STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 A (02/19)

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

Fiscal Year: 2019-20
Information Worksheet

1 |Date: 1/29/2021

2 |ARER Fiscal Year (20YY-YY): 2019-20

3 |County: Orange

4 |County Code: 30

5 |Address: 405 W. 5th Street, Suite 726
6 [City: Santa Ana

7 |Zip: 92701

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

9 [Name of Preparer: Ann Quach

10 |Title of Preparer: Behavioral Health Claims Manager
11 |Preparer Contact Email: agquach@ochca.com

12 |Preparer Contact Telephone: (714) 834-7494
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Row 1: Enter the date when the ARER was completed.

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

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.

Behavioral Health Department as appropriate.

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

Behavioral Health Department as appropriate.

greater than 200,000 or “No” if the County’s population is less than 200,000. Population data is
available at: http://dof.ca.gov/Forecasting/Demographics/Estimates/E-1/

to inquiries about the ARER.

to inquiries about the ARER.

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

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



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 B (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20
Component Summary Worksheet
[ County: | Orange Date: 1/29/2021 |
A B C D E F
SECTION 1: Interest CSS PEI INN WET CFTN TOTAL
1 Component Interest Earned $2,412,949.46 $1,015,556.95 $553,114.90 $3,340.30 $61,254.83 $4,046,216.44
2 Joint Powers Authority Interest Earned $0.00 $17,247.93 $151,232.73 $0.00 $0.00 $168,480.66
A B C
SECTION 2: Prudent Reserve CSS PEI TOTAL
3 Local Prudent Reserve Beginning Balance $59,578,548.00
4 Transfer from Local Prudent Reserve $22,906,915.49 $3,412,863.51 -$26,319,779.00
5 CSS Funds Transferred to Local Prudent Reserve $0.00 $0.00
6 Local Prudent Reserve Adjustments $0.00
7 Local Prudent Reserve Ending Balance $33,258,769.00
A B C D E F
SECTION 3: CSS Transfers to PEI, WET, CFTN, or Prudent Reserve CSS PEI WET CFTN PR TOTAL
8 [Transfers -$18,623,016.68 $0.00 $3,823,524.95 $14,799,491.73 $0.00 $0.00
A B C D E F
SECTION 4: Program Expenditures and Sources of Funding CSS PEI INN WET CFTN TOTAL
9 MHSA Funds $147,955,892.11 $40,001,141.92 $10,566,367.12 $4,670,449.71 $23,170,941.13 $226,364,791.99
10 Medi-Cal FFP $26,371,081.96 $0.00 $0.00 $0.00 $0.00 $26,371,081.96
11 1991 Realignment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12 Behavioral Health Subaccount $183,048.98 $0.00 $0.00 $0.00 $0.00 $183,048.98
13 Other $2,059,097.01 $262,849.40 $1,225.00 $3,614.00 $0.00 $2,326,785.41
14 TOTAL $176,569,120.06 $40,263,991.32 $10,567,592.12 $4,674,063.71 $23,170,941.13 $255,245,708.34
A
SECTION 5: Miscellaneous MHSA Costs and Expenditures TOTAL
15 Total Annual Planning Costs $1,115,856.56
16 Total Evaluation Costs $800,820.51
17 Total Administration $24,000,586.63
18 Total WET RP $0.00
19 Total PEI SW $0.00
20 Total MHSA HP $4,823,290.08
21 Total Mental Health Services For Veterans $3,332,790.44
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County: No entry. This field will auto-populate from the Information worksheet.
Date: No entry. This field will auto-populate from the Information worksheet.
the CSS Account.

the PEI Account.

the INN Account.

the WET Account.

the CFTN Account.

Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.
MUW 1, HHIerest Cadllicu. Iepull erest cailicu Uil uie iuodl IVirto ruliu, vy AvLUUlIL wiiele

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

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

that is attributable to the CSS Account

that is attributable to the PEI Account.

that is attributable to the INN Account.

that is attributable to the WET Account.

that is attributable to the CFTN Account.

Row 2, Column F: No entry. This amount is the sum of Row 2, Columns A-E.
Row 3, Column A: This cell is blank.

Row 3, Column B: This cell is blank.

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

Account.

reflect as a negative amount.

A.

Row 5, Column B: This cell is blank.

Row 5, Column C: No entry. Data will autopopulate from Row 5, Column A.
Row 6, Column A: This cell is blank.

Row 6, Column B: This cell is blank.

Section Three, Row 1-30, Column D.

Row 7, Column A: This cell is blank.

Row 7, Column B: This cell is blank.

Row 5 Column C, and Row 6 Column C.



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

A.

A.

A.

A.

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

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

A.

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

B.

B.

B.

Column B.

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

C.

C.

C.

Column C.

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

D.

D.

D.

Column D.

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

E.

E.

E.

Column E.

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



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

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

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

or services during the reporting fiscal year.

Row 4, Column A.

expended for goods or services, if applicable.

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



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 C (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

Community Services and Supports (CSS) Summary Worksheet

[County: [ Orange | Date: 1/29/2021
SECTION ONE
A B C D E F
Total MHSA Funds Medi-Cal FFP 1991 Realignment Behavioral Health Other Grand Total
(Including Interest) Subaccount
1 |CSS Annual Planning Costs $836,765.53 $0.00 $0.00 $0.00 $0.00 $836,765.53
2 |CSS Evaluation Costs $627,224.50 $0.00 $0.00 $0.00 $0.00 $627,224.50
3 |CSS Administration Costs $16,644,133.49 $1,503,521.87 $0.00 $0.00 $1,898.08 $18,149,553.44
4 |CSS Funds Transferred to JPA $0.00 $0.00
5 |CSS Expenditures Incurred by JPA $0.00 $0.00
6 |CSS Funds Transferred to CalHFA $0.00 $0.00
7 |CSS Funds Transferred to PEI $0.00 $0.00
8 |CSS Funds Transferred to WET $3,823,524.95 $3,823,524.95
9 |CSS Funds Transferred to CFTN $14,799,491.73 $14,799,491.73
10 [CSS Funds Transferred to PR $0.00 $0.00
11 |CSS Program Expenditures $129,847,768.59 $24,867,560.09 $0.00 $183,048.98 $2,057,198.93 $156,955,576.59
oL S TS (TR MR DR T I ) $166,578,908.79 $26,371,081.96 $0.00 $183,048.98|  $2,059,007.01 $195,192,136.74
R STECIIES (SR [RUMES TERSETE i LR, [P, BI=1, SR el =R $147,955,892.11 $26,371,081.96 $0.00 $183,048.98|  $2,059,097.01 $176,569,120.06
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 C (02/19)

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

Fiscal Year: 2019-20

Community Services and Supports (CSS) Summary Worksheet

[County: [ Orange | Date: 1/29/2021
SECTION TWO
A B C D E F G H | J
Behavioral
# County Program Name Prior Program Name Program Type Total MHSA Funds Medi-Cal FFP 1991 Realignment Health Other Grand Total
Code (Including Interest)
Subaccount
14 30 Adult Crisis Residential FSP $375,039.30 $548,314.79 $0.00 $8,777.10 $35,535.92 $967,667.11
15 30 Adult Full Service Partnership FSP $16,184,253.76 $4,959,836.38 $0.00 $46,059.43 $616,959.86 $21,807,109.43
16 30 Adult/TAY In-Home Crisis Stabilization FSP $150,970.84 $57,194.50 $0.00 $126.59 $3,808.37 $212,100.30
17 30 Assisted Outpatient Treament FSP $4,316,911.18 $549,876.02 $0.00 $52,254.78 $84,137.60 $5,003,179.58
18 30 Children's CAT FSP $1,715,995.46 $908,817.59 $0.00 $0.00 $15,518.35 $2,640,331.40
19 30 Children's Crisis Residential FSP $2,221,768.52 $189,553.32 $0.00 $0.00 $36,454.49 $2,447,776.33
20 30 Children's Full Service Wraparound FSP $10,147,014.83 $1,642,892.86 $0.00 $0.00 $156,119.21 $11,946,026.90
21 30 Children's In-Home Crisis Stabilization FSP $837,709.22 $281,532.64 $0.00 $0.00 $29,242.31 $1,148,484.17
22 30 Crisis Stabilization Units FSP $400,100.84 $7,599.04 $0.00 $539.06 $0.01 $408,238.95
23 30 Housing and Year Round Emergency Shelter FSP $67,283.70 $0.00 $0.00 $0.00 $0.00 $67,283.70
OC Children with Co-occurring Mental Health

24 30 Disorder FSP $584,540.24 $338,056.78 $0.00 $0.00 $34,322.49 $956,919.51
25 30 Older Adult Services FSP $96,467.78 $59,542.23 $0.00 $564.35 $4,661.11 $161,235.47
26 30 Older Adult Full Service Partnership FSP $2,232,677.23 $498,814.72 $0.00 $0.00 $13,702.37 $2,745,194.32
27 30 Recovery Center/Clinic Recovery (Open Access) FSP $1,394,164.48 $292,721.19 $0.00 $3,139.32 $20,307.12 $1,710,332.11
28 30 Supportive Employment FSP $229,554.90 $0.00 $0.00 $0.00 $1,032.80 $230,587.70
29 30 TAY Full Service Partnership/Wraparound FSP $6,879,790.61 $1,519,924.31 $0.00 -$147.29 $185,086.38 $8,584,654.01
30 30 TAY Crisis Residential FSP $1,367,931.59 $300,971.81 $0.00 $0.00 $24,802.60 $1,693,706.00
31 30 CYBH PACT FSP $758,095.94 $401,025.20 $0.00 $0.00 $32,457.67 $1,191,578.81
32 30 Adult/TAY PACT FSP $7,319,156.56 $2,329,066.96 $0.00 -$570.26 $105,116.64 $9,752,769.90
33 30 Adult and TAY CAT/PERT FSP $1,516,070.05 $196,038.74 $0.00 $3,145.00 $16,626.31 $1,731,880.10
34 30 BHS Outreach & Engagement FSP $1,235,921.04 $0.00 $0.00 $0.00 $0.00 $1,235,921.04
35 30 Wellness Center FSP $357,236.79 $0.00 $0.00 $0.00 $19.24 $357,256.03
36 30 The Courtyard (Outreach) FSP $35,673.25 $0.00 $0.00 $0.00 $1,681.40 $37,354.65
37 30 OCCR Housing MOU Housing FSP $172,292.24 $0.00 $0.00 $0.00 $0.00 $172,292.24
38 30 Older Adult PACT FSP $515,594.07 $267,642.93 $0.00 $3,619.28 $17,126.19 $803,982.47
39 30 Adult Crisis Residential Non-FSP $1,500,157.19 $2,193,259.16 $0.00 $35,108.41 $142,143.68 $3,870,668.44
40 30 Adult/TAY In-Home Crisis Stabilization Non-FSP $855,501.44 $324,102.14 $0.00 $717.33 $21,580.81 $1,201,901.72
41 30 Bridge Housing for Homeless Non-FSP $1,573,173.69 $0.00 $0.00 $0.00 $3,580.00 $1,576,753.69
42 30 Children's CAT Non-FSP $1,143,996.97 $605,878.39 $0.00 $0.00 $10,345.57 $1,760,220.93
43 30 Children's Crisis Residential Non-FSP $952,186.52 $81,237.14 $0.00 $0.00 $15,623.35 $1,049,047.01
44 30 Children's In-Home Crisis Stabilization Non-FSP $359,018.24 $120,656.84 $0.00 $0.00 $12,532.42 $492,207.50
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 C (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20
Community Services and Supports (CSS) Summary Worksheet

|Cou nty: Orange Date: 1/29/2021
45 30 Crisis Stabilization Units Non-FSP $2,267,238.09 $43,061.25 $0.00 $3,054.69 -$0.01 $2,313,354.02
46 30 Housing and Year Round Emergency Shelter Non-FSP $156,995.30 $0.00 $0.00 $0.00 $0.00 $156,995.30
47 30 Integrated Community Services Non-FSP $1,654,588.65 $0.00 $0.00 $73.63 $6,798.77 $1,661,461.05
OC Children with Co-occurring Mental Health
48 30 Disorder Non-FSP $584,540.24 $338,056.78 $0.00 $0.00 $34,322.49 $956,919.51
49 30 Older Adult Services Non-FSP $1,511,328.48 $932,828.25 $0.00 $8,841.46 $73,024.14 $2,526,022.33
50 30 Recovery Center/Clinic Recovery (Open Access) Non-FSP $6,600,244.66 $2,976,319.64 $0.00 $8,794.91 $155,875.79 $9,741,235.00
51 30 Supportive Employment Non-FSP $918,219.58 $0.00 $0.00 $0.00 $4,131.20 $922,350.78
52 30 Wellness Center Non-FSP $2,890,370.45 $0.00 $0.00 $0.00 $155.70 $2,890,526.15
53 30 Youth Core services Non-FSP $2,899,801.87 $1,332,709.89 $0.00 $0.00 $60,253.96 $4,292,765.72
54 30 Adult and TAY CAT/PERT Non-FSP $4,314,968.61 $557,956.40 $0.00 $8,951.19 $47,321.02 $4,929,197.22
55 30 BHS Outreach & Engagement Non-FSP $823,877.33 $0.00 $0.00 $0.00 $0.00 $823,877.33
56 30 The Courtyard (Outreach) Non-FSP $677,791.75 $0.00 $0.00 $0.00 $31,946.60 $709,738.35
57 30 OCCR Housing MOU Housing Non-FSP $57,430.75 $0.00 $0.00 $0.00 $0.00 $57,430.75
58 30 Peer Mentoring Non-FSP $3,739,042.50 $0.00 $0.00 $0.00 $0.00 $3,739,042.50
59 30 Adolescent Dual Diagnosis Residential Treatment Non-FSP $6,327.80 $12,072.20 $0.00 $0.00 $0.00 $18,400.00
60 30 Mentoring for Children and Youth Non-FSP $492,268.00 $0.00 $0.00 $0.00 $2,845.00 $495,113.00
61 30 Transportation Program Non-FSP $965,862.00 $0.00 $0.00 $0.00 $0.00 $965,862.00
Correctional Health Services - Jail to Community Re-
62 30 Entry Non-FSP $1,290,624.06 $0.00 $0.00 $0.00 $0.00 $1,290,624.06
63 30 CSS Housing Non-FSP $30,500,000.00 $0.00 $0.00 $0.00 $0.00 $30,500,000.00
64 $0.00
65 $0.00
66 $0.00
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County: No entry. This field will auto-populate from the Information worksheet.

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

Planning.

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

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

include funding from sources not otherwise identified such as from local General Fund or other local
sources, or from sources such as Federal grants or other grants.

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

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

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

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

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

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

Authority (JPA) for CSS programs.

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

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

Row 5, Column B: This cell is blank.

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.

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



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

Row 6, Column B: This cell is blank.

Row 6, Column C: This cell is blank.

Row 6, Column D: This cell is blank.

Row 6, Column E: This cell is blank.

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

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

Row 7, Column B: This cell is blank.

Row 7, Column C: This cell is blank.

Row 7, Column D: This cell is blank.

Row 7, Column E: This cell is blank.

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

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

Row 8, Column B: This cell is blank.

Row 8, Column C: This cell is blank.

Row 8, Column D: This cell is blank.

Row 8, Column E: This cell is blank.

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

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

Row 9, Column B: This cell is blank.

Row 9, Column C: This cell is blank.

Row 9, Column D: This cell is blank.

Row 9, Column E: This cell is blank.

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

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

Row 10, Column B: This cell is blank.

Row 10, Column C: This cell is blank.

Row 10, Column D: This cell is blank.

Row 10, Column E: This cell is blank.

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

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

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



Row 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.

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.
MUWS 14-119, CUIULTITT . 11 Ule FrFruyidill riallie 15 jueriucadl W lie riuyidill liallie repuited i uie privl yeadi

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

thAa \WWAavl.ehAant 1N

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 .



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 D (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

Prevention and Early Intervention (PEI) Summary Worksheet

| County: | Orange | Orange Date: 1/29/2021
SECTION ONE
A B C D E F
Total MHSA Funds (Including Medi-Cal FFP 1991 Realignment Behavioral Health Other Grand Total
Interest) Subaccount
1 |PEI Annual Planning Costs $155,104.76 $0.00 0.00 0.00 0.00 $155,104.76
2 _|PEI Evaluation Costs $173,596.01 $0.00 0.00 0.00 0.00 $173,596.01
3 _|PEI Administration Costs $5,399,175.29 $0.00 0.00 0.00 0.00 $5,399,175.29
4 |PEI Funds Expended by CalMHSA for PEI Statewide $0.00 $0.00
5 |PEI Funds Transferred to JPA $859,201.00 $859,201.00
6 |PEI Expenditures Incurred by JPA $1,069,765.93 $1,069,765.93
7 __|PEI Program Expenditures $33,203,499.93 $0.00 $0.00 $0.00 $262,849.40 $33,466,349.33
8 |Total PEI Expenditures Transfers and PEI $40,001,141.92 $0.00 $0.00 $0.00 $262,849.40 $40,263,991.32
SECTION TWO
A B
Percent Expended for Clients Age 25 and Percent Expended for Clients Age
Under, All PEI 25 and Under, JPA
MHSA PEI Fund Expenditures in Program to
9 Clients Age 25 and Under (calculated from
weighted program values) divided by Total
MHSA PEI Expenditures
61.05% 50.00%
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 D (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

Prevention and Early Intervention (PEI) Summary Worksheet

[county: [ Orange ] orange Date: 1/29/2021
SECTION THREE
A B C D E F G H | J K L M N [¢]
. Subtotal Percent of PEI Expended on Percent of PEI Expended on
Program Activity Percentage for Clients Age 25 & Under Clients Age 25 & Under Total MHSA Funds Behavioral Health
# | County Code Program Name Prior Program Name Combined/Standalone Program Program Type Name (in Combined (Standalone and Program Medi-Cal FFP 1991 Realignment Other Grand Total
Combined (Combined Summary and (Including Interest) Subaccount
Program) Program Activities in Combined Standalone)
Program)

10 30 BHS Outreach & Engagement Services Standalone Access and Linkage 100% 25% 25.0% $1,413,982.62 $0.00| 0.00 0.00 $0.00 $1,413,982.62
11 30 OC Links Standalone Access and Linkage 100% 50% 50.0% $764,437.07 $0.00| 0.00 0.00 $0.00 $764,437.07
12 30 1st Onset of Psychiatric lliness, OC CREW Standalone Early Intervention 100% 100% 100.0% $1,188,697.25 $0.00| 0.00 0.00 $27,177.77 $1,215,875.02

Community Counseling and Supportive Services
13 30 (Ccss) Standalone Early Intervention 100% 28% 28.0% $1,645,480.36 $0.00 0.00 0.00 $48,032.98 $1,693,513.34
14 30 Connect the Tots Standalone Early Intervention 100% 100% 100.0% $1,170,036.09 $0.00 0.00 0.00 $22,169.07 $1,192,205.16
15 30 Crisis Prevention Hotline Standalone Early Intervention 100% 50% 50.0% $392,217.00 $0.00| 0.00 0.00 $0.00 $392,217.00
16 30 Early Intervention Services for Older Adults Standalone Early Intervention 100% 0% 0.0% $2,442,007.00 $0.00 0.00 0.00 $0.00 $2,442,007.00
17 30 Stress Free Families Standalone Early Intervention 100% 100% 100.0% $569,935.87 $0.00| 0.00 0.00 $11,084.54 $581,020.41

School Based Behavorial Health Intervention &
18 30 Support (BHIS)-Early Intervention Svcs Standalone Early Intervention 100% 100% 100.0% $123,714.00 $0.00| 0.00 0.00 $0.00 $123,714.00
19 30 School R: Programs Standalone Early Intervention 100% 100% 100.0% $1,512,276.90 $0.00] 0.00 0.00 $2,786.10 $1,515,063.00
20 30 Survivor Support Services Standalone Early Intervention 100% 50% 50.0% $346,355.00 $0.00| 0.00 0.00 $0.00 $346,355.00
21 30 OC Parent Wellness Program Standalone Early Intervention 100% 100% 100.0% $2,127,456.46 $0.00 0.00 0.00 $55,422.68 $2,182,879.14
22 30 College Veterans Standalone Early Intervention 100% 50% 50.0% $395,515.16 $0.00| 0.00 0.00 $2,316.00 $397,831.16
23 30 Training, & Coordination Services Standalone Outreach 100% 50% 50.0% $781,709.43 $0.00 0.00 0.00 $3,694.85 $785,404.28

Children's Support and Parenting Program
24 30 (CsPP) Standalone Prevention 100% 100% 100.0% $1,535,715.75 $0.00 $0.00 0.00 $18,474.23 $1,554,189.98
25 30 Outreach & Engagement Collaborative Standalone Prevention 100% 50% 50.0% $3,264,898.64 $0.00| $0.00 0.00 $8,106.04 $3,273,004.68
26 30 Family Support Services Standalone Prevention 100% 50% 50.0% 277,169.00 $0.00 $0.00 0.00 $649.00 277,818.00
27 30 Gang Prevention Services Standalone Prevention 100% 100% 100.0% 326,534.00 $0.00 $0.00 0.00 $9,199.00 335,733.00
28 30 OC Accept Standalone Prevention 100% 49% 49.0% $522,898.13 $0.00] $0.00 0.00 $7,389.69 $530,287.82
29 30 OC4VETS Standalone Prevention 100% 25% 25.0% $1,051,704.60 $0.00 $0.00 0.00 $0.00 $1,051,704.60
30 30 Parent Education Services Standalone Prevention 100% 100% 100.0% $1,014,342.00 $0.00] $0.00 0.00 $6,018.00 $1,020,360.00

School Based Behavioral Health
31 30 Intervention/Support Standalone Prevention 100% 100% 100.0% $3,319,121.60 $0.00| $0.00 0.00 $3,381.00 $3,322,502.60
32 30 School Based Mental Health Services Standalone Prevention 100% 100% 100.0% $2,670,657.64 $0.00| $0.00 0.00 $36,948.45 $2,707,606.09
33 30 Violence Prevention Education Standalone Prevention 100% 100% 100.0% $1,189,778.72 $0.00] $0.00 0.00 0.00 $1,189,778.72
34 30 Warmline Standalone Prevention 100% 50% 50.0% $536,566.00 $0.00 $0.00 0.00 0.00 $536,566.00
35 30 Behavioral Health Services for Military Families Standalone Prevention 100% 100% 100.0% $808,205.00 $0.00 $0.00 0.00 0.00 $808,205.00

Services for TAY & Young Adults at Community
36 30 Colleges & Universities Standalone Prevention 100% 100% 100.0% $1,052,688.00 $0.00 $0.00 $0.00 $0.00 $1,052,688.00

Expand K-12 Schoold-based Mental Health
37 30 Services Standalone Prevention 100% 100% 100.0% $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Early Childhood Mental Health Programs

Targeting Early Childcare Providers Serving
38 30 Families & Children Standalone Prevention 100% 100% 100.0% $246,602.00 $0.00| $0.00 $0.00 $0.00 $246,602.00
39 30 Mental Health Community Educational Events Standalone Stigma & Discrimination Reduction 100% 50% 50.0% $394,727.64 $0.00| $0.00 $0.00 $0.00 $394,727.64

School Based Stress Management Education
40 30 Services Standalone Suicide Prevention 100% 100% 100.0% $118,071.00 $0.00| $0.00 $0.00| $0.00| $118,071.00
41 0.00
42 0.00
43 0.00
44 0.00
45 0.00
46 0.00
47 0.00
48 0.00
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County: No entry. This field will auto-populate from the Information worksheet.

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

Annual Planning.

Planning.

Planning.

Annual Planning.

funds include funding from sources not otherwise identified such as from local General Fund or
other local sources, or from sources such as Federal grants or other grants.

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

Evaluation.

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

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

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

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

Administration.

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

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

on behalf of the County for authorized PEI Statewide Projects during the reporting fiscal year.
PEI Statewide Project funding was made available to counties in FY 2008-09 through FY 2011-
12. To avoid double counting, funds reported here as expended will not be included in Row 8,
Column A. They are reported separately on Worksheet 2. Component Summary, Row 19,
Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

Powers Authority (JPA) for PEI programs.

Row 5, Column B: This cell is blank.

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.

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



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

Row 6, Column B: This cell is blank.

Row 6, Column C: This cell is blank.

Row 6, Column D: This cell is blank.

Row 6, Column E: This cell is blank.

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

by Row 8, Column A. Per California Code of Regulations (CCR), title 9, section 3706(a),
counties are required to serve all ages in one or more PEI programs. Per section 3706(b),
counties are required to use at least 51 percent of the Prevention and Early Intervention Fund
to serve individuals who are 25 years old or younger. Per section 3760(c), programs that serve
parents, caregivers, or family members with the goal of addressing MHSA outcomes for
children or youth at risk of or with early onset of a mental illness can be counted as meeting
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.

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.

MUVWD 1LUT1LUJT, LUIUILLI D. LII1lTI uIc I_IUUIG.III Haliic v cavullil r -1 |JIUUIG.III 1UIIucu Uy uic r i
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
MRUWDS 1LU-1UY, CUIULTITT . 11 UlIe FFrouyidlll rallie 1s jueriucdl W ulie riouyidilil lialtie rtepuited i uie

prior year ARER or this is a new program this reporting year, no entry. If the Program name

has changed from what was reported on the prior year ARER, enter the name used to identify
this Program in the prior year ARER. If this program represents a combination of two or more
programs formerly reported separately, or if this program was formerly combined with another

Dranvrarm laavia thie finld hlanl, hiit nravinAdA A ~cAarmrmAant Aan thAa WA ArvloelhAant 1N



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

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

Combined Program dedicated to the selected Program Activity in the Program Type column
(Column E). Enter a value between zero and 100. For Programs designated as Standalone in
Column D, enter 100. Do not enter data in this column for rows identified as program summary
rows. The sum of percentages reported for Program Activities in a Combined Program must
expenditures (Column J) dedicated to clients age 25 and under. Enter as a value between zero
and 100. For Program Activities within a Combined Program, estimate the percentage of the
Program Activity expenditures dedicated to serving clients age 25 and under. Leave blank if
Column E is selected as Combined Summary.

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

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

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

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

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

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

Rows 10-109, Column 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.



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

DHCS 1822 E (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

Innovation (INN) Summary Worksheet

[County: [ Orange [ Date: 1/29/2021
SECTION ONE
A B C D E F
Total MHSA .
Fund (Including [ Medi-Cal FFP 1991 Realignment Behavioral Health Other Grand Total
Subaccount
Interest)

1 [INN Annual Planning Costs $123,986.27 $0.00 $0.00 $0.00 $0.00 $123,986.27
2 __|[INN Indirect Administration $955,753.90 $0.00 $0.00 $0.00 $0.00 $955,753.90
3 [INN Funds Transferred to JPA $5,000,000.00 $5,000,000.00
4 [INN Expenditures Incurred by JPA $4,320,002.00 $4,320,002.00
5 |INN Project Administration $314,893.91 $0.00| $0.00| $0.00| $0.00 $314,893.91
6 |INN Project Evaluation $0.00 $0.00) $0.00) $0.00) $0.00 $0.00
7 _|INN Project Direct $4,851,731.04] $0.00, $0.00) $0.00) $1,225.00 $4,852,956.04
8 |INN Project Subtotal $5,166,624.95 $0.00 $0.00 $0.00 $1,225.00 $5,167,849.95
9 Total Innovation Expenditures (Excluding Transfers to JPA) $10,566.367.12 $0.00 $0.00 $0.00 $1,225.00 $10,567,592.12
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STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 E (02/19)

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

Fiscal Year: 2019-20

Innovation (INN) Summary Worksheet

[County: | Orange Date: 1/29/2021
SECTION TWO
A B C D E F G H | J K L M N
. . Project MHSOAC-Authorized Amended MHSOAC- . . .
# County Project Name Prior Project MHSOAC Project Start Date MHSA INN Project | Authorized MHSA INN | PTO/6ct Expenditure)  Total MHSA Funds Medi-Cal FFP 1991 Realignment | Benavioral Health Other Grand Total
Code Name X Type (Including Interest) Subaccount
Approval Date Budget Proiect Budget
10 A 30 Behavioral Health Services for Independent Living 4/24/2014 7/1/2017 $1,343,866.00|N/A Project Administratioi| $151,188.97 $0.00 $0.00 $0.00 $0.00 $151,188.97
10 B 30 Behavioral Health Services for Independent Living 4/24/2014 7/1/2017 $1,343,866.00|N/A Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
10 C 30 Behavioral Health Services for Independent Living 4/24/2014 7/1/2017 $1,343,866.00 | N/A Project Direct $358,740.00 $0.00 $0.00 $0.00 $1,225.00 $359,965.00
10 D 30 Behavioral Health Services for Independent Living 4/24/2014 7/1/2017 $1,343,866.00 | N/A Project Subtotal $509,928.97 $0.00 $0.00 $0.00 $1,225.00 $511,153.97
Strong Families - Strong children: Behavioral Health
11 A 30 Services for Military Families 4/24/2014 7/1/2015 $737,184.00 $2,126,045.00 [ Project Administratiol -$4,523.78 $0.00 $0.00 $0.00 $0.00 -$4,523.78
Strong Families - Strong children: Behavioral Health
11 B 30 Services for Military Families 4/24/2014 7/1/2015 $737,184.00 $2,126,045.00 | Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Strong Families - Strong children: Behavioral Health
11 C 30 Services for Military Families 4/24/2014 7/1/2015 $737,184.00 $2,126,045.00 | Project Direct -$10,734.00 $0.00 $0.00 $0.00 $0.00 -$10,734.00
Strong Families - Strong children: Behavioral Health
11 D 30 Services for Military Families 4/24/2014 7/1/2015 $737,184.00 $2,126,045.00 | Project Subtotal -$15,257.78 $0.00 $0.00 $0.00 $0.00 -$15,257.78
12 A 30 Mental Health Technology Suites 4/26/2018 4/27/2018 $24,000,000.00 | N/A Project Administratior| $50,515.79 $0.00 $0.00 $0.00 $0.00 $50,515.79
12 B 30 Mental Health Technology Suites 4/26/2018 4/27/2018 $24,000,000.00| N/A Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12 C 30 Mental Health Technology Suites 4/26/2018 4/27/2018 $24,000,000.00|N/A Project Direct $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12 D 30 Mental Health Technology Suites 4/26/2018 4/27/2018 $24,000,000.00 [N/A Project Subtotal $50,515.79 $0.00 $0.00 $0.00 $0.00 $50,515.79
Step Forward: On-Site Engagement in the Collaborative
13 A 30 Courts 4/24/2014 12/1/2015 $370,261.00 $1,437,348.00 [ Project Administratiol $39,337.62 $0.00 $0.00 $0.00 $0.00 $39,337.62
Step Forward: On-Site Engagement in the Collaborative
13 B 30 Courts 4/24/2014 12/1/2015 $370,261.00 $1,437,348.00 | Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Step Forward: On-Site Engagement in the Collaborative
13 C 30 Courts 4/24/2014 12/1/2015 $370,261.00 $1,437,348.00 | Project Direct $93,340.00 $0.00 $0.00 $0.00 $0.00 $93,340.00
Step Forward: On-Site Engagement in the
13 D 30 Collaborative Courts 4/24/2014 12/1/2015 $370,261.00 $1,437,348.00 | Project Subtotal $132,677.62 $0.00 $0.00 $0.00 $0.00 $132,677.62
14 A 30 Continuum of Care for Veteran and Military Families 3/23/2017 3/1/2018 $3,087,777.00|N/A Project Administratio| $40,919.63 $0.00 $0.00 $0.00 $0.00 $40,919.63
14 B 30 Continuum of Care for Veteran and Military Families 3/23/2017 3/1/2018 $3,087,777.00| N/A Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14 C 30 Continuum of Care for Veteran and Military Families 3/23/2017 3/1/2018 $3,087,777.00|N/A Project Direct $762,219.04 $0.00 $0.00 $0.00 $0.00 $762,219.04
14 D 30 Continuum of Care for Veteran and Military Families 3/23/2017 3/1/2018 $3,087,777.00|N/A Project Subtotal $803,138.67 $0.00 $0.00 $0.00 $0.00 $803,138.67
15 A 30 Behavioral Health System Transformation 5/23/2019 12/3/2019 $18,000,000.00 |N/A Project Administratior| $26,282.46 $0.00 $0.00 $0.00 $0.00 $26,282.46
15 B 30 Behavioral Health System Transformation 5/23/2019 12/3/2019 $18,000,000.00 [ N/A Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
15 C 30 Behavioral Health System Transformation 5/23/2019 12/3/2019 $18,000,000.00 | N/A Project Direct $3,443,750.00 $0.00 $0.00 $0.00 $0.00 $3,443,750.00
15 D 30 Behavioral Health System Transformation 5/23/2019 12/3/2019 $18,000,000.00 [N/A Project Subtotal $3,470,032.46 $0.00 $0.00 $0.00 $0.00 $3,470,032.46
Statewide Early Psychosis Learning Health Care
16 A 30 Collaborative Network 12/17/2018 1/30/2020 $2,499,120.00[N/A Project Administratior| $11,173.22 $0.00 $0.00 $0.00 $0.00 $11,173.22
Statewide Early Psychosis Learning Health Care
16 B 30 Collaborative Network 12/17/2018 1/30/2020 $2,499,120.00 | N/A Project Evaluation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Statewide Early Psychosis Learning Health Care
16 C 30 Collaborative Network 12/17/2018 1/30/2020 $2,499,120.00[N/A Project Direct $204,416.00 $0.00 $0.00 $0.00 $0.00 $204,416.00
Statewide Early Psychosis Learning Health Care
16 D 30 Collaborative Network 12/17/2018 1/30/2020 $2,499,120.00 [N/A Project Subtotal $215,589.22 $0.00 $0.00 $0.00 $0.00 $215,589.22
17 A $0.00
17 B $0.00
17 C $0.00
17 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
18 A $0.00
18 B $0.00
18 C $0.00
18 D $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
19 A $0.00
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County: No entry. This field will auto-populate from the Information worksheet.

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

Annual Planning.

Planning.

Planning.

Annual Planning.

funds include funding from sources not otherwise identified such as from local General Fund or
other local sources, or from sources such as Federal grants or other grants.

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

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

Administration.

Indirect Administration.

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

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.

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.

identified as Project Administration in Column H.

identified as Project Administration in Column H.

identified as Project Administration in Column H.

identified as Project Administration in Column H.

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.
identified as Project Evaluation in Column H.

identified as Project Evaluation in Column H.

identified as Project Evaluation in Column H.



identified as Project Evaluation in Column H.

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.
identified as Project Direct in Column H.

identified as Project Direct in Column H.

identified as Project Direct in Column H.

identified as Project Direct in Column H.

identified as Project Direct in Column H.

Row 7, Column F: No entry. This amount is equal to the sum of Rows 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.

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

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

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

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

the additional amount of MHSA INN funding authorized by the MHSOAC for the Project
through an amendment. The sum of Column F and Column G should equal the total amount
the MHSOAC authorized for the Project through the amendment. Provide a comment in
Worksheet 10. Comments explaining the additional amount authorized, including any specific
Rows 10A-34A, Column H: No entry.



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

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

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

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

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

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

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



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.

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

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

Rows 10C-34C, Column I.

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

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

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

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.



STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 F (02/19)

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

Fiscal Year: 2019-20

Workforce Education and Training (WET) Summary Worksheet

[County: | Date: | 1/29/2021
SECTION ONE
A B C D E F
Total MHSA Funds Medi-Cal FFP 1991 Realignment Behavioral Health Other Grand Total
(Including Interest) Subaccount
1 |WET Annual Planning Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2 |WET Evaluation Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3 |WET Administration Costs $471,834.78 $0.00 $0.00 $0.00 $0.00 $471,834.78
4 |WET Funds Transferred to JPA $0.00 $0.00
5 |WET Expenditures Incurred by JPA $0.00 $0.00
6 |WET Program Expenditures $4,198,614.93 $0.00 $0.00 $0.00 $3,614.00 $4,202,228.93
7 |Total WET Expenditures (Excluding Transfers to JPA) $4,670,449.71 $0.00 $0.00 $0.00 $3,614.00 $4,674,063.71
SECTION TWO
A B C D E F G H
County . Total MHSA Funds . . Behavioral Health

# Code Funding Category (Including Interest) Medi-Cal FFP 1991 Realignment Subaccount Other Grand Total

8 30 Workforce Staffing $1,596,732.66 $0.00 $0.00 $0.00 $0.00 $1,596,732.66

9 30 Training/Technical Assistance $1,296,551.37 $0.00 $0.00 $0.00 $0.00 $1,296,551.37

10 30 Mental Health Career Pathways $869,870.91 $0.00 $0.00 $0.00 $3,614.00 $873,484.91

11 30 Residency/Internship $169,361.94 $0.00 $0.00 $0.00 $0.00 $169,361.94

12 30 Financial Incentive $266,098.05 $0.00 $0.00 $0.00 $0.00 $266,098.05
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County: No entry. This field will auto-populate from the Information worksheet.

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

Annual Planning.

Planning.

Planning.

WET Annual Planning.

funds include funding from sources not otherwise identified such as from local General Fund or
other local sources, or from sources such as Federal grants or other grants.

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

Evaluation.

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

WET Evaluation.

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

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

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

WET Administration.

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

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

Powers Authority (JPA) for WET programs.

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

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

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.

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

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

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



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

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

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

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

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

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

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

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

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

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

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

Row 8, Column B: No entry.

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

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

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

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

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

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

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

Row 9, Column B: No entry.

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

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

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

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

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

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

Row 10, Column B: No entry.



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

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

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

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

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

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

Row 11, Column B: No entry.

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

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

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

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

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

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

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

Row 12, Column B: No entry.

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

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

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

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

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

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



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 G (02/19)

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

Fiscal Year: 2019-20

Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [Orange | [Date: [ 1/29/2021
SECTION ONE
A B C D E F
Total MHSA Funds (Including Medi-Cal FFP | 1991 Realignment | Behavioral Health Other Grand Total
Interest) Subaccount

1 |CFTN Annual Planning Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
2 |CFTN Evaluation Costs $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3 |CFTN Administration Costs $214,795.26 $0.00 $0.00 $0.00 $0.00 $214,795.26
4 |CFTN Funds Transferred to JPA $0.00 $0.00
5 |CFTN Expenditures Incurred by JPA $0.00 $0.00
6 |CFTN Project Expenditures $22,956,145.87 $0.00 $0.00 $0.00 $0.00 $22,956,145.87
7 |Total CFTN Expenditures (Excluding Transfers to JPA) $23,170,941.13 $0.00 $0.00 $0.00 $0.00{ $23,170,941.13

SECTION TWO

A B C D E F G H | J
Behavioral
# County Project Name Prior Project Name Project Type Total MHSA Funds Medi-Cal FFP 1991 Realignment Health Other Grand Total
Code (Including Interest)
Subaccount

8 30 Electronic Health Record (E.H.R) Technological Need $5,493,601.87 $0.00 $0.00 $0.00 $0.00 $5,493,601.87
9 30 |Wellness Campus Co-Located Services Facility Capital Facility $16,600,000.00 $0.00 $0.00 $0.00 $0.00| $16,600,000.00
10 30 |[Crisis Stabilization Unit Renovations Capital Facility $850,000.00 $0.00 $0.00 $0.00 $0.00 $850,000.00
11 30 Behavioral Health Training Facility Capital Facility $12,544.00 $0.00 $0.00 $0.00 $0.00 $12,544.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
26 $0.00
27 $0.00
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County: No entry. This field will auto-populate from the Information worksheet.

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

Annual Planning.

Planning.

Planning.

CFTN Annual Planning.

Other funds include funding from sources not otherwise identified such as from local General
Fund or other local sources, or from sources such as Federal grants or other grants.

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

Evaluation.

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

CFTN Evaluation.

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

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

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

Administration.

CFTN Administration.

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

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

Powers Authority (JPA) for CFTN projects.

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

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

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.

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

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

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



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

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

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

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

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

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

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

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

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

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

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

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

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

MUVWD O~4 7, VUIUIll V. OTITULLUIT VIIY. OTITLL UIT IMIyujJTul 1 yYT. UPLUUIID AlT vapital ravllty ui
Rows 8 27 Column E: Enter the amount of MHSA funds, including interest, expended for
goods and services delivered during the reporting fiscal year for CFTN.

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

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

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

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

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



STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 H (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

MHSA Adjustments Worksheet

[County:

| Orange

SECTION ONE

Date

1/29/2021

A

B

C

D

F

County
Code

Account

Adjustment Type

Adjustment to
Fiscal Year

Amount

Reason

CSS

Interest Revenue

FY 18-19

-$643,201.83

Per info notice 19-017, adjusted interest allocation to
include all components with fund balances. CSS interest
for FY 18-19 is $3,225,779.25. $3,868,981.08 was
reported in FY 18-19 ARER. -$643,201.81 adjustment
requested.

CFTN

Interest Revenue

FY 18-19

$80,028.39

Per info notice 19-017, adjusted interest allocation to
include all components with fund balances. CFTN
interest for FY 18-19 is $80,028.39. $0.00 was reported
in FY 18-19 ARER. $80,028.39 adjustment requested.

PEI

Interest Revenue

FY 18-19

$223,404.86

include all components with fund balances. PEI interest
for FY 18-19 is $1,190,654.17. $967,249.31 was
reported in FY 18-19 ARER. 223,404.86 adjustment
requested.

INN

Interest Revenue

FY 18-19

$336,129.61

Per info notice 19-017, adjusted interest allocation to

include all components with fund balances. INN interest
for FY 18-19 is $590,668.86. $254,539.25 was reported
in FY 18-19 ARER. $336,129.61 adjustment requested.

WET

Interest Revenue

FY 18-19

$3,638.95

Per info notice 19-017, adjusted interest allocation to
include all components with fund balances. WET interest
for FY 18-19 is $3,638.95. $0.00 was reported in FY 18-
19 ARER. $3,638.95 adjustment requested.
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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: 2019-20

MHSA Adjustments Worksheet

County: Orange Date 1/29/2021

Amount incorrectly excluded as prior year transactions
and were not reported in FY 18-19 ARER. CSS
expenditure for FY 18-19 is $137,025,339.65.
$136,189,809.97 was reported on FY 18-19 ARER.

6 30 CSS Expenditure FY 18-19 $835,529.68 $835,529.68 adjustment requested.

Correction reported by CaIMHSA. JPA expenditure for
FY 17-18 is $825,798.00. $866,597.00 was reported on
7 30 PEI Expenditure FY 17-18 -$40,799.00 FY 18-19 ARER. -$40,799.00 adjustment requested.

Correction reported by CaIMHSA. JPA interest for FY 17-
18 is $7,495.00. $0.00 was reported on FY 17-18 ARER.
8 30 PEI Interest Revenue FYy 17-18 $7,495.00 $7,495.00 adjustment requested.

Correction reported by CaIMHSA. JPA expenditure for
FY 18-19 is $800,493.00. $900,000.00 was reported on
9 30 PEI Expenditure FY 18-19 -$99,507.00 FY 18-19 ARER. -$99,507.00 adjustment requested.

Correction reported by CaIMHSA. JPA interest for FY 18-
19is $12,113.00. $0.00 was reported on FY 18-19
10 30 PEI Interest Revenue FY 18-19 $12,113.00 ARER. $12,113.00 adjustment requested.

Correction reported by CaIMHSA. JPA expenditure for
FY 17-18 is $208,666.00. $201,031.00 was reported on
FY 17-18 ARER & adjustment of -$21,013 was reorted
11 30 INN Expenditure FY 17-18 $28,647.72 on FY 18-19 ARER. 28,648.00 adjustment requested.

Correction reported by CaIMHSA. JPA interest for FY 17-
18 is 11,567.59. $0.00 was reported on FY 17-18 ARER.
12 30 INN Interest Revenue FYy 17-18 $11,567.59 $11,567.59 adjustment requested.

Correction reported by CaIMHSA. JPA expenditure for
FY 18-19 is $4,774,612.00. $4,982,430.00 was reported
13 30 INN Expenditure FY 18-19 -$207,818.00 on FY 18-19 ARER. -207,818.00 adjustment requested.

Correction reported by CaIMHSA. JPA interest for FY 18-
19 is $154,710. $0.00 was reported on FY 18-19 ARER.
14 30 INN Interest Revenue FY 18-19 $154,710.00 $154,710.00 adjustment requested.

15
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County: No entry. This field will auto-populate from the Information worksheet.

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

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

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

or interest revenue.

Rows 1-30, Column D: Enter the Fiscal Year for which the adjustment is being reported.

an increase in MHSA expenditures or interest revenue and a negative number to reflect a
decrease in MHSA expenditures or interest revenue.

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

Rows 31-60, Column B: No entry.

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

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



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

DHCS 1822 | (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

FFP Revenue Adjustment Worksheet

[County: | Orange | | Date: 1/29/2021
SECTION ONE
A B C D E F G

# Cgcl:g;y Adjuslt:r?(ent to Cosstt;{gegort Account Beginning Balance A(X;S(:Tnetm Ending Balance
1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00
10 $0.00
11 $0.00
12 $0.00
13 $0.00
L $0.00
D $0.00
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HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 | (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

FFP Revenue Adjustment Worksheet

[County: | Orange | | Date: 1/29/2021
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
26 $0.00
27 $0.00
28 $0.00
29 $0.00
30 $0.00
31 $0.00
32 $0.00
33 $0.00
34 $0.00
35 $0.00
36 $0.00
37 $0.00
38 $0.00
39 $0.00
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STATE OF CALIFORNIA

Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 | (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

FFP Revenue Adjustment Worksheet

[County: | Orange | |  Date: | 1/29/2021 |

| 40 | | | | | | $0.00
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County: No entry. This field will auto-populate from the Information worksheet.

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

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

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

Audited. Select Initial if the adjustment is due to a change to the amount of FFP revenue after
the County filed its initial cost report for the Fiscal Year identified in Column B. Select Settled,
if the adjustment is due to a change to the amount of FFP revenue after the Department
completed its interim cost report settlement for the Fiscal Year identified in Column B. Select
Audit, if the adjustment is due to a change to the amount of FFP revenue received after DHCS
Rows 1-40, Column D: Selection only. Enter the Account for which the MHSA adjustment is
being reported. Options include CSS, PEI, INN, WET, or CFTN.

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

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



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 J (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2019-20

Comments Worksheet

[County:

Orange

Date:

1/29/2021

A

B

C

Account

Fiscal Year

Comments

Prudent Reserve

FY 19-20

Notice 19-017 which specifies a 33% max cap. We plan to transfer
additional funds out of Prudent Reserve in FY 20-21 per the flexibility given
in Info Notice 20-040. Further reduction in Prudent Reserve will be reported
in the FY 20-21 ARER and included in Orange County's FY 21-22 Plan
Update.

N

CSS

FY 19-20

County. Orange County in turn transferred that $4,823,290 directly to its
Local Housing Authority to be spent on the required similar housing
assistance services. There is no section in the ARER to report the return of
$4,823,290 from CalHFA. Per guidance received from MHSA, Minh Hoang
via email dated 01/20/21, $4,823,290 is being reported on Summary tab
under MHSA HP. The original transfer to CalHFA was reported in FY 18-19
ARER.
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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.



