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

DHCS 1822 A (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2024-25

Information Worksheet

1 |Date: 1/31/2026

2 |ARER Fiscal Year (20YY-YY): 2024-25

3 |County: Stanislaus

4 [(County Code: 50

5 |Address: 1601 "I" Street, Suite 300
6 |City: Modesto

7 |Zip: 95354

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

9 |Name of Preparer: Paul Feldman

10 |[Title of Preparer: Accountant 11l

11 |Preparer Contact Email: PFeldman@stanbhrs.org
12 |Preparer Contact Telephone: (209) 412-8303




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/

Row 9: Enter the name of the person who prepared the ARER or is responsible for responding to inquiries about the ARER.

Row 10: Enter the title of the person who prepared the ARER or is responsible for responding 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: 2024-25

Component Summary Worksheet

[ county: | Stanislaus Date: 1/31/2026
A B C D E F
SECTION 1: Interest CSss PEI INN WET CFTN TOTAL
1 |Component Interest Earned $90,689.35 $37,891.99 $49,205.71 $1,077.50 $718.33 $179,582.88
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 CSss PEI TOTAL
3 Local Prudent Reserve Beginning Balance $500,000.00
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 $500,000.00
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 -$200,000.00 $0.00 $200,000.00 $0.00 $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 $32,546,778.68 $6,890,067.44 $1,211,280.68 $696,790.00 $944,711.93 $42,289,628.73
10 Medi-Cal FFP $25,562,628.57 $2,613,910.57 $0.00 $0.00 $0.00 $28,176,539.14
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 $3,598,215.52 $243,052.97 $0.00 $0.00 $0.00 $3,841,268.49
14 TOTAL $61,707,622.77 $9,747,030.98 $1,211,280.68 $696,790.00 $944,711.93 $74,307,436.36




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: 2024-25

Component Summary Worksheet

Date:

1/31/2026

| County: | Stanislaus
A
SECTION 5: Miscell 1s MHSA Costs, Expenditures, and Transfers TOTAL
15 Total Annual Planning Costs $0.00
16 Total Evaluation Costs $0.00
17 Total Administration $7,296,797.19
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 $423,098.00




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

Department of Health Care Services

DHCS 1822 C (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2024-25

Community Services and Supports (CSS) Summary Worksheet

[County: | Stanisl; | Date: 1/31/2026
SECTION ONE
A B c b 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 ion Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3 css Costs $4,.601,273.14 $580,988.89 $0.00 $0.00] $1,989.917.19 §7.262,179.22
4__|CSS Funds Transferred to JPA $0.00 $0.00
5 |css itures Incurred by JPA $0.00 $0.00
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 $200,000.00 $200,000.00
9 |CSS Funds Transferred to CFTN $0.00 $0.00
10_|CSS Funds Transferred to PR $0.00 $0.00
11_|CSS Program i $27,855,505.54 $24,981,639.68 $0.00 $0.00] $1,608,208.33 $54,445.443.55
1p [TORRICSS Funds T to JPA) $32,746,778.68 $25,562,628.57 $0.00 $0.00| $3,598,215.52 $61,907,622.77
13 [TotalCss Funds T DS NAEEARLEIRY) $32,546,778.68 $25,562,628.57 $0.00 $0.00| $3,598,215.52 $61,707,622.77




STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 C (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2024-25

Community Services and Supports (CSS) Summary Worksheet

[County: | Stanisl; | Date: 1/31/2026
SECTION TWO
A B c D E F G H 1 J K
# Cg::;y Program Name Prior Program Name Program Type ;';::Lx:::;‘:::; MHSA IGT Medi-Cal FFP Rea:i;::"em Beg":“g::;'::;"h Other Grand Total
14 50 |FSP-01 Adult Behavioral Health Services Team FSP $0.00 $0.00 §$13.957.297.53 $0.00 $0.00 $19.663.31 §$13.976.960.84
15 50 |FSP-02 Adult Medication Clinic FSP $715.477.20 $0.00 $3,533911.73 $0.00 $0.00 $5,324.69 $4,054,713.62
FSP-03 Children and Transition Age Youth
16 50 |Behavioral Health Services Team FSP §755,100.49 $0.00 §5.204,135.51 50.00 $0.00 $6.406.22 $5.965,651.22
G&E-01 Behavioral Health Outreach and
17 50 |Engagement Non-FSP $1.118,850.27 $0.00 §73,772.58 0.00 $0.00 $0.00 $1,192,622.85
18 50 | O&E-02 Assisted Outpaitient Treatment Non-FSP $233.775.81 $0.00 $4.560.54 0.00 $0.00 $0.00 $238.336.35
19 50 | OBE-03 Housing Support Services Non-FSP $1,946,626.87 $0.00 $0.00 0.00 $0.00 $0.00 $1,946,626.87
20 50 | O&E-04 Garden Gate Respite Non-FSP $1.080.850.65 $0.00 50.00 0.00 $0.00 $0.00 $1.080.850.65
21 50 | O&E-05 Short-Termn Shelter and Housing Non-FSP $35,744.00 $0.00 $0.00 0.00 $0.00 $0.00 §35,744.00
22 50 | O&E-06 Homelessness Access Center Integration Non-FSP $123.567.31 $0.00 50.00 50.00 $0.00 $0.00 §123.567.31
G&E-07 Community Assessment, Response, and
2 50 |Engagement Non-FSP $1,536,514.88 $0.00 $288,732.92 $0.00 $0.00 $1,164,109.63 $2,989,357.43
24 50 |GSD-01 Adult Residential Facilties Non-FSP $11.821,077.11 $0.00 0.00 $0.00 $0.00 $258.793.96 §$12.079.871.07
GSD-02 Residential Substance Use Disorder Board
2 50 |and Care Non-FSP $106,773.96 $0.00 $0.00 $0.00 $0.00 $0.00 $106,773.96
26 50 | GSD-03 Housing Placement Assistance Non-FSP §900.390.76 $0.00 50.00 50.00 $0.00 $0.00 $900.390.76
27 50  |GSD-04 Support Services Non-FSP §536.154.39 $0.00 $0.00 $0.00 $0.00 $115,535.52 $651,689.91
28 50 |GSD-05 Behavioral Health Wellness Center Non-FSP $1.678.314.16 $0.00 $0.00 $0.00 $0.00 $0.00 $1.678.314.16
20 50  |GSD-06 joral Health Crisis and Support Line Non-FSP $2.830,050.60 $0.00 $113.168.59 $0.00 $0.00 $38.465.00 $2.981.684.19
GSD-07 Short Term Residential Therapeutic
30 50 |Programs Non-FSP §$845928.33 $0.00 $1,443,321.04 $0.00 $0.00 $0.00 $2,280,249.37
31 50 |GSD-08 Crisis Residential Unit Non-FSP $1.516.312.86 $0.00 $0.00 $0.00 $0.00 $0.00 $1,516.312.86
32 GSD-09 Therapeutic Foster Care Services Non-FSP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
GSD Portion of Adult Medication
33 50 |GSD-10 Portion of Adult Medication Clinic Clinic Non-FSP $73,986.89 $0.00 §362,739.24 $0.00 $0.00 $0.00 $436,726.13
34 GSD-11 Central valley Homes Development Project Non-FSP $0.00 $0.00 50.00 50.00 $0.00 $0.00 0.00
35 0.00
36 0.00
37 0.00
38 0.00




STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 C (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2024-25

Community Services and Supports (CSS) Summary Worksheet

[County: | Stanisl; | Date: 1/31/2026
39 $0.00
40 $0.00
1 $0.00
42 $0.00
43 $0.00
44 $0.00
45 $0.00
46 $0.00
47 $0.00
48 $0.00
49 $0.00
50 $0.00
51 $0.00
52 $0.00
53 $0.00
54 $0.00
55 $0.00
56 $0.00
57 $0.00
58 $0.00
59 $0.00
60 $0.00
61 $0.00
62 $0.00
63 $0.00




STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 C (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2024-25

Community Services and Supports (CSS) Summary Worksheet

[County: | Stanisl; | Date: 1/31/2026
64 $0.00
65 $0.00
66 $0.00
67 $0.00
68 $0.00
69 $0.00
70 $0.00
71 $0.00
72 $0.00
73 $0.00
74 $0.00
75 $0.00
76 $0.00
77 $0.00
78 $0.00
79 $0.00
80 $0.00
81 $0.00
82 $0.00
83 $0.00
84 $0.00
85 $0.00
86 $0.00
87 $0.00
88 $0.00




STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 C (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2024-25

Community Services and Supports (CSS) Summary Worksheet

[County: | Stanisl; | Date: 1/31/2026
89 $0.00
90 $0.00
91 $0.00
92 $0.00
93 $0.00
%4 $0.00
95 $0.00
% $0.00
o7 $0.00
98 $0.00
99 $0.00
100 $0.00
101 $0.00
102 $0.00
103 $0.00
104 $0.00
105 $0.00
106 $0.00
107 $0.00
108 $0.00
109 $0.00
110 $0.00
111 $0.00
112 $0.00
113 $0.00




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 .
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SECTION THREE
A 5 < E ¥ S ] 3 3 C )
Program Activity | subtotal | o0
# | CountyCodo Program Name Program Typo Percantago or | S0 0SS et Total MHSA Funds MHSAIGT Modi-Cal FFP Behavioral Health Other
o Combined Combing o g (Combined Summary and (Including Interest) Subacc
Program) Program fos Standalone)
rogram)
RAL Standaone on T00% S0 500% So7129537 ©
Chid and Standslone on 100% 00% 100.0% $150.385 83 ©
Standslone 100% 100% 100.0% §442.084 53 ©
Standslone 100% 100% 100.0% $1.219656.02 ©
Chicren's Earl nterventon Standlone 100% 100% 100.0% $1.394243.75 ©
Outreach fo Increasing Recogniton of Early
15 50| Sions of Mental iness ‘Standaione Oureach 100% 5% 65.0% 5000 s000
Communy Based Guluraland EIic.
0 |Enaacement Standslone Oureach 100 so: o 000 000 000 000
0 Standslone Oureach 0% 0% 00.0% 000 5000 000 000
o [Siomes Sandair Tsu oo 750 To0 5000 s000 s000 s000
0 Standslone 0% 75% 75.0% 000 000 5000 000
0__|Adinaand Standalor nd Linka 100% 0% 0% $623.093.00 $0.00 000 000 000
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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: 2024-25
Innovation (INN) Summary Worksheet

[County: I Stanislaus [ pate: ] 1/31/2026
SECTION ONE
A B c ) 3 F
Total MHSA N
Fund (Including | Medi-Cal FFP 1991 Realignment 5’?“'“‘" Health Other Grand Total
ubaccount
Interest)
Annual Planning Costs 50,00 $0.00 $0.00 50,00 $0.00 $0.00
Indirect ini: q $331,186.68 $0.00 $0.00 $0.00 $0.00 $331,186.68
unds Transferred to JPA 0.00
itures Incurred by JPA 0. 0.00
roject Administrati 58800 0.00 0.00 0.00 0.00 $880.094.00
roject Evaluation 0. 0.00 0.00 0.00 0.00 0.00
roject Direct 0.00 0.00 0.00 0.00 0.00
roject Subtotal $880,094.00 0.00 0.00 0.00 0.00 $880,094.00
o [TotalInnovation Expenditures (Excluding Transfers to JPA) $1.211,280.68 $0.00 $0.00 $0.00 $0.00 $1.211,280.68
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SECTION TWO
A B c p) E F G H 1 1 K M N
o Project MHSOAC-Authorized | Amended MHSOAC- : ) ;
# County Project Name. Prior Project MHSOAC Project Start Date MHSA INN Project | Authori AINN | Project Expenditure | Total MHSA Funds MHSAIGT Medi-Cal FFP | 1991 Behavioral Health Other
Code Name Type (Including Interest) Subaccount
Approval Date Budget Project Budget
0 A 50| INN 18 NAMI on Camous Hioh School 41212020 5712020 023250.00 Project $94472.00 s0.00 s0.00 S0.00 000 000
0] B 50 _[INN 18 NAMI on Camus High School 41212020 51112020 023.250.00 Project Evaluation $0.00 $0.00 $0.00 50.00 $0.00 $0.00
0] c 50 _|INN 18 NAMI on Camous Hioh School 41212020 51112020 023.250.00 Proiect Direct $0.00 0.0 $0.00 s0.00 $0.00 $0.00
10| D 50__[INN 18 NAMI on Campus High School 41212020 5112020 923.259.00 Proiect Subtotal $94.472.00 $0.00 50.00 50.00 50.00 50.00
1l oa 50| Full-Sevice Partnershin (FSP) Mult-Countv Coliah 612412021 71112021 $1.757.146.00 Proiect $262.787.00 $0.00. $0.00 s0.00 $0.00 $0.00
1l s 50 | Full-Service Partnershio (FSP) Muli-County Colaboral 612412021 71112021 $1.757.146.00 Project Evaluation $0.00 $0.00 $0.00 50.00 $0.00 $0.00
nl ¢ 50| Full-Senvice Partnershin (FSP) Mult-County Coliab 612412021 71112021 $1.757.146.00 Proiect Direct s0.00 $0.00. $0.00 $0.00 $0.00 $0.00
Full-Service Partnership (FSP) Multi-County
1| o 50 i 612412021 71112021 $1,757,146.00 Project Subtotal $262,787.00 $0.00 $0.00 50.00 $0.00 $0.00
Early Psychosis Learning Health Care Network (LHCN)
2| a 50| Mult-County Gallaborati 612412021 71112021 $1,564,633.00 Project $327.681.00 $0.00 50,00 50,00 50,00 50.00
Early Psychosis Learning Health Care Network (LHCN)
12| 8 50| Multi-Countv Collzborati 6/24/2021 71172021 $1,564,633.00 Project Evaluation $0.00 $0.00 $0.00 50.00 $0.00 $0.00
Early Psychosis Learing Health Care Network (LHCN)
2| c 50| Mult.County Callaborati 612412021 71112021 $1.564,633.00 Project Direct $0.00 50,00 $0.00 $0.00 $0.00 $0.00
Early Psychosis Learning Health Care Network
12| o 50__|(LHCN) Multi i 612412021 71112021 $1,564,633.00 Project Subtotal $327,681.00 0.00 0.00 0.00 0.00 0.00
B3] A 50 | tv Proaram Plannina Innovation Project 31712022 3512022 425.000.00 Proiect Administrali $195.154.00 0.00 0.00 0.00 0.00 0.00
13 B 50 | Community Proaram Plannina Innovation Proiect 31712022 3/5/2022 425.000.00 Proiect Evaluation $0.00 0.00 0.00 0.00 0.00 0.00
3] ¢ 50| Community Proaram Plannina Innovation Proiect 31712022 31512022 425000.00 Proiect Direct $0.00 000 0.00 0.00 0.00 0.00
3] D 50 ity Program Planning Innovation Project 312022 31512022 425.000.00 Proiect Subtotal $195.154.00 0.00 0.00 0.00 0.00 0.00
1| A
1wl B
1| ¢
4] D 50.00 $0.00 $50.00 $0.00 $0.00 $50.00
15 A
5] 8
15 ¢
5] D 50,00 $0.00 $0.00 50,00 $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
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 F (12/24)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2024-25

Workforce Education and Training (WET) Summary Worksheet

|County: [ Stanislaus | Date: 1/31/2026 |
SECTION ONE
A B C D E F
Total MHSA Funds Medi-Cal FFP 1991 Reali ¢ | Behavioral Health Other Grand Total
(Including Interest) St it
1 |WET Annual F Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2 |WET Evaluation Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3 |WET Administration Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
4 |WET Funds Transferred to JPA $0.00 $0.00
5 |WETE ditures Incurred by JPA $341,907.08 $341,907.08
6 |WET Program Expenditures $354,882.92 $0.00 $0.00 $0.00 $0.00 $354,882.92
7 |Total WET Expenditures (E: ing Transfers to JPA) $696,790.00 $0.00 $0.00 $0.00 $0.00 $696,790.00
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 X it Other Grand Total

8 Workforce Staffing $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

9 50 Training/Technical Assistance $270,287.55 $0.00 $0.00 $0.00 $0.00 $270,287.55

10 50 Mental Health Career Pathways $80,162.68 $0.00 $0.00 $0.00 $0.00 $80,162.68

11 Residency/Internship $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

12 50 Financial Incentive $4,432.69 $0.00 $0.00 $0.00 $0.00 $4,432.69




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: 2024-25

Capital Facility Technological Needs (CFTN) Summary Worksheet

County: Stanislaus ] Date: [ 1/31/2026
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 __|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 0.00 $0.00 $0.00 $0.00 $0.00 $0.00
4 |CFTN Funds Transferred to JPA 0.00 $0.00
5 |CFTN Expenditures Incurred by JPA 0.00 $0.00
6 |CFTN Project Expenditures $944,711.93 $0.00 $0.00 $0.00 $0.00 $944,711.93
7 _|Total CFTN Expenditures (Excluding Transfers to JPA) $944,711.93 $0.00 $0.00 $0.00 $0.00 $944,711.93
SECTION TWO
[ A ] B D E F G H | J




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: 2024-25
Capital Facility Technological Needs (CFTN) Summary Worksheet

County: Stanislaus ] [Date: [ 1/31/2026
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) s
ubaccount

8 50 U-01 Electronic Health Record (EHR) System Technological Need $62,838.55 $0.00 $0.00 0.00 $0.00 $62,838.55
9 50 | SU-02 Consumer Family Access to Computing Technological Need $27,082.62 $0.00 $0.00 0.00 $0.00 $27,082.62
10 U-03 Data Warehouse Technological Need $0.00 $0.00 $0.00 0.00 $0.00 $0.00
11 U-04 Data Imaging Technological Need $0.00 $0.00 $0.00 0.00 $0.00 $0.00
12 50 U-05 new Electronic Health Record System Technological Need $738,617.53 $0.00 $0.00 0.00 $0.00 $738,617.53
13 50 U-06 New Infrastructure Technological Need $26,665.24 $0.00 $0.00 0.00 $0.00 $26,665.24
14 50 |One Stop Shop for Supportive Services Capital Facility $89,431.20 $0.00 $0.00 0.00 $0.00 $89,431.20
15 50 BHRS Master Facility Plan Capital Facility $76.79 $0.00 $0.00 0.00 $0.00 $76.79
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




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
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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.



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: 2024-25

MHSA Adjustments Worksheet

[County: | Stanislaus | | Date 1/31/2026

SECTION ONE

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

**
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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: 2024-25

MHSA Adjustments Worksheet

County: Stanislaus Date 1/31/2026
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: 2024-25

MHSA Adjustments Worksheet

[County: | Stanislaus | | Date 1/31/2026
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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: 2024-25

MHSA Adjustments Worksheet

[County: | Stanislaus | | Date 1/31/2026
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: 2024-25

MHSA Adjustments Worksheet

County: Stanislaus Date 1/31/2026
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: 2024-25

FFP Revenue Adjustment Worksheet

|County: | Stanislaus | |  Date: 1/31/2026
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: 2024-25

FFP Revenue Adjustment Worksheet

|County: | Stanislaus | |  Date: 1/31/2026
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: 2024-25

FFP Revenue Adjustment Worksheet

|County: | Stanislaus | | Date: | 1/31/2026 |

| 40 | I I I I I $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.

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: 2024-25
Comments Worksheet

[County: | Stanislaus | | Date: | 1/31/2026

A B C
Fiscal Year
Account (FY 20YY-YY) Comments

olnlmIn|2|ale|xm|N[o|a|s|w v —] 3=
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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: 2024-25

Comments Worksheet

[County: | Stanislaus | | Date: | 1/31/2026

16
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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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: 2024-25

Comments Worksheet

[County: | Stanislaus | | Date: | 1/31/2026

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.



