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June 8, 2026
RE: Coalition Statement Opposing Use of BHSA Funds to Offset General Fund Costs
Dear Governor Newsom and Legislative Leaders:

We are a group of behavioral health organizations that oppose the proposed use of more than 30% of Propo-
sition 1, Behavioral Health Services Act (BHSA), state-directed funds to replace existing General Fund obliga-
tions for the following reasons:

1. Itis misaligned with voter intent. Voters approved Proposition 1 expecting BHSA
funding to expand and strengthen California’s behavioral health system for people with
the greatest needs, not to create a state backfill fund for anticipated ongoing budget
shortfalls. Using BHSA dollars to “offset” General Fund obligations is inconsistent with
what voters were told and what they approved.

2. It further weakens prevention funding. Proposition 1 shifted behavioral health
prevention funding from the county to the state level, which destabilized the commu-
nity-based prevention infrastructure. Many organizations have lost funding or face



uncertainty as they wait to compete for future state contracts under the Department
of Public Health (CDPH), which could be cut in half since the state proposes to shrink
that pot even further by funding other initiatives, including efforts that do not appear
directed toward BHSA priority populations. CDPH has already fully developed its pop-
ulation-based prevention plan to implement these voter-approved investments, and
this proposal would prevent that plan from coming to full implementation. This raises
serious concerns that prevention funding was moved from counties to the state only to
be redirected to fund programs that have nothing to do with prevention.

3. Itappearsinconsistent with the BHSA’s non-supplantation language. The BHSA
states that prevention funds “shall not supplant funding for services and supports for
which ongoing funding is available through Children and Youth Behavioral Health Initia-
tive (CYBHI) or other sources.” The administration appears to argue that these General
Fund offsets are not ongoing. But the programs being funded are not one-time invest-
ments, and budget documents indicate that some of these expenditures are intended
to continue. Calling them temporary does not mean they will actually end up being
temporary. In addition, the Administration’s proposal to directly fund CYBHI programs
with BHSA dollars is directly contrary to that language.

4. It undermines BHSA’s workforce commitments for priority populations. Proposi-
tion 1 included dedicated workforce funding because California’s most serious behavioral
health workforce shortages are in serving people with the highest-acuity needs. Reducing
or redirecting these funds means the state will not carry out the workforce plan vot-
ers approved, even as people with serious mental illness, substance use disorders,
homelessness, and justice-system involvement remain in desperate need of qualified
providers and staff. The Department of Health Care Access and Information (HCAI) is
nearly finished with their comprehensive Workforce Education and Training (WET) plan
to implement these voter-approved investments, and these reductions would prevent
that plan from coming to full implementation.

5. It uses BHSA to pay for existing state obligations. The programs proposed for BHSA
offsets are largely existing programs, existing obligations, or ongoing state responsibil-
ities. They do not represent new behavioral health investments, new capacity, or new
services for the priority populations that the BHSA was intended to serve. For example,
the BHSA was sold in part as allowing counties and the state to address substance use
disorder treatment directly, not just co-occurring conditions. But that does not mean
the BHSA should be used to absorb existing state obligations, including costs in the Drug
Medi-Cal Organized Delivery System (DMC-ODS), that are borne by the General Fund.

6. Some proposed offsets are a stretch under BHSA. Some of the proposed General
Fund offsets do not appear closely tied to the BHSA’s core purpose of serving people
with serious mental illness, substance use disorders, and other priority populations.
Using BHSA funds for items, like construction apprenticeship grants, raises serious
questions about whether these expenditures are consistent with the law or voter intent.

This proposal sets a dangerous precedent. It also commits future BHSA funding to offset state costs before
the long-term fiscal picture is fully known and before the BHSA has been fully implemented. If allowed to
stand, the BHSA risks becoming a recurring budget-balancing tool rather than a protected behavioral health
investment.



We urge the Legislature to reject the proposed use of BHSA funds for General Fund offsets and to establish
clear parameters around BHSA state-directed and administrative spending to ensure these funds are used

consistently with voter intent and statutory requirements.

Thank you for your time and consideration.
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