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Mental Health Services Act (MHSA) 
 Prevention and Early Intervention (PEI) 
 Community Services and Supports (CSS) 

 
Established in 2004 by the passage of Proposition 63, the Mental Health Services Act 
(MHSA) is a tax on millionaires that funds mental health services in California. MHSA 
requires each county mental health department to submit an integrated three-year plan 
that is reviewed annually. In their MHSA plans, counties are required to submit a listing of 
all programs for which MHSA funding is being requested, and identify expenditures for 
each type of funding (primarily “Prevention and Early Intervention” and “Community 
Services and Supports”);1 and indicate the number of children, adults and seniors to be 
served. Between 2015-16 and 2017-18, MHSA has generated over $1.8 billion annually 
with annual expenditures totaling approximately $1.5 billion (counties are required to 
maintain a prudent reserve).2 
 
Revenues are distributed directly to counties, with no more than 5% used for state-level 
administration. County allocations are based on total population, households with incomes 
below 200% of the federal poverty level, percentage uninsured, and prevalence of mental 
illness. Allocations are adjusted based on cost of living and existing resources. Counties 
with fewer than 200,000 residents receive a set amount. 
 
Target populations include children and adolescents with Serious Emotional Disturbance 
and transition age youth who are unserved, underserved, or inappropriately served (e.g., 
youth experiencing homelessness, frequent hospital users, individuals with criminal justice 
history). 
 
Proposition 63 also established the Mental Health Services Oversight and Accountability 
Commission (MHSOAC) to oversee the implementation of MHSA. Currently, MHSOAC 
receives and reviews all county integrated three-year plans, annual updates, and annual 
Revenue and Expenditure Reports.3 The California Department of Health Care Services’ 
Mental Health Services Division provides information about funding and reporting 
guidelines. Local County Boards of Supervisors approve MHSA funding for all components 
of the integrated plan. 
 
MHSA–Prevention and Early Intervention (PEI) 
 
MHSA allocates 20% of the Mental Health Services Fund to counties for PEI as a key 
strategy to prevent mental illness from becoming severe and disabling, and to improve 
timely access for underserved populations. PEI programs emphasize strategies to reduce 
negative outcomes that may result from untreated mental health disabilities.  
 
PEI services attempt to intervene before the onset of a mental health disorder to promote 
positive cognitive, social, and emotional development and well-being. Specifically, PEI 
services are those delivered at the early end of the spectrum encompassing both 
prevention and early intervention.4 MHSA requires preventative services to be integrated, 
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culturally competent, and strength-based.5 PEI guidelines describe early intervention 
services as short term (usually less than one year) and designed to improve the mental 
health problem early in its manifestation to prevent the need for more extensive mental 
health treatment or services.6 
 
At least 51% of PEI funding must target individuals between the ages of 0 and 25. Counties 
with a population less than 200,000 are exempted from these age requirements.7 Other 
priority populations include children and youth at risk for or experiencing juvenile justice 
involvement, in stressed families, at risk for school failure, or individuals who have been 
exposed to trauma or are experiencing onset of serious psychiatric illness.8  
 
MHSA-PEI funding supports a host of activities, including: 
 

 Outreach to families, primary care health care providers, and others to recognize the 
early signs of potentially severe and disabling mental illnesses. 

 Access and linkage to medically necessary care provided by county mental health 
programs for children with severe mental illness, as defined in WIC 5600.3. 

 Reduction in stigma associated with either being diagnosed with a mental illness or 
seeking mental health services. 

 Reduction in discrimination against people with mental illness. 
 Strategies to reduce negative outcomes that may result from untreated mental 

illness, including: 
o Suicide; 
o Incarceration; 
o School failure or dropout; 
o Prolonged suffering; 
o Homelessness; and 
o Removal of children from their homes.9 

 
MHSA–Community Services and Supports (CSS) 
 
MHSA allocates 80% of funding to CSS to provide services identified in children’s and 
adults’ system of care treatment plans that are not funded through any other source (public 
or private insurance). These systems of care are the programs, services, and strategies 
identified by each county through its stakeholder process to serve unserved and 
underserved populations, with an emphasis on eliminating racial disparity. All ages must 
be served by a county’s CSS components, and disparities in access to services for 
underserved populations and regions of the county must be addressed.  
 
Examples of MHSA-Funded Programs 
 
MHSA funding supports mental health services for youth throughout the state. A few 
examples of discrete projects are below. 
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Orange County funds a Youthful Offender Wraparound (YOW) Program that provides 
community-based mental health services and intensive case management for youth 16-25 
with criminal justice involvement and mental health needs. Services include counseling, 
housing assistance, career readiness, assistance with special education supports, and life 
skills training.10 (MHSA–CSS) 
 
The San Bernardino County Coalition Against Sexual Exploitation (CASE) is a 
collaboration of several county agencies and community-based organizations that serve 
youth ages 12-25 that have been or are at risk of sexual exploitation. The partnership 
allows the systems that are serving these youth, including Probation and Child Welfare, to 
more easily coordinate care and provide the most appropriate resources. Services include 
crisis counseling, mental health assessments and interventions, case management, help 
returning in school, and referrals to additional resources in the community.11 (MHSA–PEI) 
 
The Judicial Branch, Juvenile Court System uses MHSA funding to provide education and 
support regarding mental health needs of court-involved youth and to hold an annual 
Youth Court Summit.12 
 
MHSA funds are also used with braided funding to provide housing, case management, and 
intensive services to youth, including transition age youth, with serious mental health 
needs. 
 
More Information 
 
California Department of Health Care Services – Mental Health Services Act (MHSA) 
http://www.dhcs.ca.gov/services/mh/Pages/MH_Prop63.aspx 
 
Mental Health Services Oversight and Accountability Commission (MHSOAC) 
http://mhsoac.ca.gov 
 
Mental Health Services Act Expenditure Report – Governor’s Budget Fiscal Year 2017-18 
http://www.dhcs.ca.gov/formsandpubs/Documents/Legislative%20Reports/Mental%20
Health/MHSAExpenditureReport_Jan2017.pdf 
 
                                                      
1 Funding for Capital Facilities and Technological Needs and Workforce Education and Training must be 
expended by 2017-18, and 5% of funding dedicated for Innovation comes out of PEI and CSS. 
2 California Department of Health Care Services, Mental Health Services Act Expenditure Report – Governor’s 
Budget Fiscal Year 2017-18 (Jan. 2017), at 1, 
http://www.dhcs.ca.gov/formsandpubs/Documents/Legislative%20Reports/Mental%20Health/MHSAExpe
nditureReport_Jan2017.pdf. 
3 For a complete list of members and roles, see Welf. & Inst. Code § 5845. 
4 Mental Health Services Act Expenditure Report – Governor’s Budget Fiscal Year 2017-18, supra note 2, at 6. 
5 Mental Health Services Oversight and Accountability Commission, MHSA Prevention, Early Intervention, and 
Innovation: Report of Findings (September 2012, Revised), at 5, 
http://archive.mhsoac.ca.gov/Meetings/docs/Meetings/2012/Sep/Comm_091012_Tab1_MHSA_PEI_INN_Re
port.pdf. 
6 Id. 
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7 Mental Health Services Oversight and Accountability Commission, Prevention and Early Intervention 
Regulations, Section 3706(b) (2015), http://mhsoac.ca.gov/document/2016-03/pei-regulations.   
8 For a more complete list of priority populations, see California Department of Mental Health, Mental Health 
Services Act Proposed Guidelines, 
http://www.dhcs.ca.gov/services/MH/Documents/Rev_PEI_Guidelines_Referencing_RM.pdf.   
9 Welf. & Inst. Code § 5840. 
10 For more information on Orange County’s Youthful Offender Wraparound (YOW), see OC Health Care 
Agency, Youthful Offender Wraparound (YOW), 
http://www.ochealthinfo.com/bhs/about/pi/mhsa/fsp/children/yow;  Sara Tiano, California Wraparound 
Program Reduces Juvenile Recidivism by Focusing on Mental Health, Juvenile Justice Information Exchange, 
Dec. 5, 2016, http://jjie.org/2016/12/05/california-wraparound-program-reduces-juvenile-recidivism-by-
focusing-on-mental-health/. 
11 For more information on San Bernardino County’s Coalition Against Sexual Exploitation (CASE) Program, 
see San Bernardino County Behavioral Health, Coalition Against Sexual Exploitation Program, 
http://wp.sbcounty.gov/dbh/mental-health-services/pei/system-enhancement/case/. 
12 Mental Health Services Act Expenditure Report – Governor’s Budget Fiscal Year 2017-18, supra note 2, at 14-
16.   
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