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Executive Summary and Recommendations

Background:  
The Coastside Clinic and its Pescadero Mobile Clinic have long served as essential health 
resources for the farmworker community on the south coast of San Mateo County. Over the past 
decade, the clinic received significant positive feedback; however, in recent years, increasing 
concerns have emerged regarding service delivery. Community members have raised issues 
such as long wait times, frequent appointment cancellations, limited access to Spanish-
speaking staff, and poor communication, especially regarding test results and referrals. These 
concerns were voiced to local community organizations, including Puente de la Costa Sur, 
ALAS, and Coastside Hope, and have been shared with the Farmworker Advisory Commission 
(FAC), which was formed to address the needs of the farmworker community.

To address these concerns and create a space for open dialogue, the Farmworker Advisory 
Commission hosted a listening session on February 12, 2025. The session aimed to gather 
feedback on how the Coastside Clinic and its mobile clinic in Pescadero are serving residents 
and identify areas for improvement. The session, facilitated by Schechter Consulting, was 
attended by 24 community members, and supported by various community organizations and 
County staff.

Key Areas of Feedback
1. Service Delivery

o The Coastside Clinic provides a range of services, including wellness exams, 
regular checkups, dental services, lab tests, diabetes and cancer screenings, 
and medication refills.

o Many community members reported they have not visited the clinic recently due 
to long wait times for appointments, frequent cancellations, limited phone 
accessibility, and issues with prior authorizations. As a result, some have chosen 
to seek care elsewhere, traveling longer distances or paying out-of-pocket.

2. Positive Experiences
o Positive experiences were shared about the clinic’s doctors and dentists, 

particularly regarding communication and follow-up.
o The clinic’s proximity was noted as beneficial, especially for those without 

transportation.
3. Concerns and Challenges

o Wait Times: Community members expressed frustration with long phone hold 
times, delays in scheduling appointments (sometimes up to three months), and 
extended wait times at the clinic (up to five hours).

o Appointment Cancellations: Last-minute cancellations of appointments, often 
with no prior notice or explanation, were highlighted as a significant issue.

o Lack of Follow-Up: Many community members reported poor follow-up on test 
results and referrals, sometimes waiting months without receiving results at all.

o Communication Issues: The lack of Spanish-speaking staff and unreliable 
interpretation services were frequently cited as barriers to effective 
communication with Spanish-speaking patients.



o Treatment and Staff Issues: Some community members cited dismissive 
treatment by clinic staff, particularly regarding health concerns related to age or 
other factors. 

o State Disability Insurance Forms: Inconsistent follow-through in completing 
State Disability Insurance (SDI) forms has been identified as a barrier that may 
prevent clients from accessing critical income support while on disability 

4. Suggestions for Improvement 
o Expanded Hours and Capacity: Community members recommended extending 

clinic hours and increasing mobile clinic availability, particularly in rural areas. 
When planning extended office hours, community input should be sought to 
ensure effectiveness. 

o Improved Communication and Patient-Centered Care: Enhanced 
communication, especially in Spanish, and the hiring of culturally competent staff 
were emphasized as key improvements. Community members also requested 
better responsiveness and more patient-centered care. 

o Improved Follow-Up: There was a strong emphasis on the need for timely 
follow-up on test results, referrals, and ongoing care. 

o Prior Authorization Support: Assistance with prior authorizations was 
requested to ensure medications are accessible and timely for all patients. 

 
Based on the valuable insights gathered during the listening session, the following 
recommendations have been developed to address the long-standing concerns and improve the 
services provided by the Coastside Clinic and its Pescadero Mobile Clinic. These 
recommendations include actionable steps, clear timelines, and assigned responsibilities to 
ensure accountability and effective progress. 

Recommendations 
1. Finalize Summary of Key Community Concerns 

o Action: Finalize the summary report, incorporating feedback from the listening 
session and FAC members, and outline specific recommendations. 

o Timeline: Within 6 weeks (by May 2025) – FAC: J. Guerrero and C. Rodriguez. 
2. Present Findings to District 3 Supervisor 

o Action: Submit the final report and feedback gathered from the listening session 
to the District 3 Supervisor, Health Plan of San Mateo Commission, Healthcare 
for the Homeless Farmworker Health, and the San Mateo Medical Center board. 

o Timeline: Within 6 weeks (by May 2025) – FAC: J. Guerrero and C. Rodriguez. 
3. Request Action from District 3 Supervisor’s Office 

o Action: Request a response from the District 3 Supervisor’s office outlining the 
next steps and a timeline for an improvement plan. 

o Timeline: Within 2 months (by July 2025) – FAC: J. Guerrero and C. Rodriguez. 
4. Plan for a Follow-Up Listening Session 

o Action: Plan a follow-up listening session one year from now to assess progress 
and evaluate improvements. 

o Timeline: Plan the session by April 2026, with the session taking place by May 
2026 – FAC. 

5. Improvements for the Clinic 
o Action 1: Increasing Capacity: 

 Expand office hours for both Coastside Clinic and mobile clinic to better 
meet community needs (e.g., after work and school hours). 



 When improving and expanding office hours, patients should be part of 
the process and provide input on the suggested hours to increase the 
efficiency of the improvement.  

 Increase mobile clinic availability by adding one additional day at 
Pescadero. 

 Timeline: Within 6 months (by November 2025). 
o Action 2: Improve Communication and Cultural Competency: 

 Hire more Spanish-speaking staff and ensure cultural competency 
training for all staff, with a focus on patient-centered care and 
communication. 

 Improved communication, especially for Spanish-speaking patients, and 
more responsive, patient-centered care.  

 Provide annual training in culturally competency, customer service with 
an emphasis patient-centered skills training.   

 Provide annual training on How to Access Interpreter devices to improve 
communication with non-English speaking community.  

 Ensuring the hiring of culturally competent staff will be vital to improve 
communication and patient centered care. 

 Develop a process for receiving feedback from patients to ensure patients 
receive quality healthcare and treated with dignity and respect.  

 Timeline: Within 3-6 months (by November 2025). 
o Action 3: Address Lack of Follow-Up: 

 Implement a system for ensuring follow-up on test results, referrals, and 
ongoing care within 30 days or less. 

 Timeline: Within 3-6 months (by November 2025). 
o Action 4: Address Delay in Treatment and Medication: 

 Complete pre-authorizations for medications and services within 5-10 
business days to ensure timely access to care. 

 Timeline: Within 6 months (by November 2025). 
o Action 5: Prevent Appointment Cancellations and Mobile Clinic 

Inconsistencies: 
 Ensure a backup system for physician coverage at the Pescadero mobile 

clinic to prevent last-minute cancellations and vacations. 
 Timeline: Within 3 months (by August 2025). 

o Action 6: Address Phone Line Issues: 
 Ensure adequate staffing for phone lines and monitor call volumes to 

reduce wait times, aiming for hold times of no longer than 30 minutes. 
 Timeline: Within 3 months (by August 2025). 

o Action 7: Address Longstanding Community Concerns: 
 Develop a formal improvement plan based on feedback from the listening 

session and report back to the Farmworker Advisory Commission for 
transparency and stakeholder input. 

 Timeline: Within 3 months (by August 2025). 

Conclusion 
By implementing these recommendations, the Farmworker Advisory Commission is committed 
to improving the healthcare experience for the farmworker community. Through continued 
engagement, transparency, and accountability, the Coastside Clinic and Pescadero Mobile 
Clinic can better meet the needs of those they serve, fostering a more accessible and 
responsive healthcare system for all.  





“When the clinic does make it 
to Pescadero it’s good 
because we don’t have 
services over there but when it 
doesn’t make it, it’s just as 
impactful.”
– Participant



“We are a community that is 
isolated from resources.”
– Participant

“We are their patient--we 
expect lab results to be given.”
– Participant



“Monitors as interpreters are 
not good and I can’t express 
my true feelings”
– Participant
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DATE:  July 10, 2025 
 
TO: Co-Applicant Board, San Mateo County Health Care for the Homeless/Farmworker 

Health (HCH/FH) Program 
 
FROM: Jim Beaumont 

Director, HCH/FH Program 
 
SUBJECT: HCH/FH PROGRAM BUDGET AND FINANCE REPORT 
 
 
Preliminary grant expenditures for June 2025 total an estimated $189,935, bringing the mid-year 
grant expenditure total to approximately $1,350,316.  This does not include a number of invoices for 
services that were not received or processed before the report was run, in addition to some monthly 
charges that had not been tabulated yet.  However, there are no indications of anything that would be 
wildly unexpected.   
 
Based on the total year-to-date, we look to be close to where we need to be.  We currently project to 
spend just under $3M and our planned budget was just over $3M.  Our Salaries & Benefits are 
running slightly behind projections for the year, which is appropriate since salary increases occur 
during the last quarter of the year.  Contracts are running slightly ahead of year-end-estimates, which 
is normal as our contractors’ invoice for heavier case load counts early in the year, tapering off as we 
move through the year.   
 
This also keeps us in the position to have some carryover through each of the next 2 years to provide 
for the slight cost of living increases built into most of our contracts.  Next months report should 
incorporate the mid-year draw down of reimbursement for all actual expenditures, including those that 
periodically occur after our monthly report is run, thus bringing this report closer to exact 
representation of expenditures for the year. 
 
 
 
 
 
 
 
 
 
Attachment:   

 GY 2024 Summary Grant Expenditure Report Through 04/30/25 



GRANT YEAR 2025

Jun 25
Details for budget estimates Budgeted To Date Projection for

[SF 424] (06/30/25) end of year
EXPENDITURES

Salaries
Director, Program Coordinator
Management Analyst ,Medical Director

new position, misc. OT, other, etc.
725,000 54,377 348,273 705,000 740,000

Benefits
Director, Program Coordinator
Management Analyst ,Medical Director

new position, misc. OT, other, etc.

225,000 17,117 110,724 225,000 230,000

Travel
National Conferences (2500*8) 20,000 4,709 10,000 12,000
Regional Conferences (1000*5) 5,000 250 2,000 1,500
Local Travel 500 500 250
Taxis 500 500 250
Van & vehicle usage 1,000 1,000 1,000

27,000 4,959 14,000 15,000

Supplies
Office Supplies, misc. 10,000 2,856 5,000 2,500
Small Funding Requests

10,000 2,856 5,000 2,500

Contractual
2022 Contracts 56,067 56,067
2022 MOUs 0
Current 2023 MOUs 1,000,000 297,909 925,000 1,000,000
Current 2023 contracts 950,000 101,645 465,988 900,000 900,000

unallocated /other contracts

1,950,000 819,964 1,881,067 1,900,000

Other
Consultants/grant writer 40,000 30,000 10,000
IT/Telcom 55,000 11,966 49,752 90,000 60,000
New Automation 0
Memberships 5,000 2,875 2,875 5,000 5,000
Training 10,000 3,000 2,500
Misc 5,000 1,955 10,913 23,000 5,000

115,000 63,540 151,000 82,500

TOTAL 3,052,000 189,935 1,350,316 2,981,067 2,970,000

GRANT REVENUE

Available Base Grant 2,858,632 2,858,632 2,858,632 2,858,632
Prior Year Unexpended to Carryover (verified) 333,590 333,590 333,590
Other 211,155 carryover
HCH/FH PROGRAM TOTAL 3,192,222 3,192,222 3,192,222 3,069,787

BALANCE 140,222 Available 1,841,906 211,155 99,787
Current Estimate Projected

based on est. grant
of $2,858,632

Non Grant Expenditures

Salary Overage 10,000 250 3,313 9,000 12,000
Health Coverage 123,000 10,327 50,836 110,000 143,000
base grant prep 0 0
food 6,000 324 2,173 5,750 7,500
incentives/gift cards 1,000 1,500 1,500

140,000 56,322 126,250 164,000

TOTAL EXPENDITURES 3,192,000 200,836 1,406,638 3,107,317 NEXT YEAR 3,134,000

Projected for GY 2026
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DATE:  June 12, 2025 
 
TO: Co-Applicant Board, San Mateo County Health Care for the 

Homeless/Farmworker Health (HCH/FH) Program 
 
FROM: Jim Beaumont, Director, HCH/FH Program 

 
SUBJECT: DIRECTOR’S REPORT & PROGRAM CALENDAR 
 
Program activity update since the May 08, 2025, Co-Applicant Board meeting. 
 
Program continues to work with HRSA-BPHC on resolving the final one grant condition 
remaining from our Operational Site Visit in January 2025.  HRSA changed slightly how they 
wished to view services, opting to want more specific detail, resulting in us needing to submit 
separate Change In Scope (CIS) requests to add Oral Surgery, Endodontics and Periodontics 
as separate services, rather than Complex Dental as a single service.  All three CIS requests 
have been submitted, and we await HRSA response to add the services specifically to our 
scope of services, and to then lift the final grant condition.  As the annual Board approval of the 
Program’s services is on today’s agenda, the Board will find that Form 5A does list services 
including the three (3) additional items cited above. 
 
Sundays, June 8th and 22nd, marked the implementation of the HCH/FH sponsored Sunday 
Clinic at Coastside Clinic for Farmworkers.  Held from 8:30 to 12:30, we are beginning the 
process of reviewing the effort.  As might be expected, there have been some unexpected 
challenges, but, overall, Program is pleased to provide this additional access for primary care 
services to Farmworkers who might not otherwise be able to access care. The next bi-weekly 
clinic is scheduled for July 13th. 
 
HRSA-BPHC has announced that there will be no additional supplemental funding opportunities 
for FY 2025.  At the same time, they announced that current supplemental awards, with the 
exception of the Expanded Hours awards, will be rolled into Health Center’s base grant funding.  
Our understanding of this is that the $500,000 per year Behavioral Health Services Expansion 
award will now be rolled into our base grant.  As we currently have contracts covering the two 
years of the original award and recognizing the Board’s consistent position on the high value of 
behavioral health services for both populations, Program will be working on how best to 
incorporate the funding and the services into our current base grant operational flow.  HRSA-
BPHC also announced that they are moving toward a four-year grant award period. 
 
The County has changed some of its procurement and contracting policies.  While on the one 
hand it will be a little more restrictive in using soft quote process, contracts can now be up to 
five years in length.  See note above on prospective grant award length going forward.  Program 
will be working on how these changes can/should/will impact Program’s typical operational 
calendar on Needs Assessments, Strategic Planning and contracting.  More to come in the 
future. 
 
 
Seven Day Update 
 
 
ATTACHED: 

 Program Calendar 
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QI/QA Report 
 
 
 
 
 

 



DATE: July 10th, 2025

TO: Co-Applicant Board, San Mateo County Health Care for the Homeless/Farmworker 
Health (HCH/FH) Program

FROM: Frank Trinh, HCH/FH Medical Director
Alejandra Alvarado, HCH/FH Clinical Services Coordinator

SUBJECT:  QI/QA COMMITTEE REPORT

Library Expansion Project
o HCH/FH received the quarterly questionnaires from all San Mateo County library locations as a 

part of the library expansion project, where HCH/FH funded the San Mateo County Libraries 

system to provide blood pressure cuffs to library patrons. This is the second time HCH/FH 

received quarterly feedback, per the MOU contract between the and our program. Most usage is 

being seen in the Peninsula library locations. Further discussions about how to provide 

continued promotion, specifically for homeless and farmworker residents, is ongoing. 

Smart Watches Project
o HCH/FH has received the Start-Up Surveys and Follow-Up surveys from the ALAS team for all 

device participants. ALAS had 45 farmworkers participate in this pilot effort to learn more about 

farmworker engagement with their health and improving daily health habits. Now that HCH/FH 

has received the surveys, we will begin our review and analysis of participants responses.

Clinical Quality Measures Quarterly Reports
o HCH/FH has been working closely with the SMMC BI team and the EPIC analysts to validate 

the Q1 2025 quarterly reports that were received at the end of May. HCH/FH is assuring that the 

number of homeless and farmworker individuals listed in these reports is accurate but assuring 

that data collection on the database side is correct. Furthermore, HCH/FH is assuring that 

collection of homeless and farmworker status at registration at all clinic locations is correct. 
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DATE: July 10, 2025

TO: Co-Applicant Board, San Mateo County Health Care for the Homeless/Farmworker Health 
(HCH/FH) Program

FROM: Jim Beaumont, Director 
HCH/FH Program

SUBJECT: REQUEST FOR THE BOARD TO APPROVE SCOPE OF PROJECT

In accordance with HRSA requirements, the Board has the authority and responsibility to approve the 
Program’s scope of project and needs to review the scope on a minimum of an annual basis.

The Program’s Scope of Project includes the services, sites, providers, service area and service population.  
For our Program, the County (Service Area), Homeless and Farmworker populations (Service Populations), 
and providers (County and contract staff) are essentially pre0defined.  This leaves services and sites – as 
represented by Forms 5A (services), B (sites), and C (other activities/sites).

Attached to this request are Forms 5A, 5B and 5C for the Board’s Approval.  Form 5B includes the sites 
previously approved for addition by the Board (Cordilleras-Canyon Oaks and Navigation Center) and recently 
approved for inclusion by HRSA.  Form 5A includes the services required to be added as a result of our 
Operational Site Visit (OSV) but that are still outstanding (Oral Surgery, Endodontics, Periodontics).

We are requesting Board approval of the Program Scope of Project as defined in Forms 5A, 5B and 5C.  It 
requires a majority vote of the Board members present to approve this request.

Attachment:  Form 5A
         Form 5B

                     Form 5C



H80CS00051: San Mateo County Health Services Agency, San Mateo, CA

Self Updates: Services details

Grant Number: H80CS00051 BHCMIS ID: 091140 Project Period: 11/01/2001 - 12/31/2026

Budget Period: 01/01/2025 - 12/31/2025

Required Services

Service Type

Service Delivery Methods

Column I. Direct
(Health Center Pays)

Column II. Formal Written
Contract/Agreement
(Health Center Pays)

Column III. Formal Written Referral
Arrangement

(Health Center DOES NOT pay)

General Primary Medical Care X

Diagnostic Laboratory X X X

Diagnostic Radiology X X

Screenings X X X

Coverage for Emergencies During and After Hours X

Voluntary Family Planning X

Immunizations X

Well Child Services X

Gynecological Care X X

Obstetrical Care

Prenatal Care X X

Intrapartum Care (Labor & Delivery) X X

Postpartum Care X X

Preventive Dental X X X

Pharmaceutical Services X X

HCH Required Substance Use Disorder Services X X

Case Management X X

Eligibility Assistance X X

Health Education X X

Outreach X X

Transportation X X

Translation X X

Additional Services

Service Type

Service Delivery Methods

Column I. Direct
(Health Center Pays)

Column II. Formal Written
Contract/Agreement
(Health Center Pays)

Column III. Formal Written Referral
Arrangement

(Health Center DOES NOT pay)

Additional Dental Services X X X

Behavioral Health Services

Mental Health Services X X

Optometry X

Environmental Health Services X

Occupational Therapy X

Physical Therapy X

Nutrition X

7/3/25, 11:52 AM Self Updates: Services details | EU | HRSA EHBs
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Speciality Services

Service Type

Service Delivery Methods

Column I. Direct
(Health Center Pays)

Column II. Formal Written
Contract/Agreement
(Health Center Pays)

Column III. Formal Written Referral
Arrangement

(Health Center DOES NOT pay)

Podiatry X

Psychiatry X

Ophthalmology X

Cardiology X X

Dermatology X X

Gastroenterology X X

Other - Hepatology X X

Other - Neurology X

Other - Orthopedics X X

Other - Complimentary and Alternative Medicine X

7/3/25, 11:52 AM Self Updates: Services details | EU | HRSA EHBs
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H80CS00051: San Mateo County Health Services Agency, San Mateo, CA

Site Status: Active

Site Status: Active

Self Updates: Site details

Grant Number: H80CS00051 BHCMIS ID: 091140 Project Period: 11/01/2001 - 12/31/2026

Budget Period: 01/01/2025 - 12/31/2025

Site Id: BPS-H80-040207

Site Information

Site Name Canyon Vista Physical Site Address
200 Edmonds Rd, Redwood City, CA

94062

Site Type Service Delivery Site Site Phone Number (650) 367-1890

Web URL

Location Type Permanent Site Setting All Other Clinic Types

Date Site was Added to Scope 06/02/2025 Site Operational Date 06/02/2025

FQHC Site Medicare Billing Number Status

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

Total Hours of Operation
(when Patients will be Served
per Week)

6.00

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Intermittent Sites
(Required only for 'Intermittent' Site Type)

Site Operated by Health Center/Applicant

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s)
94044, 94025, 94401, 94019, 94063, 94403, 94020, 94021, 94062, 94061, 94128, 94030, 94028, 94404, 94002, 94014, 94015,

94005, 94080, 94060, 94010, 94066, 94402, 94070, 94037, 94038

Site Id: BPS-H80-000552

Site Information

Site Name
COASTSIDE MENTAL HEALTH

CENTER
Physical Site Address

225 Cabrillo Hwy S FL 2, Half Moon

Bay, CA 94019

Site Type Service Delivery Site Site Phone Number (650) 726-6369

Web URL

Location Type Permanent Site Setting All Other Clinic Types

Date Site was Added to Scope 05/01/1998 Site Operational Date 05/01/1998

FQHC Site Medicare Billing Number Status Application for this site has not yet been

submitted to CMS

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site

7/3/25, 11:53 AM Self Updates – Site details | EU | HRSA EHBs
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Site Status: Active

Site Status: Active

Medicare Billing Number
Status' field.)

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94019

Site Id: BPS-H80-000595

Site Information

Site Name
39th Avenue Campus - Outpatient

Clinics 
Physical Site Address 222 W 39th Ave, San Mateo, CA 94403 

Site Type Service Delivery Site Site Phone Number (650) 573-2222 

Web URL www.co.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/01/1994 Site Operational Date 01/01/1970 

FQHC Site Medicare Billing Number Status This site has a Medicare billing number 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

751904 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

1932288859 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94403

Site Id: BPS-H80-000785
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Site Status: Active

Site Information

Site Name
CENTRAL COUNTY MENTAL HEALTH

CTR 
Physical Site Address

1950 Alameda de las Pulgas, San

Mateo, CA 94403 

Site Type Service Delivery Site Site Phone Number (650) 573-3571 

Web URL  

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 07/31/2004 Site Operational Date 07/31/2004 

FQHC Site Medicare Billing Number Status
Application for this site has not yet been

submitted to CMS 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94403, 94402, 94401

Site Id: BPS-H80-001005

Site Information

Site Name
HEALTH SERVICES AGENCY MENTAL

HEALTH DIVISION 
Physical Site Address

225 37th Ave Mental Health Services-

3rd Floor, San Mateo, CA 94403 

Site Type Administrative Site Phone Number (650) 573-2541 

Web URL www.co.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/03/2001 Site Operational Date 01/03/2001 

FQHC Site Medicare Billing Number Status
Health center does not/will not bill under

the FQHC Medicare system at this site 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations

 Number of Intermittent
Sites
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Site Status: Active

Site Status: Active

(Required only for 'Migrant Voucher Screening'
Site Type)

(Required only for 'Intermittent'
Site Type)

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94403

Site Id: BPS-H80-040219

Site Information

Site Name
San Mateo County Homeless

Navigation Center 
Physical Site Address

275 Blomquist UNIT B, Redwood City,

CA 94063 

Site Type Service Delivery Site Site Phone Number (650) 385-8883 

Web URL  

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 06/05/2025 Site Operational Date 06/05/2025 

FQHC Site Medicare Billing Number Status  

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Intermittent Sites
(Required only for 'Intermittent' Site Type)

 

Site Operated by Contractor 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

University of the Pacific - Arthur A. Dugoni School of Dentistry 
155 5th Street,
San Francisco, CA 94103 

94-1156266 

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s)
94044, 94025, 94401, 94403, 94061, 94019, 94020, 94021, 94063, 94062, 94128, 94030, 94028, 94404, 94002, 94014, 94015,

94005, 94080, 94060, 94010, 94066, 94402, 94070, 94037, 94038

Site Id: BPS-H80-001373

Site Information

Site Name SOUTH SAN FRANCISCO CLINIC Physical Site Address
306 SPRUCE STREET, SOUTH SAN

FRANCISCO, CA 94080 

Site Type Service Delivery Site Site Phone Number (650) 877-7070 

Web URL www.co.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 
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Site Status: Active

Date Site was Added to Scope 11/01/1999 Site Operational Date 01/10/1999 

FQHC Site Medicare Billing Number Status This site has a Medicare billing number 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

751905 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

1750460671 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94080

Site Id: BPS-H80-002922

Site Information

Site Name MAPLE STREET SHELTER Physical Site Address
1580 A MAPLE STREET, REDWOOD

CITY, CA 94603 

Site Type Service Delivery Site Site Phone Number (650) 364-4664 

Web URL www.shelternetwork.com 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/07/2006 Site Operational Date 01/07/2006 

FQHC Site Medicare Billing Number Status
Application for this site has not yet been

submitted to CMS 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Contractor 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

Shelter Network of San Mateo County 
1450 Chapin Ave,
Burlingame, CA 94010 

77-0160469 
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Site Status: Active

Site Status: Active

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94063

Site Id: BPS-H80-022195

Site Information

Site Name Daly City Youth Health Center Physical Site Address
350 90th St., 3rd Floor, Daly City, CA

94015 

Site Type Service Delivery Site Site Phone Number (650) 991-2240 

Web URL  

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 05/22/2018 Site Operational Date 09/27/2018 

FQHC Site Medicare Billing Number Status  

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94015

Site Id: BPS-H80-003064

Site Information

Site Name
RON ROBINSON SENIOR CARE

CENTER 
Physical Site Address

222 W 39th Ave # S-131, San Mateo,

CA 94403 

Site Type Service Delivery Site Site Phone Number (650) 573-2426 

Web URL www.co.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/03/2004 Site Operational Date 01/03/2004 

FQHC Site Medicare Billing Number Status
Application for this site has not yet been

submitted to CMS 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)
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Site Status: Active

Site Status: Active

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94403

Site Id: BPS-H80-006870

Site Information

Site Name Coastside Health Center Physical Site Address
225 Cabrillo Hwy S Ste 100A, Half

Moon Bay, CA 94019 

Site Type Service Delivery Site Site Phone Number (650) 573-3941 

Web URL www.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/05/1998 Site Operational Date 01/05/1998 

FQHC Site Medicare Billing Number Status This site has a Medicare billing number 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

751898 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

1841379765 
Total Hours of Operation
(when Patients will be Served
per Week)

58.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Intermittent Sites
(Required only for 'Intermittent' Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94019

Site Id: BPS-H80-003782

Site Information

Site Name MOBILE HEALTH CLINIC Physical Site Address 225 37th Ave, San Mateo, CA 94403 
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Site Status: Active

Site Type Service Delivery Site Site Phone Number (650) 573-2786 

Web URL www.co.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/05/1996 Site Operational Date 07/01/1994 

FQHC Site Medicare Billing Number Status
Health center does not/will not bill under

the FQHC Medicare system at this site 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

1194804013 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94061, 94098, 94065, 94019, 94401, 94063, 94066, 94060, 94096, 94064, 94067, 94402, 94403, 94083

Site Id: BPS-H80-009159

Site Information

Site Name sequoia teen wellness center Physical Site Address
200 JAMES AVE, REDWOOD CITY, CA

94062 

Site Type Service Delivery Site Site Phone Number (650) 261-3710 

Web URL www.sanmateo.ca.us 

Location Type Permanent Site Setting School 

Date Site was Added to Scope 11/05/2009 Site Operational Date 04/01/2009 

FQHC Site Medicare Billing Number Status This site has a Medicare billing number 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

751907 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

1568540557 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 
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Site Status: Active

Site Status: Active

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94062

Site Id: BPS-H80-011967

Site Information

Site Name HCH Mobile Dental Van Physical Site Address 222 W 39th Ave, San Mateo, CA 94403 

Site Type Service Delivery Site Site Phone Number (650) 573-2561 

Web URL  

Location Type Mobile Van Site Setting All Other Clinic Types 

Date Site was Added to Scope 08/15/2012 Site Operational Date 08/15/2012 

FQHC Site Medicare Billing Number Status
Application for this site has not yet been

submitted to CMS 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

20.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94061, 94080, 94063, 94401, 94019, 94403

Site Id: BPS-H80-004460

Site Information

Site Name DALY CITY YOUTH HEALTH CENTER Physical Site Address
2780 Junipero Serra Blvd, Daly City, CA

94015 

Site Type Service Delivery Site Site Phone Number (650) 991-2240 

Web URL www.co.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/01/1992 Site Operational Date 01/01/1990 

FQHC Site Medicare Billing Number Status This site has a Medicare billing number Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site

751888 
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Site Status: Active

Site Status: Active

Medicare Billing Number
Status' field.)

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

1023196011 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94015

Site Id: BPS-H80-004798

Site Information

Site Name EDISON CLINIC Physical Site Address
222 W 39th Ave # S-130, San Mateo,

CA 94403 

Site Type Service Delivery Site Site Phone Number (650) 573-2358 

Web URL www.co.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/01/1987 Site Operational Date 01/01/1987 

FQHC Site Medicare Billing Number Status
Application for this site has not yet been

submitted to CMS 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94403

Site Id: BPS-H80-005206

7/3/25, 11:53 AM Self Updates – Site details | EU | HRSA EHBs

https://grants2.hrsa.gov/WebSCPExternal/Interface/Common/SelfUpdates/ReadOnly/ViewAllSitesInScope.aspx?GrantId=2d72b7d0-deae-42a7-81a… 10/13



Site Status: Active

Site Information

Site Name NORTH COUNTY MENTAL HEALTH Physical Site Address 375 89th St, Daly City, CA 94015 

Site Type Service Delivery Site Site Phone Number (650) 301-8650 

Web URL  

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 07/31/2004 Site Operational Date 07/31/2004 

FQHC Site Medicare Billing Number Status
Application for this site has not yet been

submitted to CMS 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94015

Site Id: BPS-H80-005388

Site Information

Site Name SOUTH COUNTY MENTAL HEALTH Physical Site Address
802 BREWSTER AVE, REDWOOD

CITY, CA 94063 

Site Type Service Delivery Site Site Phone Number (650) 363-4111 

Web URL  

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/01/1992 Site Operational Date 01/01/1992 

FQHC Site Medicare Billing Number Status
Application for this site has not yet been

submitted to CMS 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

7/3/25, 11:53 AM Self Updates – Site details | EU | HRSA EHBs

https://grants2.hrsa.gov/WebSCPExternal/Interface/Common/SelfUpdates/ReadOnly/ViewAllSitesInScope.aspx?GrantId=2d72b7d0-deae-42a7-81a… 11/13



Site Status: Active

Site Status: Active

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94063, 94061

Site Id: BPS-H80-005448

Site Information

Site Name Fair Oaks Health Center Physical Site Address
2710 Middlefield Rd, Redwood City, CA

94063 

Site Type Service Delivery Site Site Phone Number (650) 363-4602 

Web URL www.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/01/1988 Site Operational Date 01/01/1998 

FQHC Site Medicare Billing Number Status This site has a Medicare billing number 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

751887 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

1386728533 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94063

Site Id: BPS-H80-005524

Site Information

Site Name DALY CITY CLINIC Physical Site Address 380 90th St, Daly City, CA 94015 

Site Type Service Delivery Site Site Phone Number (650) 301-8600 

Web URL www.co.sanmateo.ca.us 

Location Type Permanent Site Setting All Other Clinic Types 

Date Site was Added to Scope 01/05/1996 Site Operational Date 01/05/1996 
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Close Window

FQHC Site Medicare Billing Number Status This site has a Medicare billing number 

Medicare Billing Number
(Required if "This site has a
Medicare billing number" is
selected in 'FQHC Site
Medicare Billing Number
Status' field.)

751906 

FQHC Site National Provider Identification
(NPI) Number
(Optional field)

1265522619 
Total Hours of Operation
(when Patients will be Served
per Week)

40.00 

Saved Months of Operation January, February, March, April, May, June, July, August, September, October, November, December

Number of Contract Service Delivery
Locations
(Required only for 'Migrant Voucher Screening'
Site Type)

 

Number of Intermittent
Sites
(Required only for 'Intermittent'
Site Type)

 

Site Operated by Health Center/Applicant 

Subrecipient or Contractor Information (Required only if 'Subrecipient or Contractor' is selected in 'Site Operated By' field)

Subrecipient/Contractor Organization Name Subrecipient/Contractor Organization Physical Site Address Subrecipient/Contractor EIN

No Subrecipient or Contractor information to be displayed

Service Area Zip Code (Include only those from which the majority of the patient population will come)

Saved Service Area Zip Code(s) 94015
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H80CS00051: San Mateo County Health Services Agency, San Mateo, CA

Close Window

Self Updates: Activity details

Grant Number: H80CS00051 BHCMIS ID: 091140 Project Period: 11/01/2001 - 12/31/2026

Budget Period: 01/01/2025 - 12/31/2025

Existing Activities/Locations

Type of
Activity

Frequency of
Activity Description of Activity Type of Location(s) where Activity is Conducted

Non-Clinical
Outreach

Monday-
Friday through
outreach
conducted by
Community
Health
Workers
assigned to
the HCH
Mobile Clinic.

Community health workers visit shelters and sites frequented by
homeless where they provide information on the Mobile Clinic
schedule, as well as, health and other enabling services.

Shelters, service sites (e.g., food kitchens) and other sites (e.g.,
parks) frequented by the homeless.

Immunizations

Adult and/or
children's
immunizations
can be
accessed by
HCH patients
on an on-
going basis.

Recommended adult (e.g., Hepatitis C, flu shots)and childhood (by
age two) immunizations.

SMMC clinics listed on Form 5 - Part B or public health
immunization clinis at various locations.

Health
Education

Daily at
SMMC/HCH
service sites.

Health education focused on the awareness, prevention and
management of chronic conditions such as diabetes is provided at
various service sites.

Sites listed on Form 5 - Part B and attached map of SMMC service
sites.

Portable
Clinical Care

Monday
through
Thursday

"Backpack Medicine" - Street & Field Primary Care Delivery Streets, alleys, encampments, farms, and other sites frequented by
street homeless and farmworker patients.
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DATE: July 10, 2025

TO: Co-Applicant Board, San Mateo County Health Care for the Homeless/Farmworker Health 
(HCH/FH) Program

FROM: Jim Beaumont, Director 
HCH/FH Program

SUBJECT: REQUEST FOR THE BOARD TO APPROVE 2026 GRANT YEAR BUDGET

In accordance with HRSA requirements, the Board has the authority and responsibility to approve the 
Program’s budget.

While the Program’s total budget includes all of the costs and revenue associated with SMMC, SMC Health 
and San Mateo County activities that provide in-scope services to the Program’s service populations, the 
Board has direct control over the grant expenditures, and that is the budget we are requesting approval of.

Attached to this request is the projected 2026 Grant Year budget for the known and expected 2026 Grant.  Any 
significant changes to the expected budget will be brought to the Board for approval.

We are requesting Board approval of the Program Grant Year Grant budget.  It requires a majority vote of the 
Board members present to approve this request.

Attachment:  2026 Grant Year Grant Budget



 
   

      
Details for budget estimates         

     
EXPENDITURES 

  
      
     

SALARIES      
Director, Program Coordinator        
Management Analyst ,Medical Director       
     new position, misc. OT, other, etc.            

           740,000        
     

BENEFITS 
   

     
Director, Program Coordinator 

 
    

Management Analyst ,Medical Director    
     new position, misc. OT, other, etc.        

          
            230,000        
     

TRAVEL 
   

     
National Conferences (2500*8)               12,000  
Regional Conferences (1000*5)                 1,500  
Local Travel                      250  
Taxis                      250 
Van & vehicle usage 

 
                1,000      
              15,000        
     

SUPPLIES 
   

     
Office Supplies, misc. 

 
                2,500  

Small Funding Requests 
 

        
                2,500        
     

CONTRACTUAL 
  

    
2022 Contracts     
2022 MOUs     
Current 2023 MOUs    1,000,000 
Current 2023 contracts 

 
  900,000     
         
          
          1,900,000   



    
     

OTHER      
Consultants/grant writer               10,000  
IT/Telcom                60,000  
New Automation 

  
                          -  

Memberships 
  

                 5,000  
Training 

   
                 2,500  

Misc 
   

                 5,000      
               82,500       
         
        

TOTAL 
 

          2,970,000       
     

GRANT REVENUE     
     

Available Base Grant          2,858,632    
Prior Year Unexpended to Carryover (verified)            211,155  carryover 
Other 

   
              

HCH/FH PROGRAM TOTAL 
 

        3,069,787     
         
     

BALANCE 
   

              99,787  
 

 


