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Housekeeping

» You may type your comments into the chat box throughout the 
presentation.

» Once we reach the discussion portion of our workgroup 
meeting, please raise your hand to speak and we will go in the 
order of raised hands.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Meeting Agenda

Introduction to Behavioral Health Transformation

Current Substance Use Disorder (SUD) Services County Funding

Integrating SUD in BHSA 

Assertive Field-Based Initiation for SUD Treatment Services Update 

Resources

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Behavioral Health Transformation



Behavioral Health Transformation
In March, California voters passed Proposition 1, a two-bill package to modernize the state’s behavioral health 
care system, including substantial investment in housing for people with behavioral health care needs.

Behavioral Health Bond

» Funding behavioral health treatment beds, 
supportive housing, and community sites.

» Directing funding for housing for veterans 
with behavioral health needs.

Behavioral Health Services Act 

» Reforming behavioral health care funding to provide 
services to those with the most serious mental illness & 
to treat substance use disorders.

» Expanding the behavioral health workforce to reflect and 
connect with California’s diverse population.

» Focusing on outcomes, accountability, and equity.

*The information included in this presentation may be pre-decisional, draft, and subject to change.

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB531
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240SB326


Below are high-level timeframes for several milestones that will inform requirements and resources. 
Additional updates on timelines and policy will follow throughout the project.  

Bond BHCIP: Round 1 
Launch Ready 

Requests for 
Applications (RFA) for 

up to $3.3 billion in 
funding will 

leverage BHCIP.  
 

Stakeholder 
Engagement

Stakeholder engagement 
including, public 

listening sessions, will 
be utilized through all 
milestones to inform 

policy creation.  
 

Integrated Plan 
Guidance and Policy

Policy and guidance will 
be released in phases 
beginning with policy 

and guidance for 
integrated plans.

Integrated Plan

New integrated plans, 
fiscal transparency, and 

data reporting 
requirements go-live in 
July 2026 (for next three-

year cycle) 

Started Spring 2024 Started Summer 2024  Beginning Early 2025 Summer 2026 

Behavioral Health Transformation 
Milestones

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Behavioral Health Bond
» Behavioral Health Bond provides $6.38 billion, with up to $4.4 billion for competitive 

grants for counties, cities, tribal entities, nonprofit entities, and the private sector toward 
behavioral health treatment settings.

» Of the $4.4 billion available for treatment sites, $1.5 billion, with $30 million set aside for 
tribes, will be awarded through competitive grants exclusively to counties, cities, and tribal 
entities.

» Funds will be distributed through the current Behavioral Health Continuum 
Infrastructure Program (BHCIP).

*The information included in this presentation may be pre-decisional, draft, and subject to change.

https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB531
https://www.infrastructure.buildingcalhhs.com/
https://www.infrastructure.buildingcalhhs.com/


Current Substance Use Disorder 
Services County Funding



Current County SUD Funding Sources
» County behavioral health departments receive state, federal and other sources 

of funding to provide Substance Use Disorder (SUD) services at the local level.

» Each funding source has different requirements counties must follow including:
• Eligibility of individuals served
• Allowable expenses
• Timeframes for expenditure
• Application and reporting requirements

» Counties utilize the different funding sources to 'braid' funding to meet the 
needs of individuals at the local level.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Drug Medi-Cal 

» Drug Medi-Cal provides SUD treatment services for 
Medi-Cal members and is administered by California 
counties.

» Most Californians live in a county that has chosen to 
operate an expanded program, known as the Drug 
Medi-Cal Organized Delivery System (DMC-ODS). 
They operate as a managed care plan for SUD 
services.

» DMC-ODS counties support more than 96% of the 
State's Medi-Cal population.

Source: California Department of Health Care Services, Counties Participating in DMC-ODS, accessed March 2024; available at: 
https://www.dhcs.ca.gov/provgovpart/Pages/county-implementation-plans.aspx. 

Counties Implemented DMC-ODS (39)

DMC Counties (19)

*The information included in this presentation may be pre-decisional, draft, and subject to change.

https://www.dhcs.ca.gov/provgovpart/Pages/county-implementation-plans.aspx


Drug Medi-Cal Organized Delivery System
The Drug Medi-Cal Organized Delivery System 
(DMC-ODS) is a program for the organized 
delivery of SUD treatment services by providing a 
continuum of care modeled after the American 
Society of Addiction Medicine (ASAM) Criteria for 
SUD treatment services.

DMC Benefits
» Outpatient treatment services
» Intensive outpatient treatment services
» Medications for addiction treatment
» Narcotic treatment programs
» Perinatal and youth residential
» Peer support services*
» Mobile crisis services
» Early intervention (youth under 21 years)

DMC-ODS Benefits
» Outpatient treatment services
» Intensive outpatient treatment services
» Medications for addiction treatment
» Narcotic treatment programs
» Residential – all populations
» Peer support services*
» Mobile crisis services
» Early intervention (youth under 21 years)
» Withdrawal management 
» Recovery support services
» Care coordination 
» Clinician consultation
» Partial hospitalization*
» Recovery Incentives*
» Inpatient treatment/withdrawal managementAll DMC and DMC-ODS services are covered pursuant to EPSDT.

* Optional services*The information included in this presentation may be pre-decisional, draft, and subject to change.



Opioid Settlement
The table illustrates funding and uses resulting from opioid settlements and bankruptcies.
Fund Type Allocation Allowable Uses
Settlement Funds
California Abatement 
Accounts Fund (70%)

All Participating 
Subdivisions

Future Opioid Remediation (in one or more of the 
areas described in Exhibit E of the Settlement 
Agreements)
High Impact Abatement Activities (No less than 
50% of funds)

California Subdivision 
Fund  (15%) 

Cities and counties from 
Initial Plaintiff 
Subdivisions

Future Opioid Remediation 
Reimburse past opioid-related expenses (i.e., 
litigation fees)

California State Fund 
(15%)

State of California Future Opioid Remediation

Bankruptcy Funds
Local Government 
Share (60%)

All participating cities and 
counties

Future Opioid Remediation (in one or more of the 
uses listed in Exhibit 4 of the Mallinckrodt 
Bankruptcy Plan)

State Share (40%) State of California Future Opioid Remediation

*The information included in this presentation may be pre-decisional, draft, and subject to change.

https://www.dhcs.ca.gov/provgovpart/Pages/California-Opioid-Settlements.aspx


Substance Use Prevention, Treatment, and 
Recovery Services Block Grant (SUBG)

» California’s annual SUBG allocation from the Substance Abuse and Mental Health Administration to 
counties is ~$230M, which is allocated based on population size to provide SUD related activities 
and services.

» To prevent and treat SUDs, the SUBG Program funds prevention, treatment, recovery support, and 
other services independently or with Medi-Cal funded services.

» The SUBG program includes the following “set-asides” defined by federal statute and state 
priorities:

• Discretionary – for programs specific to local needs, funded at the county’s discretion (i.e., 
residential treatment, recovery support services)

• Perinatal – services for pregnant women and women with dependent children
• Prevention – for primary prevention services
• Adolescent/Youth – youth treatment programs

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Substance Use Prevention, Treatment, and 
Recovery Services Block Grant (SUBG)

The SUBG program prioritizes programs that provide SUD prevention, 
treatment, and recovery services, specifically for the following 
populations and service areas:
» Pregnant women and women with dependent children
» Intravenous drug users
» Tuberculosis services
» Early intervention services for HIV/AIDS
» Primary prevention services

*The information included in this presentation may be pre-decisional, draft, and subject to change.



2011 Realignment
SB 1020 (Statutes of 2012) created the permanent structure for 2011 
Realignment. It codified the Behavioral Health Subaccount, which funds:
» Specialty Mental Health 
» Drug Medi-Cal
» Residential perinatal drug services and treatment
» Drug court operations
» Other non-Drug Medi-Cal programs (Government Code Section 30025 

(f)(16)(B))
» Allocations of Realignment funds run on a fiscal year of October 1 – 

September 30. They are monthly allocations to counties from the State 
Controller’s Office.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Integrating SUD in BHSA 



BHSA Intent Language and SUD
SECTION 1.

» The people of the State of California hereby find and declare all of the following

(b) One in 10 Californians meet the criteria for a substance use disorder.

(c) The number of amphetamine-related emergency department (ED) visits increased nearly 
50 percent between 2018 and 2020, while the number of non-heroin-related opioid ED visits, 
including fentanyl ED visits, more than doubled in the same period. Data shows a 121% 
increase in opioid deaths between 2019 and 2021.

SECTION 2

(b) The time has come to modernize the MHSA to focus funds where they are most needed: 
expanding services to include treatment for those with substance use disorders and …...

*The information included in this presentation may be pre-decisional, draft, and subject to change.



BHSA Definition of Substance Use Disorder

How do

»“Substance use disorder means an adult, child, or youth who has at least 
one diagnosis of a moderate or severe substance use disorder” from the 
most current version of the Diagnostic and Statistical Manual of Mental 
Disorders for Substance-Related and Addictive Disorders with the 
exception of tobacco-related disorders and non-substance-related 
disorders.

» “Substance use disorder treatment services” include harm reduction, 
treatment, and recovery services, including federal Food and Drug 
Administration approved medications.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Harm Reduction
DHCS is exploring the utilization of the SAMHSA harm reduction definition which includes:

» Connect individuals to overdose education, counseling, and referral to treatment for infectious diseases 
and SUDs.

» Distribute opioid overdose reversal medications (e.g., naloxone) to individuals at risk of overdose, or to 
those who are likely to respond to an overdose.

» Lessen harms associated with drug use and related behaviors that increase the risk of infectious diseases, 
including HIV, viral hepatitis, and bacterial and fungal infections.

» Reduce infectious disease transmission among people who use drugs (including those who inject drugs) 
by equipping them with sterile supplies, accurate information and facilitating referrals to resources.

» Reduce overdose deaths, promote linkages to care, facilitate co-location of services as part of a 
comprehensive, integrated approach.

» Reduce stigma associated with substance use and co-occurring disorders
*The information included in this presentation may be pre-decisional, draft, and subject to change.



Recovery Services
DHCS is exploring aligning the BHSA definition of Recovery Services with the Drug 
Medi-Cal Organized Delivery System (DMC-ODS) definition.

» Effective January 1, 2022, as described in State Plan Amendment 21-0058 and 
Behavioral Health Information Notices 21-075 and 22-025, Recovery Services 
include the following service components:
• Assessment
• Care Coordination
• Counseling (individual and group)
• Family Therapy
• Recovery Monitoring
• Relapse Prevention

*The information included in this presentation may be pre-decisional, draft, and subject to change.

https://www.dhcs.ca.gov/Documents/CA-21-0058-Approval-Package.pdf
https://www.dhcs.ca.gov/Documents/BHIN-21-075-DMC-ODS-Requirements-for-the-Period-2022-2026.pdf
https://www.dhcs.ca.gov/Documents/BHIN-22-005-Recovery-Services-Components-that-are-Reimbursable-Under-the-DMC-ODS.pdf


SUD in BHSA
» Counties will utilize data to allocate BHSA funding between mental health and 

substance use disorder treatment services.

» If counties are not utilizing a proportionate amount of BHSA funding to support 
substance use disorders based on the needs identified by the data in the 
Integrated Plan, the county will demonstrate what other BH funding sources are 
being utilized to cover SUD services.

» Counties will identify strategies to address SUD disparities in their Integrated Plan.

» In counties with separate mental health and SUD departments, both departments 
will work together to utilize BHSA funding in line with local data needs and reflected 
in their single Integrated Plan.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



SUD in BHSA
» Counties can utilize BHSA funding as the match for Drug Medi-Cal and Drug Medi-

Cal Organized Delivery System prior to expending BHSA-only funds for SUD 
services. Counties spend ~12% of their total Medi-Cal behavioral health 
treatment dollars on SUD (i.e., through DMC/DMC-ODS), suggesting 
a significant opportunity exists to increase access to lifesaving treatment.

» For SUD services not covered by Medi-Cal, BHSA funding can be utilized for 
individuals with moderate to severe conditions.

» BHSA funds can be utilized as the match for federal dollars of DMC and DMC-
ODS services.

» DHCS may utilize the SAMHSA Harm Reduction definition as a framework for BHSA.

» DHCS may utilize the DMC-ODS definition for BHSA Recovery Services.



BHSA and SUD Integration



SUD and the BHSA Planning Process
Input from various SUD stakeholders is a new requirement in BHSA. The 
Welfare and Institutions Code (WIC) requires the following:
» Addition of SUD stakeholders into the community planning process as 

outlined in WIC 5963.03.
» Change of local mental health boards into the behavioral health board by 

adding the required SUD representatives in WIC 5604.2.
» Additional SUD membership to the Behavioral Health Services Oversight 

and Accountability Commission (BHSOAC).

*The information included in this presentation may be pre-decisional, draft, and subject to change.



County Integrated Plan for Behavioral 
Health Services and Outcomes

Three-Year County Integrated Plans (IP)

Purpose Prospective data-driven plan and budget for all county BH services.

Goal Standardize strategic planning to increase transparency, foster cross-
system alignment, reduce disparities, eliminate fragmentation, 
and promote stakeholder engagement.

Frequency Developed every three years.

Timing First due June 30, 2026.

See Welfare and Institutions Code 5963.02 (SB 326 Sec. 109) 

*The information included in this presentation may be pre-decisional, draft, and subject to change.

https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202320240SB326


Expanded Focus of Integrated Plan

The expanded scope for the Integrated Plan will support the state in 
achieving the following goals:

• Collect local and aggregate information on all behavioral health 
services delivered statewide.

• Increase transparency and accountability in county reporting and 
ensure counties are efficiently using behavioral health funding.

• Conduct robust data analysis across counties, services, and funding 
streams and identify gaps in service delivery.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Capturing Behavioral Health Funding
» BHSA requires counties to submit three-year County Integrated Plans for 

Behavioral Health Services and Outcomes (IP) that outline planned county 
activities and projected expenditures for all county mental health and 
substance use disorder services funded under the following behavioral 
health funding streams1

• Bronzan-McCorquodale Act (1991 and 2011 realignment);
• Medi-Cal behavioral health, including Specialty Mental Health Services, Drug Medi-

Cal (DMC), and Drug Medi-Cal Organized Delivery System (DMC-ODS);
• Federal block grants;
• Opioid settlement funding; and
• BHSA.

1 5963.02 (c)(1) *The information included in this presentation may be pre-decisional, draft, and subject to change.



BHSA Specifications for SUD

Per WIC 5891.5, the programs, services, and support funded with BHSA may include 
SUD treatment services for children, youth, adults, and older adults.

» Counties providing substance use disorder treatment services must provide all 
forms of federal Food and Drug Administration approved medications for addiction 
treatment.

» Counties may use BHSA funding to assess whether a person has a substance use 
disorder and treat the individual prior to a diagnosis of a substance use disorder.

» Counties must include substance use disorder treatment services in the Integrated 
Plan and/or Annual Update. 

*The information included in this presentation may be pre-decisional, draft, and subject to change.



BHSA Funding of SUD Services

» Allows funding of SUD services across all three funding categories; 
Housing, Full-Service Partnership and Behavioral Health Services and 
Supports.

» BHSA enables counties to fund these services alone or in combination with 
other state and federal funds to support expansion of SUD services.

» SUD may be included in state-directed responsibilities (e.g. Population-based 
Prevention overseen by California Depart. of Public Health, Workforce 
overseen by Dept. of Health Care Access and Information, Innovation 
Partnership Fund overseen by Behavioral Health Services Oversight and 
Accountability Commission).

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Behavioral Health Outcomes, Accountability, 
and Transparency Report (BHOATR)

The BHSA requires counties to submit Behavioral Health 
Outcomes, Accountability, and Transparency Reports 

(BHOATRs) to DHCS on an annual basis.

The BHOATR provides information on county implementation 
of their Integrated Plans, including reporting on actual mental 
health and substance use disorder expenditures and activities 

undertaken during the reporting period.

DHCS will use county BHOATRs to develop a statewide 
BHOATR outlining activities and gaps in mental health 
and substance use disorder delivery across California.



State Auditor Report

» The State Auditor shall issue a comprehensive report on the progress and effectiveness 
of implementation of BHSA by December 31, 2029, and every 3 years thereafter until 
2035. All entities with BHSA funding, including DHCS and the counties, will be audited.

» Shall include:

• BHSA policy impact
• Timeliness of guidance and technical 

assistance
• Progress toward goals and outcomes
• Gaps in service and trends in unmet 

needs
• Inclusion and impact of SUD 

services and personnel

• Effectiveness of reporting
• Requirements
• DHCS oversight of plans and reports
• Coordination and collaboration areas 

of improvement
• Recommendations of changes or 

improvements

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Housing Intervention Component
Per WIC 5830, counties are required to establish and administer a program for housing interventions.

1. Housing interventions to individuals with a substance use disorder are 
allowable for counties. (WIC 5891.5)

2. Housing interventions must not deny access to housing for individuals that are 
utilizing medications for addiction treatment or other authorized 
medications.

3. Housing interventions must comply with the core components of Housing First 
principles and may include recovery housing.

*The information included in this presentation may be pre-decisional, draft, and subject to change.

https://www.hcd.ca.gov/grants-funding/active-funding/docs/housing-first-fact-sheet.pdf
https://www.hcd.ca.gov/grants-funding/active-funding/docs/housing-first-fact-sheet.pdf


Behavioral Health Services and 
Supports Component

Per WIC 5892, thirty-five percent of the funds distributed to counties must be used for Behavioral Health 
Services and Supports (BHSS).

• Counties may fund under BHSS may include the addition of substance use 
disorder services.

• Early Intervention Programs are designed to prevent mental illnesses and 
substance use disorders from becoming severe and disabling and to reduce 
disparities in behavioral health.

• Outreach and Engagement activities may be targeted to individuals and 
communities in the behavioral health system

• Workforce Education and Training activities may target the behavioral health 
workforce.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Full Service Partnership Component
Per WIC 5887, each county must establish and administer a full service partnership program.

» The program must include mental health services, supportive services, 
and substance use disorder treatment services, as needed by the 
individual.

»The program must include assertive field-based initiation for substance 
use disorder treatment services, including the provision of medications 
for addiction treatment.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Assertive Field-Based Initiation for 
SUD Treatment Services 

Update

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Policy Design Principles
Assertive SUD engagement proposes a “no-wrong door” approach to connect more Californians to MAT and 

follow-up integrated treatment and support.     

» Voluntary participation, focusing on field-based MAT initiation for individuals who want to be connected to 

treatment

» Outreach and engagement to individuals wherever they are, (e.g., on the street, EDs, in syringe exchange 

programs, in homeless encampments)

» Expand low-barrier, rapid access to all forms of MAT (buprenorphine, methadone, naltrexone) for individuals 

with opioid use disorder and alcohol use disorder when they ready for treatment using harm reduction principles

» Link to ongoing comprehensive treatment and supports with FSP, Medi-Cal and other county programs (e.g., 

care coordination, primary care, housing and employment supports)

» Provide flexibility for counties to respond to local conditions and populations

» Build upon and expand existing SUD treatment models and programs within California

» Maximize available resources, including Medi-Cal, to most efficiently use BHSA funding



Full Service Partnership Component
"Whatever It Takes"

Per WIC 5887, each county must establish and administer a full service partnership program.

» The program must include mental health services, supportive services, and substance use disorder 
treatment services, as needed by the individual.

» The program must include assertive field-based initiation for substance use disorder treatment 
services, including the provision of medications for addiction treatment.

Proposed Definition of Assertive field-based initiation for substance use 
disorder treatment services

Outreach, engagement, initiation of and connection to treatment for substance use (e.g., alcohol 
misuse, stimulant misuse, opioid use) disorder including medications for addiction treatment 

(MAT) in any low-barrier setting, such as on the street, in homeless encampments, and in hospital 
emergency departments (ED) to reach people wherever they are.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



FSP Integration With SUD

1. Counties must conduct assertive field-based initiation; and 
2. FSP teams must be capable of supporting individuals living with co-occurring mental health 

and substance use conditions. 

Expectations for BHSA

NOTE: SB 326 does not prohibit counties from establishing FSP programs for individuals with primary 
SUD diagnoses (i.e., without co-occurring significant mental health needs), however, counties are not 
required to develop new, dedicated Levels of Care specific to SUD, or FSPs that are exclusively for SUD 

(apart from implementing new, field-based initiation of SUD care requirements). DMC-ODS is 
intended to cover a comprehensive continuum of care for SUD.

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Deep Dive: Co-Occurring Capabilities
Individuals living with serious behavioral health disorders and co-occurring SUD could be eligible for any 

FSP Level of Care. FSP teams must be capable of treating individuals with co-occurring needs. 

» Strategies to build on co-occurring capabilities under BHSA: Enable BHSA eligible individuals living with 
co-occurring SMI/SED and SUD to receive FSP levels of care, allow (but do not require) SUD only FSP, and 
require FSP programs to provide access to MAT/SUD treatment, by*:

• Connecting individuals to FSP teams, as appropriate, after they receive assertive field-based initiation 
for SUD treatment services

• Conducting ASAM screening as part of integrated assessment upon intake
• Offering MAT services directly to clients or having an effective referral process in place (i.e., 

established relationship with a MAT provider and transportation to appointments for MAT)
• Equipping FSP program staff at all levels of care to provide comprehensive care to individuals living with 

co-occurring SMI/SED and SUD (e.g., training for existing prescribers who are not familiar or comfortable 
with prescribing MAT) 

• Developing strategies for infrastructure for billing and claiming

*Strategies to build co-occurring capabilities are an allowable use of FSP funding
*The information included in this presentation may be pre-decisional, draft, and subject to change.



Assertive Field Based Program Goal

Embrace a “low barrier” harm-reduction and person-centered model to prevent 
overdose and infectious disease transmission, improve the quality of life for and engage 

individuals with substance use disorder (SUD) in treatment. 

Key components of this model include promoting availability and accessibility of care, 
flexibility in approach and a collaborative and comprehensive approach across substance 

use, mental health, primary care and social supports to address the complex needs of 
individuals with SUD.     

*The information included in this presentation may be pre-decisional, draft, and subject to change.



Available Resources
Visit the DHCS BHT website for additional information, updates, and resources related to BHT.  Below 
highlights resources which have recently been added to the webpage.  

BHTInfo Mailbox

 Send questions to and 
share feedback to 

BHTinfo@dhcs.ca.gov

Infographic 

Behavioral Health 
Services Act: 

Maximizing Funding 
Opportunities (July 

2024) 

FAQs
1. Proposition 1: An 

Overview (July 2024)
2. Behavioral Health 
Services Act (July 2024)

3. Behavioral Health 
Bond (July 2024)

4. Housing Support 
Primer (July 2024)

https://www.dhcs.ca.gov/BHT
mailto:BHTinfo@dhcs.ca.gov
https://www.dhcs.ca.gov/BHT/Documents/BHSA-Funding-Opportunities-Infographic.pdf
https://www.dhcs.ca.gov/BHT/Documents/BHSA-Funding-Opportunities-Infographic.pdf
https://www.dhcs.ca.gov/BHT/Documents/BHSA-Funding-Opportunities-Infographic.pdf
https://www.dhcs.ca.gov/BHT/Documents/BHSA-Funding-Opportunities-Infographic.pdf
https://www.dhcs.ca.gov/BHT/Documents/BHSA-Funding-Opportunities-Infographic.pdf
https://www.dhcs.ca.gov/BHT/Pages/FAQ-Prop1.aspx
https://www.dhcs.ca.gov/BHT/Pages/FAQ-Prop1.aspx
https://www.dhcs.ca.gov/BHT/Pages/FAQ-BHS-Act.aspx
https://www.dhcs.ca.gov/BHT/Pages/FAQ-BHS-Act.aspx
https://www.dhcs.ca.gov/BHT/Pages/FAQ-BH-Bond.aspx
https://www.dhcs.ca.gov/BHT/Pages/FAQ-BH-Bond.aspx
https://www.dhcs.ca.gov/BHT/Pages/Housing-Supports-Primer.aspx
https://www.dhcs.ca.gov/BHT/Pages/Housing-Supports-Primer.aspx


Discussion



Thank You
For Questions

BHTinfo@dhcs.ca.gov
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