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Presentation Notes
Good __________. My name is _______ and I work as ________ .

Today I’m going to talk to you about California’s Behavioral Health Transformation and 
the Behavioral Health Services Act  (or BHSA, or ‘bissa’ for short).  
I’ll share with you how BHSA funds some of our Department programs, 
some new requirements of the Act, and how you can participate in giving feedback on the BHSA plan.
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Presenter Notes
Presentation Notes
California is making big changes to improve health care — including mental health and substance use services —
 through something called Behavioral Health Transformation, or BHT. The idea is to create a connected system 
where prevention, treatment, and recovery services all work together.

One major part of this change is the Behavioral Health Services Act (BHSA), which came from Proposition 1.
 Voters approved it in March 2024, and it does two main things:
Invests $6.4 billion to build treatment centers, residential care, 
and supportive housing for people with mental health and/or substance use challenges.
	RUHS-BH applied for funding under the Prop 1 Behavioral Health Bond known as BHCHIP.  
	RUHS-BH was awarded funds that will be used to build a new psychiatric hospital, 
	the Wellness Center, and will fund a Children and Youth Campus in Beaumont, adjacent to Harmony Haven.  
Updates the old Mental Health Services Act (MHSA) — renaming it BHSA — 
to include services for people with substance use disorders only, focus on people who are homeless, 
under conservatorship, or justice-involved, and prioritize Medi-Cal members. It also allows funding for “System of Care” services.

The goals of BHT are to:
Improve access to care.
Increase transparency and accountability for publicly funded services.
Expand behavioral health facilities across California.


This visual shows the community-level vision of improving access, coordination, and integration across BH service systems.  When seeking any health care, you normally don’t start with a specialist.  BHT defines public behavioral health as “specialty care.”  This means prevention, mild, and moderate mental health needs are designed to be met in the general health care system.

The goal is to expand access to care through the efficient use of state and county resources and ensure 
that BHSA funds are not used to wholly pay for services that Medi-Cal and commercial payors are obligated to cover. 

Additional Information for reference:
CDPH – California Department of Public Health
MCP – Managed Care Plan
NSMHS – Non-Specialty Mental Health Services (mild to moderate)
Commercial plans – private pay or through employment
SMHS – Specialty Mental Health Services





What is the Behavioral Health Services Act (BHSA)?

* Modernization of the Mental Health Services Act (MHSA)

* 1% State tax on personal income over $1million

* Shifts focus for County Behavioral Health on specialty level of care
* Aim is to create a more integrated, coordinated system

* New components, regulations, reporting, and oversight.
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The Behavioral Health Services Act (BHSA) is the updated version of the Mental Health Services Act (MHSA), 
following the passage of Proposition 1 in March 2024. 
BHSA continues to be funded through a 1% tax on personal income over $1 million per year. 
The goal of BHSA is to modernize how California funds and delivers behavioral health care. 
It shifts the focus to treating behavioral health as specialty care, 
while moving broad public health prevention efforts to primary care providers and managed care plans (such as Medi-Cal).
 This transition aims to create a more integrated, coordinated system 
that meets people where they are and provides care that is timely and culturally responsive.

BHSA became law in January 2025 and contains specific timelines to allow for the transition from MHSA to BHSA. 
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The BHSA reallocates funding from 5 components in MHSA to 3 components in BHSA.  The 3 components are: Housing Interventions with 30% of the allocation, Full Service Partnership (FSP) with 35% of the allocation, and Behavioral Health Services and Supports with 35% of the allocation.  We will discuss these in further detail in the next several slides.


Guiding Principles Changes from MHSA

MHSA

* Funds of last resort. Can be used for
non-billable services

* Strong focus on peer support and MH
recovery

* County had more independence

* Serious Mental lllness (SMI)

* Reach people before they have
consequences of SMI and promote

MH recovery

* Early Intervention designhed to
prevent onset of SMI

* OQutreach based on stigma reduction,
education, and awareness
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BHSA

e Still funds of last resort, but prioritize Medi-
Cal and commercial payor billing

* Focus on homelessness, especially
encampments

e State has more oversight

e SMI AND Serious SUD

* Address the consequences of untreated BH
disorders and prevent exacerbation

* Early intervention designed to prevent
disorders from becoming severe and
disabling.

* OQutreach based on connecting people to
care
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Guiding principles of the legislation shape the goals of the law. There has been a philosophical shift that’s focused on maximizing funding efficiency, reducing homelessness and getting people off the street, and increasing accountability over the funds. Some other changes include:

BHSA has a stronger position on the use of the funding as a last resort, providers (county and contractor), are expected to be Medi-Cal certified, focus on serving the Medi-Cal population, and bill for all appropriate services before utilizing BHSA funds.

BHSA has increased focus on homelessness, especially encampments and serving the chronically homeless.

Under MHSA, Counties had greater independence to select programs and services to include in the plan.  Under BHSA the state has prescribed and required specific programs and practices and has increased the level of oversight and accountability.

MHSA focused on people with Serious Mental Illness. BHSA expands that to also include people with Serious Substance Use Disorders.

The primary goals of MHSA were to reach people before they had consequences of Severe Mental Illness (SMI) and to promote mental health recovery.  BHSA focuses more on addressing the consequences of SMI and intervening to prevent symptoms from getting worse. 

Under MHSA, Early Intervention services were designed to prevent the onset of SMI. Under BHSA, Early Intervention services are designed to prevent disorders from becoming severe and disabling. 

Under MHSA, Outreach was more general – to increase MH awareness and reduce stigma. BHSA Outreach is more about reducing barriers to seeking care and connecting people to services.   Stigma Reduction is no longer a fundable activity.




BHSA PRIORITY POPULATIONS

Eligible adults and older adults, or eligible children
and youth who are:
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Eligible populations are those that may receive services funded by the Behavioral Health Services Act (BHSA) and include children and youth, adults, and older adults who meet BHSA eligibility criteria.
Eligibility criteria for BHSA services are aligned with Medi-Cal specialty mental health services (SMHS) access criteria and include individuals with substance use disorders. 

Eligible children and youth means persons who are 25 years of age or under and meet specialty mental health access criteria or have at least one diagnosis of a moderate or severe substance use disorder.

Eligible adults and older adults means persons who are 26 years of age or older and meet specialty mental health access criteria or have at least one diagnosis of a moderate or severe substance use disorder.

In addition to defining the populations eligible for services, the BHSA also requires counties to prioritize BHSA services for the populations listed on this slide (read slide).


Community Planning and Reporting Requirements
Outcomes & Accountability

County Integrated Plan for Behavioral Health
Services & Outcomes

Every 3 Years

County Behavioral Health Outcomes,
Accountability & Transparency Report (BHOATR)

Must include ALL County Behavioral Health Needs,

Funding, Services & Outcomes:
* All Local, State, Federal Behavioral Health Funding &
Behavioral Health Services
* Budget of Planned expenditures, reserves & adjustments
* Alignment with statewide/ Local goals &outcomes
measures
* Workforce Strategies

Counties required to report annually on expenditures of ALL

local, State & federal behavioral health funding
* Service utilization/outcomes with health equity lens
* Workforce metrics
* Unspent dollars
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The MHSA annual plan only included programs and services funded by MHSA. 
 Under BHSA, counties must complete an Integrated Plan every 3 years that includes 
all programs and services implemented by RUHS-BH, regardless of funding source.  

Like MHSA, the BHSA Integrated Plan requires a community stakeholder planning process.  The BHSA stakeholder process is more robust, we will explore this further on the next slide. 

 BHSA also requires County BH to collaborate with our local health jurisdiction (RUHS-Public Health) on their Community Health Assessment (CHA) and their Community Health Improvement Plan (CHIP) for both engagement with community members and sharing local data to determine gaps and needs for services.

Every year, the County must complete the BHOATR (Behavioral Health Outcomes, 
Accountability, and Transparency Report) that includes all spending, regardless of funding source, workforce metrics, and service utilization/outcomes.

The BHSA increases accountability for Counties as well.  
Timeliness in meeting deadlines and adhering to the regulatory requirements are essential and if not met, can result in the State withholding funds as well as monetary sanctions.






Community Engagement - Key Changes

» Counties already engage in
extensive community program
planning and engagement with

their communities under
MHSA

» BHSA builds upon the MHSA

requirements to meaningfully
engage with stakeholders with

a few key changes

» Stakeholder engaghement
requirements for the integrated

plan become effective January
1; 2025

Key changes to community planning process in WIC § 5963.03:

v’ Stakeholder list expanded to include Substance Use Disorder
v' Key stakeholder groups updated to include but are not limited to:

Families of eligible children and youth

Youths or youth mental health or SUD organizations

Early Childhood organizations

Historically marginalized communities

Representatives from organizations specializing in working with
underserved racially and ethnically diverse communities
Representatives from LGBTQ+ communities,

Victims of domestic violence and sexual abuse

People with lived experience of homelessness

Health Pans, Education, Housing and Social Services

Several Additional Stakeholder Groups have been added - Consult
WIC § 5963.03 for details
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The Integrated Plan includes a more robust community engagement process.
  BHSA has expanded the list of required stakeholders as you see listed here.  
The collaboration with Public Health and Managed Care Plans (MCP) are part of this expanded engagement.  

The state expects to see “meaningful engagement” with BHSA target priority populations and 
those that serve them that includes education about what BHSA is as well as the planned services.  
Meaningful engagement includes year-round communication with county stakeholders.  

DHCS is focused on building bridges across public health, MCPs, and behavioral health delivery systems. The BHSA transforms the Mental Health Services Act (MHSA) planning process into a broader county  and regional planning process. The targeted points of integrations of BHSA community planning processes with the community- and population-level assessment and planning efforts led by public health with MCPs and other stakeholders will reduce siloes
 and increase cross-system collaboration to enable strategic alignment of funding for coordinated and complementary approaches.  The community-level vision we discussed in slide 4. DHCS’ goal is to improve upstream interventions and health outcomes for, and thus more effectively improve the lives of, community members.

Additional Information for Reference:
Tier 1: Required Formal Collaboration/Partnership: LHJ/MCPs
Tier 2: Formal Stakeholders: 
5 largest cities (Riverside , Moreno Valley, Corona, Menifee, Murrieta)
Public safety partners, including county juvenile justice agencies
school districts & higher education
Healthcare/hospitals
Emergency medical services
Labor representative organizations
Tribal and Indian Health Program designees established for Medi-Cal Tribal consultation purposes
Regional centers
County social services and child welfare agencies
Disability insurers (a commercial disability insurer that covers hospital, medical or surgical benefits as
 defined in Insurance Code section 106, subdivision (b))
Area agencies on aging
Tier 3: Informal Stakeholders: 
Eligible adults and older adults (individuals with lived experience)
Families of eligible children and youth, eligible adults, and eligible older adults (families with lived experience)
Youths (individuals with lived experience) or youth mental health or substance use disorder organizations 
Providers of mental health services and substance use disorder treatment services 
Early childhood organizations 
Representatives from veterans’ organizations
Independent living centers 
Continuums of care, including representatives from the homeless service provider community 
Community-based organizations serving culturally and linguistically diverse constituents 
Representatives from youth from historically marginalized communities 
Representatives from organizations specializing in working with underserved racially and ethnically diverse communities 
Representatives from LGBTQ+ communities 
Victims of domestic violence and sexual abuse 
People with lived experience of homelessness



Behavioral Health Services Act Funding Breakdown

10% of total funding allocated for statewide investments. Of this amount:

Statewide Oversight and Monitoring Activities

3% State entities will develop statewide goals, oversee county outcomes, train 199 statewide Investments
and provide technical assistance to counties and providers, research and
evaluate, and administer programs.

Workforce

3% | The Department of Health Care Access and Information (HCAI) will
expand and support a culturally competent and well-trained statewide
behavioral health workforce.

3% 3%

o Prevention
4% | The california Department of Public Health (CDPH) will administer i

statewide prevention services to reduce the risk of people developing
mental health conditions or SUDs.

92
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Beginning on July 1, 2026, prior to the state distributing local funds to counties each month, 10 percent of total annual revenues for the State Behavioral Health Services Fund (BHSF) will be allocated to the state-level initiatives; previously under MHSA it was 5%.  

The slide shows the breakdown of that 10% allocation to State Directed Funding.  You’ll notice BHSA re-allocates prevention funding as a state-directed activity.  
Prevention has been removed from local planning and implementation.


What does this mean for Riverside County?

* Riverside County prevention
Counties are prohibited from using Early Intervention services that will no lOngel’ meet

funds for stigma reduction programs that are alighed BHSA criteria (effectlve July 1 2026)
with population-based prevention activities. Stlgma Reduction )

o Mental Health Awareness
Population-based prevention programs may no longer o Parenting/Family and other support

be funded with local BHSA funds starting July 2026. programs focused on Non-Specialty
MH/non-Medi-Cal community

Prevention funds will be administered by the California me.mbers : . L.
Department of Public Health (CDPH). o Suicide Prevention Coalition Activities
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Counties are prohibited from using Early Intervention funds for stigma reduction programs that are aligned with population-based prevention activities.
Population-based prevention programs may no longer be funded with local BHSA funds starting July 2026.  
The most significant change is that prevention funds will be administered by the California Department of Public Health (CDPH). At this time, it is unknown how CDPH will manage the funds.  Programs that no longer meet BHSA criteria will sunset June 30, 2026.  These programs include stigma reduction, mental health awareness, Parenting/Family and other support programs focused on non-specialty mental health/non-Medi-Cal community members.  BHSA does not allow counties to spend funds on Coalition activities.  The Department remains committed to suicide prevention and working closely with our partners in Public Health to continue to seek other funding opportunities to maintain some of these activities.  


Additional Information for reference:
Programs/activities that will no longer be funded in Riverside County:
Asian American/PI Mental Health Resource Center
Promotores de Salud Mental y Bienestar
Community Mental Health Promotion Program (CMHPP)
Wellbriety and Celebrating Families Movement with CBT Intervention, as needed
Gathering of Native Americans (GONA)
Keeping Intergenerational Ties in Ethnic Families (KITE)
Dare to be Aware Youth Conference
Stand Against Stigma
TAY Peer to Peer (Cup of Happy)
Up2Riverside.org 
Media & Mental Health Promotion and Education Materials
Suicide Prevention Coalition (quarterly webinars, annual conference, training)
Trauma Intervention Program (TIP) - Postvention LOSS Teams
Clinical Bereavement Counseling for Suicide Loss Survivors
Directing Change Program and Film Contest 
Teen Suicide Awareness and Prevention Program (TSAPP)
Active Minds-Send Silence Packing
Man Therapy 
Triple P - Positive Parenting Program
Strengthening Families Program (SFP 6-11)
Outreach and Reunification Services to Runaway TAY/ Safeplaces 
Care Pathways - Caregiver Support Groups
Mental Health Liaisons to Office on Aging
CareLink Program/Healthy IDEAS






Behavioral Health Services Act Funding Breakdown

90% of total funding allocated to counties. Of this amount:

Housing Interventions
Interventions include rental subsidies, operating subsidies, shared housing,

family housing for eligible children and youth, and the non-federal share of
certain transitional rent. 90% County
Allocations

30%

Full Service Partnership Services
35% | Comprehensive and intensive care for people at any age with the most
complex needs (also known as the “whatever it takes” model).

Behavioral Health Services and Supports

359, | Includes early intervention (El). outreach and engagement,
workforce, education and training, capital facilities and
technological needs, and innovative pilots and projects.

10% of total funding allocated for statewide investments.
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After State-Directed Funding, the remaining 90% is allocated to counties and is required to be spent  according to this component breakdown. 

30 percent for Housing Interventions programs

35 percent for Full Service Partnerships programs

35 percent for Behavioral Health Services and Supports:

Now we’ll review each component in more detail.






Housing Interventions Component

V 30% of Component Funds directed $ Used to provide subsidies related to housing and
toward housing providing supports to maintain housing.

What does this mean for Riverside County?

* Expansion of Housing
o Alllevels of housing intervention

throughout the county have been
expandec

o Mead Valley Wellness Village:

® 90 adult residential facility beds

B 299 transitional living apartment
units
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A housing intervention is housing assistance and supportive services that help youth, adults and older adults achieve housing stability. 
Eligible individuals must be living with Serious Mental Illness (SMI) and/or Substance Use Disorder (SUD) and experiencing homelessness or at risk of becoming homeless.


30% of Component Funds directed toward housing
50% directed toward chronic homeless 
Maximum 25% toward capital and requires DHCS approval
Used to provide subsidies related to housing and providing supports to maintain housing.
Rental subsidies Housing supports such as deposits, supplies needed for home, pest control, etc. Cannot use funds to provide mental health or SUD treatment services but must connect to members to services.
Cannot use the housing intervention funds for benefits that can be paid for through the managed care plans.

The vision described in the BHSA policy documents including populations to be served, interventions to be provided,  and integration with a broad array of wellness supports aligns closely with the RUHS-BH vision guiding our development of the Mead Valley Wellness Village. 

This housing expansion will provide multiple types of housing that are needed to successfully support the recovery of RUHS-BH members  who are homeless or at-risk of homelessness.  This includes adding 90 adult residential facility beds and 299 transitional living apartment units  at the Mead Valley Wellness Village in part thanks to BHSA. We have expanded our housing services at each level of housing intervention throughout the county and we have all of our projected BHSA funds allocated at this time.

 However, we are always open to any feedback the community can share with us about what’s working and what they would like to see in the future. 




Adult FSP Levels of Care

The framework includes two levels of coordinated care for adults and older adults with ACT as the highest level and a step-down
level from ACT, that we are calling FSP Intensive Case Management (ICM).

Level 2: Assertive Community Treatment (ACT)
Stand-Alone EBP for Highest Need Adults and Older Adults

Full Service
Partnership

Eligible
Level 1: FSP Intensive Case Management (ICM)
Higher Need Adults and Older Adults

Outpatient SMHS

BHSS Individuals stepping down from FSP ICM no longer meet the
Eligible threshold for FSP and should receive outpatient SMHS BH services,
as needed.

Individual Placement )| ( Children’s FSP Levelof )( Assertive Field Based

and Support Model of Care Initiation for SUD
_ Supported Employment \ngh Fidelity Wraparoundj _ Treatment Services

J
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35% of the BHSA funds must be directed toward Full Service Partnership (FSP) programs. 
Programs must include SUD/Co-Occurring treatment services. BHSA has established and required every county to implement two levels of care for Adults and Older Adults.

Highest level of FSP care (Level 2):
	ACT and FACT program (adults/older adults) is a field based, multidisciplinary, team-based model of service delivery that supports individuals with complex and significant behavioral health needs.
	
Other Level of FSP Care (Level 1):
	Intensive Case Management (ICM) – ICM is more than just case management with referrals.  
ICM has a small caseload size and is delivered by a multidisciplinary team that provides services and supports based upon the unique needs of each client, including peer services, crisis intervention, psychosocial rehabilitation, 
psychotherapy, medication management, and more.  It is designed to be the least intensive FSP level of care.

Individual Placement and Support (IPS) is a model of supported employment for people with serious mental illness (e.g., schizophrenia spectrum disorder, bipolar, depression). IPS supported employment helps people living with behavioral health conditions work at regular jobs of their choosing. IPS services can be delivered to an individual as a standalone service or alongside other FSP service models such as ACT, FACT, FSP ICM, and HFW, 
to offer a comprehensive approach to recovery that addresses both clinical and functional needs. 
In the model, an IPS team provides “pre-employment services,” including vocational assessments, employment planning and job placement, and “employment sustaining services,” which include career advancement support, job coaching, and ongoing follow- along supports.  Pursuant to BHSA, county FSP programs must implement IPS beginning in July 2026.

The only FSP identified for youth in the BHSA is High Fidelity Wraparound.  Wraparound is a strengths-based, family-centered  and team-driven approach to providing comprehensive care for children with complex needs. 
It is designed to support children and families in a way that keeps the child in the home and community rather than institutional settings. 
The Wraparound model builds on each family’s unique strengths, assets and preferences to create a highly individualized care plan. 

Behavioral Health Services Act (BHSA) requires counties to deploy assertive field-based initiation programs  that proactively engage individuals living with SUD and offer low barrier access to Medications for Addiction Treatment (MAT). Counties’ assertive 
field-based programs are required to serve BHSA-eligible individuals living with SUD treatment needs and prioritize  those who are at higher risk of overdose, including those known to have experienced overdose reversals, or who are experiencing homelessness and/or justice-involvement.

Field Based SUD services require three components: 
Conduct ongoing data informed targeted outreach to BHSA eligible individuals with SUD needs Mobile Field Based program – provide or facilitate access to MAT and other treatment for populations at higher risk of overdose Open access clinics – a walk-in service delivery model with low barrier access to MAT

Currently RUHS-BH utilizes navigation teams to connect eligible individuals to MAT services via the Emergency Department Bridge programs.  
The Psychiatry Residency program works alongside the HHOPE program to provide needed medication services as well as MAT services  to homeless individuals in the community.  Additional MAT services are also available in Riverside County at a multitude of county and community-based sites.



Behavioral Health
Services and
Supports Component

o 35% of Component Funds for
BHSS

* 51% directed toward early
Intervention

* 51% of early intervention for
children/youth aged 25 and younger

o Can use funds to support:

System of Care services
Outreach and Engagement
WET

CFTN

Early intervention
Innovative pilots
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Counties are required to allocate 35 percent of their total local Behavioral Health Services Act (BHSA)
 allocations for Behavioral Health Services and Supports (BHSS). 

BHSS categories include: 
• Children’s, Adult, and Older Adult Systems of Care 
• Outreach and Engagement 
• Workforce Education and Training 
• Capital Facilities and Technological Needs 
• Early Intervention Programs 
• Innovative Behavioral Health Pilots and Projects 

Of the 35 percent of funds allocated to BHSS, counties are required to use 51 percent of funds for Early Intervention Programs, and of that, 51 percent of the funds for Early Intervention Programs must be used to serve BHSA eligible individuals who are 25 years of age and younger.

Counties may use a portion of BHSS funds for Outreach and Engagement (O&E). BHSS funds may be used for activities intended to reach,  identify, and engage individuals, families, and communities in the behavioral health system and reduce disparities.
  The focus is engagement and linkage for Medi-Cal recipients who need Specialty Mental Health level of service.




Early Intervention Legislative Funding
Requirements

51% of BHSS funds must be used
for Early Intervention services and

' programs
35% of the funds distributed B 51% of Early Intervention

funds must be used for
children and youth 25
years of age or younger

to counties must be used for
Behavioral Health Services

and Supports (BHSS)

Counties have the flexibility to transfer 7% of funds from BHSS into another funding category
(FSP or Housing Interventions) for a maximum total shift of 14% into a single funding category.

LHCS
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Early Intervention is the proactive approach of identifying and addressing behavioral health concerns in their early stages before they escalate into more severe, disabling or chronic conditions and to reduce disparities in behavioral health .
 Early Intervention must focus on strategies and activities that are directed to an eligible individual, including indicated prevention and case identification.

County Early Intervention programs target BHSA priority populations and have the goal of identifying these individuals for access and linkage to services and treatment as needed.

Indicated prevention is the only prevention intervention that is allowable under Early Intervention. 
Examples of indicated interventions include, but are not limited to, outreach, training, and education for high-risk individuals and/or families who are at risk and experiencing early signs of a mental health or substance use disorder. 
Indicated interventions are preventive and often provided before an individual receives or meets diagnostic criteria for a behavioral health diagnosis. Case identification includes assessment, diagnoses, brief interventions, and activities needed to create access and linkages to care that connect individuals to the appropriate care.

County Early Intervention programs must focus on the following priorities:
-Childhood trauma early intervention to deal with the early origins of mental health and substance use disorder treatment needs, including strategies focused on:
	Eligible children and youth experiencing homelessness.
	Justice-involved children and youth.
	Child welfare-involved children and youth with a history of trauma.
	Other populations at risk of developing a mental health disorder or condition as specified in subdivision (d)
 of WIC 14184.402 or substance use disorders.
	Eligible children and youth in populations with identified disparities in behavioral health.18
-Early psychosis and mood disorder detection and intervention and mood disorder programming that occurs across the lifespan.
-Outreach and engagement strategies that target early childhood zero to five, out-of-school youth, and secondary school youth. 
Partnerships with community-based organizations and college mental health and substance use disorder programs may be used to implement the strategies.
-Culturally responsive and linguistically appropriate interventions.
-Strategies targeting the mental health and substance use disorder needs of older adults.
-Strategies targeting the mental health needs of eligible children and youth who are zero to five years of age, including, 
but not limited to, infant and early childhood mental health consultation.
-Strategies to advance equity and reduce disparities.
-Strategies to address the needs of individuals at high risk of crisis.
-Programs that include community-defined evidence practices and evidence-based practices and mental health and substance use disorder treatment

County Early Intervention programs must include the following components:
1. Outreach
2. Access and linkage to care
3. Mental health and substance use disorder early treatment services and supports



What does this mean for Riverside County?

* System of Care expansion with required EBPs: Functional Family Therapy,
Multisystemic Therapy, expansion of PCIT

* Programs Currently in the MHSA PEI plan that will continue to be funded under

Early Intervention:

o MamasyBebés (Mothers & Babies)

Inland SoCal Crisis and Suicide Helpline and 211
Cognitive-Behavioral Therapy (CBT) for Late-Life Depression
Program to Encourage Active Rewarding Lives (PEARLS)
Cognitive-Behavioral Interventions for Trauma in Schools (CBITS)
Bounce Back
Stress and Your Mood Program (SAYM)
Seeking Safety
Parent Child Interaction Therapy (PCIT) — 0-5 Preschool Programs

O O OO OO OO

* All Early Intervention service providers must meet new BHSA
regulations, including obtaining Medi-Cal certification.

* Additional Services That Meet Early Intervention Criteria
o Coordinated Specialty Care for First Episode Psychosis (CSC-FEP) -
Required by BHSA
o Crisis System of Care
o Peer Support Resource Center
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In Riverside County we don’t expect a reduction in terms of services available in our outpatient system of care.  
With BHSA and BH-CONNECT we will be adding to our service array required Evidence Based Practices (EBP) by the state.
  This includes Functional Family Therapy (FFT) and Multisystemic Therapy (MST), and expanding PCIT services.  
We anticipate Workforce Education and Training (WET) programs to remain in place. 

The Coordinated Specialty Care for First Episode Psychosis (CSC-FEP) program is currently in place.  
It has been funded with grants and is now a requirement under BHSA. CSC for FEP is a community-based service that provides timely and integrated support during the critical initial stages of psychosis with the strongest base of evidence among any intervention for improving outcomes for individuals experiencing early psychosis. 
CSC for FEP reduces the likelihood of psychiatric hospitalization, emergency room visits, residential treatment placements, involvement with the criminal justice system, substance use, and homelessness that are often associated with untreated psychosis.

CSC is an evidence-based, recovery-oriented, team approach to treating early psychosis that promotes easy access to care and shared decision making among specialists, the person experiencing psychosis, and family members.

Nine programs that have been funded under PEI meet the regulatory requirements for Early Intervention under BHSA.  
These programs will continue to be funded. All Early Intervention service providers must meet new BHSA regulations, including obtaining Medi-Cal certification. This ensures consistent quality and eligibility for federal reimbursement. 
Some current providers may choose not to continue under these new requirements, so RUHS-BH is working closely with partners to support compliance or identify alternatives.



BHSA Timeline

March 31, 2026: July 01, 2026: January 20, 2029:
County CEO provides approval FY 26-29 FY 26/27 BHOATR (BH
letter for the draft plan Integrated Plan Outcomes, Accountability, and
Draft Integlgll’tleélsPlan due to becomes effective Transparency report) is due

September-December s fSJ”“e 30, 2026: = June 30, 2027:
2025: R b © VSIS EPPTONES FY 27/28 Annual Update is due
Community Stakeholder 229 [UgEglion [l
Submit FY 26-29 Integrated Plan

Planning Process to DHCS



Presenter Notes
Presentation Notes
This is the timeline that we are currently preparing for.  The big change comes July 1st, 2026.



What’s Next for Community
Stakeholders?

*Public Posting & Hearings

* 1st Quarter 2026: 30-day website posting
o Give written feedback on the draft plan

* Public Hearings following the 30-day post
o Provide your opinion to the Behavioral
Health Commission

 Virtual 24/7 videos on-line

* Provide your feedback:
o In-person at a Public Hearing
o Emailus: BHSA@RUHEALTH.ORG
o Callus: 951.288.4692

* BHSA landing page in development



Presenter Notes
Presentation Notes
There are two formal opportunities for the community to express their opinions on the plan.
The first is the 30-day public posting of the draft plan. This will occur during the 1st quarter of the calendar year. 
The plan is posted on the Department’s MHSA webpage and feedback can be provided electronically. 
The next opportunity is providing written or verbal feedback at a public hearing conducted by the Behavioral Health Commission. 
To coincide with the in-person public hearings will be a virtual public hearing. Public Hearing videos in English, ASL, and Spanish are posted 24/7 for 3 weeks over the same period. Feedback can be provided electronically or by calling a dedicated voice mail hotline. 



Your Voice Matters — Help Shape Behavioral Health Services in Riverside County

We believe that community voices are essential to meeting the needs of our community.
Please provide your input on our BHSA Community Planning Survey.

Please use the following QR code or survey link to answer a few questions.
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https://forms.gle/fFMgbJoxGewEg8EMS8
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