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Housekeeping and Introduction

Before we begin, just a few quick notes to help you get the most out of today’s
session:

1. Platform: This session is hosted on Zoom Webinar. Your controls are in the
toolbar at the bottom of your screen.

2. Questions: We're using the Q&A feature for all comments and questions.
Please type your input at any time. Use the “thumbs up” icon to upvote a
guestion already asked that you would like answered as well.

3. Recording: Today’s session is being recorded. The recording will be
available on our website within 7-10 business days.




Opening Remarks & HCAI Overview

Angela Brand, Behavioral Health Policy Section Chief




HCAUPs Vision and Mission
Vision
A healthier California where all

receive equitable, affordable, and
quality health care.

Mission

HCAI expands access to

quality, equitable, affordable health
care for all Californians by supporting
high value delivery systems, resilient
health facilities and workforces, and

J actionable health information and
. strategies.




HCAI Program Areas

Facilities: Monitor the construction, renovation, and seismic safety
of California’s hospitals and skilled nursing facilities.

Financing: Provide loan insurance for non-profit healthcare facilities
to develop or expand services.

Workforce: Expand and diversify California’s health workforce for
underserved areas and populations.

Data: Collect, manage, analyze, and report actionable information about
California’s healthcare landscape.

Affordability: Improve health care affordability through data analysis,
spending targets, and measures to advance value. Enforce hospital billing
protections, and provide generic drugs at a low, transparent price.




HCAIl Health Workforce Approach

Develop, support and expand a health workforce that:

« Serves medically underserved areas
« Serves Medi-Cal members
» Reflects and responds to the needs of California’s population

PRIMARY MATERNAL BEHAVIORAL " NURSING ORAL
CARE HEALTH HEALTH | HEALTH




Overview of BH-CONNECT and the
Workforce Initiative




Federal Approvals to Transform Behavioral
Health Care in Medi-Cal

In mid-December 2024, the Department of Health Care Services (DHCS) received approval from the
Centers for Medicare & Medicaid Services (CMS) for the transformative BH-CONNECT initiative. BH-

CONNECT grows out of our understanding of the lived experience of Californians with behavioral
health needs and data-driven analysis of available services.

« BH-CONNECT seeks to transform California’s behavioral health delivery system
by expanding access to highly effective community-based services,
strengthening the behavioral health workforce, and ensuring Medi-Cal
members receive high quality care.

« CMS approved key elements of BH-CONNECT through a new Section 1115
demonstration and a series of new State Plan Amendments (SPAs).

HCAI
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Goals of BH-CONNECT

« Expand the continuum of community-based services and evidence-based practices (EBPs) available through Medi-Cal
for children, youth and adults living with mental health and substance use disorders (SUD).

« Strengthen family-based services and supports for children and youth living with significant behavioral health needs,
including children and youth involved in child welfare.

* Incentivize behavioral health plans (BHPs) to improve access, health outcomes, and invest in delivery system
reforms to better support Medi-Cal members living with significant behavioral health needs.

» Strengthen the workforce needed to deliver community-based behavioral health services and EBPs to
members living with behavioral health needs.

» Access federal funds for short-term stays in facility-based care, but only for BHPs that commit to providing robust
community-based services and meeting quality of care standards for such stays.

* Promote transitions out of facility-based care and support successful transitions to community-based care settings and
community reintegration.

 Promote improved health outcomes, community integration, treatment and recovery for individuals who are homeless or at
risk of homelessness and experiencing critical transitions.

* Improve stability for members going through vulnerable periods (including but not limited to those living with significant
behavioral health issues) through transitional rent services, reducing their risk of returning to institutional care or experiencing
homelessness.

Department of Health C
Ac d Inf

1CAI



BH-CONNECT Workforce Initiative

¥

« The Workforce Initiative will support the training, recruitment
and retention of behavioral health practitioners to provide
services across the continuum of care within the Medi-Cal |
safety net, serving Medi-Cal members and the uninsured. |

» Between 2025 and 2029, the Department of Health Care |
Services (DHCS) and HCAI will partner to invest up to
$1.9 billion in five workforce programs.

|

 Recipients of workforce funding will commit to serving
Medi-Cal members living with significant behavioral health
needs for 2-4 years.

i
« The state may carry unused workforce initiative expenditure {
authority from one year to the next. After Demonstration py &
Year 2, the state may redistribute up to 30% of Workforce 4 .. \ §
Initiative funding across programs. AT —J /e _

HCAI
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BH-CONNECT Workforce Initiative Programs

Medi-Cal Behavioral Health Student Loan Repayment Program

Medi-Cal Behavioral Health Scholarship Program

Medi-Cal Behavioral Health Recruitment and Retention Program

Medi-Cal Behavioral Health Community-Based Provider Training Program

Medi-Cal Behavioral Health Residency/Fellowship Training Program




Medi-Cal Behavioral Health Recruitment and
Retention Program Overview

Dawn Snodgrass, Behavioral Health & Policy Analyst, Behavioral Health Policy Unit




Medi-Cal Behavioral Health Recruitment and
Retention Program Goal

Goal:

The goal of the BH-CONNECT Medi-Cal Behavioral Health Recruitment and
Retention Program (MBH-RRP) is to support the recruitment and retention of
behavioral health practitioners that serve the Medi-Cal population by offering
recruitment and retention bonuses, supervision support for pre-licensure and
pre-certification practitioners, certification and licensure assistance, and back-fill
costs for staff attending Evidence-Based Practice (EBP) trainings.




MBH-RRP: Special Terms and Conditions

The BH-CONNECT Special Terms and Conditions (STCs) act as a contractual agreement between
the State and the Federal Centers for Medicare and Medicaid Services. The STCs govern the way
in which programs can be administered by HCAL.

For MBH-RRP, the STCs state:

"6.4. Medi-Cal Behavioral Health Recruitment and Retention Program. The state will establish a program
to provide recruitment and retention bonuses, supervision support for pre-licensure and pre-certification
practitioners, and certification/licensure and training supports with the aim of recruiting and retaining
behavioral health practitioners to serve the Medi-Cal population. The state will develop a process to
identify provider organizations to receive Recruitment and Retention Program funding, however,

funding for payments to the provider organizations described in STC 6.4(a)-(c) must go to the
behavioral health practitioners."

Full MBH-RRP terms are available here: BH-CONNECT STCs, Section 6.4 (pages 25-27)

HCAI
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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
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

MBH-RRP: Funding

« Over $196M is available for this year’'s MBH-RRP cycle.

Funds will be dispersed to organizational grantees in annual upfront payments
for calendar years 2027, 2028, and 2029.

Eligible organizations may receive funding to:
« Provide recruitment bonuses of up to $20,000 per practitioner.
« Provide retention bonuses of up to $4,000 per practitioner.

« Provide student recruitment bonuses of up to $50,000 per individual to support students completing
required training in advance of their final year of education.

« Provide up to $1,500 per practitioner to cover licensing or certification fees.

« Support supervision hours of pre-licensure or pre-certificate practitioners (up to $35,000 per year, per
organizational grantee).

« Cover backfill costs to support behavioral health practitioners receiving training in specified evidence-
based practices (as listed in the BH-CONNECT Special Terms and Conditions 6.4.¢).

HCAI
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http://chrome-extension:/efaidnbmnnnibpcajpcglclefindmkaj/https:/hcai.ca.gov/wp-content/uploads/2025/04/BH-Connect-STCs.pdf
http://chrome-extension:/efaidnbmnnnibpcajpcglclefindmkaj/https:/hcai.ca.gov/wp-content/uploads/2025/04/BH-Connect-STCs.pdf
http://chrome-extension:/efaidnbmnnnibpcajpcglclefindmkaj/https:/hcai.ca.gov/wp-content/uploads/2025/04/BH-Connect-STCs.pdf
http://chrome-extension:/efaidnbmnnnibpcajpcglclefindmkaj/https:/hcai.ca.gov/wp-content/uploads/2025/04/BH-Connect-STCs.pdf

MBH-RRP: Organizational Grant with
Individual Element

« MBH-RRP is an organizational grant program with an individual application and
award component to be administered by organizational grantees.

« QOrganizations will apply for an organizational award first, through the MBH-RRP
Organizational Application.
« QOrganizational grantees will then direct their individuals to apply to the Individual MBH-RRP
Application.
« QOrganizational grantees will be responsible for:
* Any necessary recruitment.
 Individual application review and award selection.
 Individual funding distribution.

» Monitoring and reporting via the MBH-RRP Individual Application which HCAI will provide via the
HCAI portal.

HCAI
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MBH-RRP: Timeline of Organizational Grant with
Individual Element

Jun 2026 - Jul 2026 Oct 2026 Nov 2026 Dec 2026 - Dec 2029 2027 - 2029 2030 - 2033
Organizations apply HCAIl announces  Organizational Organizations direct Organizations Organizations
to the Organizational organizational awardees enter into individuals to the select and award continue monitoring
MBH-RRP awardees. grant agreements HCAI-hosted individuals, enter into remaining service
Application. with HCAI. Individual MBH-RRP agreements with obligations.
application. individuals, disperse

funds to individuals, and

monitor

individuals' service

obligations.

HCAI
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MBH-RRP: Eligible Organizations

« Organizations must meet one of the definitions of a Medi-Cal
safety net setting (as listed on the following slides).

* A primary organization may apply as a single organizational
applicant on behalf of multiple sites or may choose to have each
site submit their own independent application.

« County applicants must be provider organizations offering county-
operated Medi-Cal behavioral health services to be eligible.




MBH-RRP: Medi-Cal Safety Net Settings

Medi-Cal safety net settings are defined as one of the following:
» Federally Qualified Health Centers (FQHC).

« Community Mental Health Centers (CMHC) as defined and certified by the
California Department of Public Health.

« Rural Health Clinics (RHC).
« Settings with the following payer mix:
o Hospitals with 40% or higher Medicaid and/or uninsured population.
o Rural hospitals with 30% or higher Medicaid and/or uninsured population.

o Other behavioral health settings with 40% or higher Medicaid and/or
uninsured population.



https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AppPacket/CMHC-Initial.aspx
https://www.cdph.ca.gov/Programs/CHCQ/LCP/Pages/AppPacket/CMHC-Initial.aspx

*Other Behavioral Health Settings

e  Community Treatment Facilities — Must be licensed by the
California Department of Social Services and hold a DHCS
mental health program approval

e Mental Health Rehabilitation Center (MHRC) as licensed by
DHCS

e Outpatient behavioral health clinics (other than certified outpatient
Substance Use Disorder facility)?

Crisis Stabilization Unit (CSU)?

e Indian Health Care providers?

e Narcotic Treatment Programs (NTP) as licensed by DHCS

e Primary care or other clinic setting with co-located behavioral
health services?

e Qualifying provider organizations that deliver primarily field-based
or telehealth Medi-Cal behavioral health services?

e Psychiatric Health Facility (PHF) as licensed by DHCS

e School-based behavioral health setting?

e Skilled Nursing Facility with a Special Treatment Program for e Short-Term Residential Therapeutic Program/Children’s Crisis
mental health (Must be licensed by the California Department of Residential Program (Must be licensed by the California
Social Services and hold a DHCS mental health program Department of Social Services and hold a DHCS mental health
approval) program approval)

e Social Rehabilitation Facility/Program (Must be licensed by the
California Department of Social Services and hold a DHCS
mental health program approval)

e Substance Use Disorder Treatment Program (outpatient; certified
by DHCS)

e Substance Use Disorder Treatment Facilities (residential;
licensed by DHCS)

e Psychiatric Residential Treatment Facilities (licensed by DHCS)

*Other Behavioral Health Settings must deliver Medi-Cal behavioral health services and must meet the payor mix requirements in the BH-CONNECT STCs. All Medi-Cal safety net settings will go
through a verification process
1 Crisis Stabilization Units provide Medi-Cal Crisis Stabilization services, as defined in Supplement 3 to Attachment 3.1-A of California’s Medicaid State plan. Medi-Cal Crisis Stabilization services l |
A |

must be delivered at a provider site certified by the State Department of Health Care Services or a county mental health plan.
2Not all Indian health care providers, primary care sites, school-based sites, or outpatient clinics will automatically qualify as behavioral health sites. Additional verification will be required to confirm Department of Health Care
that the site is actively providing behavioral health services. Access and Information



https://www.dhcs.ca.gov/services/MH/Pages/Mental-Health-Program-Certification-Section.aspx
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.dhcs.ca.gov%2Fprovgovpart%2FDocuments%2FLPS-Outpatient-CSU.xlsx&wdOrigin=BROWSELINK
https://www.dhcs.ca.gov/Pages/Licensed-Facilities.aspx
https://www.dhcs.ca.gov/services/rural/Pages/IndianHealthProgram.aspx
https://www.dhcs.ca.gov/individuals/Pages/NTP.aspx
https://www.dhcs.ca.gov/Pages/Licensed-Facilities.aspx
https://www.dhcs.ca.gov/services/MH/Pages/Mental-Health-Program-Certification-Section.aspx
https://www.dhcs.ca.gov/services/MH/Pages/Mental-Health-Program-Certification-Section.aspx
https://www.dhcs.ca.gov/services/MH/Pages/Mental-Health-Program-Certification-Section.aspx
https://www.dhcs.ca.gov/services/MH/Pages/Mental-Health-Program-Certification-Section.aspx
https://www.dhcs.ca.gov/services/MH/Pages/Mental-Health-Program-Certification-Section.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/Licensing-and-Certification-Facility-Licensing.aspx
https://www.dhcs.ca.gov/services/MH/Pages/Mental-Health-Program-Certification-Section.aspx
https://www.dhcs.ca.gov/Pages/Licensed-Facilities.aspx
https://www.dhcs.ca.gov/provgovpart/Pages/Licensing-and-Certification-Program-Certification.aspx

MBH-RRP: Funds Must Go to These Eligible
Professionals

Addiction Medicine Physician

AOD (Alcohol and Other Drug) and SUD (Substance Use
Disorder) Counselors

Associate Clinical Social Worker

Associate Marriage and Family Therapist

Associate Professional Clinical Counselor

Certified Peer Support Specialist

Certified Wellness Coach

Community Health Worker (Promotores/Representatives)

Licensed Clinical Psychologist

Licensed Clinical Social Worker

Licensed Marriage and Family Therapist

Licensed Professional Clinical Counselor

Licensed Psychiatric Technician

Licensed Vocational Nurse

Mental Health Rehabilitation Specialist

Nurse Practitioner

Occupational Therapist

Physician Assistant

Psychiatrists (including Addiction and Child Psychiatrist)

Psychology Associate

Registered Nurse

Department of Health C
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Individual Service Obligations by Funding Category

Funding Category Individual Service Obligation

2 years: less than $10,000
3 years: $10,000 and up to $19,999
4 years: $20,000

Recruitment Bonuses
(up to $20,000 per practitioner)

Retention Bonuses

(up to $4,000 per practitioner) 2 years

2 years: less than $10,000
3 years: $10,000 and up to $19,999
4 years: $20,000 and up to $50,000

Student Recruitment Bonuses
(up to $50,000 per student)

Licensing or Certification Fees

(up to $1,500 per practitioner) 2 years

Supervision Support

(up to $35,000 per organizational awardee, per year) No service obligation

Backfill Costs for EBP Training No service obligation

HCAI
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Full-Time Service Obligation for
Individual Awardees

* In accordance with section 6.1 of the BH CONNECT Special Terms and Conditions individual
awardees cannot work less than full-time in a Medi-Cal safety net setting.

« HCAI defines full-time as a minimum of 32 hours per week providing direct client care or 30 hours
per week of direct care in a school-based behavioral health setting.

 Direct client care includes behavioral health services such as prevention, early intervention,
assessment, treatment, counseling, procedures, patient self-care, patient education, and
documentation relating to encounters with patients being treated with, or suspected of needing,
behavioral health services; Direct client care includes face-to-face care, telehealth-based care,
and first-line supervision.

 First-line supervision: The supervising staff who provides direct supervision over the staff who are
providing the direct client care.



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

MBH-RRP Key Dates and Application
Process

Charles Pfost, Program Manager, Grants Management




MBH-RRP: Key Dates

N

Organizational Application Available June 1, 2026
Organizational Application Submission Deadline July 15, 2026
Anticipated Organizational Award Notice October 2026
Proposed Organizational Grant Agreement Start Date November 2026

Individual Application Available December 2026




What you need to apply

Here are some of the key pieces of information you will need during the
application process:

1. Your primary organization's information including federal ID number (FEIN).

2. Information for each site listed in the application, including but not limited
to, site National Provider Identifier (NPl) number, site payer mix for relevant
types of Medi-Cal safety net settings, number of full-time equivalent (FTE)
positions providing direct behavioral health services per site.

3. Amount of funding that your organization is requesting across all sites and
funding categories for calendar years 2027, 2028, and 2029.

4. If you are applying as a county-contracted organization, you will need the
contract reference number and start date.




Application Components

The application has eight sections:
Primary Organization Information
Primary Organization Category
Contract Administrator
Concurrent HCAI Grant Awards
Sites

Budget

Languages

Confirmation

1.
2.
3.
4.
5.
6.
7.
8.




Organizational MBH-RRP Award Process

 After full review, HCAI will issue tentative organizational awards. Prior to
signing a grant agreement, organizations selected for tentative awards will
be required to submit a detailed budget, including annual allocations by site

and by funding category. This budget must not exceed the award amount
offered by HCAI.

* Once the detailed budget has been approved, and grant agreement is
Issued, the awardee will have seven business days to electronically sign
and accept or decline the grant agreement. If the grant agreement is not
signed within this period, HCAI may consider the agreement declined.




Post-Award and Payment Provisions

« Grantees will enter into agreements expiring on Dec 31, 2033, or earlier.
Under no circumstances shall payments to the grantee be made after
October 31, 2029.

« Grantees must submit annual reports, along with supporting materials, to
HCAI and/or its designee in accordance with the schedule provided in the
grant agreement. The financial reports and activity reports are deliverables
made available through HCAIl's web-based Funding Portal
via https://fundingportal.hcai.ca.gov/.

« HCAI and/or its designee will make annual prospective payments in the
years of 2027 through 2029 once the specified Financial and Activity
Reports have been reviewed and approved by HCAI and/or its designee for
quality and accuracy.



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

Breach and Payment Recoupment

* Individual awardees who do not complete service obligations will
be required to return the full amount of their award to the organizational
grantee so that the organizational grantee can return the funds to HCAI

within eight months of the date of breach.

* |f an organization grantee is unable to recoup the complete funds from the
iIndividual, the organization will be responsible to repay any and all missing
funds to HCAI within eight months of the date of breach.




MBH-RRP Evaluation and Scoring
Procedures




Application Evaluation Criteria

« Scoring criteria is based on the following items:

« Applicant is a County or County-contracted organization directly providing Medi-Cal Specialty Mental
Health, Drug Medi-Cal, or Drug Medi-Cal Organized Delivery System services (55 points).

« Behavioral health providers within the sites listed in the application can provide services in languages
other than English (up to 15 points).

« 60% or more of the sites listed in the application are in a rural area (15 points).

« 60% or more of the sites listed in the application are in a behavioral health provider shortage area (up
to 8 points).

« HCAI intends for these funds to support a geographic and setting/market-type distribution in
California. Applicants seeking to support geographic regions and setting/market-types not
addressed by other applications may receive preference.

HCAI
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County Verification for County-Contracted
Organizations

* |f you are applying as a County-contracted organization offering Medi-
Cal Specialty Mental Health, Drug Medi-Cal, or Drug Medi-Cal Organized
Delivery System services:

» The application will ask for your contract reference number and
contract start date.

« HCAI will verify this information with the County Behavioral Health
Department.




Resources

Please visit our website to see all the resources that are available:
Medi-Cal Behavioral Health Recruitment and Retention Program

Clicking the link will allow you to access the following:
« MBH-RRP Grant Guide
* |[nformational flyer

* This webinar when it is uploaded



https://hcai.ca.gov/workforce/initiatives/behavioral-health-bh-connect/mbhrrp/
https://hcai.ca.gov/workforce/initiatives/behavioral-health-bh-connect/mbhrrp/
https://hcai.ca.gov/document/medi-cal-behavioral-health-recruitment-and-retention-program-grant-guide_2026/
https://hcai.ca.gov/document/medi-cal-behavioral-health-recruitment-and-retention-program-grant-guide_2026/
https://hcai.ca.gov/document/mbh-rrp-flyer/

Email questions to: MBHRRP@HCAI.ca.gov

Questions & Answers

Chris Roina, Communications Supervisor, HCAI




Follow Us!

3
E- : ; Website
S
e m LinkedIn

#WeAreHCAI #HCAI #HealthWorkforce
#HealthFacilities #Healthinformation




Sign Up for Our Newsletter!
https://hcai.ca.gov/mailing-list/

Contact Us!

& BH-CONNECT Helpline 916-326-3899
@ MBHRRP@hcai.ca.gov

#WeAreHCAI #HCAI #HealthWorkforce
#HealthFacilities #Healthinformation



mailto:MBHRRP@hcai.ca.gov
mailto:MBHRRP@hcai.ca.gov
mailto:MBHRRP@hcai.ca.gov
mailto:MBHRRP@hcai.ca.gov
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