MEASURE K GRANT AGREEMENT
BETWEEN THE COUNTY OF SAN MATEO AND MENTAL HEALTH ASSOCIATION
OF SAN MATEO COUNTY

This Agreement is entered into this 10 day of December 2024 by and between the County of San Mateo,
a political subdivision of the state of California, hereinafter called “County,” and Mental health Association
of San Mateo County, hereinafter called “Grantee.”

* * *

WHEREAS, the Grantee has applied to the County seeking a grant for the purpose of funding the
matters set forth in its Project described in Exhibit A (the “Grant”);

WHEREAS, the County has approved the grant of certain funds to Grantee pursuant to the terms
set forth in this Agreement;

NOW, THEREFORE, it is agreed by the parties to this Agreement as follows:

1. Exhibits and Attachments

The following exhibits and attachments are attached to this Agreement and incorporated into this
Agreement by this reference:

Exhibit A—Project Description
Exhibit B—Reporting and Invoicing

2. Grant

County hereby grants to Grantee a sum not to exceed THREE HUNDRED FIFTY THOUSAND TWO
HUNDRED SEVENTY TWO DOLLARS, ($350,272) in consideration of and on the condition that the sum
be expended for the sole purpose of carrying out the objectives of Grantee’s Project as identified in
Exhibit A, and in no event shall the County’s total fiscal obligation under this Agreement exceed this
amount. Grantee agrees to assume any obligation to secure and furnish any additional funds that may be
necessary to carry out its Project.

Funds granted under this Agreement shall not be disbursed until execution of this Agreement by County
and Grantee.

County shall disburse grant funds to Grantee 30 calendar days after receipt of a satisfactory invoice.
Invoices should be accompanied by back up documentation (e.g., receipts for professional services
rendered, salary and benefits back up, etc.) and submittal of any required summary reports outlined in
Exhibits A or B. The County reserves the right to change the disbursement method during the term of this
Agreement.

3. Term & Termination

Subject to compliance with all terms and conditions, the term of this Agreement shall begin July 1, 2025,
and continue through June 30, 2026. This Agreement will not automatically renew, nor shall it create any
reliance on the possibility of future grants.

County may terminate this Agreement based upon the unavailability of Federal, State, or County funds by
providing written notice to Grantee within a reasonable time after County learns of said unavailability of
funding. Grantee acknowledges that this Agreement may be subject to approval of the Board of
Supervisors and assumes all risk of possible non-appropriation and non-approval of funds.
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County may suspend and/or terminate this Agreement if Grantee fails to comply with the terms of this
Agreement and may, in its sole discretion, withhold or cancel pending and future disbursements of grant
funds and/or require Grantee to return some or all funds disbursed under this Agreement.

4, Relationship of Parties

Notwithstanding any publicity or other references to the County required to be made in connection with
the Project as set forth in Exhibit A, Grantee understands and agrees that the Project performed under
this Agreement is not performed by Grantee as an independent contractor of the County or as an
employee of County and that neither Grantee nor its employees acquire any of the rights, privileges,
powers, or advantages of County contractors or County employees. Grantee acknowledges and agrees
that it is not, and will not hold itself out as, an agent, partner, or co-venturer of the County, and that this
Agreement is not intended to and does not create an agency, partnership, or joint venture between the
Parties.

5. Project Administration

The Parties agree that the Project as described in Exhibit A shall not be altered without a written
amendment to this Agreement, signed by both the County and the Grantee. Grantee shall provide written
reports to the County’s authorized representative in accordance with Exhibit B.

6. Hold Harmless

Grantee shall indemnify and save harmless County and its officers, agents, employees, and servants
from all claims, suits, or actions of every name, kind, and description resulting from this Agreement, the
performance of any work or services performed of Grantee in furtherance of the Project under this
Agreement, or payments made pursuant to this Agreement brought for, or on account of, any of the
following:

(A) injuries to or death of any person, including Grantee or its
employees/officers/agents/volunteers;

(B) damage to any property of any kind whatsoever and to whomsoever belonging;

(C) any sanctions, penalties, or claims of damages resulting from Grantee’s failure to comply with
any applicable federal, state, or local laws or regulations; or

(D) any other loss or cost, including but not limited to that caused by the concurrent active or
passive negligence of County and/or its officers, agents, employees, or servants. However,
Grantee’s duty to indemnify and save harmless under this Section shall not apply to injuries or
damage for which County has been found in a court of competent jurisdiction to be solely liable
by reason of its own negligence or willful misconduct.

The duty of Grantee to indemnify and save harmless as set forth by this Section shall include the duty to
defend as set forth in Section 2778 of the California Civil Code.
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7. Insurance

a. General Requirements

Prior to its receipt of any funds pursuant to this Grant Agreement, Grantee shall obtain all insurance
required under this Section and such insurance shall be subject to the approval by County’s Risk
Management, and Grantee shall use diligence to obtain such insurance and to obtain such approval.
Grantee shall furnish County with certificates of insurance evidencing the required coverage, and there
shall be a specific contractual liability endorsement extending Grantee’s coverage to include the
contractual liability assumed by Grantee pursuant to this Agreement. These certificates shall specify or be
endorsed to provide that thirty (30) days’ notice must be given, in writing, to County of any pending
change in the limits of liability or of any cancellation or modification of the policy.

b. Workers’ Compensation and Employer’s Liability Insurance

Grantee shall have in effect during the entire term of this Agreement workers’ compensation and
employer’s liability insurance providing full statutory coverage. In signing this Agreement, Grantee
certifies, as required by Section 1861 of the California Labor Code, that (a) it is aware of the provisions of
Section 3700 of the California Labor Code, which require every employer to be insured against liability for
workers’ compensation or to undertake self-insurance in accordance with the provisions of the Labor
Code, and (b) it will comply with such provisions before commencing or continuing the performance of
Project work for which it would receive grant funds.

c. Liability Insurance

Grantee shall take out and maintain during the term of this Agreement such bodily injury liability and
property damage liability insurance as shall protect Grantee and all of its employees/officers/agents while
performing work covered by this Agreement from any and all claims for damages for bodily injury,
including accidental death, as well as any and all claims for property damage which may arise from
Grantee’s operations under this Agreement, whether such operations be by Grantee, any subcontractor,
anyone directly or indirectly employed by either of them, or an agent of either of them. Such insurance
shall be combined single limit bodily injury and property damage for each occurrence and shall not be
less than the amounts specified below:

X  Comprehensive General Liability... $1,000,000
(Applies to all agreements)
L1 Motor Vehicle Liability Insurance... $1,000,000
(To be checked if motor vehicle used in performing services)
1 Professional Liability................... $1,000,000
(To be checked if Grantee is a licensed professional)

County and its officers, agents, employees, and servants shall be named as additional insured on any
such policies of insurance, which shall also contain a provision that (a) the insurance afforded thereby to
County and its officers, agents, employees, and servants shall be primary insurance to the full limits of
liability of the policy and (b) if the County or its officers, agents, employees, and servants have other
insurance against the loss covered by such a policy, such other insurance shall be excess insurance only.

In the event of the breach of any provision of this Section, or in the event any notice is received which
indicates any required insurance coverage will be diminished or canceled, County, at its option, may,
notwithstanding any other provision of this Agreement to the contrary, immediately declare a material
breach of this Agreement and suspend any further payment pursuant to this Agreement.
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8. Assignability and Subcontracting

Grantee shall not assign this Agreement or any portion of it to a third party. Except as set forth in Exhibit
A, Grantee shall not subcontract with a third party to perform the Project. Any such assignment or
subcontract without County’s prior written consent shall give County the right to automatically and
immediately terminate this Agreement without penalty or advance notice and the County shall have the
right to a refund of all funds disbursed under this Agreement.

9. Compliance With Laws

All services to be performed by Grantee in connection with the Project shall be performed in accordance
with all applicable Federal, State, County, and municipal laws, ordinances, and regulations, including, but
not limited to, any laws related to payment of prevailing wages pursuant to the California Labor Code. In
connection with the Project, Grantee bears responsibility to obtain, at Grantee’s expense, any license,
permit, or approval required from any agency.

10. Merger Clause; Amendments

This Agreement, including Exhibits, constitutes the sole Agreement of the parties regarding the Grant,
and correctly states the rights, duties, and obligations of each party as of this document’s date. In the
event that any term, condition, provision, requirement, or specification set forth in the body of this
Agreement conflicts with or is inconsistent with any term, condition, provision, requirement, or
specification in any Exhibit and/or Attachment to this Agreement, the provisions of the body of the
Agreement shall prevail. Any prior agreement, promises, negotiations, or representations between the
parties concerning the Grant that are not expressly stated in this document are not binding. All
subsequent modifications or amendments shall be in writing and signed by the parties.

11. Controlling Law; Venue

The validity of this Agreement and of its terms, the rights and duties of the parties under this Agreement,
the interpretation of this Agreement, the performance of this Agreement, and any other dispute of any
nature arising out of this Agreement shall be governed by the laws of the State of California without
regard to its choice of law or conflict of law rules. Any dispute arising out of this Agreement shall be
venued either in the San Mateo County Superior Court or in the United States District Court for the
Northern District of California.

12. Notices

Any notice, request, demand, or other communication required or permitted under this Agreement shall
be deemed to be properly given when both: (1) transmitted via email to the email address listed below;
and (2) sent to the physical address listed below by either being deposited in the United States mail,
postage prepaid, or deposited for overnight delivery, charges prepaid, with an established overnight
courier that provides a tracking number showing confirmation of receipt.

In the case of County, to: In the case of Grantee, to:

San Mateo County Health MHA of San Mateo

Behavioral Health and Recovery Melissa Platte, Executive Director
Services 2686 Sprin St

Mariana Rocha, Clinical Services Redwood City, CA 94063
Manager melissap@mhasmc.org

2000 Alameda de las Pulgas., San Phone: (650) 730-8103

Mateo, CA 94403

Email: MRocha@smcgov.org

Phone: (650) 573-2538
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13. Electronic Signature

Both County and Contractor wish to permit this Agreement and future documents relating to this
Agreement to be digitally signed in accordance with California law and County’s Electronic Signature
Administrative Memo. Any party to this Agreement may revoke such agreement to permit electronic
signatures at any time in relation to all future documents by providing notice pursuant to this Agreement.

*SIGANTURE PAGE TO FOLLOW*
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THIS AGREEMENT IS NOT VALID UNTIL SIGNED BY ALL PARTIES. NO FUNDS WILL BE
DISTRIBUTED UNTIL THIS DOCUMENT HAS BEEN SIGNED BY THE COUNTY’S AUTHORIZED
DESIGNEE.

For Grantee:

DocuSigned by:

Melissa Platte 04/30/2025 MHA of San Mateo County
17161BA37D8841D...
(signature) Date Name of Grantee
Authorized Representative
Grantee

Melissa Platte, Executive Director

COUNTY OF SAN MATEO

By: D‘g 8 Resolution No. 081241

President, Board of Supervisors, San Mateo County

Date: June 10, 2025

ATTEST:

Clerk of Said Board
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EXHIBIT A — SERVICES
MENTAL HEALTH ASSOCIATION OF SAN MATEO COUNTY
FY 2025 — 2026

In consideration of the payments set forth in Exhibit B, Contractor shall provide the
following services:

l. DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR

A. Measure K Services:

Contractor shall provide two FTE registered nurses who will be specifically tasked with
working at and with partner site agencies, including HomeKey programs, one of which is
specifically for seniors and BHRS or BHRS-contracted housing services. Contractor will
hire at least one bi-lingual nurse who will be primarily assigned to Shores Landing in
Redwood Shores, and the other will work with St. Matthew Hotel, Mosaic Gardens and
LightTree Apartments properties, all of which are housing formerly homeless seniors
and individuals who are living with serious mental illness and/or substance use disorder.
Nursing staff will meet regularly with partner site staff to discuss and review referrals for
service.

Referrals:

MHA Nurse referral forms will be completed by partner site or MHA staff as appropriate
and nursing staff will consult with on-site staff to identify the needs as well as the best
engagement tools to use

Population to be served:

Contractor shall provide services to two hundred (200) unduplicated adult and older
adult formerly homeless individuals who are living with serious mental iliness and/or
substance use disorder.

Services:

The nursing staff will provide medical case management, assist residents in making and
keeping appointments for regular care as well as specialty care, will be available to
accompany residents to critical appointments and assist in communicating issues,
problems and history to providers when residents either cannot, or do not remember, as
well as ensuring treatment regimens and follow-up appointments are adhered to.

Nurses will also be available for questions and explanations and follow-up to ensure
residents have a clear understanding of what is needed as well as to monitor problems,
issues, or concerns.



Nurses will provide nursing case management support and assistance to support clients
maintaining or increasing their adherence to medication regimens.

Nurse Case managers will monitor clients blood pressure and support clients and or
participate in routine screenings with a primary care provider.

These services shall be provided in a manner prescribed by the laws of California and in
accord with the applicable laws, titles, rules and regulations, including quality
improvement requirements of the Short-Doyle/Medi-Cal Program. The San Mateo
County Behavioral Health and Recovery Services (BHRS) Documentation Manual
(“County  Documentation  Manual”) is included herein by reference.
https://www.smchealth.org/sites/main/files/file-attachments/bhrsdocmanual.pdf

To the extent that there is inconsistency between a provision in the County
Documentation Manual and this Agreement, the provisions of the County Documentation
Manual shall prevail. The Short-Doyle/Medi-Cal Manual for the Rehabilitation Option and

Target Case Management is included herein by reference.
https://www.dhcs.ca.gov/services/MH/Documents/MedCCC/Library/MH-Billing-Manual-
2019.pdf

All payments under this Agreement must directly support services specified in this
Agreement.

Contractor will meet at least every two (2) months with the Deputy Director of Adult and
Older Adult Services or designee to discuss fiscal and operational issues, program goals
and objectives and any quality improvement issues as deemed appropriate.

Il. ADMINISTRATIVE REQUIREMENTS
A. Quality Management and Compliance
1. Quality Management Program and Quality Improvement Plan

Contractor must have a Quality Management Program and submit a
Quality Improvement Plan to Behavioral Health and Recovery
Services (BHRS) Quality Management (QM) annually by June 30.
The Quality Improvement Plan should address 1) how the Contractor
will comply with all elements of this Agreement, 2) the Contractor will
maintain an audit disallowance rate of less than 5%, and 3) first
appointment will be within 14 days of referral or request of service.
BHRS QM will provide feedback if the submitted plan is missing
critical components related to San Mateo County requirements.
Additional feedback may be available if requested prior to the
submission date.


https://www.smchealth.org/sites/main/files/file-attachments/bhrsdocmanual.pdf
https://www.dhcs.ca.gov/services/MH/Documents/MedCCC/Library/MH-Billing-Manual-2019.pdf
https://www.dhcs.ca.gov/services/MH/Documents/MedCCC/Library/MH-Billing-Manual-2019.pdf

Referring Individuals to Psychiatrist

Contractor will have written procedures for referring individuals to a
psychiatrist or physician when necessary, if a psychiatrist is not
available.

Medication Support Services

For Contractors that provide or store medications: Contractor will
store and dispense medications in compliance with all pertinent state
and federal standards. Policies and procedures must be in place for
dispensing, administering and storing medications consistent with
BHRS Policy 99-03, Medication Room Management and BHRS
Policy 04-08 Medication Monitoring located at
www.smchealth.org/bhrs-documents. In particular:

a. Medications are logged in, verified, counted and added to
inventory sheets.

b. All medications obtained by prescription are labeled in
compliance with federal and state laws. Prescription labels
are altered only by persons legally authorized to do so.

C. Medications intended for external use only are stored
separately from medications intended for internal use; food
and blood samples are stored in separate refrigerators.

d. All medications are stored at proper temperatures: room
temperature drugs at 59-86 degrees Fahrenheit and
refrigerated drugs at 36-46 degrees Fahrenheit.

e. Medications are stored in a locked area with access limited to
those medical personnel authorized to prescribe, dispense, or
administer medication.

f. Medications are disposed of after the expiration date and
recorded.

g. Injectable multi-dose vials are dated and initialed when
opened.

h. A medications log is maintained to ensure that expired,

contaminated, deteriorated and abandoned medications are
disposed in a manner consistent with state and federal laws.


http://www.smchealth.org/bhrs-documents

i. “Stock” medications that are not prescribed by the client’s
physician may not be used (for example, Tylenol).

Record Retention

Paragraph 14 of the Agreement notwithstanding, Contractor shall
maintain medical records required by the California Code of
Regulations. Notwithstanding the foregoing, Contractor shall
maintain beneficiary medical and/or clinical records for a period of
ten (10) years, except the records of persons under age eighteen
(18) at the time of treatment shall be maintained: a) until ten (10)
years beyond the person's eighteenth (18th) birthday or b) for a
period of ten (10) years beyond the date of discharge, whichever is
later. This rule does not supersede professional standards.
Contractor may maintain records for a longer period of time if
required by other regulations or licenses.

Documentation of Services

Contractor shall provide all pertinent documentation required for
state and federal reimbursement including but not limited to Consent
Forms, assessments, treatment plans, and progress notes.
Contractor agencies must submit, via fax to Quality Management at
650-525-1762, their version of these forms for approval before the
forms are to be used. Special attention must be paid to
documentation requirements for residential treatment facilities.
Documentation shall be completed in compliance with the BHRS
Policies & Documentation Manuals (as defined in Paragraph II. of
this Exhibit). Contractor agencies are required to provide and
maintain record of regular documentation training to staff providing
direct services. Proof of trainings including attendance by staff may
be requested at any time during the term of this Agreement.

System of Care (SOC) Mental Health Providers shall document in
accordance with the BHRS Documentation Manual located online at:
http://www.smchealth.org/sites/default/files/docs/BHRS/BHRSDoc

Manual.pdf.

SOC contractor will utilize either documentation forms located on
http://smchealth.org/SOCMHContractors or contractor's own forms
that have been pre-approved.

Audits

Behavioral Health and Recovery Services QM will conduct regular
chart audits of Contractors. Contractor is required to provide either


http://www.smchealth.org/sites/default/files/docs/BHRS/BHRSDocManual.pdf
http://www.smchealth.org/sites/default/files/docs/BHRS/BHRSDocManual.pdf
http://smchealth.org/SOCMHContractors
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the original or copies of charts, including all documentation upon
request. The Department of Health Care Services and other
regulatory agencies conduct regular audits of the clinical services
provided by BHRS and Contractors requiring submission of charts
as requested. Contractor is required to provide all necessary
documentation for external audits and reviews within the stated
timeline.

Client Rights and Satisfaction Surveys
a. Administering Satisfaction Surveys

Contractor agrees to administer/utilize any and all survey
instruments as directed by BHRS, including outcomes and
satisfaction measurement instruments.

b. Beneficiary/Patient’s Rights

Contractor will comply with County policies and procedures
relating to beneficiary/patient’s rights and responsibilities as
referenced in the Agreement.

C. Advance Directives

Contractor will comply with County policies and procedures
relating to advance directives.

Beneficiary Brochure and Provider Lists

Contractor must provide Medi-Cal beneficiaries new to BHRS with a
beneficiary brochure at the time of their first mental health service
from the Contractor. Contractors are required to be aware of and
make available to BHRS Medi-Cal clients all mandatory postings
listed at this website
http://www.smchealth.org/bhrs/providers/mandpost.

Licensing Reports

Contractor shall submit a copy of any licensing complaint or
corrective report issued by a licensing agency to BHRS Quality
Management, BHRS Deputy Director of Youth Services, BHRS
Deputy Director of Adult and Older Adult Services, or the Manager
of SU Services or their designee, within ten (10) business days of
Contractor’s receipt of any such licensing report.

Compliance with HIPAA, Confidentiality Laws, and PHI Security


http://www.smchealth.org/bhrs/providers/mandpost

Contractor must implement administrative, physical, and
technical safeguards that reasonably and appropriately
protect the confidentiality, integrity, and availability of
Protected Health Information (PHI), including electronic PHI
that it creates, receives, maintains, uses or transmits, in
compliance with 45 C.F.R and to prevent use or disclosure of
PHI other than as provided for by this Agreement. Contractor
shall implement reasonable and appropriate policies and
procedures to comply with the standards. Contractor is
required to report any security incident or breach of
confidential PHI to BHRS Quality Management within twenty—
four (24) hours.

Contractor will develop and maintain a written Privacy and
Security Program that includes administrative, technical and
physical safeguards appropriate to the size and complexity of
the Contractor’s operations and the nature and scope of its
activities.

Contractor agrees to comply with the provisions of 42 C.F.R.
Part 2 as described below if records contain or contract
possesses any PHI covered under 42 C.F.R Part 2:

1) Acknowledge that in receiving, storing, processing, or
otherwise using any information from BHRS about the
clients in the program, it is fully bound by the provisions
of the federal regulations governing Confidentiality of
Behavioral Health and Recovery Services Patient
Records, 42 C.F.R. Part 2;

2) Undertake to resist in judicial proceedings any effort to
obtain access to information pertaining to clients
otherwise than as expressly provided for in the federal
confidentiality regulations, 42 C.F.R. Part 2; and

3) Agree to use appropriate safeguards to prevent the
unauthorized use or disclosure of the protected
information.

Confidentiality Training
Contractor is required to conduct, complete and maintain

record of annual confidentiality training by all staff serving or
accessing PHI of BHRS clients. Contractor may utilize BHRS
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Confidentiality trainings located at
http://smchealth.org/bhrs/providers/ontrain.

Site Certification
a. Contractor will comply with all site certification requirements

b. Contractor is required to inform BHRS Quality Management,
in advance, of the following major changes:

1) Major leadership or staffing changes.

2) Major organizational and/or corporate structure
changes (example: conversion to non-profit status).

3) Any changes in the types of services being provided at
that location; day treatment or medication support
services when medications are administered or
dispensed from the provider site.

4) Significant changes in the physical plant of the provider
site (some physical plant changes could require a new
fire or zoning clearance).

5) Change of ownership or location.

6) Complaints regarding the provider.

Critical Incident Reporting

Contractor is required to submit Critical Incident reports to BHRS
Quality Management on the same day of the incident or within 24
hrs. when there are unusual events, accidents, errors, violence or
significant injuries requiring medical treatment for clients, staff or
members of the community. (Policy #93-11 and 45 C.F.R. § 164,
subpart C, in compliance with 45 C.F.R. § 164.316.)

The incident reports are confidential however discussion may occur
with the Contractor regarding future prevention efforts to reduce the
likelihood of recurrence. Contractor is required to participate in all
activities related to the resolution of critical incidents, including but
not limited to participation in quality improvement meetings,
provision of all information requested by the County relevant to the
incident, and Contractor staff cooperation.

Ineligible Employees

BHRS requires that contractors comply with Federal requirements as
outlined in 42 CFR (438.608) Managed Care Regulations.
Contractors must identify the eligibility of employees, interns, or
volunteers prior to hiring and on a monthly basis thereafter. Results


http://smchealth.org/bhrs/providers/ontrain
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of the eligibility screenings are to be maintained in the employee files.
This process is meant to ensure that any person delivering services
to clients of BHRS are not currently excluded, suspended, debarred
or have been convicted of a criminal offense as described below. The
Contractor must notify BHRS Quality Management (by completing
the BHRS Ciritical Incident Reporting Form, Policy#93-11) should a
current employee, intern, or volunteer be identified as ineligible.
Contractors are required to screen for ineligible employees, interns,
and volunteers by following procedures included in BHRS Policy #
04-01, which can be found online at: http://www.smchealth.org/bhrs-
policies/compliance-policy-funded-services-provided-contracted-
organizational-providers-04-01. BHRS Quality Management must be
notified within twenty-four (24) hours of any violations. Contractor
must notify BHRS Quality Management if an employee’s license is
not current or is not in good standing and must submit a plan to
correct to address the matter.

a. Credentialing Check — Initial
During the initial contract process, BHRS will send a packet
of contract documents that are to be completed by the
Contractor and returned to BHRS. Attachment F -
Agency/Group Credentialing Information will be included in
the contract packet. Contractor must complete Attachment F
and return it along with all other contract forms.

b. Credentialing Check — Monthly
Contractor will complete Attachment F — Agency/Group
Credentialing Information each month and submit the
completed form to BHRS Quality Management via email at:
HS BHRS QM@smcgov.org or via a secure electronic
format.

Compliance Plan and Code of Conduct

Contractor will annually read and be knowledgeable of the
compliance principles contained in the BHRS Compliance Plan and
Code of Conduct located at http://smchealth.org/bhrs-documents. In
addition, Contractor will assure that Contractor’s workforce is aware
of compliance mandates and informed of the existence and use of
the BHRS Compliance Improvement Hotline (650) 573-2695.

Contractor is required to conduct, complete and maintain record of
annual compliance training by all staff serving or accessing PHI of
BHRS clients. Contractor may utilize BHRS Confidentiality trainings
located at http://smchealth.org/bhrs/providers/ontrain.
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Fingerprint Compliance

Contractor certifies that its employees, trainees, and/or its
subcontractors, assignees, volunteers, and any other persons who
provide services under this agreement, who have direct contact with
any client will be fingerprinted in order to determine whether they
have a criminal history which would compromise the safety of
individuals with whom the Contractor's employees, trainees and/or
its subcontractors, assignees, or volunteers have contact. Contractor
shall have a screening process in place to ensure that employees
who have positive fingerprints shall:

a. Adhere to CCR Title 9 Section 13060 (Code of Conduct) when
providing services to individuals with whom they have contact
as a part of their employment with the contractor; OR

b. Obtain a waiver from Community Care Licensing allowing the
employee to provide services to individuals with whom they
have contact as a part of their employment with the contractor.

A certificate of fingerprinting certification is attached hereto and
incorporated by reference herein as Attachment E.

Staff Termination

Contractor shall inform BHRS when staff have been terminated prior
to or at the time of separation. BHRS Quality Management requires
prompt notification to be able to terminate computer access and to
safeguard access to electronic medical records by completing the
BHRS Credentialing form. Termination of computer access needs to
be simultaneous with the departure of staff, not after or later.

Minimum Staffing

Contractor shall have on file job descriptions (including minimum
qualifications for employment and duties performed) for all personnel
whose salaries, wages, and benefits are reimbursable in whole or in
part under this Agreement. Contractor agrees to submit any material
changes in such duties or minimum qualifications to County prior to
implementing such changes or employing persons who do not meet
the minimum qualifications currently on file. Contractor service
personnel shall be direct employees, contractors, volunteers, or
training status persons.

Cultural Competency



Implementations of these guidelines are based on the National Culturally
and Linguistically Accessible Services (CLAS) Standards issued by the
Department of Health and Human Services. For more information about
these standards, please contact the Office of Diversity & Equity (ODE) at
650- 573-2714 or ode@smcgov.org.

1.

Contractor will submit an annual cultural competence plan that
details on-going and future efforts to address the diverse needs of
clients, families and the workforce. This plan will be submitted to the
BHRS Analyst/Program Manager and the Office of Diversity & Equity
(ODE) by September 30th of the fiscal year.

The annual cultural competence plan will include, but is not limited
to the following:

a. Implementation of policies and practices that are related to
promoting diversity and cultural competence, such as ongoing
organizational assessments on disparities and needs, client's
rights to receive language assistance.

b. Contractor forum for discussing relevant and appropriate
cultural competence-related issues (such as a cultural
competence committee, grievance, or conflict resolution
committee).

C. Ongoing collection of client cultural demographic information,
including race, ethnicity, primary language, gender and sexual
orientation in health records to improve service provision and
help in planning and implementing CLAS standards.

d. Staffing objectives that reflect the cultural and linguistic
diversity of the clients. (Contractor will recruit, hire and retain
clinical staff members who can provide services in a culturally
and linguistically appropriate manner.)

e. Contractor will ensure that all program staff receive at least 8
hours of external training per year (i.e. sponsored by BHRS or
other agencies) on how to provide culturally and linguistically
appropriate services including the CLAS and use of
interpreters.

Contractor will actively participate in at least one cultural competence
effort within BHRS and/or to send a representative to attend a Health
Equity Initiative (HEI), including but not limited to the Diversity &
Equity Council (DEC), for the term of the Agreement. Participation
in an HEI/DEC allows for the dissemination of CLAS as well as



ongoing collaborations with diverse stakeholders. Contractor shall
submit to BHRS Office of Diversity and Equity (ODE) by March 31st,
a list of staff who have participated in these efforts. For more
information about the HEI/DEC, and other cultural competence
efforts within BHRS, contact ODE or visit
https://www.smchealth.org/health-equity-initiatives.

3. Contractor will establish the appropriate infrastructure to provide
services in County identified threshold languages. Currently the
threshold languages are: Spanish, Tagalog and Chinese (Mandarin
and Cantonese). If Contractor is unable to provide services in those
languages, Contractor is expected to contact their BHRS
Analyst/Program Manager for consultation. If additional language
resources are needed, please contact ODE.

4. Contractor will translate relevant and appropriate behavioral health-
related materials (such as forms, signage, etc.) in County identified
threshold languages in a culturally and linguistically appropriate
manner. BHRS strongly encourages its contractors to use BHRS-
sponsored forms in an effort to create uniformity within the system of
care. Contractor shall submit to ODE by March 31st, copies of
Contractor's health-related materials in English and as translated.

5. Should Contractor be unable to comply with the cultural competence
requirements, Contractor will meet with the BHRS Analyst/Program
Manager and ODE (ode@smcgov.org) to plan for appropriate
technical assistance.

Surety Bond

Contractor shall retain and show proof of a bond issued by a surety
company in accordance with Community Care Licensing’s regulations for a
licensee who may be entrusted with care and/or control of client’s cash
resources.

Physician Incentive Plans

Contractor shall obtain approval from County prior to implementing a
Physician Incentive Plan as described by Title 42, CFR, Section 438.6(h).
The County will submit the Physician Incentive Plan to the State for
approval. The State shall approve the Contractor’s request for a Physician
Incentive Plan only if the proposed Physician Plan complies with all
applicable federal and state regulations.


mailto:ode@smcgov.org

Availability and Accessibility of Service

Contractor shall offer hours of operation that are no less than the hours of
operation offered to commercial enrollees, if the Contractor also serves
enrollees of a commercial plan, or that are comparable to the hours the
Contractor makes available for Medi-Cal services that are not covered by
the County or another Mental Health Plan, if the Contractor serves only
Medi-Cal clients.

GOALS AND OBJECTIVES

Contractor shall ensure that the following outcome objectives are pursued
throughout the term of this Agreement:

A.

Services

Goal:

Objective 1:

Goal:

Objective 2:

Goal:

Objective 3:

Serve at least 200 unduplicated SMI Clients,

At least thirty percent (30%) of clients served will be formerly
homeless senior citizens residing in HomeKey programs.

Improve medication adherence and overall health outcomes
for individuals served

Implement a comprehensive nursing case management
program that includes personalized care plans, medication
education, and adherence monitoring, ensuring that at least
75% of individuals served demonstrate improved or
maintained compliance with their prescribed medication
regimens within a designated timeframe.

Improve the overall diabetes control for individuals served.

Develop and implement targeted nursing interventions,
including individualized health assessments, education on
lifestyle modifications, and regular blood glucose monitoring
for 100 individuals, to ensure at least 50% of individuals
served demonstrate measurable improvements in their A1C
within a specified timeframe.

Data collection to be completed by the County in cooperation with

Contractor.

*** END OF EXHIBIT A***



EXHIBIT B — PAYMENTS AND RATES
MENTAL HEALTH ASSOCIATION OF SAN MATEO COUNTY
FY 2025 — 2026

In consideration of the services provided by the Contractor in Exhibit A, the County shall
pay the Contractor based on the following fee schedule:

PAYMENTS

In full consideration of the services provided by Contractor under this Agreement
and subiject to the provisions of Paragraph 3 of this Agreement, County shall pay
Contractor in the manner described below:

For the term July 1, 2025, through June 30, 2026, the County shall pay
Contractor up to a maximum of THREE HUNDRED FIFTY THOUSAND TWO
HUNDRED SEVENTY-TWO DOLLARS ($350,272) for the provision of services
as described in Exhibit A.

Expense Type Quantity | Units | Item Description Total

Personnel Costs Two Full-Time $291,657.00
Registered Nurses
Including Benefits

Administration/Overhead Data $43,015.00
Costs (14%) Collection/Reporting
and

Evaluation/Bookkeep
ing/Audit, and other
administrative

overhead
Materials and Supplies General Office $5,000.00
Supplies and
Wellness Class
supplies
Equipment and One-time purchase $5,000.00
Technology of two laptop
computers and cell
phones
Consulting and IT Support Contract | $1,000.00
Professional Services
Insurance A pro-rated portion of | $1,000.00
agency-wide general
and liability
insurance.
Other Items Determined Client engagement $3,600.00

by MHA funds; basic first aid




supplies; personal
first-aid kits for
clients.

TOTAL $350,272.00

Contractor shall bill the County on the tenth (10") business day of the month clearly
itemizing expenditures and services delivered the previous month and subject to approval
by the BHRS Manager.





