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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://fundingportal.hcai.ca.gov/
https://hcai.ca.gov/wp-content/uploads/2025/07/MBH-SLRP-Grant-Guide-2025.pdf

Creating an Account - Part 1

CA HCAT st o~ If you are a new applicant, click “Log In”.

Funding Portal @ Loghn

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

] tions.
Filter opportunities: [EEAEelET RT3 -

Apply Today

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

To provide loan repayment grants 1o providers warking with
Medi-Cal and uninsured patients.
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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.

HCAI
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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.

HCAI
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Creating an MBH-SLRP Profile




Profile — Choose “Individual”

Welcome to the HCAI Funding Portal

Start by telling us a little more about the opportunities you might be iprérested

First Name *

| zzzF. scott

Last Name *

| Fitzeraidzzz

[m}
| will be applying as an | will be applying
individual behalf of an orgapization
Select this if you're applying for Select this if you'rg’applying on
loan or scholarship programs on behalf of an grganization
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 that option.

HCAI

Department of Health Care
Access and Information




Profile - Recommend Completing Profile

CA HCAI et e — If you are applying for the Medi-Cal Behavioral Health
Funding Porta rnes | S Student Loan Repayment Program (MBH-SLRP), you

O Wk 12 HCATS e g T W woukt preccs yur feecheck o e few eperiece. e fosback. X 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://heai.ca.gov/workforce/financial-assistance/ for more information

Filter opportunities:

All Grant Types

Apply Today

Medi-Cal Behavioral Health Student
Loan Repayment Program (MBH-5LRP)

‘o provide loan repayment grants to providers working with
Medi-Cal and uninsured patients.

Closes 02/15/2025 3:00 PM

HCAI
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Profile - Navigation

",
GA HCAi Kt (e e e et Newsroom  Public Mestings  AboutHCAl  Subscribe  Careers
Health Care Access and Information i

Funding Portal

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.

# Sign Out () zzf. Soott i

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

& Back

W Profile

Contact Information

Last Name *

First Name
e

Education ‘ ‘ Fitzgeraldzzz ‘
Additional Contacts A z
-mail * Phone Number
Emplayment : ‘ Bl adala tilanpass i ‘
{Ema” Addl'ESS}’ . rovide a telephone numbe |
Licenses and
Cerfifizztions Portal Profile Type

Individual Address

HCAI

Department of Health Care
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Profile — Contact Information

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

",
GA HCAi California Department of
Health Care Access and Information

Funding Portal (4 5ign Ot

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

When you are done, please select “Save”.

& Back

3 Profile

Cortact Information Fitst Name Last Name *

Education ‘ zzF, Seaft ‘ ‘ Fitzgeraldzzz ‘

Additional Contacts !
E-mail * Phone Number

Emplayment : ‘ Drewsicia 5 ‘
{Email Address} s |

Licenzes and

Cerfifizztions Portal Profile Type

Individual Address

HCAI
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Profile - Education

'y
R

¥ California Department of e blic Meetings  Ahout HCAI Subscribe  Career:

CA HCAI Health Care Atcess and Infarmation lensroom  PublicMeetings  AboutHCAl  Subscribe - Careers

Funding Portal Gips @ mFSod

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

(D Welcome ta HCAI's new Funding Fartal. We would appreciate your feedback an 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.

D Profle v Your profile changes h

Contact Information
Education

Education

Additional Contacts

Employment
Licenses and Institution Degree/Certificate Type
Certifications

There are no records to display.

HCAI
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Please upload an unofficial college or university transcript for completed

Certificates of Achievement or completed undergrattoste and graduate
degrees from an accredited-eotiege, that led to your cument profession,
Institution *

a

Degree/Cerfificate Type *
Select

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

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.

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

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

Please click “Submit”.

HCAI
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Profile — Additional Contacts

CA HCA] crossguoons Newsoom Pubceeings AboutHCA Subscibe Crers Please click “Add Emergency Contacts to Profile”.
_ Clicking this will result in a pop-up box.
Funding Portal @S0 @ 2z Scon Fimgerlomz

(D Welcome to HCA's new Funding Portal. We wauld 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 Your profile changes have been saved

Contact Information
Edcation Additional Contacts

Additional Contacts

Employment
Licenses and Full Name 7 Email Phone Number Additional Contact Relationship
Certificztions

There are no 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.

Create

_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 HCAG clmsommons T Please click “Add Employment Info to Profile”. Clicking
this will result in a pop-up box. See pop-up example on
Funding Portal WSp0s (@ ot gl next slide.

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

B Profile v Your profile changes have been saved

Contact Information
Education Emp |0ymEﬂt

Additional Contacts

et Employment Info to Profile

Employment
Licenses and Primary Employment MEH- Weekly Hours Point of Contact Email
Certifications Employer Legal Name 7 SLRP StartDate JobTitle  Worked Address

There are na records to display.

HCAI

Department of Health Care
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Profile - Employment (Continued)

The purpose of this page is to collect your current
employment information which should be an eligible

Employment Details profession for the grant opportunity that you are applying
Organization Legal Name * fo r

|

| oy When you have added your employment information

JobTte* (which will include a contact person who will need to verify

| | your employment information), please click “Submit”.

Weekly Hours Worked for this Employer *

(1 Checktis b ifyou employer i schol o aschoo- IMPORTANT: If you finish and submit your application,

et amon the employment contact person you entered here will
Employer Point of Contact be contacted via email. Contacting your employer is a
5 the person who wilveryyurstetyp,cganzation NP, and st required step in the grant process.

payor mix,
First Name *

Fmail Addreas *

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 complete. Your employer
contact must complete and submit this information to
HCAL.

Crpieyes s Flrmt aed Loas Mams
rarftass Mosnazsz

Pracrice Site Address

Stress Addnsas

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

Direct Client Care Hours

Chmci IT Ve

Signmature

SR M - Do =

HCAI
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Profile — Licenses/Certifications

CA HCA] wiomsopnsta Neisrson Publesings boutHCH Subsrb Crers Please click “Add your License/Certification to Profile”
to your profile. Clicking this will result in a pop-up box.
Funding Portal GlmOs @z Scon Fimgerlony

See pop-up example on next slide.

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

7 A
| & Bak |
A, J

% Profile v Your profile changes have been saved

Contact Infarmation
Educatn Licenses/Certifications

Additional Contacts

Emplayment
Licenses and License/Credential/Certification/Etc. ID Issue Date License/Credential/Certification/Etc. Name % Expiration Date
Certifications

There are n records to display.

HCAI
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Profile - Licenses/Certifications (Continued)

Create

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

|_ @ |

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

| |
lssue Date
| MDY

Expiration Date
| MDY

Upload a copy of your License/Associate
Repistration/Credential/ Certification/Certificate.
You can upload a maximum of 1 file, up to 90ME

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

Depa tme t of Health Care
and Information



Applying - Part 1

When you have completed all the sections of your profile,
you may begin your application. To navigate to the start of
the application from here, please click “Back”.

(A HCAI st
Funding Portal

mOt () 2zf. St e

(D Welcome to RCAI's newFuncing Perst W would aporeciate your fedback on the new experience Gefeeoack. X

(+ﬁﬁ)

) Profle

Licenses/Certifications

Contact Information
TR T R LT,

At Licaen Cortficatiom o Preile

Educetion

Aol Cortacs LicenseCredential/Certification/Etc. 1D ksueDate  License/Credential/Certification/Etc. Name ®  Expiration Date
Enolymen 113206 Assodate Mamiage znd Family Therspist Registration ~ 3/13/202 @
Licensgs znd

Centications

HCAI
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Applying - Part 2

CA HCA s shomen You may begin your application by clicking on the Medi-
Cal Behavioral Health Student Loan Repayment Program

(MBH-SLRP) icon.

[ Sign Out (&) zzzF Scott Fitzgersldzzz

Funding Portal

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

Welcome, zzzF. Scott!

‘You haven't started any applications yet. Once you've started an application, it will display here. Click on one gfthe opportunities below to starta

new application or visit https://hcai.ca.gov/workforce/financial-assistance/ for more information.

Filter opportunities:

Al Grant Types -

Apply Today

Medi-Cal Behavioral Health Student
Loan Repayment Program (MBH-5LRP)

Closes 08/15/2025 3:00 PM

HCAI

Department of Health Care
Access and Information




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
professions and award amounts and click “Apply” to start
the application process.

HC KO Medi-Cal Behavioral Health Student Loan Repayment s
l Program (MBH-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 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 Murses
Up to $240,000 per licensed practitioner with prescribing privileges, including Addiction
Medicine Physicians, Psychiatrists, Addiction Psychiatrists, Child and Adolescent Psychiatrists,
Murse Practitioners, and Physician Assistants.

earn More m

HCAI
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MBH-SLRP Welcome Page

chﬁi@m% e Nk B e o This page outlines what to expect in the application
process. Please click “Save and Next” once you have
Fndig o (et read and are ready to proceed.

() Weoneo e g vl oot enterevepeie G,

Wbl TG

We e ournses i SLRP . i g e o s i e gt o e e s e
Pl e b e el nd o e it s

g e o s s .
= Welome

Htesfirs

Yihato Eiect
+ Ferond oo
S0t o il an badyoun i e oundn o e
+ Reire Dumentaon
Pt e Gounens, sch i and nanl e st o 3
o Seply-Sep e
g e v i ool sl e avid g

(nfimeton

’”

Than o i ol i oot St Yourcommoe o ey e oty ool e ook vt ey o v fough e B SLRP Prg,

Saeandhet
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MBH-SLRP Attestations Page

OA HOAl ettt
Funding Portal

WBH-SLAP Pre-Application Attestations
.
e
Ludnashgpe
irangp

||||| e

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.

HCAI
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MBH-SLRP Confirmation Page

CA HCA.i tﬂmmmhwﬁm Nengroom - FunlcMeeings  MauthCH Suberhe Caeers Th'S |S a f|na| Conf|rmat|0n tO ensure that yOU are |Ogged |n
and have a profile set-up.

Funding Portal O e
(' WetoetoCHsewFurding e We oy ek e re e, i, X Please click “Submit’ once you are ready to proceed.

(ERLEN O (onfimation

Thak you o reaching s sage e pre ity pracs. Yourpogrs 0 fr i ey aprefle Befneyoucegin v o you Al appcaion, e nke at you must b o n o e,

i Welcome
When you ik "Sobmit youar: o aeady g i, ouvil b et o Loginor Sign Up (oot e an st ey, you e loage in, you il ke ey o aplcation
{ Afesatons . N
Logying i ensure taf your appicatio oo i ecuray saved and sl us t rack our progress
S et Seps:
v Log Inor Regiter:

Pleas sgn o yur aceount Fyou o v acut e,y mee o gt cefors poceeding. Ths e guarae o yourappaiondeas ema secure and aessslte
+ BeginYour Full Applicaion:

Once gged n, you e et o appcaion pocess: T wilnaleyout provid ados s and nalze our apleafin

By roceing, you acimontedg htyou v rea anduncso e nfucios, Tk ouforourcndiue st ou g, Y ook o quingyou g e et s,

i St

HCAI
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Starting the MBH-SLRP Application




MBH-SLRP Profession Page

CA Hcﬁi @mﬁmﬂmhmuﬁun
Funding Potal

Profession: Select a profession from the dropdown list.

() WelcometoRCA ey e P T woudappecs o fedbackon henen eperence Gieeetbad, X

4 SEP i tissin National Provider Identifier (NPI): If you have an NPI,
" please provide it, or click the “I| do not have an individual

Pty prfesionfom e oo . . . i ”
- i el o 1 National Provider Identifier (NPI) number’.
Licnses, Assoiate: Regtrtions, Credentils, I |

(et s %at i your ndividual National Provide dentifer (NP number ‘

I do not havean individual National Praider oentifer (NP number,

Fucation

ServiceOhligation

Please click “Save and Next” when complete.

(onfictof nterest

Enplyrent
Loan Irformation .
Save and Next

Aditonal Questions
Adiional Contacts
Frofle Confirmation

(onfirmation

HCAI

Department of Health Care
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MBH-SLRP Licenses and Certifications

A A et Here you are presented with 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.

Funding Portl bl s

() Wekoreto A e undng ol Ve v ko et Gefeted, X

(LU c R |56, Agsocae Regstraions,Crecentias, Centcafions, and Certcates

1 Professin

- Lerses, At Ressvaions, e,
Certfications, and Certiates

License/CredentialCertifationl e D lste e Liense/Credentil Certfcation/Ec Name upiraton Date

Eduction

See pop-up example on next slide.

Senice Qblgion

Cofictof et

Enpiyment

Lonfmain Tz o g
AtioalQuesions

Addon Contas

e et | - Please click “Save and Next” when complete.
\\:’FJUUS/\

(onfimeton

HCAI
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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.

License/hssociats Registration/CredentialCerifcation/Certicate
Name:*

Licenge/Associate Regitration/CredentialCertifcation/Certicate
I8

Isste Date
| oy

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.

3

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

B i
| oy

Upload a copy of your LicenseiAssociate
Registrafion Credentia CerficatoniCerticate.
You can uploed 3 meximum of 1 fl, up o JOMB.

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

Depa tme t of Health Care
and Information




MBH-SLRP Education

Ch HCA e Here you are presented with two options. If you already
provided your education information in the profile page,

e i you could save time by importing that information. To do
() Vkame o A g ol e e ou fehakonheneweprie. G fetect SO CIle, “Add from pI'Of"e” If yOU d|d nOt add thIS
information in your profile, click “Add New” and a pop-up
VBHSLAP ppezon Education will appear.

 Prfesion

Plsse upload aCertficates of Achievement or undergracuate and raduatedegtees that e o yourcurent profesion,
 Licenses, Assocae Regstaion,Cegenta,

Certfcation, and Certicats

See pop-up example on next slide.

—+ Eucation

Instituton Degree/Certfiate

Senice Olggtion

Please click “Save and Next”.

Confie o st

Emploment

Loan formaton

Additonal Questions

Thereae o records 0 dipl.
tonal (ontacs

Proffe Confrmation

(onfimaton

N
TR Soeand Nt
\ /

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,
P\easeupcadawrofc\a\ccegeuruniverstytlarscri_ptIoucrrp\eze please SeleCt “Othern and type |n the name Of your SChOOl

Certficates of Achievement or completed undergradusies
degrees from an acoredited collge et ho your cument professon,
Instition*

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

Upload Unofficil Transcript!
You can upload a maximum of 1 i, up to JOMB.

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

Please click “Submit”.

HCAI

Department of Health Care
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MBH-SLRP Service Obligation

e i | gy
CH HCAl mh”t':'m::'ummm Newsraom  PubicMeetngs  AboutHCAl Subarine  Careers

Funding Portal Piple @z Son el

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

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

(O Welcome to HCAIs new FundingPorte.We wold apprecite your eedback onthe e exger

MBH-SLRP Applicaton Service Obligation

 Profession Doyou curtenty have a sericeabigaion from another program? ¢
Asenice abigation s a comeitment to work n & specfic setting type for & speciic amount of time a5 result of receiving funding fram 2 pragram or arganization

::w:fenies,9.ss|1§iacl;sfg't;1mtmn;Eredenn'a\s, e / If yOU answer “YeS”, add|t|0na| queStIOI’]S W|” appear
Ertfications, and Lertmcates o
¥ Education

Whatisthe end date ofyour abligtion’ ¢
— Service Obligation

o If you answer “No”, then you are free to move onto the
ConfictofInerest next page
Employment
Loan Information
— Please click “Save and Next”.

Addiional Contacs

Profile Confirmation

Confimation

f Y
LA Save and Next
\ /

HCAI

Department of Health Care
Access and Information




MBH-SLRP Conflict 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
1 appreciate your feedback on the new experience. Give feedback. X ellglble Please report that WOI'k experlence The Callfornla

GA HCAi cﬂm"&m::'d"‘;wm Newsroom  Public Meetings  AooutHCAl Subscrine Careers
Funding Portal

T Soott Fgereidee

() Welcame to HCAIs new Fundin

» . State Controller’s Office may stop a payment if they detect a
e Confictofnteres possible conflict of interest ySopapay Y
. Doryou work for,or have you ever worked fo the State of Calfornia (including CCC, CSU, UCR # )

 Licenses, Assocate Regisirations, Credentiafs,

Certfcations, and Cerfites Please selectfrom the following s in whet capaciy you worked fo the State of Calfamia and upload a confictof nteres: satement If you answer “Yes”’ add|t|ona| queStIOnS W|I| appear
(Checkall that apply): *
 Education i
/ Senvice Obligation
o If you answer “Yes”, please upload a Conflict of Interest (COI)
: letter where you provide the name and dates of your previous
o State of California employment.
Loan Information
Additional Questions
- If you answer “No”, then you are free to move onto the next
Provide & etterconfirming thatyau oo not have a canfict ofinterest for this-program. See this dawnladable template o reference. p a g e.

Profi Canfirmation Upload your confiict of interest leter *

Choose ie | Nofile selected

PE———-——— Please click “Save and Next”.
-

| Previous |
\ J

(onfirmtion

HCAI

Department of Health Care
Access and Information




MBH-SLRP Employment

Oh HCA 2t Here you are presented with two options. If you already
provided your employment information in the profile page,

Funding Portal badt it . . . . .
you could save time by importing that information. To do
(D ViekametofCAtvewFning ol e ezt feshackonterewepeene Gefehect X SO CIle “Add from PrOfiIe” If yOU d|d nOt add thIS
) information in your profile, click “Add New” and a pop-up
BH-SLRP Appliation [mp|0yment will appear.

{ Profession
Lst tleactone current orfuture emplaer that would quafy you fo this award. you ar not curenty employed, you mustsart by December 31, 2025, and you must upload a sined offrdeter o

e e e, e, qualfy fortis award, Please note tha he pontofcontacts for each employment addd tothe s below il b contaced to verfy your employment,

Cerfication, and Cerfiates

See pop-up example on next slide.

{ Blucaton

Employer Legal Name t StartDate JbTitl Weekty Hours Warked Pointof Contart mail Address

1 Sence Ohlaion

V Conflctofntrest Please CI'Ck “Save and NeXt”

~+ Employment

Loan nomaton

Additona Questons

Huion Conéat Thereate o reces o sy
Profi Confimation

(onfimetion

AR
[T Soveand Next
\ J

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Employment (Continued)

(reate

Employment Details

Organization Legal Name *
Start Date*

| \V“‘;:“.’L’\‘\’f ﬁ

JobTite*
Weekly Hours Worked for this Employer *
"] Check this box if your employer s a school ora school-
linked organization

Employer Paint of Contact

Lt he person who wil verify your st type arganization NP1, and site
peyor ik,

First Name *

!.asl Name*
|

Fmail Adrress

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.

LCAI

Depa tme t of Health Care
and Information



MBH-SLRP Loan Information

CA HCAi

Funding Portal pupoe @ o Sens

California Department of
Health Care Access and nformetion

Here you are presented with two options. If you already

MBH-SLRP Application

V Profession

strations, Credentials,

V Education

v Senvice Obligation
v/ Conflict of Interest
V' Employment

- Loan Information
Aditional Questions
Additional Contacts
Profile Confirmation

Confirmation

Loan Information

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

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

|

Repayment Amount Reguested *

pop-up will appear.

00

|
the grant guide. *
¥ Yes

No

Loan Account

Please ensure the information below is accurate. The Repayment Amount Requested entered ahove must exactly match the total repayment amount from all loans isted in the table. Ifthe totals do ngt match, you/ill

not be ableto proceed.

Borrower

There are no records to display.

14 \
(W]  Sove and Next
\ J

for my profession and loan repayment amount as detailed in

See pop-up example on next slide.

it lunir

Loan Servicer Repayment Amount Requested Orignation Date

Please click “Save and Next”.

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Loan Information (Continued)

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

You will also need to upload a recent loan statement to
help HCAI communicate with the loan servicer. HCAI is

requesting the loan servicer statement to be dated within
the last 60 days.

Please click “Submit”.

HCAI

Depar tm nt of He ]thC
Access and Informatio




MBH-SLRP - Additional Questions

G HOA) e Have you received/participated in any of the following?

Funding Portal Sl

oot Fiageliz:

(D Welcome to HCAYs new Funding Portal. We wouid appreciate your feedback on the new experience Giie

MBH-SLRP Application Additional Questions

Have you received/participated in any of the following:
» The Healt :

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

gistrations, Credentials,
ates

J Senvice Obligation

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

¥ LoanInformation

— Aditional Questions

Additional Contacts

Profile Confirmation

Confirmation

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

Less Than 1 Year

Pleas list the Medi-Cal safety

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}:
Select

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Additional Questions (continued)

Areyou prviding srvice a  organzation tha delivers Med.Cal sty behavioral healthsevices ., Specialty MentalHealh, Drug MeeCa, o Brug e Cal Organized Defvery System services? May nclue both county- €—— Are yo u p rovidin g services at an o rg anization that delivers

aperate sites,an communicy-yase stes that s conracted ith  county behavioral helth agency, may aso fncluc ndividualpracioners cntracted with  county befhaviral heath ageny. Medi Cal special ty behavioral health services (l o
o Specialty Mental Health, Drug Medi-Cal, or Drug Medi-Cal
Organized Delivery System services)? May include both
Do youspesk any ofte st nguages flentlyfwell enoughto e ableto provide direct care senvices t clients without additongltranslaton senvices? Check llthat appy. c Ounty' Op erat e d S|t es. an d o Ommunity'b ase d S|t es th at are
contracted with a county behavioral health agency; may
Hyrigmsnd T g hyiplgas also include individual practitioners contracted with a
v e county behavioral health agency.
Campodian Chinese
Fard Hindi
g e Do you speak any of the listed languages fluently/well
= o enough to be able to provide direct care services to clients
. - without additional translation services? Check all that
Russin Spanch
apply.
Tagalog The pp y
Ubrainian Viemamese

Please click “Save and Next”.

'Y
[ Save and Next
\ J

HCAI

Department of Health Care
Access and Information




MBH-SLRP Additional Contacts

Ch HCA s, Here you are presented with two options. If you already
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
information in your profile, click “Add New” and a pop-up

Funding Portal bale B

() W oA e v Pl W woud et skt g Gefstack

UL Adiionl Contacs will appear.
V Profssion
Pl provideat ezt wo acditonl contacs
icees o, (e, _r
(e K (‘ e :‘
(HED Rl bl et Niord ey See pop-up exam p| e on next slide.
 Senice Ooigeion
 Confict o et
\ Employment
{ Loaninformation
y/ Adiional Questons
ey Please click “Save and Next”.

-+ hditone ontacs

Profle Confimeion

(onfimaton

O
| Py |ECELE
\ J

HCAI

Department of Health Care
Access and Information




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-
SLRP Program.

First Name *

Last Name *

Phane Number *

| Provice a telephone number

Addiional Contact Relationship *
Sekect
Ifyou e selected for an award, we may contact these individuals in the
exent we canniot reach you regarding your grart agreement.

Please click “Submit”.

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

CA HCAi mm‘:r?ﬂgmmmm Newsroom  Fublic Meedngs  AboutHCAl Subscribe Careers
Funding Portal

© . Son Fgenti

MBH-SLRP Application

J Profession

 Licenses, Associate Registrations, Credentias

Certfcatons, and Certficates
J Education

 Senvice Obigetion

v Conflict ofInterest

v Employmen:

¥ Loan Information

v Addtional Questions

v Addtional Contacts

() WekcometoHCAlS new Fundng.

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

i-1VE would appreciate your feedback on the new experience. G feedbeck. X

Plesse review your profile informatierand confirm that itis accurate and up to date

First Name *
| afson |

Last Name ¢

‘ Fizgeraldzz i

Phone Number *
s |

Emal
{Email Address}

Personal Address

[Steet Address) v

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

My profile information as it appears on

| Agree*

this page i acaurete and uptada

- ————— Please click “Save and Next".

/ﬁ\ Z =
J 7

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Application Certification

Ch HOA e,

This is the final page of the MBH-SLRP application. Please

- N read all the information.

MBH-SLRP Appiaton

 Profesion

f Licenses, Assoiat
Certications, and Certfcates

 Eucaton
 Senice hlgtion
 Cofictof terest
 Enployment
 Loanlrformetion
 Addional Quesions
+ Aditonal Coracs
/ Profe Confimation

-+ (onfimation

(D WecometoHCA e unding P, Wewodd apprec K thenew experence. Giefeedhick. X

Application Certficaton

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

|undersand the,fawerded theLoan Repayment am agreeingto e beowtems

+ Retumal orspondence na ey mamer

v magatg 00 e encringno 2 siged,rantagrement it te Depermen of Helt Care Aces nc nformaton HCA)
o Whenrequested by HCA, hve myemplyer stz an Emolye Vefcaton Form V) o HCA

+ i Quaifie ey tvoughout s

Please click “Submit” when complete.

issenic olgtion

lagreg*

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.

Yot sbout o submi yourapplicaion, Onc it s beensubmited, youmay ot et o

'Y
| Freious |
\ /

HCAI

Department of Health Care
Access and Information




MBH-SLRP - Submission Successful

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

V4

Your application was submitted Thank you for applying.
successfully.

Thank yvou for applying to MBH-SLRP. Your application number is App-
MEBH-SLEP-4547,

You can track the status of your application by clicking the button 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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