
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: 3/18/2026

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

3 County: Trinity

4 County Code: 53

5 Address: PO Box 1640 (1450 Main Street)

6 City: Weaverville

7 Zip: CA

8 County Population:  Over 200,000? (Yes or No) No

9 Name of Preparer: Rachaya Hall & Crystal Bennett

10 Title of Preparer: Contracted Financial Analyst / Senior Fiscal Analyst

11 Preparer Contact Email: rhall@trinitycounty-ca.gov / cbennett@trinitycounty-ca.gov

12 Preparer Contact Telephone: 951-500-8978 / 530-623-1825 
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Press UP or DOWN arrow to read through the instructions.

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 Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 B (12/24)

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

Fiscal Year: 2024-25

Component Summary Worksheet

County: Trinity Date: 3/18/2026

A B C D E F

SECTION 1: Interest CSS PEI INN WET CFTN TOTAL

1 Component Interest Earned $149,312.00 $61,236.00 $16,278.00 $0.00 $0.00 $226,826.00

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 $367,550.12

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 $367,550.12

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 -$202,347.00 $0.00 $150,847.00 $51,500.00 $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 $1,065,261.00 $223,403.00 $0.00 $150,847.15 $51,500.40 $1,491,011.55

10 Medi-Cal FFP $1,902,570.00 $0.00 $0.00 $0.00 $0.00 $1,902,570.00

11 1991 Realignment $381,049.00 $0.00 $0.00 $0.00 $0.00 $381,049.00

12 Behavioral Health Subaccount $959,252.00 $0.00 $0.00 $0.00 $0.00 $959,252.00

13 Other $826,562.00 $0.00 $0.00 $0.00 $0.00 $826,562.00

14 TOTAL $5,134,694.00 $223,403.00 $0.00 $150,847.15 $51,500.40 $5,560,444.55
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STATE OF CALIFORNIA Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 B (12/24)

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

Fiscal Year: 2024-25

Component Summary Worksheet

County: Trinity Date: 3/18/2026

A

SECTION 5: Miscellaneous MHSA Costs, Expenditures, and Transfers TOTAL

15 Total Annual Planning Costs $2,828.26

16 Total Evaluation Costs $0.00

17 Total Administration $178,786.55

18 Total WET RP $0.00

19 Total PEI SW $11,126.00

20 Total MHSA HP $0.00

21 Total Mental Health Services For Veterans $0.00
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Use UP or DOWN arrow to navigate spreadsheet. 

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

Date: No entry. This field will auto-populate from the Information worksheet.Row 1, Column A: Enter the amount of interest earned on MHSA funds that is attributable to 

the CSS Account.Row 1, Column B: Enter the amount of interest earned on MHSA funds that is attributable to 

the PEI Account.Row 1, Column C: Enter the amount of interest earned on MHSA funds that is attributable to 

the INN Account.Row 1, Column D: Enter the amount of interest earned on MHSA funds that is attributable to 

the WET Account.Row 1, Column E: Enter the amount of interest earned on MHSA funds that is attributable to 

the CFTN Account.

Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.
Row 1, Interest Earned: report interest earned on the local MHS Fund, by Account where 

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

to each Account:

1. Actual interest earned by Account

2. Share of funding by Account 
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.Row 4, Column A: Enter the amount of funds transferred from the Prudent Reserve to the CSS 

Account.Row 4, Column B: Enter the amount of funds transferred from the Prudent Reserve to the PEI 

Account.Row 4, Column C: No entry. This amount is the sum of Row 4, Columns A-B. The amount will 

reflect as a negative amount.Row 5, Column A: No entry. Data will auto populate from Worksheet 3. CSS, Row 10, Column 

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.Row 6, Column C: No entry. Data will auto populate from Worksheet 8. Adjustment (MHSA), 

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.



Row 8, Column A: No entry. Data will auto populate from the Worksheet 3. CSS and is the sum 

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.Row 8, Column B: No entry. Data will auto populate from Worksheet 3. CSS, Row 7, Column 

A.Row 8, Column C: No entry. Data will auto populate from Worksheet 3. CSS, Row 8, Column 

A.Row 8, Column D: No entry. Data will auto populate from Worksheet 3. CSS, Row 9, Column 

A.Row 8, Column E: No entry. Data will auto populate from Worksheet 3. CSS, Row 10, Column 

A.

Row 8, Column F: No entry. This amount is the sum of Row 8, Columns A-E.Row 9, Column A: No entry. Data will auto populate from Worksheet 3. CSS, Row 13, Column 

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.Row 9, Column D: No entry. Data will auto populate from Worksheet 6. WET, Row 7, Column 

A.Row 9, Column E: No entry. Data will auto populate from Worksheet 7. CFTN, Row 5, Column 

A.

Row 9, Column F: No entry. This amount is the sum of Row 9, Columns A-E.Row 10, Column A: No entry. Data will auto populate from Worksheet 3. CSS, Row 13, Column 

B.Row 10, Column B: No entry. Data will auto populate from Worksheet 4. PEI, Row 8, Column 

B.Row 10, Column C: No entry. Data will auto populate from Worksheet 5. INN, Row 9, Column 

B.Row 10, Column D: No entry. Data will auto populate from Worksheet 6. WET, Row 7, Column 

B.Row 10, Column E: No entry. Data will auto populate from Worksheet 7. CFTN, Row 5, 

Column B.

Row 10, Column F: No entry. This amount is the sum of Row 10, Columns A-E.Row 11, Column A: No entry. Data will auto populate from Worksheet 3. CSS, Row 13, Column 

C.Row 11, Column B: No entry. Data will auto populate from Worksheet 4. PEI, Row 8, Column 

C.Row 11, Column C: No entry. Data will auto populate from Worksheet 5. INN, Row 9, Column 

C.Row 11, Column D: No entry. Data will auto populate from Worksheet 6. WET, Row 7, Column 

C.Row 11, Column E: No entry. Data will auto populate from Worksheet 7. CFTN, Row 5, 

Column C.

Row 11, Column F: No entry. This amount is the sum of Row 11, Columns A-E.Row 12, Column A: No entry. Data will auto populate from Worksheet 3. CSS, Row 13, Column 

D.Row 12, Column B: No entry. Data will auto populate from Worksheet 4. PEI, Row 8, Column 

D.Row 12, Column C: No entry. Data will auto populate from Worksheet 5. INN, Row 9, Column 

D.Row 12, Column D: No entry. Data will auto populate from Worksheet 6. WET, Row 7, Column 

D.Row 12, Column E: No entry. Data will auto populate from Worksheet 7. CFTN, Row 5, 

Column D.

Row 12, Column F: No entry. This amount is the sum of Row 12, Columns A-E.Row 13, Column A: No entry. Data will auto populate from Worksheet 3. CSS, Row 13, Column 

E.Row 13, Column B: No entry. Data will auto populate from Worksheet 4. PEI, Row 8, Column 

E.Row 13, Column C: No entry. Data will auto populate from Worksheet 5. INN, Row 9, Column 

E.Row 13, Column D: No entry. Data will auto populate from Worksheet 6. WET, Row 7, Column 

E.Row 13, Column E: No entry. Data will auto populate from Worksheet 7. CFTN, Row 5, 

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 19, Column A: No entry. Data will auto populate from Worksheet 4. PEI, Section One, 

Row 4, Column A.Row 20, Column A: Enter the amount of unencumbered MHSA Housing Program funds 

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.Row 21, Column A: Enter the total MHSA funds spent on mental health services provided to 

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.  Row 22, Column A: Enter the total MHSA funds the county transferred to DHCS as an 

Intergovernmental Transfer (IGT) to be spent on Medi-Cal covered MHSA allowable services. 

Enter $0 if there were no IGT Transfers.



STATE OF CALIFORNIA Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

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: Trinity Date: 3/18/2026

SECTION ONE

A B C D E F

Total MHSA Funds 

(Including Interest)
Medi-Cal FFP 1991 Realignment

Behavioral Health 

Subaccount
Other Grand Total

1 CSS Annual Planning Costs $2,828.26 $2,828.26

2 CSS Evaluation Costs $0.00 $0.00

3 CSS Administration Costs $138,947.00 $174,119.00 $329,995.00 $220,423.00 $863,484.00

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 $150,847.00 $150,847.00

9 CSS Funds Transferred to CFTN $51,500.00 $51,500.00

10 CSS Funds Transferred to PR $0.00

11 CSS Program Expenditures $923,485.74 $1,728,451.00 $381,049.00 $629,257.00 $606,139.00 $4,268,381.74

12
Total CSS Expenditures (Excluding Funds Transferred to JPA)

$1,267,608.00 $1,902,570.00 $381,049.00 $959,252.00 $826,562.00 $5,337,041.00

13
Total CSS Expenditures (Excluding Funds Transferred to JPA, PEI, WET, CFTN, and PR)

$1,065,261.00 $1,902,570.00 $381,049.00 $959,252.00 $826,562.00 $5,134,694.00
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STATE OF CALIFORNIA Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

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: Trinity Date: 3/18/2026

SECTION TWO

A B C D E F G H I J

#
County 

Code
Program Name Prior Program Name Program Type

Total MHSA Funds 

(Including Interest)
MHSA IGT Medi-Cal FFP

1991 

Realignment

Behavioral Health 

Subaccount
Other

14 53 Full Service Partnership  (FSP) Program Full Service Partnership Program FSP $291,727.00 $4,017.00 $23,526.00

15 53 Wellness Centers, other Client Supports

Milestones Wellness Center - 

Weaverville Non-FSP $591,576.51 $1,724,434.00 $357,523.00 $629,257.00 $606,139.00

16 53 Co-Occuring Diagnosis AB2265 Co-Occuring Diagnosis AB2266 Non-FSP $40,182.23

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 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: Trinity Date: 3/18/2026

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 Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

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: Trinity Date: 3/18/2026
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STATE OF CALIFORNIA Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

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: Trinity Date: 3/18/2026
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Department of Health Care Services
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Department of Health Care Services

K

Grand Total

$319,270.00

$3,908,929.51

$40,182.23

$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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Department 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
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$0.00
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$0.00

$0.00

$0.00
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Department of Health Care Services

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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$0.00
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$0.00

$0.00
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$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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Department of Health Care Services

$0.00

$0.00

$0.00

$0.00

$0.00
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Use UP or DOWN arrow to navigate spreadsheet. 

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

Date: No entry. This field will auto-populate from the Information worksheet.Row 1, Column A: Enter the amount of MHSA funds, including interest, expended for CSS Annual 

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.Row 1, Column D: Enter the amount of Behavioral Health Subaccount funds expended for CSS Annual 

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.Row 3, Column A: Enter the amount of MHSA funds, including interest, expended for CSS Administration. 

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.Row 6, Column A: Enter the amount of MHSA funds, including interest, transferred to CalHFA during the 

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.Rows 14-113, Column A: No entry. This field auto-populates as the County enters 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 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.
Rows 14-113, Column C: If the Program name is identical to the Program name reported in the 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 Program, leave this field blank, but provide a comment on the 

Worksheet 10. 
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 Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (12/24)

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

Fiscal Year: 2024-25

Prevention and Early Intervention (PEI) Summary Worksheet

County: Trinity Date: 3/18/2026

SECTION ONE

A B C D E F

Total MHSA Funds (Including 

Interest)
Medi-Cal FFP 1991 Realignment

Behavioral Health 

Subaccount
Other Grand Total

1 PEI Annual Planning Costs $0.00 $0.00

2 PEI Evaluation Costs $0.00 $0.00

3 PEI Administration Costs $30,591.00 $30,591.00

4 PEI Funds Expended by CalMHSA for PEI Statewide $11,126.00 $11,126.00

5 PEI Funds Transferred to JPA $0.00

6 PEI Expenditures Incurred by JPA $0.00

7 PEI Program Expenditures $192,812.00 $0.00 $0.00 $0.00 $0.00 $192,812.00

8 Total PEI Expenditures (Excluding Transfers and PEI Statewide) $223,403.00 $0.00 $0.00 $0.00 $0.00 $223,403.00

SECTION TWO

A B

Percent Expended for Clients Age 25 and 

Under, All PEI

Percent Expended for Clients Age 

25 and Under, JPA

9

MHSA PEI Fund Expenditures in Program to 

Clients Age 25 and Under (calculated from 

weighted program values) divided by Total 

MHSA PEI Expenditures

52.10%
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DHCS 1822 D (12/24)

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

Fiscal Year: 2024-25

Prevention and Early Intervention (PEI) Summary Worksheet

County: Trinity Date: 3/18/2026

SECTION THREE

A B C D E F G H I J K L M N

# County Code Program Name Prior Program Name Combined/Standalone Program Program Type

Program Activity 

Name (in Combined 

Program)

Subtotal 

Percentage for 

Combined 

Program

Percent of PEI Expended on 

Clients Age 25 & Under 

(Standalone and Program 

Activities in Combined 

Program)

Percent of PEI Expended on 

Clients Age 25 & Under (Combined 

Summary and Standalone)

Total MHSA Funds 

(Including Interest)
MHSA IGT Medi-Cal FFP 1991 Realignment

Behavioral Health 

Subaccount

10 53 Southern Trinity School Counselor Southern Trinity School Counselor Standalone Early Intervention 100% 100% 100.0% $33,000.00 $0.00 $0.00 $0.00 $0.00

11 53 Trinity County Office of Education PEI Counselor Trinity County Office of Education PEI Counselor Standalone Early Intervention Southern Trinity 100% 100% 100.0% $0.00 $0.00 $0.00 $0.00 $0.00

12 53

Peer Supoprt for Substance Use Disorder 

Intervention Services N/A Combined Early Intervention Peer Support 50% 50% $0.00 $0.00 $0.00 $0.00 $0.00

13 53

Peer Supoprt for Substance Use Disorder 

Intervention Services N/A Combined Prevention Peer Support 50% 55% $0.00 $0.00 $0.00 $0.00 $0.00

14 53

Peer Supoprt for Substance Use Disorder 

Intervention Services N/A Combined Combined Summary Peer Support 52.5% $139,811.00 $0.00 $0.00 $0.00 $0.00

15 53 MHSA Coordinator   MHSA Coordinator Combined Early Intervention MHSA Coordinator 50% 100% $0.00 $0.00 $0.00 $0.00 $0.00

16 53 MHSA Coordinator MHSA Coordinator Combined Prevention MHSA Coordinator 50% 100% $0.00 $0.00 $0.00 $0.00 $0.00

17 53 MHSA Coordinator MHSA Coordinator Combined Combined Summary MHSA Coordinator 50.0% $20,001.00 $0.00 $0.00 $0.00 $0.00

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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39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59
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O

Other

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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Use UP or DOWN arrow to navigate spreadsheet. 

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

Date: No entry. This field will auto-populate from the Information worksheet.Row 1, Column A: Enter the amount of MHSA funds, including interest, expended for PEI 

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

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

Planning.Row 1, Column D: Enter the amount of Behavioral Health Subaccount funds expended for PEI 

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.Row 2, Column A: Enter the amount of MHSA funds, including interest, expended for PEI 

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.Row 2, Column D: Enter the amount of Behavioral Health Subaccount funds expended for PEI 

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.Row 3, Column A: Enter the amount of MHSA funds, including interest, expended for PEI 

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.Row 3, Column C: Enter the amount of 1991 Realignment funds expended for PEI 

Administration.Row 3, Column D: Enter the amount of Behavioral Health Subaccount funds expended for PEI 

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.Row 4, Column A: Enter the amount of MHSA funds, including interest, expended by CalMHSA 

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.Row 6, 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 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.Row 7, Column A: No entry. This amount is equal to the sum of Rows 10-109, Column J and 

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.Row 9, Column A: No entry. This amount is equal to the sum of Rows 10-109, Column I 

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 Row 9, Column B: Enter the estimated percentage of funding reported in Row 6, Column A, 

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

Expenditures Incurred by JPA. Rows 10-109, Column A: No entry. This field auto-populates as the County enters 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 10-109, Column B: Enter the Program name for each PEI program funded by the PEI 

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.



Rows 10-109, Column C: If the Program name is identical to the Program name reported in the 

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 

Program, leave this field blank, but provide a comment on the Worksheet 10. 
Rows 10-109, Column D: Selection only. Select the  program type. Options are Combined or 

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.Rows 10-109, Column E: Selection only. Identify the program type for each program and 

program activity funded with PEI funds. Options include Early Intervention Program (CCR, 

Section 3710), Outreach for Increasing Recognition of Early Signs of Mental Illness (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.If the County provides for its Outreach for Increasing Recognition of Early Rows 10-109, Column F: For Combined Programs, enter the name for each Program Activity 

row used to report data for the Combined Program. Do not enter data into this cell for 

Standalone programs and Combined Summary rows.Rows 10-109, Column G: Enter an estimate of the percentage of MHSA PEI expenditures in a 

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.Rows 10-109, Column I: No entry. The cell auto-populates from data entered in Column G and 

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.Rows 10-109, Column J: Enter the amount of MHSA PEI component funds, including interest, 

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).Rows 10-109, Column K: Enter the amount of MHSA funds from an Intergovernmental 

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.Rows 10-109, Column L: Enter the amount of Medi-Cal FFP funds 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).Rows 10-109, Column M: Enter the amount of 1991 Realignment funds 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).



Rows 10-109, Column N: Enter the amount of Behavioral Health Subaccount funds 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).Rows 10-109, Column O: Enter the amount of Other Funds 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. 

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 Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 E (12/24)

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

Fiscal Year: 2024-25

Innovation (INN) Summary Worksheet

County: Trinity Date: 3/18/2026

SECTION ONE

A B C D E F

Total MHSA 

Fund (Including 

Interest)

Medi-Cal FFP 1991 Realignment
Behavioral Health 

Subaccount
Other Grand Total

1 INN Annual Planning Costs $0.00 $0.00

2 INN Indirect Administration $0.00 $0.00

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 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

8 INN Project Subtotal $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

9
Total Innovation Expenditures  (Excluding Transfers to JPA)

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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Innovation (INN) Summary Worksheet
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SECTION TWO

A B C D E F G H I J K L M N

#
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

10 A Project Administration

10 B Project Evaluation

10 C Project Direct

10 D Project Subtotal $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

11 A

11 B

11 C

11 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

12 A

12 B

12 C

12 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

13 A

13 B

13 C

13 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

14 A

14 B

14 C

14 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

15 A

15 B

15 C

15 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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16 A

16 B

16 C

16 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

17 A

17 B

17 C

17 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

18 A

18 B

18 C

18 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

19 A

19 B

19 C

19 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

20 A

20 B

20 C

20 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

21 A

21 B

21 C

21 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

22 A

22 B

22 C

22 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

23 A

23 B

23 C

23 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

24 A

24 B

24 C

24 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

25 A

25 B

25 C

25 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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26 A

26 B

26 C

26 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

27 A

27 B

27 C

27 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

28 A

28 B

28 C

28 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

29 A

29 B

29 C

29 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

30 A

30 B

30 C

30 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

31 A

31 B

31 C

31 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

32 A

32 B

32 C

32 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

33 A

33 B

33 C

33 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

34 A

34 B

34 C

34 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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Use UP or DOWN arrow to navigate spreadsheet. 

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

Date: No entry. This field will auto-populate from the Information worksheet.Row 1, Column A: Enter the amount of MHSA funds, including interest, expended for INN 

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

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

Planning.Row 1, Column D: Enter the amount of Behavioral Health Subaccount funds expended for INN 

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.Row 2, Column A: Enter the amount of MHSA funds, including interest, expended for INN 

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 Row 2, Column B: Enter the amount of Medi-Cal FFP funds expended for INN Indirect 

Administration.Row 2, Column C: Enter the amount of 1991 Realignment funds expended for INN Indirect 

Administration.Row 2, Column D: Enter the amount of Behavioral Health subaccount funds expended for INN 

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 I + 

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 I + 

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 I + 

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

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

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.Row 7, Column E: No entry. This amount is equal to the sum of Rows 11-35, Column N 

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.Rows10A-34A, Column A: No entry. This field auto-populates as the County enters 

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 10A-34A, Column B: Enter the Program name for each INN project funded by the INN 

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.Rows 10A-34A, Column C: If the Project name is identical to the Project name reported in the 

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. Rows 10A-34A, Column D: Enter in the date of the MHSOAC meeting in which the MHSOAC 

initially approved the Project. Rows 10A-34A, Column E: Enter in the start date for the Project. The start date is the date on 

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))Rows 10A-34A, Column F: Enter the amount of MHSA INN funding the MHSOAC initially 

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.Rows 10A-34A, Column G: If the Project has not been amended, no entry. Otherwise, enter 

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.Rows 10A-34A, Column I: Enter the amount of MHSA funds, including interest, expended for 

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

Administration.Rows 10A-34A, Column J: Enter the amount of MHSA funds from an Intergovernmental 

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.Rows 10A-34A, 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 

Administration.Rows 10A-34A, Column M: Enter the amount of Behavioral Health Subaccount funds 

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.Rows10B-34B, Column A: No entry. This field auto-populates as the County enters 

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. Rows 10B-34B, Column I: Enter the amount of MHSA funds, including interest, expended for 

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

Evaluation.Rows 10B-34B, Column J: Enter the amount of MHSA funds from a Intergovernmental 

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.Rows 10B-34B, Column M: Enter the amount of Behavioral Health Subaccount funds 

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.Rows10C-34C, Column A: No entry. This field auto-populates as the County enters 

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. Rows 10C-34C, Column I: Enter the amount of MHSA funds, including interest, expended for 

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

Direct.Rows 10C-34C, Column J: Enter the amount of MHSA funds from a Intergovernmental 

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.Rows 10C-34C, Column M: Enter the amount of Behavioral Health Subaccount funds 

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.Rows10D-34D, Column A: No entry. This field auto-populates as the County enters 

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 10D-34D, Column I: No entry. This amount is the sum of Rows 10A-34A, Rows 10B-34B, 

Rows 10C-34C, Column I.Rows 10D-34D, Column K: No entry. This amount is the sum of Rows 10A-34A, Rows 10B-

34B, Rows 10C-34C, Column K.Rows 10D-34D, Column J: No entry. This amount is the sum of Rows 10A-34A, Rows 10B-

34B, Rows 10C-34C, Column J.Rows 10D-34D, Column L: No entry. This amount is the sum of Rows 10A-34A, Rows 10B-

34B, Rows 10C-34C, Column L.Rows 10D-34D, Column M: No entry. This amount is the sum of Rows 10A-34A, Rows 10B-

34B, Rows 10C-34C, Column M.Rows 10D-34D, Column N: No entry. This amount is the sum of Rows 10A-34A, Rows 10B-

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 Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

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: Trinity Date: 3/18/2026

SECTION ONE

A B C D E

Total MHSA Funds 

(Including Interest)
Medi-Cal FFP 1991 Realignment

Behavioral Health 

Subaccount
Other

1 WET Annual Planning Costs $0.00 $0.00 $0.00 $0.00 $0.00

2 WET Evaluation Costs $0.00 $0.00 $0.00 $0.00 $0.00

3 WET Administration Costs $6,796.15 $0.00 $0.00 $0.00 $0.00

4 WET Funds Transferred to JPA

5 WET Expenditures Incurred by JPA

6 WET Program Expenditures $144,051.00 $0.00 $0.00 $0.00 $0.00

7 Total WET Expenditures (Excluding Transfers to JPA) $150,847.15 $0.00 $0.00 $0.00 $0.00

SECTION TWO

A B C D E F G H

#
County 

Code
Funding Category

Total MHSA Funds 

(Including Interest)
Medi-Cal FFP 1991 Realignment

Behavioral Health 

Subaccount
Other Grand Total

8 Workforce Staffing $0.00

9 53 Training/Technical Assistance $8,527.00 $0.00 $0.00 $0.00 $0.00 $8,527.00

10 Mental Health Career Pathways $0.00

11 Residency/Internship $0.00

12 53 Financial Incentive $135,524.00 $0.00 $0.00 $0.00 $0.00 $135,524.00
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Department of Health Care Services

F

Grand Total

$0.00

$0.00

$6,796.15

$0.00

$0.00

$144,051.00

$150,847.15
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Use UP or DOWN arrow to navigate through spreadsheet. 

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

Date: No entry. This field will auto-populate from the Information worksheet.Row 1, Column A: Enter the amount of MHSA funds, including interest, expended for WET 

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

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

Planning.Row 1, Column D: Enter the amount of Behavioral Health Subaccount funds expended for 

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.Row 2, Column A: Enter the amount of MHSA funds, including interest, expended for WET 

Evaluation.

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

Evaluation.Row 2, Column D: Enter the amount of Behavioral Health Subaccount funds expended for 

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.Row 3, Column A: Enter the amount of MHSA funds, including interest, expended for WET 

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.Row 3, Column C: Enter the amount of 1991 Realignment funds expended for WET 

Administration.Row 3, Column D: Enter the amount of Behavioral Health Subaccount funds expended for 

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.Row 8, Column A: No entry. This field auto-populates as the County enters 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.

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.Row 9, Column A: No entry. This field auto-populates as the County enters 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.

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.



Row 10, Column A: No entry. This field auto-populates as the County enters 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.

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.Row 10, Column F: Enter the amount of Behavioral Health Subaccount funds expended for 

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.Row 11, Column A: No entry. This field auto-populates as the County enters 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.

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.Row 12, Column A: No entry. This field auto-populates as the County enters 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.

Row 12, Column B: No entry.

Row 12, Column C: Enter the amount of MHSA funds, including interest, expended for goods 

and services delivered during the reporting fiscal year for Financial Incentives.

Row 12, Column D: Enter the amount of MediCal FFP funds expended for goods and services 

delivered during the reporting fiscal year for Financial Incentives.

Row 12, Column E: Enter the amount of 1991 Realignment funds expended for goods and 

services delivered during the reporting fiscal year for Financial Incentives.

Row 12, Column F: Enter the amount of Behavioral Health Subaccount funds expended for 

goods and services delivered during the reporting fiscal year for Financial Incentives.

Row 12, Column G: Enter the amount of Other funds expended for goods and services 

delivered during the reporting fiscal year for Financial Incentives.



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



STATE OF CALIFORNIA Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 G (12/24)

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

Fiscal Year: 2024-25

Capital Facility Technological Needs (CFTN) Summary Worksheet

County: Trinity Date: 3/18/2026

SECTION ONE

A B C D E F

Total MHSA Funds (Including 

Interest)
Medi-Cal FFP 1991 Realignment

Behavioral Health 

Subaccount
Other Grand Total

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 $2,452.40 $0.00 $0.00 $0.00 $0.00 $2,452.40

4 CFTN Funds Transferred to JPA $0.00

5 CFTN Expenditures Incurred by JPA $0.00

6 CFTN Project Expenditures $49,048.00 $0.00 $0.00 $0.00 $0.00 $49,048.00

7 Total CFTN Expenditures (Excluding Transfers to JPA) $51,500.40 $0.00 $0.00 $0.00 $0.00 $51,500.40

SECTION TWO

A B C D E F G H I J
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STATE OF CALIFORNIA Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 G (12/24)

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

Fiscal Year: 2024-25

Capital Facility Technological Needs (CFTN) Summary Worksheet

County: Trinity Date: 3/18/2026

#
County 

Code
Project Name Prior Project Name Project Type

Total MHSA Funds 

(Including Interest)
Medi-Cal FFP 1991 Realignment

Behavioral 

Health 

Subaccount

Other Grand Total

8 53 Technological Needs Infrastructure and Technology Needs Technological Need $49,048.00 $0.00 $0.00 $0.00 $0.00 $49,048.00

9 $0.00

10 $0.00

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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Use UP or DOWN arrow to navigate spreadsheet. 

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

Date: No entry. This field will auto-populate from the Information worksheet.Row 1, Column A: Enter the amount of MHSA funds, including interest, expended for CFTN 

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

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

Planning.Row 1, Column D: Enter the amount of Behavioral Health Subaccount funds expended for 

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.Row 2, Column A: Enter the amount of MHSA funds, including interest, expended for CFTN 

Evaluation.

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

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

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.Row 3, Column A: Enter the amount of MHSA funds, including interest, expended for CFTN 

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 Row 3, Column B: Enter the amount of Medi-Cal FFP funds expended for CFTN 

Administration.Row 3, Column C: Enter the amount of 1991 Realignment funds expended for CFTN 

Administration.Row 3, Column D: Enter the amount of Behavioral Health subaccount funds expended for 

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.Rows 8-27, Column A: No entry. This field auto-populates as the County enters 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 8-27, Column B: Enter the Project name for each CFTN project funded by the CFTN 

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 Rows 8-27, Column C: If the Project name is identical to the Project name reported in the prior 

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. 
Rows 8-27, Column D: Selection Only. Select the Project Type.  Options are Capital Facility or 

Technological Needs. 
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: Trinity Date 3/18/2026

SECTION ONE

A B C D E F

#
County 

Code
Account Adjustment Type

Adjustment to 

Fiscal Year 

(20YY-YY)

Amount Reason

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

Page 55 of 68



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: Trinity Date 3/18/2026

29

30
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Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2024-25

MHSA Adjustments Worksheet 

County: Trinity Date 3/18/2026
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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: Trinity Date 3/18/2026

SECTION TWO

A B C D E

#
County 

Code
Account

Adjustment to Fiscal 

Year 

(20YY-YY)

Amount Reason

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

Fiscal Year: 2024-25

MHSA Adjustments Worksheet 

County: Trinity Date 3/18/2026

59 Prudent Reserve

60 Prudent Reserve
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Use UP or DOWN arrow to navigate spreadsheet. 

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 1-60, Column A: No entry. This field auto-populates as the County enters 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 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.Rows 1-30, Column C: Selection only. Enter the adjustment type. Options include expenditure 

or interest revenue. 

Rows 1-30, Column D: Enter the Fiscal Year for which the adjustment is being reported.Rows 1-30, Column E: Enter the amount of the adjustment. Enter a positive number to reflect 

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.Rows 31-60, Column D: Enter the amount of the adjustment.  Enter a positive number to reflect 

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 I (12/24)

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

Fiscal Year: 2024-25

FFP Revenue Adjustment Worksheet

County: Trinity Date: 3/18/2026

SECTION ONE

A B C D E F G

#
County 

Code

Adjustment to 

FY (20YY-YY)

Cost Report 

Stage
Account Beginning Balance

Adjustment 

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

Fiscal Year: 2024-25

FFP Revenue Adjustment Worksheet

County: Trinity Date: 3/18/2026

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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Fiscal Year: 2024-25

FFP Revenue Adjustment Worksheet

County: Trinity Date: 3/18/2026

40 $0.00
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Use UP or DOWN arrow to navigate spreadsheet. 

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: No entry. This field auto-populates as the County enters 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 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.Rows 1-40, Column C: Selection only. Enter cost report stage.  Options include Initial, Settled, 

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.Rows 1-40, Column F: Enter the amount of the MHSA expenditures to be adjusted. Enter a 

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: Trinity Date: 3/18/2026

A B C

# Account

Fiscal Year

(FY 20YY-YY) Comments

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15
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Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report

Fiscal Year: 2024-25

Comments Worksheet

County: Trinity Date: 3/18/2026

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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Fiscal Year: 2024-25

Comments Worksheet

County: Trinity Date: 3/18/2026

39

40
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Use UP or DOWN arrow to navigate spreadsheet. 

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.


