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Categories for funding priorities
Directed focus on housing supports to those with the
most need for behavioral health services. Placer had
already prioritized a significant portion of their funds
in this manner, so this is not a significant change for
our county. 
Population-based prevention programs will not be part
of BHSA. These programs will now be under the
California Department of Public Health (CDPH).
Services should help underserved groups who are
Medi-Cal eligible and have a significant behavioral
health need as determined by the County. 
Providers will be required to become Medi-Cal
certified.
Programs must use evidence-based practices, focus on
quality over quantity, and report on outcomes.
Counties will report on all behavioral health services,
not just those funded by BHSA.

BHSA stands for Behavioral Health Services Act. It
was passed by voters in 2024 as Proposition 1.
It will start on July 1st, 2026, and replaces the
Mental Health Services Act (MHSA).
The funding comes from a 1% tax on individuals’
income over $1 million a year. Counties are
distributed an allocation based on size, of which:

10% off the top is under State administration
90% is under County administration 

Percentages shown in pie graph represent
this portion only

BHSA focuses on improving and expanding
required treatment services for children and adults
with the most serious and severe needs, like those
in Full-Service Partnership, crisis care, and those
experiencing chronic homelessness.
It will focus on evidence-based treatment strategies
and intensive community-based services, to keep
people out of institutions and in recovery. 

Behavioral Health Services Act (BHSA)

What is Changing?

What This Means for Us:

These changes provide an opportunity to examine our behavioral health system, review outcomes, receive input from the
community and those we serve, and ensure our services are meeting the needs of our most vulnerable residents. Over the next
several months, we will embark on a Community Planning Process to gather input on how we will use BHSA funding to meet the
requirements of the program, enhance current programs, reduce programs no longer in line with BHSA, and identify any gaps in
services needed.

Questions? Email: mhsasupport@placer.ca.gov

Early Intervention
Eligibility for BHSA
Full Service Partnership
Housing
Outreach & Engagement

Highlighted handouts are available for
following:

What is BHSA?



All ages: Children, Transitional Age Youth (TAY),
Adults, Older Adults

Meet Medi-Cal mental health rules, OR
Have a moderate or severe substance use
disorder and are on Medi-Cal

Services are focused on those with severe
behavioral health needs who meet the criteria for
Medi-Cal (even if they are not currently enrolled),
are experiencing a behavioral health crisis, are
underserved, or uninsured.
Eligibility is aligned to Medi-Cal’s specialty mental
health and substance use programs
Services are for kids, teens, and adults who meet
county requirements for mental health or substance
use needs
Substance use problems must be moderate or
severe

For Mental Health Services:
Have a moderate to serious/severe mental health
condition (like depression, anxiety, or
schizophrenia)
Struggle with daily life because of their condition
(like missing school or work)
Need treatment like therapy, medication, or case
management

For Children and Youth (Under 21):
Show emotional or behavioral problems that affect
learning or daily life
Need mental health services to get better or stop
things from getting worse

Who Can Get Help Through BHSA? Who is Eligible?

What Does “Eligible” Mean?

What This Means for Us:

BHSA will focus on helping people who need it most, and will align with Medi-Cal eligibility rules. All services that
can be billed to Medi-Cal will be. 

Questions? Email: mhsasupport@placer.ca.gov
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What is Changing?

Top priority groups have shifted.  New top priority
groups include people who are:

Homeless or at risk of being homeless
Involved in child welfare system
Involved in the justice system or juvenile justice
Coming back from jail, prison, or youth facilities
At risk of conservatorship or 
At risk of being placed in a facility



Counties must use 30% of their BHSA funds to
support housing.
Half of that money must help people who are
chronically homeless, especially those living in
shelters and encampments.
Up to 25% can be used to build or fix housing
Placer County has previously established programs
like Homekey to support these requirements.
The goal is to help people get into housing quickly
and stay housed with support.

What is the BHSA Housing Program?

Who Will Be Helped?

What Housing Services Will Do:

What This Means for Us:

Help people with mental health or substance use
issues who are unhoused
Focus on people who have been unhoused for a
long time or live in encampments
Offer different types of housing to meet different
needs 
Provide support like therapy, case management,
vocational support, daily living skills, and health care
Coordinate entry to prioritize people with highest
needs
Utilize data and evidence-based practices to match
people into the right level of supported housing to
improve outcomes.

Questions? Email: mhsasupport@placer.ca.gov
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Children, Youth, Adults, and Older Adults who have
behavioral health needs and are:

Unhoused, homeless, or need housing help
Involved or at risk of being involved in the justice
system or juvenile justice system
Veterans
Coming back from jail, prison, or youth correctional
facilities
In the child welfare system
May need a legal guardian (conservatorship)
May need to live in a care facility

Placer County will continue to build a housing system with our partners that focuses on housing those with the highest
needs. MHSA was primarily used to house those receiving Full-Service Partnership (FSP) services. BHSA will serve a
broader population experiencing severe behavioral health needs. We will seek additional funding that has the flexibility
to assist an even broader population.



FSP programs give team-based care to people
living with significant behavioral health needs
through a “whatever it takes” approach.
Services are strong, ongoing, and based on
each person’s needs.
FSP teams work with doctors, families, and other
providers to give full support and help people
stay on track.
FSP programs are more intensive than standard
mental health services. Care providers have  
smaller caseloads and meet with clients more
frequently, both in office and in the community.
There are many types of FSPs that are focused on
the needs of our populations such as: justice
involved, job seeking, family focused, substance
use, housing, and various levels of support
depending on need.
FSPs are also tailored to the needs of specific
age ranges: Children and Youth, Transitional
Aged Youth, Adults, and Older Adults.

Mental health and substance use treatment
Help with housing, jobs, and daily needs
Support from trained teams who stay involved
over time
Services that are matched to each person’s age
and situation

 What is Full-Service Partnership (FSP)?

What FSP Services Can Include:

What This Means for Us:

Questions? Email: mhsasupport@placer.ca.gov
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FSP programs will now follow proven models called Evidence-Based Practices (EBP’s)
Assertive Community Treatment (ACT), Forensic ACT (FACT), Intensive Case Management (ICM), Individual
Placement and Support (IPS), High Fidelity Wraparound (HFW) (Youth only)

Services are matched to each person’s age and needs
The county will focus on people with serious mental health issues, frequent ER visits, substance use problems, or
are unhoused.
Extra help like peer support, housing, and transportation will be included
The State will check to make sure services are high quality and consistent



Screening, Assessment, and Diagnosis 
Identifying individuals at risk of severe mental
illness or substance use
Conducting assessments to determine support
needs
Diagnosing mental health and substance use
conditions
Mandatory implementation of Coordinated
Specialty Care for First Episode Psychosis (CSC for
FEP) for both age groups within Early Intervention.

Outreach, Engagement, and Linkage to Care
Helping people connect with doctors, counselors,
or programs
Teaching people and families about signs of
serious mental health or substance use issues

Services to prevent or respond to crises, suicide,
drug misuse, or overdose
Early psychosis and mood disorder detection and
intervention 
Outreach and engagement strategies that target the
mental health and substance use disorder needs in
an age-appropriate ways (e.g. to youth, adults,
older adults)
Is intended to focus on populations at high risk for
developing severe behavioral health needs and are
eligible for Medi-Cal.
Helps people before they are diagnosed with a
mental health or substance use problem
Mobile Crisis services

Helps people at risk of developing or showing early
signs of serious mental health or substance use
problems, including those in underserved
communities.
Supports people who are in crisis, have
experienced trauma, or have been involved with the
child welfare or juvenile justice system.
Helps people in underserved populations address
barriers and access care. 

BHSS: What is Early Intervention?

What Early Intervention Can Include: Examples of Early Intervention: 

What This Means for Us:
Higher focus on achieving outcomes and targeting the
highest-need Medi-Cal eligible community members.
Providers will start billing Medi-Cal for services that
qualify
Some programs that will no longer be funded are:
Suicide Prevention and Stigma Reduction services.

Questions? Email: mhsasupport@placer.ca.gov
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Current Prevention services will change:
Population-based prevention will be handled by the
California Department of Public Health (CDPH).
BHSS funds will only be used for Indicated
Prevention services.

Service delivery must align with the new BHSA
guidelines and revised framework.



Helping someone in the community enroll in

treatment 

Screening and linking to services under an Early

Intervention program

Doing housing outreach for people without stable

homes

Outreach means using principles of equity and
inclusion to reach out to people who are unserved
or underserved to teach them about early signs of
moderate to severe mental health or substance use
problems and to help them or their families connect
to treatment or housing. 
It helps people learn how to get support
Focuses on people and communities who may
need support in order to seek services.
Placer has been providing outreach and
engagement to our community prior to BHSA and
will continue to under BHSA, but possibly to a lesser
degree due to shifts in state funding priorities.

People in high-risk groups, like older adults,
youth, and/or unhoused
People who are unserved or underserved in the
community
Anyone who is at risk of developing a severe
behavioral health conditions and would benefit
from being connected to mental health or
substance use services

What is Outreach & Engagement? What Outreach Can Include:

Targeted Outreach Populations:

What This Means for Us:
Outreach is now part of a larger category called Outreach and Access to Linkage
Outreach was always a part of MHSA, but it has been reorganized in how it can be used and to what degree. 

Overall, there are less funds available for Outreach, Early Intervention, and Innovative services that are not
supported by Medi-Cal. 

Community-based services that remain will have high outcomes, serve highly vulnerable populations, and demonstrate
an ability to reach underserved communities. 

Questions? Email: mhsasupport@placer.ca.gov
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Examples of Outreach Activities:

Peer support from people with lived experience
Connecting to resources for food, clothing, or other
essentials
Reducing barriers to getting care
Working with families and trusted community members
to design outreach
Going to community centers, events, or places where
priority populations gather
Reaching out to cultural groups that may not usually get
services


