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Background and Mission

* The Medi-Cal Behavioral Health Residency Training Program (MBH-RTP) is a new program that is
aimed at expanding medical education and training to meet behavioral health care needs in Medi-
Cal safety net settings. The key objectives of the MBH-RTP are to increase the number of
psychiatrists and addiction medicine physicians practicing in Medi-Cal safety net settings, and to
improve the cultural and linguistic competence of these practitioners that reflect and respond to the
needs of the Medi-Cal population.

« The Behavioral Health Community-Based Organized Networks of Equitable Care and Treatment
(BH-CONNECT), led by the Department of Health Care Services (DHCS), includes a five-year
$1.9 billion federal-state allocation for workforce initiatives. In partnership with DHCS, HCAI is
offering funding opportunities through five unique workforce programs, one of which is MBH-RTP.

» Existing graduate medical education (GME) programs should apply for funds to expand the number
of trainee positions to support eligible GME programs, which include psychiatry residency programs
and fellowships in child and adolescent psychiatry, addiction psychiatry, and/or addiction medicine.
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Application Release Dates

Application released: July 15, 2025
Informational Webinar: July 22, 2025

Application deadline: August 15, 2025

Applications open and close at 3:00 p.m.




Before You Apply

 If your program requires approval to contract from a coordinating authority, inform the authority of
terms and conditions contained in the Grant Agreement.

« Applicants must agree to the terms and conditions before receiving funds.

« HCAI will not make changes to the terms and conditions specified in the Grant Agreement.

« Funds shall not supplant existing state or local funds.




Information to Gather

« ACGME Approval Letter (or an acceptable substitute if it is on the way).

« Sustainability Letter.

* Information about your cohorts. HCAI will supply a worksheet to assist with organization.

« NPI: National Provider Identifier (NPI) for your organization, if applicable.

« National Resident Matching Program (NRMP) track name (if you have it).

« FEIN: Federal Employer Identification Number (FEIN), also known as your organization’s tax ID.
« Grant Signatory — Name, email, phone number.

« Alternate Contact — Name, email, phone number.




Available Funding

« This grant year, over $14 million will be available for the MBH-RTP for psychiatry residency programs and for
fellowship programs in child and adolescent psychiatry, addiction psychiatry, and/or addiction medicine.
Future funding cycles will be offered for only fellowship programs in child and adolescent psychiatry, addiction
psychiatry, and/or addiction medicine. Due to time constraints, there will be no future cycle offered for
psychiatry residency programs.

« HCAI will award MBH-RTP Grantees up to $250,000 per trainee, per year, to support the training of each
resident or fellow.

» Awarded programs shall use the funding to expand the number of trainee positions in psychiatric residency
and/or fellowship programs in child and adolescent psychiatry, addiction psychiatry, and/or addiction
medicine, for the purpose of meeting the clinical needs of persons with or at high risk of severe mental ililness
or severe emotional disturbances and/or substance use disorders. Services are to be delivered in Medi-Cal
safety net settings.
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Helpful Resources

« 2025 MBH-RTP Homepage

2025 MBH-RTP Grant Guide

2025 MBH-RTP Application
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https://hcai.ca.gov/workforce/initiatives/behavioral-health-bh-connect/medi-cal-behavioral-health-residency-training-program/
https://hcai.ca.gov/wp-content/uploads/2025/07/2025-26-MBH-RTP-Grant-Guide.pdf
https://fundingportal.hcai.ca.gov/

Creating an Account - Part 1

CA HCAI s e ihuamesen . C ”
PHCA . Ifyou are a new applicant, click “Log In".
Funding Portal @ Logif
(I Welcome to HCAl's new Funding Portal. We would appreciate your feedback on the new experience. Give feedback. >

Filter opportunities: EIEEET SN -

Apply Today

Medi-Cal Behavioral Health Student Medi-Cal Behavioral Health Residency
Loan Repayment Program (MBH-SLRP) Training Program (MBH RTP)
To provide loan repay grants to providers warking with 0 SUpPOTT new or expanded

Medi-Cal and uninsured patients.
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Creating an Account - Part 2

- If you are a new applicant, click “Sign up now”.
o
HCAI

Sign in with your email address

‘ Email Address |

‘ FPassword |

Forgot your password?

Don't hawve an account? Sign up now

Sign in with your social account

HCAI

Google

Microsoft

a0 %
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Creating an Account - Part 3

< Cancel

HCAi

Ermnail Address /

Mew Password /

Confirm Mew Password /

Display Mame /

Given Mame /

Surnarme /

If you are a new applicant, HCAI will need to
confirm your email address. Type in your email
address and click the “Send verification code”
button.

Once you receive the verification code that HCAI
sends you via email, you may then proceed and
complete the remaining fields. Click the “Create”
button once completed.
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Creating an Account -

Department of Health Care Access and Information B2C NonProd account email verification code

P

i o s M i R Rephyl | = Forward
0 Microsort on behalf of Department f Health Care Access and Information 82C NanProd <msonfineserviceste ﬂ‘
'"' T Tue /205 2230M

Retention Policy  Enforced: Inbar (6 manths) Expires 12/28/202

M

If there are problems with how this message is displayed, dlick here to view it in a web browser,
Click here to download pictures. To help protect your privacy, Outlook prevented automatic download of some pictures in this message,

CAUTION: This email originated from outside of the organization. ‘

Veriy your emall address

Thanks for verifying your account

Your code is; 351109

Sincerely,
Department of Health Care Access and Information 82C NonProd

This mezsaqe was sent from 2n unmonitared email addres, Plesse do not reply to this messzge. ’E

Part 4

This is an example of the verification code email.
You may need to check your junk or spam folder.
Save the customized code to continue creating your
account.
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Creating an MBH-RTP Profile
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Profile - Choose “Organization”

If you are applying for the Medi-Cal Behavioral Health
Residency Training Program (MBH-RTP), please click “I
will be applying on behalf of an organization” and then
select “Submit”.

_ The option to choose “individual” leads to other HCAI grant
WelamesaEeitiCAL s HONE Forka) opportunities and will take you away from the MBH-RTP

Start by telling us a little more about the opportunities you might be interested

application. Please do not select that option.

First Name *

| zzzMark

Last Name *

| Twainzzz

[m]
| will be applying as an 1 will be applying gh
individual behalf of an orgapization

Select this if you're applying for Select this if you'n¥ applying on
loan or scholarship programs on behalf of an drganization.
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Profile - Request to Join Program

Request to Join Program

Instructions

To submit an application on behalf of your program(s), you must be
listed as a Program Director for at least one program. Use the seare
below to find and request to join an existing progrant TF your program i
not listed, you may create a new one:

Program *

Request for Join Reagon

[~ Could not find Program?

Select this checkbox if you are unable to find your program in the list
above. By checking this box, you'll be given the option to create a new
program that can be added fo the system.

Request to Join

To submit an application on behalf of your program(s), you
must be listed as a Program Director for at least one
program. Use the search function below ‘Program’ to find
and request to join an existing program.

If you locate your program from the list, in the category
“‘Request for Join Reason”, please explain your role in
the grant preparation process.

If your program is not listed, you may create a new one.
Please click the “Could not find Program?” box. Clicking
this will result in a pop-up box. See pop-up example on
next slide.
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Profile - Request to Join Program (continued)

After clicking the “Could not find Program?” box. A

Request tooin Program “Create New Program” button will appear. Please click this
etuctons button to begin inputting your organization’s information.
T HCAI requires your organization’s information before your
below to find and reguest to join an existing program. If your pregram is |nf0rmat|0n (Or your r0|e Wlthln It) If that haS not been
not listed, you may create a new one. p rOV | d e d a I re a d y

Could not find Program?

Select this checkbow if you are unable to find your program in the list
above, By checking this box, you'll be given the option to create a new
program that can be added to the system,

Click the button below fo create a new program and begin the setup
process. Once your program is created, you'll be able fo start an RTP

application on behalf of that program

. Please click “Create New Program” to launch you into the
Create New Program page which will be demonstrated in
the next slide.

HCAI
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Create New Program - Step 1

CA HCAT st et After clicking “Create New Program”, you will move
Funding Portal ©Sgnouw @ mMark Tusinzzz forward to the Create NeW Program page

@  Welcome to HCAI's new Funding Portal. We would appreciate your feedback on the new experience. Give feedback. *

HCAI Funding App / Prafile / Create New Program

Name: HCAI would like to request your training program
name.

NPI: National Provider Identifier (NPI) for your
organization, if applicable.

Name | FEIN: Federal Employer Identification Number (FEIN),

| e il esgne s he P also known as your organization’s tax ID. If you have it,
/ providing it may make your application experience easier

B e NedonlPrvidr s (NP foryou organiadon TSFTaDE, | Note -mormg Pragtamt ety the oy avlsle spdon e cis e by pre-populating other sections that you will be asked

| Training Program V .
-~ — about later in the process.

Create New Program

Step 1 - Basic Information Step 2 - People

Basic Information

Program Details

Training Program Type *

Provide your organization's Federal Employer Identification Number (FEIN) if Select the type of training program that best describes your progra

applicable dropdown list

| Address: This would be the primary address for your

| P——— | training program.

|ﬁ j Please select “Save and Next”.

—

HCAI

Department of Health Care
Access and Information




Create New Program - Step 2

* Calife D trent of Mewsroom blic Meetings AboutHCAl Subscribe Careers
CA HCAI S opmstst omonon Vewsroom  uilic Mestings  AboutHCAI  Subseioe Carsers

Funding Portal [ Sign Out ® zzMark Twginzzz

If you would like additional staff to assist with completing
your application, please select “Invite Contact to
Program” and add their contact information in the pop-up
box that will appear. See pop-up example on next slide.

@ Welcome to HCAI's new Funding Portal. We would apprediate your feedback on the new experience. Give feedback. X

HCAI Funding App / Profile / Create Mew Program

Create New Program

Step 1 - Basic Information v [ SRR

You have created a new program.
You can now invite contacts to join this program using the invitation process below. Invited contacts will receive an email notification and will be assigned the roles you select oncg they
accept the invitation.

People

B
When you have added all the staff that you would like to
assist with preparing the grant, please select “Create
Program”.

There are no records to display.

HCAI
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Create New Program - Step 2 (continued)

Please add the email address of any staff member who
o you would like to assist with completing this application.
Invite Details . e .y .

They will be sent an email inviting them to join.

Email Address *

Invite Contact to Program

Enter the email address of the user you would like to add to your
program.

e A Please assign their role in the process. Only a Program
N Director can submit an application when complete. A Grant

Preparer’s authority is limited to only adding information
while the application is underway.

Once you have added all the staff that you would like to
assist with preparing the grant, please select “Send Invite
when you have finished.

LCAI
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Create New Program - (Follow-Up)

You've Been Invited to Join zzzHelpful Hospitalzzz - Acton Required IMPORTANT: You will not see this, nor be sent a copy.

SVC-Dynamics-Funding I

? o I TS5 AN The staff member you have added, will receive an email
: that looks like this.

{

Retenton Palicy Enforced: Inbo (5 monthe] Bipires 1/13/2005

Start yourreply el itk ! B Completd. W Receved, and acceped, |MAMAEESIAY

Gregtings,

The staff member you added will need to click on the blue
link that says “Review Invitation” to participate in the
grant preparation process.

You have been invted by Program Director o oin the program zzzHelpful Hospitazzz with the following assigned rols:

Program Drector: X
Grant Preparer |/

Toreview the invitation, please click the ik below-k-create your account and respond accaraingly.

Review Invitation

Thankyou,
Funding Portal 2

HCAI
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Create New Program - Successful

CA HCA] clsspuens e B bt S e When you have finished adding your program to HCAI’s
Health Care Aceess and Infarmation - B B alenhy (Eise . . .
funding portal, you will see this message on your screen.
Funding Portal Bm0s  ® mMsTis

(D Welcome to HCAI's new Funding Portal. We would appreciate your feedback on the new experience. Give feedback. X

If you would like to continue adding to your profile, please
select either option: 1) Your Name at the top, or 2) “View
Profile”.

v

Your program was created
successfully.

Thank you for creating & new program within the HCAI Funding Portal.

You can naw view and manage your program from yaur prafile by
dlicking the button below.

View Profile

HCAI
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Profile - Navigation

G UE R omcasmenis - If you wish to continue working on your organization grant
HCAI Health Care Access and Information AU I Sy T i e appllcatlon from here, please CIle the “BaCk” bUtton

Funding Portal # Sign Qut () zelark Tuainzzs

- Wewould appreciate your feedback on the new experience. Give feeddack. X The_main objectivg on thIS page is to gnsure that the
profile you logged in with is correctly linked with the
program you are serving. If you have not done so yet,
please click here.

(D Welcome to HCAI's new Fundin

@ MyAccount Profile

Profile Page fi *
e = If you were able to successfully add your program to

Eggeques:wwn s Tz HCAI's Funding Portal, you will see your program’s name
rogram
E-mail * Phone N here.
38 MyPrograms {Ema" AddeSSk Provide a telephone number ‘
nik Portal Profile Type

Hospitalzz -
Please click “Save”.

Frogram Director Crganization

HCAI
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Starting the MBH-RTP Application




Applying - Part 1

y UE - When you have completed all the sections of your profile,
CA HCA sttt T i O TR you may begin your application. To navigate to the start of
the application from here, please click “Back”.

Funding Portal @5n0e (& mMark Twainazz

@ Welcome to HCAI'S new Fundi W would appreciate your feedback on the new Experience_ Give feedback. X

(¢ \
+ Back
\ /

@ MyAccount Profile

Frefil Page First Name Last Name *
= Requestto Join ‘ etk ‘ Thainzz ‘
i

Program

E-mail # Phone Number :
Please click “Save”.

3 MyPrograms {Ema" AddFBSSE Provide a telephone number

i Porta Profle

Hogpitalzzz - ype

Program Director Organizations
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Applying - Part 2

o Ll e You may begin your application by clicking on the Medi-
Funding Portal e t— Cal Behavioral Health Residency Training Program (MBH-

.
(@  Welcome to HCAl's new Funding Portal. We would appreciate your feedback on the new experience. Give feedback. E RT P ) I Co n

Welcome, zzzMark!

You haven't started any applications yet. Once you've started an application, it will display here. Click on one of the opportunities belowfo start a

new application or visit https://hcai.ca.goviworkforce/financial-assistance/ for more information.

Filter opportunities:

All Grant Types

Apply Today

Medi-Cal Behavioral Health Student Medi-Cal Behavioral Health Residency
Loan Repayment Program (MEH-SLRP) Training Program (MBH RTP)

or expanded

Closes 08/15/2025 3-00 PM Closes 0&/15/2025 3-00 PM

HCAI
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Applying - Part 3

After clicking on the Medi-Cal Behavioral Health
Residency Training Program (MBH-RTP) application pop-
up, please read the information regarding eligible

professions and award amounts and click “Apply” to start
the application process.

Medi-Cal Behavioral Health Residency Training
Program (MEBH RTP)

MEH RTP Cycle FY25/26

Accepting Applications: 07/15/2025 2:00 PM - 08/15/2025 3:00 PM

year to allow
tings to sUpport new or expanded resi a llowship slots in a Psy
ry Fellowship, Addiction Psychiatry L cine Fellowships. To rec
| Health Residency Training Progr:

ry Residency,
funds through

organizations must include a sustainability ph

future years past the funding period. All residency fellowship programs must also gain approval from

American College of Graduate Medical Education for new or expanded slots and that process also includes

& review of sustainability. The program objectives are as follows:

1. BExpand sccess to residential and fells

hip programs for psychiatry.
2. BExpand sccess to psychistrists in underserved communities.

3. Ensure residents are trained in safety net settings.

4, Artract individuals to bec esidents and fellows who sre geagraphically snd culturally
representative of the Medi-Cal population across California.

Lepm More m

HCAI
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MBH-RTP - Welcome Page

Ch HCH gt

Funding Portal Gimly @ ki

This page outlines what to expect in the application
process. Please click “Next” once you have read and are
ready to proceed.

() WeametoHCH s g, e e you etk e Gie e,

NBH AT Appcation Welcome

W pprecae our e injoning he IR Frogram, This tag i designet gaher e necessay informaionf deleming yur ey, Yourrespanses il el s uncerstan your progr
Pease revie e deals belw and folow e giced skps.

You will be offered a worksheet to help you organize the
rotation site information that will be required later in the

application process. See pop-up example of the worksheet
on next slide.

ensue yourorganzation meef e gant program's crea
= Welcome

Frogram Informaion Whato Exect

‘ + (ne Application er Training Program:
Poganiteaios Please ensurethathe nomaionenere ink i alcation applies b ony ons iningprogram. 1o e o apolyormulils
s we recommend you prepre For usé curing the applicaton process:

o Wiin e appcaion, you il e aked oupload a Sustainabiity Leter fom your ogenzatin hl indcaes
ConmactAdminitraion ¢ Wiin e applcaion, you il e ke oupoad an ACGHE approvl e forhe e s,
4 Wiin e appicadon, youvl b asked o upload a opy e oo schecul ot
Pogen ia o You wil be aske focalulte e percetage ofime b inees pend ng

fams, you ill et submitaseparte appcaion foreach progam,

Eecutie ummary

yiment o permanenty sustan e psiions funded by i ran,

v not v your ACGME approvaleer, s upload e of youribenrequeseeking ACGME approvalfor b newposfions
ons unce by i gt

o stz W ecommend et you us i workshee o hef rganize s informaton You willof pload his workshee. s an apiona ol fr you

Rotaion St

Thank o fotakig i mprant st e, Yourcommet i accuracy neures hat youragpicaion il b processed effiiet, e ook fnvand t efing you acvance Hrough e MEH-RT Pogram

Time Spent

et
Linguapes

Uplogd Leers

Hesirances
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MBH-RTP - Worksheet Example

If you clicked on the worksheet from the Welcome page,
e emorenest you will be offered this Excel sheet to help you organize

worksheet is optional and for your personal use. Please do not try to submit this form to HCAI. The purpose of this worksheet is to

tyou in organizing information that you will be asked to input within the application. the rotation Site information to input Iater in the application-

- Insert Data for each rotation site to be used throughout the course of the Residency Program positions to be funded by this grant.

Cohort Beginning AY 2026/27
Rotation Site Name # of Weeks Spent in Site | # of Weeks Spent in Site | # of Weeks Spentin |# of Weeks Spentin Site
for AY 2026/27 for AY 2027/28 Site for AY 2028/29 for AY 2029/30

(ex: 4) (ex: 10) {ex: 0) (ex:0)

4-Year Residency

HCAI
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MBH-RTP - Program Information

Ch HOAI 2Tt Your training program should be populated here based on
huningFortl i what you had chosen (or created) in your profile. If it is not
pre-populated, please select it again from the dropdown
list.

@ Welcome to HCAY's new Funding Portal. We would appreciate your feedback on the new experience. Give feedhack. X

MBH RTP Application Program Information

Select 2 training program from the Training Program search list below. You are applying on behaff of the program you select.
fthe training program s not listed check the "Training Program not listed" checkbox to manually enter the program's infoeftion.

v Welcome

—+ Program Information

Training Program *

2] National Resident Matching Program (NRMP) Track

Executive Summary Can't find your training program?

If your training program is nat listed above, please go ta your Profile Page to either request to join an existing program N a m e ] If you r p rog ram is new, please Write “ M B H -
" RTP” as a substitute.

Frogram Data Onee you've completed thet step, return here to continue your application

Contract Administration

Rotation Sites

Time Spent Ifyou c\:acc:Nan': using a specific track for this grant program that differs fram the Training Program name, please
e Alternate Contact must have the name of another person
s A to contact, whether it is a Program Director (if you are not

You have been pr d a5 the Program Director for this application. If this s incorrect, please select a different
Program Director associated with the training program selected above.

Upload Letters

one) or another Grant Preparer. If you do not see another
name in this box, please click “Alternate Contact’

Assurances Select

Alternate Contact *
Please select an Alternate Contact. This can be any Grant Preparer or Program Director from the selected tr
program.

Select

Alternate Contact not listed above

Please click “Save and Next”.

r N
(W] Save and Next
\ J

HCAI

Department of Health Care
Access and Information




MBH-RTP - Program Information - Alt Contact

f“d”:f'l """""" o The screen expands to include these additional boxes if

you choose “Alternate Contact’. HCAI does require an
alternate contact, in case there is an issue with your
application and we need to contact someone in your
program.

@ Wiekome Lo HCAT'S new Funding Ponal, e would appreciate yout feedback on the new experience, Give leedback. X

MEH RIP Application Program Information
Select a training program from the Training Program search list below. You are applying on behalf of the program you select
f the training program is not listed, check the "Training Program not listed” checkbox to manually enter the program's information

Traning Program®

e b, s s o your Pl Pag ol reuest o i A existing program o ereate & ew e

felu et Ls eontinue your applicstion

Seledt

Aiternate Contact not listed above
Alternate Contact First Name *
Alternate Contact Last Name *

Alternate Contact Email Address *

Alternate Contact Phone Number *

Please click “Save and Next".
ey -

HCAI
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MBH-RTP - Attestations Page

CA B s, o ki e ik (o This is the attestations page. Please read all the options
ninghorl /MW/ carefully. Checking all the boxes is necessary to move
I forward with your application.

0 Wekaneta o o Ol W o g o o e i, G i, X

Wik PO amATEstn Please click “Save and Next” after you have checked all

the acknowledgements.

1 Hikame Prga st Loy hve e e

Icknoede
o Progam fomacon

Pttt vyl b g st U g,

=+ ot —

sl Sty

P by it ol e ey il e e wling ot TS M Cal Bl Wl

T
MEraLAr

.
Sudl Lo e

It

Progam D

P st ol 75 o s i i el iy e g o

Retnie ket

pliitns e ‘r“‘\”\h:”wfu‘l e Bl b 0 s,

i et Pgh st vl it

Ihcknoedge
Ruigt
Linguges
—e

Upk 8

hunanees
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MBH-RTP - Executive Summary

(A HOA) e, — i HCAI considers this an important topic. “Please describe
your program's strategies to serve Medi-Cal members
and the uninsured. (1,000-character limit)”. This is your
opportunity to describe and promote your program in
narrative form.

Fl.llldil’lg Portal B 8 mt e

() Wk HCAS e Fig Pl Wewid ey ek e e £

VBH AT gplcin Evecutive Summary

" leaiedesrib your pogram' stratgie toserve Medi almembersind the uningured, 0 charaeter i *
Ll

o Frogia i

Lo Please click “Save and Next”.

~ by

[t e

P D

Rt S M
Ti et

R

Linguages

s

s

heunanees
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MBH-RTP - Contract Administration

G O e o e The purpose of this page is to collect the contract
fndnghora . administration information. Whoever you put here will be
sent an email asking these questions:

() WA e i ol We el e s Tt L e i e

1. Who is your Grant Signatory?
VK P A ContractAdminstration

, L e
Pl i J.I\I.:«‘\I\'.C”‘.:.H"“»‘I‘tllHBHH.‘H‘JH‘..‘."‘L:H‘\J‘HI\‘.'V‘JL e L Al 1 o e

2. If HCAIl makes a payment to your organization, who is
the tax authorized person to contact?

e g e ot

 Wleane el

V P i

" . L
e e |MJ|\‘ o il 1 Coirat A onale] o 0 et s ot clal

3. What is the tax authorized business name?

Contract Admiitratr Fist Name*

| | 4. What is the tax authorized business address?

V Pregr At

 Erie Sy

Contraet Admiirator st Nar *

| | 5. What is the business FEIN (or tax ID)?

~ Contctdminitration

Pegan D

Contraet Admiitrator il *
e S ‘ ‘

- IMPORTANT: If you finish and submit your application,
» i the person you entered here will be contacted via
e | email. See example on next slide.

g
g

U Lt <  Please CIiCk “Save and NeXt”'

s

HCAI
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MBH-RTP - Contract Administration (Email)

Contract Adminisraion normation Requested IMPORTANT: This email will only be sent to the person

o e i you chose as the Contract Administrator for your
o SCOpanisFurng I MBH-RTP application.
) —_— FiTH S AN

Retenton Poly Enforceh mbox 0 mondhe) Eipires 11142006

T Completed, M Lcompleed t,  Ididths, MGG

Hi,

<—— This is an example of what the email will look like.

Youwere sted as the Contract Administrator for an MBH-RIP (Residency Training Program) application submission. To proceed, you ae requied to complete the contract

administraion defals, : :
See next slide for what the employer contact will see when

they click this link.

Please use the link belowto access and submit the form:
Accass Contract Adminisration Form

Thankyou,
HCAITeam

HCAI
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MBH-RTP - Contract Administration (Email)

Contract Adminisraion normation Requested IMPORTANT: This email will only be sent to the person

you chose as the Contract Administrator for your
~ SICDpanicsundog I MBH-RTP application. Also, this email will only be sent
3. T. I T R AN once the application is submitted.

Retenton Poly Enforceh mbox 0 mondhe) Eipires 11142006

This is an example of what the email will look like.
T Completed, M Lcompleed t,  Ididths, MGG «——

Hi,

Youwere sted as the Contract Administrator for an MBH-RIP (Residency Training Program) application submission. To proceed, you ae requied to complete the contract
administraton detas

: . See next slide for what your Contract Administrator will
Please use the link belowto access and submit the form:

see when they click this link.
Accass Contract Adminisration Form

Thankyou,
HCAITeam

HCAI

Department of Health Care
Access and Information




MBH-RTP - Contract Administration (Email)

Sl WO smoesrosmir

........... ‘ mme IMPORTANT: Only the Contract Administrator for your
R MBH-RTP application will be asked these questions.

Here is an example of the page that appears once the

link in the Contract Administration email is opened.

Tradning Fremram
Fragraen Clrecnor

“““““““““““““ This section asks to confirm the following:

SranT Apresmen: Sgrarcry Flrer dame

|
-------------------- : 1. Who is your Grant Signatory?

[

I = Sy = L] L]

e e et om0 o et o et e et et e 2. If HCAI makes a payment to your organization, who
Seneract Organization the tax authorized person to contact?

What is the tax authorized business name?

Tax e e e n W b

What is the tax authorized business address?
What is the business FEIN (or tax ID)?

...........

They must choose “Submit” when they have finished.

LCAI

Depa tme t of Health Care
and Information



MBH-RTP - Program Data

GA HCAIi e, o Newsroom  Publchestngs AboutHCA Subsrve Carers USing HCAI grant funding, how ma ny fi rst-year
— N psychiatry resident(s) will be added to the following
cohort?

(8) Welcome to HCAYS new Funding Portal, We would appreciate your faedback on the newexperiznce, Ghe feechack. X

MBH RTP Applicati . . .
S Program Data To add your count of first-year psychiatry resident(s),
I Ve please click the down arrow button.
. Progam nforation Using HCAI gront funding, how many first:year psyehiatry resident(s) will be added to the following cohort?
s Cohortby Acsdemic Year New Positons
{ et unmy Ghongiringdl 107 ) ()
v H
¥ Contract Administration See pop-up example On neXt Sllde
—+ Program Data
Rotation Sites
Time Spent
i Please click “Save and Next.
5 \: Previols :\

Strategies
Uplaad Letters

Assurances

HCAI

Department of Health Care
Access and Information




MBH-RTP - Program Data (continued)

This is the pop-up for the question: Using HCAI grant
funding, how many first-year psychiatry resident(s)
will be added to the following cohort?

Beginning Academic Year
AY 2006-27

To add your count of first-year psychiatry resident(s),
— please click the down arrow button.

Please click “Submit”.

HCAI

Depar tm nt of He ]thC
Access and Informatio




MBH-RTP - Rotation Sites

(A HC e HCAI must collect your rotation site information. Please
fndnghord S click, “Add New”. After doing so, a pop-up will appear.

() WelcometoCsnen Fing o We gyt o stk onenewepee Gre i X

o - See pop-up example on next slide for adding a new site.
(s Rotation Sites

o Hugambfomiin Forthetrck unded by isgan, e add e rotatinse used by e ellows ol Acreitaon Counc TGt MediEcatin ACGHE) et o seminga dedcted e o o, LL ettion

st be sed by osionsfnde though tisgrant st e,

+ Frogram Atestators

1 e Summayy

" Rataion ite 4 i RotaionSteType Addres
 (onrat Afminigteton

gt Please click “Save and Next".
- RotaionSites

TmeSpent

Budget

Langueges Therere o ecrds 10 déply.

Strateges

Upload L eters

Resurances

[ 3
| Py | ETELE
\ J

HCAI

Department of Health Care
Access and Information




MBH-RTP - Rotation Sites (continued)

Add a Rotation Site

Rotation Site Name *

Rotation Site Facilty National Provider dentifier (NPI) #

Does ths site deliver Med!Cal specialty behavioral health services 4

(i, Specialty Mental Health, Drug Med-Cal, or Drug Medi-Cal
Organized Delivery System services|?*

*May include both county-aperated and community-bosed (county-
contracted) County Behavioral Health sies See grant quide for defals.
OYes

oM /

Streat Address
| |

Please select the site's safety net setting type:

Select

Rotation Site Name
Rotation Site Facility National Provider Identifier (NPI) #

Does this site deliver Medi-Cal specialty behavioral
health services (i.e., Specialty Mental Health, Drug
Med-Cal, or Drug Medi-Cal Organized Delivery System
services)? - Yes/No

Street Address
Please select the site's safety net setting type:

Federally Qualified Health Centers (FQHC), Community
Mental Health Centers (CMHC), Rural Health Clinics
(RHC), Hospital, Rural Hospital, Other Behavioral Health
Setting

Please click “Submit”.

HCAI

Department of Health Care

Access and Information



MBH-RTP - Time Spent

Ch HOA s, e Pkl i Seite s HCAI would like to know how many weeks were spent in
hndingord N each rotation site. To add time, please click each down
arrow.

MBH RTP Application

v Welcome

¥ Frogram Information
v Program Aftestations
 Bvecutive Summary
¥ Contract Adminisration
¥ Program Data

¥ Rotation Sites
 Time Spent

Budget

Languages

Strategies

Upload Letters

Assurances

(i) Welcome to HCAY's new Funding Portal. We would appreciate your feedback on the new experience. Give feechack. X

Time Spent

Please update each record in the table below with the number of weeks spent at the corresponding rotation site during the specified academic year.

See pop-up example on next slide.

Cohort Rotation Site Academic Year Weeks Spent

Cehor Beghning AY 20627 wCandy Landzz: AT ()
V)

Cohort Beginning AY 2006:27 2r2Candy Landzzz AV 02128 ( ; )

CohortBegiring AY 200627 mCantyLandzz A8 5
\J

CohartBegiring AY 200627 mCantyLandzz A120330 (. ;\
W/

Please upload your Rotation Schedule for HCAI to verify.

Upload your Rotation Schedule *
PDF, Word, and Exce Fles are accepted

() et Please click “Save and Next”.

e N\
[T Save and Next
\ J

HCAI

Department of Health Care
Access and Information




MBH-RTP - Time Spent (Continued)

HCAI would like to know how many weeks were spent in
g each rotation site.

Cohort

Cohort Beginning AY 202627
Rotation Site

Candy Landzz

Academic Year
AY 202627

Number of weeks spent in tis rotation site

Please click “Submit”.

HCAI

Department of Health Care
Access and Information




MBH-RTP - Budget

Oh HCAl g, HCAI would like to know about the costs associated with
Funding Portal oy § mte your trainees. To add the costs, please click each down
arrow.

(i) Welcome to HCAYS new Funding Portal. We would appredite your feedhack an the new experience. Give feedhack. X

MBH RTP Applcation Budget
See pop-up example on next slide.

v Welcome
We have determined that your trainees spend 100.00% of their time in Medi-Cal safety net setting rotation sites. Therefore, your allowable budget per position/year will be prorated by this
percentage, For each cohort,lst the cost per budget category for a single resident position for each academic year of the cohort. Total per position/year cannot be more than $250,000.00,

¥ Program Information

Please refer to the budget instructions in the grant guide for a description of costs allowed.

¥ Program Attestations

 Brecutie Summary Training Academic ~ Trainee Salery, with StaffSalares, with ~ Vearly Position
Cohort Yeart Benefits Other Trainee Costs~~ Benefits Budget Cohort Positions ~~ Total Requested

¥ Contract Adminisration R
CohartBegining AY 02627 A%TT § (V)

¥ Program Data %
CohartBegining AY 02627 A8 § (V\

¥ Ratation Stes W
Cofort Beginning AY 2026-27 A2081 b

¥ Time Spent grg A : @

- Bulge CohartBegining AY 202627 b § @

Languages
Total Requested

kg Please click “Save and Next”.

0

Upload Letfers

Assurances

/ N\
| Previous | SRR
\. J

HCAI

Department of Health Care
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MBH-RTP - Budget (Continued)

HCAI would like to know about the costs associated with
vER your trainees.

Academic Year

Ay 202627

Gt Trainee Salary, with Benefits.

Cohort Beginming AY 202627

Total Requested

Other Trainee Costs.

Budget Detalls

\m o Staff Salaries, with Benefits.

Other Traine Costs *

stviabtots 4 Cohort Positions — This must match what you said in the

i ———— Program Data portion of the application.

]

Please click “Submit”.

HCAI

Department of Health Care
Access and Information




MBH-RTP - Languages

CA HCA ctrsttomcsnee
Funding Portal

HCAl - Subs

Newsroom  Public

(4 5ign Ot ) etk Tuainzz

.

(@ Welcome to HCA'S new Funding Porcal We wouid appreciate ol

Languages Spaken: Enter f Psychiatry Residency or ip program particip
to clients without additional translation services.

MBH RTP Application

Medi-Cal threshold languages and/or Indigenous/Tribal La or Sign Communication:

v Weicome

ur feedback on the new experience. Give fe
; e cohort wh hto be ahl

the guage ly gt

rect care services

¥ Program Information Arabic Armenian
0 1
¥ Program Attestafions ‘ ‘
¥ Brea ‘Camhndian ‘Chinese
0 1
¥ Contract Administration
Farsi lindi
v Program Dita ‘arsl ‘ i
0 1
¥ Rotation Sites
Hmong Japanese
¥ Time Spent
U 0
v Budget
Korean Laotian
—+ Languages ‘ 0 ‘ 0
Strateg " -
aleges Mien Punjabi
Upload Letters ‘ 0 ‘ 0
Asstrances Russian Spanish
L [
Tagalog Thai
t [
Ukrainian Vietnamese
L [
Any Indigenous/Tribal Language Any Form of Sign

lo

/

HCAI would like to know about the languages your

trainees can speak.

Please click “Save and Next”.

HCAI

Department of Health Care
Access and Information




MBH-RTP - Strategies

“A % Gt Newsroom  Pu

Funding Portal wsm0s (@ sk in:

Select the practice setting strategies you will use to
encourage your Psychiatry Residency graduates to

MBH RTP Application

v Welcome

¥/ Program Information
¥ Program Attestations
¥ Executive Summary
¥ Contract Administration
v Program Dita

¥ Rotation Sites

¥ Time Spent

v Budget

v Languages

—+ Strategies

Upload Letters

Assurances

(@ Welcometo HCAF's new Funding Porta. We would appreciateyour feedback on the newexperience Give feechack. X

practice in safety net settings and provide a narrative of
Strateges how you will do that.

Select the practice settingstrategies you will ge your Psychiatry Residency g practice i et settings, and provi ive of how you will o that.

Strategy Narrative Description

See pop-up example on next slide.

Select the strategies you will incorporate to implement
culturally responsive care training into the program’s
curriculum and provide a narrative of how you will do that.

There are no recards o display.

Select the strategies you will incorporate to implement culturally responst ining into the program’s curriculum, and provide ive of how you wil do that.

\

Srategy Narratie Descrption

See pop-up example after skipping the next two slides.

Please click “Save and Next”.

[ A
QT Saveand Next
\ J

HCAI

Department of Health Care
Access and Information




MBH-RTP - Strategies (Practice Settings)

Create

p A you il use | your Psychiaty
Residency graduates to pracfice in Medi-Cal safety net seffings from the
lst belowr:

1, Select residents/fellows based on strong interest o provide cinical
senvices in Medi-Cal safety net setfings.

2 Encourage residents/fellows to committo cinical pracfie in Medi-
Cal safety net settings.

3. Offr incentives to resdents/felows who commit to providng
clica svics in Meef-Cal sfety et stfings.

4, Provide assistance leading to empioyment in Medi-Cal safety net
settings.

5. Indude a required consstently embedded currigukerl intended to
build health equity knowledge and coppefencies.

Practice Sefting Strateqy *

Naraive Description *

Select the program strategy you will use to encourage your
Psychiatry Residency graduates to practice in Medi-Cal safety
net settings from the list below:

1. Select residents/fellows based on strong interest to
provide clinical services in Medi-Cal safety net settings.

2. Encourage residents/fellows to commit to clinical practice
in Medi-Cal safety net settings.

3. Offer incentives to residents/fellows who commit to
providing clinical services in Medi-Cal safety net settings.

4. Provide assistance leading to employment in Medi-Cal
safety net settings.

5. Include a required consistently embedded curriculum
intended to build health equity knowledge and
competencies.

See pop-up example on next slide for all the options.

Narrative Description.

HCAI

Department of Health Care
Access and Information




Loakup records

‘Choase one record and click Select o continue

v Namet

Q) Encourageresidentselows o commit o cincal practice n
Medi-Cal sefzty net setings.

O indade reqi sl et onghudis]
curiculum intended to buil heaith equity knowledge and
COMpetencis.

O Offer incentives to residents/fellows who commit to providing

O Provige assistance leading to employment in Medi-Cal sefety v

MBH-RTP - Strategies (Practice Settings)

Choose one record and click “Select” to continue.

Encourage residents/fellows to commit to clinical
practice in Medi-Cal safety net settings.

Include a required consistently embedded longitudinal
curriculum intended to build health equity knowledge
and competencies.

Offer incentives to residents/fellows who commit to
providing clinical services in Medi-Cal safety net
settings.

Provide assistance leading to employment in Medi-Cal
safety net settings.

Select residents/fellows based on strong interest to
provide clinical services in Medi-Cal safety net settings.

HCAI

Department of Health Care
Access and Information




MBH-RTP - Strategies (Culturally Responsive Care)

Select the strategy you will incorporate to implement
culturally responsive care training into the program’s
curriculum from the list below:

responsive care fraining into the program’s cumiculum from the fist

ining in cultural competency
education that reflect and respond to the needs of the Med!-Cal
population.

st 1. Hire bilingual faculty, lecturers, and staff.

— 2. Provide residents/fellows annual training in cultural
competency education that reflect and respond to the
needs of the Medi-Cal population.

Culturally Responsive Care Strategy.

See pop-up example on next slide for all the options.

Narrative Description.

Please click “Submit”.

HCAI

Department of Health Care
Access and Information




MBH-RTP - Strategies (Culturally Responsive Care)

Choose one record and click “Select” to continue

Lot et  Hire bilingual faculty, lecturers and staff.

. » Provide residents/fellows annual training in cultural
competency education that reflect and respond to the
needs of the Medi-Cal Population.

O Hire bilingus! faculty, lecturers and steff.

O Provderesicentsfellows raining in cultural competengy
education that refiect and respond to the needs ofthe Medi-Cal
Population.

HCAI

Department of Health Care
Access and Information




MBH-RTP - Upload Letters

C HOA e To be eligible for a RTP grant, HCAI must review your

ACGME Approval Letter (or an acceptable substitute if it is
on the way). Please upload it with the “Choose File”
button.

Funding Portal Wimbe )z

(D Welooms to HCAs e Funing Potl. W wou anprecteour eedoecka he nen egrience. G ek

MBH RIP Appliaton Upload Letters

ACGME Approval Letter: Please pload your ACGME approval ettee fo the new rsidency! fellowship positions, I
¥ . . .

v e ou have nat received your ACGME approval letter, please upload a record of your writen request seeking

ACGHE approvalfo the new positons. *

 Program Information

Choase it | No fl et

/ To be eligible for a RTP grant, HCAI must review your
¢ oganfeeti SustanabltyLetter: lase uploada eter desribing o you wil sustai positons added through tis grant SUStaInablllty Letter to eStab“Sh that you WI” SUStaIn your
{ beeSimsy e g additional positions throughout the grant. Please upload it

Chocge i | Nofle elected W|th the “Choose File” bUttOn

 Contract Administration

 Frogram Data

taion S S
¥ Rotation Stes [ b |
\ J
 Time Spent

(e Please click “Save and Next".
¥ Languages

¥ Stateges

~+ Upload Letters

Assurances

HCAI

Department of Health Care
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MBH-RTP - Assurances

O HOA) st This is the final page of the MBH-RTP application. Please
Fnding ot oy st read all the information.

(0 Welcometo RCAYs new Funcing Pt We would apprecice your feedbeckon e new eerince G eecbact. X

MBH RTP Applicaton Assurances

If you are satisfied with your profile information, please
check the “I Certify” box.

 Welcome |,theapplicant, certfy thet the information proided nthe supplemental application s true and acurate o the best o my Inowedge
 Program Information | Centfy

J P et You are aboutto submityour applicaton, Once it has heen submitted, you may not et o delee it from the system,

 Bxeautive Summary

v (ontract Administration ‘f—w\‘ o . “ . . . 7]
Nl Please click “Submit Application” when complete.

 Program Data
v Rotation Sites
 Time Spent

¢ Budget

I g IMPORTANT: This will be your last chance to make any
s edit to your application. Once you click “Submit
Application” you will no longer be able to make
changes to your application.

¥ Upload Lerters

—+ Besurances

HCAI

Department of Health Care
Access and Information




MBH-RTP - Submission Successful

This is the final message you will see after you have
successfully submitted your application.

v 4
Your application was submitted You will be sent a confirmation email when you see this,
successfully. which will be demonstrated in the next slide.

Thank you for apglying to MBH-RTP. Your application number is App-
MEH-RETP-1006.

Thank you for applying.

You can track the status of vour application by clicking the buttion belos.

View Wy Applications

HCAI

Department of Health Care
Access and Information




MBH-RTP - Submission Successful

AT opication bt BB-ATP- This is what the confirmation letter for submitting the MBH-
RTP application looks like. This email will be sent to the

e I i II Program Director’s email address.
¢ CDymamicsfunding

] To zMatk Tuinzz 5830

Retention Py nforced: nbox £ manths) Eapire 111472005

Thank you for applying.

f there are prablems it how tis message i displayed, click here o view i n 2 b brovwser,

Cear 222k Twainzzz,
Thak you for submiting your Med Cal Behavioral Heath - Rsioency Trainng Program (MB-RTP) applcaiion

e e Succassfulraceved your sbmision, and our eam il eginrevieing it sharty. You will b contacted vi el any acdtionaliomaton i requred ot
ONCE & Oecison has sen made regarding your ety and next steps.

Thank you agein o yournterestin the MBHART

Biest
HCA Team

LCAI

Depa tme t of Health Care
and Information




Questions?

MBHRTP@HCAI.ca.gov



mailto:MBHRTP@HCAI.ca.gov
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