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Background and Mission

HCAI is offering this 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

Informational Webinar: July 9, 2025 and July 10, 2025
Application released: July 1, 2025

Application deadline: August 15, 2025

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

« Employer contact information so they can be sent an Employment Verification Form (EVF).

 |f you worked or volunteered for the State of California in the past, you will need to submit a
Conflict-of-Interest (COIl) letter (a template is available at the end of the application).

« A copy of your unofficial transcript.
« A professional license or certificate number (if the category requires it).

« Loan servicer information which should include the following: Lender account number, origination
date, loan servicer, current balance, repayment amount requested, and most current eligible loan
statement(s).

« Two additional points of contacts which will include their full name, phone number and email.

* National Provider Identification number.




Available Funding

« Total MBH-SLRP Funding Available is $90,100,000

« Up to $120,000 per certified practitioner, including AOD (Alcohol and Other Drugs) 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.
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Helpful Resources

« 2025 MBH-SLRP Homepage

2025 MBH-SILRP Grant Guide

2025 MBH-SLRP Application
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https://hcai.ca.gov/workforce/initiatives/behavioral-health-bh-connect/medi-cal-behavioral-health-student-loan-repayment-program/
https://hcai.ca.gov/wp-content/uploads/2025/07/MBH-SLRP-Grant-Guide-2025.pdf
https://fundingportal.hcai.ca.gov/

Creating an Account - Part 1

C'A Hcm ﬁ:!:f,:’g::’;m:’mhrmm Newsroom  PubicMeetings  ADOUtHCAL Subscibe Careers / If you are a new appllcant, Cth “Log In”_

Funding Portal @ lugh

©  Welcome to HCAY's new Funding Partal. We would appreciate yourfeedback on the new experience. Give feedback. X

p/ bl

Funaing for California’s Health
Workforce

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

o

professionals, students, and organizations.

Fiter opportunities: EA{HEIRIER.

Apply Today
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Creating an Account - Part 2

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

Sign in with your email address

‘ Email Address |

‘ FPassword |

Forgot your password?

Don't hawve an account? Sign up now

Sign in with your social account

HCAI

Google

Microsoft

a0 %
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Creating an Account - Part 3

< Cancel

HCAi

Ermnail Address /

Mew Password /

Confirm Mew Password /

Display Mame /

Given Mame /

Surnarme /

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

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

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

P
i o s M i R Rephyl | = Forward
0 Microsort on behalf of Department f Health Care Access and Information 82C NanProd <msonfineserviceste ﬂ ‘

M'"' 7 | Tae TS 223PM

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

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

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

Veriy your emall address

Thanks for verifying your account

Your code is; 351109

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

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

Part 4

This is an example of the verification code email.
You may need to check your junk or spam folder.
Save the customized code to continue setting up
your account.
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Creating an MBH-SLRP Profile




Profile — Choose “Individual”

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 that option.

0
[ will be applying as an I will be applying on
individual behalf of an organization

Select this if you're applying for Select this if you're applyin
loan or scholarship programs on behalf of an organizgiton.
your own.

HCAI
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Profile - Navigation

A e
* California Department of
Cﬂ HCAI Health Care Access and Information

Funding Portal g out

Newsroom  Public Meetings  AboutHCAI  Subscribe  Careers

@  Welcome to HCAI's new Funding Portal. We would appreciate your feedback on the new experience-6i

> Profile v
Contact Information
Education

Additional Contacts

Employment

Licenses and
Certifications

Last Name *

Demaographic Survey ‘ ‘ ‘

E-mail * Phone Number
rammey@rocketmail.com

‘ Provide a telephone number ‘

Portal Profile Type Personal Address

Indhicual v |

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

HCAI
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Profile — Contact Information

A e L
¥ California Department of wernam B Vag A crriha e
Cﬂ HCAI Health Care Access and Information Newsroom  Public Meetings  About HCAI  Subscribe  Careers

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.

Funding Portal bspor @

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

» Profile v

Contact Information

© The form could not be submitted for th
Education

addltional Contacts Last Name s a required field.

Employment 1
Profile

Licenses and

Certifications First Name Last Name *

Demographic Survey ‘ ‘ ‘ ‘
E-mail * Phone Number

@ .
rammey@rocketml.com ‘ Provide a telephone number, ‘

Portal Profile Type Personal Address /
4
Indicuzl vl |

HCAI
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Profile - Education

CA HCAI giipmnmst, . Nevsoam Pulceeigs  AboutHCA - Subscbe Carees Please click “Add Education to Profile”. Clicking this will

result in a pop-up box. See pop-up example on next slide.
Funding Portal [ Sign Qut (©) zzzChuck Norriszzzz p p p p p p p

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

> Profile v

Contact Information

Education

Education

Additional Contacts Add Education to Profile

Employment - .
Institution Degree/Certificate Type

Licenses and
Certifications

Demographic Survey

There are no records to display.

HCAI

Department of Health Care
Access and Information




Profile - Education (Continued)

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.

Create

Please upload an unofficial college or university transcript for completed
Certificates of Achievement or completed undergraduate and graduate
degrees from an accredited college, that led to your current profession.
Institution *

Q

Degree/Certificate Type "

Select

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

Upload Unofficial Transcript*
You can upload a maximum of 1 file, up to 90MB.

Upload Unofficial Transcript: A copy of your unofficial
[ i | transcript is needed by HCAI for consideration in issuing a
possible award.

Submit

Please click “Submit”.

HCAI
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Profile — Additional Contacts

C'A HCAi Cafarsia Depoe e o Newsroom  Public Meetings  AboutHCAI  Subscribe — Careers Please CI|Ck “Add Emergency Contacts to PrOfile”

Health Care Access and Information
Clicking this will result in a pop-up box.
Funding Portal (s Sign Qut ® zzChuck Norriszzzz g p p p

@  Welcome to HCAI'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.

> Profile v

Contact Information "
Additional Contacts

Education

N
Additional Contacts ﬂ\ Add Emergency Contact to Profile /‘

Employment ) . o
Full Name ¢ Email Phone Number Additional Contact Relationship

Licenses and
Certifications

Demographic Survey

There are no records to display.

HCAI

Department of Health Care
Access and Information




Profile - Additional Contacts (Continued)

First Name *

Last Name *

Phone Number *

‘ Provide a telephone number

Additional Contact Relationship *
Select

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

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”.

HCAI
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Profile - Employment

~A e .
Cﬂ HCAI Califarnis Bepartment of Newsroom  Public Meetings  About HCAI  Subscribe ~ Careers

Health Care Access and Information

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

Funding Portal (4 Sign Out ® zzzChuck Norriszzzz

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

» Profile v

Contact Information

Employment

Education

Additional Contacts

Employment ) ) .
Primary Employment MBH- Weekly Hours Point of Contact Email

Licenses and Employer Legal Name SLRP StartDate JobTitle  Worked Address

Certifications

Demographic Survey

There are no records to display.

HCAI

Department of Health Care
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Profile - Employment (Continued)

Employment Detalils

Organization Legal Name * A/

Start Date "

| M/D/YYYY

Job Title *
Weekly Hours Worked for this Employer *

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

Employer Point of Contact

List the person who will verify your site type, organization NPI, and site
payor mix.
First Name *

| |
!.ast Name *

Email Address *

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.

HCAI
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Profile - Employment (Follow-Up)

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

Your signature is requested for a MEH-SLEP Employmient Verification

@ | © Reply | # Raphyi | -3 Formard Eu

e “~ Your employer’s contact person will receive an email that
PR T L Compister. [l | completed it [ Have e mharmaton H H
looks like this.

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. <  ) )
See next slide for what the employer contact will see when
Thanks, HCAI Team they click this link.

HCAI
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Profile - Employment (Follow-Up)

MBH-SLRP Employment VWerification

IMPORTANT: You will not see this, nor be sent a copy.
There is nothing for you to do with this portion of the
application. Your employer contact must complete and
submit this to HCAI.

Crpieyes s Flrmt aed Loas Mams
rarftass Mosnazsz

Pracrice Site Address

Stress Addnsas

After clinking the link that was provided to your employer
Practice Seting Information contact via email, it will open a portion of the application

i : specifically assigned to them, and this is what they would
see.

M Pl Informacion

Wik b chils P N L

Direct Client Care Hours

Chmci IT Ve

Signmature

SR M - Do =

HCAI
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Profile — Licenses/Certifications

AN Newsoon Pl estings AUCHCA  Suscie Cres Please click “Add your License/Certification to Profile”
Funding ortal v 8 it to your profile. Clicking this will result in a pop-up box.

See pop-up example on next slide.

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

> Profile v

ontact Information . v .
R icenses/Certifications

Education

Additional Contacts Add License/Certification to Profile

Employment . ) . ) . _— -
License/Credential/Certification/Etc. ID |ssue Date License/Credential/Certification/Etc. Name Expiration Date

Licenses and
Certifications

Demographic Survey

There are no records to display.

HCAI
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Profile - Licenses/Certifications (Continued)

Create

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

Q

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

Issue Date

‘: M/D/YYYY

Expiration Date
‘ M/D/YYYY

Upload a copy of your License/Associate
Registration/Credential/Certification/Certificate.
You can upload a maximum of 1 file, up-te-96i8

 Upload

License/Associate
Registration/Credential/Certification/Certificate: HCAI
provides a dropdown list of professions for you to choose
from. Choose the one that best fits this program’s
requirements.

License/Associate
Registration/Credential/Certification/Certificate ID:
Provide your license or certificate number most
appropriate for this program.

Please upload the copy of the license or certificate, in case
HCAI is unable to verify the number you provided in the
prior question.

Please click “Submit”.

LCAI
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Profile - Demographic Survey

This feature is not currently available in the profile.
You are not able to add your demographic information
here, but you will be able to do so in the application itself.

\ oy
' California Department of per [ o il ([
Cﬂ HCA] Health Care Acesand fomtin Newsroom  Public Meetings  About HCAI  Subscribe - Careers

Funding Portal (# Sgn Out ® mChuckNeriszzz

() Welcome to HCAYS new Funding Portal. We would apprecate your feedback on the new experience, Give feedhack. X

Dhefle v

When you see the “Save” button, please click it and you
/ will be able to begin your MBH-SLRP application.

Contact Informtion

Demagraphic Survey

Education
Additonal Contacts Nane? Created On

Employment

Licenses and
Certifications

Demographic Survey

There are no records to ispley.

HCAI

Department of Health Care
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Starting the MBH-SLRP Application




MBH-SLRP Application

f“d”cf'f"f"“‘g""“"":”"’““'“ EREE R Once you have completed your profile information, you will

i i — need to navigate back to the application page. You can get
(@) Welcome to HCAI's new Funding Portal. We would appreciate your feedback on the new experience. Give feedback. % there by CIICkIng the phrase “Funding Portalﬂ If

Welcome, successful, your screen will look like this.

o , - To enter the Medi-Cal Behavioral Health Student Loan
‘ou 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 hitps://hcai.ca.gov/workforce/financial-assistance/ for mere information. Re paym e nt P rog ra m ( M B H _S L R P ) a p p I I Catl O n , pl ease
click on the picture here.

liter of 5
All Grant Types :

Apply Today

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

Ta provide lo
Medi-Cal and unins

oviders warking with

HCAI
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MBH-SLRP Application

After clicking on the Medi-Cal Behavioral Health
Student Loan Repayment Program (MBH-SLRP)
application pop-up, please read the information
regarding eligible professions and award amounts
and click “Apply” to start the application process.

HCKi Medi-Cal Behavioral Health Student Loan Repayment
Program (MEH-5LRP)
Grant Year 2025

Accepting Applications: 07/01/2025 1:00 PM - 08/15/2025 3:00 PM

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

= Upto $120,000 per cerified practitioner, including AQD (Alcohol and Other Drugs)
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.

= Upto $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

Department of Health Care
Access and Information




MBH-SLRP Welcome Page

(A HCA s, s iy St s This page outlines what to expect in the application
process. Please click “Next” once you have read and are

Funding Pt ot e ready to proceed.

() WekcometoHCA'sne Funding Porel e woul apprecateyour fedhackan henew eperince G etk X

WP Preplctin [T

e 3ot your st inoning e NBH-SLRP Proram, Thssage s Gt gl he neassry fomaiont demneyour gy, Your vl and iy
~+ Welcame J01 et program’ e, Pl e e el below nd ollw e guded s

00583 il e s ncerstnd your Dackound andenee

Hresaions Wt Epet
o Parsond nfomton
Shaeyou el andbackground,wich fom e undeio of your o,
+ Requred Documenafor:
Pregreandsubmi ngessatydocument, sucha dfceion and el e,
o St dy-Step Guitance:
Wit process Wi cear el nsfucions it

(onfmeaton

0 your aplcaton.

Thkyou o ing i ot i g 5 commimenth sy s o e il procassed ety W ok v 0 g you avance trough e BHSLRP Prgram,

HCAI
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MBH-SLRP 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.

Funding Partal

WBH-128 Pre-Applcation Attzstations

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

HCAI

Department of Health Care
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MBH-SLRP Confirmation Page

CA HCA girsogons,, o Rl AiCH St Goes 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.

Funding Portal M5Ot @ zzChud Noriszzm

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

MBH-SLRP Pre-Application IGNSE 0

Thank you for reaching this stage in the pre-eligibity process. Your progress so far is grealy appreciated. Before you begin fillng out your ull application, please note that you
 Welcome must be logged in fo continue

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

 Mestations When you click "Submit," i you are not already logged in, you will be redirected to Login or Sign Up (If you dont have an account already). [ you are logged in, you will be taken

directly to the application fuflment process
Logging in ensures that your application data is securely saved and allows us to track your progress.

— Confirmation

Next Steps:

+ Log Inor Register:
Please signin to your account. If you don't have an account yet, you'l need to reqister befare proceeding. This ste
and accessible

+ Begin Your Full Application;

(Once logged in, you can continue the application process. This will enable you to pra

rantees that all your application details remain secure

(ifional details and finalize your application

By procesding, you acknowledge that you have read and understgodfiese instructions. Thank you for your continued interest in our program. We look forward to quiding you

ffrough the next steps.

N
| Previous | TS
\. J

HCAI

Department of Health Care
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MBH-SLRP Profession Page

~A o
CH HCAI Caoraia Deparimeni:of Newsroom  Public Meetings  AboutHCAl - Subscribe  Careers

Health Care Access and Information

Profession: Select a profession from the dropdown list.

Funding Portal (= Sign Qut © zChuck Noris

National Provider Identifier (NPI): If you have an NPI,
please provide it, or click the “I do not have an individual
National Provider Identifier (NPI) number’.

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

MBH-SLRP Application [N Ty

Please select your profession from the dropdown list. *

— Profession ‘

q | Please click “Next”.

What is your individual National Provider Identifier (NPI) number? *

Licenses, Associate Registrations,
Credentials, Certifications, and
(Certificates ‘ ‘

Education [ Idonot have an individual National Provider Identifier (NPI)
number.

Service Obligation

Conflct of Interest

Employment

Loan Information Next
Additional Questions

Demographic Data

Additional Contacts

Prafile Confirmation

Confirmation

HCAI

Department of Health Care
Access and Information




MBH-SLRP Licenses and Certifications

Here, you are presented two options. If you already
provided your license or certification 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 to your profile, click “Add New” and a pop-up
will appear.

YA I
C‘ﬂ HCAI CalforniaDegarmentof Newsroom  Public Meetings  AboutHCAI  Subscribe  Careers

Health Care Access and Information

Funding Portal (#Sign Qut ® mChuck Norriszzzz

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

RN [ icenses, Associate Registrations, Credentials, Certifications, and Certificat

‘ p 5 <
v Profession ( AddNew )( AddfromProfle |
\ /N S

- Licenses, Associate License/Credential/Certification/Etc. ID Issue Date License/Credential/Certification/Etc, Name 4 Expiration Date

Registrations, Credentials,

Certifications, and Certificates See pop'up example On neXt Sllde

Education

Senice Obligation

Please click “Next”.

Conflict of Interest

Employment

There are no records to display.
Loan Information

Additional Questions

Demographic Data

7 ™\
Additional Contacts t\ Previous /J

Profile Confirmation

Confirmation

HCAI

Department of Health Care
Access and Information




MBH-SLRP Licenses and Certifications (Continued)

If you selected “Add New” from the Licenses and
certifications page, it would have resulted in a pop-up that
looks like this.

(reate

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

LicenselAssociate Registration/Credential/Certification/Certificate
D

Issue Date

License/Associate
Registration/Credential/Certification/Certificate: HCAI
provides a dropdown list of professions for you to choose
from. Choose the one that best fits this program’s
requirements.

2

‘ M/D/YYYY

License/Associate
Registration/Credential/Certification/Certificate ID:
Provide your license or certificate number most
appropriate for this program.

Expiration Date

‘ M/D/YYYY

Upload a copy of your License/Associate
Reg|stratlonICredentlaIICerﬁﬁcationICertiﬁcate.
an uploa d m of 1 file, up to 9O0MB.

Please upload the copy of the license or certificate, in case
HCAI is unable to verify the number you provided in the
prior question.

\jMp\d\~

Please click “Submit”.

LCAI

Depa tme t of Health Care
and Information




MBH-SLRP Education

GA HCAi ﬁz:{‘t’;’::zﬂg:’;"lfmrmmﬂ Newsroom  PublicMeetings  AboutHCAI Subscribe  Careers Once again, you are presented tWO Options_ If you already
Funding Porta bson i provided your education 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 New” and a pop-up
will appear.

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

MBH-SLRP Application  IsI¥T& a0

v Profession
Please upload all Certificates of Achievement or undergraduate and graduate degrees that led to your current professian.

v Licenses, Associate ) g .
Registrations, Credentals, Ly ( MsdfonPotie )

Certffications, and Certficates ) ! See pop'Up example on neXt Sllde

Institution Degree/Certificate

— Education

Service Obligation

Please click “Save and Next”.

Conflict of Interest

Employment

Loan Information

Additional Questions There are no records to display.
Demographic Data

Additional Contacts

Profile Confirmation / N\
(CICYOTI  Save and Next
L J

Confirmation

HCAI

Department of Health Care
Access and Information




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,
please select “Other” and type in the name of your school.

(reate

Please upload an urcfficial college or universty trrscript for completed!
Certficates of Achievemert or completed underoraduate and graduate
degrees from an accredited college, that led to your current profession,

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

You can upload a macimum of 1 fl, up to SOMB.

( \
| M Upload |
\ J

Upload Unofficial Transcript: A copy of your unofficial
transcript is required.

Please click “Submit”.

HCAI

Department of Health Care
Access and Information




MBH-SLRP Service Obligation

CA HCA] st Nersom Pl AnaHOA 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
condition that you must work during the proposed grant
term for this application?

Funding Portal (# Sign Qut @ 2zzChuck Norriszzzz

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

L ETIN  Service Obligation

v Profession Do you currently have a service obligation from another program?
Asenvice obligation is a commitment to wark in a specific setting type for a specific amount of time as result of receiving funding from a program or organization.

RJL}cens.es,AsCsoc;ate“ . / If yOU answer “YeS”, additional queStionS will appear-
egistrations, Credentials, ONo
Certifications, and Certificates

v Education What s the end date of your obligation? *

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

— Service Obligation

Conflict of Interest
Employment
Loan Information . « ”
Please click “Save and Next”.
Additional Questions

Demographic Data

Additional Contacts

Profile Confirmation

Confirmation /SR
| Previous | EEETELVLE
AN S/

HCAI

Department of Health Care
Access and Information




MBH-SLRP Conflict of Interest

C‘H HCAl Kaifopis Deparomentof Newsroom  Public Meetings  AboutHCAI Subscribe  Careers

Health Care Access and Information

(3 Sign Out ck Norriszzzz

Funding Portal

MBH-SLRP Application

v Profession

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

V Education

v Service Obligation
— Conflict of Interest
Employment

Loan Information
Additional Questions
Demographic Data
Additional Contacts
Profile Confirmation

Confirmation

©  Welcome to HCAI's new Funding Portal. We would appreciate ck on the new experience. Give feedback. X

Conflict of Interest

Do you work for, or have you ever worked for the State of California (including CCC, CSU, UC)? *

®Yes
ONo
Please select from the following list in what capacity you worked for the State of California and upload a conflict of interest statement.

(Check all that apply): *

Select or search options ‘

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

( ChooseFile ) No file selected

s N 4’ »
Save and Next

| Previous |
AN /

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. The California
State Controller’s Office may stop a payment if they detect a
possible conflict of interest.

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

If you answer “Yes”, please upload a Conflict of Interest (COl)
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
page.

Please click “Save and Next”.

HCAI

Department of Health Care
Access and Information




MBH-SLRP Employment

A I
Cﬂ HCAI Calforia Department of Newsroom  PublicMeetings  AboutHCAI Subscribe  Careers

Health Care Access and Information

Once again, you are presented 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 New” and a pop-up
will appear.

Funding Portal [+ Sign Qut @ zzzChuck Norriszzzz

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

LALEC O Employment

v Profession
List at least one current or future employer that would qualify you for this award. If you are not currently employed, you

¥ Licenses, Associate December 31, 2025, and you must upload a signed offer letter to qualify for this award. Please note that the point of contacts for eac

Regisratons, Credentis employment added to the list below will be contacted to verify your employment.

Certifications, and Certificates

See pop-up example on next slide.

/ \ [ N
| AddNew | AddfromProfile |
hN VAN J

v Education
Employer Legal Name % Start Date JobTitle Weekly Hours Worked Point of Contact Email Address

v Senvice Obligation

v Conflict of Interest Please C“Ck “Save and NeXt”

—» Employment
Loan Information

Additional Questions

Demographic Data There are no records to display.
Additional Contacts

Profile Confirmation

Confirmation / \
[T Save and Next
\ J

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Employment (Continued)

Create

Employment Details

Organization Legal Name *

Start Date *

‘ M/DNYYY

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

List the person who will verify your site type, organization NPI, and site

payor mix.
First Name *

Last Name *

Email Address *

The purpose of this page is to collect your current
employment information which should be an eligible
profession with 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 this application,
the person you put in this part will be contacted via
email. Contacting your employer is a required step in
the grant process.

HCAI

Department of Health Care
Access and Information




MBH-SLRP Loan Information

A " ) R
CA HCAI gsmaoromss,

Funding Portal w0 © slucklorizm

Again, you are presented two options. If you already
provided your Loan 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 prior to this point, click “Add
New” and a pop-up will appear.

@ Welcome to HCAI new Funding Portal. We would apprecite your feedback on the new experience, Give feedback. X

MBH-SLRP Application Loan Information

attributed to the course of study that led to the highest degree or certificate

Obiigation
af Interest
Repayment Amount Requested *
= e - . See pop-up example on next slide.
myp loan repayment amount as detailed in
Additional Questions the grant guide, *
Demographic Data .!vlz
Additional Contacts
Loan Account

Profile Confirmation

Please click “Save and Next”.

Please ensure the information below is accurate. The Repayment Amount Requested entered above must exactly match the total repayment amount from all loans listed in the table. If the totals do plt match, yoy/will

Confimation not be ableto proceed.

Borrower t Loan Servicer Repayment Amount Requested Origination Dat

There are no records to display.

4 A
(W] Save and Next
\ J

HCAI

Department of Health Care
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MBH-SLRP - Loan Information (Continued)

_ x The purpose of this page is to collect your current loan
Add Loan Information

o servicer information and debt amount.
|

Origination Date
[ o

Loan Servicer *

| You will also need to upload a recent loan statement to

: help HCAI communicate with the loan servicer. HCAI
et would prefer the loan servicer statement to be within the
| last 60 days.

Attach Loan Statement”
You can upload a maximum of 1 fle ua-4o90

Please click “Submit”.

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Additional Questions

Gh HOA et Have you received/participated in any of the following?

Funding Portal wSin0s  (© mChekloriezm

(D Welcometo HCA's new Funding Portal. We would appreciate your feedbsck on the new experince, Give feedback. X

MBH-SLRP Application Additional Questions

How many years of experience do you have working or
training in a Medi-Cal safety net setting?

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

v Senvice Obligation

o Conflict of Interest

Please list the Medi-Cal safety net organizations that you
have worked for and the years you worked there.

o/ Employment

v/ Loan|nformation

— Additional Questions
Demographic Data
Addito s

Profile Confirmation

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

Please lst the Medi-Cal safety net organizations that you have worked for and the years you worked there: *

Confirmation

Please scroll further down the page.

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

Selctor serh opins

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Additional Questions (continued)

Are you providing services at an organization that delivers Med.Cal specialty hehavioral health services (i.., Specialty Mental Health, Drug Medi.Cal, or Drug Medi-Cal Organized Delivery System services) €—— Are you prOVIdIng Serv'ces at an Organlzatlon that de|lverS
May include both county-operated sites, and community-based sites that are contracted with a county behavioral health agency: may also include individual practitianers contracted with a county behavioral 4 . . . .

hekhogee. Medi-Cal specialty behavioral health services (i.e.,

o Specialty Mental Health, Drug Medi-Cal, or Drug Medi-Cal
| Organized Delivery System services)? May include both
county-operated sites, and community-based sites that are
contracted with a county behavioral health agency; may
also include individual practitioners contracted with a

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

Any Indigenous and/or Tl languages 0 Any Sin Languages
y— county behavioral health agency

[ Cambodian Chinese

0 Farsi 0 Hindi

0 Hor 0 s Do you speak any of the listed languages fluently/well

[ e D L enough to be able to provide direct care services to clients
e S without additional translation services? Check all that

] Russian ] Spanish apply

) Tagalog 0 Thai

10 Ukrainian 0 Vietnamese

Please click “Save and Next”.

/ \
[ Previous | SRR
\ /

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Demographic Data

CA HCA giormormense Gender Identity

Funding Portal What sex were you assigned at birth, on your original birth
certificate? (Select only one)
et ki How do you describe your gender identity? (Select only one)
MBH-SLRP Application Gender Identity

¥ Profession What sex were you assigned at birth, on your original birth certificate? (Select only one) Sex ua I O ri en tati on

. S . Select
v Licenses, Assodiate Registrations, Credentials,

How do you describe your sexual orientation? (Select only

Certifications, and Certificates
How do you describe your gender identity? (Select only one) * one )
v Education Selent
¥ Service Obligation
e i Sexual Orientation Ethnicity

v Employment

How do you describe your sexual orientation? (Select only ong) *

Are you Hispanic, Latino/a/e, or of Spanish origin? (One or
PErp— sekc more categories may be selected)
v Additional Questions
) Ethnicity
—+ Demographic Data Race

Select or szarch options

Additional Contacts Are you Hispanic, Latino/a/e, or of Spanish origin? (One or more categories may be selected) *
Please select your race. One or more categories may be
selected (you may select Decline to State).

Profile Confirmation

Confirmation

Race

Please select your race. One or more categories may be selected (you may select Decline to State). *

Please scroll further down the page.

‘ Select or szarch options

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Demographic Data (continued)

Languages Spoken Languages Spoken

i Do you speak any of the listed languages fluently/well enough
Do you speak any of the lsted languages luently/iwel enough to be able to provide direct care services to lients without additional translation services? (You may select more than one),* to be able to prOVide direct care services to clients without
additional translation services? (You may select more than
one).

Selector s2arch opdans

Disabilty Status
Disability Status

identi ing a disability? * ‘  . . . . oy
s Do you identify as having a disability?

Selet

Veteran Status

- Are you a Military Veteran?
n

Veteran Status

Rez you a Miliary Vetera

Selet

Foster System Status

Foster System Status Have you ever been in California’s foster care system?

Have you ever been in California'sfoster cere system? ¢
Please scroll further down the page.

Selet

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Demographic Data (continued)

Retirement Plans

Retirement Plans / When are you planning to retire?

When are you planning to retire? *

Select

Would you be willing to participate in an interview with

/ HCAI to share your story?

Would you be willing to participate in an interview with HCAI to share your story? *

Yes
/ Please click “Save and Next”.

No

HCAI

Depar tm nt of He lthC
Access and Informatio




MBH-SLRP Additional Contacts

(A HCA st Once again, you are presented two options. If you already
Funding ol R T provided your additional contact information in the profile
page, you could save time by importing that information.
0 teanestChsmaigh s s oS | To do so click, “Add from profile”. If you did not add this

information in your profile, click “Add New” and a pop-up

NBHSLR Appcaon Additional Contacts will appear

 Frfesion
Plese provde tessttwo addifonalcontacs,

1 Licenees, Asoiae Regsatos, (redental

(et et '_H See po p-u p exam pl eonn eXt Sl |d e.

{ M FullName il Phone Number Additonal Contact Reltionshp

 Sence Ohlgation

) H 111 ”
i Please click “Save and Next”.
1 Emplyment

¥ Lo nfermaton

V. Aditons! Quesions

Thee are narecrds o dipy.

 Demograptc Dta

-5 Mddiciona Contacts

Profle Confrmation

4 \
Confimation (I Coeand et
\ /

HCAI
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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

i two people as additional contacts for the MBH-SLRP
- Program.

Last Name*

Please click “Submit”.

Phone Number

‘ Providea telephone number

Additonal Contact eletonship*
St

1 you are el for an v, we may contac e ndhidual n e
evert e caml rech you regadingYour gt et

HCAI

Department of Health Care
Access and Information




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
TR the correction as it may result in a delay of an award or
payment.

A “l'uum' of Newsroom  FublicWestings - Aoout HCAl  Sutstribe  Careers
CH HCAI o llln:v:lldwmm fewsroam  Publichlestngs  AooutHCAl Substribe Caraars

Funding Portal

[+ Sgn Ot Tk Noriszz:

{0) Wecome t HCAs new Funding Porta,We would aporecat your

MBH-SLRP Application Please resewyour profil infarmation and confirm that it s accurate and up o date.
First Name #
¥ Profession ‘ ‘
/ Licenses, Assocate Regstrations, Credentis, Last Name
Certifications, and Certificates ‘ ‘
¥ Education
Phane Number *
¥ Senvice Obligation ‘ Frovide a telephane numar ‘

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

I'GFFI'I'E}‘@I’OC“\EZWS\ Lom

v Confictof Interest

J Employment

 Loan Informetion Personal AddeessF esseerter 2 adress

¥ Aitional Questons 0

v Demaographic Data
Wy profie informtion &s it appears o his

¥ Additional Contacts | Agree*

aEE 15 accurate andupto date

-+ Profike Confirmation

Please click “Save and Next".
Canfrmetion

4 A
W Saveand Next
\ J

HCAI
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MBH-SLRP - Application Certification

(A Hh .o, This is the final page of the MBH-SLRP application. Please
Fodogut - read all the information.

(D WeimetoHCAs e Funin P We woud e antheneweiperence Giefedback. X

(gl  ADpicaton Certfication
If you are satisfied with your profile information, please
s appicaton. | undertand et CheCk the “I agree” bOX

e, s et and

 Prfesson

T ncudedge. | auorz the Depertment fHeath Care

anynfrmaion submite
o Lrees Asscie Regit i, e o

Cerficatons, and Cerficates

 Biucaton

 Senvce Qbigeion

f Conficof erest

Please click “Submit” when complete.

+ Enplynent
yf Loanirformaton
o Addional Quesions

 Demograpic Dt -

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.

o e (ot Youare bouttosubnit ou applictn, One s een submiteyoumay ot e

 Prafie Confimaton

—+ Confirmation

'
[WEL it
\ /

HCAI
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MBH-SLRP - Submission Successful

/ This is the final message you will see after you have

v successfully submitted your application.
Your application was submitted
successfully. Thank you for applying.
Thank you for applying to MBH-5LRP. Your application number is App-
MEH-5LRP-1868.

You can track the status of your application by clicking the bution below.

View My Applications

HCAI

Department of Health Care
Access and Information




Questions?

MBHSLRP@HCAI.ca.gov



mailto:MBHSLRP@HCAI.ca.gov
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