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Behavioral Health Services Act (BHSA)

 Replaces Mental Health Services Act (MHSA) 2004

 Transforms Planning and Reporting
 Broader community input process during September to November 2025
 Three-year BHSA Integrated Plan: Effective July 1, 2026
 New budget structure combines all BH funding sources: Effective July 1, 2026
 New expenditure report “BHOATR” due January 30, 2028

 Focus on high risk/need populations
 Homeless, Full-Service Partnership, Justice Involved

 Promotes Integration
 BHSA funding now supports Substance Use Services



STATEWIDE BH GOALS
 Priority Goals – mandatory for all Counties

 Access to Care - improve

 Homelessness - reduce

 Institutionalization - reduce

 Justice Involvement - reduce

 Removal of Children from Home - reduce

 Untreated BH Conditions – reduce

 Additional Goal – Each County selected one from a list of several

 Prevention and Treatment of Co-occurring Physical Health Conditions – improve

 Statewide Median – Comparison of all 58 Counties as performance measure



BHSA COMPONENTS & PROGRAM STRUCTURE

 Housing Intervention (HI)
• Existing Housing Programs – BHBH*
• Capital Development – collaborative with HHSA*
• Collaborative partnerships – MCP*/HHSA*

• Transitional Rent
• Housing Navigation and Tenancy Sustaining
• Rental and Operating Subsidies
• Outreach & Engagement

 Full-Service Partnership (FSP)
• Mental Health and Substance Use FSP
• High Fidelity Wraparound (HFW)
• Behavioral Health Diversion and Reentry Court (BH-DRC)
• Drug Court

 BH Services & Supports (BHSS)
• Child/Youth, Adult, Older Adult Systems of Care

• Substance Use Disorder System of Care:
• Sober Living Environments
• Residential Recovery
• Expanded Treatments and Support

• Early Intervention for at risk populations:
• 988 / Mobile Crisis
• Adult and Older Adult programs
• PATHS for school children
• Youth & LGBTQ+ Safe Space

• Outreach and Engagement

• Capital Facilities & Technological Needs

• Workforce Education and Training

• Innovative BH Pilot Projects
* BHBH – Behavioral Health Bridges to Housing
* HHSA – Health and Human Services Agency
* MCP – Managed Care Plan



COMMUNITY PLANNING PROCESS
Stakeholder Engagement

• 30 different community categories

Community Education and   
Engagement Sessions

• In English and Spanish

• 157 community personal email invitations; 
partner agencies, CBOs, political leaders, +

• All SBC Employees invited

• Multiple Social Media contacts

• Promoted at five large community events 
and multiple Farmer’s Markets

Key Informant Interviews
• 16 Interviews from community categories

Focus Groups
• 4 focus groups; Youth, Seniors, 

Homeless lived experience, SMHS/SUD 
experience

Surveys
• Community Surveys
• System Partner Surveys
• Both surveys in English and Spanish

BHSA Community Feedback 
• April 29th, 2026

• 11am English | 12pm Spanish



BHSA FUNDING ALLOCATION OVERVIEW

Legend:
HI – Housing Intervention
FSP – Full Service Partnership
BHSS – Behavioral Health Services and Supports
EI – Early Intervention
O&E – Outreach & Engagement
WET – Workforce Education and Training
CFTN – Capital Facilities and Technological Needs
INN – Innovative Projects

NOTE: The percentages indicate the proportion of 
the total annual BHSA fund allocation received



FSP COMPONENT ALLOCATION
FULL SERVICE PARTNERSHIP

35%: Year 1 Allocation: $2,019,322 FSP Budget Estimate: Year 1
Includes 13% Admin Costs



BHSS ALLOCATION
BEHAVIORAL HEALTH SERVICES AND SUPPORTS

INCLUDES UNSPENT MHSA FUNDING

BHSS Budget Estimate: Year 135%: Year 1 Allocation: $4,702,655
Includes 11.5% Admin Costs



HI COMPONENT ALLOCATION
HOUSING INTERVENTION

30%: Year 1 Allocation : $1,730,847 HI Budget Estimates: Year 1
Includes 13.04% Admin Costs



EXEMPTIONS AND TRANSFERS
 Exemptions – small county (<200,000 pop.) eligibility

 Evidence Based Practices for which SBCBH is requesting exemption 
due to insufficient community need and SBCBH staff capacity:

 ACT – Assertive Community Treatment

 FACT – Forensic ACT

 IPS – Individual Placement and Support

 Housing Intervention Exemption
 SBCBH have applied to spend 27% of HI on Capital Development

 This is a 2% increase from the standard 25% 

 Transfers
 SBCBH are not requesting to transfer funds from one component to another



NEW BHSA PROGRAMS & RFPS

 Mandated Evidence Based Practices

 In-house implementation:

 CSC for FEP – Coordinated Specialty Care for First Episode Psychosis

 MST - Multisystemic Therapy

 PCIT – Parent-Child Interaction Therapy

 FFT – Functional Family Therapy

 RFP:

 HFW – High Fidelity Wraparound



BHSA BUDGET & PRUDENT RESERVE

• Budget Template
• Draft finalized by the DHCS submission deadline of March 31st for the BHSA IP

• Adjustments may be made by the Final Submission on June 30th, 2026

 Unspent MHSA Funds
• Allocated to BHSA components at SBCBH’s discretion 

    but will be subject to sub-allocation requirements

• Have been directed to BHSS Component

 Prudent Reserve Allowable Limit & Excess
• Annual allocation previously 33% under MHSA, now 25% under BHSA

• P.R. is already below recommended 25%, so no excess to allot to BHSA components



ADDITIONAL FUNDING STREAMS

 Federal Medi-Cal

 Commercial or Private Insurance

 Realignment 1991 and 2011
 Continues from MHSA

 Federal Block Grants MHBG and SUBG

 Grants BHBH, BHSSA, CalAIM JII
 Behavioral Health Bridges to Housing, Behavioral Health Student Support Act, California Advancing and 

Innovating Medi-Cal Justice Involved Initiative, Medically Assisted Treatment

 Other: OSF, AB 109, Proposition 36, CARE Act
 Opioid Settlement Funds, Realignment of CA Prisons/Jails, Proposition 36, Community Assistance, 

Recovery and Empowerment Act



BHSA WORKFORCE STRATEGY

• Maintain an Adequate Network of Qualified 
    and Culturally Responsive Providers

• Build Workforce to Address Statewide Behavioral Health Goals

• Assess and Address Workforce Gaps as budget allows
• Licensed Clinical Staff and Registered Nursing Staff in particular

• National shortage and competitive neighboring agencies with less 
resources for attractive employment incentives/long-term retention

• Local Community Based Organizations may help SBCBH meet 
legislated mandates



Community Engagement Process - COMPLETE 
July-November 2025

Internal Planning - COMPLETE
July 2025 through February 2026

SBCBH Interim Director Certification
Obtained on completion of Draft Integrated Plan

County Executive Officer Certification
Obtained March 20th, 2026

DRAFT Integrated Plan Submitted to DHCS
March 31st, 2026

Public Comment Period Opened April 1st, 2026 – In progress

Community Engagement Feedback Meeting
April 29th, 2026

Implement DHCS Technical Assistance/Corrective Actions
May 1st to 15th, 2026

Public Comment Period Closes with Public Hearing at BH Board
May 21st, 2026

Board of Supervisor Certification
On or before June 23, 2026 at BoS Meeting 

FINAL Integrated Plan Submission to DHCS
June 30th, 2026

BHSA Implementation Begins
 July 1st, 2026
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THANK YOU

Rachel White
Interim Director, Behavioral Health
831 902 2504
rwhite@sanbenitocountyca.gov

Behavioral Health | San Benito County, CA

BHSA Integrated Plan | San Benito County, CA

mailto:rwhite@sanbenitocountyca.gov
https://www.sanbenitocountyca.gov/departments/behavioral-health
https://www.sanbenitocountyca.gov/departments/behavioral-health/bhsa/bhsa-integrated-plan
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