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: 2022-2023
Information Worksheet

1 |Date: 1/31/2024
2 |ARER Fiscal Year (20YY-YY): 2022-2023
3 |County: Fresno

4 |County Code: 10

5 |Address: 3151 N. Millbrook Ave
6 |[City: Fresno

7 |Zip: 93703

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

9 |Name of Preparer:

Tamara M. DeFehr

10 |Title of Preparer:

MHSA Financial Analyst

11 [Preparer Contact Email:

tdefehr@fresnocountyca.gov

12 |Preparer Contact Telephone:

(559) 600-9953
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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.



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: 2022-2023
Component Summary Worksheet

| County: | Fresno Date: 1/31/2024 |
A B C D E F
SECTION 1: Interest CSs PEI INN WET CFTN TOTAL
1 Component Interest Earned $522,648.83 $74,127.69 $127,852.96 $21,197.26 $21,602.07 $767,428.81
2 Joint Powers Authority Interest Earned $0.00
A B C
SECTION 2: Prudent Reserve CSS PEI TOTAL
3 Local Prudent Reserve Beginning Balance $10,081,463.06
4 Transfer from Local Prudent Reserve $0.00
5 CSS Funds Transferred to Local Prudent Reserve $0.00 $0.00
6 Local Prudent Reserve Adjustments $0.00
7 Local Prudent Reserve Ending Balance $10,081,463.06
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 -$11,500,000.00 $0.00 $1,000,000.00 $10,500,000.00 $0.00 $0.00
A B C D E F
SECTION 4: Program Expenditures and Sources of Funding CSS PEI INN WET CFTN TOTAL
9 MHSA Funds $65,549,125.86 $10,506,459.17 $4,378,383.35 $800,498.42 $3,464,463.22 $84,698,930.02
10 Medi-Cal FFP $12,092,114.79 $648,455.46 $21,461.09 $0.00 $0.00 $12,762,031.34
11 1991 Realignment $0.00 $8,960,477.00 $0.00 $0.00 $0.00 $8,960,477.00
12 Behavioral Health Subaccount $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 Other $310,097.38 $19,761.49 $0.00 $0.00 $82,064.64 $411,923.51
14 TOTAL $77,951,338.03 $20,135,153.12 $4,399,844.44 $800,498.42 $3,546,527.86 $106,833,361.87
A
SECTION 5: Miscellaneous MHSA Costs and Expenditures TOTAL
15 Total Annual Planning Costs $10,000.00
16 Total Evaluation Costs $157,775.75
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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: 2022-2023

Component Summary Worksheet

| County: | Fresno Date: | 1/31/2024 |
17 Total Administration $9,149,155.78
18 Total WET RP
19 Total PEI SW $0.00
20 Total MHSA HP $225,883.29
21 Total Mental Health Services For Veterans $3,210,108.58
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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 interest earned on MHSA funds that is attributable to the CSS Account.
Row 1, Column B: Enter the amount of interest earned on MHSA funds that is attributable to the PEI Account.
Row 1, Column C: Enter the amount of interest earned on MHSA funds that is attributable to the INN Account.
Row 1, Column D: Enter the amount of interest earned on MHSA funds that is attributable to the WET Account.
Row 1, Column E: Enter the amount of interest earned on MHSA funds that is attributable to the CFTN Account.
Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.

Row 1, Interest Earned: report interest earned on the local MHS Fund, by Account where applicable. Use one of the following methods
to determine the amount of interest to apportion to each Account:

1. Actual interest earned by Account

2. Share of funding by Account

Row 2, Column A: Enter the amount of interest earned on MHSA funds transferred to the JPA that is attributable to the CSS Account.
Row 2, Column B: Enter the amount of interest earned on MHSA funds transferred to the JPA that is attributable to the PEI Account.
Row 2, Column C: Enter the amount of interest earned on MHSA funds transferred to the JPA that is attributable to the INN Account.
Row 2, Column D: Enter the amount of interest earned on MHSA funds transferred to the JPA that is attributable to the WET Account.

Row 2, Column E: Enter the amount of interest earned on MHSA funds transferred to the JPA that is attributable to the CFTN Account.
Row 2, Column F: No entry. This amount is the sum of Row 2, Columns A-E.

Row 3, Column A: This cell is blank.

Row 3, Column B: This cell is blank.

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

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

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

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

Row 5, Column A: No entry. Data will 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, Column A.

Row 6, Column A: This cell is blank.

Row 6, Column B: This cell is blank.

Row 6, Column C: No entry. Data will 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.



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

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

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

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

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

Row 1, Column E: Enter the amount of Other funds expended for CSS Annual Planning. Other funds include funding from sources not
otherwise identified such as from local General Fund or other local sources, or from sources such as Federal grants or other grants.
Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.

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

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

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

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

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

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

Row 3, Column A: Enter the amount of MHSA funds, including interest, expended for CSS Administration. This amount should include
direct administrative costs and an appropriate allocation of indirect costs. Direct administrative costs are administrative costs that only
benefit CSS programs or services. Indirect administrative costs are those administrative costs that are incurred for a common or joint
purpose and cannot be readily identified as benefiting only one MHSA component. Counties must use an appropriate allocation
method to allocate indirect costs to the CSS Account. The share of costs attributed to the CSS Account should be in proportion to the
extent the CSS programs or services benefit from the support activity. Counties must maintain proper documentation of the allocation
methodology used to allocate indirect costs to administration of CSS programs or services. To avoid double-counting, do not include
costs incurred as both Administration Costs and either Annual Planning Costs, Evaluation Costs or 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:
Row 6, Column F:
Row 7, Column A:
fiscal year.

Row 7, Column B:
Row 7, Column C:
Row 7, Column D:
Row 7, Column E:
Row 7, Column F:
Row 8, Column A:
fiscal year.

Row 8, Column B:
Row 8, Column C:
Row 8, Column D:
Row 8, Column E:
Row 8, Column F:
Row 9, Column A:
fiscal year.

Row 9, Column B:
Row 9, Column C:
Row 9, Column D:
Row 9, Column E:
Row 9, Column F:

This cell is blank.
No entry. This amount is equal to Row 6, Column A.
Enter the amount of MHSA funds, including interest, transferred from the CSS account to PEI during the reporting

This cell is blank.

This cell is blank.

This cell is blank.

This cell is blank.

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

Enter the amount of MHSA funds, including interest, transferred from the CSS account to WET during the reporting

This cell is blank.

This cell is blank.

This cell is blank.

This cell is blank.

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

Enter the amount of MHSA funds, including interest, transferred from the CSS account to CFTN during the reporting

This cell is blank.
This cell is blank.
This cell is blank.
This cell is blank.
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.

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 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 C (02/19)

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

Fiscal Year: 2022-2023

Community Services and Supports (CSS) Summary Worksheet

[County: | Fresno Date: 1/31/2024
SECTION ONE
A B C D E F
Total MHSA Funds Medi-Cal FFP 1991 Realignment | Sehavioral Health Other Grand Total
(Including Interest) Subaccount
1 |CSS Annual Planning Costs $7,200.00 $7,200.00
2 |CSS Evaluation Costs $0.00 $0.00
3 |CSS Administration Costs $6,937,873.38 $6,937,873.38
4 |CSS Funds Transferred to JPA $0.00
5 |CSS Expenditures Incurred by JPA $0.00
6 |CSS Funds Transferred to CalHFA $0.00
7 |CSS Funds Transferred to PEI $0.00
8 |CSS Funds Transferred to WET $1,000,000.00 $1,000,000.00
9 |[CSS Funds Transferred to CFTN $10,500,000.00 $10,500,000.00
10 |CSS Funds Transferred to PR $0.00
11 |CSS Program Expenditures $58,604,052.48 $12,092,114.79 $0.00 $0.00 $310,097.38 $71,006,264.65
1o |Total CSS Expenditures (Excluding Funds Transferred to JPA) $77,049,125.86 $12,092,114.79 $0.00 $0.00 $310,097.38 $89,451,338.03
13 Total CSS Expenditures (Excluding Funds Transferred to JPA, PEI, WET, CFTN and PR) $65,549,125.86 $12,092,114.79 $0.00 $0.00 $310,097.38 $77,951,338.03
SECTION TWO
A B C D E F G H | J
Behavioral
# County Program Name Prior Program Name Program Type Total N!HSA Funds Medi-Cal FFP 1991 Realignment Health Other Grand Total
Code (Including Interest)
Subaccount
AB109 Outpatient Mental Health & Substance Use
14 10 Disorder Services Non-FSP -$31,372.67 $64,600.28 $33,227.61
15 10 AB109 Full Service Partnership FSP $829,515.84 $63,577.88 $893,093.72
16 10 AB1810 PreTrial Diversion FSP/ACT FSP $94,457.28 $25,379.61 $119,836.89
17 10 AB1810 PreTrial Diversion Non-FSP $15,592.72 $2,734.03 $18,326.75
18 Adult Assertive Community Treatment FSP $0.00
19 10 Adult Full Service Partnership FSP $7,580,980.17 $1,286,999.78 $8,867,979.95
20 10 Cultural Specific Services (OP/ICM) Non-FSP $1,193,992.47 $201,007.44 $1,394,999.91
21 10 Children & Youth Juvenile Justice Services - ACT FSP $2,290,248.09 $485,522.20 $2,775,770.29
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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: 2022-2023
Community Services and Supports (CSS) Summary Worksheet

[County: | Fresno | Date: 1/31/2024
Children's Full Service Partnership (FSP) SP 0-10
22 10 Years FSP $4,932,341.68 $767,997.06 $5,700,338.74
23 10 Specialty Mental Health Services to School FSP $13,915,347.45 $4,096,375.44 $95,619.00 $18,107,341.89
24 10 Children's Expansion of Outpatient Services Non-FSP $628,367.64 $163,666.92 $37.00 $792,071.56
25 10 Co-Occurring Disorders Full Service Partnership FSP $2,117,673.11 $363,578.08 $2,481,251.19
26 10 Collaborative Treatment Courts Non-FSP $773,100.12 $156,928.48 $930,028.60
Continuum of Care for Youth & Young Adults
27 Affected by Human Trafficking FSP $0.00
28 Crisis Stabilization Services - Voluntary Admissions Non-FSP $0.00
29 10 Client and Family Advocacy Services Non-FSP $60,153.40 $60,153.40
30 10 Cultural Specific Services (FSP) FSP $422,070.52 $6,396.63 $428,467.15
Enhanced Rural Services Full Service Partnership
31 10 (FSP) FSP $1,356,945.77 $448,602.53 $1,805,548.30
Enhanced Rural Services Outpatient Intense Case
32 10 Management Non-FSP $6,591,515.20 $2,915,946.19 $352.00 $9,507,813.39
33 10 Family Advocacy Services Non-FSP $176,877.13 $176,877.13
34 10 Flex Account for Housing Non-FSP $62.45 $62.45
35 10 Fresno Housing Institute Non-FSP $60,446.35 $60,446.35
36 10 Hotel Motel Program Hotel Motel Voucher Program Non-FSP $8,002.48 $8,002.48
37 10 Housing Access and Resource Team Non-FSP $1,368,224.22 $1,368,224.22
38 10 Housing Supportive Services Non-FSP $1,618,743.61 $51,178.93 $1,669,922.54
39 10 Independent Living Association Non-FSP $272,954.09 $272,954.09
Integrated Mental Health Services at Primary Care
40 Clinics Non-FSP $0.00
41 Intensive Transitions Team Non-FSP $0.00
42 10 Master Lease Housing Non-FSP $1,380,000.66 $1,380,000.66
43 10 Medication Payments for Indigent Individuals Non-FSP $21,860.89 $21,860.89
44 10 Project for Assistance from Homelessness Non-FSP $299,444.00 $299,444.00
45 10 Peer and Recovery Services Non-FSP $153,320.59 $153,320.59
46 10 Older Adult Team Non-FSP $1,064,354.15 $153,883.25 $1,172.80 $1,219,410.20
47 Project Ignite Non-FSP $0.00
Recovery with Inspiration, Support & Empowerment
48 10 (RISE) Non-FSP $573,866.10 $156,053.09 $4,413.91 $734,333.10
49 10 School Based Services Non-FSP $1,206,298.60 $225,364.92 $128.95 $1,431,792.47
50 10 Supervised Overnight Stay Non-FSP $931,243.64 $53,148.15 $984,391.79
51 10 Supported Education and Employment Services (SEES) Non-FSP $698,811.90 $698,811.90
52 10 Transition Age Youth (TAY) Non-FSP $354,091.28 $354,091.28
53 10 Transitional Age Youth Services & Support FSP FSP $1,664,406.07 $248,468.20 $1,912,874.27
54 Transportation Access Non-FSP $0.00
55 10 Urgent Care Wellness Center (UCWC) Non-FSP $2,543,847.00 $109,762.69 $266.31 $2,653,876.00
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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: 2022-2023

Community Services and Supports (CSS) Summary Worksheet

[County: | Fresno | Date: 1/31/2024
56 10 Youth Wellness Center Non-FSP $1,240,576.95 $253,050.42 $1,493,627.37
57 Intergratred Wellness Activities Non-FSP $0.00
58 Supervised Child Care Services Non-FSP $0.00
59 10 Mental Health Patients Rights Advocacy Services Non-FSP $195,691.53 $195,691.53
60 $0.00
61 $0.00
62 $0.00
63 $0.00
64 $0.00
65 $0.00
66 $0.00
67 $0.00
68 $0.00
69 $0.00
70 $0.00
71 $0.00
72 $0.00
73 $0.00
74 $0.00
75 $0.00
76 $0.00
77 $0.00
78 $0.00
79 $0.00
80 $0.00
81 $0.00
82 $0.00
83 $0.00
84 $0.00
85 $0.00
86 $0.00
87 $0.00
88 $0.00
89 $0.00
90 $0.00
91 $0.00
92 $0.00
93 $0.00
94 $0.00
95 $0.00
96 $0.00
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DHCS 1822 C (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2022-2023

Community Services and Supports (CSS) Summary Worksheet

[County: | Fresno | Date: 1/31/2024
97 $0.00
98 $0.00
99 $0.00
100 $0.00
101 $0.00
102 $0.00
103 $0.00
104 $0.00
105 $0.00
106 $0.00
107 $0.00
108 $0.00
109 $0.00
110 $0.00
111 $0.00
112 $0.00
113 $0.00
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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: 2022-2023

Prevention and Early Intervention (PEl) Summary Worksheet

[county: I Fresno |Fresno Date: 1/31/2024
SECTION ONE
A B C D E F
Total MHSA Funds (Including Medi-Cal FFP 1991 Realignment | Behavioral Health Other Grand Total
Interest) Subaccount
1 PEI Annual Planning Costs $1,700.00 $1,700.00
2 |PEl Evaluation Costs $0.00 $0.00
3 |PEI Administration Costs $1,171,873.72 $1,171,873.72
4 |PEI Funds Expended by CalMHSA for PEI Statewide 0.00
5 |PEI Funds Transferred to JPA $789,297.49 $789,297.49
6 __|PEI Expenditures Incurred by JPA $684,034.00 $684,034.00
7__|PEI Program Expenditures $8,648,851.45 $648,455.46 $8,960,477.00 $0.00 $19,761.49 $18,277,545.40
8 |Total PEI Expenditures (Excluding Transfers and PEI Statewide) $10,506,459.17 $648,455.46 $8,960,477.00 $0.00 $19,761.49 $20,135,153.12
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
59.19% 40.00%
SECTION THREE
A B C D E F G H | J K L M N o
Percent of PEI Expended on
Program Activity Perilelrblt'::;iI for Clients Age 25 & Under Pe{:‘:ieer:t:fl-\zilfsxzeﬁ‘:::ron 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 . N i (C y and Interest) Subaccount
Program) Activities in Combined
Program Standalone)
Program)
10 10 Blue Sky Wellness Center Standalone Prevention 100% 5% 5.0% $420,994.28 $687,259.43 $1,108,253.71
11 10 Child Welfare Mental Health Team/Katie A Team Combined Combined Summary 100% 100.0% $237,049.33 $17,898.44 $1,047,539.56 $1,302,487.33
Child Welfare Mental
Health Team/Katie A
12 10 Child Welfare Mental Health Team/Katie A Team Combined Prevention Team 50% 100% $118,524.66 $8,949.22 $523,769.78 $651,243.66
Child Welfare Mental
Health Team/Katie A
13 10 Child Welfare Mental Health Team/Katie A Team Combined Early Intervention Team 50% 100% $118,524.67 $8,949.22 $523,769.78 $651,243.67
14 $0.00
15 10 LOSS Standalone Suicide Prevention 100% 25% 25.0% $39,302.56 $114,722.06 $154,024.62
16 $0.00
17 10 Crisis Intervention Team and Rural Triage Combined Combined Summary 100% 41.0% $2,496,414.06 263,719.37. $1,728,042.39 $19,761.49 4,507,937.31
18 10 Crisis Intervention Team and Rural Triage Combined Early Intervention 50% 4M% $1,248,207.03 131,859.69 $864,021.19 2,244,087.91
19 10 Crisis Intervention Team and Rural Triage Combined Outreach 50% 41% $1,248,207.03 131,859.68 $864,021.20 2,244,087.91
Cultural Based Access Navigation and
20 10 Peer/Family Support Services Standalone Access and Linkage 100% 10% 10.0% 105,162.41 $177,493.91 282,656.32
21 10 DBH Communications Plan Combined Combined Summary 100% 50.0% 474,098.66 $314,797.73 788,896.39
22 10 DBH Communications Plan Combined Outreach 33% 50% 159,082.15 $103,883.25 262,965.40
23 10 DBH Communications Plan Combined Stigma & Discrimination Reduction 33% 50% 159,082.15 $103,883.25 262,965.40
24 10 DBH Communications Plan Combined Suicide Prevention 34% 50% 155,934.36 $107,031.23 262,965.59
25 10 Functional Family Therapy Standalone Early Intervention 100% 100% 100.0% $1,133,238.08 $116,346.49] $1,249,584.57
26 10 Holistic Cultural Education Wellness Center Standalone Prevention 100% 50% 50.0% $489,262.57 $289,385.74 $778,648.31
27 $0.00
28 10 Multi-Agency Access Program (MAP) Standalone Early Intervention 100% 27% 27.0% $307,600.00 $491,961.00 $799,561.00
29 10 Perinatal Wellness Center Standalone Early Intervention 100% 100% 100.0% $270,913.52 $250,491.16 $1,648,074.33 $2,169,479.01
30 10 Suicide Prevention/Stigma Reduction Combined Combined Summary 100% 25.0% 0.00
31 10 Suicide Prevention/Stigma Reduction Combined Outreach 25% 25% 0.00
32 10 Suicide Prevention/Stigma Reduction Combined Stigma & Discrimination Reduction 25% 25% 0.00
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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: 2022-2023
Prevention and Early Intervention (PEl) Summary Worksheet

| County: Fresno | Fresno Date: 1/31/2024
33 10 Suicide Prevention/Stigma Reduction Combined Suicide Prevention 50% 25% $0.00
34 10 Youth Empowerment Centers Combined Combined Summary 100% 100.0% $93,586.12 $273,298.02 366,884.14
35 10 Youth Empowerment Centers Combined Prevention 50% 100% $46,793.06 $136,649.01 183,442.07
36 10 Youth Empowerment Centers Combined Early Intervention 50% 100% $46,793.06 $136,649.01 183,442.07
37 10 Family Focussed Prevention Services Standalone Prevention 100% 100% 100.0% $0.00
Prevention and Early Intervention Services to
38 10 School Children/Youth/PEI Combined Combined Summary 100% 100.0% $2,581,229.86 $2,187,902.83 $4,769,132.69
Prevention and Early Intervention Services to
39 10 School Children/Youth/PEI Combined Prevention 25% 100% 645,307.46 $546,975.71 $1,192,283.17
Prevention and Early Intervention Services to
40 10 School Children/Youth/PEI Combined Early Intervention 25% 100% $645,307.46 $546,975.71 $1,192,283.17
Prevention and Early Intervention Services to
41 10 School Children/Youth/PEI Combined Outreach 50% 100% $1,290,614.94 $1,093,951.41 $2,384,566.35
42 0.00
43 0.00
44 0.00
45 0.00
46 0.00
47 0.00
48 0.00
49 0.00
50 0.00
51 0.00
52 0.00
53 0.00
54 0.00
55 0.00
56 0.00
57 0.00
58 0.00
59 0.00
60 0.00
61 0.00
62 0.00
63 0.00
64 0.00
65 0.00
66 0.00
67 0.00
68 0.00
69 0.00
70 0.00
71 0.00
72 0.00
73 0.00
74 0.00
75 0.00
76 0.00
7 0.00
78 0.00
79 0.00
80 0.00
81 0.00
82 0.00
83 0.00
84 0.00
85 0.00
86 0.00
87 0.00
88 0.00
89 0.00
90 0.00
91 0.00
92 0.00
93 0.00
94 0.00
95 0.00
96 0.00
97 0.00
98 0.00
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99 0.00
100 0.00
101 0.00
102 0.00
103 0.00
104 0.00
105 0.00
106 0.00
107 0.00
108 0.00
109 0.00
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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 PEI Administration.

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

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

Row 4, Column A: Enter the amount of MHSA funds, including interest, expended by CalMHSA on behalf of the County for authorized
PEI Statewide Projects during the reporting fiscal year. PE| 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 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.

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 illness 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 expenditure 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.



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: 2022-2023

Innovation (INN) Summary Worksheet

[County: Fresno Date: 1/31/2024
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 $500.00 $500.00
2 _|INN Indirect Administration $517,904.68 $517,904.68
3 |INN Funds Transferred to JPA $0.00
4 |INN Expenditures Incurred by JPA $0.00
5 |INN Project Administration $146,273.00 $0.00 $0.00 $0.00 $0.00 $146,273.00
6 |INN Project Evaluation $157,775.75 $0.00 $0.00 $0.00 $0.00 $157,775.75
7 _|INN Project Direct $3,555,929.92 $21,461.09 $0.00 $0.00 $0.00 $3,577,391.01
8 |INN Project Subtotal $3,859,978.67 $21,461.09 $0.00 $0.00 $0.00 $3,881,439.76
9 Total Innovation Expenditures (Excluding Transfers to JPA) $4,378,383.35 $21,461.09 $0.00 $0.00 $0.00 $4,399,844.44
SECTION TWO
A B 9] D E F G H | J K L M
. . Project MHSOAC-Authorized | Amended MHSOAC- . .
# County Project Name Prior Project MHSJOAC Project Start Date MHSA INN Project | Authorized MHSA INN Project Total MHSA Funds Medi-Cal FFP 1991 Realignment | Behavioral Health Other
Code Name . Expenditure Type (Including Interest) Subaccount
Approval Date Budget Project Budget
Community Program Planning Process (CPP) for
10 A 10 __|Innovation Projects 6/24/2019 8/15/2019 $750,000.00 Project Administration
Community Program Planning Process (CPP) for
10 B 10 Innovation Projects 6/24/2019 8/15/2019 $750,000.00 Project Evaluation $48,642.67
Community Program Planning Process (CPP) for
10 C 10 Innovation Projects 6/24/2019 8/15/2019 $750,000.00 Project Direct $52,536.76
Community Program Planning Process (CPP) for
10 D 10 |Innovation Projects 6/24/2019 8/15/2019 $750,000.00 Project Subtotal $101,179.43 $0.00 $0.00 $0.00 $0.00
11 A 10 |Multi-County Full-Service Partnership Evalation Plan 6/24/2019 9/3/2019 $950,000.00 Project Administration
11 B 10 [Multi-County Full-Service Partnership Evalation Plan 6/24/2019 9/3/2019 $950,000.00 Project Evaluation
11 C 10 [Multi-County Full-Service Partnership Evalation Plan 6/24/2019 9/3/2019 $950,000.00 Project Direct $551,253.38
1 D 10 |Multi-County Full-Service Partnership Evalation Plan 6/24/2019 9/3/2019 $950,000.00 Project Subtotal $551,253.38 $0.00 $0.00 $0.00 $0.00
12 A 10 |Handle with Care Plus+ 5/28/2020 10/25/2021 $1,527,000.00 Project Administratior| $59,472.00
12 B 10 [Handle with Care Plus+ 5/28/2020 10/25/2021 $1,527,000.00 Project Evaluation
12 C 10 [Handle with Care Plus+ 5/28/2020 10/25/2021 $1,527,000.00 Project Direct $332,460.46
12 D 10 |Handle with Care Plus+ 5/28/2020 10/25/2021 $1,527,000.00 Project Subtotal $391,932.46 $0.00 $0.00 $0.00 $0.00
13 A Project Ridewell 5/28/2020| Not Started $1,200,000.00 Project Administration
13 B Project Ridewell 5/28/2020| Not Started $1,200,000.00 Project Evaluation
13 C Project Ridewell 5/28/2020| Not Started $1,200,000.00 Project Direct
13 D Project Ridewell 5/28/2020|Not Started $1,200,000.00 Project Subtotal $0.00 $0.00 $0.00 $0.00 $0.00
Psychiatric Advance Directive - Supportive Decision-
14 A 10 [Making 6/24/2019 11/12/2019 $950,000.00 Project Administratior| $58,801.00
Psychiatric Advance Directive - Supportive Decision-
14 B 10 [Making 6/24/2019 11/12/2019 $950,000.00 Project Evaluation
Psychiatric Advance Directive - Supportive Decision-
14 9] 10 [Making 6/24/2019 11/12/2019 $950,000.00 Project Direct $297,060.20
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STATE OF CALIFORNIA
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Department of Health Care Services

DHCS 1822 E (02/19)

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

Fiscal Year: 2022-2023
Innovation (INN) Summary Worksheet

[County:

Fresno

Date:

1/31/2024

Psychiatric Advance Directive - Supportive Decision-
Making

6/24/2019

11/12/2019

$950,000.00

Project Subtotal

$355,861.20

$0.00

$0.00

$0.00

$0.00

Suicide Prevention Follow-Up Call

4/22/2021

11/19/2021

$1,000,000.00

Project Administratior|

$11,000.00

Suicide Prevention Follow-Up Call

4/22/2021

11/19/2021

$1,000,000.00

Project Evaluation

Suicide Prevention Follow-Up Call

4/22/2021

11/19/2021

$1,000,000.00

Project Direct

$186,128.93

Suicide Prevention Follow-Up Call

4/22/2021

11/19/2021

$1,000,000.00

Project Subtotal

$197,128.93

The Lodge

5/28/2020

10/20/2020

$4,200,000.00

Project Administratior|

$17,000.00

$0.00

$0.00

$0.00

$0.00

The Lodge

5/28/2020

10/20/2020

$4,200,000.00

Project Evaluation

$44,133.08

The Lodge

5/28/2020

10/20/2020

$4,200,000.00

Project Direct

$1,321,849.76

$21,461.09

The Lodge

5/28/2020

10/20/2020

$4,200,000.00

Project Subtotal

$1,382,982.84

$21,461.09

$0.00

$0.00

$0.00

CA Reducing Disparities Evolution

4/22/2021

11/1/2021

$2,400,000.00

Project Administration

CA Reducing Disparities Evolution

4/22/2021

11/1/2021

$2,400,000.00

Project Evaluation

$65,000.00

CA Reducing Disparities Evolution

4/22/2021

11/1/2021

$2,400,000.00

Project Direct

$814,640.43

CA Reducing Disparities Evolution

4/22/2021

11/1/2021

$2,400,000.00

Project Subtotal

$879,640.43

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

B
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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: 2022-2023

Innovation (INN) Summary Worksheet

[County:

Fresno

Date:

1/31/2024

27

27

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

O0O|m|>(O0|®m|>(O(0|m|>(O(0|m|>(O(0|m|>(O(0(m|>(O|0O(m|> (OO0

$0.00

$0.00

$0.00

$0.00

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

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

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

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

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

Row 1, Column E: Enter the amount of Other funds expended for INN Annual Planning. Other funds include funding from sources not
otherwise identified such as from local General Fund or other local sources, or from sources such as Federal grants or other grants.
Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.

Row 2, Column A: Enter the amount of MHSA funds, including interest, expended for INN Indirect Administration costs. Indirect
administrative costs are those administrative costs that are incurred for a common or joint purpose and cannot be readily identified as
benefiting only one MHSA component. Counties must use an appropriate allocation method to allocate indirect costs to the INN
Account. The share of costs attributed to the INN Account should be in proportion to the extent the INN projects or services benefit
from the support activity. Counties must maintain proper documentation of the allocation methodology used to allocate indirect costs to
administration of INN projects or services. To avoid double-counting, do not include costs incurred as both INN Indirect Administration
Costs and either INN Project 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
:;)w 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 ID code used to identify
the County in the Data Collection and Reporting system.

Rows 10A-34A, Column B: Enter the Program name for each INN project funded by the INN Account. Project name must be consistent
with Project Name provided in the most recent MHSA Three-Year Program and Expenditure Plan or Annual Update covering the same
Fiscal Year. If a County has changed the name of a Project subsequent to publication of the relevant Three-Year Program and
Expenditure Plan or Annual Update, the County must provide the name change on worksheet 10. Comments.

Rows 10A-34A, Column C: If the Project name is identical to the Project name reported in the prior year ARER or this is a new program
this reporting year, no entry. If the Project name has changed from what was reported on the prior year ARER, enter the name used to
identify this Project in the prior year ARER. If this Project represents a combination of two or more Projects formerly reported
separately, or if this Project was formerly combined with another Project leave this field blank, but provide a comment on the Worksheet
10.

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

Rows 10A-34A, Column E: Enter in the start date for the Project. The start date is the date on which the County began implementing
the project. INN projects are time-limited projects that can extend a maximum of five years from their respective Start Date. (California
Code of Regulations, Title 9, Section 3910.010(a))

Rows 10A-34A, Column F: Enter the amount of MHSA INN funding the MHSOAC initially authorized for the Project on the date entered
in Column E. Provide a comment in Worksheet 10. Comments explaining the amount authorized, including any specific MHSA INN
allocations designed for expenditure in the approved project.

Rows 10A-34A, Column G: If the Project has not been amended, no entry. Otherwise, enter the additional amount of MHSA INN
funding authorized by the MHSOAC for the Project through an amendment. The sum of Column F and Column G should equal the total
amount the MHSOAC authorized for the Project through the amendment. Provide a comment in Worksheet 10. Comments explaining
the additional amount authorized, including any specific MHSA INN allocations designed for expenditure in the approved project.

Rows 10A-34A, Column H: No entry.

Rows 10A-34A, Column I: Enter the amount of MHSA funds, including interest, expended for goods and services delivered during the
reporting fiscal year for each Project, for Project Administration.

Rows 10A-34A, Column J: Enter the amount of 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 delivered 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 I-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 ID code used to identify
the County in the Data Collection and Reporting system.

Rows 10C-34C, Column B: No entry. This data autopopulates from Rows 10A-34A, Column B.

Rows 10C-34C, Column C: No entry. This data autopopulates from Rows 10A-34A, Column C.

Rows 10C-34C, Column D: No entry. This data autopopulates from Rows 10A-34A, Column D.

Rows 10C-34C, Column E: No entry. This data autopopulates from Rows 10A-34A, Column E.

Rows 10C-34C, Column F: No entry. This data autopopulates from Rows 10A-34A, Column F.

Rows 10C-34C, Column G: No entry. This data autopopulates from Rows 10A-34A, Column G.

Rows 10C-34C, Column H: No entry.

Rows 10C-34C, Column I: Enter the amount of MHSA funds, including interest, expended for goods and services delivered during the
reporting fiscal year for each Project, for Project Direct.

Rows 10C-34C, Column J: Enter the amount of 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 |-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 |-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: 2022-2023

Workforce Education and Training (WET) Summary Worksheet

[County: | Fresno | Date: | 1/31/2024 |
SECTION ONE
A B C D E F
total MHSA Funds Medi-Cal FFP | 1991 Realignment | Behavioral Health) oy, Grand Total
(Including Interest) Subaccount
1 |WET Annual Planning Costs $500.00 $500.00
2 |WET Evaluation Costs $0.00 $0.00
3 |WET Administration Costs $187,815.50 $187,815.50
4 |WET Funds Transferred to JPA $0.00
5 |WET Expenditures Incurred by JPA $0.00
6 |WET Program Expenditures $612,182.92 $0.00 $0.00 $0.00 $0.00 $612,182.92
7 |Total WET Expenditures (Excluding Transfers to JPA) $800,498.42 $0.00 $0.00 $0.00 $0.00 $800,498.42
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 10 Workforce Staffing $44,476.34 $44,476.34

9 10 Training/Technical Assistance $423,615.26 $423,615.26

10 Mental Health Career Pathways $0.00

11 Residency/Internship $0.00

12 10 Financial Incentive $144,091.32 $144,091.32
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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 WET Annual Planning.
Row 1, Column B: Enter the amount of Medi-Cal FFP funds expended for WET Annual Planning.

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

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

Row 1, Column E: Enter the amount of Other funds expended for WET Annual Planning. Other funds include funding from sources not
otherwise identified such as from local General Fund or other local sources, or from sources such as Federal grants or other grants.
Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.

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

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

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

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

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

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

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

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

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

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

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

Row 4, Column A: Enter the amount of MHSA funds, including interest, transferred to a Joint Powers Authority (JPA) for WET
programs.

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

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

Row 5, Column B: This cell is blank.

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.

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

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

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

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

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

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

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

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

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

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

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

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

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

Row 8, Column A: No entry. This field auto-populates as the County enters expenditure data and is determined according to the County
Name entered on Worksheet 1. Information, Row 3. The County Code corresponds to the numeric ID code used to identify the County
in the Data Collection and Reporting system.

Row 8, Column B: No entry.



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

Row 8, Column D: Enter the amount of 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.

Row 9, Column A: No entry. This field auto-populates as the County enters expenditure data and is determined according to the County
Name entered on Worksheet 1. Information, Row 3. The County Code corresponds to the numeric ID code used to identify the County
in the Data Collection and Reporting system.

Row 9, Column B: No entry.

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

Row 9, Column D: Enter the amount of 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.

Row 10, Column A: No entry. This field auto-populates as the County enters expenditure data and is determined according to the
County Name entered on Worksheet 1. Information, Row 3. The County Code corresponds to the numeric ID code used to identify the
County in the Data Collection and Reporting system.

Row 10, Column B: No entry.

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

Row 10, Column D: Enter the amount of 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.

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

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

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

Row 11, Column A: No entry. This field auto-populates as the County enters expenditure data and is determined according to the
County Name entered on Worksheet 1. Information, Row 3. The County Code corresponds to the numeric ID code used to identify the
County in the Data Collection and Reporting system.

Row 11, Column B: No entry.

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

Row 11, Column D: Enter the amount of 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.

Row 12, Column A: No entry. This field auto-populates as the County enters expenditure data and is determined according to the
County Name entered on Worksheet 1. Information, Row 3. The County Code corresponds to the numeric ID code used to identify the
County in the Data Collection and Reporting system.

Row 12, Column B: No entry.

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



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

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

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

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

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



STATE OF CALIFORNIA
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: 2022-2023

Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [Fresno | Date: | 1/31/2024
SECTION ONE
A B C D E F
Total MHSA Funds (Including Medi-Cal FFP | 1991 Realignment | Sehavioral Health Other Grand Total
Interest) Subaccount

1 |CFTN Annual Planning Costs $100.00 $100.00
2 |CFTN Evaluation Costs $0.00 $0.00
3 [CFTN Administration Costs $187,415.50 $187,415.50
4 |CFTN Funds Transferred to JPA $0.00
5 |CFTN Expenditures Incurred by JPA $0.00
6 |CFTN Project Expenditures $3,276,947.72 $0.00 $0.00 $0.00 $82,064.64|  $3,359,012.36
7 |Total CFTN Expenditures (Excluding Transfers to JPA) $3,464,463.22 $0.00 $0.00 $0.00 $82,064.64| $3,546,527.86

SECTION TWO

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

8 10 DBH Capital Facilities Capital Facility $203,079.60 $203,079.60
9 10 Information Technology (Avatar) Technological Need $3,073,868.12 $82,064.64 $3,155,932.76
10 $0.00
11 $0.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
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HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 G (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2022-2023

Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [Fresno | Date: | 1/31/2024 |
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.

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 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: 2022-2023

MHSA Adjustments Worksheet

[County: | Fresno | Date 1/31/2024
SECTION ONE
A B C D E F
County . Adjustment to
# Code Account Adjustment Type Fiscal Year Amount Reason
Information Technology (Avatar): Prior year expenditure

1 10 CFTN Expenditure 21-22 $3,500.00 reversal.

2 10 CFTN Expenditure 21-22 $171,474.00 CFTN: Prior year revenue from building rental

3 10 INN Expenditure 21-22 -$108,688.67 Expenditure came in after FYE

Blue Sky Wellness Center: Expenditure came in after
4 10 PEI Expenditure 21-22 -$3,601.84 FYE

Community Response/Law Enforcement: Expenditure

5 10 PEI Expenditure 21-22 -$43,305.81 came in after FYE

Cultural-Based Access Navigation and Peer/Family
Support Services (CBANS): Expenditure reversal came

10 PEI Expenditure 21-22 $27,355.80 in after FYE
Holistic Cultural Education and Wellness Center:
7 10 PEI Expenditure 21-22 -$9,605.57 Expenditure came in after FYE
8 #REF! PEI Expenditure 21-22 -$436.82 PEI Administration: Expenditure came in after FYE
9 #REF! CSS Expenditure 21-22 -$774.96 AB109 - FSP: Expenditure came in after FTE
10 10 CSS Expenditure 21-22 $85,241.51 AB109 - Outpatient: Revenue came in after FTE
11 10 CSS Expenditure 21-22 -$102,732.64 Childrens FSP: Expenditure came in after FTE
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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: 2022-2023

MHSA Adjustments Worksheet

County: Fresno Date 1/31/2024
Enhanced Rural Services Outpatient/Intense Case
12 10 CSS Expenditure 21-22 $286.00 Management: Revenue came in after FTE
Flex Account for Housing: Expenditure came in after
13 | #REF! CSS Expenditure 21-22 -$18,400.00 FTE
Housing Supportive Services: Expenditure came in after
14 10 CSS Expenditure 21-22 -$82,729.26 FTE
15 | #REF! CSS Expenditure 21-22 -$17,427.15 Medications Expansion: Expenditure came in after FTE
16 10 CSS Expenditure 21-22 $875.81 Older Adult Team: Revenue came in after FTE
17 10 CSS Expenditure 21-22 -$53,823.58 SEES: Expenditure came in after FTE
18 10 CSS Expenditure 21-22 -$161,563.01 TAY FSP: Expenditure came in after FTE
Urgent Care Wellness Center: Revenu came in after
19 10 CSS Expenditure 21-22 $200.65 FTE
20 10 CSS Expenditure 21-22 -$320.00 Youth Wellness Center: Expenditure came in after FTE
21 10 CSS Expenditure 21-22 $37.00 AB 1810 OE/OP/ICM: Revenue came in after FTE
Cultural Specific Services (OP/ICM): Expenditure came
22 #REF! CSS Expenditure 21-22 -$7,973.52 in after FTE
Cultural Specific Services (FSP): Expenditure came in
23 10 CSS Expenditure 21-22 -$18,804.77 after FTE
24
25 10 -$377,907.92
26
27
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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: 2022-2023
MHSA Adjustments Worksheet

County: Fresno Date 1/31/2024

28

29

30

SECTION TWO
A B C D E
4 County Account Adjustment to Fiscal Amount Reason
Code Year

31 Prudent Reserve

32 Prudent Reserve

33 Prudent Reserve

34 Prudent Reserve

35 Prudent Reserve

36 Prudent Reserve

37 Prudent Reserve

38 Prudent Reserve

39 Prudent Reserve

40 Prudent Reserve

41 Prudent Reserve

42 Prudent Reserve

43 Prudent Reserve

44 Prudent Reserve
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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: 2022-2023

MHSA Adjustments Worksheet

County: Fresno Date 1/31/2024
45 Prudent Reserve
46 Prudent Reserve
47 Prudent Reserve
48 Prudent Reserve
49 Prudent Reserve
50 Prudent Reserve
51 Prudent Reserve
52 Prudent Reserve
53 Prudent Reserve
54 Prudent Reserve
55 Prudent Reserve
56 Prudent Reserve
57 Prudent Reserve
58 Prudent Reserve
59 Prudent Reserve
60 Prudent Reserve
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County: No entry. This field will auto-populate from the Information worksheet.

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

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, PEl,
INN, WET, or CFTN.

Rows 1-30, Column C: Selection only. Enter the adjustment type. Options include expenditure or interest revenue.

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

Rows 1-30, Column E: Enter the amount of the adjustment. Enter a positive number to reflect an increase in MHSA expenditures or
interest revenue and a negative number to reflect a decrease in MHSA expenditures or interest revenue.

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

Rows 31-60, Column B: No entry.

Rows 31-60, Column C: Enter the Fiscal Year for which the adjustment is being reported.

Rows 31-60, Column D: Enter the amount of the adjustment. Enter a positive number to reflect an increase to the Prudent Reserve and
a negative number to reflect a decrease to the Prudent Reserve.

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



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 | (02/19)

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

Fiscal Year: 2022-2023
FFP Revenue Adjustment Worksheet

|County: | Fresno | | Date: | 1/31/2024
SECTION ONE
A B C D E F G

# Cg:g;y Adjus::r$ent to CossttaRge:ort Account Beginning Balance ACR:J“S;‘T:tnt Ending Balance

1 10 21-22 Initial CSS -$18,454,912.14 -$18,454,912.14
2 10 21-22 Initial INN -$108,593.44 -$108,593.44
3 10 21-22 Initial PEI -$116,641.71 -$116,641.71
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 10 -$18,454,912.14 -$18,454,912.14
9 $0.00
10 $0.00
11 $0.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
16 $0.00
17 $0.00
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HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 1 (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2022-2023

FFP Revenue Adjustment Worksheet

|County: | Fresno | | Date: | 1/31/2024
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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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: 2022-2023

FFP Revenue Adjustment Worksheet

[County: | Fresno | | Date: | 1/31/2024 |

[ 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.

Rows 1-40, Column A: No entry. This field auto-populates as the County enters expenditure data and is determined according to the
County Name entered on Worksheet 1. Information, Row 3. The County Code corresponds to the numeric ID code used to identify the
County in the Data Collection and Reporting system.

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

Rows 1-40, Column C: Selection only. Enter cost report stage. Options include Initial, Settled, Audited. Select Initial if the adjustment is
due to a change to the amount of FFP revenue after the County filed its initial cost report for the Fiscal Year identified in Column B.
Select Settled, if the adjustment is due to a change to the amount of FFP revenue after the Department completed its interim cost report
settlement for the Fiscal Year identified in Column B. Select Audit, if the adjustment is due to a change to the amount of FFP revenue
received after DHCS completed its audit of the cost report for the Fiscal Year identified in Column B.

Rows 1-40, Column D: Selection only. Enter the Account for which the MHSA adjustment is being reported. Options include CSS, PEI,
INN, WET, or CFTN.

Rows 1-40, Column E: Enter the amount of MHSA funds expended for the component identified in Column D as reported in the ARER
filed for the fiscal year identified in Column B.

Rows 1-40, Column F: Enter the amount of the MHSA expenditures to be adjusted. Enter a positive number to report an increase to
MHSA expenditures and a negative number to report a decrease to MHSA expenditures.

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



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

DHCS 1822 J (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2022-2023

Comments Worksheet

[County: | Fresno | | Date: | 1/31/2024

A B C
Account Fiscal Year Comments
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HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 J (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2022-2023

Comments Worksheet

[County: | Fresno | | Date: | 1/31/2024

21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
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County: No entry. This field will auto-populate from the Information worksheet.

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

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

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