State of California Department of Health Care Services
Health and Human Services Agency

ANNUAL MHSA REVENUE AND EXPENDITURE REPORT and
ADJUSTMENT WORKSHEET COUNTY CERTIFICATION

County/City: ~ County of San Mateo

Local Mental Health Director

Name: Lisa Mancini

Telephone:  (650) 573-3904

Email: LMancini@srncgov.org

Document for Certification:

ANNUAL MHSA REVENUE AND EXPENDITURE REPORT FY: FY 2122

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

Lisa Mancini signature on file

Local Mental Health Director (PRINT) Signature Date

"Welfare and Institutions Code section 5899(a)

DHCS 1820 (02/19)



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: 2021-22

Information Worksheet

1 |Date: 3/28/2023

2 |ARER Fiscal Year (20YY-YY): 2021-22

3 |County: San Mateo

4 |County Code: 41

5 |Address: 2000 Alameda de las Pulgas, Ste. 235
6 |City: San Mateo

7 |Zip: 94403

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

9 [Name of Preparer: Juilien Ling

10 |Title of Preparer: Accountant I

11 |Preparer Contact Email: jling@smcgov.org

12 |Preparer Contact Telephone: (650) 578-2378 (W), (650) 521-4342 (C)
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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/

to inquiries about the ARER.

to inquiries about the ARER.

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

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



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 B (02/19)

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

Fiscal Year: 2021-22
Component Summary Worksheet

| County: | San Mateo Date: 3/28/2023 |
A B C D E F
SECTION 1: Interest CSSs PEI INN WET CFTN TOTAL
1 Component Interest Earned $591,768.58 $147,942.15 $38,932.14 $0.00 $0.00 $778,642.87
2 Joint Powers Authority Interest Earned $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
A B C
SECTION 2: Prudent Reserve CSS PEI TOTAL
3 Local Prudent Reserve Beginning Balance $600,000.00
4 Transfer from Local Prudent Reserve $0.00 $0.00 $0.00
5 CSS Funds Transferred to Local Prudent Reserve $4,755,145.00 $4,755,145.00
6 Local Prudent Reserve Adjustments $0.00
7 Local Prudent Reserve Ending Balance $5,355,145.00
A B C D E F
SECTION 3: CSS Transfers to PEl, WET, CFTN, or Prudent Reserve CSS PEI WET CFTN PR TOTAL
8 [Transfers -$7,035,145.00 $0.00 $969,000.00 $1,311,000.00 $4,755,145.00 $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 $27,180,902.04 $6,968,266.92 $1,711,264.25 $559,228.56 $263,156.78 $36,682,818.55
10 Medi-Cal FFP $1,709,525.20 $0.00 $0.00 $0.00 $0.00 $1,709,525.20
11 1991 Realignment $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
12 Behavioral Health Subaccount $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
13 Other $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
14 TOTAL $28,890,427.24 $6,968,266.92 $1,711,264.25 $559,228.56 $263,156.78 $38,392,343.75
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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: 2021-22

Component Summary Worksheet

| County: | San Mateo Date: | 3/28/2023 |
A
SECTION 5: Miscellaneous MHSA Costs and Expenditures TOTAL
15 Total Annual Planning Costs $14,821.89
16 Total Evaluation Costs $385,911.84
17 Total Administration $1,536,549.22
18 Total WET RP $0.00
19 Total PEI SW $0.00
20 Total MHSA HP $8,156.14
21 Total Mental Health Services For Veterans $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.
the CSS Account.

the PEI Account.

the INN Account.

the WET Account.

the CFTN Account.

Row 1, Column F: No entry. This amount is the sum of Row 1, Columns A-E.
ROwW I, ITIEerest =dirnea. reportinerest edirriea ol uie 1ocdl ivirms rura, by ACCOUIIL wiiere

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 Qhara nf fiindinAa hyvi A~r~rArnint
Row 2, Column A: Enter the amount of interest earned on MHSA funds transferred to the JPA

that is attributable to the CSS Account.

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

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

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

Row 2, Column E: Enter the amount of interest earned on MHSA funds transferred to the JPA
that is attributable to the CFTN Account.

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

Row 3, Column A: This cell is blank.

Row 3, Column B: This cell is blank.

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

Account.

Account.

reflect as a negative amount.

A.

Row 5, Column B: This cell is blank.

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

Row 6, Column A: This cell is blank.

Row 6, Column B: This cell is blank.

Section Three, Row 1-30, Column D.

Row 7, Column A: This cell is blank.

Row 7, Column B: This cell is blank.

Row 7, Column C: No entry. This amount is the sum of Row 3, Column C, Row 4 Column C,
Row 5 Column C, and Row 6 Column C.



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

A.

A.

A.

A.

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

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

A.

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

B.

B.

B.

Column B.

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

C.

C.

C.

Column C.

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

D.

D.

D.

Column D.

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

E.

E.

E.

Column E.

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



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

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

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

Row 18, Column A: Enter the amount of WET Regional Partnership funds expended for goods
or services during the reporting fiscal year.

Row 4, Column A.

Row 20, Column A: Enter the amount of unencumbered MHSA Housing Program funds
expended for goods or services, if applicable.

veterans for all programs and projects funded from the CSS, PEI, and INN accounts,
combined. Enter $0 if there were no MHSA funds spent to provide services to veterans.
Counties do not need to report MHSA funds spent on mental health services for veterans
separately by component.



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: 2021-22

Community Services and Supports (CSS) Summary Worksheet

[County: [ San Mateo | Date: 3/28/2023
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 $7,410.95 $7,410.95
2 |CSS Evaluation Costs $120,062.69 $120,062.69
3 |CSS Administration Costs $742,444.83 $180,009.05 $922,453.88
4 |CSS Funds Transferred to JPA $250,700.00 $250,700.00
5 |CSS Expenditures Incurred by JPA $367,176.02 $367,176.02
6 |CSS Funds Transferred to CalHFA $0.00 $0.00
7 |CSS Funds Transferred to PEI $0.00 $0.00
8 |CSS Funds Transferred to WET $969,000.00 $969,000.00
9 |CSS Funds Transferred to CFTN $1,311,000.00 $1,311,000.00
10 [CSS Funds Transferred to PR $4,755,145.00 $4,755,145.00
11 |CSS Program Expenditures $25,943,807.55 $1,529,516.15 $0.00 $0.00 $0.00 $27,473,323.70
12 Total CSS Expenditures (Excluding Funds Transferred to JPA) $34,216,047.04 $1,709,525.20 $0.00 $0.00 $0.00 $35,925,572.24
13 Total CSS Expenditures (Excluding Funds Transferred to JPA, PEI, WET, CFTN and PR) $27,180,902.04 $1,709,525.20 $0.00 $0.00 $0.00 $28,890,427.24
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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: 2021-22

Community Services and Supports (CSS) Summary Worksheet

[County: [ San Mateo | Date: 3/28/2023
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
14 41 Children and Youth FSP FSP $3,401,163.96 $3,401,163.96
15 41 Transition Age Youth FSP FSP $2,621,966.92 $2,621,966.92
16 41 Adults and Older Adults FSP FSP $3,851,080.01 $45,389.21 $3,896,469.22
17 41 Housing Initiative FSP $4,926,482.02 $4,926,482.02
18 41 Older Adult System of Care Non-FSP $1,183,073.99 $184,610.91 $1,367,684.90
19 41 Criminal Justice Integration Non-FSP $269,695.60 $32,550.51 $302,246.11
20 41 Co-Occurring Services Non-FSP $847,457.62 $61,572.29 $909,029.91
21 41 Other System Development Non-FSP $2,904,432.02 $621,928.61 $3,526,360.63
22 41 Peer and Family Supports Non-FSP $2,091,980.97 $373,127.29 $2,465,108.26
23 41 Primary Care Integration Non-FSP $154,352.79 $37,185.69 $191,538.48
24 41 Infrastructure Strategies Non-FSP $887,637.54 $887,637.54
25 41 Outreach and Engagement Non-FSP $2,620,303.11 $173,151.64 $2,793,454.75
26 41 COVID-19 Client Supports (One-Time Spend Plan) Non-FSP $184,181.00 $184,181.00
27 Housing Initiative (One-Time Spend Plan) FSP $0.00 $0.00
FSP/BHRS Clinic Restructure (One-Time Spend
28 Plan) FSP $0.00 $0.00
Recovery Oriented, Co-Occurring Capacity (One-
29 Time Spend Plan) FSP $0.00 $0.00
30 Supported Employment (One-Time Spend Plan) Non-FSP $0.00 $0.00
DoH Supportive Housing Units (One-Time Spend
31 Plan) Non-FSP $0.00 $0.00
Mental Health Surge Needs (One-Time Spend
32 Plan) Non-FSP $0.00 $0.00
33 $0.00
34 $0.00
35 $0.00
36 $0.00
37 $0.00
38 $0.00
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 C (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Community Services and Supports (CSS) Summary Worksheet

[County: [ San Mateo | Date: 3/28/2023
39 $0.00
40 $0.00
41 $0.00
42 $0.00
43 $0.00
44 $0.00
45 $0.00
46 $0.00
47 $0.00
48 $0.00
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
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 C (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Community Services and Supports (CSS) Summary Worksheet

[County: [ San Mateo | Date: 3/28/2023
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
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 C (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Community Services and Supports (CSS) Summary Worksheet

[County: [ San Mateo | Date: 3/28/2023
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
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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County: No entry. This field will auto-populate from the Information worksheet.

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

Planning.

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

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

Row 1, Column E: Enter the amount of Other funds expended for CSS Annual Planning. Other funds
include funding from sources not otherwise identified such as from local General Fund or other local
sources, or from sources such as Federal grants or other grants.

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

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

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

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

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

AN A R R S A S T T (SRR INRIVIVTREY A L I TR e A R L A P e S A A I A L LR T A A R

Th|s amount should mclude direct admlnlstratlve costs and an appropriate allocation of |nd|rect costs.
Direct administrative costs are administrative costs that only benefit CSS programs or services. Indirect
administrative costs are those administrative costs that are incurred for a common or joint purpose and
cannot be readily identified as benefiting only one MHSA component. Counties must use an appropriate
allocation method to allocate indirect costs to the CSS Account. The share of costs attributed to the CSS
Account should be in proportion to the extent the CSS programs or services benefit from the support
activity. Counties must maintain proper documentation of the allocation methodology used to allocate
indirect costs to administration of CSS programs or services. To avoid double-counting, do not include
costs incurred as both Administration Costs and either Annual Planning Costs, Evaluation Costs or
Row 3, Column B: This cell is blank.

Row 3, Column C: This cell is blank.

Row 3, Column D: This cell is blank.

Row 3, Column E: This cell is blank.

Row 3, Column F: No entry. This amount is equal to Row 3, Column A.

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

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

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

Row 5, Column B: This cell is blank.

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.



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

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

Row 6, Column B: This cell is blank.

Row 6, Column C: This cell is blank.

Row 6, Column D: This cell is blank.

Row 6, Column E: This cell is blank.

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

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

Row 7, Column B: This cell is blank.

Row 7, Column C: This cell is blank.

Row 7, Column D: This cell is blank.

Row 7, Column E: This cell is blank.

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

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

Row 8, Column B: This cell is blank.

Row 8, Column C: This cell is blank.

Row 8, Column D: This cell is blank.

Row 8, Column E: This cell is blank.

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

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

Row 9, Column B: This cell is blank.

Row 9, Column C: This cell is blank.

Row 9, Column D: This cell is blank.

Row 9, Column E: This cell is blank.

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

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

Row 10, Column B: This cell is blank.

Row 10, Column C: This cell is blank.

Row 10, Column D: This cell is blank.

Row 10, Column E: This cell is blank.

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

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

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

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



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

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

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

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

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

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

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

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

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

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

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

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

Row 13: Column F: No entry. This amount is equal to the sum of Row 13, Columns A-E.

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

Rows 14-113 Column B: Enter the Program name for each CSS program funded by the CSS Account.
Program name must be consistent with Program Name provided in the most recent MHSA Three-Year
Program and Expenditure Plan or Annual Update covering the same Fiscal Year. If a County has changed
the name of a Program subsequent to publication of the relevant Three-Year Program and Expenditure

Plan or Annual Update, the County must provide the name change on worksheet 10. Comments.
ROWS 14-115, Lolumn L. IT tne Frogram name Is igentucal 10 tne Frogram name reportea in tne 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
\\NArlechaat 1N

Rows 14-113, Column D: Selection only. Select the program type from the drop-down menu. Options are
Full-Service Partnership (FSP) or non-Full-Service Partnership (Non-FSP). Non-FSP includes General
System Development and Outreach and Engagement programs.

Rows 14-113, Column E: Enter the amount of MHSA funds, including Interest, expended for goods and
services delivered in each CSS program during the reporting fiscal year.

Rows 14-113, Column F: Enter the amount of 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 +

DHCS 1822 D (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22
Prevention and Early Intervention (PEI) Summary Worksheet

[County: [ San Mateo |san Mateo Date: 3/28/2023
SECTION ONE
A B C D E F
Total MHSA Funds (Including Medi-Cal FFP 1991 Realignment | Behavioral Heaith Other Grand Total
Interest) Subaccount
1 |PEl Annual Planning Costs $7,410.94 $7,410.94
2 _|PEI Evaluation Costs $194,749.15 $194,749.15
3 |PEI Administration Costs $794,104.39] §794,104.39|
4 _[PEI Funds Expended by CalMHSA for PEI $0.00 $0.00
5 |PEI Funds Transferred to JPA $7,583.00 $7,583.00
6 |PEI i Incurred by JP/ $84,149.14) $84,149.14
7 _|PEI Program i $5,887,853.30; $0.00 $0.00 $0.00 $0.00 $5,887,853.30)
8 |Total PEI i ing Tl and PEI $6,968,266.92 $0.00 $0.00 $0.00 $0.00 $6,968,266.92|
SECTION TWO
A B
Percent Expended for Clients Age 25 and |Percent Expended for Clients Age 2§
Under, All PEI 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

53.58%
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STATE OF CALIFORNIA Department of +
HEALTH AND HUMAN SERVICES AGENCY
DHCS 1822 D (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22
Prevention and Early Intervention (PEI) Summary Worksheet
[County: [ San Mateo |san Mateo Date: 3/28/2023
SECTION THREE
A B C D E F G H | J K L M N
Percent of PEI Expended on
Program Activity Peri:::::;l for Clients Age 25 & Under Pe(r:Tieer::t:fAZ? 'fsx ;eS:::ron Total MHSA Funds Behavioral Health
# | County Code Program Name Prior Program Name Combined/Standalone Program Program Type Name (in Combined Combined (Standalone and Program (© " d ing Int " Medi-Cal FFP 1991 Realignment Sub: t Other
Program) ombine Activities in Combined yan nterest) ubaccoun
Program Program) Standalone)
10 41 Early Childhood Community Tean Combined Prevention Consultation, Educati 60% 100%|
11 41 Early Childhood Community Tean Combined Early Intervention Clinical and Case Mal 40% 100%
12 41 Early Childhood Community Tean Combined Combined Summary 100%: 100.0% $418,869.63|
13 41 Community Interventions for School Age and TA' Prevention 100% 100% 100.0% $678,529.71
Community Outreach, Engagement and Capacity
14 41 Building Prevention 100% 50% 50.0% $632,360.27,
15 41 Trauma-Informed Systems Prevention 100% 100% 100.0% 96,578.82
16 41 Trauma-Informed Systems (One-Time Prevention 100% 100% 100.0% 44,043.76
17 41 Post-Covid Supports (One-Time Prevention 100% 40% 40.0% 73,075.75
18 41 Early Onset of Psychotic Disorders Early Intervention 100% 70% 70.0% $879,127.08|
19 41 Early Crisis Intervention: Early Intervention 100% 80% 80.0% $462,395.88|
20 41 Primary Care/Behavioral Health Integratiol Early Intervention 100% 40% 40.0% $1,037,052.88|
21 41 Crisis Coordination (One-Time Early Intervention 100% 0% 0.0% $3,440.00
22 41 Outreach Collaboratives Access and Linkage 100% 50% 50.0% $866,566.70]
23 41 Cultural Centers Coastside Community Er Access and Linkage 100% 50% 50.0% 107,117.98
24 41 Older Adult Outreact Access and Linkage 100% 0% 0.0% 176,850.00
25 41 Primary Care-Based Efforts Access and Linkage 100% 40% 40.0% $25,440.00
26 41 Mental Health Awareness Stigma & Discrimination Reduction 100% 50% 50.0% 110,352.95
27 41 Sucide Prevention Inititive Suicide Prevention 100% 50% 50.0% 157,085.89
28 41 [School data coordination (one-time Prevention 100% 100% 100.0% 118,966.00
29 41 Community MH 101 Education (One-Time Prevention 100% 0% 0.0% 0.00
30 41 Help@Hand Sustainability (One-Time Prevention 100% 50% 50.0% 0.00
31 41 Mental Health First Aic Outreach 100% 0% 0.0% 0.00]
32 41 Digital Storytelling & Photovoice Stigma & Discrimination Reduction 100% 50% 50.0% 0.00
33
34
35
36
37
38
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3/28/2023

39

40

4

42

43
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3/28/2023

60

61

62

63
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fealth Care Services

Grand Total

$0.00
%000
$418,869.63
$678,529.71

$632,360.27
96,578.82

44,04
73,075.75
$879,127.08
$462,395.88
$1,037,052.88

110,352.95
157,085.89
118,966.00
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County: No entry. This field will auto-populate from the Information worksheet.

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

Annual Planning.

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

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.

Evaluation.

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

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

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

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

Admlnlstratlon ThIS amount should include direct admlnlstratlve costs and an approprlate
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
Row 3, Column B: Enter the amount of Medi-Cal FFP funds expended for PEI Administration.
Administration.

Administration.

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

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

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

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

Row 5, Column A: Enter the amount of MHSA funds, including interest, transferred to a Joint
Powers Authority (JPA) for PEI programs.

Row 5, Column B: This cell is blank.

Row 5, Column C: This cell is blank.



Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.

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

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

Row 6, Column B: This cell is blank.

Row 6, Column C: This cell is blank.

Row 6, Column D: This cell is blank.

Row 6, Column E: This cell is blank.

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

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

Row 7, Column B: No entry. This amount is equal to the sum of Rows 10-109, Column K.
Row 7, Column C: No entry. This amount is equal to the sum of Rows 10-109, Column L.
Row 7, Column D: No entry. This amount is equal to the sum of Rows 10-109, Column M.
Row 7, Column E: No entry. This amount is equal to the sum of Rows 10-109, Column N.
Row 7, Column F: No entry. This amount is equal to the sum of Row 7, Columns A-E.

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

by Row 8, Column A. Per California Code of Regulatlons (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
Row 9, Column B: Enter the estimated percentage of funding reported in Row 6, Column A,
that were expended in support of clients aged 25 and under.

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

TA\WWVWO 1TV 1VY,; WUIULTTTT . IV UV 1 VYU TTUHTIY TV VUULT T ] DIV YTULTT TUTIVMVU VY U T e

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



ROWS 1U-1UY, VOIUITINT L. 11 UIe Frogidirnl rdirie I1s ijaeriucdi o uie rrogirdiil ndire reporiea In uie
prior year ARER or this is a new program this reporting year, no entry. If the Program name has
changed from what was reported on the prior year ARER, enter the name used to identify this
Program in the prior year ARER. If this program represents a combination of two or more
programs formerly reported separately, or if this program was formerly combined with another

DrAanram laawua thie fiald hlanl hiit nravida a ~rammant An tha \WAarks-ehant 1N

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

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

Combined Program dedicated to the selected Program Activity in the Program Type column
(Column E). Enter a value between zero and 100. For Programs designated as Standalone in
Column D, enter 100. Do not enter data in this column for rows identified as program summary
rows. The sum of percentages reported for Program Activities in a Combined Program must

expenditures (Column J) dedicated to clients age 25 and under. Enter as a value between zero
and 100. For Program Activities within a Combined Program, estimate the percentage of the
Program Activity expenditures dedicated to serving clients age 25 and under. Leave blank if
Column E is selected as Combined Summary.

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

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

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

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

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

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



Rows 10-109, Column O: No entry. This amount is the sum of Columns J-N. The Column
should be blank for program activity rows within a combined program.



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 E (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Repor
Fiscal Year: 2021-22

Innovation (INN) Summary Worksheet

[County: I San Mateo Date: 3/28/2023
SECTION ONE
A B C D E F
Total MHSA Behavioral Health
Fund (Including| Medi-Cal FFP 1991 Realignment Other Grand Total
Interest) Subaccount

1_[INN Annual Planning Costs 0.00 0.00
2 [INN Indirect Administration 0.00 0.00
3 [INN Funds Transferred to JPA 0.00 0.00
4 [INN Expenditures Incurred by JPA $595,619.00 $595,619.00
5 __|INN Project Administration $0.00 0.00 0.00 0.00 0.00 $0.00
6 __|INN Project Evaluation $71,100.00 0.00 0.00 0.00 0.00 $71,100.00
7 _|INN Project Direct $1,044,545.25 0.00 0.00 0.00 0.00 $1,044,545.25
8 [INN Project Subtotal $1,115,645.25 0.00 0.00 0.00 0.00 $1,115,645.25
9 |Tota| Innovation Expenditures (Excluding Transfers to JPA) $1,711,264.25 $0.00 $0.00 $0.00 $0.00 $1,711,264.25

Page 30 of 62



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 Repor

Fiscal Year: 2021-22

Innovation (INN) Summary Worksheet

[County: San Mateo Date: 3/28/2023
SECTION TWO
A B [¢] D E F G H | J K L M
. . Project MHSOAC-Authorized | Amended MHSOAC- . .
# County Project Name Prior Project MHSOAC Project Start Date MHSA INN Project Authorized MHSA INN Pr.01ect Total N!HSA Funds Medi-Cal FFP 1991 Realignment Behavioral Health Other
Code Name . Expenditure Type (Including Interest) Subaccount
Approval Date Budget Project Budget
10 A 41 Social Enterprise Project Administratior| $0.00
10 B 41 Social Enterprise Project Evaluation $15,000.00
10 C 41 Social Enterprise Project Direct $351,519.21
10 D 41 Social Enterprise Project $366,519.21 $0.00 $0.00 $0.00 $0.00
11 A 41 AB114 - Help@Hand (Tech Suite) Project Administratior| $0.00
11 B 41 AB114 - Help@Hand (Tech Suite) Project Evaluation $56,100.00
11 C 41 AB114 - Help@Hand (Tech Suite) Project Direct $693,026.04
1 D 41 |AB114 - Help@Hand (Tech Suite) Project $749,126.04 $0.00 $0.00 $0.00 $0.00
12 A PIONEERS Project Administratior] 0.00
12 B PIONEERS Project Evaluation 0.00
12 C PIONEERS Project Direct 0.00
12 D PIONEERS Project 0.00 $0.00 $0.00 $0.00 $0.00
13 A PEI in Low-Income Housing Project Administratior| 0.00
13 B PEI in Low-Income Housing Project Evaluation 0.00
13 C PEl in Low-Income Housing Project Direct 0.00
13 D PEIl in L [ ing Project Subtotal 0.00 $0.00 $0.00 $0.00 $0.00
14 A
14 B
14 [¢]
14 D $0.00 $0.00 $0.00 $0.00 $0.00
15 A
15 B
15 [¢]
15 D $0.00 $0.00 $0.00 $0.00 $0.00
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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 Repor
Fiscal Year: 2021-22

Innovation (INN) Summary Worksheet

[County: I San Mateo

Date:

3/28/2023

16

16

16

16

$0.00

$0.00

$0.00

$0.00

$0.00

17

17

17

17

$0.00

$0.00

$0.00

$0.00

$0.00

18

18

18

18

$0.00

$0.00

$0.00

$0.00

$0.00

19

19

19

19

$0.00

$0.00

$0.00

$0.00

$0.00

20

20

20

20

$0.00

$0.00

$0.00

$0.00

$0.00

21

21

21

21

$0.00

$0.00

$0.00

$0.00

$0.00

22

22

22

22

$0.00

$0.00

$0.00

$0.00

$0.00

23

23

23

23

$0.00

$0.00

$0.00

$0.00

$0.00

24

24

24

24

$0.00

$0.00

$0.00

$0.00

$0.00

25

25

25

O|0O|®™|>|0|0O|®™|>|0|0|®|>|0|0|®|>|0|0|®|>|0|0|®|>|0|0|m| > 0|0|m| > 0|0|m| > 0|0|m| >

25

$0.00

$0.00

$0.00

$0.00

$0.00
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Annual Mental Health Services Act (MHSA) Revenue and Expenditure Repor
Fiscal Year: 2021-22

Innovation (INN) Summary Worksheet

[County: I San Mateo

Date:

3/28/2023

26

26

26

26

$0.00

$0.00

$0.00

$0.00

$0.00

27

27

27

27

$0.00

$0.00

$0.00

$0.00

$0.00

28

28

28

28

$0.00

$0.00

$0.00

$0.00

$0.00

29

29

29

29

$0.00

$0.00

$0.00

$0.00

$0.00

30

30

30

30

$0.00

$0.00

$0.00

$0.00

$0.00

31

31

31

31

$0.00

$0.00

$0.00

$0.00

$0.00

32

32

32

32

$0.00

$0.00

$0.00

$0.00

$0.00

33

33

33

33

$0.00

$0.00

$0.00

$0.00

$0.00

34

34

34

O|0O|®™|>|0|0O|®m|>|0|0|®|>|0|0|®|>|0|0|m|>|0|0|®| > 0|0|m|>|0|0|m| > 0|0|m|>

34

$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.

Annual Planning.

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

Annual Planning.

Row 1, Column E: Enter the amount of Other funds expended for INN Annual Planning. Other
funds include funding from sources not otherwise identified such as from local General Fund or
other local sources, or from sources such as Federal grants or other grants.

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

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

Administration.

Indirect Administration.

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

Row 3, Column A: Enter the amount of MHSA funds, including interest, transferred to a Joint
Powers Authority (JPA) for INN projects.

Row 3, Column B: This cell is blank.

Row 3, Column C: This cell is blank.

Row 3, Column D: This cell is blank.

Row 3, Column E: This cell is blank.

Row 3, Column F: No entry. This amount is equal to Row 3, Column A.

Row 4, Column A: Enter the amount of MHSA funds, including interest, expended by a JPA on
behalf of the County during the reporting fiscal year for authorized INN projects. Funds reported
here as transferred will not increase the Total INN Expenditures (Row 9).

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

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

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



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

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

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

Row 5, Column F: No entry. This amount is equal to the sum of Row 5, Columns A-E.

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

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

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

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

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

Row 6, Column F: No entry. This amount is equal to the sum of Row 6, Columns A-E.
identified as Project Direct in Column H.

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.

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.

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



Account. Project name must be consistent with Project Name provided in the most recent
MHSA Three-Year Program and Expenditure Plan or Annual Update covering the same Fiscal
Year. If a County has changed the name of a Project subsequent to publication of the relevant
Three-Year Program and Expenditure Plan or Annual Update, the County must provide the
name change on worksheet 10. Comments.

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

initially approved the Project.

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

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

additional amount of MHSA INN funding authorized by the MHSOAC for the Project through an
amendment. The sum of Column F and Column G should equal the total amount the MHSOAC
authorized for the Project through the amendment. Provide a comment in Worksheet 10.
Comments explaining the additional amount authorized, including any specific MHSA INN
allocations designed for expenditure in the approved project.

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

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

Rows 10A-34A, Column J: Enter the amount of Medi-Cal FFP funds expended for goods and
services delivered during the reporting fiscal year for each Project, for Project Administration.
and services delivered during the reporting fiscal year for each Project, for Project
Administration.

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

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

Rows 10A-34A, Column N: No entry. This amount is the sum of Rows 10A-34A, Columns |-M.
data and is determined according to the County Name entered on Worksheet 1. Information,
Row 3. The County Code corresponds to the numeric ID code used to identify the County in the
Data Collection and Reporting system.

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



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

Rows 10B-34B, Column J: Enter the amount of Medi-Cal FFP funds expended for goods and
services delivered during the reporting fiscal year for each Project, for Project Evaluation.
Rows 10B-34B, Column K: Enter the amount of 1991 Realignment funds expended for goods
and services delivered during the reporting fiscal year for each Project, for Project Evaluation.
for goods and services delivered during the reporting fiscal year for each Project, for Project
Evaluation.

Rows 10B-34B, Column M: Enter the amount of Other funds expended for goods and services
delivered during the reporting fiscal year for each Project, for Project Evaluation.

Rows 10B-34B, Column N: No entry. This amount is the sum of Rows 10B-34B, Columns |-M.
data and is determined according to the County Name entered on Worksheet 1. Information,
Row 3. The County Code corresponds to the numeric ID code used to identify the County in the
Data Collection and Reporting system.

Rows 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 |: 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.

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

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

Rows 10C-34C, Column |.

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



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



STATE OF CALIFORNIA Department of He:
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 F (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Workforce Education and Training (WET) Summary Worksheet

[County: | San Mateo | Date: | 3/28/2023 |
SECTION ONE
A B C D E
Total MHSA Funds Medi-Cal FFP | 1991 Realignment | Behavioral Health oy o
(Including Interest) Subaccount

1 |WET Annual Planning Costs $0.00

2 |WET Evaluation Costs $0.00

3 |WET Administration Costs $0.00

4 |WET Funds Transferred to JPA $246,023.20

5 |WET Expenditures Incurred by JPA $130,179.31

6 |WET Program Expenditures $429,049.25 $0.00 $0.00 $0.00 $0.00
7 |Total WET Expenditures (Excluding Transfers to JPA) $559,228.56 $0.00 $0.00 $0.00 $0.00

SECTION TWO
A B C D E F G H
County . Total MHSA Funds . . Behavioral Health

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

8 41 Workforce Staffing $52,640.76 $52,640.76
9 41 Training/Technical Assistance $366,362.94 $366,362.94
10 41 Mental Health Career Pathways $10,045.55 $10,045.55
11 Residency/Internship $0.00
12 Financial Incentive $0.00
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Grand Total

$0.00

$0.00

$0.00

$246,023.20

$130,179.31

$429,049.25

$559,228.56
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County: No entry. This field will auto-populate from the Information worksheet.

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

Annual Planning.

Planning.

Planning.

Annual Planning.

Row 1, Column E: Enter the amount of Other funds expended for WET Annual Planning. Other
funds include funding from sources not otherwise identified such as from local General Fund or
other local sources, or from sources such as Federal grants or other grants.

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

Evaluation.

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

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

Administration.

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

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

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

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

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

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.



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

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

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

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

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

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

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

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

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

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

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

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

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

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

Row 8, Column B: No entry.

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

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

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

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

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

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

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

Row 9, Column B: No entry.

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

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

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

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

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



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

Row 10, Column B: No entry.

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

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

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

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

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

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

Row 11, Column B: No entry.

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

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

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

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

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

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

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

Row 12, Column B: No entry.

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

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

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

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

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



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



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

DHCS 1822 G (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [San Mateo | [Date: | 3/28/2023 |
SECTION ONE
A B C D E F
Total MHSA Funds (Including Medi-Cal FFP | 1991 Realignment | Behavioral Health Other Grand Total
Interest) Subaccount
1 |CFTN Annual Planning Costs $0.00 $0.00
2 |CFTN Evaluation Costs $0.00 $0.00
3 |CFTN Administration Costs $0.00 $0.00
4 |CFTN Funds Transferred to JPA $0.00 $0.00
5 |CFTN Expenditures Incurred by JPA $0.00 $0.00
6 |CFTN Project Expenditures $263,156.78 $0.00 $0.00 $0.00 $0.00 $263,156.78
7 |Total CFTN Expenditures (Excluding Transfers to JPA) $263,156.78 $0.00 $0.00 $0.00 $0.00 $263,156.78
SECTION TWO
[ A ] B C D E F G H I J
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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: 2021-22
Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [San Mateo [Date: | 3/28/2023 |
County ) . ) ) Total MHSA. Funds ) ) Behavioral
# Code Project Name Prior Project Name Project Type (Including Medi-Cal FFP 1991 Realignment Health Other Grand Total
Interest) Subaccount
Technology Supports for Clients (One-Time
8 41 Client Devices COVID Plan) $139,534.91 $139,534.91
Network Adequacy Compliance (One-Time Spend

9 41 Plan) $55,087.68 $55,087.68
10 41 Telepsychiatry (One-Time Spend Plan) $68,534.19 $68,534.19
11 EPA Clinic (One-Time Spend Plan) $0.00 $0.00
12 Cordilleras (One-Time Spend Plan) $0.00 $0.00
13 IT Infrastructure (One-Time Spend Plan) $0.00 $0.00
14 $0.00
15 $0.00
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
26 $0.00
27 $0.00

Page 46 of 62



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

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

Annual Planning.

Planning.

Planning.

CFTN Annual Planning.

Row 1, Column E: Enter the amount of Other funds expended for CFTN Annual Planning.
Other funds include funding from sources not otherwise identified such as from local General
Fund or other local sources, or from sources such as Federal grants or other grants.

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

Evaluation.

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

CFTN Evaluation.

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

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

Admlnlstratlon ThIS amount should include direct admlnlstratlve costs and an approprlate
allocation of indirect costs. Direct administrative costs are administrative costs that only benefit
CFTN projects. Indirect administrative costs are those administrative costs that are incurred for
a common or joint purpose and cannot be readily identified as benefiting only one MHSA
component. Counties must use an appropriate allocation method to allocate indirect costs to
the CFTN Account. The share of costs attributed to the CFTN Account should be in proportion
to the extent the CFTN project benefit from the support activity. Counties must maintain proper
documentation of the allocation methodology used to allocate indirect costs to administration of
CFTN projects. To avoid double-counting, do not include costs incurred as both Administration
Row 3, Column B: Enter the amount of Medi-Cal FFP funds expended for CFTN Administration.
Administration.

CFTN Administration.

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

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

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

Row 4, Column B: This cell is blank.

Row 4, Column C: This cell is blank.

Row 4, Column D: This cell is blank.

Row 4, Column E: This cell is blank.

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

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

Row 5, Column C: This cell is blank.

Row 5, Column D: This cell is blank.

Row 5, Column E: This cell is blank.



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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

MUVWD 07417, WUIULTT Y. OTITULLUVIT VIY. OTITULL UIT TMTUJTUL 1 YyPYT. UPLUUILID alT wvapiwal I aullily vl
TAanhumAlaAai~aAal NlAaAAA

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: 2021-22

MHSA Adjustments Worksheet

[County: | San Mateo | Date 3/28/2023
SECTION ONE
A B C D E F

# Cg::;y Account Adjustment Type Aﬁ:::?‘ig;:o Amount Reason
Training/Technical Assistance (Relias Pro Subscription
7/1/20-2/28/21) $38491.60, Voice of Recovery WRAP

1 41 WET Expenditure FY2021 $40,363.27 1871.67
Over claimed COVID-19 Supports (One-Time Spend

2 41 CSS Expenditure FY2021 -$4,000.00 Plan) - from WPC40 Resource management S&B
Evaluation costs - from Resource Development

3 41 CSS Expenditure FY2021 $4,200.00 Association
Coastside Community Engagement - from Resource

4 41 PEI Expenditure FY2021 $1,050.00 Development Association
Technology Supports (COVID Plan) - from The Latino

5 41 CFTN Expenditure FY2021 $11,832.00 Commission

6 41 CSS Expenditure FY1819 -$87,390.00 Reduce CSS Funds transferred to WET, $87,390

7 41 CSS Expenditure FY1920 -$200,000.00 Reduce CSS Funds transferred to WET, $200,000

8 41 CSS Expenditure FY2021 -$7,030.00 Reduce CSS Funds transferred to WET, $7,030

9 41 CSS Expenditure FY1819 -$1,030,000.00 Reduce CSS Funds transferred to CFTN, $1,030,000

10 41 CSS Expenditure FY1920 $53,000.00 Increase CSS Funds transferred to CFTN, 53,000

11 41 CSS Expenditure FY2021 -$560,000.00 Reduce CSS Funds transferred to WET, $560,000
Report 79,821 PEI Sustainability expenditure incurrerd
by JPA. The FY 15-16 RER form has no place to report

12 41 PEI Expenditure FY1516 $79,821.00 expenditures

13 41 PEI Expenditure FY1617 $114,881.00 Report expenditures incurred by JPA

14 41 CSS Expenditure FY1718 $6,616.68 Report expenditures incurred by JPA

15 41 PEI Expenditure FY1718 $111,931.17 Report expenditures incurred by JPA

16 41 CSS Expenditure FY1819 $3,850.27 Report expenditures incurred by JPA

17 41 PEI Expenditure FY1819 $962.57 Report expenditures incurred by JPA

18 41 CSS Interest Revenue FY2021 $471.02 Report interst earned by CalMHSA

19 41 PEI Interest Revenue FY2021 $126.39 Report interst earned by CalMHSA

20
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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: 2021-22

MHSA Adjustments Worksheet

County: San Mateo Date 3/28/2023

21

22

23

24

25

26

27

28

29

30
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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: 2021-22

MHSA Adjustments Worksheet

[County: | San Mateo | Date 3/28/2023
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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: 2021-22
MHSA Adjustments Worksheet

[County: | San Mateo Date 3/28/2023
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
45 Prudent Reserve
46 Prudent Reserve
47 Prudent Reserve
48 Prudent Reserve
49 Prudent Reserve
50 Prudent Reserve
51 Prudent Reserve
52 Prudent Reserve
53 Prudent Reserve
54 Prudent Reserve
55 Prudent Reserve
56 Prudent Reserve
57 Prudent Reserve
58 Prudent Reserve
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 H (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

MHSA Adjustments Worksheet

County: San Mateo Date 3/28/2023
59 Prudent Reserve
60 Prudent Reserve
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County: No entry. This field will auto-populate from the Information worksheet.

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

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

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

or interest revenue.

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

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

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

Rows 31-60, Column B: No entry.

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

an increase to the Prudent Reserve and a negative number to reflect a decrease to the Prudent
Reserve.

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



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

DHCS 1822 1 (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

FFP Revenue Adjustment Worksheet

[County: | SanMateo | | Date: | 3/28/2023
SECTION ONE
A B C D E F G

# Cg::;y Adjuslt:r$ent to Cos;taRge:ort Account Beginning Balance A(X;s;:\netnt Ending Balance
1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00
10 $0.00
11 $0.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
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STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 1 (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

FFP Revenue Adjustment Worksheet

[County: | SanMateo | |  Date: 3/28/2023
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
26 $0.00
27 $0.00
28 $0.00
29 $0.00
30 $0.00
31 $0.00
32 $0.00
33 $0.00
34 $0.00
35 $0.00
36 $0.00
37 $0.00
38 $0.00
39 $0.00
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HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 1 (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

FFP Revenue Adjustment Worksheet

[County: | SanMateo | | Date: | 3/28/2023 |

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

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

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

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

Audited. Select Initial if the adjustment is due to a change to the amount of FFP revenue after
the County filed its initial cost report for the Fiscal Year identified in Column B. Select Settled, if
the adjustment is due to a change to the amount of FFP revenue after the Department
completed its interim cost report settlement for the Fiscal Year identified in Column B. Select
Audit, if the adjustment is due to a change to the amount of FFP revenue received after DHCS
completed its audit of the cost report for the Fiscal Year identified in Column B.

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

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

positive number to report an increase to MHSA expenditures and a negative number to report a
decrease to MHSA expenditures.

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



STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 J (02/19)
Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Comments Worksheet

Date:

3/28/2023

[County: | San Mateo
A B C
# Account Fiscal Year Comments
Reduce fund of 7,278.00 transfer to JPA as Private Public funding was not
1 PEI FY1617 |part of MHSA
Report fund of 6,604.98 transfer to JPA, 80% of private Public funding and
2 CSS FY1718 |interest
Reduce fund of 5,537.75 transfer to JPA, 80% private Public funding
3 PEI FY1718 |(under CSS) and add unclaimed interest unclaimed portion
Report fund of 6,548.80 transfer to JPA, 80% of private Public funding and
4 CSS FY1819 |interest
Reduce fund of 6,552.80 transfer to JPA, 80% private Public funding
5 PEI FY1819 |(under CSS) and interest unclaimed portion
6 PEI FY1516 |Report fund of 176,655.00 transfer to JPA (PEI sustainability)
7
8
9
10
11
12
13
14
15
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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: 2021-22

Comments Worksheet

[County: | San Mateo | | Date: | 3/28/2023

16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 J (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2021-22

Comments Worksheet

[County: | San Mateo | | Date: | 3/28/2023

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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