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

Mental Health and Substance Use Disorder Assessment Reporting Form

Background and Instructions

Assembly Bill 2265 (Quirk-Silva, 2020) enacted Welfare and Institutions Code 5891.5
which requires counties to report to DHCS the number of people assessed for co-
occurring mental health (MH) and substance use disorder (SUD) and the number of
people assessed for cooccurring SUD who were later determined to have only an
SUD without another co-occur ring MH condition.

Please enter the requested information in the fields below and submit a completed
form electronically to MHSA@dhcs.ca.gov by October 1 following the end of the
previous fiscal year.

Section I: County Information
a. County Name:

b. Preferred County Contact Information:

Contact Name Email Phone Number

c. Date of Completion:

Section Il Reporting
a. Reporting Period:

through

b. Number of people assessed for co-occurring MH
and SUD:

c. Number of people assessed for co-occurring MH
and SUD who were ultimately determined to have
only an SUD without another co-occurring MH
condition:
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