
From MHSA to BHSA: How California’s Behavioral 
Health Policy Priorities Are Changing

Overview: MHSA to BHSA
Many programs and services previously funded under MHSA continue under BHSA, though some have under-
gone significant policy changes. See more details on those changes below.

Figure 1. MHSA-funded programs and services that can be funded under BHSA. 

Capital Facilities and Technology 
Infrastructure improvements; for instance, new 
buildings or electronic health records	

Children’s, Adult, and Older Adult Systems 
of Care 
Coordinated, community-based mental health 
and supportive services

Early Intervention 
Programs and services for those at risk of 
developing a serious mental illness

Full Service Partnership (FSP) 
Recovery-oriented programs that offer a 
comprehensive set of services to people with 
the greatest needs, often those who have a 
serious mental illness and are unhoused or at 
risk of becoming unhoused

Innovative Pilots and Projects 
Promising practices that increase access, 
quality, outcomes, and improve collaboration

Mental Health Services and Supports 
Services not covered by Medi-Cal or other 
funding sources

Outreach and Engagement 
Outreach and engagement to at-risk 
populations not receiving services 

Workforce Education and Training 
Programs that expand and diversify the mental 
health workforce

Housing 
Housing assistance and capital funding to build 
or rehabilitate housing for those with serious 
mental illness

This fact sheet discusses significant policy shifts for the programs highlighted in blue.

California voters approved the Behavioral Health Services Act (BHSA) in 2024, replacing the Mental Health Services Act 
(MHSA) that had funded community-based mental health services for 20 years. The funding source stays the same — a 
1% tax on incomes over $1 million — but the rules for how counties use the money have changed. This fact sheet pro-
vides an overview of the major shifts in programs and services that can be funded under BHSA.
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	$ Housing. Counties are required to use “Housing 
First” principles, meaning housing cannot be 
denied solely on the basis of an SUD.

	$ Full Service Partnership. FSP programs must 
include SUD treatment services where appropriate, 
and counties are required to implement assertive 
field-based initiation programs that proactively 
engage people living with SUDs.

	$ Behavioral Health Services and Supports. 
Counties are required to integrate SUD services 
into early intervention programs and workforce 
education and training programs within BHSS.

Housing Interventions
BHSA housing dollars support people with seri-
ous mental illness or SUDs in accessing housing 
through rental subsidies, operating subsidies, family 
housing, and shared housing. Under MHSA, many 

What Is Changing in the 
Transition to BHSA?

Substance Use Disorder Services
Under MHSA, counties were only required to fund 
mental health services and supports. Some coun-
ties funded limited co-occurring mental health and 
substance use disorder (SUD) services under MHSA, 
but under BHSA counties can fund stand-alone SUD 
services. People with SUDs are now included as a 
population eligible to receive BHSA-funded ser-
vices. While BHSA does not establish a minimum 
spending requirement for SUD services, counties 
have new requirements around how SUD services 
must be integrated into each BHSA component. 
Some examples are:

Figure 2. MHSA and BHSA Funding Components

Community Services and Supports*

	$ Full Service Partnership

	$ General System Development

	$ Outreach and Engagement

Behavioral Health Services and Supports

	$ Children’s, Adult, and Older Adult 
Systems of Care

	$ Outreach and Engagement

	$ Workforce Education and Training

	$ Capital Facilities and Technological Needs

	$ Early Intervention Programs

Prevention and Early Intervention

Housing

Innovation†

Full Service Partnerships

MHSA 
COMPONENTS 

BHSA 
COMPONENTS

* Under MHSA, counties could transfer money from CSS to fund Workforce Education and Training or Capital Facilities and Technology Needs.

† Under BHSA, counties can now fund innovative behavioral health pilots and projects within any of the BHSA funding components.



3From MHSA to BHSA: How California’s Behavioral Health Policy Priorities Are Changing

prescribed staffing ratios, program structures, and ser-
vice requirements.

Prevention and Early Intervention
Under MHSA, prevention and early intervention 
programs were funded together as a stand-alone 
component. Under BHSA, early intervention has been 
separated from prevention. The California Department 
of Public Health now administers BHSA prevention 
funding through statewide efforts, including public 
awareness campaigns, community engagement, data 
and evaluation activities, training and technical assis-
tance, and grant programs.

Under BHSA, county early intervention programs 
must focus on serving people at risk of developing or 
experiencing a worsening mental health disorder or 
SUD. People considered at risk include those experi-
encing early signs of a mental health disorder or SUD 
as well as those who have known risk factors for poor 
behavioral health outcomes, such as trauma, adverse 
childhood experiences, or involvement with the child 
welfare or corrections systems.

County early intervention funding under BHSA may 
no longer be used for broad, population-wide preven-
tion activities, such as general awareness campaigns, 
which were allowable under MHSA. Counties may 
continue to fund some prevention activities when they 
are directed toward identified at-risk individuals or 
families. For example, outreach may be funded as part 
of early intervention if it is targeted toward individuals 
or families at risk of, or experiencing early signs of, a 
mental health disorder or SUD, but not if it is directed 
toward a broader population, such as conducting out-
reach to all older adults in a county.

For more information about the major funding shifts 
from MHSA to BHSA or to learn more about the impli-
cations of these policy shifts, see A System in Transition: 
Implications of California’s Move from MHSA to BHSA.

housing-related services were funded as part of FSP 
programs, which provide comprehensive, intensive, 
and recovery-oriented services for those with high 
needs — often people who have a severe mental illness 
and are unhoused or at risk of becoming unhoused.

Under BHSA, housing is a stand-alone component. At 
least 50% of housing dollars must be spent on housing 
interventions for people who are chronically home-
less, and up to 25% of housing dollars may be used 
for capital development. Housing services may still 
be provided as part of FSP programs; however, under 
BHSA, housing-related expenditures must be counted 
toward a county’s housing component rather than its 
FSP budget.

Full Service Partnership
Under MHSA, FSPs were funded as part of the 
Community Services and Supports component. Under 
BHSA, FSPs are a stand-alone component, and coun-
ties must implement the following evidence-based 
practices as part of their BHSA FSP programs:

	$ Assertive Community Treatment (ACT)

	$ Forensic ACT (FACT)

	$ FSP Intensive Case Management (ICM)

	$ High Fidelity Wraparound (HFW) for children and 
youth

	$ Individual Placement and Support (IPS) model of 
supported employment

Under MHSA, counties had broad discretion in how 
FSPs were designed and implemented, and there 
were no requirements to use specific evidence-based 
practices or defined levels of care. Under BHSA, 
using ACT/FACT and ICM, counties must establish 
two distinct levels of care within their FSP programs. 
Counties must also work toward delivering ACT/FACT 
and ICM services with fidelity, meaning that counties 
must implement these evidence-based practices in 
ways that research has shown to be effective, using 

https://www.chcf.org/resource/mhsa-bhsa-california-behavioral-health-policy-priorities
https://www.chcf.org/resource/mhsa-bhsa-california-behavioral-health-policy-priorities
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