TRI-CITY

Mental Health Services

MENTAL HEALTH SERVICES ACT (MHSA)
ANNUAL REVENUE AND EXPENDITURE REPORT
FISCAL YEAR 2020-21

Thank you for your interest in the Mental Health Services Act (MHSA) Revenue and
Expenditure Report. This report is being posted both to inform stakeholders of how MHSA
funds are allocated and spent and in compliance with laws that require the information to
be made available to the public. The purpose of the MHSA Annual Revenue and
Expenditure Report (ARER) is to identify how MHSA funds that Tri-City Mental Health
Authority received were spent, show the amount of additional funds that were able to be
used for mental health services through the leveraging or matching of MHSA funds,
identify MHSA funds that were not used, report any interest earned on MHSA funds, and
to determine if any MHSA funds might need to be reverted (returned) to the State.

This ARER should be considered a preliminary report, as it cannot be considered final
until the Department's Medi-Cal cost report is finalized. As such, the ARER may be
updated in the future.

Should you have any questions or concerns related to this report, please feel free to
contact the Finance Department at (909) 623-6131 or email at
MHSAfinance@tricitymhs.org

Thank you.

Tri-City Mental Health Authority

Administrative Office / 1717 North Indian Hill Boulevard, Suite B, Claremont, CA 91711-2788 / 909.623.6131 p / 909. 623.4073 f
Main Clinical Office / 2008 North Garey Avenue, Pomona, CA 91767-2722 / 909.623.6131 p / 909.865-9281 f
Clinical Office / Children / 1900 Royalty Drive, Pomona, CA 91767 / 909.784.3200 p / 909.865.0730 f
Wellness Center / 1403 North Garey Avenue, Pomona, CA 91767 / 909.242.7600 p / 909.242.7691 f
MHSA Office / 2001 North Garey Avenue, Pomona, CA 91767 / 909.325.4600 p / 909.326.4690 f
www.tricitymhs.org

Founded by Pomona, Claremont and La Verne in 1960


mailto:MHSAfinance@tricitymhs.org

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: Tri City Mental Health Authority

Local Mental Health Director

Name: Jesse Duff (Interim Executive Director)

Telephone:  (909) 623-6131

Email: jduff

Document for Certification:

Annual Revenue and Expenditure Report FY: 2020-21

| 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.

Jesse Duff 05/23/2022

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: 2020-21

Information Worksheet

1 |Date: 1/31/2021

2 |ARER Fiscal Year (20YY-YY): 2020-21

3 [County: Tri-City

4 |County Code: 66

5 |Address: 1717 N. Indian Hill Blvd., Suite B
6 |City: Claremont

7 |Zip: 91711

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

9 [Name of Preparer: Diana Acosta

10 |Title of Preparer: Chief Financial Officer
11 |Preparer Contact Email: dacosta@ftricitymhs.org
12 |Preparer Contact Telephone: 909-451-6434
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 B (02/19)

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

Fiscal Year: 2020-21
Component Summary Worksheet

[ County: | Tri-City Date: 1/31/2021 |
A B C D E F
SECTION 1: Interest CSS PEI INN WET CFTN TOTAL
1 Component Interest Earned $96,759.00 $16,348.00 $7,857.00 $2,343.00 $6,626.00 $129,933.00
2 Joint Powers Authority Interest Earned $0.00
A B C
SECTION 2: Prudent Reserve CSS PEI TOTAL
3 Local Prudent Reserve Beginning Balance $2,148,824.00
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 $2,148,824.00
A B C D E F
SECTION 3: CSS Transfers to PEI, WET, CFTN, or Prudent Reserve CSS PEI WET CFTN PR TOTAL
8 [Transfers $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
A B [} D E F
SECTION 4: Program Expenditures and Sources of Funding CSS PEI INN WET CFTN TOTAL
9 MHSA Funds 8,254,570.00 $1,834,466.00 $280,358.00 $314,844.00 $151,178.00 $10,835,416.00
10 Medi-Cal FFP 4,273,679.00 0.00 $18,375.00 0.00 0.00 $4,292,054.00
11 1991 Realignment $0.00 0.00 $0.00 0.00 0.00 $0.00
12 Behavioral Health Subaccount $1,096,040.00 0.00 $1,248.00 0.00 0.00 $1,097,288.00
13 Other $156,575.00 0.00 $0.00 0.00 0.00 $156,575.00
14 TOTAL $13,780,864.00 $1,834,466.00 $299,981.00 $314,844.00 $151,178.00 $16,381,333.00
A
SECTION 5: Miscellaneous MHSA Costs and Expenditures TOTAL
15 Total Annual Planning Costs $69,472.00
16 Total Evaluation Costs $0.00
17 Total Administration $3,511,797.00
18 Total WET RP
19 Total PEI SW $0.00
20 Total MHSA HP $1,296,463.00
21 Total Mental Health Services For Veterans $46,492.00
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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: 2020-21

Community Services and Supports (CSS) Summary Worksheet

[County: [ Tri-City | Date: 1/31/2021
SECTION ONE
A B C D E F
Total MHSA Funds Medi-Cal FFP 1991 Realignment |  >ehavioral Health Other Grand Total
(Including Interest) Subaccount
1 |CSS Annual Planning Costs $69,472.00 $69,472.00
2 |CSS Evaluation Costs $0.00
3 |CSS Administration Costs $2,705,489.00 $2,705,489.00
4 |CSS Funds Transferred to JPA 0.00
5 |CSS Expenditures Incurred by JPA 0.00
6 |CSS Funds Transferred to CalHFA 0.00
7 |CSS Funds Transferred to PEI 0.00
8 |CSS Funds Transferred to WET 0.00
9 |CSS Funds Transferred to CFTN 0.00
10 [CSS Funds Transferred to PR 0.00
11 |CSS Program Expenditures $5,479,609.00 $4,273,679.00 $0.00 $1,096,040.00 $156,575.00 $11,005,903.00
12 [ R e e e g e T $8,254,570.00 $4,273,679.00 $0.00 $1,096,040.00]  $156,575.00 $13,780,864.00
13 Total CSS Expenditures (Excluding Funds Transferred to JPA, PEI, WET, CFTN and PR) $8,254,570.00 $4,273,679.00 $0.00 $1,096,040.00 $156,575.00 $13,780,864.00
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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: 2020-21

Community Services and Supports (CSS) Summary Worksheet

[County: [ Tri-City | Date: 1/31/2021
SECTION TWO
A B [¢} D E F G H | J
Behavioral
# County Program Name Prior Program Name Program Type Total N_IHSA Funds Medi-Cal FFP 1991 Realignment Health Other Grand Total
Code (Including Interest)
Subaccount

14 66 FSP Child FSP $424,037.00 $635,578.00 $505,345.00 $35.00 1,564,995.00
15 66 FSP TAY FSP $509,798.00 $929,657.00 $436,175.00 $110.00 1,875,740.00
16 66 FSP Adult FSP $1,097,670.00 $2,386,199.00 $140,205.00 $2,223.00 3,626,297.00
17 66 FSP Older Adult FSP $338,909.00 $244,955.00 $14,113.00 $13.00 $597,990.00
18 66 Community Navigators Non-FSP $306,282.00 $306,282.00
19 66 Wellness Center Non-FSP $1,234,060.00 $1,234,060.00
20 66 Supplemental Crisis Services Non-FSP $853,505.00 $853,505.00
21 66 Field Capable Clinical Services for Older Adults Non-FSP $19,592.00 $77,290.00 $202.00 $987.00 $98,071.00
22 66 Permanent Supportive Housing Non-FSP $695,756.00 $153,207.00 $848,963.00
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
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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: 2020-21

Community Services and Supports (CSS) Summary Worksheet

[County: [ Tri-City | Date: 1/31/2021
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: 2020-21

Community Services and Supports (CSS) Summary Worksheet

[County: [ Tri-City | Date: 1/31/2021
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: 2020-21

Community Services and Supports (CSS) Summary Worksheet

[County: [ Tri-City | Date: 1/31/2021
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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STATE OF CALIFORNIA Department of Health Care Services

HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2020-21

Prevention and Early Intervention (PEI) Summary Worksheet

County: | Tri-City | Tri-City Date: 1/31/2021
SECTION ONE
A B (9] D E F
Total MHSA Funds (Including Medi-Cal FFP 1991 Realignment | Behavioral Health Other Grand Total
Interest) Subaccount
1_[PEI Annual Planning Costs $0.00 $0.00
2 _|PEI Evaluation Costs $0.00
3 _[PEI Administration Costs $416,824.00 $416,824.00
4 |PEI Funds by CalMHSA for PEI Statewide 0.00
5 |PEI Funds Transferred to JPA 0.00
6 |PEI i Incurred by JPA 0.00
7__|PEI Program Expenditures $1,417,642.00 $0.00 $0.00 $0.00 $0.00 $1,417,642.00
8 |Total PEI i ing Tt fers and PEI i $1,834,466.00 $0.00 $0.00 $0.00 $0.00 $1,834,466.00
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
48.60%
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (02/19)

Department of Health Care Services

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2020-21

Prevention and Early Intervention (PEI) Summary Worksheet

County: Tri-City Date: 1/31/2021
SECTION THREE
A B C D E F G H | J K L M N [¢]
Program A?tivi!y Subtotal Pe:::!:f; Eel ZE; ZGG::::" Percsent of PEI Expended on ]
# | County Code Program Name Prior Program Name Combined/Standalone Program Program Type Name. (in Percenta.ge for (Standalone and Program Cllent.s Age 25 & Under Total N.IHSA Funds Medi-Cal FFP 1991 Realignment Behavioral Health Other Grand Total
Combined Combined Activities in Combined (Combined Summary and (Including Interest) Subaccount
Program) Program Program) Standalone)
10 66 Family Wellbeing Combined Combined Summary 100.0% $86,798.00 $86,798.00
11 66 Family Wellbeing Combined Early Intervention Wellness Groups 50% 100% 0.00
12 66 Family Wellbeing Combined Early Intervention Support Groups 50% 100% 0.00
13 0.00
14 66 Transitioned Age Youth Well Combined Combined Summary 100.0% $136,004.00 $136,004.00
15 66 Transitioned Age Youth Well Combined Prevention Wellness Groups 50% 100% 0.00
16 66 Transitioned Age Youth Well Combined Early Intervention Peer MentorProgram 50% 100% 0.00
17 0.00
18 66 Older Adult Wellbeing (Peer Mentor) Combined Combined Summary 0.0% $142,962.00 $142,962.00
19 66 Older Adult Wellbeing (Peer Mentor) Combined Prevention Peer Mentoring 25% 0% 0.00
20 66 Older Adult Wellbeing (Peer Mentor) Combined Early Intervention Peer Mentorin: 25% 0% 0.00
21 66 Older Adult Wellbeing (Peer Mentor) Combined Outreach 25% 0% 0.00
22 66 Older Adult Wellbeing (Peer Mentor) Combined Access and Linkage 25% 0% 0.00
23 0.00
24 66 Housing Stability Combined Combined Summary 35.0% $210,163.00 $210,163.00
25 66 Housing Stability Combined Prevention Tenant & Landlord § 50% 35% 0.00
26 66 Housing Stability Combined Access and Linkage Housing Navigators 50% 35% 0.00
27 0.00
NAMI Community Capacity Building Program
28 66 (Ending the Silence) Combined Combined Summary 100.0% $0.00 $0.00
NAMI Community Capacity Building Program
29 66 (Ending the Silence) Combined Outreach 50% 100% $0.00
NAMI Community Capacity Building Program
30 66 (Ending the Silence) Combined Access and Linkage 50% 100% $0.00
31 $0.00
Community Capacity Building Community
'Wellbeing, Stigma Reduction and Suicide
Prevention, and Community Mental Health
32 66 Trainors) Combined Combined Summary 85.0% $357,744.00 $357,744.00
Community Capacity Building Community
'Wellbeing, Stigma Reduction and Suicide
Prevention, and Community Mental Health
33 66 Trainors) Combined Prevention Community Grants 23% 100% $0.00
Community Capacity Building Community
'Wellbeing, Stigma Reduction and Suicide
Prevention, and Community Mental Health
34 66 Trainors) Combined Outreach 25% 70% $0.00
Community Capacity Building Community
'Wellbeing, Stigma Reduction and Suicide
Prevention, and Community Mental Health
35 66 Trainors) Combined Stigma & Discrimination Reduction 27% 100% $0.00
Community Capacity Building Community
'Wellbeing, Stigma Reduction and Suicide
Prevention, and Community Mental Health
36 66 Trainors) Combined Access and Linkage 25% 70% $0.00
37 $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: 2020-21

Prevention and Early Intervention (PEI) Summary Worksheet

County: Tri-City Tri-Cit 1/31/2021
187 y
38 66 Theraputic Community Garden Combined Combined Summary 35.0% $296,664.00 $296,664.00
39 66 Theraputic Community Garden Combined Early Intervention Group Therapy 50% 35% 0.00
40 66 Theraputic Community Garden Combined Access and Linkage Community Events 50% 35% 0.00
41 0.00
42 66 |Early Psychosis Combined Combined Summary 100.0% $187,307.00 $187,307.00
43 66 |§arly Psychosis Combined Outreach 33% 100% 0.00
44 66 Early Psychosis Combined Prevention 34% 100% 0.00
45 66 Early Psychosis Combined Early Intervention 33% 100% 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
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2020-21

Prevention and Early Intervention (PEI) Summary Worksheet

County: | Tri-City | Tri-City Date: 1/31/2021
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
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STATE OF CALIFORNIA Department of Health Care Services
HEALTH AND HUMAN SERVICES AGENCY

DHCS 1822 D (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2020-21

Prevention and Early Intervention (PEI) Summary Worksheet

County: | Tri-City | Tri-City Date: 1/31/2021
85 0.00
86 0.00
87 0.00
88 0.00
89 0.00
920 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
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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: 2020-21

Innovation (INN) Summary Worksheet

[County: [ Tri-City Date: 1/31/2021
SECTION ONE
A B C D E F
Total MHSA )
Fund (Including| Medi-Cal FFP 1991 Realignment Behavioral Health Other Grand Total
Subaccount
Interest)

1__[INN Annual Planning Costs $0.00 $0.00
2_[INN Indirect Administration $33,712.00 $18,375.00 $1,248.00 $53,335.00
3 _[INN Funds Transferred to JPA $0.00
4 |INN Expenditures Incurred by JPA $0.00
5 [INN Project Administration $246,646.00 0.00 0.00 0.00 0.00 $246,646.00
6_[INN Project Evaluati $0.00 0.00 0.00 0.00 0.00 $0.00
7_[INN Project Direct $0.00 0.00 0.00 0.00 0.00 $0.00
8_[INN Project $246,646.00 0.00 0.00 0.00 0.00 $246,646.00
o SR ; pendittrech UETEES [ ) $280,358.00 $18,375.00 $0.00 $1,248.00 $0.00 $299,981.00
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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: 2020-21

Innovation (INN) Summary Worksheet

[County: Tri-City [ Date: 1/31/2021
SECTION TWO
A B C D E F G H | J K L M N
. N Project MHSOAC-Authorized | Amended MHSOAC- N .
# County Project Name Prior Project MHSOAC Project Start Date MHSA INN Project | Authorized MHSA INN Project Total MHSA Funds Medi-Cal FFP 1991 Realignment | Behavioral Health Other Grand Total
Code Name . Expenditure Type (Including Interest) Subaccount
Approval Date Budget Project Budget

10 A 66 |Help @ Hand Increasing Acces: 9/27/2018 1/1/2019 1,674,700.00 Project Administratior| $246,646.00 $246,646.00
10 B 66 Help @ Hand Increasing Accesj 9/27/2018 1/1/2019 1,674,700.00 Project Evaluation 0.00
10 C 66 Help @ Hand Increasing Accesﬂ 9/27/2018 1/1/2019 1,674,700.00 Project Direct 0.00
10 D 66 |Help @ Hand Increasing Acces 9/27/2018 1/1/2019 1,674,700.00 Project Subtotal $246,646.00 $0.00 $0.00 $0.00 $0.00 $246,646.00
1 A 0.00
11 B 0.00
1 C 0.00
11 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
12 A 0.00
12 B 0.00
12 C 0.00
12 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
13 A 0.00
13 B 0.00
13 C 0.00
13 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
14 A 0.00
14 B 0.00
14 C 0.00
14 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
15 A 0.00
15 B 0.00
15 C 0.00
15 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 E (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2020-21

Innovation (INN) Summary Worksheet

[County: [ Tri-City Date: 1/31/2021
16 A 0.00
16 B 0.00
16 C 0.00
16 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
17 A 0.00
17 B 0.00
17 C 0.00
17 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
18 A 0.00
18 B 0.00
18 C 0.00
18 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
19 A 0.00
19 B 0.00
19 C 0.00
19 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
20 A 0.00
20 B 0.00
20 C 0.00
20 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
21 A 0.00
21 B 0.00
21 C 0.00
21 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
22 A 0.00
22 B 0.00
22 C 0.00
22 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
23 A 0.00
23 B 0.00
23 C 0.00
23 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
24 A 0.00
24 B 0.00
24 C 0.00
24 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
25 A 0.00
25 B 0.00
25 C 0.00
25 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
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STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 E (02/19)

Annual Mental Health Services Act (MHSA) Revenue and Expenditure Report
Fiscal Year: 2020-21

Innovation (INN) Summary Worksheet

[County: [ Tri-City Date: 1/31/2021
26 A 0.00
26 B 0.00
26 C 0.00
26 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
27 A 0.00
27 B 0.00
27 C 0.00
27 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
28 A 0.00
28 B 0.00
28 C 0.00
28 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
29 A 0.00
29 B 0.00
29 C 0.00
29 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
30 A 0.00
30 B 0.00
30 C 0.00
30 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
31 A 0.00
31 B 0.00
31 C 0.00
31 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
32 A 0.00
32 B 0.00
32 C 0.00
32 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
33 A 0.00
33 B 0.00
33 C 0.00
33 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
34 A 0.00
34 B 0.00
34 C 0.00
34 D $0.00 $0.00 $0.00 $0.00 $0.00 0.00
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STATE OF CALIFORNIA

HEALTH AND HUMAN SERVICES AGENCY

Department of Health Care Services

DHCS 1822 F (02/19)

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

Fiscal Year: 2020-21

Workforce Education and Training (WET) Summary Worksheet

[County: | Tri-City | Date: | 1/31/2021
SECTION ONE
A B C D E F
Total MHSA Funds Medi-Cal FFP | 1991 Realignment | Senavioral Health Other Grand Total
(Including Interest) Subaccount
1 |WET Annual Planning Costs $0.00 $0.00
2 |WET Evaluation Costs $0.00
3 |WET Administration Costs $109,126.00 $109,126.00
4 |WET Funds Transferred to JPA $0.00
5 |WET Expenditures Incurred by JPA $0.00
6 |WET Program Expenditures $205,718.00 $0.00 $0.00 $0.00 $0.00 $205,718.00
7 |Total WET Expenditures (Excluding Transfers to JPA) $314,844.00 $0.00 $0.00 $0.00 $0.00 $314,844.00
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 66 Workforce Staffing $27,430.00 $27,430.00

9 66 Training/Technical Assistance $178,288.00 $178,288.00

10 Mental Health Career Pathways $0.00

11 Residency/Internship $0.00

12 Financial Incentive $0.00
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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: 2020-21

Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [Tri-City | [Date: | 1/31/2021 |
SECTION ONE
A B C D E F
Total MHSA Funds (Including Medi-Cal FFP | 1991 Realignment | Behavioral Health Other Grand Total
Interest) Subaccount
1 |CFTN Annual Planning Costs $0.00 $0.00
2 |CFTN Evaluation Costs $0.00
3 [CFTN Administration Costs $0.00 $0.00
4 |CFTN Funds Transferred to JPA $0.00
5 |CFTN Expenditures Incurred by JPA $0.00
6 |CFTN Project Expenditures $151,178.00 $0.00 $0.00 $0.00 $0.00 $151,178.00
7 |Total CFTN Expenditures (Excluding Transfers to JPA) $151,178.00 $0.00 $0.00 $0.00 $0.00 $151,178.00
SECTION TWO
A ] B C D E F G H [ 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: 2020-21

Capital Facility Technological Needs (CFTN) Summary Worksheet

[County: [Tri-City [Date: | 1/31/2021 |
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
Cerner Electronic Health Record System

8 66 Implementation Technological Need $151,178.00 $151,178.00
9 Approved by our Governing Board in May of 2021 $0.00
10 See Additional info at the Comments Tab. $0.00
11 $0.00
12 Electrical Upgrade & Office Space Remodel Capital Facility $0.00 $0.00
13 $0.00
14 Capital Improvements to Therapeutic Capital Facility $0.00 $0.00
15 Community Garden $0.00
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00
21 $0.00
22 $0.00
23 $0.00
24 $0.00
25 $0.00
26 $0.00
27 $0.00
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