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Behavioral Health Funding in Transition: MHSA to BHSA

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 S1 million — but the rules for how counties can use the money have changed. The graphics below highlight
the major differences in how behavioral health funding is allocated under BHSA compared to MHSA.

BHSA keeps most behavioral health funding at the county level but sets clearer statewide
priorities and limits how flexibly counties can allocate those dollars.
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*Under MHSA, counties could transfer money fromm Community Services and Supports to fund Workforce Education and Training (WET) or Capital
Facilities and Technological Needs (CFTN).
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MHSA vs. BHSA: Key Differences in County Funding
MHSA BHSA Takeaway

Prevention and Early Intervention made up 19%
of county MHSA funding. These dollars were
used to promote wellness, prevent mental health

Population-based prevention activities are no
longer funded with county BHSA dollars. Early
intervention makes up about 18% of total county

County dollars focus on
early intervention,
while prevention

II&“ conditions from developing, and identify needs BHSA funding,serving individuals who are at risk activities shift to the
early. of developing a new or worsening mental health State.
or substance use disorder.
Full Service Partnerships (FSPs) accounted for Full Service Partnerships make up 35% of county FSP funds no longer
39% of county MHSA funding. FSPs provided BHSA funding. These programs continue to support housing
Q’ intensive, wraparound services for people with provide wraparound services to people with the interventions.
&® the highest needs, and housing supports were highest needs, but housing is now paid for

often funded as a part of these programs. through the separate BHSA housing component.

Housing was not required and did not have a
dedicated funding stream. Counties funded
housing as part of Community Services and
Supports and FSP programs.

Housing is a core requirement under BHSA, with
30% of county funding reserved for housing
interventions, including a focus on chronic
homelessness.

Housing is now a
requirement with
dedicated funding.
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For additional information see the Behavioral Health Services Act County Policy Manual.
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