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Learning Objectives
§ How to retrieve and interpret budget 

forecasts from the Governor's Budget

§ Applying county-specific distribution 

percentages to arrive to a county-level 

budget amount for the big three

§ Understanding 1991 Realignment offsets and 

how to reconcile the managed care offset 

backups
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Session Roadmap
§ Revenue Forecasting for Budget 

Development; Understanding the Why Behind 

the Figures

§ The Governor's Budget: the Timeline and 

State-Level Process 

§ General Discussion of the Core Funding 

Streams (91R, 2011R, BHSA)

§ A Step-by-Step for Retrieving the Inputs From 

the Governor's Budget & DHCS Expenditure 

Reports

§ Applying the County’s Allocation Percentages 

to Statewide Revenue Forecasts

§ Some Practical Budget Tips for 1991 

Realignment
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Empowering Yourself with Knowledge
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The Importance of Knowing the "Why" Behind the Data

CBHDA’s Fiscal TA Webinars
CBHDA typically provides fiscal technical assistance 
webinars twice a year, timed with the release of the 
Governor’s Budget proposals, that you can plug into your 
budget. 

CalMHSA strongly recommends using the Statewide 
projections from these webinars as your primary 
resource for budget development. These sessions, led by 
Mike Geiss, offer expert guidance on statewide revenue 
projections; so, why are we teaching you how to do it?

From a Consumer, to an Expert Analyst
This training complements CBHDA’s webinars. We are 
going to show you where to find the data; whether it’s the 
State Controller’s site, eBudget, or the full budget 
documents. You’ll gain the skills to trace the numbers 
back to their source.

County-Level Application
We’ll go beyond statewide projections and drill down to 
the county level. You’ll learn how to apply your county’s 
specific allocation percentages for each core funding 
stream, directly informing your budget development 
process.

Important Note: There’s a lot of nuance & history behind these funding streams. Mike Geiss covers their background 
and provides unique perspective during each CBHDA TA webinars, so after this training, log in to the CBHDA 
members portal and watch the latest fiscal TA webinar to round out your expertise.
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The Governor's Budget
Timeline and State-Level Process



January Budget Proposal 
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Intent: Sets the initial spending plan for upcoming fiscal year (July 1 – June 30).

Basis: Uses revenue forecasts from the prior fall and outlines the Governor's policy priorities.

For Counties: This is your first look at estimated allocations for 1991 Realignment, 2011 Realignment, and 
BHSA.

• These numbers are projections, not final.
• Counties often use these to start building their next year budget estimates.

First Look at Funding for County Behavioral Health 



May Budget Revision (May Revise) 
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Intent: Updates the January proposal based on:
• Latest revenue data (April tax receipts).
• Economic changes (e.g., sales tax, VLF, personal income tax trends).
• Policy adjustments (sometimes new proposals or pullbacks).

For Counties: 
• Expect adjustments to Realignment and BHSF estimates – sometimes up, sometimes down. 
• This is the most accurate pre-final estimate for your FY planning.
• The Governor’s January budget proposals tend to be optimistic, reflecting early projections and 

ambitious plans. By May, the budget is updated to reflect actual economic conditions.

State Priorities and Fiscal Adjustments Ahead of Final Budget



Final Budget (Enacted by July 1)
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Intent: Legislature and Governor agree on a balanced budget.

For Counties: The Final Budget includes the State's final estimate of Realignment and Behavioral Health 
Services Account (BHSA) revenues for the year, but:

• Cash flow still varies monthly based on actual revenues.
• Growth allocations (especially for 1991R and 2011R) are determined later, after the fiscal year closes.

Counties should update their local budgets to reflect the enacted numbers and monitor California State 
Controller's Office (SCO) distributions.

Counties' Definitive Funding Baseline for the Fiscal Year



Governor's Budget Cycle in Summary 
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Counties' Definitive Funding Baseline for the Fiscal Year

January

Planning Starts
• Use it for draft budgets but 

expect changes.

May

Reality Check
• Update your assumptions; this 

is your best pre-final estimate.

July

Implementation
• Counties may consider 

updating the budget to align 
with the enacted state budget 
but keep monitoring monthly 
deposits and growth reports.
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The Core BH Funding Streams
1991R, 2011R, & BHSF



The Core BH Funding Streams

13

A high-level recap of the big three

1991 Realignment 2011 Realignment Behavioral Health Service Fund
• Supports core mental health, public 

health, and social services programs 
shifted from state to counties.

• It's funded by Sales Tax & Vehicle 
License Fees and uses a base + 
growth structure.

• Note: with growth, Social Services is 
the priority, MH and health 
subaccounts competing for the rest.

• Funds public safety and behavioral 
health programs shifted to counties, 
including SUD.

• It’s funded by a 1.06% sales tax & 
vehicle license fees and also follows 
a base + growth structure.

• Note: BH 2011 subaccount growth is 
also lower in priority, growth receipts 
are less predictable.

• Supports BH services, infrastructure 
and work force initiatives.

• Funded by a 1%  income tax on 
personal incomes over $1 million in 
California.

• Tied to high income earners means 
this funding is highly sensitive to 
economic cycles; a few large tax 
filers can shift the total dramatically.

Sales tax, VLF, core to MH services. Sales tax, VLF, core to BH services (MH 
+ SUD)

1% millionaire tax, state-driven 
allocations.



Rolling Base Methodology
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The Base
• Each county gets a set amount of money every year, based on what they got in the past. 

This is called the “base allocation.”
• The base is meant to cover the regular, ongoing costs of running programs.

The Growth
• If the state collects more money from sales tax and vehicle fees than expected, there’s 

extra money and this is called “growth.”
• Growth is distributed to counties using specific formulas.
• The idea is to help counties keep up with rising costs or increased demand for services.

Rolling Base
• Each year, your new base is your old base plus any growth you got last year.
• So, if you got some growth last year, your starting amount this year is higher.
• This helps counties plan for the future.

How Does “Base + Growth” Work?



The Core BH Streams State Funds
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1991R, Fund 5195:
• Mental Health Sales Tax & Base
• Vehicle License Fee Base & Collections

2011R, Fund 5196:
• BH Subaccount Base

BHSF, Fund 4260 (DHCS): 
• Cash Transfers
• Annual Adjustment
• Interest

To obtain the BHSA revenue forecasts, we’ll walk through an alternative method, 
which will pivot us away from the Governor’s Budget.

The Base Inputs you Need for Budget Development
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Walkthrough of the Governor's 
Budget for 1991 & 2011 
Realignment Base Projections
Practical Steps for Reviewing State Budget Allocations



Accessing the Governor's Budget
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1⃣ Navigate to the CA Governor's 
Budget at: ebudget.ca.gov

2⃣ Select the Budget Year

3⃣ Choose the Detail View of the 
budget you are interested in reviewing

How to Locate and Review State Budget Details

https://ebudget.ca.gov/home


The Governor's FY2025/26 
May Revise: 5195 & 5196 
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5⃣ Next, scroll down to Positions by 
Department.

6⃣ On the Positions by Department 
table, find:

5196 State-Local Realignment, 2011
5195 State-Local Realignment, 1991

4⃣Once you're in the Detail view, scroll to Positions and 
select Health and Human Services Agency.

https://ebudget.ca.gov/budget/m/2025-26/Department/5196
https://ebudget.ca.gov/budget/m/2025-26/Department/5196
https://ebudget.ca.gov/budget/m/2025-26/Department/5196
https://ebudget.ca.gov/budget/m/2025-26/Department/5195
https://ebudget.ca.gov/budget/m/2025-26/Department/5195
https://ebudget.ca.gov/budget/m/2025-26/Department/5195
https://ebudget.ca.gov/budget/m/2025-26/BudgetDetail
https://ebudget.ca.gov/budget/m/2025-26/Agency/4000


The Governor's FY2025/26 May Revise: 
5195 – 1991 Realignment
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7⃣Once you're in the 5195 1991 State-Local Realignment section, you will find this table:

What Can We Infer? The Department of Finance 
revised the 2025-26 projection for 1991 Realignment 
downward in the May Revise  by about $7.1 million. 
While this is a small percentage change, it signals a 
slightly weaker outlook for the two revenue sources 
that fund 1991 Realignment – sales tax and vehicle 
license fees (VLF). The adjustment likely reflects 
updated economic assumptions, such as slower 
consumer spending or softer auto sales. 

This update remains too high-level for us and doesn't 
provide the detailed line items you need for local 
budgeting.

Next, we'll go to the Governor's January Budget to find 
the granular figures you can use to forecast your 
county's 1991Realignment revenues.

8⃣Scroll down to the Additional Information section and 
click Proposed Budget Detail - State-Local Realignment, 
1991 (January 2025)

https://ebudget.ca.gov/budget/m/2025-26/Department/5195
https://ebudget.ca.gov/budget/m/2025-26/Department/5195
https://ebudget.ca.gov/budget/m/2025-26/Department/5195
https://ebudget.ca.gov/budget/p/2025-26/Department/5195
https://ebudget.ca.gov/budget/p/2025-26/Department/5195
https://ebudget.ca.gov/budget/p/2025-26/Department/5195
https://ebudget.ca.gov/budget/p/2025-26/Department/5195
https://ebudget.ca.gov/budget/p/2025-26/Department/5195
https://ebudget.ca.gov/budget/p/2025-26/Department/5195


Why Look at the FY2025/26 January 
Proposal and not the May Revise?
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The state does not post the full 1991 or 2011 State-Local Realignment summaries with the May Revise – only 
with the January Governor's Budget Proposal on the eBudget site.

These summaries contain the exact figures we need to align with CBHDA’s fiscal forecasting webinar materials. 
Since they aren’t available in May, the California State Association of Counties (CSAC) produces its own 
summary with the same level of detail.

For this training, we’ll focus on navigating the eBudget using the January Proposal. This will give us hands-on 
experience pulling official state budget figures and reconciling them with CBHDA’s forecasting documents.

https://www.counties.org/policy-issues/state-budget/


The Governor's FY2025/26 January Budget: 
5195 – 1991 Realignment
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Once you're viewing ebudget for January 2025 Budget you’ll see this table:

9⃣Scroll down and click the En1re 1991 State-Local Realignment in pdf format. This is what you’ll find on page 3:

• This is the detailed view for the 
January proposed budget for 
FY2025-26.

• This view provides us with 
nearly all the 1991 Realignment 
budget inputs, the only one 
missing is the 5% of Support 
Services Account Growth 
projection.

https://ebudget.ca.gov/budget/p/2025-26/Department/5195
https://ebudget.ca.gov/2025-26/pdf/GovernorsBudget/4000/5195.pdf
https://ebudget.ca.gov/2025-26/pdf/GovernorsBudget/4000/5195.pdf
https://ebudget.ca.gov/2025-26/pdf/GovernorsBudget/4000/5195.pdf


The Governor's FY2025/26 January Budget: 
5195 - 1991 Realignment
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Tying to CBHDA's Fiscal Forecast Provided in February 2025

This image is courtesy of CBHDA’s Behavioral Health Fiscal 101, hosted by Mike Geiss on February 13, 2025.

• There’s the same 1991R figures we just 
viewed on the Governor’s Budget.  

• Now you know where you can find the 
projections for these four 1991R component 
inputs used by CBHDA on your own.

• The final piece of the 1991 Realignment 
puzzle is One-Time Growth—calculated as 
5% of the Support Services Account. We’ll 
find the amount that ties here as we go pull 
the figures we need for the 2011 Behavioral 
Health Subaccount.

https://cbhdamembers.org/wp-content/uploads/2025/02/2-13-25_Behavioral_Health_Fiscal_101_02-13-2025.pdf


The Governor's FY2025/26 May Revise: 
5196 – 2011 Realignment
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🔟Returning to the Governor's May Revise, Health and Human Services, scroll down to the Positions by 
Department, click the 5196 State-Local Realignment, 2011.

Just like Fund 5195, we see that the May Revision is projecting lower revenues for the fund that supports the 
BH Subaccount.  

https://ebudget.ca.gov/budget/m/2025-26/Agency/4000
https://ebudget.ca.gov/budget/m/2025-26/Department/5196
https://ebudget.ca.gov/budget/m/2025-26/Department/5196
https://ebudget.ca.gov/budget/m/2025-26/Department/5196


The Governor's FY2025/26 May Revise: 
5196 – 2011 Realignment
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🔟(cont.) Scroll down and click Proposed Budget Detail - State-Local Realignment, 2011 (January 2025), then 
select Entire 2011 State-Local Realignment in pdf format.

Page 3 is where we get 
our 2011R inputs:

Base: $2,328,400,000 + 
($5.1M) = $2,323,300,000

The $5.1M is a fixed 
amount diverted to the 
women + children’s special 
account. 

Growth: $94,400,000

• The $9.4M in green ties back to the CBHDA’s 1991R.

https://ebudget.ca.gov/budget/p/2025-26/Department/5196
https://ebudget.ca.gov/budget/p/2025-26/Department/5196
https://ebudget.ca.gov/budget/p/2025-26/Department/5196
https://ebudget.ca.gov/budget/p/2025-26/Department/5196
https://ebudget.ca.gov/budget/p/2025-26/Department/5196
https://ebudget.ca.gov/2025-26/pdf/GovernorsBudget/4000/5196.pdf
https://ebudget.ca.gov/2025-26/pdf/GovernorsBudget/4000/5196.pdf
https://ebudget.ca.gov/2025-26/pdf/GovernorsBudget/4000/5196.pdf


The Governor's FY2025/26 May Revise: 
5196 – 2011 Realignment
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FY23/24
Base: $2,226,800,000 
Less: ($5,100,000)
Growth: $0.0
Equals: $2,221,700,000

FY24/25
Base: $2,229,600,000
Less: ($5,100,000)
Growth: $98,800,000
Equals: $2,328,400,000

FY25/26
Base: $2,328,400,000
Less: ($5,100,000)
Growth: $94,400,000



The Governor's FY2025/26 January Budget: 
5196 – 2011 Realignment
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Tying to CBHDA's Fiscal Forecast Provided in February 2025

This image is courtesy of CBHDA’s Behavioral Health Fiscal 101, hosted by Mike Geiss on February 13, 2025.

• There’s the same 2011R 
figures we just viewed on 
the Governor’s Budget.  

• Now you know how to 
source the same figures 
the CBHDA uses for 1991R 
and 2011R during the post-
January Budget proposal.

• The CSAC May Revise 
documents follow a similar 
format as the 5195 & 5196 
summaries we just 
reviewed.

https://cbhdamembers.org/wp-content/uploads/2025/02/2-13-25_Behavioral_Health_Fiscal_101_02-13-2025.pdf
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Moving Our Focus to BHSF
Stepping Away from the Governor’s Budget



The Governor's Budget & DHCS Fund 4260
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Navigating the Governor’s Budget to Fund 4260
On ebudget > May Revision > Health and Human Services > 4260 State Department of Health Care Services 
> Proposed Budget Detail - State Department of Health Care Services (January 2025) > Fund Condition 
Statements ONLY

The BHSF Inputs you Need for Budget Development

The path above will lead you to the DHCS Fund 
condition statements where a summary of BHSA 
figures for the coming year may be found. 

Instead of leaning on this, let’s review an 
alternate method for creating or revising your 
BHSF budget that is a little easier to wrap our 
hands around.

https://ebudget.ca.gov/home
https://ebudget.ca.gov/budget/m/2025-26/BudgetDetail
https://ebudget.ca.gov/budget/m/2025-26/Agency/4000
https://ebudget.ca.gov/budget/m/2025-26/Department/4260
https://ebudget.ca.gov/budget/p/2025-26/Department/4260
https://ebudget.ca.gov/budget/p/2025-26/Department/4260
https://ebudget.ca.gov/budget/p/2025-26/Department/4260
https://ebudget.ca.gov/2025-26/pdf/GovernorsBudget/4000/4260FCS.pdf
https://ebudget.ca.gov/2025-26/pdf/GovernorsBudget/4000/4260FCS.pdf


Stepping Away from the Governor's Budget 
for BHSA Revenue
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Navigate to the DHCS Forms and Publications site and find the MHSA Expenditure Report that pertains to the 
fiscal year you are updating – the title of this report will likely change in 2026 to “BHSA Expenditure Report”

Before we go further, Let’s check in on a few things:

• These reports are often released after the statewide budget is adopted. For example, the expenditure 
report for the 2025 Budget Act (FY2025/26), was released in October, 2025 – your county budget figures 
are due much sooner than this.

o What this means for you? Continue to rely on the CBHDA TA webinars for your BHSA budget 
planning figures; if the January review is the latest one and you need budget development figures 
before the May review is scheduled, stick with January.  

o It’s not recommended to use the fund condition figures we saw on 4260 to create preliminary 
forecasts because the BHSF is a complex fund.

o Use what you will learn here to update your current year revenue projections once the expenditure 
report is published.

https://www.dhcs.ca.gov/formsandpubs/Pages/Reports-to-the-Legislature.aspx


The 2024 Budget Act Expenditure Report
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The Mental Health Services Act Expenditure Report – Table on page 7

Personal Income Tax: All the revenues the State is 
forecasting will be earned by the 1% millionaire tax in a given 
fiscal year.

Interest Income Earned During Fiscal Year: Interest earned 
on MHSA fund balances during the year which adds a small 
but steady revenue boost.

Other Revenue: Miscellaneous receipts (e.g., adjustments, 
refunds) that are typically negligible for budgeting purposes.

Transfer to the Supportive Housing Program Subaccount 
(NPLH): Statutory transfer from MHSF to fund the NPLH 
program, it reduces available MHSA funds for behavioral 
health services – this will continue under BHSA.

Anticipated Accrual Amount: The amount the state 
expects to collect from the 1% tax but will not receive until 
two years after the fiscal year covered by this report. For 
example, the $840.1 million anticipated shown for FY2024/25 
here will not be deposited until FY 2026–27.

https://www.dhcs.ca.gov/Documents/LGA/Mental%20Health/Mental-Health-Services-Act-Expenditure-Report-May-Revision.pdf


Using the MHSA Expenditures Report to 
Project Cash Transfers
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METHODOLOGY
Cash Transfers: Personal Income Tax – Anticipated 
Accrual = Cash Transfer Projection for Budget
Annual Adjustment: Equal to the Accrual Amount 
from two FYs prior
Interest: Equal to the interest earned in current year

FY2024/25 statewide revenue estimate:

Cash Transfer Projection: $2,922,600,000 - 
$840,100,000 = $2,082,500,000
Annual Adjustment: $1,344,600,000
Interest: $51,900,000
Total Statewide Estimate: $3,479,000,000

There are still two more steps we need to perform before 
we arrive at our distributable statewide estimate.



BHSF Statewide Revenue Estimates, Less 
Administration and NPLH
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In our example, the statewide total revenue estimate of $3,479,000,000 still needs to be offset by (1) the 
state’s administration, and (2) NPLH.

A note about the state’s administrative offset: Under MHSA, the state is entitled to withhold a maximum of 
5% for the cost of administering the funds. Moving into BHSA, this will change to 10% as of 7/1/2026.

Each fiscal year, DHCS releases a BHIN that includes the following budget information:
• Estimated Administrative Cap (5% max now, 10% max 7/1/26)
• Other Local Assistance Offsets (NPLH)
• County component allocation percentages (as a separate encl)
• For FY24/25, it’s BHIN 24-038

• For FY25/26, it’s BHIN 25-040

https://www.dhcs.ca.gov/Documents/CSD_BL/2024-BHIN/BHIN-24-038-MHSA-Allocation-Methodology-for-FY-2024-25.pdf
https://www.dhcs.ca.gov/Documents/CSD_BL/2024-BHIN/BHIN-24-038-MHSA-Allocation-Methodology-for-FY-2024-25.pdf
https://www.dhcs.ca.gov/Documents/CSD_BL/2024-BHIN/BHIN-24-038-MHSA-Allocation-Methodology-for-FY-2024-25.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-040-Mental-Health-Services-Act-Allocation-Methodology-FY-25-26.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-040-Mental-Health-Services-Act-Allocation-Methodology-FY-25-26.pdf
https://www.dhcs.ca.gov/Documents/BHIN-25-040-Mental-Health-Services-Act-Allocation-Methodology-FY-25-26.pdf


BHIN 24-038: Completing our MHSA 
Expenditure Forecast
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The BHIN reflects the statewide estimate we 
calculated earlier (with only minor rounding 
differences) and applies two offsets: (1) Administration 
and (2) No Place Like Home (NPLH).

Administration is listed at $141.7 million. This isn’t 
exactly 5% of $3,478.9 billion, since 5% is a maximum 
cap – not a fixed percentage. If you look at previous 
BHINs, you’ll see the administrative allocation rarely 
hits the full 5% of statewide revenue.

We also spotted an error in the estimated county 
distribution: instead of subtracting $281.7 million 
from the statewide revenue estimate, the state added 
it. As careful analysts, we’ll flag this with 
MHSA@DHCS.ca.gov and budget $3,197,200,000, not 
$3,760,600,000.
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From Statewide to Application
Applying the County Allocations to Create MHSA, 1991R and 2011R 
Budgets



MHSA – County Allocation Percentages & 
Component Budgeting
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For FY 2024-25 MHSA revenue forecasting, start with $3,197,200,000 and multiply it by your county’s 
percentage from the 24-038, Encl 11: Component Allocation Percentages

Open the enclosure and find your county. Then calculate:
EXAMPLE

• County percentage: 1.268%
• Calculation: $3,197,200,000 × 1.268% = $40,540,496

Next, allocate this amount across the main MHSA components, Community Support Services (CSS), Prevention 
and Early Intervention (PEI), and Innovation (INN), following Welfare & Institutions Code §5892.

Starting July 1, 2026, counties must budget for the new components as follows:
• Request an exemption or component transfer, or
• Budget according to the new statutory requirements:

o Full-Service Partnership (FSP): 35%
o Behavioral Health Services and Supports (BHSS): 35%
o Housing Interventions: 30%



2011R: County Allocation Percentages
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The allocation percentage for each county isn’t set by 
a fixed statutory formula. Instead, it’s determined 
each year by the Department of Finance, in 
consultation with CSAC, under the authority of 
Government Code §§ 30029.6(a) and 30027.8(f).

Where to find it:
Navigate to State Controller’s Office Home > State 
and Local > Local Government > Apportionments:

• Behavioral Health Subaccount Base 
remittance advice by FY.

• Behavioral Health Services Growth Special 
Account Growth remittance advice by FY 
(when applicable).

https://sco.ca.gov/index.html
https://sco.ca.gov/sl.html
https://sco.ca.gov/sl.html
https://sco.ca.gov/ard_local_gov.html
https://sco.ca.gov/ard_local_apportionments.html
https://sco.ca.gov/ard_payments_behavioralhealth.html
https://sco.ca.gov/ard_payments_behavioralhealth.html
https://sco.ca.gov/ard_payments_behavioralhealthgrowth.html
https://sco.ca.gov/ard_payments_behavioralhealthgrowth.html
https://sco.ca.gov/ard_payments_behavioralhealthgrowth.html


1991R: County Allocation Percentages
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The base allocation percentage for each county is fixed using a statutory formula. It is determined by the 1991 
legislation, and the distribution is managed by the Department of Finance.

Mental Health Sales Tax (1991 Base Allocation)
• Each county receives a fixed base amount, determined by a percentage set back in 1991. This percentage 

hasn’t changed in over three decades, so today’s allocations still reflect historical county expenditures for 
mental health managed care and related services at the time of realignment.

Retrieving your Allocation Percentages: 
Navigate to State Controller’s Office Home > State and Local > Local Government > Apportionments > Health and 
Welfare Realignment > select the fiscal year of interest. 

Let’s use Fiscal Year 2023-2024:
• Mental Health (Sales Tax) 
• Mental Health Sales Tax Base 
• Mental Health Vehicle License Fees Base 
• Vehicle License Fees Collection for Mental Health

https://sco.ca.gov/index.html
https://sco.ca.gov/sl.html
https://sco.ca.gov/ard_local_gov.html
https://sco.ca.gov/ard_local_apportionments.html
https://sco.ca.gov/ard_payments_realign.html
https://sco.ca.gov/ard_payments_realign.html
https://sco.ca.gov/ard_payments_realign_fy2324.html
https://sco.ca.gov/ard_payments_realign_fy2324.html
https://sco.ca.gov/ard_payments_realign_fy2324.html
https://sco.ca.gov/ard_payments_realign_fy2324_mental.html
https://sco.ca.gov/ard_payments_realign_fy2324_mental.html
https://sco.ca.gov/ard_payments_realign_fy2324_mentalstbase.html
https://sco.ca.gov/ard_payments_realign_fy2324_mentalstbase.html
https://sco.ca.gov/ard_payments_realign_fy2324_mentalvlfbase.html
https://sco.ca.gov/ard_payments_realign_fy2324_mentalvlfbase.html
https://sco.ca.gov/ard_payments_realign_fy2324_mentalvlf.html
https://sco.ca.gov/ard_payments_realign_fy2324_mentalvlf.html


What to Budget
Plan for the Base; Growth Is Uncertain
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1991 REALIGNMENT 2011 REALIGNMENT

Mental Health Sales Tax (1991 Base Allocation) Behavioral Health Subaccount Base

Mental Health Sales Tax Base Behavioral Health Services Growth Special 
Account

Mental Health VLF Base

Mental Health VLF Growth

“5% Social Services Growth” (anything over 5% of 
sales tax growth will come to county MH)



Applying County Allocations and Budgeting
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County’s must use and distribute their BH Subaccount funds per Government Code § 30025(f)(16)(B) across MH and SUD.

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=30025
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=30025
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=GOV&sectionNum=30025


40

1991 Realignment
What Every Budget Analyst Needs to Know



Offsets Impacting 1991R Budgeting
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• Outside of a county's electable offset for their IGT, there are two reoccurring offsets which impact the way you need to 
budget for 1991R:
• State Managed Care Offset
• Department of State Hospital

• Under W&I Code 17612.1–17613.4 in Article 12 and 13, the State Controller can reduce or withhold a county’s 1991 
Realignment funds to recover state costs for realigned programs, such as State Hospital placements or Medi-Cal 
Managed Care (inpatient services).

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=9.&title=&part=5.&chapter=6.&article=12.
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=WIC&division=9.&title=&part=5.&chapter=6.&article=13.


1991 Realignment Offset: Managed Care
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You will find your county’s Managed Care Offset backup in the DHCS Application Portal
• Someone in your department is responsible for requesting DHCS Application Portal credentials for the 

team. If you need access, find out who it is and coordinate with them to get a login.

The backup will include these fields:
CIN, BeneFirstName, BeneLastName, TarCntrlNumber, SVCFromDate, HospNPIHospName, TotalPaidAmount, 
FFPAmount, SGFAmount, CountyAmount, AIDCode, PregnancyInd, EmergencyInd

How do you reconcile this backup?
• Review the listed clients to confirm they are your county’s beneficiaries.
• Cross-reference your local TAR log to ensure each service was approved and eligible for 

reimbursement.
• Make sure the County Amount aligns with the client’s Aid Code.

If you find an issue with the client charges on your backup, reach out to MedCCC

https://portal.dhcs.ca.gov/


1991 Realignment Offset: Managed Care (cont.)
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1991 Realignment Offset: Department of 
State Hospitals
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How do you reconcile this backup?
• The DSH posts the backup, or county Use Statements, to a portal. Reach out to 

DSHSacTrustOffice@dsh.ca.gov for more information about how to retrieve your monthly DSH Use 
Statements which inform the SCO’s DSH offset.

• Once you receive the backup, review the clients listed to verify they are your county’s responsibility.

If you find an issue, reach out again to DSHSacTrustOffice@dsh.ca.gov to learn about the necessary steps to 
have the situation corrected.



Budgeting 1991R with these Offset in Mind
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Why two entries when we could just budget 1991R as $18,705,480 ($23,205,480 - $4,500,000)?
• Transparency: Displaying both figures makes it clear where the money comes from and why it’s reduced, 

helping stakeholders see the true size of the funding stream and the impact of the offset.
• Audit & Compliance: Accounting standards (like GAAP for governments) require gross reporting of 

revenues and related deductions. Offsets are separate obligations – not reductions in entitlement.
• Better Analysis and Forecasting: Showing the full revenue preserves historical comparability and lets you 

track trends in both revenue and offsets over time.
• Internal Controls: Separating revenue and offsets makes it easier to reconcile State Controller’s Office 

(SCO) distributions and DHCS recoupment notices.



Budgeting 1991R: A Final Note
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• Other offsets may take place which reduce specific components of your 1991R (i.e., VLF Base, MH Sales Tax, 
etc.). For example:

o On August 8, 2018, the United States Department of Health and Human Services Office of Inspector 
General (OIG) released a report, titled “California Claimed Millions of Dollars in Unallowable Federal 
Medicaid Reimbursement for Specialty Mental Health Services.” The report recommended that California 
refund $180,689,611 to the federal government.
o The offsets were scheduled to take place annually from counties’ 1991 Realignment Mental Health 

Subaccount, specifically from the Vehicle License Fee (VLF) Account.

o In FY 2021-22, the state identified incorrect claiming and reimbursement that occurred on certain fee-
for-service Medi-Cal psychiatric inpatient claims.
o Recoupments for affected counties will be offset against the 1991 Realignment account. The initial 

offset began in February 2025 and included both the January and February amount at once. This 
offset is included on the County Monthly Offset Detail Report that is uploaded in the DHCS portal 
monthly.

• Reach out to BHFSOps@DHCS.ca.gov for additional information regarding any such offsets.
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Q&A



Thank You!
Ryan Caceres
Director of Behavioral Health 
Financing
BHFA@calmhsa.org
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