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Background and Mission

« HCAI is offering the Medi-Cal Behavioral Health Student Loan Repayment Program (MBH-
SLRP) as part of the Behavioral Health Community-Based Organized Networks of Equitable
Care and Treatment (BH-CONNECT) Workforce Initiative. The program is committed to
expanding access to critical mental health and substance use disorder services across
California.

« The goal of the MBH-SLRP is to expand the availability of behavioral health professionals in
Medi-Cal safety net settings by alleviating student loan burdens and incentivizing practice in
these settings.

« Behavioral health professionals who commit to providing services to Medi-Cal enrollees and
underserved communities have an opportunity to reduce their educational loan debt. Eligible
behavioral health practitioners can receive up to $240,000 in loan repayment with a
commitment to a multi-year service obligation.
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Application Release Dates

Launch Webinars: April 28, 2026 and May 7, 2026
Application released: May 1, 2026

Application deadline: May 29, 2026

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




Before You Apply

« Applicants must agree to the terms and conditions in the Grant Agreement 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.

* We encourage you to read the updated 2026 MBH-SLRP Grant Guide before
starting an application.



https://hcai.ca.gov/document/mbh-slrp-cycle-2-grant-guide-2026/

Information to Gather

Copy of your License/Associate Registration/Certification associated with your profession, showing
it is current and unexpired.

Copy of your unofficial college/university transcripts that document education that was required for
your profession.

A recent lender statement which should include the following: your name, account number,
origination date, current balance for each loan, description of the type of loan for each loan.

Current Employer contact information so they can be sent an Employment Verification Form (EVF).
Name, email address, and phone number for two personal additional contacts.
National Provider Identification (NPI) number (if you have one).

If you worked or volunteered for the State of California in the past, or currently work for CSU, UC, or
CCC, you will need to submit a Conflict-of-Interest (COl) letter (a template is available).

Legal name change document (if your current legal name does not match the name on your
documents).
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https://hcai.ca.gov/wp-content/uploads/2022/04/Conflict-of-Interest-Letter-Examples-Template.pdf

Available Funding

« Total MBH-SLRP Funding Available is $93,300,000

« Up to $120,000 per certified practitioner, including AOD or SUD (Alcohol and Other Drug or Substance Use
Disorder) Counselors, Certified Peer Support Specialists, Certified Wellness Coaches, Community Health
Workers (Promotores/ Representatives), and Mental Health Rehabilitation Specialists.

« Up to $180,000 per non-prescribing licensed or associate level pre-licensure practitioner, including
Associate Clinical Social Workers, Associate Marriage and Family Therapists, Associate Professional
Clinical Counselors, Licensed Clinical Psychologists, Licensed Clinical Social Workers, Licensed Marriage
and Family Therapists, Licensed Professional Clinical Counselors, Licensed Psychiatric Technicians,
Licensed Vocational Nurses, Occupational Therapists, Psychology Associates, and Registered Nurses.

« Up to $240,000 per licensed practitioner with prescribing privileges, including Addiction Medicine
Physicians, Psychiatrists, Addiction Psychiatrists, Child and Adolescent Psychiatrists, Nurse Practitioners,
and Physician Assistants.




Helpful Resources

« 2026 MBH-SLRP Homepage: Scroll down to the Resources section on the
homepage for additional resources

o« 2026 MBH-SLRP Grant Guide

« HCAI BH-CONNECT Funding Portal (https://fundingportal.hcai.ca.gov)



https://hcai.ca.gov/workforce/initiatives/behavioral-health-bh-connect/mbhslrp/
https://hcai.ca.gov/document/mbh-slrp-cycle-2-grant-guide-2026/
https://hcai.ca.gov/document/mbh-slrp-cycle-2-grant-guide-2026/
https://fundingportal.hcai.ca.gov

Navigating to the BH-CONNECT Funding Portal
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Apply for loan rep:

To begin applying to the MBH-SLRP from the

HCAI website, you will have to get to the BH-
CONNECT Funding Portal.

1. From hcai.ca.gov: Click on the “Log In”
button displayed in the top-right corner of

the website to get to the list of HCAI
Services and Portals.

2. Scroll down the page to the BH-CONNECT

Funding Portal and click on the either the
Portal title or the “Log In” button in that

section to get to the BH-CONNECT
Funding Portal site.
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Creating an Account - Part 1

CA HCAI s p it iomasn
Funding Portal @ﬂgﬂk

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

If you do not already have an account, you will need
’, to create an account.

| Funding for California’s Health
Workforce

HCAI offers grants, scholarships, and loan repayment programs to health workforce

If you are a new applicant, click “Log In”.

ofess udents, and organizatio
Filter opportunities: SR CRI@ 3 -

Apply Today

Medi-Cal Behavioral Health Student
Loan Repayme! rogram (MBH-SLRP)

Dan repayment grants to providers working with
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Creating an Account - Part 2

HCAi

Sign in with your email address

Email Address

Forgot your password? / If you are a new applicant, click “Sign up now”.
I Don't have an account? Signupnowl

Sign in with your social account

Password

H HCAI
G Google
=. Microsoft
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Creating an Account - Part 3

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

Once you receive the verification code that HCAI
sends you via email, then you may proceed and

complete the remaining fields. Click the “Create”
button once completed.

New Password «— |

et

Confirm New Password

Display Name

Given Name

\\\\

Surname




Creating an Account - Part 4

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

i i ; | e L R Reply All Forward
0 Microsaft on behalf of Department of Health Care Access and Information B2C NonProd <msonfineservicaste I

]
MO T alll
- I e
)
Retention Policy Enforced: Inbox (5 months) Expires 12/28/2005

IFthere are problems with how this message is displayed, click here to view it in 2 web browser,
Click here to download pictures, To help protect your privacy, Outlook prevented automatic download of some pictures in this message,

CAUTION: This emal originated from outside of the organization. ‘ ThIS |S an example Of the VerlfICatIOn COde emall

You may need to check your junk or spam folder.

Verity your email adaress

Save the customized code to continue setting up

Thanks forverifying your 44?_ your accoun t.

Your code is; 351109

Sincerely,
Department of Heatth Care Access and Information 62C NonProg

This message was sent fram zn unmanitared emal address. Plezse do not reply to this message. @
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Creating an MBH-SLRP Profile
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Profile - Choose “Individual”

Welcome to the HCAI Funding Portal

Start by telling us a litle more about the opportunities you might be ipe€rested

First Name *

| 2z2F. Scott

Last Name *

| Fitzgeraldzzz

V4

a
| will be applying as an | will be applying o
individual behalf of an orgapization
Select this if you're applying for Select this if yourg/applying on
loan or scholarship programs on behalf of an gfganization.
your own.

If you are applying for the Medi-Cal Behavioral Health
Student Loan Repayment Program (MBH-SLRP), please
click “I will be applying as an individual” and then select
“Submit”.

The option to choose “organization” leads to other HCAI
grant opportunities and will take you away from the
MBH-SLRP application. Please do not select organization.

HCAI
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Profile - Recommend Completing Profile

GA HCAI impsmpeiesn L / If you are applying for the Medi-Cal Behavioral Health
Funding porta! el Student Loan Repayment Program (MBH-SLRP), you

it i 5 e i should complete your personal profile first. This will save
Welcome, zzzF. Scott! you some time and effort later in the application process.
To do so, please click your name.

You haven't started any applications yet. Once you've started an application, it will display here. Click on one of the opportunities below to starta
new application or visit https://hcai.ca.gov/workforce/financial-assistance/ for more information.

Filter opportunities:

All Grant Types

Apply Today

Medi-Cal Behavioral Health Student
Loan Repayment Program (MBH-SLRP)

0an repaym ants to providers working with

Closes 08/15/2025 3:00 PM

HCAI
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Profile - Contact Information

YA ¥ California Department of
Cﬂ HCAl Health Care Access and Information

Funding Portal

» Profile

Contact Information
Education
Additional Contacts
Employment

Licenses and
Certifications

(@ Welcome ta HCAL's new Funding Portal. We wauld aporeciate your feedback o the new expesier

First Name Last Name *

‘ zzf, Scott ‘ Fitzgeraldzzz

E-mail * Phone Number

{Email Address) | Froigsaeeahone umber

Portal Profile Type
Individual Address

The first profile question requires collecting your personal
contact information. To navigate please select “Contact
Information” in the left margin and complete the fields.

When you are done, please select “Save”.

Note: If you need to change your email address, contact
us at MBHSLRP@hcai.ca.gov.

HCAI
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mailto:MBHSLRP@hcai.ca.gov

Profile - Education

'y
R

¥ California Department of e blic Meetings  About HCAl  Subscribe  Career:

CA HCAI Health Care Atcess and Infarmation lensroom - Pulic Meetings  About HCAI - Subscribe - Careers

Funding Portal BimOs @ mElmeh

The first profile question requires collecting your personal
contact information. Please select “Education” in the left
margin and complete the fields.

(' Welcome to HCAI's new Funding Portal. We wauld appreciate your fesdback on the new experience

Please click “Add Education to Profile”. Clicking this will
result in a pop-up box. See pop-up example on next slide.

7 A
| & Bak )
\, J

3 Profile

Contact Information
Education

Education

Additional Contacts

Emplayment
Licenses and Institution Degree/Certificate Type
Certifications

There are no records to display.

HCAI
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Profile - Education (Continued)

Please upload an unofficial transcript from an accredited college or

university showing any completed Certificates of Achievemen

Institution *

[] Other

Degree Type *

Select

Upload unofficial transcript. Copies of diplomas will not be
accepted in place of unofficial transcripts.

You can upload a maximum of 1 file, up to 90MB. Supported files include
pdf, image.

4 Upload

Institution: The search feature provides a list of schools
to choose from. There are hundreds of schools to choose
from on this list.

Note: If you do not see your school on the drop-down list,
please select “Other” and type in the name of your school.

Degree/Certificate Type: Associate, Bachelor’s,
Certificate of Achievement, JD, Master’s, MD/DO,
PhD/PsyD/Doctorate

Upload Unofficial Transcript: A copy of your unofficial
transcript is needed by HCAI for consideration in issuing a
possible award. DO NOT upload a diploma.

Please click “Submit”.

HCAI
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Profile — Additional Contacts

GA HCA.i ﬂ:';{fﬂ:r'i’;’:m'm{lhmm MNewsroom  Public Mestings  AboutHCAl  Subscribe  Careers Please CIle “Add Additional ContaCtS tO PrOfiIe”
_ Clicking this will result in a pop-up box.
Funding Portal GBSO @z Scon Fimgerlom

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

Reminder: You will need to add two contacts later in the
application. See pop-up example on next slide.

/ A
| & Back |
A, J

% Profile v Your profile changes have been saved

Contact Information
— Additional Contacts

Additional Contacts

Emplayment
Licenses and Full Name T Email Phone Number Additional Contact Relationship
Certifications

There are na records to display.

HCAI
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Profile — Additional Contacts (Continued)

The purpose of this page is to collect two additional
contacts in case HCAI cannot reach you.

first Name *
|

Last Name *

When you have added the additional contact information,
please click “Submit”.

Phone Number *

| Provide a telephone number |

Additional Contact Relationship *
Select

HCAI
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Profile - Employment

CA HCAi

California Department of e biic Meetines  About HCAl  Subscribe  Career
Health Care Access and Information e Public Mestings  Abaut H sHEEss ErEEs

Fu nding Portal [# Sign Qut () zzF. Scott Fitzgeraldzzz

s h
| + Back |
. y

B Profile

Contact Information

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

Your profile changes have been saved x

Employment /

Education
Additional Contacts

( Hedd Emplowment Info to Profile )
Emplayment
Licenses and Primary Employment MEH- Weekly Hours Point of Contact Email
Certifications Employer Legal Name ¢ SLRP Start Date JobTitle — Worked Address

There are no records to display.

Please click “Add Employment Info to Profile”. Clicking
_this will result in a pop-up box. See pop-up example on
next slide.

Note: Do not add any former employment. Only current
employment should be on file in your profile.

HCAI
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Profile - Employment (Continued)

Employment Details

‘Organization Legal Name *

Start Date *

M/DYYYY

Job Title *

Weekly Hours Worked for this Employer *

[] Check this box if your employer is a school or a school-
linked organization

Employer Point of Contact

Provide the contact information of the supervisor or administrator who will
verify your employment and provide your employer's site type,
organization NP, and site payor mix. Failure to provide accurate contact
information may result in ineligibility for the program.

First Name *

The purpose of this page is to collect your current
employment information which should be an eligible
profession for the grant opportunity that you are applying
for.

When you have added your employment information
(which will include a contact person who will need to verify
your employment information), please click “Submit”.

IMPORTANT: If you finish and submit your application,
the employment contact person you entered here will
be contacted via email. Contacting your employer is a
required step in the grant process. Be sure that the
email address entered for your employer is correct.

HCAI
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Applying - Part 1

"y
CA HCAi (alifornia Department of Neweraom  Publi Mestings  AautHCAl Subseribe Careers
Health Care Access and Information ST PG JPiEARIN A AT e

Funding Portal bon0s O oo

(D Welcome to HCAIs new Funding Potal. We would appreciateyour feedback on the new expeience, Gv eedback

Coke | When you have completed all the sections of your profile,

el you may begin your application. To navigate to the start of
the application from here, please click “Back”.

) Profile

Licenses/Certifications

Contact Information

/ , \
. (A Licana/Certrication bo Profile /l
Education \ /
Addtiol Contcs License/Credentia Certification/Etc. D lsueDate  License/Credentia/Certification/Etc. Name®  Expiration Date
i 11302000 Associate Marrage and Family Therapist Reqistation ~ 9/13/2008 /;\
Licenses and
Certications

HCAI
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Applying - Part 2

~A A’ 3 = (et BhEs Masbiaes Abrgie BEA Cihaiin | s
CA HCAI it et hermaon

Funding Portal po—— @ z22F. Scon Ftzgersigzz:

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

Welcome, zzzF. Scott!

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

new application or visit https://hcai.ca.goviworkforce/financial-assistance/ for more information. YOU may beg|n your appllcatlon by CI|Ck|ng on the Med|'
Cal Behavioral Health Student Loan Repayment Program
(MBH-SLRP) icon.

Filter opportunities:

All Grant Types

Apply Today

Medi-Cal Behavioral Health Student
Loan Repayment Program (MBH-SLRP)

providers working with

Closes 08/15/2025 3:00 PM

HCAI
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Applying - Part 3

After clicking on the Medi-Cal Behavioral Health Student

Loan Repayment Program (MBH-SLRP) application pop-

up, please read the information regarding eligible

HCKi Medi-Cal Behavioral Health Student Loan Repayment professions and award amounts and click “Apply” to start
Program (MBH-SLRP Cycle 2) the application process.

Grant Year 2026

Accepting Applications: 05/01/2026. 9:00 AM - 05/29/2026, 3:00 PM

This program provides loan repayment for behavioral health professionals working in Medi-Cal
safety net settings.

» Up to $120,000 per certified practitioner, including AOD or SUD (Alcohol and Other Drug or
Substance Use Disorder) Counselors, Certified Peer Support Specialists, Certified Wellness
Coaches, Community Health Workers (Promotores/ Representatives), and Mental Health

Rehabilitation Specialists.

Up to $180,000 per non-prescribing licensed or associate level pre-licensure practitioner,
including Associate Clinical Social Workers, Associate Marriage and Family Therapists,
Associate Professional Clinical Counselors, Licensed Clinical Psychologists, Licensed Clinical
Social Warkers, Licensed Marriage and Family Therapists, Licensed Professional Clinical
Counselors, Licensed Psychiatric Technicians, Licensed Vocational Nurses, Occupational
Therapists, Psychology Associates, and Registered Nurses.

Up to $240,000 per licensed practitioner with prescribing privileges, including Addiction
Medicine Physicians, Psychiatrists, Addiction Psychiatrists, Child and Adolescent Psychiatrists,
Nurse Practitioners, and Physician Assistants.

Learn More Apply

HCAI
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MBH-SLRP Welcome Page

This page outlines what to expect in the application
process and the information and documents you may need
to prepare before applying. Please click “Save and Next”
once you have read and are ready to proceed.

(3 Need Help?

The resources below can help you understand and complete your
application.

MBH-SLRP Cycle 2 Pre-Application

— Welcome

Welcome

[ Attestations [ 2026 MBH-SLRP Grant Guide

We appreciate your interest in the MBH-SLRP: This stage is designed tgfgather the necessary information to determine your eligibility. Your careful and honest responses will help us
O Confirmation understand your background and ensure you meet our program's cri

Still need help? Contact us via email:
ia. Please review the details below and follow the guided steps

B MBHSLRP@HCAl.ca.gov
What to Expect:

» Personal Information:

> Share your basic details and background, which fgffm the foundation of your application.

+ [tems we recommend you prepare for use durin
> Your individual National Provider Identifier (

he application process:
1) number (if you have one)

> Copy of your License/Associate Registrapfn/Certification associated with your current eligible profession

o Copy of your unofficial college/univers|

transcripts that document education that was required for your profession
> Copy of your current loan statemenyf for loans associated with your required education

o name and email address for a cyffent employer point of contact

o name, email address, and phgfie number for two personal additional contacts

o conflict of interest letter (if

> legal name change docyffhent (if your current legal name does not match the name on your documents)

Thank you for taking this i
MBH-SLRP Application

rtant first step. Your commitment to accuracy ensures that your application will be processed efficiently. We look forward to helping you advance through the

HCAI
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MBH-SLRP Attestations Page

CA HOAl st

S This is the attestations page. Please read all the options
T s carefully to confirm you meet the requirements of the
program.

MBH-SLRP Pre-Applcation Attzstations

s
unmm‘cm
1 I:IV‘WMW

Iciraniedgs

Checking all the boxes is necessary to move forward with
your application.

nciranfedgs

Iackraniudgs

Please click “Save and Next” after you have checked all
the acknowledgements.

HCAI
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MBH-SLRP Confirmation Page

| I". Cafoni Degertment of Newsoom - PubcMesngs  AooutHCH  Subsribe Carers
Cﬂ HCAI Mﬁl\ﬂllmmll\dwmlinn NEWSTOOM - FUDIC hEetings - AOUt [ Susribe Carms

Funding Porta gl it

() W toHCHs e g Pl Wewouagece etk e ewepeine Grefar X

WBH-SLAP Fre-Applcation Confirmation

Tharkyouforrezching s sfge e e <ty procss, Yurpogress 0 fr s ey apvecled Befre youbegin fiing ok you il appcaio, e e tha you muet e g n o i, ThIS IS a flnal anflrmatlon tO ensure that yOU are Iogged In
(Ve and have a profile set-up.

e o cick St £y a ot ey g, o il b et o Lo S Up (it a acoount ). o e g i, you il ke ey o e apicaion llmend o

Logging inensure tat your apalicatio ot i sacuely saved and alows us o bk your rogress

- e e Please click “Submit” once you are ready to proceed.

+ Log nor Repiser
Pleas s i o youraccou I yowdont e an acount e,y nee o regter e proceing, Tt guarae fnlal yur applicfio s remain s and aueessbe
+ Begin Your Ful Applcaton
Cneelogoed .y can onfue e pplcationpreces. T il et youtprovide adetonl il and iz your apleaion

{ Aesttons

By pocesding, ou akovtetgeat you v read and uncersfod hess nsucions:Thnkyou for yourcfins e ou program, Wi ook onvnd o qucing you Frough he e seps

i St

HCAI
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Starting the MBH-SLRP Application
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MBH-SLRP Profession Page

~A c "% California Department of Ymerromemy TV Py S (TER] (e, S,
CGa HCAI Health Care Access and Information MERALE ARIAENS S SRS, BRERIES N

Funding Portal

Profession: Select a profession from the dropdown list. If
your profession is not listed, it is not eligible for this
program.

@ English ~  (+Sign Out

Application Contents

— Profession

O Licenses, Associate Registrations, Credentials,

Certifications, and Certificates
O Education

O Service Obligation

O Conflict of Interest

O Employment

O Loan Information

O Additional Questions

O Additional Contacts

O Profile Confirmation

O Application Certification

(@ Need Help?
The resources below can help you understand
and complete your application.

MBH-SLRP Cycle 2 Application

Profession

B 2026 MBH-SLRP Grant Guide

Please select your profession from the drop still need help? Contact us via email:

| o] | Geseiom National Provider Identifier (NPI) number: If you have
WhatisynurindividualNationalProviderldentiﬁeN an NPI, please provide it.

[ 1do not have an individual National Provider Identifier (NPl) number.

If you do not have an NPI, check “l do not have an
individual National Provider Identifier (NPI) number”.

Save and Next

Please click “Save and Next” when complete.

HCAI

Department of Health Care
Access and Information




MBH-SLRP Licenses and Certifications

Funding Portal

@ engish - (oS

You will be asked to upload a copy of your license,

registration, or certification that is required for your
profession.

Application Contents

MBH-SLRP Cycle 2 Application

Licenses, Associate Registrations, Credentials,
Certifications, and Certificates

You must have a current and vaiid license, registration, or certification with documentation for your

:-f:;-::;,,’,,-p-.'u' docurnent upload. you must prowde an offical document with the following CI i Ck “Add N eW” a nd a po p_u p Wi II a p pea r.

istration, or certification type

or certification number

* Expiration date showing license. registration, or certification is current

See pop-up example on next slide.

Licerae/Credental/Certification/tic License/Credential/Cortification/kte Expiration

0 Issue Oate Name T Date

Please click “Save and Next” when complete.

There are no recards to display

| Previous Save and Next

HCAI
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MBH-SLRP Licenses and Certifications (Continued)

Create

After you select “Add New” from the Licenses and

P
<4+

certifications page, you will see a pop-up that looks like
this.

License/Associate Registration/Credential/Certification/Certificate
Name *

a License/Associate Registration/Certification: HCAI

II_[i)c:anseIAssocialeRegis‘lrationfcredentiaIrCertiﬁcationfCertiﬁcate prOVideS a dropdown ||St Of prOfeSSionS for you to Choose
from. Choose the one which is required for your submitted

Issue Date ™ p rOfe SS i O n .

o License/Associate Registration/Certification ID:

Xpiration Date . . g

- Provide your license or certificate number.

-ty cerfeaton dose not exple Please upload a copy of the license or certification which

Upload a copy of your License/Assacate / includes your name, license number, and expiration date

Registration/Credential/Certification/Certificate. . e w

You can upload a maximum of 1 file, up to 90MB. Supported files include ShOWIng It IS CU rrent.

pdf, image.

We will accept a screenshot of your
license/registration/certification from the California State

Department of Consumer Affairs website.

https://search.dca.ca.qov/

Please click “Submit”.

HCAI

Department of Health Care
Access and Information



https://search.dca.ca.gov/

MBH-SLRP Education

GA HCRI e Here you are presented with two options. If you already
Funding Portal i B s / provided your education information in the profile page,
you could save time by importing that information. To do
#uoesns g0 click, “Add from profile”. If you did not add this
information in your profile, click “Add New” and a pop-up
will appear.

Application Contents MBH-SLRP Cycle 2 Application ® Need Help?
App-MBH-SLRP-9341 The resources below
Profession

M Licenses, Associate Registrations, Credentials, Ed u catl on

Certifications, and Certificates . .
need help?Zontact us via email:

— Education Please upload an unofficial transcript from an accredited college or university showing any
completed Certificates of Achievement, completed undergraduate degrees, or completed
O Service Obligation graduate degrees that led to your current profession.

83 MBHSARP@HCAL.ca.gov

O Conflict of Interest

O Employment

See pop-up example on next slide.

O Loan Information
O Additional Questions Institution Degree/Certificate

O Additional Contacts

NOTE: You must upload a transcript (not a diploma)
showing your degree or program, that was required
for your profession, was completed.

There are no records to display.

(s ) After uploading, click “Save and Next” to continue with the
application.

HCAI
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MBH-SLRP - Education (Continued)

Institution: The search feature provides a list of schools
to choose from. There are hundreds of schools on this list.
Note: If you do not see your school on the drop-down list,
Pieese upload an unafficialcollege ar university ranserpt fr completed please SeleCt “Other” and type |n the name Of yOUF SChOOI

Certificates of Achievement or completed undergradyaleed T
dlegrees from an aceredited college AhateTo your cument profession,
Insitution *

4

Degree/Certificate Type: Associate, Bachelor’s,

N Certificate of Achievement, JD, Master’s, MD/DO,

el ' PhD/PsyD/Doctorate

UpImdUnmrnia\T@nscﬂp('

< Upload Unofficial Transcript: A copy of your unofficial
transcript is required. Diplomas will not be accepted in

place of transcripts.

NOTE: You will not be able to move forward in the
application if you upload transcripts for degrees at a higher
level than is required for your profession.

Please click “Submit”.

HCAI

Department of Health Care
Access and Information




MBH-SLRP Service Obligation

Ch HOA oot e o s s s DO you have a service obligation from another

program? In other words, did you receive a monetary

award from HCAI, or another organization, with the

Ereveneice etk X condition that you must work during the proposed grant
term for this application?

oof. Scott itzgeraldzz:

Funding Portal

) Welcome to HCA/'s new Funding Portal. We would apprecite your feedoa

MBH-SLRP Application Service Ohligation

 Professian Da you currently have a service obligation from another program? *
A service obligation is & commitment to work in a specific setting type for & specific amount of time as result of receiving funding from a program ar arganization

S TS If you answer “Yes”, additional questions will appear.
Certificatians, and Certificates No
{ Ehzion / If you have a current service obligation, it must end prior to

b ot g the start of this program's service obligation. You cannot
have overlapping service obligations.

—+ Service Obligation

WDAYYYY

Conflict of Interest
Employment

Loan Infarmation

If you answer “No”, then you are free to move onto the
next page.

Additional Questions
Additional Contacs
Profile Confirmation

Confimation

Please click “Save and Next’.

I B
[T Save and Next
\ /

HCAI

Department of Health Care
Access and Information




Funding Portal

MBH-SLRP COnfllct of Interest

@ Englisn gn Out © zzless zmMac

Application Contents

[ Profession

Licenses, Associate Registrations, Credentials,

Certifications, and Certificates
@ Education

B Service Obligation

— Confict of Interest

0 Employment

0 Loan Information

0 Additional Questions

0 Additional Contacts

O Profile Confirmation

O Application Certification

Here you are asked if you have a conflict of interest (COl).

MBH-SLRP Cycle 2 Application (D) Need Help?

E— it Employment within the CalHR system is not eligible for fulfilment of the service

Bpleteyour application. obligation. If you currently work for the State of California, you will not be eligible to
apply for this grant opportunity. However, if you worked for the State of California in
the past, you may still be eligible. Please report that work experience. This needs to
Do you work for, or have you ever worked for the State of California (including CCC, CSU, UC)?* be reported and a COl letteris required. The California State Controller’s Office may
o Yes SN ey stop a payment if they detect a possible conflict of interest.

ONo

Conflict of Interest

8 2026 MBH-SLRP Grant Guide

Still need help? Contact us via email:

Please select from the following listin what capacity you worked for the State of California and upload a

coficof meres stement The CalHR system does not include employees of California State
(Checkall tht pply: University, University of California, or the California Community College system. If
) e, you currently or in the past worked for CSU, UC, or CCC, you may still be

s < - eligible. This needs to be reported and a COl letter is required.

If you answer “Yes”, additional questions will appear.

Provide a letter confirming that you do not have a conflict of interest for this program. See this downloadable
template for reference.

If you answer “Yes”, please upload a Conflict of Interest (COI) letter where you
provide the name and dates of your previous State of California employment.

Upload your conflict of interest letter *

( Change F \ Test Screenshot 2026-01-20 132329,png W Delete
N 3

If you answer “No”, then you are free to move onto the next page.

Save and Next
<+

Please click “Save and Next”.

HCAI

Department of Health Care
Access and Information




MBH-SLRP Employment

e e Wi B You will be asked to provide at least one current or
—— future employer that qualifies you for this award in order to
gl MBH-SLRP Cycle 2 Application meet the required future service obligation.

App-MBH-SLRP-9341

rofession

icenses, Associate Registrations, Credentials, E m p I oym e nt

ifications, and Certificates

Here you are presented with two options.

If you already provided your employment information in the
profile page, you could save time by importing that information.
To do so click “Add from Profile”.

If you did not add this information in your profile, click “Add
mployment T T New” and a pop-up will appear.

loan Information

ducation List at least one current or future employer that would qualify you for this award. If you are not
currently employed, you must start by October 1, 2026, and you must upload a signed offer lett,
ervice Obligation to qualify for this award. Please note that the point of contacts for each employment added
the list below will be contacted to verify your employment. Do not list previous employments.
onflict of Interest

l. You must list at least one employment to continue with this application
dditional Questions
Start Weekly Hours Point of Contact Email

dditional Contacts Employer Legal Name 1 Date Job Title Worked Address See pop_up examp |e O n n ext SI id e'

rofile Confirmation

pplication Certification

NOTE: Do NOT list former employment. Former employment
cannot be used to fulfill the service obligation.

There are no records to display.

* ’ Please click “Save and Next”.

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Employment (Continued)

Create

Employment Details

Organization Legal Name *

Start Date *

M/D/YYYY =

Job Title *

Weekly Hours Worked for this Employer ©

| Check this box if your employer is a school or a school-
linked organization

Employer Point of Contact

Provide the contact information of the supervisor or administrator who will
verify your employment and provide your employer's site type,
organization NPI, and site payor mix. Failure to provide accurate contact
information may result in ineligibility for the program.

First Name ~

The pur{pose of this page is to collect your current emﬁloyment
information which should be an eligible profession with the

rant opportunity that you are applying for. Do not add any
ormer employment.

NOTE: If your start date is in the future, you must start b
IO%:ttober 1, 2026 and you will need to upload a signed offer
etter.

You will need to provide a name and email address for

a contact person at your organization who will verify your
weekly hours and provide information to determine site
eligibility. Be sure that you enter a valid email address for your
point of contact.

When you have added your employment information , please
click “Submit”.

IMPORTANT: If you finish and submit this application, the
erson you put in this part will be contacted via email.
ontacting your employer is a required step in the grant

process.

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Employment (Follow-Up)

Your signature is requested for a MEH-SLEP Employmient Verification

(5] | & Reply | %y Reply&ll | ¥ Foeand B u
g IS WICET AM

P T L Compieter. [l | completed it [ Have mine mharmation.

Hi{Employment Contact Person’s Name},

Your employee, {Your Name}, has applied to HCAl's Medi-Cal Behavioral Health Student

Loan Repayment Program. As part of the application we must verify {Your Name}
employment.

Please fill out and submit an Employment Verification Form for the listed employee within
5 business days of this email using this link.

Thanks, HCAI Team

IMPORTANT: You will not see this, nor be sent a copy.

“— Your employer’s contact person will receive an email that
looks like this.

NOTE: If you need to change the point of contact or have
the email re-sent to your point of contact, you can do so by
logging into the HCAI Funding Portal at:

https://fundingportal.hcai.ca.gov

See next slide for what the employer contact will see when
they click this link.

HCAI

Department of Health Care
Access and Information



https://fundingportal.hcai.ca.gov/

MBH-SLRP - Employment (Follow-Up)

IMPORTANT: You will not see this, nor be sent a copy.
There is nothing for you to complete. Your employer

California Department of
Health Care Access and Information

o
G‘A HCA' Newsroom  Public Meetings About HCAI  Subscribe  Cqf

Funding Portal @ English ~  (+Sign Out ®

ﬁ%rx?ct must complete and submit this information to

Ty
| < Backto GrantPage |
. A

Medi-Cal Behavioral Health Employment Verification Form 4/ 

Release of Information

Employee’s First and Last Name

This employee has authorized the Release of Information to the California Department of Health Care Access and Information (HCAI) concerning their employment and to provide any
information necessary to establish eligibility for the Medi-Cal Behavioral Health Student Loan Repayment Program (MBH-SLRP) and the associated service obligation.

MBH-SLRP Information

Your employee has applied for or been awarded from the Medi-Cal Behavioral Health Student Loan Repayment Program. This program provides loan repayment for behavioral health professionals
with educational debt in exchange for a service obligation. Please provide the requested information about your employee and their practice site to the best of your knowledge for eligibility
determination.

Save & Next

_ After clicking the link that was provided to your employer
contact via email, it will open a portion of the application
specifically assigned to them, and this is what they would see.

Your employer point of contact will need to provide information
about your practice site, include the site address, site NPI
(National Provider Identifier) number, practice setting type, and
answer if specialty behavioral health services are provided on
site.

Depending on the setting type, your employer will also be
asked to provide site payer mix, and select the types
of behavioral health services offered on site.

If your employer has questions about completing the form,
they can contact us at MBHSLRP@hcai.ca.gov.

HCAI

Department of Health Care
Access and Information
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Funding Portal

@ English ~ (4 Sign Out @ _zzzless zmMac

Application Contents

B Profession

B Licenses, Assodiate Registrations, Credentials,
Certifications, and Certificates

B2 Education

B Service Obligation
B Conflict of Interest
& Employment

— Loan Information
O Additional Questions
O Additional Contacts
O Profile Confirmation

O Application Certification

MBH-SLRP Cycle 2 Application

App-MBH-SLRP-9341

Loan Information

(@ Need Help?

The resources below can help you understand and
complete your application.

[® 2026 MBH-SLRP Grant Guide

Still need help? Contact us via email:

lund d the service obligation requirements for my profession and loan repay amount as
detailed in the grant guide. * B MBHSLRP@HCA.ca.gov
O Yes <
<«
O No

Loan Account

Please ensure the information below is accurate. If you have multiple loans on one loan statement which
are serviced by the same lender, share an account number, and are reported together: We require that
you combine these loans into one submission with one upload.

I You must fist at least one loan to continue with this application

Lender Account
Borrower 1 Loan Servicer Number Current Balance  Origination Date

There are no records to display.

Course of Study Debt *

How much of your student debt is directly attributed to the course of study that led to the highest degree or
certificate that was required for your profession? (Note: this field is locked and calculated as the sum of "Current
Balance” values entered on the Loan Account grid above)

1]

/ \
( Previous )

—

e

MBH-SLRP Loan Information

On this page, you will need to provide loan information, and
confirm you understand the required service obligation.

You must click "Yes" to confirm you understand the required
service obligation to proceed.

Click “Add New” and a pop-up will appear to provide your
Loan information.

See pop-up example on next slide.

Please click “Save and Next” after you have finished
uploading your loans.

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Loan Information (Continued)

Add Loan Information

Lender Account Number *

Origination Date

M/D/YYYY

Loan Servicer”

[] Other Loan Servicer

Current Balance *

Attach Loan Statement

balance, and description of type of loan.

You can upload a maximum of 1 file, up t
pdf. image.
gl Sl

7 N
( * upload )
\_ e g

Please ensure loan statement includes name. account number, current

B. Supported files include

<

The purpose of this page is to collect your current loan
servicer information and debt amount.

If you have multiple loans on one loan statement which are
serviced by the same lender, share an account number, and
are reported together: We require that Iyou combine these
loans into one submission with one upload. Enter the earliest
origination date in this case.

NOTE: If you do not see your Loan Servicer on the drop-down
!|sft, plea%_se select “Other” and type in the name and contact
information.

You will need to upload a recent statement or Printable
Account Information document from your loan servicerto
verify your loans as eligible for repayment. HCAI is requesting
the document to be dated within the last 60 days.

IMPORTANT: Please ensure the uploaded document includes
name, account number, current balance for each loan, and
description of type of loans.

Please click “Submit”.

HCAI

Department of Health Care
Access and Information




Funding Portal

MBH-SLRP - Additional Questions

& English ~ (+5ig

Application Contents

Profession

& Licenses, Associate Registrations, Credentials,
Certifications, and Certificates

Education

[ Service Obligation

(1 Conflict of Interest

Employment

4 Loan Information
Additional Questions

O Additional Contacts

O Profile Confirmation

O Application Certification

Have you ever received/participated in any of the

MBH-SLRP Cycle 2 Application followi ng?

App-MBH-SLRP-9341
Additional Questions

Have you completed at least two (2) years of work or
training in a Medi-Cal safety net setting?

Have you received/participated in any of the following: *

* The Health Resources and Services Administration’s (HRSA) Scholarship for Disadvantaged Students.
» Federal Supplemental Educational Opportunity Grant (FSEOG).
e Pell Grants.

* Perkins Loan.

» If yes, you will be asked to list the Medi-Cal safety net
organizations that you have worked for and the years

* Work Study Program.
* Caiifornia College Promise Grant from a California Community College.
* Food Stamp Program (e.g., CalFresh, SNAP, EBT).

you worked there.

O Yes

D No

Have you completed at least two (2) years of work or training in a Medi-Cal safety net setting? *
Medi-Cal Safety Net Settings:
1. Federally Qualified Heaith Centers (FQHC)
2. Community Mental Health Centers (CMHC)
3. Rural Health Clinics (RHO)

4. Settings with the following payer mix:
1. Hospitals with 40 percent or higher Medicaid and/or uninsured population

Select all the Medi-Cal safety net settings that make up
your Medi-Cal safety net setting experience. (Select all
that apply)

2. Rural hospitals with 30 percent or higher Medicaid and/or uninsured population, or

3. Other behavioral health settings with 40 percent or higher Medicaid and/or uninsured

J Yes

Please scroll further down the page.

O No

Select all the Medi-Cal safety net settings that make up
experience. (Select all that apply): *

r Medi-Cal safety net setting

Select v

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Additional Questions (continued)

Do you speak any of the listed languages fluently/well enough to be able to provide direct care
services to clients without additional translation services? Check all that apply.

[J Any Indigenous and/or Tribal languages
O Any Sign Languages
L Arabic

) Armenian

J Cambodian

[ Chinese

[ Farsi

O Hindi

[ Hmong

Ll japanese

L Korean

[ Laotian

O Mien

O Punjabi

[ Russian

L) Spanish

L Tagalog

U Thai

[0 Ukrainian

[ Vietnamese

Previous \ Save and Next

Do you speak any of the listed languages fluently/well
enough to be able to provide direct care services to clients
without additional translation services? Check all that

apply.

Please click “Save and Next’.

HCAI

Department of Health Care
Access and Information




MBH-SLRP Additional Contacts

Ch M e You will be asked to provide a least two additional contacts

tghd A that HCAI can contact if we are unable to reach you.

0 WeometoCHsnen Foncig Portal We o apeciteour ek on e newengerace Gie ek X
You are presented with two options. If you already
Rl Aol Conta provided your additional contact information in the profile
page, you could save time by importing that information.
To do so click “Add from profile”. If you did not add this
: (e (s information in your profile, click “Add New” and a pop-up
. will appear.

Full Name il Phone Number Ational ontactRelationshp

Plsse provide it s two adfionslcontacts.

A Senice Ohgtion

V! Cofict ofterest .
. See pop-up example on next slide.
Ployment

 Loanirformaton

il Please click “Save and Next”.

Therere o e 0 iy

- Mitionel Contacts

Proffe Confimeton
(onfimetion
N

HCAI

Department of Health Care
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MBH-SLRP Additional Contacts (Continued)

The purpose of this page is to collect two additional
people to contact in case HCAI cannot reach you. You
must add two people as additional contacts for the MBH-

IFinlName' ) SLRP Program

Last Name *

NOTE: These should be personal contacts, not
professional contacts.

Phone Number*

| Provide a telephone number

Adioa Cortct eltonsi Each contact must have a different email address and a
st ‘ different phone number.

If you are selected for an award, we may contact these individugls in the
event we cannot reach you regarding your grant agreement,

Please click “Submit”.

HCAI

Department of Health Care
Access and Information
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Application Contents

& Profession

M Licenses, Associate Registrations, Credentials,
Certifications, and Certificates

Education

H Service Obligation

B Conflict of Interest
Employment

M Loan Information
Additional Questions
M Additional Contacts
— Profile Confirmation

O Application Certification

MBH-SLRP Cycle 2 Application
Thefesources below can help you understand
and complete your application.

Profile Confirmation
B 2026 MBH-SLRP Grant Guide

| Please review your profile information and confirm that it is accurate and up to date. still need help? Contact us via email:

5 *
First Name B<d MBHSLRP@HCALca.gov

zzz)ess

Last Name *

zzzMac

Phone Number *

(916) 326-3899

Email *

MBHSLRP@hcai.ca.gov

Personal Address

2020 West El Camino Avenue, Sacramento, CA 95833

| My profile information as it 3

1 Agree *

| Check this box if you have changed your name. If so, upload proof of legal name ch:

] Legal Name Change?

: o : S ‘ 

MBH-SLRP - Profile Confirmation

Your contact information should be populated when you
see this screen.

The intent is to confirm that your information is accurate.
If there is an error, please make the necessary
corrections as it may result in a delay of an award or
payment.

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

If you have had a legal name change, and the name on
any of your documents does not match your current legal
name, please check the name change box which will
allow you to upload proof of legal name change such as
a court order or marriage certificate.

Please click “Save and Next”.

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Application Certification

Funding Portal @ English ~  (Sian

—~— This is the final page of the MBH-SLRP application. Please
read all the information.

pplication Contents MBH-SLRP Cycle 2 Application
App-MBH-SLRP-9341
Profession

Licenses, Associate Registrations, Credentials, App l l Catlon ce r

ertifications, and Certificates

Education

If you agree to the terms, please check the “l agree” box.

| certify that all information in this application is true and accurate to the best of my knowledge. | authorize the

Service Obligation Department of Health Care Access and Information (HCAI) to verify any information submitted as part of this
application. | understand that the falsification of information contained in my application will disqualify my
Conflict of Interest application. | understand that if falsification is discovered after | have been awarded or if | breach my coptfact, |

Employment submitted, my application and supporting documents become the property of HCAL

| understand that, if awarded the Loan Repayment, | am agreeing to the below term

e i e Deporamenc of Heath Please click “Submit” when complete.

Employer Verification Form (EVF) to HCAI

* Maintain employment at a qualified facility thgeghout the service obligation

Loan Information
* Return all correspondence in a timely manner

Additional Questions * Sign a grant agreement. | would be entering into a signed, gran:
Care Access and Information (HCAI)

Additional Contacts * When requested by HCAI, have my employer submig,

Profile Confirmation * Notify HCAl immediately of any change

of absence from work

my address, email, phone number, employment, and any leave

Application Certification = Not accept any other awardsafith other entities, including other HCAI programs that require me

£y onnee IMPORTANT: This will be your last chance to make an
edit to your application. Once you click “Submit” you
will no longer be able to make changes to your
VT upen submission ofmy application. Please contact us at
MBHSLRP@hcai.ca.gov prior to the deadline if you
need to edit after submitting.

* Subject to repayisg funds received, with interest, and any penalties associated if | d

rant agreement

| 1agree. | understand my employer will receive
application. *

/ "
K Previous )

HCAI
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MBH-SLRP - Submission Successful

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

V4
Your application was submitted Take note of your application number and provide this
successfully. number if you need to contact us.

Thank you for applying to MBH-SLRP. Your applicatiocn number is App-
MBH-SLRP-9341. Please include this application number in any

communication with HCAL. Thank you for applying.

You can track the status of your application from the Funding Portal
homepage.

Please note: It may take 3 moment for your submission to appear. If you
don't see it on your homepage right away, try refreshing the page.

Back to Funding Portal

HCAI

Department of Health Care
Access and Information




Questions?

Emalil: MBHS| RP@hcai.ca.gov

Phone: 916-326-3899
Hours of Operation: Monday through Friday 8:00 a.m. to 5:00 p.m.



mailto:MBHSLRP@HCAI.ca.gov
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