiaill fiallie repuited i uie privl yedi

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

\AM AvlrehAant 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: 2023-24

Prevention and Early Intervention (PEI) Summary Worksheet

[County: [ Merced | Date: 12/30/2024
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 |PEI Annual Planning Costs $0.00 $0.00
2 _|PEI Evaluation Costs $0.00 $0.00
3 |PEI Administration Costs $209,317.26 $209,317.26
4 |PEI Funds Expended by CalMHSA for PEI Statewide $0.00
5 |PEIFunds Transferred to JPA $0.00
6 |PEI Expenditures Incurred by JPA $84,639.00 $84,639.00
7 _|PEIProgram Expenditures $3,226,795.61 $192,704.17 $0.00 $0.00 $0.00 $3,419,499.78
8 |Total PEI Expenditures (Excluding Transfers and PEI Statewide) $3,520,751.87 $192,704.17 $0.00 $0.00 $0.00 $3,713,456.04
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

51.06% 61.67%
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Fiscal Year: 2023-24
Prevention and Early Intervention (PEI) Summary Worksheet

|Counly: Merced | Date: 12/30/2024
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 (Standalone and Program | Clients Age 25 & Under (Combined " MHSA IGT Medi-Cal FFP 1991 Realignment
Program) Combined Activities in Combined Summary and Standalone) (including Interest) Subaccount
Program
Program)

Merced County Office of Education-Caring Kids

10 24 (Prevention) Merced County Office of Education-Caring Kids | Combined Prevention Prevention 20% 82% $54,189.58
Merced County Office of Education-Caring Kids

11 24 (Early Intervention) Merced County Office of Education-Caring Kids | Combined Early Intervention Early Intervention 80% 82% $216,758.33
Merced County Office of Education-Caring Kids

12 24 (Prevention & Early Intervention) Merced County Office of Education-Caring Kids | Combined Combined Summary 100% 82% 82.0% $270,947.91
Sierra Vista Child & Family Services-Imatter

13 24 (Prevention) Sierra Vista Child & Family Services-Imatter Standalone Prevention 100% 90% 90.0% $284,264.34
MCBHRS - Youth to Youth Middle School MCBHRS - Youth to Youth Middle School

14 24 Mentoring Program (P Mentoring Program Standalone Prevention 100% 100% 100.0% $78,903.47
Aspiranet - Transition to Independence Process |Aspiranet - Transition to Independence Process

15 24 Program (TIP) (Prevention) Program (TIP) Combined Prevention Prevention 90% 64% $167,545.22
Aspiranet - Transition to Independence Process |Aspiranet - Transition to Independence Process

16 24 Program (TIP) (Early Intervention) Program (TIP) Combined Early Intervention Early Intervention 10% 64% $18,616.14
Aspiranet - Transition to Independence Process |Aspiranet - Transition to Independence Process

17 24 Program (TIP) (Prevention and Early Intervention) | Program (TIP) Combined Combined Summary 100% 64% 64.0% $186,161.35
MHSA Community Based Mental Health for City of Livingston Police Department - Mental

18 24 Youth-Police Officer (Prevention) Health and Police in Schools - Police Officer Combined Prevention Prevention 98% 94% $113,680.00
MHSA Community Based Mental Health for City of Livingston Police Department - Mental

19 24 Youth-Police Officer (Early Intervention) Health and Police in Schools - Police Officer Combined Early Intervention Early Intervention 2% 94% $2,320.00
MHSA Community Based Mental Health for
Youth-Police Officer (Prevention & Early City of Livingston Police Department - Mental

20 24 Intervention) Health and Police in Schools - Police Officer Combined Combined Summary 100% 94% 94.0% $116,000.00
Golden Valley Health Centers - IPC in Latino Golden Valley Health Centers - IPC in Latino

21 24 Community (Early Intervention) Community Standalone Early Intervention 100% 43% 43.0% $149,855.06
Merced Lao Family Community, Inc-Integrated Merced Lao Family Community, Inc-Integrated

22 24 Primary Care in Hmong Community (Prevention) |Primary Care in Hmong Community Combined Prevention Prevention 89% 11% $98,328.95
Merced Lao Family Community, Inc-Integrated
Primary Care in Hmong Community (Early Merced Lao Family Community, Inc-Integrated

23 24 Intervention) Primary Care in Hmong Community Combined Early Intervention Early Intervention 11% 11% $12,153.02
Merced Lao Family Community, Inc-Integrated
Primary Care in Hmong Community (Prevention |Merced Lao Family Community, Inc-Integrated

24 24 & Early Intervention) Primary Care in Hmong Community Combined Combined Summary 100% 11% 11.0% $110,481.97
Livingston Community Health Services-Integrated
Primary Care in Latino Community (Early Livingston Community Health Services-Integrated

25 24 Intervention) Primary Care in Latino Community Standalone Early Intervention Early Intervention 100% 51% 51.0% $179,253.57
Golden Valley Health Centers - Cultural Broker in [Golden Valley Health Centers - Cultural Broker in

26 24 Latino Community (Prevention) Latino Community Combined Prevention Prevention 98% 29% $123,255.97
Golden Valley Health Centers - Cultural Broker in [Golden Valley Health Centers - Cultural Broker in

27 24 Latino Community (Early Intervention) Latino Community Combined Early Intervention Early Intervention 2% 29% $2,515.43
Golden Valley Health Centers - Cultural Broker in
Latino Community (Prevention & Early Golden Valley Health Centers - Cultural Broker in

28 24 Intervention) Latino Community Combined Combined Summary 100% 29% 29.0% $125,771.40
Merced Lao Family Community, Inc-Cultural Merced Lao Family Community, Inc-Cultural

29 24 Broker in Hmong Community (Prevention) Broker in Hmong Community Combined Outreach Prevention 95% 7% $82,216.90
Merced Lao Family Community, Inc-Cultural Merced Lao Family Community, Inc-Cultural

30 24 Broker in Hmong Community (Early Intervention) | Broker in Hmong Community Combined Early Intervention Early Intervention 5% % $4,327.21
Merced Lao Family Community, Inc-Cultural
Broker in Hmong Community (Prevention & Early |Merced Lao Family Community, Inc-Cultural

31 24 Intervention) Broker in Hmong Community Combined Combined Summary 100% 7% 7.0% $86,544.10
Livingston Community Health Services-Cultural | Livingston Community Health Services-Cultural

32 24 Broker in Latino Community (Prevention) Broker in Latino Community Combined Outreach Prevention 98% 24% $59,746.79
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Livingston Community Health Services-Cultural | Livingston Community Health Services-Cultural
33 24 Broker in Latino Community (Early Intervention) | Broker in Latino Community Combined Early Intervention Early Intervention 2% 24% $1,219.32
Livingston Community Health Services-Cultural
Broker in Latino Community (Prevention & Early |Livingston Community Health Services-Cultural
34 24 Intervention) Broker in Latino Community Combined Combined Summary 100% 24% 24.0% $60,966.11
35 24 Livingston Community Health CNP-Youth ISN - Youth Standalone Access and Linkage 100% 100% 100.0% $168,705.43
36 24 Sierra Vista Child & Family Services CNP-Youth [ISN - Youth Standalone Access and Linkage 100% 65% 65.0% $62,482.00
Merced County Human Services Agency- Merced County Human Services Agency-
Program to Encourage Actve and Rewarding Program to Encourage Actve and Rewarding
37 24 Lives for Seniors (PEARLS) (Prevention) Lives for Seniors (PEARLS) Combined Stigma & Discrimination Re| Prevention 68% 14% $51,648.48
Merced County Human Services Agency- Merced County Human Services Agency-
Program to Encourage Actve and Rewarding Program to Encourage Actve and Rewarding
38 24 Lives for Seniors (PEARLS) (Early Intervention) |Lives for Seniors (PEARLS) Combined Early Intervention Early Intervention 32% 14% $24,305.16
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Merced County Human Services Agency-
Program to Encourage Actve and Rewarding Merced County Human Services Agency-
Lives for Seniors (PEARLS) (Prevention & Early [Program to Encourage Actve and Rewarding

39 24 Intervention) Lives for Seniors (PEARLS) Combined Combined Summary 100% 14% 14.0% $75,953.64
Merced County Human Services Agency-Cultural | Merced County Human Services Agency-Cultural

40 24 and Linguistic Outreach Veterans Program and Linguistic Outreach Veterans Program Standalone Prevention Prevention 100% 5% 5.0% $100,000.00
MCBHRS-PEI Strengthening Families

41 24 (Prevention) MCBHRS-PEI Strengthening Families Combined Prevention Prevention 47% 35% $205,736.00
MCBHRS-PEI Strengthening Families (Early

42 24 Intervention) MCBHRS-PEI Strengthening Families Combined Early Intervention Early Intervention 53% 35% $232,000.16
MCBHRS-PEI Strengthening Families

43 24 (Pervention & Early Intervention) MCBHRS-PEI Strengthening Families Combined Combined Summary 100% 35% 35.0% $437,736.16
Collaboration with National Alliance on Mental Collaboration with National Alliance on Mental

44 24 lliness (NAMI) (P lllness (NAMI) Combined Outreach Prevention 53% 22% $19,704.40
Collaboration with National Alliance on Mental Collaboration with National Alliance on Mental

45 24 lliness (NAMI) (Early Intervention) lliness (NAMI) Combined Early Intervention Early Intervention 47% 22% $17,473.71
Collaboration with National Alliance on Mental Collaboration with National Alliance on Mental

46 24 lliness (NAMI) (Prevention & Early Intervention) | lliness (NAMI) Combined Combined Summary 100% 22% 22.0% $37,178.11
Capacity Building of LGBTQQI2-S-Youth
Leadership Institute (YLI) and LGBTQ Youth Leadership Institute (YLI)-Capacity Building

47 24 Collaborative of LGBTQQI2-S Standalone Prevention 100% 62% 62.0% $71,265.36
CalMHSA Central Valley Suicide Prevention CalMHSA Central Valley Suicide Prevention

48 24 Hotline Hotline Standalone Suicide Prevention 100% 12% 12.0% $81,251.76.

49 24 Stigma and Discrimination Reduction Program Stigma and Discrimination Reduction Program Standalone Stigma & Discrimination Reduction 100% 34% 34.0% $91,800.15

50 24 Suicide Prevention Program Suicide Prevention Program Standalone Suicide Prevention 100% 33% 33.0% $64,759.53
Youth and Family Grief & Trauma Team

51 24 (P Youth and Family Grief & Trauma Team Combined Prevention Prevention 78% 64% $272,463.51
Youth and Family Grief & Trauma Team (Early

52 24 Intervention) Youth and Family Grief & Trauma Team Combined Early Intervention Early Intervention 22% 64% $76,848.68
Youth and Family Grief & Trauma Team

53 24 (Prevention & Early Intervention) Youth and Family Grief & Trauma Team Combined Combined Summary 100% 64% 64.0% $349,312.19

54 24 Mobile Triage Crisis Unit Mobile Triage Crisis Unit Standalone Early Intervention 100% 51% 51.0% $37,202.00 $192,704.17|

55

56

57

58

59
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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 PEI 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.

Administration. This amount should include direct administrative 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 PEI 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.



RUWDS 1U-1UyY, CUIULTITT . 11 UIe FFroyidlll Hallie 1s jueriucdl W ulie riouyidilil lialtie rtepuited i 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

Dranvrarm laavia thie finld hlanl, hiit nrAvinAdA A ~cAarémarmAant Aan thAa WA ArvloelhAanat 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.
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HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 E (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2023-24

Innovation (INN) Summary Worksheet

[County: [ Merced Date: 12/30/2024
SECTION ONE
A B [} D E F
Total MHSA Behavioral Health
Fund (Including | Medi-Cal FFP 1991 Realignment Other Grand Total
Subaccount
Interest)

1 [INN Annual Planning Costs $0.00 $0.00
2 [INN Indirect Administration $67,443.43 $67,443.43
3 _[INN Funds Transferred to JPA $0.00
4 [INN Expenditures Incurred by JPA $0.00
5 |INN Project Administration $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
6 _|INN Project Evaluation $0.00! $0.00! $0.00: $0.00 $0.00: $0.00
7 _|INN Project Direct $617,214.94 $203,419.46 $0.00 $0.00 $0.00 $820,634.40
8 [INN Project Subtotal $617,214.94 $203,419.46 $0.00 $0.00 $0.00 $820,634.40
9 Total Innovation Expenditures (Excluding Transfers to JPA) $684,658.37 $203,419.46 $0.00 $0.00 $0.00 $888,077.83
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SECTION TWO

Date:

12/30/2024

B

C

D

E

F

G

H

J

K

L

M

County
Code

Project Name

Prior Project
Name

Project
MHSOAC
Approval Date

Project Start Date

MHSOAC-Authorized
MHSA INN Project
Budget

Amended MHSOAC-
Authorized MHSA INN
Project Budget

Project Expenditure
Type

Total MHSA Funds
(Including Interest)

MHSA IGT

Medi-Cal FFP

1991 Realignment

Behavioral Health
Subaccount

Other

24

Innovation TERP

6/24/2021

1/18/2022

$3,624,323.39

Proiect Administration

24

Innovation TERP

6/24/2021

1/18/2022

$3,624,323.39

Project Evaluation

24

Innovation TERP

6/24/2021

1/18/2022

$3,624,323.39

Project Direct

$617,214.94

$203,419.46

24

Innovation TERP

6/24/2021

1/18/2022

$3,624,323.39

Project Subtotal

$617,214.94

$0.00

$203,419.46

$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

$0.00

$0.00
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$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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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

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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|County:

Merced

Date:

12/30/2024

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

34

olo|wm(>(o0(m|>|o0|m|>|o|0|m (> (O|0|e|>|o0(m|>|o|0|®m|>|o|0|wm (> |o|0|m|>

$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 I.

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 1.

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 I.

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
HEALTH AND HUMAN SERVICES AGENCY

Departmen

DHCS 1822 F (12/24)

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

Fiscal Year: 2023-24
Workforce Education and Training (WET) Summary Worksheet

[County: | Merced | Date: 12/30/2024
SECTION ONE
A B C D E
Total MHSA Funds Medi-Cal FFP | 1991 Realignment |Behavioral Health Other
(Including Interest) Subaccount
1 |WET Annual Planning Costs $0.00
2 |WET Evaluation Costs $0.00
3 |WET Administration Costs $25,102.67
4 |WET Funds Transferred to JPA
5 |WET Expenditures Incurred by JPA
6 |WET Program Expenditures $244,108.39 $0.00 $0.00 $0.00 $0.00
7 |Total WET Expenditures (Excluding Transfers to JPA) $269,211.06 $0.00 $0.00 $0.00 $0.00
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 Workforce Staffing $0.00
9 24 Training/Technical Assistance $52,827.88 $52,827.88
10 24 Mental Health Career Pathways $65,930.51 $65,930.51
11 Residency/Internship $0.00
12 24 Financial Incentive $125,350.00 $125,350.00
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it of Health Care Services

| F

Grand Total

$0.00

$0.00

$25,102.67

$0.00

$0.00

$244,108.39

$269,211.06
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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
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: 2023-24

Capital Facility Technological Needs (CFTN) Summary Worksheet

|County: |Merced | Date: | 12/30/2024
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 |CFTN Annual Planning Costs $0.00 $0.00
2 |CFTN Evaluation Costs $0.00 $0.00
3 |CFTN Administration Costs $231,228.05 $231,228.05
4 |CFTN Funds Transferred to JPA $0.00
5 |CFTN Expenditures Incurred by JPA $0.00
6 |CFTN Project Expenditures $3,048,896.33 $0.00 $0.00 $0.00 $0.00 $3,048,896.33
7 |Total CFTN Expenditures (Excluding Transfers to JPA) $3,280,124.38 $0.00 $0.00 $0.00 $0.00|  $3,280,124.38
SECTION TWO
[ A ] B D E F G H [
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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: 2023-24
Capital Facility Technological Needs (CFTN) Summary Worksheet

|County: |Merced | Date: | 12/30/2024 |
Behavioral
# County Project Name Prior Project Name Project Type Total MHSA Funds Medi-Cal FFP 1991 Realignment Health Other Grand Total
Code (Including Interest)
Subaccount

8 24 Techonological Needs - TN Project #1 EHR Technological Need $1,233,747.38 $1,233,747.38
9 24 North County BHRS Facility - CF Project #4 Winton Facility Capital Facility $69,978.75 $69,978.75
10 24 CSOC Campus Improvements - CF Project #6 Capital Facility $1,745,170.20 $1,745,170.20
11 $0.00
12 $0.00
13 $0.00
14 $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 prowded 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 Expendlture Plan or Annual Update, the County must provide the

year ARER or this is a new prolect this reporting year, no entry. If the Prolect 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.
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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.
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MHSA Adjustments Worksheet

[County: | Merced | Date 12/30/2024

SECTION ONE

A B C D E F
Adjustment to
Account Adjustment Type Fiscal Year Amount Reason
(20YY-YY)

County
Code
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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: 2023-24

MHSA Adjustments Worksheet

[County: | Merced | Date 12/30/2024
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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MHSA Adjustments Worksheet

County: Merced Date 12/30/2024
59 Prudent Reserve
60 Prudent Reserve

Page 61 of 70



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: 2023-24

FFP Revenue Adjustment Worksheet

[County: | Merced | |  Date: 12/30/2024
SECTION ONE
A B C D E F G

# Cé):(;l;y T:(ylzzsér?in;x Cosstt:gé)ort Account Beginning Balance A%ums;{lnnint 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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HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 | (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2023-24

FFP Revenue Adjustment Worksheet

[County: | Merced | |  Date: 12/30/2024
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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$0.00

Page 65 of 70



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 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: 2023-24

Comments Worksheet

[County: | Merced | Date: | 12/30/2024

A B C
Fiscal Year
Account (FY 20YY-YY) Comments
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Comments Worksheet
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16
17
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20
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35
36
37
38
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HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 J (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2023-24

Comments Worksheet

[County: | Merced | Date: | 12/30/2024

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.



