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May XX, 2026

Senator John Laird, Chair 
Senate Budget and Fiscal Review Committee 
1020 N Street, Room 502 
Sacramento, CA 95814 

Assembly Member Jesse Gabriel, Chair 
Assembly Budget Committee 
1021 O Street, Suite 8230 
Sacramento, CA 95814 

Senator Caroline Menjivar, Chair 
Senate Budget & Fiscal Review Committee Subcommittee on Health & Human Services 
1020 N Street, Room 502 
Sacramento, CA 95814 

Assembly Member Dawn Addis, Chair 
Assembly Budget Committee Subcommittee on Health 
1021 O Street, Suite 8230 
Sacramento, CA 95814

RE: Opposition to May Revise Proposal to Cut $10 million of Innovation Partnership Fund

Dear Legislative Budget Leaders:

On behalf of the <INSERT ORGANIZATION NAME>, I respectfully request that you OPPOSE the May Revise proposal to eliminate the $10 million of the Innovation Partnership Fund (IPF) grant program.  Eliminating half of this grant program would result in the loss of critical grant funding that is ready to be awarded in July 2026 to programs serving some of California’s most vulnerable populations. These grants also play a vital role in supporting the implementation of the state’s behavioral health transformation and advancing innovative efforts that ultimately save the state money in the long term.
	
The IPF is a first-of-its-kind statewide innovation strategy established through the Behavioral Health Services Act (BHSA) to identify what works, build a stronger evidence base, and scale effective behavioral health solutions across regions, not just within a single county. The Commission for Behavioral Health (CBH) developed the IPF RFA through extensive listening sessions with community members, providers, counties, and state partners. The program is designed to fund bold, equity-centered innovations that improve access, equity, workforce capacity, service integration, and quality for BHSA Priority Populations, including individuals who are, or are at risk of, homelessness, institutionalization, conservatorship, justice system involvement, and/or child welfare involvement.

This year’s IPF funding structure was designed to support both community-driven innovation and larger-scale system change through two categories:

· Category 1 – Small Grants (under $500,000): at least 8 awards; $4 million total; exclusively for community-based organizations, nonprofits, and Tribal organizations.
· Category 2 – Large Grants ($500,000 to $5 million): at least 3 awards; $16 million total; open to public, private, nonprofit, and other eligible entities.

This structure is unique in that it intentionally brings forward a statewide pipeline of innovation from community-based organizations and Tribal partners as well as the private sector and universities, so counties can benefit from cross-sector expertise, applied research, and scalable tools that are often developed outside of government. 

The immediate impact is that reducing the program from $20 million to $10 million would force the state to turn away a major share of ready-to-implement projects at the exact moment communities are being asked to carry out BHSA transformation. Interest has been overwhelming and demonstrates both need and readiness: since the March 20, 2026 RFA release, CBH received over 400 questions and inquiries, convened two bidders’ conferences with more than 1,000 participants, and received over 300 RFA applications. Cutting funding now would undermine a highly competitive process already underway, shrink the number of awards available in both categories, and reduce the state’s ability to deliver innovations that counties can adopt without having to build solutions from scratch.

We understand that the Administration is under significant cost pressure. However, under BHSA, innovation is no longer being driven through the former county innovation structure, and there is no other statewide entity charged with building and sustaining an infrastructure of behavioral health innovation at scale. Cutting the IPF in half would scale back the state’s only dedicated mechanism to test, evaluate, and scale solutions that counties can adopt as BHSA implementation ramps up, making it more likely that promising approaches remain isolated. The IPF is specifically designed to produce measurable outcomes and scalable models that strengthen county implementation, reduce duplicative reinvention across counties, and generate long-term savings through more effective, earlier, and better-coordinated care.

For all these reasons, we respectfully request that you reject the proposed $10 million reduction and maintain the full $20 million IPF.

Thank you for your consideration and leadership in protecting this essential source of statewide behavioral health innovation and capacity building for California’s communities.

Respectfully,

<INSERT SIGNATURE BLOCK>

	cc: 	Members, Senate Committee on Budget and Fiscal Review
	Members, Assembly Committee on Budget
	Scott Ogus, Deputy Staff Director, Senate Committee on Budget and Fiscal Review
	Patrick Le, Consultant, Assembly Committee on Budget
	Anthony Archie, Budget Consultant, Senate Republican Caucus
	Eric Dietz, Budget Consultant, Assembly Republican Caucus
	




	bhsoac.ca.gov

