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Background and Mission

• HCAI is offering this Medi-Cal Behavioral Health Community-Based Provider Training Program 

(MBH-CBPTP) 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.

• HCAI launched the MBH-CBPTP to enhance the workforce of Alcohol and Other Drug Counselors, 

Community Health Workers, and Peer Support Specialists. This program funds training and 

education to build the behavioral health workforce pipeline in California. It aims to address workforce 

shortages in communities across the state.  

• In exchange for a three-year full-time service obligation in a Medi-Cal safety net setting, individuals 

wanting to be AOD counselors, Medi-Cal Peer Support Specialists, or Medi-Cal Community Health 

Workers can receive up to $10,000 for their education and training costs.



Application Release Dates

Launch Webinar: March 19, 2026

Application released: March 16, 2026

Application deadline: April 30, 2026

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



Before You Apply

• 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

• If you worked or volunteered for the State of California in the past, you will need to submit a 

Conflict-of-Interest (COI) letter.

• If you are planning to attend a training program at a college, you will need confirmation of your 

application submission to the Free Application for Federal Student Aid (FAFSA)/Cal Grant 

program.



Available Funding

• Up to $21,250,000 is available for the current MBH-CBPTP grant cycle.

• Individuals are eligible for up to $10,000 in Community-Based Provider Training funding.

• Awards will be made directly to the grantee’s training organization or institution. Grantees will not receive 

payment themselves.

• These amounts are set by the BH-CONNECT Special Terms and Conditions Section 6.5(a)

https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT/BH-Connect-STCs.pdf
https://www.dhcs.ca.gov/CalAIM/Documents/BH-CONNECT/BH-Connect-STCs.pdf


Helpful Resources

• 2026 MBH-CBPTP Home Page 

• 2026 MBH-CBPTP Grant Guide

• 2026 MBH-CBPTP Application

https://hcai.ca.gov/workforce/initiatives/behavioral-health-bh-connect/mbh-cbptp/
https://hcai.ca.gov/wp-content/uploads/2026/02/Medi-Cal-Community-Based-Provider-Training-Program-Grant-Guide-2026.pdf
https://fundingportal.hcai.ca.gov/


Creating an Account – Part 1
If you are a new applicant, click “Log In”.



Creating an Account – Part 2
If you are a new applicant, click “Sign up now”.



Creating an Account – Part 3
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, then you may proceed and 
complete the remaining fields. Click the “Create” 
button once completed.



Creating an Account – Part 4
This is an example of the verification code email. If 
you do not receive the verification code email, you 
may need to check your junk or spam folder. Save 
the unique code to continue setting up your 
account.



Creating an MBH-CBPTP Profile



Profile – Choose “Individual”
If you are applying for the Medi-Cal Behavioral Health 
Community-Based Provider Training Program (MBH-
CBPTP), 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 
CBPTP application. Please do not select that option. 
 



Profile - Navigation

Please complete the other profile sections on the left 
margin if applicable. This information can be used in future 
application questions and other HCAI funding 
opportunities.



Profile – Contact Information

Please complete these fields below. If you made a mistake 
entering any information on the verification page, the 
information entered here will override the previously 
submitted information.



Profile – Additional Contacts

Please click “Add Emergency Contacts to Profile”.  
Clicking this will result in a pop-up box. 



Profile – Additional Contacts (Continued)
The purpose of this page is to collect two additional 
contacts in case HCAI cannot reach you. 

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



Starting the MBH-CBPTP Application



MBH-CBPTP Application
Once you have completed your profile information, you will 
need to navigate back to the application page. You can get 
there by clicking the phrase “Funding Portal”. If 
successful, your screen will look like this.

To enter the Medi-Cal Behavioral Health Community-
Based Provider Training Program (MBH-CBPTP) 
application, please click on the picture here.



MBH-CBPTP Application
After clicking on the Medi-Cal Behavioral Health 
Community-Based Provider Training Program (MBH-
CBPTP) application pop-up, please read the information 
regarding eligible provider types and award amounts and 
click “Apply” to start the application process. 



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



MBH-CBPTP Attestations Page
This is the attestations page. Please read all the options 
carefully. Checking all the boxes is necessary to move 
forward with your application.

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



MBH-CBPTP Confirmation Page
This is a final confirmation to ensure that you are logged in 
and have a profile set-up. Being logged into your profile is 
necessary to make the application process easier and 
keeping your information current.

Please click “Submit” once you have read and are ready 
to proceed.



MBH-CBPTP Provider Type

Provider Type: Select a provider type from the dropdown 
list. 

Please click “Save and Next”.



MBH-CBPTP Certifications and Licenses

Do you currently hold a certification or registration for your 
specific provider type? If “Yes”, you are not eligible for this 
grant. If “No”, you can proceed to the next question.

Do you currently hold any of the following licenses or 
certifications? If so, you are not eligible for this grant. If 
“No”, you can proceed with the application. 

Please click “Save and Next”.



MBH-CBPTP Training Program Eligibility 

If you selected Peer Support Specialist, Registered Alcohol 
and Other Drug counselor, or Certified Alcohol and Other 
Drug Counselor from the Provider Type page, it would 
have resulted in a page that looks like this.

Training Program: Select a training program from the 
drop-down menu.

Training Program Director: Provide the name of your 
Training Program Director. Please provide the email 
address of your Training Program Director. 

Please click “Save and Next”.



MBH-CBPTP Training Program Eligibility 
(continued)

If you selected “Community Health Worker 
(Promoter/Representative)” from the Provider Type page, 
it would have resulted in a page that looks like this. 

Training Program: Please provide the name and a link to 
the webpage of the Training Program you will be 
attending.

Training Program Director: Please provide the name and 
email address of the Training Program Director.

Please click “Save and Next”.



MBH-CBPTP – Education Related Questions

Is the program you will attend at a college? If “No”, please 
select from the drop-down menu and proceed to clicking 
“Save and Next”.

If “Yes”, please proceed with the following question 
regarding full-time attendance.

Upload FAFSA: Upload a screenshot showing your 
submission for aid year 2026 -2027 FAFSA/Cal Grant.  
This should clearly show your name.

Please click “Save and Next”.



MBH-CBPTP Training and Service Timeline

Please provide the date you will start your Training 
Program.

Please provide the anticipated completion date of your 
Training Program.

Please provide the anticipated date you will start your 
service obligation.

Please click “Save and Next”.



MBH-CBPTP Conflicts of Interest

Here you are asked if you have a conflict of interest. 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. 

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

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.

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

Please scroll further down the page.



MBH-CBPTP – Conflicts of Interest 
(continued )

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

If you answer “Yes”, additional questions appear. 

If you answer “No”, you may proceed to the next question.

Please click “Save and Next”.



MBH-CBPTP Confirm Service Obligation

Here you are confirming that you are committing to a 
three-year service obligation after your training program 
concludes. If you cannot complete the service obligation, 
you may be held in breach of contract.

Please click “Save and Next”.



MBH-CBPTP – Additional Questions

Have you received/participated in any of the following?

Have you experienced homelessness? 

If you answer “Yes”, additional questions will appear. If you 
answer “No”, you may proceed to the next question.

Please scroll further down the page.



MBH-CBPTP – Additional Questions 
(continued)

Have you ever been in the foster care or child welfare 
system?

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”.



MBH-CBPTP – 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 correction as it may result in a delay of an award or 
payment.

If you are satisfied with your profile information, please 
check the box.

Please click “Save and Next”.



MBH-CBPTP – Application Confirmation

This is the final page of the MBH-CBPTP application. 
Please read all the information.

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

Please click “Submit Application” when complete.

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 
application.



MBH-CBPTP– Submission Successful
This is the final message you will see after you have 
successfully submitted your application.

Thank you for applying.



Questions?

MBHCBP@hcai.ca.gov

mailto:mbhcbp@hcai.ca.gov
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