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B. Submission of Regulations — Sections Adopted

3200.022, 3200.025, 3200.079, 3200.181, 3200.195, 3200.197, 3200.213, 3200.227, 3200.244,
3200.252, 3200.254.1, 3200.257, 3200.258, 3200.323, 3420, 3420.10, 3420.15, 3420.20,

3420.30, 3420.35, 3420.40, 3420.45,/3420.50, 3420.55, 3420.60, 3420.65, 3510.005, 3510.030.



TITLE 9. REHABILITATIVE AND DEVELOPMENTAL SERVICES
DIVISION 1. DEPARTMENT OF MENTAL HEALTH
CHAPTER 14. MENTAL HEALTH SERVICES ACT

Article 2. Definitions

1) Adopt section 3200.022 to read as follows:

§ 3200.022. Capital Facilities and Technological Needs (CFTN).

“Capital Facilities and Technological Needs” means projects for the acquisition

and development of land and the construction or renovation of buildings or the

development, maintenance or imprdvement of information ’iechnoloqv for the provision

of Mental Health Services Act administration, services, and supports. Capital Facilities

and Technological Needs does not include housing projects.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5847 (b)(5), 5892(a)(2) and 5892(b)(1), Welfare and Institutions Code.
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2) Adopt section 3200.025 to read as foliows:

§ 3200.025. Capital Facilities and Technological Needs Account or CFTN

Account.

“Capital Facilities and Technological Needs Account” or “CFTN Account” means

money in a County’s Local Mental Health Services Fund that the County allocates for
CFTN, or transfers from the CSS Account for CFTN.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Section_s

5892(a)(2), 5892(b) and 5892(f), Welfare and Institutions Code.
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3) Adopt section 3200.079 to read as follows:

§ 3200.079. Community Services and Supports Account or CSS Account.

“Community Services and Supports Account” or “CSS Account” means fhe

money in a County’s Local Mental Health Services Fund that the County allocates for

Community Services and Supports programs and services as described in Article 6.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5892(a)(5). 5892(b) and 5892(f), Welfare and Institutions Code.
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4) Amend section 3200.080 1o read as follows:

§ 3200.080. Community Services and S'upports' Component or CSS Component.

“Community Services and Supports Component or CSS Component” means the

component-section of the Three-Year Program and Expenditure Plans that refers to
sen)ice delivery systems for mental health services and supports for children and youth,
transition age youth, adults, and oldér adulis. These services and supports are similar to
those found in Welfare and Institutions Code Sgections 5800 et. seq. (Adult and Older

Adult Systems of Care) and 5850 ét. seq. (Children’s System of Care).

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5847{a}(b)(2) and (3) and 5847(c), Welfare and Institutions Code.
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5) Amend section 3200.110 to read as follows:

§ 3200.110. Department.

“Department” means the State Department of Health Care Services State

Bepardmentof-Mental Health.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections

400Ha)5890(a), 5892(d), 5897, 5898, 5899(a), 5899(b), 5899(g) and 5899.1(b), Welfare

and Institutions Code.
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6) Adopt section 3200.181 o read as follows:

§ 3200.181. Innovation Account or INN Account.

“Innovation Account” or “INN Account” means the money in a County’s Local

Mental Health Services Fund that the County allocates for Innovative Projects as
described in Article 9.

Note: Authority cited: Section 5898, Wéh‘are and Institutions Code. Reference: Sections

5892(a)(6) and 5892(f), Welfare and Institutions Code.
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- .

7) Adopt section 3200.195 to read as follows:

§ 3200.195. Investment Gain.

‘Investment Gain” means any realized earning, less any realized loss, on Local

Mental Health Services Fund money inveSted by a County, including capital gains,

dividends, and interest.

Note: Authority cited: Section 5898, Welfare and_ Institutions Code. Reference: Sections
5892(f) and 5899(c)(3), Welfare and Institutions Code.
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8) Adopt section 3200.197 to read as follows:

§ 3200.197. Investment Loss.

“Investment Loss” means a realized reduction in principal of Local Mental Health

Services Fund money invested by a County.

the: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections

5892(f) and 5899(c)(3), Welfare and institutions Code.
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9) Adopt section 3200.213 to read as follows:

§ 3200.213. Local Mental Health Services Fund.

“Local Mental Health Services Fund” means a County account that holds Mental

Health Services Fund money and any Investment Gain on that money.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5891 (c) and 5892(f), Welfare and Institutions Code.
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10) Adopt section 3200.227 to read as foliows:

§ 3200.227. Mentﬂ Health Services Fund.

“Mental Health Services Fund” means a fund in the State Treasury. established

pursuant to Welfare and Institutions Code section 5890(a), o hold tax revenue

generated pursuant to Revenue and Taxation Code section 17043, which is distributed

1o Counties to fund Mental Health Services Act programs and services.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Section

5890(a), Welfare and Institutions Code.

10
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11) Adopt section 3200.244 to read as follows:

§ 3200.244. Prevention and Early Intervention Account or PEI Account.

“Prevention and Early Intervention Account” or “PEI Account” means the money

in a County’s Local Mental Health Services Fund that the County allocates for PEI

programs as described in Article 7, or transfers from the CSS Account for PEI programs

as described in Article 7.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5892(a)(3) and (4) and 5892(f), Welfare and Institutions Code.

11
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12) Re-designate section 3200.252 as 3200.251 1o read as follows:
§ 3200.2512. Project-Based Housing. |

“Project-Based Housing” means the unit(s) of an apartment comiaiex, duplex,
triplex, or other structure leased and/or purchased by the County for the purpose of

providing housing.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5813.5(a), 5813.5(c), 5813.5(d) and 5878.1(a), Welfare and Institutions Code.

12
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13) Adopt section 3200.252 to read as follows:

§ 3200.252. Prudent Reserve.

“Prudent Reserve” means Local Mental Health Services Fund money held by a

County for use as described in sections 5847 (b)(7), (f), and 5892(b)(1) of the Welfare

" and Institutions Code.

Note: Authority cited: Section 5898. Welfare and Institutions Code. Reference: Sections
5847(b)(7), 5847(f) and 5892(b)(1), Welfare and Institutions Code. '

13
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14) Addpt section 3200.254.1 to read as follows: |

§ 3200.254.1. Redistributed Funds.

“Redistributed Funds” means monies from the Reversion Account that the Staie

Controller distributes to other counties as specified in sections 5892(h)(1) and 5899.1(a)

of the Welfare and Institutions Code.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections

5892(h) and 5899.1(a), Welfare and Institutions Code.

14
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15) Adopt section 3200.257 to read as follows:

§ 3200.257. Reversion Account.

“Reversion Account” means an account within the Mental Health Services Fund

to hold funds reverted from counties pursuant to sections 3420.50, 3420.55 and

3420.60.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Section
15892(h)(1). Welfare and Institutions Code.

-15
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16) Adopt section 3200.258 to read as follows:

§ 3200.258. Reversion Period.

“Reversion Period” means the length of time a County has to spend its Local |

Mental Health Services Fund money before the funds become subject to reversion. The

length of time varies depending on a County’s population and the component account {o

which the County allocates the money, as grovidéd in sections 3420.50. 3420.55 and
3420.60.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Section

5892(h), Weliare and Institutions Code.

16
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17) Amend section 3200.260 to read as follows:

§ 3200.260. Small County.

"‘Small Couhty” means a Ceounty in California with a total population of less than
200,000, according to the most recent projection estimate by the California State

" Department of Finance, as of the first day of the fiscal year.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Section
5892(h)(3) and (4), Welfare and Institutions Code-9-CCR-Section-1754.

17
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18) Adopt section 3200.323 to read as follows:

§ 3200.323. Workforce Education and Training Account or WET Account.

“Workforce Education and Training /—\ccoun’:” or “WET Account” means the

money in a Coun’gg’é Local Mental Health Services Fund that the County aliocates for

Workforce Education and Training as described in Article 8, or transfers from the CSS

Account for Workforce Education and Training as described in Article 8.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference Sections
5892(a)(1), 5892(b) and 5892(f), Welfare and Institutions Code.

18
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Article 4. Funding Provisions

19) Adopt Section 3420 to read as follows:.

§ 3420. Local Mental Health Services Fund: Allocation and Expenditure

Requirements.

(a) Each County shall establish a Local Mental Health Services Fund.

(b) Each County shall allocate funds distributed by the State Controller into the

County’s Local Mental Health Services Fund, other than Redistributed Funds, on the -

following percentage bases:

(1) Five (5) percent to the INN. Account.

(2) Nineteen (19) percent to the PEI Account, pursuant to the application of

Welfare and Institutions Code section 5892(a)(6).

(3) Seventv-six (76) perceqt to the CSS Account.

(c) Each County shall allocate Redistributed Funds as specified by the

Department in accordance with Welfare and Institutions Code section 5899.1(a).

(d) Each County shall spend:

(1) CSS Account monies only on programs and services described in Article 6,

except for funds transferred pursuant to sections 3420.10 and 3420.15.

(2) PEI Account monies only on programs and services described in Article 7.

(8) INN Account monies only on projects described in Article 9.

(4) WET Account monies only on programs described in Article 8.

(5) CFTN Account monies only on Capital Facilities or Technological Needs.

19
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(e) Each County shall spend the funds identified in subsection {d) in ‘accordance

with the County’s currently adopted Three-Year Program and Expenditure Plan or

annual update or updates pursuant {0 sections 3310 and 3315.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections

5890(a), 5891(a), 5891(d), 5892(a}(3), 5892(a}(5) and (6). 5892(b). 5892(f), 5892(q),
5892(h) and 5899.1(a), Welfare and Institutions Code.

20
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20) Adopt section 3420.10 to fead as follows:

§ 3420.10. Community Services and Supports (CSS) Account Transfers to

Prudent Reserve, CFTN Account and WET Account.

(a) A County may transfer funds only from its CSS Account into its Prudent

Reserve, CFTN Account, and/or WET Account. All transfers shall meet the following

requirements:

(1) For each fiscal year, a County may only transfer into its Prudent Reserve,

CFTN Account, WET Acdount, or any combination of the three, up to twenty (20)

percent of the average amount of the total funds, including Redistributed Funds, which

the State Controller distributed to the County’s Local Mental Health Services Fund over

the previous five (5) fiscal years. The calculation for this twenty (20)-percent shall be as

follows:

(A) Add the total funds, including Redistributed Funds, which the State Controller

distributed to the County’s Local Mental Health Services Fund over the previous five (5)

fiscal years.

(B) Divide the result in paragraph (A) above by five (5); and,

(C) Multiply the result in paragraph (B) above by twenty (20) percent.

(2) The County shall not transfer funds from the CSS Account into its Prudent

Reserve, CFTN Accouht, and/or WET Account during the same fiscal year in which the

County transfers funds from its Prudent Reserve into its CSS Account, pursuant to
~ section 3420.35.

21°
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(3) Before a County transfers funds from its CSS Account into its Prudent

Reserve, CFTN Account, or WET Account, the County shall include the proposed

transfer and use of the funds in its Three-Year Program and Expenditure Plan or annual
update or updates pursuant to sections 3310 and 3315.

(b) A County’s transfer of funds from the CSS Account to its CFTN Account or

WET Account is irrevocable; the County shall not return such funds to its CSS Account.

(c) If in a fiscal year a County’s Prudent Reserve falls below the minimum funding
level as calculated pursuant to section 3420.30(b), in each subsequent fiscal year in
which the conditions in section 3420.35(a)(1) and (a)(2) are not met, the County shall
transfer a minimum of twenty percent (20%) of the émou_nt of the County’s minimum
funding level until the minimum funding level in the County’s Prudent Reserve is met.
The amount trarisferred to the Prudent Reserve in each fiscal year pursuant to this

‘subsection shall not exceed the total amount as calculated in subsection (a)(1).

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5847(a), 5847(b)(5)-(7), 5847 (e). 5848(a). 5848(b). 5891(d). 5892(b). 5892(q) and

5892(h)(1) and (3), Welfare and Institutions Code.
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21) Adopt section 3420.15 to read as follows:

§ 3420.15. Community Services and Supports (CSS) Account Transfer to

Prevention and Early Intervention (PEI) Account.

(a) A County may transfer funds from its CSS Account to its PEI Account if,

before transferring the funds, the County first complies with subsections (b) and (c), and
then obtains approval from the Department to transfer the funds to be éxgended as

described in subsections (d) and (e).

(b) A County shall include a description of the proposed transfer in its Three-Year

Prodram and Expenditure Plan, annual update, or updates in accordance with sections

3310 and 3315. The descfiption of the proposed transfer shall include the information in

subsection (d) and may include an alternative plan for the expenditure of the CSS

Account monies should the Department deny the request for transfer, in addition to any

other information required by.section 3310.

(c) A County’s Board of Supervisors shall adopt the Three-Year Program and

Expenditure Plan, annual update, or updates describing the proposed transfer of funds

1o the PEI Account.

(d) A County shall submit documentation by email to the Department at

. MHSA@dhcs.ca.gov that demonstrates how increasing the County’s PEI Account

expenditure will decrease the need and cost for additional services to severely mentally

ill persons in the County by at least the same amount as the proposed increase. The

County shall submit the following information:

(1) Name of the PEI Program(s).

23
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(2) Total amount of CSS Account monies requested for the PE! Program(s) by

Fiscal Year.

(3) A description of the PEI Program(s).

(4) Data that demonstrates the increase in PE! services shall decrease the need

for additional services to severely mentally ill persons in the County.

(5) Data that demonstrates thé increase in PEI Account expenditures shall

decrease the cost for additional services io severely mentally ill persons in the County.
(6) The fiscal years for which the County requests ’ihe transfer of funds.

(7) The number of fiscal vears that it will take the County to achieve a decrease

in the.need and cost for additional services to sévereiy mentally ill persons in the
County.

(e) The Department shall provide written notice to a County either approving or
denying a County’s request to transfer funds from its CSS Account to its PEI Account
within forty-five (45) calendar days of receipt of the information required in subsection
P (d). A notice denying the County’s request to fransfer funds from its CSS Account to its
PE! Account shall include the reasons for the Department’s decision.

((1) A County may appeal the Department’s denia.i of a request to fransfer i‘unds
from its CSS Account to its PEI Account. The appeal shall include an explanation
stating the basis for the appeal and suopo&inq documentation. The appeal shall be
submitted by the County to the Degartment, by email to MHSA@dhes.ca.gov, within
thiﬁy (30) calendar days of the date on the notice specified in subsection (g).

(2) The Department shall only consider the original request as specified in

subsection (d) during the review of the County’s appeal.
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(g) The Department shall provide written notice to a County either approving or

denying a County’s appeal within forty-five (45) calendar days of receipt of the appeal. A

notice denying the County’s appeal shall include the reasons for the Department’s

decision.

(h) If the request is approved by the Department, the Coun'gy shall include data in

its Three-Yeair Program and Expenditure Plan, annual update, or updates 1o

demonstrate the effectiveness of the PE| Program or services in decreasing the need

and cost for additional services for each fiscal year that the Department approves the

County to transfer CSS Account monies to the PEI Account.

(i) If the request is denied by the Department the County shall update its next
Three-Year Program and Expenditure Plan, annual update, or update to reflect the
denial.

() A County shall report any transfers from its CSS Account to its PEI Account in

its Annual Mental Health Services Act Revenue and Expenditure Repbrt, pursuant to

section 3510.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5847(a). 5847(b)(1)-(3), 5847(e). 5848(a), 5848(b), 5891(d), 5892(a)(4), 5892(q).
5899(a), 5899(b). 5899(c)(1). 5899(d)(1) and (2) and 5899(d)(5). Welfare and

Institutions Code.

25
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22) Adopt section 3420.20 to read as follows:

- § 3420.20. Local Mental Health Services Fund Transfers to Joint Powers

Authority (JPA).

(a) A County may transfer funds from its Local Mental Health Services Fund io a

joint powers authority (JPA) formed pursuant to Government Code section 6500 et seq.,
if before transferring funds:

(1) The County includes a description of the proposed transfer in its Three-Year

Program and Expenditure Plan, annual update, or updates in accordance_with sections

3310 and 3315. The description éhall identify the source of the transfer, which may
. include the Gounty’s CSS Account, PEl Account, INN Account, WET Account, or CFTN

Account; and

(2) The County’s Board of Supervisors adopts the Three-Year Program and

Expenditure Plan, annual update, or updates. describing the proposed transfer of funds
to a JPA.

(b) A County shall ensure that the JPA égends all of its funds in compliance with
the County’s Three-Year Program and Expenditure Plan, énnual update. or updates. as
' adopted by the County’s Board of Supervisors.

o (c) A County shall report on its Annual MHSA Revenue and Expenditure Report

each transfer of funds from the Local Mental Health Services Fund fo the JPA. each of

the JPA’s expenditures of the funds, and each Investment Gain on the funds, in

accordance with section 3510.
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(d)_A County shall ensure that the JPA spends all of its funds within the

timeframes specified in sections 3420.50, 3420.55 and 3420.60 to avoid the reversion

of funds to the Mental Health Services Fund. The Reversion Period for funds a County

transfers to a JPA shall begin ihe first fiscal year in which the State Controlier distributes

the money into the Local Mental Health Services Fund. Funds a County transfers to a

JPA are exgencied when the JPA spends the funds for the authorized purpose

described in the County’s Three-Year Program and Expenditure Plan, annual update or

update. If a JPA fails 1o spend funds within the applicable Reversion F’eriod the funds

shall revert to the Mental Health Services Fund for deposit into the Reversion Account.

(e) A County shall ensure that a JPA in which the County participates:

(1) Invests the County’s funds consistent with how the County invests its other

funds; and

(2) Makes any Investment Gain earned from the County’s funds during a fiscal

year avai‘léblé for expenditure by the County during that same fiscal vear. Any

Investment Gain shall be subieCt to reversion if not spent within the specified

timeframes pursuant to sections 3420.50, 3420.55, and 3420.60. The first fiscal year of
the Reversion Period shall be the year the JPA made the Investment Gain available for

expenditure by the County.

Note: Authority cited: Section 5898. Welfare and Institutions Code. Reference: Sections
5847(a), 5847(b), 5847(e), 5848(a), 5848(b), 5891(d), 5892(f), 5892 5892(h

5897(b), 5899(c)(1)-(4) and 5899(d), Welfare and Institutions Code.
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23) Adopt section 3420.30 to read as follows:

§ 3420.30. Prudent Reserve Funding Levels.

~ (a) A County shall fund its Prudent Reserve only with funds transferred from its

CSS Account pursuant to section 3420.10. "

(b) A County shall fund its Prudent Reserve at a minimum level of five (5) percent

and a maximum level of thirty-three (33) percent of the average amount the County

allocated to its CSS Account, pursuant to section 3420, over the previous five (5) fiscal
years. The calculation for the minimum and maximum funding levels percentage shall

be as follows:

(1) Add the total funds allocated to the County’s CSS Account over the previous
five (5) fiscal years.

(2) Divide the amount in subsection (b)(1) by five (5): and,

(3) Multiply the amount in subsection (b)(2) by five (5) percent to determine the
¢

minimum level, and multiply the amount in subsection (b}(2) by thirty-three (33) percent

1o determine the maximum level.

(c) A County shall assess its Prudent Reserve funding level as of July 1, 2019

and include the assessment in the Cbungﬁs Three-Year Program and Expenditure Plan
or annual update for the 2019-20 Fiscal Year pufsuant to sections 3310 and 3315. The
assessment shall include the maximum funding level and the actual funding level of the

County’s Prudent Reserve as of July 1. 2019,

(d) A County shall reassess its Prudent Reserve funding levels as of July 1,

2024, and as of July 1 every five (5) fiscal years thereafter and include the
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reassessment in the agglicable County Three-Year Program and Expenditure Plan

pursuant to sections 3310 and 3315. The reassessment shall include the minimum and

maximum funding levels and the actual funding level of the County’s Prudent Reserve.

A County may reassess its Prudent Reserve funding levels more frequently.

(e) A County shall submit a complete Mental Heélth Services Act Prudent

Reserve Assessment/ReasSessment form DHCS 1819 (02/19), hereby incorporatéd by

reference, to the Department by email af MHSA@dhcs.ca.gov when submitting a

County’s Three Year Program and Expenditure Plan or annual update, beqinning in

fiscal year 2019-2020 and every five (5) fiscal years thereafter and during any other

fiscal year a County assesses its Prudent Reserve levels.

(f) A County shall maintain a Prudent Reserve balance that does not exceéd the

maximum funding level as the County determined in its most recent assessment or

reassessment, pursuant to subsections (c¢) and (d).

(9) A County shall transfer funds in excess of the County’s maximum funding

level into its CSS Account during fiscal year 2019-2020 and during each subsequent

fiscal year in which the County reassesses its Prudent Reserve funding level pursuant

to subsection (d). A County may transfer funds from its CSS Account to its CFTN

Account, WET Account, PEI Account or JPA, pursuant to sections 3420.10, 3420.15

and 3420.20 during the same fiscal year in which the County transfers funds from its

Prudent Reserve to its CSS Account pursuant to this subsection.

(h) A County that transferred funds from its PE} Account to its Prudent Reserve in

fiscal year 2007-08 may transfer funds in excess of the County’s maximum funding level

into its PEI Account durinq fiscal year 2019-20, and during each subséquent fiscal year
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in which the County reassesses its Prudent Reserve funding level pursuant to

subsection (d). A County may transfer funds from iis Prudent Reserve 1o iis PEI

Account until the amount transferred equals the amount the County iransferred from its
PEI Account to its Prudent Reserve in fiscal year 2007-08. '

i) Funds a County transfers into its CSS Account pursuant to subsection shall

be subject to reversion,_as specified in sections 3420.50 and 3420.55, 3420.60, and the
applicable Reversion Period for those funds shall begin the fiscal year the County

transferred the funds from the Prudent Reserve to the CSS Account.

Note: Authority cited: Section 5898, Welfare and Institutions Code.' Reference: Sections

5847(b)(7). 5892(b) and 5892(h), Welfare and Institutions Code.
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24) Adopt section 3420.35 to read as follows:

§ 3420.35. Prudent Reserve Transfers to CSS Account and PEI Account.

(@) A County may transfer_funds-frbm its Prudent Reserve into its CSS Account

and/or PEI Account in a year in which the condition in paragraph (1) is met. A County

_shall transfer funds from its Prudent heserve into its 'CSS Account in a yvear in which the

conditions in paragraph (2) are met. These transfers shall be permissible everi when it

results in a County’s Prudent Reserve falling bélow the minimum funding level as

calculated pursuant to section 3420.30(b).

1) The Department determines revenues for the Mental Health Services Fund

are below the average of the five (5) previous fiscal vears adjusted by changes in the

state population and the California Consumer Price Index.

(2) The County’s projected aliocation of funds for the CSS Account is not

sufficient to continue o serve the same number of individuals the County served in the

previous fiscal year under the following CSS service categories: Full Service

Partnership, General System Development, and Outreach and Engagement. A County

shall base the County’s projected allocation of funds for the CSS Account on the total

projected revenue for the Mental Health Services Fund, as reported in the Governor's

Budget - HHS 1, State Department 6f Health Care Services, Fund Condition Statements

found at http://www.ebudget.ca.gov.

(A) A County, at the beginning of each fiscal year, shall determine the number of

chi'ldrenLaduIts, and seniors the County served under the CSS service categories

specified in paragraph (2) during the previous fiscal year and project the cost of serving
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the same number of children, adults, and seniors under the CSS service categories

specified in paragraph (2) in the current fiscal vear.

(B) A County shall transfer funds from its Prudent Reserve to its CSS Account in

the amount of the difference between the p rojected aliocation of funds and the projected
cost of services, if the projected cost of sérvicés is greater than the groiectéd allocation
of funds pursuant to section 3420(b)(3). if the balance of the Prudent Reserve is less
than the difference between the projected allocation of funds and the projected cost, the
County shall transfer the entire balance of funds in the Prudent Reserve to the CSS |
Account. The County’s projected allocaﬁon of funds for the CSS Account shall be based
on the total projected revenue for the Me_ntal Health Services Fund, as reg.orted in the
Goveznor’s Budget - HHS 1, Stafe Department of Heaﬁ:h Care Services, Fund Condition
Statements found at http://www.ebudget.ca.gov.

(3) A County shall maintain records thét support the determination and process

described in paragraphs (1) and (2).

(b) If a County transfers funds from the Prudent Reserve, the County shalil

include the transfer, including the cémponent account(s) receiving the transfer and the

amount transferred from the Prudent Reserve, in its next Three-Year Program and

Expenditure Plan, annual update, or updates pursuani to sections 3310 and 3315.

(c) A County shall not transfer funds from the CSS Account into its PE!I Account,

CFTN Account or WET Account during the same fiscal year in which the County

transfers funds from its Prudent Reserve i‘nto its CSS Account pursuant o this section.
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(d) A County shall report on the Annual MHSA Revenue and Expenditure Report

each transfer of funds from the Prudent Reserve into the CSS Account or the PEI

Account.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5847(b)(7), 5847(f), 5848, 5891 (d), 5892(b), 5892(qg), 5899(a), 5899(c)(1), 5899(d)(1)
and (2) and 5899(d)(5), Welfare and Institutions Code
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25) Adopt section 3420.40 to read as follows:

§ 3420.40. County Investments.
(a) A County shall invest funds distributed to its { ocal Mental Health Services

Fund consistent with other county investments.

(b) A County shall transfer any Invesiment Gain earned during a fiscal vear into

the Local Mental Health Services Fund during the same fiscal year.

(c) A County shall allocaie any Invesiment Gain or Investment Loss io the

component account containing the principal upon which the Investment Gain or

Investment Loss accrued during the fiscal year in which the Investment Gain or

Investment Loss occurred.

(d) A County shall allocate any Invesiment Gain or Investment Loss on Prudent

Reserve funds to the CSS Account during the fiscal year in which the Investment Gain

or Investment Loss occurred.

(e) A County shall spend any Investment Gain within the timeframes specified in

sections 3420.50, 3420.55 and 3420.60.

(f) A County shall report in the Annual MHSA Revenue and Expenditure Report

any Investment Gain or Investment Loss by component account.

Note: Authority cited: Section 5898 Welfare and Institutions Code. Reference: Sections

5892(b), 5892(f). 5892(h), 5899(c)(3) and 5899(d), Welfare and Institutions Code.
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26) Adopt Section 3420.45 to read as follows:

§ 3420.45. Maintenance of Records.

(@) A County and a '|oin_t powers authority that receives funds from a County

pursuant to section 3420.20 shall maihtain records in accordance with Generallv

Accepted Accounting Principles (GAAP), Governmental Accounting Standards Board

(GASB) standards, and the State Controller's Manual of Accounting Standards and

Procedures for Counties, except for receipts and exg' enditures for the Capital

Facilities and Technological Needs component, which shall be maintained u‘sinq the

cash basis of accounting that recognizes expenditures at the time payment is made.
(b) A County shall maintain records of all revenue sources and revenue

amounts deposited into its Local Mcntal Health Services Fund.

(c) A County shall maintain records of all allocations from its Local Mental

Health Serwces Fund into the CSS Account PEl Account, and INN Account

(d) A Countv shall malntaln records of all transfers from the CSS Account, PEI

Account, INN Account WET Account, and CFTN Account.

(e) A County shall maintain records of all transfers from the Prudent Reserve.

() A County shall maintain records of all transfers from the Local Mental

Health Services Fund into a County investment.

(q) A County shall maintain records of each Investment Gain and Investment

Loss by Account.

(h) A County shall maintain records of all transfers of principal and Investment

Gain from a County investment into the Local Mental Health Services Fund.
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A Counzy shall maintain records of all expenditures of Mental Health Services

Act funds by fiscal year and by component account.

(i) A County shall maintain records of the number of children, adulis, and seniors

who received CSS and PE| services during each fiscal year.

(k) A Countv shall maintain records of the number of veterans and the amount of

funds spent on mental health services for veterans during each fiscal year.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Section

30200, Government Code; and Sections 5847(b)(7). 5847(e), 5847 (f), 5890(d). 5891 (a),
5891(d), 5892(a), 5892(b). 5892(q), 5892(h), 5899(a), 5899(c), 5899g'd) and 5899(f),

Welfare and Institutions Code.
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27) Adopt Section 3420.50 to read as follows:

§ 3420.50. Reversion for Counties with a Pogulation of 200,000 or More: CSS

Account, PEI Account, and INN Account.

(a) This section applies to a County that has a population of 200,000 or more

as determined by the Department. The Department shall provide counties with

population data by July 1 each vear. A County’s population for a fiscal year shall be

based on the Department of Finance county population estimates data as of January
1 of the previous fiscal year, as reported in State of California, Department of

Finance, E-1, Population Estimates for, Cities, Counties, and the state Population

Estimates with Annual Percent Change.

(b) Unless transferred into the Prudent Reserve. the CFTN Account, or the

WET Account pursuant io section 3420.10, a County shall spend CSS Account

monies within three (3) fiscal years of receiving thoee funds from the State Controller,

or within three (3) fiscal years of transferring funds from the Prudent Reserve to its

CSS Account pursuant to sections 3420.30(g) or 3420.35. In determining the three

(3) fiscal year period, the fiscal year in which the State Controller distributes CSS

funds to the County, or the fiscal year in which the County transfers funds from the

Prudent Reserve to its CSS Account pursuant to sections 3420.30(q) or 3420.35,

shall be the first fiscal year. If a County fails to spend such funds within three (3)

fiscal years, the funds shall revert to the Mental Health Services Fund for deposit into

the Reversion Account.-

{c) A County shall spend funds received from the CalHFA within three (3)

fiscal years of receiving the money. In determining the three (3) fiscal year period, the
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fiscal vear in which GalHFA: returns the money io the County shall be the first fiscal

year. If a County fails to spend such funds within three (3) fiscal years, the funds shall

revert to the Mental Health Services Fund for deposit into the Reversion Account.

(d) A County shall spend PEI Account monies, inciuding funds a County

transferred from its CSS Account to its PEI Account pursuant to Section 3420.15,

within-three (3) fiscal years of receiving those funds from the State Controlier, or

within three (3) fiscal vears of transferring funds from the Prudent Reserve io its PEI

- Account pursuant to sections 3420.30(h) or 3420.35(g)(1). in determining the three
(3) fiscal year period, the fiscal year in which the Staie Controller distributes PEI
funds to the County, or the fiscal year in which the County transfers funds from the
Prudent Reserve to its PE! Account pursuant to sections 3420.30(h) or 3420.35(&1)(1 ).

v shéll be the first fiscal year. if a County fails to spend such funds within three (3)
fiscal years, the funds shall revert to the Mental Health Services Fund for deposit into

the Reversion Account.

(e) Within three (3) fiscal years of receiving INN Account monies from the State

_ Controller, a County shall identify the INN Account monies in the budget of an

Innovative Project Plan as specified in Section 3830(d) and obtain approval from the

Mental Health Services_ Oversight and Accountability Commission for the innovative

Project Plan. In determininq the three (3) fiscal vear period, the fiscal year in which the

State Controller distributes the funds to the County shall be the first fiscal vear. if a

County fails to identify INN Account monies in the budget of an Innovative Project Plan

and obtain approval of that Plan from the Mental Health Services Oversight and
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Accountability Commission within three (3) fiscal years those funds shall revert to the

Mental Health Services Fund for deposit into the Reversion Account.

(A(1) A County shall spend INN Account monies during the period the monies are

encumbered under the terms of an Innovative Project Plan or within three (3) fiscal

years of receiving approval for the Innovative Project Plan, whichever is' later. In

determining the three (3) fiscal year period, the fiscal vear'in which the Mental Health

Services Oversiqh’t and Accountability Commission initially approved the Innovative

Project Plan shall be the first fiscal vear. If a County fails to spend such funds by the

later of these two periods, the funds shall revert to the Mental Health Services Fund for

deposit'into the Reversion Account.

(2) INN Account monies identified in the budget of an Innovative Project Plan

shall be considered encumbered. INN Account monies shall remain encumbered for the

fiscal years and in the amounts identified in the budget of the Innovative Project Plan.

Any amendment to an Innovative Project Plan that extends the time period of the

Innovative Project, or changes the amount of funds in the budget of the Innovative

Project, which is approved by the Mental Health Services Oversight Accountability

Commission, shall extend the period or change the amount of funds encumbered under

the Innovative Project Plan. INN Account monies shall no longer be encumbered under

an Innovative Proiedt Plan effective the date a County terminates the Innovative Project

pursuant to Section 3910.020.

(3) If the period of time IANN Account monies are encumbered, under the terms of

an Innovative Project Plan, concludes before the end of the three (3) fiscal year period;

or the County terminates an Innovative Project pursuant to section 3910.020 before the
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end of the three (3) fiscal year period. a County may reassign any unspent funds to

another Innovative Project burshant 1o Article 9. The County shall spend reassigned

funds within three (3) fiscal vears. In determininq the three (3) fiscal vear period. the

fiscal year in which the Mental Health Services Ovérsight and Accountability

Commission approved the initial Innovative Project Plan shall be the first fiscal vear. if a

County fails to spend reassigned funds within these three (3) fiscal vears. the funds
shall revert to the Mental Health Services Fund for deposit into the Reversion Account.

(a) A County shall spend any Investment Gain within three (38) years of depositing

the Investment Gain into its Local Mental Health Services Fund pursuant {o Section

3420.40. In determining the three (3) fiscal year period, the fiscal vear in which the

County deposits the Investment Gain into its Local Mental Health Services Fund shall

be the first fiscal year. If a County fails to spend such funds within three (3) fiscal vears,

the funds shall revert to the Mental Health Services Fund for deposit into the Reversion

Account.

(h) A County shall spend CSS Account, PE] Account. and INN Account monies

for authorized purposes, as specified in section 3420. Any CSS Abcoun’t, PEI Account,

and INN Account monies spent for unauthorized purposes shall be subject to reversion.
(i) Funds the Department withholds from a County pursuant to section 3510.005

shall be considered revenue at the time the funds would have been distributed to the

County had they not been withheld. A withhold shall not extend the length of time that a

County has to spend Local Mental Health Services Fund monies before the funds are
subject to reversion.
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() This section shall apply to Mental Health Services Fund monies the State

Controller distributed to a County, including Redistributed Funds, monies CalHFA

returned to a County and Investment Gain, dufing fiscal year 2015-2016 and in

subsequent fiscal vears.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections,

5892(a)(3). 5892(a)(6), 5892(b), 5892(f)-(h)(2), 5892. 5(b) and 5899.1(a), Welfare and
Institutions Code.
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28) Adopt section 3420.55 o read as follows:

§ 3420.55. Reversion for Counties with a Population of Less than 200.000: CSS

Account, PEl Account, and INN Account.

(a) This section applies 10 a County with a population of less than 200.000 as

determined by the Department. The Depariment shall provide counties with

population data by July 1 each vear. A County’s population for a fiscal year shall be

based on the Department of Finance county population estimates data as of January

1 of the grevious fiscal vear, as reporied in State of California, Department of
Finance, E-1, Population Estimates for, Cities, Counties, and the State Population
Estimates with Annual Percent Change.

(b) Unless transferred intd the Prudent Reserve, the CFTN Account, or the

WET Account pursuant to section 3420.10. a County shall spend CSS Account

monies within five (5) fiscal years of receiving those funds from the State Coniroller,

or within five (5) fiscal years of transferring funds from the Prudent Reserve 1o iis

CSS Account pursuant to sections 3420.30(g) or 3420.35. In determining the five (5)

fiscal year period. the fiscal yeér in which the State Controller distributes CSS funds

to the County, or the fiscal year in which the County transfers funds from the Prudent

. Reserve to its CSS Account pursuant to sections 3420.30(g) or 3420.35, shali be the

first fiscal year. If a County fails to spend such funds within five (5) fiscal vears, the
funds shall revert to the Mental Health Services Fund for deposit into the Reversion

Account.
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(c) A County shall spend funds received from the CalHFA within five (5) fiscal

years of receiving the money. In determining the five (5) fiscal year period, the fiscal

yvear in which CalHFA returns the money to the County shall be the‘ﬁrst fiscal year. If

a County fails to spend such funds within five (5) fiscal years, the funds shall revert to

the Mental Health Services Fund for deposit into the Reversion Account.

(d) A County shall spend: PEI Account monies, including funds a County

transferred from its CSS Account to its PEI Account pursuant to Section 3420.15,

within five (5) fiscal years of receiving those funds from the State Controller, or within

fi\)e (5) fiscal years of transferring funds from the Prudent Reserve to its PEI Account

pursuant to sections 3420.30(h) or 3420.35(a)(1). In determining the five (5) fiscal

| year period, the fiscal year in which the State Controller distributes PEI funds to thé
County, or the fiscal year in which the County transfers funds from the Prudent

Reserve to its PEI Account pursuant to section 3420.30(h) or 3420.35(a)(1). shall be

the first fiscal year. If a County fails to spend such fun’ds‘ within five (5) fiscal years,

the funds shall revert to the Mental Health Services Fund for deposit into the

Reversion Account.

(e) Within five (5) fiscal years of reéeivinq INN Account monies from the State

Controller, a County shall identify the INN Account monies in the budget of an

Innovative Project Plan as specified in Section 3930(d) and obtain approval from the

Mental Health Services Oversight and Accountability Commission for the Inhovative

Project Plan. In determining the five (5) fiscal year period, the fiscal year in which the

‘State Controller distributes the funds to the County shall be the first fiscal year. If a

County fails to identify INN Account monies in the budget of an Innovative Project Plan
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and obtain approval of that Plan from the Mental Health Services Oversight and

Accountability Commission within five (5) fiscal years those funds shall revert to the

Mental Health Services Fund for deposit into the Reversion Account.

(H(1) A County éhall spend INN Account monies during thé period the monies are

encumbered under the terms of an Innovative Proiect Plan or within five (5) fiscal years

“of receiving approval for the Innovative Project Plan, whichever is later. in determining

the five (5) fiscal year period, the fiscal year in which the Mental Health Services

Commission initially a

roved the Innovative Project Plan

Oversight and Accountabili

shall be the first fiscal vear. If a County fails to spend such funds by the later of these

two periods, the funds shall revert to the Mental Health Services Fund for deposit into

the Reversion Account.

(2) INN Account monies identified in the budget of an Innovative Project Plan

shall be considered encumbered. INN Account monies shall remain encumbered for the

fiscal years and in the amounts identified in the budget of the Innovative Pro';ect" Plan.
Any amendment to an Innovative Project Plan that exiends the time period of the

Innovative Project, or changes the amount of funds in the budget of the Innovative

Proiect. which is approved by the Mental Health Services QOversight Accountability

Commission, shall extend the period or change the amount of fuhds encumbered under
the innovative Project Plan. INN Account monies shali no longer be encumbered under

an Innovative Project Plan effective the date a County terminates the Innovative Proiect

pursuant to Section 3910.020.

(3) If the period of time INN Account monies are encumbered, under the terms of

an Innovative Project Plan, concludes before the end of the five (5) fiscal year period, or
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the County terminates an Innovative Project pursuaht to section 3910.020 befo_re the

end of the five (5) fiscal year period, a County may reassign any unspent funds to

another Innovative Project pursuant to Article 9. The County shall spend reassigned

funds within five (5) fiscal years. In determining the five (5) fiscal year period, the fiscal

year in which the Mental Health Services Oversight and Accountability Commission

approved the initial Innovative Project Plan shall be the first fiscal year. If a County fails

- to spend reassigned funds within these five (5) fiscal years, the funds shall revert to the

Mental Health Services Fund for deposit into the Reversion Account.

(g) A County shall spend Investment Gain within fivé (5) vears of depositing the

Investment Gain into its Local Mental Health Services Fund pursuant to Section

3420.40. In determining the five (5) fiscal year périod, the fiscal year in which the

County deposits the Investment Gain into its Local Mental Health ServicesyFund shall

be the first fiscal year. If a County fails to spend such funds within five (5) fiscal years,

the funds shall revert to the Mental Health Services Fund for deposit into the Reversion

Account.

(h) A County shall spend CSS Account, PEI Account, and INN Account monies

for authorized purposes, as Sgecified in Section 3420. Any CSS Account, PE! Account,

and INN Account monies spent for unauthorized purposes shall be subject to reversion.

(i) Funds the Department withholds frorh the Countv' pursuant to section '

3510.005 shall be considered revenue at the time the funds would have been

distributed to the County had they not been withheld. A withhold shall not extend the

~ length of time that a County has to spend Local Mental Health Services Fund monies

before the funds are subject to reversion.
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(j) This section shall apply to Mental Health Services Fund monies the State

Controller distributed to a County, including Redistributed Funds, monies CalHFA

returned to a County and Investment Gain. during fiscal year 2015-2016 and in
subsequent fiscal years.

Note: Authority cited': SeCtion 5898, Weilfare and Institutions Code. Reference:
Sections 5892(a)(3)-(6), 5892(b), 5892(f), 5892 5892(h){1), 5892(h){3) and (4

5892.5(b) and 5899.1(a), Welfare and Institutions Code.
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29) Adopt section 3420.60 to read as follows:

§ 3420.60. Reversion for All CountEs: CFTN Account and WET Account.

(a) A County shall spend CFTN Account and WET Account monies, including

funds transferred from its CSS Account to its CFTN Account or WET Account

pursuant to Section 3420.10 within ten (10) fiscal years of receiving those funds from

the State Controller or within ten (10) fiscal years of tran_sferrinq funds from the

Prudent Reserve to ité CSS Account pursuant to section 3420.30(q). In determining

the ten (10) fiscal vear period, the fiscal year in which the State Controller distributes

CSS funds to the County, or the ﬁscal year in which the County transfers funds from

the Prudent Reserve to its CSS Account pursuant to section 3420.30(0), shall be the

first fiscal year. If a County fails to spend such funds within ten (10) fiscal years, the -

funds shall_revert to the Mental Health Services Fund for deposit into the Reversion

Account.

(b) CFTN Account monies that a County uses to purchase an asset shall be

considered spent when the County purchases the asset, pursuant to Section |
3420.45(a). ‘ | ‘

(c) A County shall spend CF'I_'N Account and WET Account monies for authorized

purposes as specified in section 3420. Any CFTN Account 'and WET Account monies

spent for unauthorized purposes shall be subject to reversion.

(d) This section shail apply io Mental Health Services Fund n%oriies the State

" Controller distributed to a County during fiscal year 2008-09 and subseqguent fiscal

years.
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Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Seciions

5892(h)(1) and 5899.1(a), Welfare and Institutions Code.
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30) Adopt section 3420.65 to read as follows:

§ 3420.65. Notice to Counties of Reversion Amounts and Appeal Process.

(a) Within thirty (30) calendar days of receipt of a completé and accurate

Annual MHSA Revenue and Expenditure Report, as specified in section 3510, the

Department shall determine and rhail notiée to the County of the amount of funds that

are subject to reversion. The notice shall include a schedule of the County’s fdnds

subject to reversion by component account and the data from the County’s Annual

MHSA Revenue and Expenditure Reports that the Department used to determine the

amounts subject to reversion.

(b) To appeal the Department’s determination, a County shall submit an appeal

1o the Department by email to MHSA@dhcs.ca.gov within thirty (30) calendar days of
receivind the notice. The appeal sha_ll include all of the following:

| (1) A complete Mental Health Services Act Adjustments to Revenue or
Expenditure Summary Worksheet, DHCS 1821 (02/19), hereby incorporated by

reference: and

(2) An executed Annual MHSA Revenue and Expenditure Report and

Adjustment Worksheet County Certification. DHCS 1820 (02/19). hereby

incorporated by reference.

(c) Within forty-five (45) calendar days of receipt of an appeal, the Department

shall notify the County of either approval or disapproval of the appeal and the

reasons for the decision.

49


mailto:MHSA@dhcs.ca.qov

DHCS 16-009

(d) If an appeal is not received within thirty (30) calendar days of receiving the

notice from the Depariment or all of the required items in subsection (b} are not

included, the funds identified in the notice shall revert to the Mental Health Services

Fund for deposit into the Reversion Account.

(e) The amount of County Local Mental Health Service Fund monies that are
reverted in a fiscal year shall be subject to change as a result of a Department audit.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections

5892(h), 5898(a). 5899(c)(4) and 5899.1(a), Welfare and Institutions Code.
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- Article 5. Reporting Requirements

31) Amend Section 3510 to read as follows:

§ 3510. Annual MHSA Revenue and Expenditure Report.
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(a) Each Countv receiving a direct distribution of Mental Health Services Fund

monies from the State Controller shall submit a complete and accufate Annuai' MHSA
Revenue and Expenditure R‘eg.ort to the Department by email at MHSA@dhcs.ca.gov
and to the Mental Health Services Overéight and Accountability Commission at
MHSOAC@mhsoac.ca.gov, by January 31, following the end of the reporiing fiscal

| year.

- (b) The Annual MHSA Revenue and Expenditure Report shall include the
 following:
(1) Information Worksheet, DHCS 1822 A (02/19). hereby incorporated by

reference.

(2) Component Summary Worksheet, DHCS 1822 B (02/19), hereby

incorporated by reference. :
(3) Community Services and Sug‘gorts (CSS) Summary Worksheet, DHCS
1822 C (02/19). hereby incorporated by reference.

(4) Prevention and Early Intervention (PEI) Summary Worksheet. DHCS 1822 D
(02/19), hereby incorporated by reference.
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(5) Innovation (INN) Summary Worksheet, DHCS 1822 E (02/19), hereby

incorporated by reference.

(6) Workforce Education and Training (WET) Summary Worksheet, DHCS

1822 F (02/19), hérebgﬂncorporated by reference.

(7) Capital Facility Technological Needs (CFTN) Summary Worksheet, DHCS

1822 G (02/19), hereby incorporated by reference.

(8) MHSA Adjustments Worksheet, DHCS 1822 H (02/19), hereby incorporated

by reference.
(9) FFP Revenue Adjustment Worksheet, DHCS 1822 | (02/19), hereby

incorporated by reference.

(10) Comments Worksheet, DHCS 1822 J (02/19), hereby incorporated by
reference. |

(11) Annual MHSA Revenue and Expenditure Report and Adjustment Worksheet

County Certification Form, DHCS 1820 (02/19).

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections
5610, 5612, 5664, 5801, 5820-and-5860_and 5899, Welfare and Institutions Code; and
Section 3, MHSA.
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32) Adopt Section 3510.005 to read as follows:

- § 3510.005. Withhold for Failure to Timely Submit a Complete and Accurate

Annual MHSA Revenue and Expenditure Repori.

(a) If a County does not submit an Annual MHSA Revenue and Expenditure
Report pursuant td éection 351 0 by January 31, the Depariment shall send notification
to the County Mental Health Director and-the MHSA Coordinator by email within five (5)
business days of January 31 that the report was not timely submitted. |

(b) If a County provides an incomplete or inaccurate Annua}l MHSA Revenue and
Expenditure Report pursuant to section 3510, as determined by the Depariment. the

' Department shall send notification to the County Mental Health Director and the MHSA

Coordinator by.email within fifteen (15) calendar days of Jénua[y_ 31 that the report is

incomplete or inaccurate and deemed not submitted.

30) calendar days of the date of notification in subsection (a) or
(b) the County shall submit a complete and accurate Annual MHSA Revenue and
Expenditure Report to the Department.

(d) If the County does not submit a complete and accurate Annual MHSA

Revenue and Expenditure Report to the Department within thirty (30) calendar days of

the date of notification in subsection (a) or (b). the Department shall:
(1) Withhold twenty-five (25) percent of each monthly distribution o the County

from the Mental Health Services Fund: and

(2) Inform the County Mental Health Director by email of the County’s failure to

comply with subsection (c) and of the twenty-five (25) percent withhold.
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(e) Upon submission of a complete and accurate Annual MHSA Revenue and

Expenditure Report, the Department shall release the funds withheld pursuant to

subsection (d)(1). to the County.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Section
5899(e). Welfare and Institutions Code.
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33) Adopt Section 3510.030 to read as follows:

§ 3510.030. Annual MHSA Revenue and Expenditure Report and Adjustment

Worksheet Certification.

Each Counfy shall submit a complete and accurate Annual MHSA Revenue and
Expenditure and Adjustment Worksheet County Ce'rt'rﬁcation form, DHCS 1820 (02/19),
to the Department at MHSA@dhcs.ca.gov and 1o the Mental Health Services Oversight
and Accountability Commission at MHSOAC@mhsoac.ca.gov, when submiiting the
Annual MHSA Revenue and Expenditure Report, pursuant to Section 3510.

Note: Authority cited: Section 5898, Welfare and Institutions Code. Reference: Sections

5892(h), 5899(a) and 5899.1(a), Welfare and Institutions Code.
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State of California Dep..tment of Health Care Services
Health and Human Services Agency

MENTAL HEALTH SERVICES ACT
PRUDENT RESERVE ASSESSMENT/REASSESSMENT

County/City:

Fiscal Year:

Local Mental Health Director

Name:

Telephone:

Email:

| hereby certify! under penalty of perjury, under the laws of the State of California, that the Prudent
Reserve assessment/reassessment is accurate to the best of my knowledge and was completed
in accordance with California Code of Regulations, Title 9, section 3420.20 (b).

Local Mental Health Director (PRINT NAME)  Signature Date

' Welfare and Institutions Code section 5892 (b)(2)
DHCS 1819 (02/19)



State of California Dep...cment of Health Care Services
Health and Human Services Agency

ANNUAL MHSA REVENUE AND EXPENDITURE REPORT and
ADJUSTMENT WORKSHEET COUNTY CERTIFICATION

County/City:

Local Mental Health Director

Name:

Telephone:

Email:

Document for Certification:
FY:

| hereby certify! under penalty of perjury under the laws of the State of Californié that the attached
Annual MHSA Revenue and Expenditure Report or Adjustments to Revenue or Expenditure
Summary Worksheet is complete and accurate to the best of my knowledge.

Local Mental Health Director (PRINT) Signature - Date

" Welfare and Institutions Code section 5899(a)

DHCS 1820 (02/19)



Row 1: Enter the reversion fiscal year.

Row 2: Enter the County/City name.

Row 3: Enter the date when the MHSA Revenue or Expenditure Summary was completed.

Row 4: Enter the administrative headquarters street address for the County Mental Health or Behavioral Health Department as
appropriate.

Row 5: Enter the administrative headquarters city for the County Mental Health or Behavioral Health Department as appropriate.
Row 6: Enter the administrative headquarters zip code for the County Mental Health or Behavioral Health Department as appropriate.
Row 7: Enter the name of the person who prepared the MHSA Revenue or Expenditure Summary or is responsible for responding to
inquiries about the MHSA Revenue or Expenditure Summary.

Row 8: Enter the title of the person who prepared the MHSA Adjustments to Revenue or Expenditure Summary or is responsible for
responding to inquiries about the MHSA Adjustments to Revenue or Expenditure Summary.

Row 9: Enter the contact email address of the person who prepared the ARER or is responsible for responding to inquiries about the
MHSA Adjustments to Revenue or Expenditure Summary.

Row 10: Enter the contact telephone number of the person who prepared the ARER or is responsible for responding to inquires about
the MHSA Adjustments to Revenue or Expenditure Summary.

Rows 11-110, Column A: Selection only. Enter the type of adjustment. Options are Expenditure or Interest Revenue.

Rows 11-110, Column B: Enter the Fiscal Year being adjusted. ’

Rows 11-110, Column C: Selection only. Enter the account being adjusted. Options include: CSS, PEI, INN, WET, CFTN, Prudent
Reserve.

Rows 11-110, Column D: Enter the amount the County has on record.

Rows 11-110, Column E: Enter the amount the State has on record.

Rows 11-110, Column F: No entry. This amount is equal to Rows 11-110, Column D minus Column E.

Rows 11-110, Column G: Enter the reason for the adjustment.

Submission Instructions: This form must be submitted electronically to the Department of Health Care Services at:
mhsa@dhca.ca.gov
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State of California
Health and Human Services Agency

Department of Health Care Services

DHCS 1821 (02/19)
MENTAL HEALTH SERVICES ACT
Adjustments to Revenue or Expenditure Summary Worksheet

Reversion Fiscal Year:

County/City:

Date:

Address:

Zip:

Name of Preparer:

Title of Preparer:

1
2
3
4
5|City:
6
7
8

Preparer Contact Email:

(<%

Preparer Contact Telephone:

A B C

D

_E

F

G

# Type of Adjustment Adjustment to FY Account

County Amount

State Amount

Adjustment Amount

Reason
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State of California
Health and Human Services Agency

Department of Health Care Services

DHCS 1821 (02/19)
MENTAL HEALTH SERVICES ACT

Adjustments to Revenue or Expenditure Summary Worksheet

Reversion Fiscal Year:

County/City:

Date:

Address:

City:

Zip:

Name of Preparer:

Title of Preparer:

Preparer Contact Email:

1

1
2
3
4
5
6
7
8
9
0

Preparer Contact Telephone:

A B

C

D

E

F

G

Type of Adjustment Adjustment to FY

Account

County Amount

State Amount

Adjustment Amount

Reason
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State of California
Health and Human Services Agency

Department of Health Care Services

DHCS 1821 (02/19)
MENTAL HEALTH SERVICES ACT
Adjustments to Revenue or Expenditure Summary Worksheet

Reversion Fiscal Year:

County/City:

Date:

Address:

Zip:

Name of Preparer:

1
2
3
4
5|City:
6
7
8

Title of Preparer:

‘|Preparer Contact Email:

«

Preparer Contact Telephone:

A B 9]

D

E

F

G

# Type of Adjustment Adjustment to FY Account

County Amount

State Amount

Adjustment Amount

Reason
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State of California
Health and Human Services Agency

Department of Health Care Services

DHCS 1821 (02/19)
MENTAL HEALTH SERVICES ACT
Adjustments to Revenue or Expenditure Summary Worksheet

Reversion Fiscal Year:

County/City:

Date:

Address:

City:

Name of Preparer:

Title of Preparer:

Preparer Contact Email:

1
2
3
4
5
6|Zip:
7
8
9
0

10|Preparer Contact Telephone:

A B c

D

E

F

# Type of Adjustment Adjustment to FY Account

County Amount

State Amount

Adjustment Amount

Reason
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Row 1: Enter the date when the ARER was completed.

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

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

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

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

~ Row 6: Enter the administrative headquarters city for the County Mental Health or Behavioral Health Department as appropriate.
" Row 7: Enter the administrative headquarters zip code for the County Mental Health or Behavioral Health Department as
appropriate. ; '

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

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.


http://dof.ca.gov/Forecasting/Demographics/Estimates/E-1/

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

DHCS 1822 A (02/19)

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

Information Worksheet

1 |Date:

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

3 |County:

4 |{County Code:

5 |Address:
6 |City:
7 |Zip:

3 {County Population: Over 200,0007 (Yes or No)

9 [Name of Preparer:

10 [Title of Preparer:

11 |Preparer Contact Email:

12 |Preparer Contact Telephone:

Page 1 of 1



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 PEl 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 autopopulate from Worksheet 3. CSS, Row 10, Column A.

Row 5, Column B: This cell is blank.



Row 5, Column C: No entry. Data will autopopulate from Row 5, Colu.mn 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 autopopulate 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 autopopulate 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.

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. '



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

DHCS 1822 B (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year:

Component Summary Worksheet

Component Interest Earned
2 Joint Powers Authority Interest Earned

$0.00

3 Local Prudent Reserve Beginning Balance

4 Transfer from Local Prudent Reserve $0.00
5 CSS Funds Transferred to Local Prudent Reserve $0.00
[$ Local Prudent Reserve Adjustments $0.00
7 Local Prudent Reserve Ending Balance '$0.00

Transfers

3 MHSA Furds . ofFEdnaing... . 0 $'0,00 5000 $0.00 $0.00 5000 5000

3 10 Medi-Cal FFP $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
( 11 1991 Realignment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12 Behavioral Health Subaccount $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 Other $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14 TOTAL . $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 B (02/19)

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

Fiscal Year:
Component Summary Worksheet
[ County: |
SECTION 5: Miscellaneous MHSA Costs and Expenditires
15 Total Annual Planning Costs .
/16 Total Evaluation Costs $0.00
17 Total Administration $0.00
. 18 Tofal WET RP
19 Total PEI SW $0.00
20 Total MHSA HP
21 Total Mental Health Services For Veterans

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

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

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

R .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
n 10dology 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 Program Expenditures.

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 iliness,
and their families, who are homeless or at risk of homelessness. Participation requires a completed SNHP Participation Agreement
between CalHFA and the County.

Row 6, Column B: This cell is blank.

Row 6, Column C: This cell is blank.

Row 6, Column D: This cell is blank.

Row 6, Column E: This cell is blank.

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

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

Row 7, Column B: This cell is blank.

Row 7, Column C: This cell is blank.

Row 7, Column D: This cell is blank.

Row 7, Column E: This cell is blank.

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

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

Row 8, Column B: This cell is blank.



Row 8, Column C: This cell is blank.

Row 8, Column D: This cell is blank.

Row 8, Column E: This cell is blank.

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

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

Row 9, Column B: This cell is blank. -

Row 9, Column C: This cell is blank.

Row 9, Column D: This cell is blank.

R~ 9, Column E: This cell is blank.

R. .. 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 14-113, Column E.

Row 11, Column B: No entry. This amount is equal to Rows 14-113, Column F.

Row 11, Column C: No entry. This amount is equal to Rows 14-113, Column G.

Row 11, Column D: No entry. This amount is equal to Rows 14-113, Column H.

R~+ 11, Column E: No entry. This amount is equal to Rows 14-113, Column l.

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

Row 12, Column A: No entry. This amount is equal to the sum of Rows 1-3 and 5-11, Column A.
Row 12, Column B: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column B.
Row 12, Column C: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column C.
Row 12, Column D: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column D.
Row 12, Column E: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column E.
Row 12, Column F: No entry. This amount is equal to the sum of Row 12, Columns A-E.

Row 13, Column A: No entry. This amount is equal to the sum of Rows 1-3, 5-6, and 11, Column A.
Row 13: Column B: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column B.
Row 13: Column C: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column C.



Row 13: Column D: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column D.

Row 13: Column E: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column E.

Row 13: Column F: No entry. This amount is equal to the sum of Row 13, 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 Medi-Cal FFP funds expended for goods and services delivered in each CSS program
during the reporting fiscal year.

Rows 14-113, Column G: 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 H: 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 [: 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 J: No entry. This field represents the sum of Rows 14-113, Columns E-I .
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County: No entry. This field will auto-populate from the Information worksheet.

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

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 include costs incurred as both Administration Costs and either Annual Planning Costs,
Evaluation Costs or Program Expenditures.

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 PEl Administration.

Row 3, Column D: Enter the amount of Behavioral Health Subaccount funds expended for PEl 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 8,
Column A. They are reported separately on Worksheet 2. Component Summary, Row 19, Column A.

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 Statew:de (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 6, Column A.

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

Row 7, Column B: No entry. This amount is equal to the sum of Rows 10-109, Column K.

Row 7, Column C: No entry. This amount is equal to the sum of Rows 10-109, Column L.

Row 7, Column D: No entry. This amount is equal to the sum of Rows 10-109, Column M.

Row 7, Column E: No entry. This amount is equal to the sum of Rows 10-109, Column N.

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

Row 8, Column A: No entry. This amount is equal to the sum of Rows 1-3 and 6-7, Column A.

Row 8, Column B: No entry. This amount is equal to the sum of Rows 1-3 and 6-7, Column B.



‘Row 8, Column C: No entry. This amount is equal to the sum of Rows 1-3 and 6-7, Column C.

Row 8, Column D: No entry. This amount is equal to the sum of Rows 1-3 and 6-7, Column D.

Row 8, Column E: No entry. This amount is equal to the sum of Rows 1-3 and 6-7, Column E.

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

Row 9, Column A: No entry. This amount is equal to the sum of Rows 10-109, Column | 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 iliness can
be counted as meeting this requirement. A County with population under 200,000 that meets certain conditions may opt out of
' this requirement (CCR Title 9, Section 3706(d)).

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.

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
lliness (CCR Section 3715), Prevention Program (CCR Section 3720), Stigma and Discrimination Reduction Program (CCR
Section 3725), Access and Linkage to Treatment Program (CCR Section 3726), Suicide Prevention Programs (CCR Section
3730), Improving Timely Access to Services for Underserved Populations (CCR 3735(a)(2)(A), or Combined Summary (CCR
Section 3510.010(a)(1)(A)1.1f the County provides for its Outreach for Increasing Recognition of Early Signs of Mental lliness
Program through another MHSA component, explain on worksheet 10. Comments.

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 equal 100.

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 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 L.: 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 M: 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 expendlture data only for the summary row
(Program Type “Combined Summary” in Column E).

Rows 10-109, Column N: 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 O: No entry. This amount is the sum of Columns J-N. The Column should be blank for program activity
rows within a combined program.
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County: No entry. This field will auto-populate from the Information worksheet.

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

Row 1, Column A: Enter the amount of MHSA funds, including interest, expended for INN Annual Plannlng

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 Administration, INN Project Evaluation or INN Project Direct
Expenditures. ~

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 9).



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: No entry. This amount is equal to the sum of Rows 10-34, Column | identified as Project Administration in
Column H.

Row 5, Column B: No entry. This amount is equal to the sum of Rows 10-34, Column J identified as Project Administration in
Column H.

Row 5, Column C: No entry. This amount is equal to the sum of Rows 10-34, Column K identified as Project Administration in
Column H. ‘

Row 5, Column D: No entry. This amount is equal to the sum of Rows 10-34, Column L identified as Project Administration in
Column H.

Row 5, Column E: No entry. This amount is equal to the sum of Rows 10-34, Column M 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 10-34, Column | identified as Project Evaluation in Column
H.

Row 6, Column B: No entry. This amount is equal to the sum of Rows 10-34, Column J identified as Project Evaluation in
Column H. : '

Row 6, Column C: No entry. This amount is equal to the sum of Rows 10-34, Column K identified as Project Evaluation in
Column H. '

Row 6, Column D: No entry. This amount is equal to the sum of Rows 10-34, Column L identified as Project Evaluation in
Column H.

Row 6, Column E: No entry. This amount is equal to the sum of Rows 10-34, Column M identified as Project Evaluation in
Column H.

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

Row 7, Column A: No entry. This amount is equal to the sum of Rows 10-34, Column | identified as Project Direct in Column H.
Row 7, Column B: No entry. This amount is equal to the sum of Rows 10-34, Column J identified as Project Direct in Column H.

Row 7, Column C: No entry. This amount is equal to the sum of Rows 10-34, Column K identified as Project Direct in Column H.



Row 7, Column D: No entry. This amount is equal to the sum of Rows 10-34, Column L identified as Project Direct in Column H.

Row 7, Column E: No entry. This amount is equal to the sum of Rows 10-34, Column M identified as Project Direct in Column H.
Row 7, Column F: No entry. This amount is equal to the sum of Rows 7, Columns A-E.

Row 8, Column A: No entry. This amount is equal to the sum of Rows 5-7, Column A.

Row 8, Column B: No entry. This amount is equal to the sum of Rows 5-7, Column B.

Row 8, Column C: No entry. This amount is equal to the sum of Rows 5-7, Column C.

Row 8, Column D: No entry. This amount is equal to the sum of Rows 5-7, Column D.

Row 8, Column E: No entry. This amount is equal to the sum of Rows 5-7, Column E.

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

Row 9, Column A: No entry. This amount is equal to the sum of Rows 1-2 and 4-7, Column A.

Row 9, Column B: No entry. This amount is equal to the sum of Rows 1-2 and 5-7, Column B.

Row 9, Column C: No entry. This amount is equal to the sum of Rows 1-2 and 5-7, Column C.

Row 9, Column D: No entry. This amount is equal to the sum of Rows 1-2 and 5-7, Column D.

Row 9, Column E: No entry. This amount is equal to the sum of Rows 1-2 and 5-7, Column E.

Row 9, Column F: No entry. This amount is equal to the sum of Row 9, 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 1D
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 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 K: Enter the amount of 1991 Realignment funds expended for goods and services dellvered during the
reporting fiscal year for each Project, for Project Administration.

Rows 10A-34A, Column L: 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 M: 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 N: No entry. This amount is the sum of Rows 10A-34A, Columns I-M.

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 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 K: 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 L: 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 M: 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 N: No entry. This amount is the sum of Rows 10B-34B, Columns [-M.

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 1D
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 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 K: 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 L: 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 M: 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 N: No entry. This amount is the sum of Rows 10C-34C, Columns I-M.



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 |.
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 K: No entry. This amount is the sum of Rows 10A-34A, Rows 10B-34B, Rows 10C-34C, Column K.
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 10D-34D, Columns I|-M.
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County: No entry. This field will auto-populate from the Information worksheet.

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

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.

F 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
nm “odology 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 Program Expenditures.

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 iliness,
and their families, who are homeless or at risk of homelessness. Participation requires a completed SNHP Participation Agreement
between CalHFA and the County.

Row 6, Column B: This cell is blank.

Row 6, Column C: This cell is blank.

Row 6, Column D: This cell is blank.

Row 6, Column E: This cell is blank.

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

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

Row 7, Column B: This cell is blank.

Row 7, Column C: This cell is blank.

Row 7, Column D: This cell is blank.

Row 7, Column E: This cell is blank.

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

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

~ fiscal year.

Row 8, Column B: This cell is blank.



Row 8, Column C: This cell is blank.

Row 8, Column D: This cell is blank.

Row 8, Column E: This cell is blank.

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

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

Row 9, Column B: This cell is blank.

Row 9, Column C: This cell is blank.

Row 9, Column D: This cell is blank.

Row 9, Column E: This cell is blank.

R .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 14-113, Column E.

Row 11, Column B: No entry. This amount is equal to Rows 14-113, Column F.

Row 11, Column C: No entry. This amount is equal to Rows 14-113, Column G.

Row 11, Column D: No entry. This amount is equal to Rows 14-113, Column H.

Rew 11, Column E: No entry. This amount is equal to Rows 14-113, Column I.

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

Row 12, Column A: No entry. This amount is equal to the sum of Rows 1-3 and 5-11, Column A.
Row 12, Column B: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column B.

Row 12, Column C: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column C.
Row 12, Column D: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column D.
Row 12, Column E: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column E.

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

Row 13, Column A: No entry. This amount is equal to the sum of Rows 1-3, 5-6, and 11, Column A.
Row 13: Column B: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column B.

Row 13: Column C: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column C.



Row 13: Column D: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column D.

Row 13: Column E: No entry. This amount is equal to the sum of Rows 1-3 and 11, Column E.

Row 13: Column F: No entry. This amount is equal to the sum of Row 13, 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
hame 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 Medi-Cal FFP funds expended for goods and services delivered in each CSS program
during the reporting fiscal year.

Rows 14-113, Column G: 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 H: 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 I: 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 J: No entry. This field represents the sum of Rows 14-113, Columns E-I .
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County , ' Total MHSA Funds . . Behavioral Health
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12 |Financial Incentive
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County: No entry. This field will auto-populate from the Information worksheet.
Date: No entry. This field will auto-populate from the Information worksheet.
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 Costs and either Annual Planning Costs, Evaluation Costs or Project Expenditures.
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 name change on worksheet 10. Comments.



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 [: Enter the amount of Other funds expended for goods and services delivered during the reporting fiscal year

for CFTN.

Row 8-27, Column J: No entry. This amount is the sum of Rows 8-27, Columns E-I.
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[Date:
SECTION ONE
A B c D E
Total MHSﬁ\fe“rg:f)““c'“di"g Medi-Cal FEP | 1991 Realignment Be';i‘g:;i'o E‘f‘f“h Other

CFTN Annual Planning Costs

CFTN Evaluation Costs
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CFTN Funds Transferred to JPA
CFTN Expenditures Incurred by JPA
CFTN Project Expenditures
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SECTION TWO
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Code (Including Interest)
Subaccount
-

Page 2 of 2



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.
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Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year:

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

DHCS 1822 H (02/19)

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

MHSA Adjustments Worksheet

County: | , Date
SECTION TWO

‘ A B C D E
P County Account Adjustment to Fiscal Amount Reason
Code Year

Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve
Prudent Reserve

Page 3 of 3



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.
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FFP Revenue Adjustment Worksheet
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_ ICTION ONE
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HEALTH AND HUMAN SERVICES AGENCY
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Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year:

FFP Revenue Adjustment Worksheet

| Date:

[County: |

N
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22
23
24
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County: No entry. This field will auto-populate from the Information worksheet.

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

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

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

[ Date:
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Comments Worksheet
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