AGENCY REVENUE BUDGET

MHA FIS 052
FISCAL YEAR:

2025

AGENCY NAME:

PREPARED BY:

DATE:

Revenue Source:

Type of Service

$ Amount

MH Medical
and Related
Non Opiod

AOD Medical
and Related
Non Opiod

MH Medical
and Related
Opiod

AOD Medical
and Related
Opiod

Medication
Assisted
Treatment

MH Assessment
Evaluation &
Testing

AOD Assessment]
Evaluation &
Testing

ODJFS Medicaid

Title XX

MHA Federal Other

MHA State Other

Board Subsidy

Out of County Funds

Agency First & Third Party

Interest/Dividend

Contributions

United Way

Other Funds: (list seperately)

Total

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00




MH Counseling | AOD Counseling | MH Crisis | MH Coordination| AOD Coordination Case Peer |Employment Community
& Therapy & Therapy Services & Support & Support MH CPST|Management| Recovery| Services |[Alternatives| Based
Services Process
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00




MH AOD Information |Problem| AOD Housing | MH Housing| MH Housing | AOD Housing| MH Housing| AOD Housing
Education | Education | Environmental| Dissemination| 1D & | Excluding Sub-| Residential | Time-Limited| Residential | Permanent | Permanent | Hotline
Referral| Acute Defox Care Temporary | Treatment
$0.00 $0.00 $0.00 $0.00}] $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00




Central Referral MH Crisis | Forensic| Forensic | Other not
Pharmacy | Consultation | Intervention | Outreach| & Information | Training| Intervention | Monitor | Evaluation| Previously| Total
Prescreening Defined
$
$
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$0.00 $0.00 $0.00 $0.00 $0.00f $0.00 $0.00 $0.00 $0.00 $0.00] $




