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Background and Mission

In November 2004, California voters approved Proposition 63, the Mental Health Services Act (MHSA). Sections 2 and 3 of the
MHSA provide increased funding, personnel, and other resources to support public mental health programs and monitor
progress toward statewide goals for children, transition age youth, adults, older adults, and families.

The California Department of Health Care Access and Information (HCAI) administers the Peer Personnel Training and
Placement Program, a component of the MHSA. State budget appropriations fund the Peer program, which promotes the
expansion of postsecondary education and training to meet mental health occupational shortage needs.

This grant opportunity will result in agreement(s) with public, private, and nonprofit organizations, including faith based and
community-based organizations (CBOs), for training and support that facilitates the training and placement of peer personnel.
Peer personnel are defined as individuals with lived experience as a mental/behavioral health services consumer, family
member, and/or caregiver placed in designated peer positions.

The applicant must provide training to peer personnel that meets the 80-hour training requirements under the California
Department of Health Care Services (DHCS) Medi-Cal Peer Support Specialist Certification Program
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Application Release Dates

Registration: Open now
Application release: January 9, 2026

Application deadline: March 6, 2026

Applications open and close at 3:00 pm




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.
« Funding shall be used to train and place Peer Personnel Participants

» Funds shall not supplant existing state or local funds

« Training sites must be located in California
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Information to Gather

» Correct organization name (incorrect information can delay the agreement process)
» Grant Agreement and Payee Data record (STD-204) signatories
« Organization information for where Peer participants are trained, this includes addresses and quantities of trainees.

» A description of Tasks
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Available Funding

« Approximately $2,000,000 in state funding is available to support Peer Personnel Training and Placement programs.
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Helpful Resources

o« 2026-27-Peer Personnel Training and Placement Grant Guide

Peer Online Application
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https://hcai.ca.gov/wp-content/uploads/2025/12/2026-27-Peer-Personnel-Grant-Guide.pdf
https://hcai.ca.gov/wp-content/uploads/2025/12/2026-27-Peer-Personnel-Grant-Guide.pdf
https://hcai.ca.gov/wp-content/uploads/2025/12/2026-27-Peer-Personnel-Grant-Guide.pdf
https://hcai.ca.gov/wp-content/uploads/2025/12/2026-27-Peer-Personnel-Grant-Guide.pdf
https://hcai.ca.gov/wp-content/uploads/2025/12/2026-27-Peer-Personnel-Grant-Guide.pdf
https://hcai.ca.gov/wp-content/uploads/2025/12/2026-27-Peer-Personnel-Grant-Guide.pdf
https://hcai.ca.gov/wp-content/uploads/2025/12/2026-27-Peer-Personnel-Grant-Guide.pdf
https://hcai.ca.gov/wp-content/uploads/2025/12/2026-27-Peer-Personnel-Grant-Guide.pdf
https://hcai.ca.gov/wp-content/uploads/2025/12/2026-27-Peer-Personnel-Grant-Guide.pdf
https://funding.hcai.ca.gov/
https://funding.hcai.ca.gov/

Creating an Account
HCA

fo)

Start by going to https://funding.hcai.ca.gov/ and

Click on “Sign in or Register” if you are a returning
user or creating a new account.

Building Safety & Finance Loan Repayments, Scholarships & Grants Workforce Capacity Data & Reports Facility Finder

Apply to HCAI Funding

Students, professionals, and organizations may be eligible for HCAl's scholarships, loan repayment programs, and grants. Check your eligibility, view our apen applications, or
sign in to start an application. Need help?  Contact Us

(o QT [TV | Sign in or Register

Our sign in experience has been changed to be more secure. If you are a retuming user you may need to create a new account using the same email address as your previous account. Leam more

APPLICATIONS - OPEN OR COMING SOON

Program 4 Release Date Due Date Who Can Apply

2024-25 Associate Degree Nursing Scholarship Program 11/01/2024 3:00 PM 12/13/2024 3:00 PM Student v
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https://funding.hcai.ca.gov/

Setting up Your Profile

Check the “Organization for healthcare workforce support”.

Profile After checking that box, you will immediately be presented
with additional options.
Selecl your user type. (Lhoose all thal apply
Healthcare Professiong
sludent
i w S!CLIH'[Y Settinns Organizdtion for Sesmic construction funding
o i Organization for healthcare workforce support
hange Email

Organization for small rural hospital improvement

Submit
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Completing Your Profile

Profile

Maoooo Arshhh

& My Security Settings

Change Ema

Fhone 2

Click “No” to are you applying for a Song-Brown
Programs?

Click “Yes” to are you applying for other Grant
Programs?

Please check the Peer Personnel Training and
Placement Program box.

Please Search for your organizations name if you are
a repeating Grantee from previous years, by clicking
on the magnifying glass.

Please select “Request New Organization” if you are
applying for the first time, then fill out the
organization’s name and address.

* An email will be sent to HCAI to approve your request.

Please provide your name and contact information.
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Account Roles

View details <

Welcome lo the Behavioral Health Program (BHP) Paer Personnel Training and Placement Grant Program

This grant cpporturity wil resull in agreement(s) with public. private. and nonprofit organizations. inchuding fath basad and community-based organizations (CBOs) for braining
4 ¥ o
grant opportunit o public. p profit ongani g 3

and suppor that facitates he raining and placement of peer personnel

The applicant mus! provids iraining o pesr personned that messts the Bi-hour training regquirements undss the Calllomia Departmen of Health Care 5
Pasr Support Speciafist Cartification Progran

Application Release Date Close Date

Only Program Directors are allowed to initiate 3 Peer application. To request to be a Program Director please contact us at BHPrograms@heal.ca.gov |

RELATED DOCUMENTS

1. All newly created accounts are automatically assigned
the role of “Grant Preparer”. Only Program Directors
may start or submit an application.

If you are the Program Director, email
BHPrograms@HCAIl.ca.gov and
Mohammad.Arshadi@hcai.ca.gov _to request the
“Program Director” role.

3. Once HCAI staff approves your request you will
receive a follow-up email confirming the approval.

Note: Program Directors may initiate, view, edit, submit
applications, payment certifications and Final Reports.
Grant Preparers are limited to viewing, editing
applications, and submitting payment certifications.
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Assigning Other Users

1. If you want to add an additional grant preparer(s),
please ask them to log into eAPP and create their own

profile(s).

Assign Other Users

J laeln Laboeln

Full a4

2. As a Program Director you have an additional tab on
your “Profile” page called “Assign Other Users”.

3. Click the “Add User” button and you will get a pop-up
screen with a list. Search for your grant preparer's
name to give them access to your application.

Note: Only Program Director’s can start, or submit an
application

Organzation ~ Agplicant Roke € mall Phons Degiee
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Apply Here

1. After you receive confirmation that you have been
CA Profle  Assign Other Users SignOut (L MOORIGINAL made a Program DlreCtor, Iog |n aga'n

HCAI 2. Navigate to the “Apply Here” page on the main menu.
3. Select the “Peer Personnel Training and Placement
Program 2026” link and click the “Apply” button when
you are ready to begin.

Apply to HCAI Funding

Students, professionals, and organizations may be eligible for HCAI's scholarships, loan repayment programs, and granis. Check
sign in to start an application. Need help?  Contact Us

Check your eligitility

APPLICATIONS - OPEN OR COMING SOON

eligibility, view our open applications, or

Program 4 Release Date

Due Date Whe Can Apply

Peer Personnel Training and Placement Program 2026 12M6/2025 3:00 PM 03062026 &:00 AM Organization ¥
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Apply Here

View detalls X Click on “Apply Here” to continue.

Welcome 1o the Bahaioral meath Program (BHP) Peer Personngl Training and Placement Grant Program

This grant apportunity vl resull in Myreementis) wilh pubiic, privaie. and nongroll Sianzabons. nclading [ based ind commafity.based siganaions (CBOY) for raning
ard support that fachtates Bhe brmning and placement of peer personne

The applicant must provide Wanng 10 peer personnel thal meets e B0-hour banng requirements under Be Caifornia Depariment of Healh Care Services (DMCS) Medi-Ca
Peer Suppor Speciaiinl Cerficabon Program

Apphication Release Date Close [iate

RELATED DOCUMENTS
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Helpful Tips

Asterisks * Tooltips o

The red asterisks indicate which fields require a response  Throughout the application you may see a blue circle with
before proceeding to the next page. a question mark at the end of a question, title, or
sentence. Click on these icons for additional information.

Training Program Title * _
The last name of the primary contact

at the contract organization.

Contract Administrator Last Name = &

HCAI
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Helpful Tips (continued)

Navigating the application Saving your application

Use the “Previous” and “Save & Next” buttons found at the  Each time you click “Save & Next” in the application your
bottom left of each page. progress is saved. Navigate to the “Applications-In
Progress/Submitted” page to resume your application.

R . HCAi
. Previous ) ( Next ) — E—
L S ® A T

SBRCR
GrantApplication  Training Application Due Modification Due ~ New
Number § Program Initiated By Program Type  Status Program Date Diate Program
Buck Rogers In Progress Peer Personnel 03302023 3:00 PM No
ining and
| nt Progran
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Starting an Application
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Program Information

Payments & Deliverables

1. Your program information will pre-populate with
information you entered in your “Profile” page

Application - Peer Personal Training and Placement Program

2. Add your Program Name here. If you see your
program name on the DHCS recognized training
provider list (three questions lower), please make sure

0%

Program Information - Page 1 of 2

they match.
S S— Please provide a brief description of your program.

Program Name *

Please answer the Eligibility questions.

Please provide a brief description of the proposed program. Maximum of 1000 characlers.* €@

Eligibility

[] I confirm that | have read the Peer Personnel | Training and Placemen it Program 2026 Grant Guide (the “Grant Guide”) prior to beginning this application. | understand that | may be disqualified
from the process if an eligibility conflict is identified based on the criteria outlined in the Grant Guide.*

Are you a California Department of Health Care Services (DHCS) recognized Medi-Cal Peer Support Specialist fraining provider or confract with a DHCS recognized training provider that meets the
Med-Cal Peer Support Specialist Cerfification fraining requirements?™

O No O ves

DHCS Medi-Cal Peer Support Specialist program information located at: hitps:/www.dhes.ca, Iservi 'ages/Peer-Support: ices.aspx

HCAI
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Program Information - Page 1 of 2

: . Please answer these questions.
Lived Experience

- . - < 1. Identify individuals with lived experience.
Identify individuals with Iived experience that the proposed program included in the design and performance of program aclivifies. Select all that apply. *

Chmio 2. ldentify how the Peer Personnel needs of the children
Family members of consumers and yOUth aged 0_25

Caregivers of consumers

None of the above

Peer Personnel Needs of Children and Youth When complete, click “Save and Next"

Please Note: After saving, you can leave and return
later to continue working on your application.

Identify how the Peer Personned needs of the children and youth aged 0-25 will be addressed by the proposed program. Select all thal appiy*

] Training will be provided to address the needs of children and youth consumers 025 years of age and their families
Recruitment of individuals 18-25 years of age with ived experience
Recruitment of individuals 16-17 years of age who will meet peer cerfification requirements and age nis after training
Recruitment of family members and caregivers of consumers who are children and youth 0-25 vears of age

LI Mone of the above

" o ——
( Save & Next |
b A

HCAI

Department of Health Care
Access and Information




Program Information - Page 2 of 2

~ Please continue answering application questions.

Frogeam infonmation - Page 2 of 2 1. Describe how the program will ensure continued

Continue Engagement ‘  engagement.
2. Please identify the strategy focus.

3. Select the following program activities.

A welnens recovery. and reslence focua
AR MEGTIET A5NVIEE SDERenie 1F CORSUMETS BN Med Tamlies 1o A0eas Ihe CABNGIAG Naadd of e pes DEMSNm nidiionss

Hame of e Lban

Previcus HNext
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Program Proposal

Application PEER-0001109 - Peer Personal Training and Placement Program Please continue answering app”cation questions_

1. This question is especially important, “Indicate the
—— number of individuals the program proposes to
Program Proposal recruit, train, and place” because on the next page
we will ask you to reconcile this number and with more
detail.

Indicate the number of individuals the program proposes to recruit, train, and place. * @

Target Population / 2. Select from the following underserved groups.

Please select from the following underserved groups that your organization has targeted for outreach and recruitment. Select all that apply.* 3 . D OeS yo u r o rg a n izati O n ta rg et u n d e rse rved ’ u n Se rved ,

O Individuals with disabilities

O votwars and inappropriately served populations.

[ Individuals from below the Federal Poverty Level

O People with co-occurring substance abuse
O History of homelessness

) Former foster youth

O Members of LGETQ+ community

[ immigrants

O Refugees

) Justice involved youth

[ Foster parentsicaregivers

Does your organization target underserved, and under resourced communities/populafions?*

O Ne @ ves

-~ — ~
| Previous ) [ Save & Next )

HCAI
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Participating Organization

On the last page, we asked you to tell us how many Peer
participants you were going to train and place. Now, we
would like you to tell us where they are being trained, and
how many are being trained at each specific location.

Application PEER-0001621 - Peer Personnel Training and Placement Program

[ Please remember, that the total participants must add-up
L o to what you told us on the previous page.
Participating Organization
e e o Please Note: If the counts do not add-up click
. o “Refresh My Count”.
Organization Name § Onganization Type Street Acdness County ::::;?vmm :':;':::5”’ PMHS

IZIPEER Placezzr County 6501 Coie Aove Saramento N .| Yes

Refresh My Count

 Previous ) | Next

HCAI
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Organization Information

@ Create . After checking the box, new fields will appear in a pop-up

Type in the organization name

Select the organization type from the drop-down list.

—ow 3. Answer if it is a Public Mental Health System (PMHS)
.;MNMN 4. Click the “+Select Address” button
+Saledhdtless
R i 5. A new window opens and allows you to enter and

search for an address

| 6. Click the confirmed address and it will auto-populate
2ot the address fields on the page

LCAI
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Program Components

Please continue answering application questions.

Application - Peer Personal Training and Placement Program 1 HOW W|” the applicant recruit indiViduaIS

s
Program Components 1

Recruitment and Outreach

How will the applicant recruit individuals who are either currently emplayed or volunieering, or who are seeking employment o o volunieer a5 peer personnel. and fargels individuals with lived expenience
who can address the cultural and language needs of the diverse community the Grantee will serve (select all that apply)*

Community presentations

Email

Digital newsletiers

Secial media pages on Facebock, Instagram, Twitter

Reach out 1o Community CoBeges and ofher local schoals

Job Fairs

Placement and training oppartunities posted on webpage

Weekly support groups

Monthiy newsletter

Peer heipine

Web.based resource center

On-site onientations

Onling crignlations

Pesr-run erganizations/programs

Employment agencies and job iraining programs

Peer professional associations/organizations

Peer support specialist certification planning

o

Appiication support

Exam preparabion

Behavioral Health Agencies

Outreach 1o underserved. unserved, and inapproprialely served diverse cultural and ethaic communities
Quireach 1o other Peer Programs

Onling Peer Suppod Group

Hone of the above

HCAI
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Program Components 1 (continued)

Clner Cotiyseing Please continue answering application questions.

e e e e T 1. How will the program assist in developing
Suppor oo searen individualized career plans.

i A S 2. Does the program provide additional training for
i consumers 0-25 years of age?

ok Orats/inte k

srification plan

ApPECEBOR SUpPp

Exam prep

Job shadow
Oraly k
q cares P

& e abo

Dwes your program provice additional peer training ihat specifically addnesses The needs of consumers 0 1o 25 years of age and their families?

Previous Next

HCAI
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Program Components 2

Application - Peer Personal Training and Placement Program

Please continue answering application questions.

1. ldentify the placement activities.
s / 2. ldentify the support activities.

Support

=
Cp rrrrrrr ) CSave s Next)
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Work Plan and Schedule

S e _ - On this page, please click “Add Task”. We would like to
Application PEER-0001621 - Peer Personnel Training and Placement Program collect your proposed tasks for how you will accomplish

training and their corresponding timeframes. Examples
might include:

Work Plan and Schedule

Recruitment and Outreach

Career Counseling

m Training

Rty Tack Kamy Hart Oty Enc Lot Placement Achievement Incentive

Support

Evaluation

.'( \ [ '-I
{ Previous || MNext |
| S, S
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Department of Health Care
Access and Information




Project Personnel

L w On this page, please answer the question about “lived
Application PEER-0001621 - Peer Personnel Training and Placement Program experieﬁcﬁ’_ P A

Project Personnel

Does your Project Persoppetinchude individuals with fved expenience as a consumer, family member, andior caregher

8Yes ONo

Previous | = Next

N L S

HCAI
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Program Budget

Application PEER-0001621 - Peer Personnel Training and Placement Program

* Please tell us how much money your program needs to
train your participants (up to a maximum of $1,000,000).
Your total budget must reconcile with what you place

F‘-rcgram B-Llcig et he re.

Direct Costs

» Please use the “?” symbol to see what are the allowable
caps for each budgetary category.

"_ e =  Lastly, please make sure every box has a value even if
— _ | | it is $0.

Flagement

Totsd Curmat Coct

Indirect Costs

Buniged Catmgoriec FY 20332934

L
Wrarl b5 T B ineat progrRe
BT W b e o

.
Iy

Total

HCAI
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Contract Administration
o L 1. Contract Organization Name” must match what you
P = report to the Internal Revenue Service.

e 2. Answer if you are a Government or Non-Government

o

entity.

. “Grant Agreement Signatory” must be an individual with
authority to enter into a grant agreement.

. “STD. 204 Signatory” name must be an authorized
signatory.

Note: Verify this information with your finance or contracts
office to ensure this information is correct. Providing
incorrect information will delay your grant agreement
should you be awarded.

New: PO box option is available for the 204 category.
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Assurances

Application PEER-0001621 - Peer Personnel Training and Placement Program * Last page. When you are fully satisfied that your
application has been filled out correctly, check the

certify box.

* Please note: When you click the “Submit” button
you are done. You will not be allowed to make any

further edits.
Assurances
| et {Th ue and compiete o the bes if wisds
GCe

—_— ——,

Previous | | Submit

L — |

LCAI

Depa tme t of Health Care
and Information




Submission Complete

Applications - In Progress/Submitted Payments & Deliverables

Application PEER-0001621 - Peer Personnel Training and Placement Program

Submission completed successfully.




Viewing & Printing Your Application

Once you submit your application you can view and print your application by selecting the Options dropdown on the
“Application-In Progress/Submitted” page

PEER Applications In Progress/Submitted

Modi ion Due Date

Application Number 4 Initiated By Application Status Cycle Due Date (Cycle) (Cycle)
PEER-0001034 ZzzGoodzzZ ZzzGuyszzZ  Submitted Peer Personnel Training and Placement 03/01/2024 3:00 PM v
Program 2024

Application View or Print

HCAI
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Common Application Errors

Applicant did not reconcile the organization participant counts based on what they had initially input.

Applicants do not provide the correct contract organization name.

Applicant did not reconcile their budget against their total request for funds.

Applicants do not provide the correct Grantee and 204 Signatories.
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Questions?

BHPrograms@HCAIl.ca.gov
Mohammad.Arshadi@hcai.ca.qgov



mailto:BHPrograms@HCAI.ca.gov
mailto:Mohammad.Arshadi@hcai.ca.gov
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