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EXHIBIT A – SERVICES
ONE EAST PALO ALTO

FY 2024 - 2027 
March 1, 2025 – June 30, 2027 

 

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

 

I. DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR 

A. Multi-Cultural Center 

The Multi-Cultural Center (MCC) for behavioral health clients and their 
family members, shall provide culturally diverse community-based
programs, support and linkages to behavioral health services, and other
resources as needed. The MCC will build capacity to ensure long-term
services are provided to Behavioral Health and Recovery Services 
(BHRS) clients and community members in the East Palo Alto 
community. 

1. Multicultural Environment

The Multi-Cultural Center (MCC) will offer a safe, supportive, and 
recovery-oriented environment for adults and transition-age 
youth living with mental health and/or substance use challenges 
and their families who are multiracial, multicultural, and 
multigenerational. 

a. The MCC should be welcoming to diverse community 
members and specifically African Americans, Latinos and 
Pacific Islanders as well as the Lesbian, Gay, Bisexual and 
Transgender, and Questioning (LGBTQ+) communities.  

b. The facility should be decorated with multicultural themes 
reflecting diversity. 

c. The MCC will provide information and services in Spanish, 
Tongan, and other languages as requested. 

2. Multicultural Events 

The MCC will celebrate the diversity of individuals living with 
mental health and substance use challenges by establishing 
multicultural events that bring the diverse participants of MCC 
together. 

a. The MCC will offer a minimum of four (4) cultural events 
per year to highlight and celebrate the diverse background 
of participants and their families (e.g., African American 
Heritage, Asian American and Pacific Islander event, Pride 



OEPA (MH) Exhibits A & B FY 2024-2027  
Page 2 of 39 

Day, etc.). The events will also provide culturally specific 
community meals.

3. Hours of Operation

a. The MCC will be open a minimum of forty (40) total hours 
per week; regular weekend activities are encouraged.

b. The MCC will have the appropriate staffing present at the 
center to provide support and activities during all hours of 
operation. 

4. Services and Activities

The MCC will offer an array of services and activities that 
include but are not limited to the following. The services can be 
provided either directly by Contractor staff and/or through 
collaboration with other community-based organizations (CBOs) 
and BHRS. 

a. Peer and family support services, including but not limited 
to: 

1. One-on-one support, provided as needed. 

2. Peer support groups offered at minimum once per week 

3. Family groups and/or trainings, offered at minimum once 
per week  

b. Resources and referrals to social and community services 

c. Coordinate and host ten (10) trainings and workshops on 
various topics, to include at minimum: 

1. Wellness Recovery Action Plan (WRAP) groups 
provided by certified facilitators, to include a minimum of 
give (5) participants per group, for a ten (10) week series, 
providing two (2) series annually 

2. Advance Directives – two trainings per year 

3. Other topic could include non-traditional approaches to 
mental health care (i.e. acupuncture, meditation, 
mindfulness practices); health, exercise and nutrition; fine 
arts in culture 

d. Recreational and social activities (i.e. art group, pool 
tables, ping pong tables, and foosball) 

5. Staff Requirements 

a. The MCC will hire at minimum two (2) full-time peer 
positions; certified peer specialists preferred. All other 
positions can be included and/or leveraged as needed to 
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support outreach, extended hours, support groups, 
administration, and other activities of the wellness center. 

b. Peer staff will be expected to work towards becoming 
certified peer support specialists.

c. Staff will be reflective of the language, culture, and 
ethnicity of the community served.

d. Staff must complete twenty (20) hours of training per 
calendar year. Training topics will include, but are not 
limited to, the following: 

i. HIPAA 

ii. Cultural Humility 

iii. Ethics and boundaries

iv. Wellness Recovery Action Planning (WRAP) 

v. Mental Health First Aid (MHFA) and/or Be Sensitive Be 
Brave (BSBB)

vi. Group Facilitation

6. All staff working directly with children are required to be 
fingerprinted and background checked.

7. Confidentiality 

a. The MCC will establish and communicate a protocol for staff 
and participants to respect the privacy and confidentiality of all 
MCC participants. 

8. In the Event of a Crisis 

a. Interventions and crisis services, including family 
interventions, will not be provided through the MCC. 

b. The MCC will develop a protocol for supporting participants 
experiencing a crisis until appropriate response arrives. 

9. Contract Monitoring - Service Delivery Tracking  

The MCC will collect and track service delivery and utilization 
data. Contractor will be required to submit monthly reports with 
the following information, along with invoices to BHRS:  

a. Number of unduplicated clients served, per month 

b. Number of unduplicated family member served, per 
month 

c. Total visits to the center, per month 

d. Subject, duration and attendance sheets of all support 
groups offered, per month 
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e. Subject and duration of all events offered, per month

f. Number of attendees at each event

g. Subject, duration and attendance sheets of all training 
workshops offered, per month

h. Evaluation summary of training workshops and events 
conducted; include copies of individual evaluations

10. Annual Reporting 

a. Providers will utilize the MHSA outreach data collection 
tools, which will be provided by BHRS and includes data 
collection forms and an online data entry tool.

i. The data collection form requests information about 
individuals engaged, the activities, referral outcomes, 
and demographics.

ii. Data collected will be analyzed by BHRS through an 
independent contractor.

b. Providers will participate and support facilitation of any 
evaluation activities as determined by BHRS; for example, focus 
groups and/or key interviews to assess the impact of the 
wellness program approach.

c. Providers will submit a year-end report due by the fifteenth 
(15th) of August each fiscal year and submitted to the BHRS 
program manager and the MHSA Manager using a BHRS 
provided reporting template.

 

B. Community Outreach and Engagement Services

1. East Palo Alto Behavioral Health Advisory Group (EPABHAG)

The EPABHAG is committed to ensuring a healthier East Palo 
Alto community by bridging the behavioral health divide through 
advocacy, systems change, resident engagement and 
expansion of local resources leading to increased resident 
awareness of and access to culturally and linguistically 
competent professional services. The purpose of the EPABHAG 
is to:

a. Increase community engagement in order to improve 
access to and delivery of behavioral health services.  

b. Provide technical and consultative assistance to BHRS 
staff in initiatives to increase community education 
activities and integration of behavioral health services with 
other community organizations. Other community 
organizations shall include service providers, social and 
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community development organizations, including the faith 
community.

2. Contractor shall sustain and strengthen the EPABHAG through 
community outreach and access activities (marketing and 
publicity, including translation. Activities shall include, but are not 
limited to: 
a. Conduct phone, email and in-person contacts with actual 

and prospective EPABHAG members/participants to 
encourage their attendance at and involvement in at least 
seven (7) EPABHAG regular monthly meetings, at least nine 
(9) joint EPABHAG/BHRS regular monthly meetings, at 
least two (2) special EPABHAG-led project and/or event 
planning sessions, and at least one (1) EPABHAG 
representation in County-wide BHRS and/or Mental Health 
Substance Abuse Recovery Commission functions.

b. Identify, recruit, select and finalize EPABHAG membership.  
Conduct recruitment activities needed to increase 
EPABHAG annual membership by at least five (5) new EPA 
residents that are culturally diverse community members, 
clients and family members that mirror the community 
demographics.  

c. Define EPABHAG roles and establish a work plan, 
EPABHAG goals for the year, in collaboration with BHRS.  
i. Sustain and strengthen one (1) comprehensive work 

plan that specifies tasks to be completed during the 
contract year. 

ii. The focus area(s) and workplan will be established in 
partnership with BHRS through the joint 
EPABHAG/BHRS meeting and a strategic planning 
process that includes a review of the EPABHAG 
original goals, what has been accomplished over the 
years, what the gap areas are and what the joint 
group wants to work on moving forward.   

iii. The focus area(s) will include the planning of the 
annual family awareness night during May “Mental 
Health Awareness Month" and one other area as 
defined by the joint group.  

iv. Convene and coordinate EPABHAG meetings as 
follows:  
1) Seven (7) EPABHAG regular monthly meetings 
2) Nine (9) joint EPABHAG/BHRS regular monthly 

meetings 
3) Two (2) special EPABHAG-led project and/or 

event planning sessions
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4) One (1) EPABHAG representation in County-
wide BHRS and/or Mental Health Substance 
Abuse Recovery Commission functions.

v. Conduct meeting management and documentation 
tasks.  Meeting management includes planning / 
scheduling / agenda-setting, hospitality and materials 
preparation, including translation Pre-and post-
meeting documentation; and reporting activities 
includes agenda and meeting notes for EPABHAG 
meetings as described. 

vi. Promote increased EPA resident participation in 
County-wide behavioral health functions and decision-
making processes, including the quarterly service area 
meetings, which target broader diverse community 
partners. 
1) Conduct at least one (1) letter campaign and 

one (1) email campaign with actual and 
prospective EPABHAG members and partner 
organizations. 

 
d. Beginning March 1, 2025, convene and coordinate quarterly 

service area meetings, which target a broader community 
network with the intention to strengthen collaboration, 
coordination and integration of services that support a 
holistic approach to health and well-being of individuals.   
i. Conduct meeting management and documentation 

tasks including planning, scheduling, agenda-setting, 
hospitality and materials preparation, including 
translation of pre-and post-meeting documentation as 
needed; and reporting activities which include agenda 
and meeting notes. 

ii. Convene at least one (1) subcommittee to meet at least 
monthly and continue implementation of priorities 
identified by the members of the former East Palo Alto 
Community Service Area group.

iii. Establish a work plan, in collaboration with BHRS, that 
specifies tasks to be completed during the contract 
year to address the identified priority area (i.e. the 
Homeless Drop-In Center).

iv. Coordinate with the Office of Consumer and Family 
Affairs to support and stipend clients and family 
members participation in the meetings. 

 
e. Promote and facilitate EPA resident input into development 

of Mental Health Services Act (MHSA) funded services and 
other Behavioral Health program initiatives not addressed 
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through the Alcohol and Other Drug Prevention Partnership 
efforts. Conduct phone, email and in-person contacts with at 
least ten (10) new actual and prospective EPABHAG 
members and other stakeholders to secure commitments to 
participate in a number of activities.  Activities will include, 
but not be limited to: 
i. Coordinate EPA resident feedback for smaller, culture-

specific RFPs, as requested.  
ii. Gather input from at least five (5) actual and 

prospective EPABHAG members and other 
stakeholders to inform BHRS of smaller, culture-
specific MHSA Request for Proposals as requested.

 
f. Sustain and strengthen education materials for and conduct 

outreach to residents regarding behavioral health education 
and awareness.    Create education materials for at least 
two (2) special EPABHAG-led projects and/or event 
planning sessions. Activities may include, but not be limited 
to the following: 
i. Marketing.  Create at least five thousand (5,000) flyers 

and ten (10) large signs for at least two (2) special 
EPABHAG-led projects and/or events. 

ii. Publicity. Conduct mass mailing and email campaigns 
for at least two (2) special EPABHAG-led projects 
and/or events. 

iii. Facilitation. Contract with consultants to facilitate 
discussion and/or training for at least two (2) special 
EPABHAG-led projects and/or events. 

iv. Translation. Arrange multilingual translation of written 
materials and simultaneous translation of verbal 
presentations for at least two (2) special EPABHAG-
led projects and/or events. 

v. Hospitality and facilities expenses.  Arrange catering, 
facilities and equipment usage for at least two (2) 
special EPABHAG-led projects and/or events. 

 
2.  Behavioral Health Outreach Collaborative 

 
The East Palo Alto Partnership for Behavioral Health Outreach 
(EPAPBHO) collaborative will be comprised of community-based 
agencies from the East Palo Alto region of San Mateo County to 
provide culturally appropriate outreach, psycho-education, 
screening, referral and warm hand-off services targeting 
marginalized ethnic, linguistic and cultural communities in the. 
One East Palo Alto (OEPA) shall serve as the lead agency and 
work in collaboration with El Concilio of San Mateo County 
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(ECSMC), Free at Last (FAL) and the Anamatangi Polynesian 
Voices (APV).

a. Population to be Served 
i. EPAPBHO will reach marginalized communities, youth 

and families in the East Palo Alto region including 
Latinx, African American, Native Hawaiian and Pacific 
Islander, and Lesbian, Gay, Bisexual, Transgender 
and Questioning (LGBTQ+) communities  

b. Service Model
i. Services are based on two key models of community 

engagement, the community outreach worker model 
and community-based organization collaboration. 

ii. Community Outreach Workers (also known as 
promotores/health navigators) connect with and 
facilitate access for marginalized populations through 
culturally and language appropriate outreach and 
education and provide linkage and a warm hand-off of 
individuals to services.  
1) Outreach Workers are members of the 

communities within which they outreach to. They 
speak the same language, come from the same 
community and share life experiences with the 
community members they serve. 

2) Outreach Workers use a variety of methods to 
make contact with the community. From group 
gatherings in individuals' homes to large 
community meetings.

3) Outreach Workers make direct contact with 
target audiences, warm hand-offs and convey 
crucial information to provide community support 
and access to services. 

iii. Collaborations with local community-based agencies 
and health and social service providers are essential 
for cultivating a base of engaged community 
members. 

1) Organizations leverage their influence, 
resources, and expertise, especially in providing 
services that address cultural, social and 
linguistic needs of the community.  

2) Collaboratives benefit from having regular 
meetings to share resources and problem solve, 
having a clearly defined infrastructure and 
consistent strategy and, offering ongoing 
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presence and opportunities for community 
members to engage in services.

c. Program Goals

i. Increase Access for Marginalized Ethnic, Cultural and 
Linguistic Communities.  

1) EPAPBHO will facilitate connections between 
individuals in the target communities who need 
mental health and substance use services to 
responsive treatment, supportive services and 
prevention programming (e.g., Parent Project, 
Mental Health First Aid, Wellness Recovery 
Action Plan, etc.) and/or treatment.  

2) A minimum of six hundred (600) individuals will 
be served annually and in total by the EPAPBHO 
partner agencies through group-based and/or 
individual outreach activities that results in 
individualized information sharing and/or 
education, referrals to behavioral or medical 
health or social services, and/or specific service 
recommendations, will be provided to.  

3) EPAPBHO will increase access through referrals 
and warm hand-offs to BHRS services for 
children, adults and older adults that may need 
more intensive supports with serious emotional 
disturbance (SED) or serious mental illness 
(SMI) or at high risk for higher level of care due 
to mental health and substance use challenges.  

4) EPAPBHO partner agencies will use both 
population and outreach data collected by the 
outreach collaborative partners to inform 
responsive referrals and support services are 
provided to the community (e.g., to mental 
health, substance use, for at-risk of 
homelessness, older adults and/or emerging 
communities, LGBTQ+, etc.).

ii. Expand collaboration and integration.  

1) EPAPBHO will establish effective relationships 
with culturally and linguistically diverse 
community leaders and agencies to enhance 
behavioral health capacity and overall access to 
and quality of mental health and substance use 
services provided. 
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2) EPAPBHO will support coordination among 
community agencies that provide mental health 
and substance use services, social services and 
other support services to ensure an overall focus 
on the well-being of individuals, including all 
areas that contribute to wellness, such as 
emotional, financial, social, spiritual, and 
occupational health. 

3) A community resilience approach can improve 
community behavioral health outcomes and 
foster collaboration across health, public health 
and community-based supports. 

iii. Strengthen linkages between the community and 
BHRS.  

1) Contractor will collaborate with BHRS and the 
Office of Diversity and Equity (ODE) to provide 
relevant trainings to the EPAPBHO partner 
agencies and other providers to support 
outreach activities as needed (e.g., Using 
Cultural Humility in Asking Sexual Orientation 
Gender Identity Questions, Health Equity 
Initiative sponsored trainings, etc.).  

2) Contractor will strengthen partnership with the 
regional clinic(s), ACCESS referral team and 
many other points of entry to behavioral health 
services will be prioritized, including strategies to 
improve access to behavioral health services.  

3) EPAPBHO will build linkages between 
community members and BHRS through the 
participation in input sessions, planning 
processes and/or other decision-making spaces 
(e.g., boards and commissions, MHSA Steering 
Committee, Health Equity Initiatives, and/or other 
advisory councils). 

iv. Reduce stigma of mental health and substance use 
challenges.  

1) EPAPBHO will facilitate connections between 
individuals in the target communities who need 
mental health and substance use services to 
responsive treatment, supportive services and 
prevention programming (e.g., Parent Project, 
Wellness Recovery Action Plan, etc.) and/or 
treatment.   
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2) EPAPBHO collaborative partner agencies will 
organize and provide community education and 
awareness activities (Mental Health First Aid, Be 
Sensitive Be Brave, Mental Health Month, 
Suicide Prevention Month, etc.) 

d. Scope of Work

i. EPAPBHO shall achieve the following: 

1) Identify and increase timely access for clients 
that may need more intensive supports to 
behavioral health services.

2) Develop targeted outreach activities including 
screening where appropriate to support 
community members that are at risk for 
SMI/SED.

3) Increase the number of marginalized ethnic, 
cultural and linguistic accessing and receiving 
behavioral health and social support services.

4) Increase the number of individuals and families 
enrolled in insurance (e.g., MediCal, ACE).

5) Implement and/or co-sponsor ethnic/racial and 
linguistically appropriate anti-stigma events in 
the community. 

6) Provide responsive services, supports and/or 
linkages based on community needs. 

7) Convene, build and maintain strong 
collaborations among community-based 
providers, community members, peers and 
family members.

8) Develop and maintain partnerships and 
collaborations with non-traditional providers 
(e.g., faith-based, community centers, libraries, 
other healthcare providers such as 
acupuncturists, herbalists, traditional healers).

9) Increase community behavioral health capacity 
by providing basic psycho-educational activities 
(e.g., parenting groups, WRAP groups, domestic 
violence support groups) to community members 
and their families.

10) Increase coordination across BHRS outreach 
and capacity development efforts (e.g., BHRS 
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ODE, Office of Consumer Affairs, AOD 
prevention partnerships).

11) Increase representation and community voice in 
BHRS processes including public decision-
making meetings, in addition to representatives 
funded through the EPABHAG. 

12) Develop culturally sensitive educational 
materials on behavioral health issues that are 
balanced with the literacy needs of the target 
population. 

13) Develop an annual plan to meaningfully engage 
target communities, promote behavioral health 
services and build awareness and reduce stigma 
and discrimination related to behavioral health. 

14) Participate in evaluation, data collection and 
reporting activities to improve and learn from 
outreach and engagement efforts. 

e. Outreach Workers 

i. EPAPBHO collaborative partners will engage 
Community Outreach Workers that are representative 
of the target populations, bilingual and bicultural, 
trusted by the community, and a trusted source of 
essential community resources.  

ii. Outreach Workers characteristics and skills shall 
include: 

1) Experience serving racial/ethnic, cultural and 
linguistic needs of target communities. 

2) Shared and/or lived experiences (or family 
members with lived experience) with the 
community members they are serving. 

3) Familiarity with behavioral health resources (e.g., 
crisis, psycho-educational classes, ACCESS 
line, BHRS clinics and programs, non-clinical 
services offered through BHRS and the general 
system of care). 

4) Experience with behavioral health outreach and 
engagement, linking potential clients to services 
including providing warm hand-offs and/or 
supporting individuals in taking the steps 
necessary to access services. 
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5) Conducting community educational/informational 
presentations and/or workshops.

f. Outreach Workers Responsibilities:

i. Connect individuals (and their families, as needed) 
who may need behavioral health services to 
appropriate services, for assessment and follow up 
treatment as needed.

ii. Perform initial screening (intake such as PHQ-9 or 
other) when responsive and consult with clinical staff 
to ensure appropriate behavioral health referral 
outcomes and address any engagement issues with 
hard-to-reach clients. 

iii. Facilitate a warm hand-off and follow-ups of SMI/SED 
identified individuals to appropriate behavioral health 
services. 

iv. Provide behavioral health information, education, and 
resources as needed. 

v. Assist clients in applying for insurance coverage 
and/or other ancillary services as needed. 

vi. Identify and collaborate with community-based 
entities and both public and private school to facilitate 
outreach and engagement services. 

vii. Identify a network of local providers/support services 
that can provide culturally sensitive services. 

viii. Build relationships with the BHRS ACCESS team and 
other behavioral health resources to help with 
referrals and linkages. 

ix. Lead psycho-education classes, workshops and 
forums as needed. 

x. Participate in ongoing improvement of outreach 
worker activities and identify needs/gaps within the 
target communities. 

xi. Participate in quarterly Outreach Collaborative 
community meetings. 

xii. Participate in monthly relevant Health Equity 
Initiatives (HEI) and Community Service Area (CSA) 
meetings to facilitate collaboration and co-sponsoring 
of outreach and engagement activities. 
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xiii. Work with BHRS, as needed, to develop a tracking 
and referral system for potential SMI individuals linked 
to behavioral health care services.

xiv. Help build linkages between community members and 
BHRS through sharing vital community information at 
MHSA and other BHRS input sessions and/or 
decision-making meetings (e.g., boards and 
commissions, steering committees, advisory 
councils).

xv. Attend trainings sponsored by BHRS and other 
partner agencies that support outreach activities.

xvi. Conduct data collection, data entry of outreach 
events, and activities and support evaluation and 
annual reporting activities. 

g. Staffing Structure  

i. OEPA will provide the following .39 FTE staff for the 
EPAPBHO: 

1) Executive Director

2) Director of Programs

3) Community Organizer/Support Specialist

ii. ECSMC will provide the following 0.59 FTE staff for 
the Outreach Program:

1) Executive Director

2) Director of Programs

3) Caseworkers (3)

iii. FAL will provide the following 0.60 FTE staff for the 
Outreach Program:

1) Executive Director  

2) Outreach Workers (6)

3) Counselor 

4) Data Administrator  

iv. APV will provide the following 2.0 FTE staff for the 
Outreach Program: 

1) Executive Director 

2) Pacific Islander Outreach Worker 

3) Youth Outreach Worker 
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h. Partner Services

i. As the lead agency, Contractor shall facilitate 
collaboration, improvements and leveraging of 
existing efforts, knowledge, relationships, and 
infrastructure of the EPAPBHO collaborative partners.   

ii. Contractor shall provide the following coordination 
and administrative services for the term of the 
agreement including:  

1) Coordinate the EPAPBHO and facilitate 
communication among all partner agencies. 

2) Perform lead agency responsibilities for 
managing the contract with BHRS, including 
coordinating budget allocation, reporting, and 
other administrative requirements. 

3) Coordinate supplementary training opportunities 
in collaboration with BHRS and in conjunction 
with the EPABHAG activities. 

4) Implement community organizing and convening 
activities to support and augment implementing 
partners’ information dissemination efforts, 
including an annual community-wide behavioral 
health awareness event. 

iii. Outreach worker services will be provided by the 
EPABHAG collaborative partner agencies for 
marginalized ethnic, cultural and linguistic 
communities of all ages with a specific focus on 
providing unduplicated linkages for individuals with 
seriously emotionally disturbed/seriously mentally ill 
(SED/SMI) or at high risk for higher level of care due 
to mental illness.  

iv. EPABHAG collaborative partner agencies will work 
closely with BHRS to determine specific strategies for 
unduplicated linkages to the East Palo Alto 
Community Counseling Center (EPACCC) and other 
BHRS system of care providers serving SED/SMI 
specifically.     

v. EPABHAG collaborative partner agencies will 
participate in the following meetings and planning: 

1) Quarterly Outreach Collaborative meetings with 
BHRS contract monitor. 

2) Monthly Health Equity Initiatives (HEI) and 
Community Service Area (CSA) meetings to 
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facilitate collaboration and co-sponsoring of 
outreach and engagement activities.

3) Administrative meetings convened by the 
Contractor. 

4) Planning of the community-wide Family 
Awareness event and support its implementation 
by recruiting at least ten (10) clients/community 
residents as attendees.  

vi. Additional subcontractors may provide services under 
this contract with the written approval of the BHRS 
Director or designee. 

vii. ECSMC shall provide the following activities for 
Latino, African American, Native Hawaiian and Pacific 
Islander, and LGBTQ+ youth and adult residents of 
East Palo Alto and Menlo Park for the term of the 
agreement: 

1) Expand existing social service information, 
referrals and education to include access to 
behavioral health information and education. 

2) Leverage agency-led core emergency services 
operations to disseminate behavioral health 
information and education and identify and refer 
clients in need. 

3) Provide culturally sustainable outreach and 
education strategies within the delivery of 
services, including relevant and responsive to 
the languages, literacies and cultural practices of 
communities marginalized by the systemic 
inequalities to ensure the valuing and 
maintenance of our multiethnic and multilingual 
society.   

4) Collaborate with local networks to extend 
outreach and behavioral health information and 
education to communities at large and within 
organizational and/or community convening’s 
and events.

5) Deliver year-round services primarily within the 
office of the Ravenswood Community Resource 
Center (2396 University Avenue, East Palo Alto), 
Monday through Friday. Evenings and weekends 
shall be based on community events. 
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6) Participate in the Latino Collaborative, San 
Mateo County Public Health Policy & Planning 
Collaborative, Diversity and Equity Council, and 
other relevant community meetings to leverage 
outreach efforts. 

viii. FAL shall provide the following specific activities for 
Latino, African American, Native Hawaiian and Pacific 
Islander and LGBTQ+ adult clients for the term of the 
agreement:

1) Conduct street outreach, drop-in center outreach 
and engagement of clients that frequent FAL.

2) Identify and assess client need for behavioral 
health referrals in all client settings.  

3) Participate in the Diversity and Equity Council 
and other relevant community meetings to 
leverage outreach efforts.

ix. APV shall provide the following specific activities for 
Native Hawaiian and Pacific Islander and LGBTQ+ 
youth, young adults ages 11-24, and adults for the 
term of the agreement:

1) Incorporate behavioral health referral and 
education services into the agency’s 
programming using culturally specific outreach 
methods to:

a) Pacific Islander (PI) adults through Social, 
Athletic Club, Kava Club as well as the 
senior community

b) Young people ages 11-24 through 
relationships with Ravenswood City School 
District, the Parent Academy, Mid-Peninsula 
Athletic Association, Razorback Youth 
Rugby Team, San Mateo County Probation 
Department and Behavioral Health Advisory 
Group Ambassador Team (BHAGAT).

2) Participate in the Spirituality Initiative and/or the 
Pacific Islander Initiative and other relevant 
community meetings to leverage outreach 
efforts. 

i. Training Activities

i. EPABHAG partner agencies staff shall participate in 
at least eight (8) hours of training related to providing 
culturally and linguistically appropriate behavioral 
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health outreach services as determined by OEPA’s 
cultural competence plan and any additional 
mandatory trainings such as confidentiality and 
HIPAA compliance.  

ii. EPAPBHO partner agencies are encouraged to 
attend County/BHRS sponsored trainings offered 
annually and/or trainings from non-County experts are 
also encouraged.

iii. Cultural competence training shall include, but not 
limited to the following:  

1) Wellness and Recovery

2) Cultural Humility 

3) Sexual Orientation and Gender Identity (SOGI) 
data collection   

4) Working effectively with diverse ethnic and 
cultural communities on issues related to 
behavioral health. 

j. Data Collection, Reporting and Evaluation 

i. EPAPBHO partner agencies shall use data collection 
forms provided by BHRS to collect information about 
individuals that were meaningfully engaged, service 
delivery or activities conducted, referral outcomes and 
demographic information.  

ii. These forms will be data entered by the EPAPBHO 
partner agencies into an online survey portal on a 
monthly basis.  

iii. Data collected will be analyzed by a BHRS 
independent contractor on an annual basis to inform 
responsive support services (e.g., to at-risk for 
homelessness, older adults and/or emerging cultural 
communities) and to submit as part of the MHSA 
Annual Report. 

iv. A monthly data entry report will be provided to the 
outreach collaborative agencies to ensure timely and 
accurate data entry.

v. A quarterly data output report to support planning and 
implementation of responsive activities. 

vi. EPAPBHO partner agencies are expected to 
participate in any evaluation activities as determined 
by BHRS. 
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vii. Contractor will submit a year-end report due by the 
fifteenth (15th) of August each fiscal year. 

k. Additional Annual Reporting

i. Contractor shall complete and submit a year-end 
annual report, due by the fifteenth (15th) of August 
each fiscal year and include the following additional 
information: 

1) List of educational presentations by EPAPBHO 
partner agencies to include dates, topics, 
attendance sheets and handout copies. 

2) List of EPAPBHO partner agencies staff 
attendance to EPACCC meetings including 
dates. 

3) List of trainings attended by EPAPBHO partner 
agencies including dates as well as a copy of 
the presentation handouts. 

C. BHRS Translation Support 

BHRS is committed to serving the Pacific Islander (PI) Community in 
SMC. San Mateo County PI ethnicities commonly reported include 
Tongan, Samoan, Fijian and Chamorro. The highest concentration of 
PI’s reside in the city of East Palo Alto and 20% of PI’s live in poverty 
and 28% of the PI community are low income. Additionally, PI’s have 
one of the highest rates of uninsured at 20%. Barriers to healthcare 
utilization have been identified as high cost, missing work, fear 
associated with immigration, lack of inclusion when accessing services, 
language barriers, negative experiences with healthcare professionals 
and the need for providers to be culturally and linguistically competent. 
There is a need to ensure culturally and linguistically appropriate 
translation of behavioral health materials to our PI community in order 
to address barriers to care and serve our PI communities. 

1. Contractor shall provide the following services: 

a. Translation of documents from English to Tongan  

i. Jobs can be cancelled at any time. Contractor will 
only charge for the actual work done at the time of 
cancellation. 

b. High quality, exact translation, accessible to the residents 
of San Mateo County. Contractor will also work to assure 
cultural meaning and nuances in translation when 
applicable.  

c. Strict quality assurance to minimize errors 
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d. On time delivery of requests. Contractor will provide 
translations according to a pre-determined timeline to 
ensure all translated materials can be printed and/or 
mailed to the County on time. 

e. Ability to deliver files in electronic formats like Acrobat, 
Word and others. 

f. Provide editing, proofing, reviewing, and linguistic quality 
assurance services. 

g. Contractor will provide time estimates and price quotes for 
both standard and rush projects. 

h. All translations and vetting jobs will be reviewed for:  

i. Mistranslation 

ii. Omission/Addition 

iii. Grammar 

iv. Spelling 

v. Style/Readability: Sentence sounds unnatural or does 
not follow the required style and tone  

vi. Readability Level 

i. Contractor will work with the Office of Diversity & Equity on 
any changes or questions they may have with a project(s)

j. Contractor will meet with ODE staff members at needed

 

D. Health Order Compliance Requirements 

Comply with employer requirements established by Cal-OSHA through the 
COVID -19 Prevention Non-Emergency Regulations which are chaptered in 
the California Code of Regulations, Title 8-Cal/OSHA, Chapter 4 Division of 
Industrial Safety, Subchapter 7 General Industry Safety Orders, Section 
3205 COVID-19 Prevention.

 
This section applies to all employees and places of employment with the 
exception of locations with one employee that does not have contact with 
other persons, employees working from home, or employees teleworking 
from a location of the employee’s choice, which is not under the control of 
the employer. 

 
Employers can comply with this section by either maintaining a COVID-19 
Plan that was required by previous contract conditions or as part of the 
required Injury and Illness Prevention Program required by Section 3203. 
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Employers are required to comply with COVID-19 Prevention requirements 
of Cal/OSHA.

More information, including access to the text of the regulations, COVID-
19 Prevention Plan Templates, Frequently Asked Questions, and Fact 
Sheets can be found at 
https://www.dir.ca.gov/dosh/coronavirus/Non_Emergency_Regulations/. 

II. ADMINISTRATIVE REQUIREMENTS

A. Disaster and Emergency Response Plans

CONTRACTOR will develop and maintain a Disaster and Emergency 
Response Plan (“Emergency Plan”) that includes all of the elements set 
forth in this Section, as well as any additional elements reasonably 
requested by the County.  The Emergency Plan will also include site-
Specific emergency response plan(s) for each of the sites at which 
CONTRACTOR provides services pursuant to this Agreement (“Site 
Plans”). The Emergency Plan and associated Site Plans will address 
CONTRACTOR preparations to effectively respond in the immediate 
aftermath of a national, state or local disaster or emergency (“Emergency 
Response”) and plans for the ongoing continuation of Services under the 
Agreement during and after a disaster or emergency (“Continuity of 
Operations”).   

CONTRACTOR shall submit the Emergency Plan to the County within 
ninety (90) days after the beginning of the Term of the Agreement and no 
later than September 30th.  The Emergency Plan will follow the template 
provided in Attachment T: Sample Template for Disaster and Emergency 
Response Plan as a guide when developing the plan, adding any 
categories or items as needed for the Contractor’s unique situation.  The 
submitted Emergency Plan will be subject to the reasonable approval of 
the County.  CONTRACTOR shall respond reasonably promptly to any 
comments or requests for revisions that the County provides to 
CONTRACTOR regarding the Emergency Plan.  CONTRACTOR will 
update the Emergency Plan and associated Site Plans as circumstances 
warrant and shall provide County with copies of such updated plans.  
CONTRACTOR shall train employees on the Emergency Plan and the 
Emergency Plan will include a description of how employees will be 
trained.     

The Emergency Plan will indicate, in as much detail as reasonably 
possible, the categories of additional staff, supplies, and services that 
CONTRACTOR projects would be necessary for effective Emergency 
Response and Continuity of Operations and the costs that the 
CONTRACTOR projects it would incur for such additional staff, supplies 
and services.  CONTRACTOR shall recognize and adhere to the disaster 
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medical health emergency operations structure, including cooperating 
with, and following direction provided by, the County’s Medical Health 
Operational Area Coordinator (MHOAC).  In the event that the 
CONTRACTOR is required to implement the Emergency Plan during the 
term of the Agreement, the parties will confer in good faith regarding the 
additional staff, supplies and services needed to ensure Emergency 
Response and/or Continuity of Operations owing to the particular nature of 
the emergency, as well as whether the circumstances warrant additional 
compensation by the County for additional staff, supplies and services 
needed for such Emergency Response and/or Continuity of Operations.  

CONTRACTOR shall reasonably cooperate with the County in complying 
with processes and requirements that may be imposed by State and 
Federal agencies (including, but not limited to the California Governor’s 
Office of Emergency Services and the Federal Emergency Management 
Agency) in connection with reimbursement for emergency/disaster related 
expenditures.  

In a declared national, state or local disaster or emergency, 
CONTRACTOR and its employees will be expected to perform services as 
set forth in the Agreement, including in the area of Emergency Response 
and Continuity of Operations, as set forth in the Emergency Plan and each 
Site Plan.  CONTRACTOR shall ensure that all of its employees are 
notified, in writing, that they will be expected to perform services 
consistent with the Emergency Plan and each Site Plan.  

B. Quality Management and Compliance
 

1. 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.

2. Timely Access to Services 

The Contractor shall ensure compliance with the timely access 
requirements as referenced in 42 C.F.R. § 438.206(c)(1)(iv).

a. Contractor shall return phone calls to an authorized client 
within one (1) business day. Contractor shall offer an 
available initial visit with an authorized client within five (5) 
business days of the client's request for an appointment.  
The client must be seen within ten (10) business days of the 
request for an appointment.
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b. The County shall monitor Contractor regularly to determine 
compliance with timely access requirements. (42 C.F.R. § 
438.206(c)(1)(v).

c. The County shall work with the Contractor to improve timely 
access and/or take corrective action if there is a failure to 
comply with timely access requirements. (42 C.F.R. § 
438.206(c)(1)(vi).

 
3. 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. 

       
  4. Audits 
    

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

    
  5. Administering Satisfaction Surveys 

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

6. 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 
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of SU Services or their designee, within ten (10) business days of 
Contractor’s receipt of any such licensing report.

7. Compliance with HIPAA, Confidentiality Laws, and PHI Security
 

a. 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.

 
b. 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.
 

c. 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:
i. 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;    

ii. 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

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

   d. 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.     

8. Other Required Training 

Contractor will complete and maintain a record of annual required 
trainings. The following trainings must be completed on an initial and 
then annual basis:

a. Confidentiality & HIPAA for BHRS Mental Health and AOD: All 
New Staff HIPAA

b. Compliance Training for BHRS New Staff 
c. Fraud, Waste, & Abuse Training for BHRS: All New Staff 
d. Critical Incident Management for BHRS
e. Cultural Humility
f. Interpreter training (if using interpreter services)

 
Trainings may be offered through the County’s Learning 
Management System (LMS) located at: 
https://sanmateocounty.csod.com/LMS/catalog/Welcome.aspx?tab
_page_id=-67. 
Contractor must register on the LMS site to access the training 
modules. The link to register for a LMS new account is:  
https://sanmateocounty.csod.com/selfreg/register.aspx?c=bhrscp01
. Proof of training, such as certificate of completion, may be 
requested at any time during the term of this Agreement.   

9. 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 
hours 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. 
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10. Ineligible Employees 

Behavioral Health and Recovery Services (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 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 Critical 
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 # 19-08, which can 
be found online at: https://www.smchealth.org/bhrs-
policies/credentialing-and-re-credentialing-providers-19-08. 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 A – Agency/Group 
Credentialing Information will be included in the contract packet.  
Contractor must complete Attachment A and return it along with 
all other contract forms. 

b. Credentialing Check – Monthly 
 
Contractor will complete Attachment A – 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.

11. 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 
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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. 

12. 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.

13. Minimum Staffing Requirements   
    
 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. 
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C. 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.

 
2. 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 
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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.

   
III. REPORTING/GOALS AND OBJECTIVES

For all MHSA-funded programs contractor shall complete and submit the year-end
Attachment M – MHSA Annual Report Template, due by the fifteenth (15th) of 
August each fiscal year and include additional information as described. 

A. Multi-Cultural Center - MHSA
 
1. MCC Reporting

 
Contractor shall collect and report service delivery and utilization 
data listed below on a monthly basis. Monthly reports will be 
submitted to along with invoices to BHRS-Contracts-
Unit@smcgov.org: 

 
a. Number of unduplicated client (UDC) members served per 

month;
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b. Number of UDC family members served per month;
c. Total MCC visits per month;
d. Subject and duration of all groups offered per month;
e. Number of attendees at each group; 
f. Subject and duration of all events offered per month;
g. Number of attendees at each event; 
h. Subject and duration of all workshops offered per month; 
i. Number of attendees at each workshop;  
j. Copies of evaluation, evaluation summary of events and 

handouts of activities; 
k. Minutes and agenda of the Advisory Committee; 
l. Year-end report of lessons learned on effective practices and 

strategies on working with diverse clients within the MCC. 
 

2. Performance Objective 
 

a. MCC Services 
 

Goal 1: Increase Latino/a/x member participation. 
 
Objective: Ten percent (10%) or seventeen (17) 

unduplicated, participants shall identify as 
Latino, Latina, Latinx, per month. 

 
Goal 2: Increase member participation in program 

activities by June 30, 2025. 
 
Objective 2: Seventy percent (70%), or one hundred twenty-

three (123) member participants, will remain 
active in program for six (6) months. 

 
b. Contractor shall provide service to a minimum of ten (10) 

unduplicated new clients/family members each month and a 
minimum of one hundred seventy-five (175) unduplicated 
clients/family members annually. 

 
Data to be collected by Contractor and provided to BHRS 
 
c. Ninety percent (90%) of clients/family members receiving 

MCC services shall be satisfied with services. 
 
Data shall be collected by County with assistance from Contractor. 

   

 

*** END OF EXHIBIT A *** 
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EXHIBIT B – PAYMENTS AND RATES
ONE EAST PALO ALTO

FY 2024-2027 
March 1, 2025 – June 30, 2027 

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

I. PAYMENTS

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

Maximum Obligation

The maximum amount that County shall be obligated to pay for all services 
provided under this Agreement shall not exceed the amount stated in Paragraph 
3 of this Agreement. Furthermore, County shall not pay or be obligated to pay 
more than the amounts listed below for each component of service required 
under this Agreement.   

In any event, the maximum amount County shall be obligated to pay for all 
services rendered under this Agreement shall not exceed ONE MILLION 
NINETY-TWO THOUSAND FIVE HUNDRED SIXTEEN DOLLARS ($1,092,516). 

   

A. Multi-Cultural Wellness Center - $552,956 
March 1, 2025 to June 30, 2027 

The maximum amount County shall be obligated to pay for Multi-Cultural 
Wellness Center services rendered under this Agreement shall not exceed 
FIVE HUNDRED FIFTY-TWO THOUSAND NINE HUNDRED FIFTY-SIX 
DOLLARS ($552,956). All payments will be made in arrears. 

 
FY 2024-2025 

 
1. Operating Expenses 

 
For the term March 1, 2025 through June 30, 2025, Contractor shall 
be paid a maximum of SIXTY-ONE THOUSAND ONE HUNDRED 
SIXTY DOLLARS ($61,160). Contractor shall submit monthly 
reporting and a monthly invoice for payment in the amount of one-
fourth (1/4th) of the maximum obligation or FIFTEEN THOUSAND 
TWO HUNDRED NINETY DOLLARS ($15,290).   
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2. Required Deliverables

For the term March 1, 2025 through June 30, 2025, Contractor shall 
be reimbursed, based upon completion of deliverables as described 
by reference in Exhibit A, not to exceed FOURTEEN THOUSAND 
NINE HUNDRED DOLLARS ($14,900). Required deliverable data 
must be submitted with monthly invoice to Kim Lorica at BHRS-
Contracts-Unit@smcgov.org (due the fifteenth (15th) of the following 
month) as well as a year-end report due by the fifteenth (15th) of 
August. BHRS will not pay for unmet and/or undocumented 
deliverables.

FY 2025-2026

1. Operating Expenses

For the term July 1, 2025 through June 30, 2026, Contractor shall be 
paid a maximum of ONE HUNDRED EIGHTY-THREE THOUSAND 
FOUR HUNDRED EIGHTY DOLLARS ($192,654). Contractor shall 
submit monthly reporting and a monthly invoice for payment in the 
amount of one-twelfth (1/12th) of the maximum obligation or 
SIXTEEN THOUSAND FIFTY-FOUR DOLLARS ($16,054).
 

2. Required Deliverables
 

For the term July 1, 2025 through June 30, 2026, Contractor shall be 
reimbursed, based upon completion of deliverables as described by 
reference in Exhibit A, not to exceed FORTY-SIX THOUSAND NINE
HUNDRED THIRTY-FIVE DOLLARS ($46,935). Required 
deliverable data must be submitted with monthly invoice to Kim 
Lorica at BHRS-Contracts-Unit@smcgov.org (due the fifteenth 
(15th) of the following month) as well as a year-end report due by the 
fifteenth (15th) of August. BHRS will not pay for unmet and/or 
undocumented deliverables. 

FY 2026-2027

1. Operating Expenses

For the term July 1, 2026 through June 30, 2027, Contractor shall be 
paid a maximum of ONE HUNDRED NINETY THOUSAND EIGHT
HUNDRED NINETEEN DOLLARS ($190,819). Contractor shall 
submit monthly reporting and a monthly invoice for payment in the 
amount of one-twelfth (1/12th) of the maximum obligation or FIFTEEN 
THOUSAND NINE HUNDRED ONE DOLLARS ($15,901).  
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2. Required Deliverables

For the term July 1, 2026 through June 30, 2027, Contractor shall be 
reimbursed, based upon completion of deliverables as described by 
reference in Exhibit A, not to exceed FORTY-SIX THOUSAND 
FOUR HUNDRED EIGHTY-EIGHT DOLLARS ($46,488). Required 
deliverable data must be submitted with monthly invoice to Kim 
Lorica at BHRS-Contracts-Unit@smcgov.org (due the fifteenth 
(15th) of the following month) as well as a year-end report due by the 
fifteenth (15th) of August. BHRS will not pay for unmet and/or 
undocumented deliverables. 

B. Community Outreach and Engagement Services - $526,680 
March 1, 2025 to June 30, 2027 

The maximum amount County shall be obligated to pay for Outreach and 
Engagement services rendered under this Agreement shall not exceed 
FIVE HUNDRED TWENTY-SIX THOUSAND SIX HUNDRED EIGHTY
DOLLARS ($526,680). All payments will be made in arrears. 

 FY 2024-2025 

1. East Palo Alto Behavioral Health Advisory Group (EPABHAG) 

For the term March 1, 2025 through June 30, 2025, Contractor shall 
receive a maximum of FIFTEEN THOUSAND TWO HUNDRED 
FORTY DOLLARS ($15,240). 

a. Contractor shall be compensated at a rate of ONE 
HUNDRED NINETY-NINE DOLLARS AND FIFTY-TWO 
CENTS ($199.52) per hour for services provided by 
Contractor’s Executive Director. Any and all costs related to 
services provided through Exhibit A Paragraph I.B. shall be 
included in these hourly rates.   

b. For the quarterly East Palo Alto service area meetings, 
Contractor shall be compensated a maximum of FIVE 
THOUSAND TWO HUNDRED DOLLARS ($5,200). 

2. Behavioral Health Outreach Collaborative  

For the term March 1, 2025 through June 30, 2025, Contractor shall 
receive a maximum of SIXTY THOUSAND DOLLARS ($60,000).  

a. Unless otherwise authorized by the Chief of San Mateo 
County Health or designee, the rate of monthly payment by 
the County to Contractor shall be one-fourth (1/4th) of the 
maximum amount per month, or FIFTEEN THOUSAND 
DOLLARS ($15,000). 
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FY 2025-2026

1. East Palo Alto Behavioral Health Advisory Group (EPABHAG)

For the term July 1, 2025 through June 30, 2026, Contractor shall 
receive a maximum of FORTY-FIVE THOUSAND SEVEN 
HUNDRED TWENTY DOLLARS ($45,720). 

a. Contractor shall be compensated at a rate of ONE 
HUNDRED NINETY-NINE DOLLARS AND FIFTY-TWO 
CENTS ($199.52) per hour for services provided by 
Contractor’s Executive Director. Any and all costs related to 
services provided through Exhibit A Paragraph I.B. shall be 
included in these hourly rates.   

b. For the quarterly East Palo Alto service area meetings, 
Contractor shall be compensated a maximum of FIVE 
THOUSAND TWO HUNDRED DOLLARS ($5,200). 

2. Behavioral Health Outreach Collaborative  

For the term July 1, 2025 through June 30, 2026, Contractor shall 
receive a maximum of ONE HUNDRED EIGHTY THOUSAND 
DOLLARS ($180,000).  

a. Unless otherwise authorized by the Chief of San Mateo County 
Health or designee, the rate of monthly payment by the County 
to Contractor shall be one-twelfth (1/12th) of the maximum 
amount per month, or FIFTEEN THOUSAND DOLLARS 
($15,000). 

 

FY 2026-2027 

1. East Palo Alto Behavioral Health Advisory Group (EPABHAG) 

For the term July 1, 2026 through June 30, 2027, Contractor shall 
receive a maximum of FORTY-FIVE THOUSAND SEVEN 
HUNDRED TWENTY DOLLARS ($45,720). 

a. Contractor shall be compensated at a rate of ONE 
HUNDRED NINETY-NINE DOLLARS AND FIFTY-TWO 
CENTS ($199.52) per hour for services provided by 
Contractor’s Executive Director. Any and all costs related to 
services provided through Exhibit A Paragraph I.B. shall be 
included in these hourly rates.   

b. For the quarterly East Palo Alto service area meetings, 
Contractor shall be compensated a maximum of FIVE 
THOUSAND TWO HUNDRED DOLLARS ($5,200). 
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2. Behavioral Health Outreach Collaborative 

For the term July 1, 2026 through June 30, 2027, Contractor shall 
receive a maximum of ONE HUNDRED EIGHTY THOUSAND 
DOLLARS ($180,000).  

a. Unless otherwise authorized by the Chief of San Mateo County 
Health or designee, the rate of monthly payment by the County 
to Contractor shall be one-twelfth (1/12th) of the maximum 
amount per month, or FIFTEEN THOUSAND DOLLARS 
($15,000).  
 

C. BHRS Translation Support - $12,880
March 1, 2025 to June 30, 2027 

The maximum amount County shall be obligated to pay for BHRS Translation 
Support services rendered under this Agreement shall not exceed TWELVE 
THOUSAND EIGHT HUNDRED EIGHTY DOLLARS ($12,880). All payments 
will be made in arrears. 
 
 FY 2024-2025 

 
For the term March 1, 2025 through June 30, 2025, Contractor shall be paid 
a maximum obligation of ONE THOUSAND EIGHT HUNDRED FORTY 
DOLLARS ($1,840) for Translation support described in Exhibit A Section 
C. of this Agreement. 
 
FY 2025-2026 
 
For the term July 1, 2025 through June 30, 2026, Contractor shall be paid 
a maximum obligation of FIVE THOUSAND FIVE HUNDRED TWENTY 
DOLLARS ($5,520) for Translation support described in Exhibit A Section 
C. of this Agreement. 
 
FY 2026-2027 
 
For the term July 1, 2025 through June 30, 2027, Contractor shall be paid 
a maximum obligation of FIVE THOUSAND FIVE HUNDRED TWENTY 
DOLLARS ($5,520) for Translation support described in Exhibit A Section 
C. of this Agreement. 

 
1. County shall pay Contractor for direct project expenses as agreed 

upon in advance via project quote. Contractor will quote/bill by the 
work in written translation, plus additional fees as outlined below. 
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Language Rate Per Word
Tongan and/or Samoan $0.21 

Description Cost
Minimum Fee per Project $67
Rush (24 hour turn around) 25%

 
D. Contractor will be responsible for all expenses incurred during the 

performance of services rendered under this Agreement. 
 
E. Modifications to the allocations in Paragraph A of this Exhibit B may be 

approved by the Chief of San Mateo County Health or designee, subject to 
the maximum amount set forth in Paragraph 3 of this Agreement. 

   
F. The Chief of San Mateo County Health or designee is authorized to execute 

contract amendments which modify the County's maximum fiscal obligation 
by no more than $25,000 (in aggregate), and/or modify the contract term 
and/or services so long as the modified term or services is/are within the 
current or revised fiscal provisions. 

   
G. In the event that funds provided under this Agreement are expended prior 

to the end of the contract period, Contractor shall provide ongoing services 
under the terms of this Agreement through the end of the contract period 
without further payment from County. 

   
H. In the event this Agreement is terminated prior to June 30, 2027, Contractor 

shall be paid on a prorated basis for only that portion of the contract term 
during which Contractor provided services pursuant to this Agreement.  
Such billing shall be subject to the approval of the Chief of San Mateo 
County Health or designee. 

   
I. Disallowances that are attributable to an error or omission on the part of 

County shall be the responsibility of County. This shall include but not be 
limited to quality assurance (QA) audit disallowances as a result of QA Plan 
error or format problems with County-designed service documents. 

   
J. Monthly Invoice and Payment 

   
1. Contractor shall bill County on or before the tenth (10th) working day 

of each month following the provision of services for the prior month.  
The invoice shall clearly summarize direct and indirect services (if 
applicable) for which claim is made and include any reports 
referenced in Exhibit A, (i.e. utilization, deliverable data, etc.).   
 

   a.  Direct Services/Claims 
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Completed Service Reporting Forms or an electronic services 
file will accompany the invoice and provide back-up detail for 
the invoiced services. The Service Reporting Forms will be 
provided by County, or be in a County approved format, and 
will be completed by Contractor according to the instructions 
accompanying the Service Reporting Forms. County reserves 
the right to change the Service Report Forms, instructions, 
and/or require the Contractor to modify their description of 
services as the County deems necessary. The electronic 
services file shall be in the County approved Avatar record 
format.

     
   b. Indirect Services/Claims

Indirect services (services that are not claimable on the 
Service Reporting Form or electronically) shall be claimed on 
the invoice and shall be billed according to the guidelines 
specified in the contract. 

     
2. Payment by County to Contractor shall be monthly. Claims that are 

received after the tenth (10th) working day of the month are 
considered to be late submissions and may be subject to a delay in 
payment. Claims that are received 180 days or more after the date 
of service are considered to be late claims. County reserves the right 
to deny invoices with late claims or claims for which completed 
service reporting forms or electronic service files are not received. 
Claims may be sent to: 

   
BHRS-Contracts-Unit@smcgov.org OR 

County of San Mateo 
Behavioral Health and Recovery Services 
2000 Alameda de las Pulgas, Suite 280 
San Mateo, CA 94403

    
K. County anticipates revenues from various sources to be used to fund 

services provided by Contractor through this Agreement.  Should actual 
revenues be less than the amounts anticipated for any period of this 
Agreement, the maximum payment obligation and/or payment obligations 
for specific services may be reduced at the discretion of the Chief of San 
Mateo County Health or designee. 

   
L. In the event Contractor claims or receives payment from County for a 

service, reimbursement for which is later disallowed by County or the State 
of California or the United States Government, then Contractor shall 
promptly refund the disallowed amount to County upon request, or, at its 
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option, County may offset the amount disallowed from any payment due or 
become due to Contractor under this Agreement or any other agreement.

M. County May Withhold Payment
   
 Contractor shall provide all pertinent documentation required for any other 

federal and state regulation applicable to reimbursement including 
assessment and service plans, and progress notes.  The County may 
withhold payment for any and all services for which the required 
documentation is not provided, or if the documentation provided does not 
meet professional standards as determined by the BHRS Quality 
Improvement Manager.  Contractor shall meet quarterly with County 
contract monitor, as designated by the BHRS Deputy Director, Adult and 
Older Adults, to review documentation and billing reports, and to take 
appropriate corrective action, as needed, to resolve any identified 
discrepancies. 

   
 N. Inadequate Performance 
   

 If County or Contractor finds that performance is inadequate, at the 
County’s discretion, a meeting may be called to discuss the causes for the 
performance problem, to review documentation, billing and/or other reports, 
and to take appropriate corrective action, as needed, to resolve any 
identified discrepancies. This Agreement may be renegotiated, allowed to 
continue to end of term, or terminated pursuant to Paragraph 5 of this 
Agreement. Any unspent monies due to performance failure may reduce 
the following year's agreement, if any. 

  
 O. Invoice Certification and Program Integrity 
    

Anytime Contractor submits an invoice to the County for reimbursement for 
services provided under Exhibit A of this Agreement, Contractor shall certify 
by signature that the invoice is true and accurate by stating the invoice is 
submitted under the penalty of perjury under the laws of the State of 
California. 
    
The invoice must include the following language and signature line at the 
bottom of the form(s) and/or cover letter used to report the invoice.
    
“Under the penalty of perjury under the laws of the State of California, I 
hereby certify that this invoice for services complies with all terms and 
conditions referenced in the Agreement with San Mateo County. 
    
Executed at  _______________  California, on __________20___
    
Signed ____________________    Title ____________________  
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Agency ____________________ ”

P. Unspent Funds
 
 Contractor may rollover unspent funding from the County according to the 

following procedures. 
 

1. Contractor shall submit a projected calculation of any savings no 
later than ninety (90) days before end of the fiscal year.  The 
projected calculation will be a separate report from the year-end cost 
report.  With the projected calculation, Contractor shall return the 
amount of the savings.

 
2. At the time of the submission of the projected calculation Contractor 

may request to rollover some or all of any savings. The request must 
be made in writing to the BHRS Director or designee. The request 
shall identify specifically how the rollover funds will be spent, 
including a detailed budget. Savings shall not be spent until 
Contractor receives a written approval of the request.  Approved 
rollover funds shall be spent only for the succeeding fiscal year and 
only for the specific purpose(s) requested and approved. 

 
3. Contractor shall submit an accounting report of the rollover savings.  

This report shall include copies of the detailed expenses.  The report 
is due ninety (90) days after the specific purpose has been 
completed, or ninety (90) days after the end of the fiscal year, 
whichever comes first.  Any unspent rollover funds shall be returned 
to the County with the accounting report. 

 
4. If the specific purpose is not yet complete as of the end of the 

succeeding fiscal year, contractor may request to rollover the 
unspent funds to the succeeding second fiscal year by submitting a 
written request with the accounting report.  The unspent rollover 
funds shall not be spent until the request is approved by the BHRS 
Director or designee. 

    
5. A final accounting of the rollover funds shall be submitted ninety (90) 

days after the specific purpose has been completed, or ninety (90) 
days after the end of the second fiscal year, whichever comes first.  
Any unspent rollover funds shall be returned to the County with the 
accounting report. 

*** END OF EXHIBIT B ***


























