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REQUEST FOR PROPOSALS  
FOR  

LGBTQ BEHAVIORAL HEALTH COORDINATED SERVICES 
CENTER  

Proposals must be submitted to: 

SAN MATEO COUNTY 

BEHAVIORAL HEALTH AND RECOVERY SERVICES  

Attn: SUSANN REED 

225 37TH Ave. 

San Mateo, CA 94403 

 

By 4 p.m. Pacific Time on August 24, 2016 
 

PROPOSALS WILL NOT BE ACCEPTED AFTER THIS DATE AND TIME 

 

Note regarding the Public Records Act: 
 
Government Code Sections 6250 et seq., the California Public Record Act, defines a public record as 
any writing containing information relating to the conduct of the public business.  The Public Record 
Act provides that public records shall be disclosed upon written request and that any citizen has a 
right to inspect any public record unless the document is exempted from disclosure.  

 
Be advised that any contract that eventually arises from this Request For Proposals is a 
public record in its entirety. Also, all information submitted in response to this Request 
For Proposals is itself a public record without exception. Submission of any materials 
in response to this Request For Proposals constitutes a waiver by the submitting party 
of any claim that the information is protected from disclosure. By submitting materials, 
(1) you are consenting to release of such materials by the County if requested under the 
Public Records Act without further notice to you and (2) you agree to indemnify and hold 
harmless the County for release of such information. 
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SECTION I – GENERAL INFORMATION 

A. STATEMENT OF INTENT 
As outlined in more detail in Section II – Scope of Work, this Request for Proposals 
(RFP) seeks a provider for a Lesbian, Gay, Bisexual, Transgender, and Questioning 
(LGBTQ) Behavioral Health Coordinated Services Center.  The target start date and 
term for the proposed services is November 16, 2016 through November 16, 2019, 
subject to negotiation of a final agreement. 

B. BACKGROUND 
San Mateo County Behavioral Health and Recovery Services provides a continuum 
of services for children, youth, families, adults and older adults for the prevention, 
early intervention and treatment of serious mental illness and/or substance use 
conditions. We are committed to supporting treatment of the whole person to 
achieve wellness and recovery, and promoting the physical and behavioral health of 
individuals, families and communities we serve.   

Culturally competent, integrated services are provided by mental health clinicians, 
alcohol and drug counselors, peers, family partners and others, through a network of 
County and private agency providers and partners throughout the community. 

Vision 
Individuals, families, and communities fulfill their promise and successfully pursue 
their dreams in a society where stigma and discrimination against those with mental 
illness and/or alcohol and drug addiction are remnants of the past. 
 
Mission 
We build opportunities for people with or at risk of alcohol and drug addiction and 
mental health challenges to achieve wellness and/or recovery through partnership, 
innovation, and excellence. 
 
Values 
• Potential 

We are inspired by the individuals and families we serve, their achievements and 
potential for wellness and recovery. 

 
• Power 

The people, families, and communities we serve and the members of our 
workforce guide the care we provide and shape policies and practices. 

 
• Partnerships 

We can achieve our mission and progress towards our vision only through 
mutual and respectful partnerships that enhance our capabilities and build our 
capacity. 
 

• Performance 
We use proven practices, opportunities, and technologies to prevent and/or 
reduce the impacts of mental illness and addiction and to promote the health of 
the individuals, families and communities we serve. 
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C. THE REQUEST FOR PROPOSAL PROCESS (RFP) 
This RFP seeks the submission of proposals to provide services from any and all 
interested and qualified proposers. The County of San Mateo seeks by way of this 
RFP to obtain the listed services in a manner that maximizes the quality of services 
while also maximizing value to the County and, by extension, the citizens of the 
County. Proposers must be able to show that they are capable of performing the 
services requested. Such evidence includes, but is not limited to, the respondent's 
demonstrated competency and experience in delivering services of a similar scope 
and type and local availability of the proposer's personnel and equipment resources.  

SECTION II – SCOPE OF WORK 

A. DESCRIPTION 
1. Background 

Lesbian, gay, bisexual, transgender and questioning (LGBTQ) individuals and 
families are considered one of the most vulnerable and marginalized 
communities in the United States. Many experience multiple levels of stress due 
to constant subtle or covert acts of homophobia, biphobia and transphobia 
against them, putting them at high risk for Serious Mental Illness (SMI) or Serious 
Emotional Disturbance (SED). In particular, LGBTQ youth are especially 
vulnerable with higher rates of victimization, of having a mental health disorder, 
higher rates of homelessness and suicide. LGBT adults are also at higher risk of 
depression and isolation from family and other social supports. Transgender 
persons remain the most vulnerable, experiencing the highest rates of assaults, 
violence and discrimination compared to lesbians and gays. Intersectional 
identities and barriers along with stigma impact access to mainstream services 
for this population. While there are LGBTQ specific services located in the San 
Francisco-Bay Area, there are few in San Mateo County.       
 
The Mental Health Services Act (MHSA) Innovation component allows counties 
to request approval to expend funds on innovative projects, which are designed 
and implemented for a defined time period and evaluated to develop new best 
practices in mental health services and supports.  BHRS completed a 
comprehensive Community Program Planning (CPP) process that included 
generating ideas for potential innovative projects.  The ideas were brought to the 
MHSA Steering Committee in March 2015 in the form of potential projects.  The 
Steering Committee made recommendations on which projects to move forward 
for further exploration and that included the LGBTQ Behavioral Health 
Coordinated Services Center.  A request for Letter of Interest process further 
identified capacity, community interest and appropriateness for MHSA Innovation 
funding guidelines and available funding. 
 
LGBTQ Behavioral Health Coordinated Services Center addresses the following 
requirements of MHSA Innovation Programs: 

a.    Primary purpose: Promote Interagency, Community Collaboration, and 
Increase Access to Services for underserved communities.  
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b.   Accomplishes the primary purpose by: introducing a new mental health 
practice or approach, including, but not limited to, prevention and early 
intervention.   

c.   Addresses priority issues or persistent mental health challenges, identified 
with meaningful stakeholder involvement: decrease stigma and builds 
capacity of communities to engage in improving mental health services. 

 
2. Scope of Services 

This RFP aims to develop a center, which is designed to provide a place for a 
wide range of services for LGBTQ individuals, at high risk for serious mental 
illness (SMI) and/or serious emotional disability (SED), in San Mateo County. Its 
overall purpose is to improve the quality of life and address the multiple barriers 
this LGBTQ population and families face in seeking health care, and specifically 
improve access and linkages to behavioral health services. The LGBTQ center 
will be operated through a collaboration of multiple agencies that have 
demonstrated knowledge and expertise serving these populations and  can 
provide a broad range of services (such as SMI/SED treatment, counseling and 
crisis intervention, case management, vocational and peer support services) to 
LGBTQ communities within the county. The proposal will include a physical 
location/space where groups, events and other LGBTQ-related activities will be 
held. The proposed center will feature the coordination of three (3) main 
components: (a) social and community, (b) clinical and (c) resource center 
including a social media and online presence. 
 

a) Social and Community  
This component aims to engage, educate and provide support to LGBTQ 
individuals through peer-based models of stigma reduction, prevention 
and early intervention, wellness and recovery.  Led by a LGBTQ peer 
worker, the team would be leading and collaborating on community 
education, mentorship efforts, meet-ups, WRAP groups, NA/AA and other 
social (i.e., Transgender Day of Remembrance) and educational activities. 
In particular, the center will take a lead role in the facilitation and support 
of the Pride Initiative, one of the eight BHRS Health Equity Initiatives of 
the Office of Diversity and Equity, which is funded by MHSA.  The Center 
will serve as the financial administrator of the PRIDE Initiative, and will 
also help co-lead the planning for the annual PRIDE celebration. 

Outreach, community engagement and participation are critical features of 
this component. The proposer will work collaboratively and closely with 
other service providers both within and outside San Mateo County, to 
ensure that appropriate services are available to LGBTQ individuals 
connected to the center.  Particular attention and efforts will be given to 
engage members of the LGBTQ community that are at high risk and/or 
already have moderate to severe mental illness challenges, and 
racial/ethnic/linguistic as well as geographically isolated communities in 
San Mateo County. 
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b) Clinical Component 
The clinical component will be comprised of three areas: (1) behavioral 
health treatment services focusing on the underserved communities (for 
example, racial/ethnic/linguistic and geographic), (2) a strong referral 
system for connecting those with SMI/SED to needed services and (3) act 
as a resource and training ground for behavioral healthcare providers to 
build competency working with the LGBTQ population especially with the 
transgender and gender non-conforming/variant community. The clinical 
component will consist of bilingual/bicultural licensed providers (including 
a part-time psychiatrist) who have expertise working with LGBTQ 
communities and are able to provide appropriate mental health and 
substance use services specifically to LGBTQ individuals and families. 
Services will include (but are not limited to) case management, 
counseling, medication assistance and support. Bilingual/bicultural peer 
workers (who are critical members of the treatment team) will provide 
some assistance and support in a variety of areas including, but not 
limited to vocational/employment and educational assistance. A critical 
feature of the clinical component will be its capacity to provide technical 
assistance, consultation, and support to other agencies and programs 
within San Mateo County on LGBTQ-related issues. Assistance will 
include developing a training program, rooted in evidenced-based and 
community-defined practices; and training health and human services 
practitioners, including interns and trainees on LGBTQ affirmative 
practices.  
 

c) Resource Component 
The resource component of the LGBTQ Behavioral Health Coordinated 
Services Center is to establish a hub for local, County and national 
LGBTQ resources including the creation of an online and social media 
presence. The successful applicant will lead the development of resource 
materials for the LGBTQ communities working very closely with BHRS 
and other partner agency staff involved with the social and community 
component of the center. Multiple efforts including online chats, texting, 
hotline and social media venues will be used to engage hard to reach 
populations including youth/young adults, geographically isolated 
individuals and older adults.  

 
The services at the LGBTQ Behavioral Health Coordinated Services Center will 
be provided at times/days (including weekends) that would best meet the needs 
of the community including offering services at other locations in the County as 
needed. The LGBTQ Behavioral Health Coordinated Services Center will be 
staffed and supported by a diverse group of individuals including but not limited 
to bilingual and bicultural licensed and certified behavioral health staff; individuals 
with lived experience as consumers or family members; and interns, trainees and 
cultural brokers who have experience and knowledge on LGBTQ issues. The 
successful applicant will be expected to create and maintain a diverse advisory 
group that will provide feedback and recommendations regarding the Center’s 
services. The advisory group’s membership will reflect both traditional and non- 
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traditional representatives (such as faith-based participants or cultural brokers) 
from different areas and sectors of the community. Regular and consistent 
community involvement and engagement will be a necessary component to the 
center’s operation. 

The implementation of this program will be in sequential phases focused on 
setting a strong foundation for the Center and data-driven decisions regarding 
annual implementation activities: 

Phase 1 – Location and Outreach 
Phase 1 will focus on identifying and securing a location/space in the central part 
of the county, and develop and implement a plan for outreach, education and 
community engagement. 

 
Phase 2 – Services 
Phase 2 will focus on developing behavioral health and ancillary services to 
participants as well as the referral system for SMI/SED and training program. 

 
Phase 3 – Online Presence 
Phase 3 will focus on strengthening the online and social media presence and 
the implementation for providing technical assistance and support to appropriate 
partner agencies in relation to LGBTQ issues. 
 
The expected outcome includes unduplicated numbers in the following 
categories: 5,000 meaningful outreach encounters, 400 behavioral health 
referrals, and 80 individuals receiving behavioral health treatment services. 

The proposer is also expected to explore and implement additional financial 
sources to supplement and sustain the services past the length of the 
agreement.      
                                                                                                                    

B. LENGTH OF AGREEMENT 
The anticipated duration of the agreement will be three years, with the term 
tentatively to begin on November 16, 2016 through November 16, 2019. The actual 
duration of the agreement will be based on the time needed to reach desired 
learning goals and expected outcomes.  

 

C. FUNDING  
Services shall be funded by the MHSA Innovations component and is subject to final 
approval of the proposed innovative project by the Mental Health Services Oversight 
and Accountability Commission. The successful applicant is expected to identify 
alternative funding sources to sustain the program past the length of this agreement, 
should the innovative project meet the expected outcomes. 
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Funding will be available for three (3) years with the possibility of expansion after the 
second year (if funds are available). The estimated total budget is $2.2 million for 
three years, which includes start-up costs for the first year. Recommended staffing 
includes a program manager, licensed bilingual staff, licensed clinical supervisor, a 
part-time psychiatrist, bilingual peer workers, administrative support staff and 
interns/trainees. If your proposal has a different approach, i.e. collaboration with 
other agencies, please detail the specifics in your proposal. The program 
deliverables, its documentation, and reporting will adhere to County and MHSA 
guidelines.  State of California Mental Health Services Oversight and Accountability 
Commission (MHSOAC) guidelines for reporting of MHSA funded programs can be 
found on the MHSOAC website, http://www.mhsoac.ca.gov. 

 

D. ADDITIONAL REQUIREMENTS/CONSIDERATIONS  
Budgets included within responses to this RFP shall include the amount of dedicated 
MHSA funds and the amount of leveraged funds necessary to achieve the services 
provided. 
 
 

SECTION III – GENERAL TERMS AND CONDITIONS 
 
Read all Instructions. Read the entire RFP and all enclosures before preparing your 
proposal. 
 
Proposal Costs. Costs for developing proposals are entirely the responsibility of the 
proposer and shall not be charged to the County or otherwise reimbursed by the 
County. 
 
Proposal Becomes County Property. The RFP and all materials submitted in 
response to this RFP will become the property of the County. 
 
Questions and Responses Process.  Submit all questions relating to this RFP by one 
of the three methods: 

A. Mailed to: San Mateo County Behavioral Health & Recovery Services 
  225 37th Ave, Room 300 
  San Mateo, CA 94403 
 

B. E-mailed to: sreed@smcgov.org 

C.  Faxed to:  650.573.2841   Attn: Susann Reed 

All questions must be received no later than 4 p.m. on July 28, 2016. 
 
All questions and responses will be posted on the BHRS website 
at http://www.smchealth.org/bhrs/rfp. 
 
If changes to the RFP are warranted, they will be made in writing, clearly marked as 
addenda to the RFP, and posted to the website.  It is the responsibility of each proposer 
to check the website listed above for changes and/or clarifications to the RFP prior to 
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submitting a response, and a proposer’s failure to do so will not provide a ground for 
protest. 

Proposer Information Conference.  All interested parties are invited to participate in a 
non-mandatory informational session that will be held as follows: 

August 3, 2016 1:00pm – 3:00pm 
San Mateo County Health Services 
Diamond Room 
225 37th Ave 
San Mateo, CA 94403  
 

During the Proposer Information Conference, the County may respond to questions 
received prior to the Conference. The County may choose to provide additional 
information following the Conference.  

Alteration of Terms and Clarifications.  No alteration or variation of the terms of this 
RFP is valid unless made or confirmed in writing by the County. Likewise, oral 
understandings or agreements not incorporated into the final contract are not binding on 
the County. 
 
If a proposer discovers any ambiguity, conflict, discrepancy, omission, or other error in 
the RFP, the proposer must immediately notify the County of such error in writing and 
request modification or clarification of the document.  If a proposer fails to notify the 
County of an error in the RFP prior to the date fixed for submission, the proposer shall 
submit a response at his/her own risk, and if the proposer enters into a contract, the 
proposer shall not be entitled to additional compensation or time by reason of the error 
or its later correction. 

Modifications or clarifications to the RFP will be posted to the BHRS website as outlined 
above without divulging the source of the request for same.  The County may, at its 
discretion, also give electronic notice by email to all parties who have notified the 
County of their electronic contact information in response to this RFP, but no party that 
fails to receive email notice has any basis for protest given that all clarifications will be 
available online.  It is the obligation of all proposing parties to check the BHRS website 
for updates regarding the RFP if they wish to be kept advised of clarifications prior to 
submitting a proposal. 

Selection of Provider(s).  The selection of a provider will be memorialized in the form 
of a “County Agreement with Independent Contractor” (see the enclosed sample 
template), authorized by a resolution of the County Board of Supervisors and signed by 
both parties. 
 
The County reserves the right to reject any or all proposals without penalty. The 
County’s waiver of any deviation in the proposal shall in no way modify the RFP 
documents or excuse the proposer from full compliance with any eventual contract. 
 
Once a provider is selected, the Agreement with that provider must still be negotiated 
and submitted to the San Mateo County Board of Supervisors for approval, and there is 
no contractual agreement between the selected provider unless and until the Board of 
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Supervisors accepts and signs the Agreement.  Selection of a proposal for negotiation 
of contract terms and eventual submission to County leadership by way of an 
Agreement does not constitute an offer, and proposers acknowledge by submission of a 
proposal that no agreement is final unless and until approved by the Board of 
Supervisors. 

Equal Benefits. With respect to the provision on employee benefits, contractor/ 
provider must comply with the County Ordinance prohibiting discrimination in the 
provision of employee benefits between a full-time employee with a registered domestic 
partner and one with a spouse.  See attached materials. 

Jury Duty. The contractor must comply with the County Ordinance requiring that the 
contractor have and adhere to a written policy the provides its full-time employees who 
live in San Mateo County with no fewer than five days of regular pay for actual jury 
service in San Mateo County.  This policy may provide that employees deposit any fees 
received for such jury service with the contractor or that the contractor deduct from the 
employee’s regular pay the fees received for jury service. See the Jury Service 
Requirements Chapter 2.85 of the Ordinance Code of San Mateo County enclosure.  If 
the proposer has no employees that qualify for jury duty in San Mateo County, the 
proposer may satisfy this requirement by providing the County with written confirmation 
of the fact that (1) it has no such employees and (2) it will comply with the jury service 
pay ordinance with respect to any future qualifying employees. 

Insurance. The County has certain insurance requirements that must be met.  In most 
situations those requirements include the following: the contractor must carry 
$1,000,000 or more in comprehensive general liability insurance; the contractor must 
carry motor vehicle liability insurance, and if travel by car is a part of the services being 
requested, the amount of such coverage must be at least $1,000,000; if the contractor 
has two or more employees, the contractor must carry the statutory limit for workers’ 
compensation insurance; if the contractor or its employees maintain a license to perform 
professional services (e.g., architectural, legal, medical, psychological, etc.), the 
contractor must carry professional liability insurance; and generally the contractor must 
name the County and its officers, agents, employees, and servants as additional 
insured on any such policies (except workers compensation).  Depending on the nature 
of the work being performed, additional requirements may need to be met. 

Incomplete Proposals May be Rejected. If a proposer fails to satisfy any of the 
requirements identified in this RFP, the proposer may be considered non-responsive 
and the proposal may be rejected. 

Contact With County Employees.  As of the issuance date of this RFP and continuing 
until the final date for submission of proposals, all proposers are specifically directed not 
to hold meetings, conferences, or technical discussions with any County employee for 
purposes of responding to this RFP except as otherwise permitted by this RFP.  Any 
proposer found to be acting in any way contrary to this directive may be disqualified 
from entering into any contract that may result from this RFP. 

Proposers should submit questions or concerns about the process as stated above.  
The proposer should not otherwise ask any County employees questions about the RFP 
or related issues, either orally or by written communication, unless invited to do so. 
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Miscellaneous. This RFP is not a commitment or contract of any kind.  The County 
reserves the right to pursue any and/or all ideas generated by this RFP.  The County 
reserves the right to reject any and all proposals and/or terminate the RFP process if 
deemed in the best interest of the County.  Further, while every effort has been made to 
ensure the information presented in this RFP is accurate and thorough, the County 
assumes no liability for any unintentional errors or omissions in this document.  The 
County reserves the right to waive or modify any requirements of this RFP when it 
determines that doing so is in the best interest of the County. Finally, the County may 
revise or clarify aspects of the required services after proposals are submitted by 
communicating directly to some or all of the providers that submitted proposals.  

SECTION IV – REQUEST FOR PROPOSALS PROCEDURE 
 
This section describes the general RFP procedure used by the County, and the 
remaining sections of this RFP list detailed requirements. 

A. TENTATIVE SCHEDULE OF EVENTS 
 

EVENT DATE 
Release Request for Proposals July 20, 2016 
Questions Submitted to County Deadline July 28, 2016 
Proposer’s Conference August 3, 2016 
Release Responses to Questions August 8, 2016 
Proposal Deadline August 24, 2016 
Formal Review of Proposals * TBD 
Proposer Interviews * TBD 
Announcement of Recommendation* TBD 

Protest Deadline * 5 working days after 
receipt of award letter 

Recommendation to Board of Supervisors * November 15, 2016 
*Dates are subject to change 

B. SUBMISSION OF PROPOSALS 
Proposal: One (1) original and seven (7) copies must be received and date stamped by 
BHRS no later than 4:00 p.m. on August 24, 2016 as listed in the TENTATIVE 
SCHEDULE OF EVENTS above.  Proposals should be in the format required in Section 
V.A. below.  There will be no public opening of proposals.  All proposals shall be firm 
offers, and will so be considered by the County, although the County reserves the right 
to negotiate terms upon evaluation of the proposals.  Proposals will be considered valid 
offers for a period of ninety (90) days following the close of the RFP. 
 
By submitting a proposal, each proposer certifies that its submission is not the result of 
collusion or any other activity which would tend to directly or indirectly influence the 
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selection process.  The proposal will be used to determine the proposer's capability of 
rendering the services to be provided.  The failure of a proposer to comply fully with the 
instructions in this RFP may eliminate its proposal from further evaluation as determined 
in the sole discretion of the County.  The County reserves the sole right to evaluate the 
contents of proposals submitted in response to this RFP and to select a contractor, if 
any.   
 
Proposals received late will not be opened or given any consideration for the proposed 
services unless doing so is deemed to be in the best interest of the County, as 
determined in the sole discretion of the County.  
 
All proposals must be delivered as required by Section V.A. below, to:  

1. San Mateo County Health System 
Behavioral Health & Recovery Services 
Attn: Susann Reed 
225 37th Avenue, Third Floor, Room 300 
San Mateo, California  94403 
Telephone: 650-573-2226 
 

2. Address emailed proposals to:  
sreed@smcgov.org 
Fax number: (650) 573-2841 
(Note: fax is for signature page only) 

C. CONFIDENTIALITY OF PROPOSALS 
California Government Code Sections 6250 et seq. (the “California Public Records Act” 
or the “Act”) defines a public record as any writing containing information relating to the 
conduct of the public business.  The Act provides that public records shall be disclosed 
upon written request and that any citizen has a right to inspect any public record unless 
the document is exempted from disclosure.  The materials submitted in response to this 
RFP are subject to the California Public Records Act. 

Be advised that any contract that eventually arises from this RFP is a public record in its 
entirety. Also, all information submitted in response to this RFP is itself a public record 
without exception. Submission of any materials in response to this RFP constitutes a 
waiver by the submitting party of any claim that the information is protected from 
disclosure.  By submitting materials, (1) you are consenting to release of such materials 
by the County if requested under the Public Records Act without further notice to you 
and (2) you agree to indemnify and hold harmless the County for release of such 
information. 

If the County receives a request for any portion of a document submitted in response to 
this RFP, the County will not assert any privileges that may exist on behalf of the person 
or entity submitting the proposal, and the County reserves the right to disclose the 
requested materials without notice to the party who originally submitted the requested 
material.  To the extent consistent with the Public Records Act and applicable case law 
interpreting those provisions, the County and/or its officers, agents, and employees 
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retain discretion to release or withhold any information submitted in response to this 
RFP. 

Submission of a proposal constitutes a complete waiver of any claims whatsoever 
against the County and/or its officers, agents, or employees that the County has 
violated a proposer's right to privacy, disclosed trade secrets, or caused any damage by 
allowing the proposal to be inspected.  

D. PROPOSAL EVALUATION 
All proposals received will be evaluated by an RFP Evaluation Committee. During the 
evaluation process, the County may require a proposer's representative to answer 
specific questions orally and/or in writing.  The County may conduct vendor interviews 
and/or also require a visit to the proposer's offices, other field visits or observations by 
County representatives, or demonstrations as part of the overall RFP 
evaluation.   Vendor interviews have tentatively scheduled for September 1, 2016 
beginning at 10:00 a.m. (one hour interview per proposal).  Once a finalist or group of 
finalists is selected, additional interactions or information may be required. The most 
qualified individual or firm will be recommended by the RFP Evaluation Committee 
based on the overall strength of each proposal, and the evaluation is not restricted to 
considerations of any single factor such as cost. 

Responses to this RFP must adhere to the format for proposals detailed in Section V - 
PROPOSAL SUBMISSION REQUIREMENTS.  The criteria used as a guideline in the 
evaluation will include, but not be limited to, the following: 

1. Minimum Requirements 
Does the proposer meet the minimum requirements of: 
a. Submitted proposal on time; 
b. Proposal was signed by authorized person; 
c. Board, or governing body, authorization letter included; 
d. Staffing/organizational and collaboration structure (if multiple organizations) is 

included; 
e. Operating budget included; 
f. Resumes of key personnel included highlighting appropriate experience and 

expertise related marginalized LGBTQ communities, intersectional barriers to 
access and stigma; 

g. Proposal followed requested format; 
h. Appropriate references and letters that reflects work relates to LGBTQ issues 

included; 
i. Most recent financial audit included. 

 
2. Qualifications and Experience 

a. Experience:  How long has the proposer been involved in providing these or 
similar types of services?  What is the proposer’s track record, preferably with 
a County with contract compliance, including accounting and record-keeping 
requirements? What is the proposer’s experience in implementing new 
projects related to this RFP? 

  
b. Does the proposer have a history of successfully managing contracts with 

public or private agencies? Has the proposer effectively implemented 
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programs for the LGBTQ population? Has this effectiveness been 
documented? 

  
c. How does the proposer show an organizational commitment to supporting the 

LGBT community? How is this manifested in their overall mission, vision and 
programs? 

 
d.  Does the proposer have expertise in serving special populations e.g. 

racial/ethnic/linguistic communities, youth, individuals with co-occurring 
mental health and substance use, or other? Does the proposer have 
adequate experience and knowledge working with transgender and gender 
non-conforming individuals? 

  
e. How long have key personnel been involved in similar work? Does key staff 

have experience with providing program needs? Did the proposal include an 
organizational chart or a collaborative structure?  

 
f.   Does the proposal reflect an in depth understanding of the unique needs of 

LGBTQ individuals and families that are at high risk for SMI/SED across 
different spectrums (such as age, geographic, racial/ethnic/cultural 
dimensions, etc.) 

  
3. Staffing Patterns 

a. Is there sufficient staffing proposed to provide the services?  Does the staffing 
reflect the expected diversity of the target population?  Does the staffing 
reflect knowledge and expertise on LGBTQ issues? 
 

b. Does the proposal address the challenges of recruiting, hiring and 
maintaining staff in a feasible manner? 

  
c. Is there appropriate support, training and supervision sufficient to provide 

services by staff and interns? 
  
d. Does the identified staff demonstrate experience and expertise in providing 

the services and familiarity with local and community-defined resources and 
practices? 

 
4. Philosophy/Service Model 

a. Is there a clearly articulated understanding of and commitment to the intent of 
the programs as described in the RFP including purpose, scope, population to 
be served, major design elements, and effective organizational structure? 

  
b. Does the proposal include a realistic plan for incorporating the program 

values and principles described in the RFP into provided services? 
  
c. Does the proposer demonstrate that it has a track record of positive 

collaboration with multiple sectors of the community specifically around 
LGBTQ communities, intersectional barriers to access and stigma and does it 
currently have good relationships in San Mateo County? 
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5. Consumer Service 
a. Does the service delivery model meet the needs of the County’s behavioral 

health consumers? Does it reflect sensitivity to consumer and family 
member’s needs in terms of LGBTQ issues? 
 

b. Is the service delivery model aligned with the goals of the Mental Health 
Services Act? 

 
c. Does the proposer adequately identify how they will ensure community and 

client engagement and input in programming and maintain their commitment 
to the program’s success, especially across sectors? 

  
d. Is there a plan to address problems (such as a client in crisis or if a CPS or 

APS report is necessary) that may arise?  Does it include a response timeline 
and clearly identify who would be in charge to facilitate a resolution? Is there 
a specific plan for handling referrals to behavioral health providers and or 
providing crisis intervention? 

 
6.  Cultural Competency 

a. What is the agency’s plan for providing culturally competent services 
consistent with the principles described in the RFP? 
 

i. Does the proposer show a commitment to providing effective, efficient, 
inclusive and culturally-sensitive services to the LGBTQ population 
across their services?  

 
ii. Does the proposer show involvement of racial/ethnic/linguistic 

communities, LGBTQ, youth, women and consumers in service 
planning and delivery? How has the proposer engaged rural and urban 
populations within San Mateo County? 

 
iii. Does the agency offer multi-lingual capability to provide services 

including outreach?  Does the agency have an infrastructure or 
procedure in place when no bilingual staff is available? 

 
iv. Are there other areas of particular strength in serving culturally diverse 

populations such as deaf/hard of hearing individuals, isolated adults, 
immigrants, etc.? 

 
7. Quality/Program Evaluation 

a. Does the proposer have a current Quality Improvement Plan?  Does it include 
both administrative and service provision components and measurement of 
data?  

b. Does the proposer address how they will ensure accurate documentation and 
reporting of program deliverables? 
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c. Is the proposer equipped to create data tracking forms, pretest and posttest, 
enter and analyze process and outcome data to demonstrate impact, 
effectiveness and feasibility of the program? 

 
d. Does the proposer identify how they will review and use data to improve their 

programming and services?  
 
e. Does the proposer identify how they will share with stakeholders and 

community members lessons learned including program successes and 
challenges as a way to create “learning communities”? 

 
f. Does the proposer have a contingency plan specific to the implementation of 

the proposed program for example poor engagement with participants or poor 
client satisfaction with the programs? 

 
g. How will the proposer monitor professional licensing/certification of staff, if 

appropriate? 
 
h. Did the proposal address any claims or violations made against the proposer? 
  

8. Implementation Plan/Timeline 
a. Are the timeline, milestones/benchmarks for implementation realistic? Has 

adequate time and activities been identified for: locating and securing a 
facility, recruiting, hiring and training staff, outreaching to the target population 
and service providers, developing services and programs, and organizing 
administrative functions? 
 

b. Does the proposer adequately describe how they will work collaboratively with 
County LGBTQ efforts such as the Office of Diversity and Equity, the Pride 
Initiative, and the LGBTQ Commission? 

 
9. Budget 

a. Is the narrative clear, including a realistic description of expectations for Medi-
Cal reimbursement? Is there a clear plan to apply and receive certification as 
a mental health Medi-Cal provider? 
  

b. Are budget justifications, including administrative costs, reasonable?  Are 
staffing patterns, including staff to client ratio, adequate? 

  
c. Are there sufficient revenues to meet expenses? Are there other sources of 

revenue available for these services? (as applicable) 
  
d. What is the total net cost to the County? Does the budget include the 

identification of “other” funds and are projections realistic? 
 
e. Does the proposer identify a sound financial sustainability to continue the 

program after MHSA funding ends? 
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10. References 
a. Are the references relevant to the services?  How familiar are references with 

the proposers experience with providing services to the LGBTQ community in 
San Mateo County? 

  

The County may consider any other criteria it deems relevant, and the Evaluation 
Committee is free to make any recommendations it deems to be in the best interest of 
the County. Inaccuracy of any information supplied within a proposal or other errors 
constitute grounds for rejection of the proposal.  However, the County may, in its sole 
discretion, correct errors or contact a proposer for clarification.   

Note that the County reserves the right to evaluate proposals solely based on each 
provider's written submission. In relation to written materials, evaluation will be 
performed only on the material included directly in the proposal itself unless otherwise 
indicated or requested by the County.  Your proposal must be complete without relying 
on external websites, sales brochures, marketing materials or white papers.  

The County reserves the right to accept proposals other than those with lowest costs.   

E. PROPOSAL RECOMMENDATION 
The Evaluation Committee will recommend a provider or providers or may recommend 
that the proposals be rejected. The County will then make its own decision as to 
whether to accept or reject the recommendations from the Evaluation Committee. 
Ultimate acceptance or rejection of the recommended proposal and execution of a 
contractual agreement is the independent prerogative of the County, notwithstanding 
any recommendations made by the Evaluation Committee.  The County reserves the 
right to negotiate with any provider to finalize an agreement in relation to the proposer's 
response. 

F. NOTICE TO PROPOSERS 
The County is not required to give notice to proposers in any specific format or on any 
particular timeline. At some point prior to execution of a final agreement for the 
requested services, the County will notify those who submitted proposals of their non-
selection.  Proposers may be notified at different times depending on the needs of the 
County. 

G. PROTEST PROCESS 
If a proposer desires to protest the selection decision, the proposer must submit by 
facsimile or email a written protest within five (5) business days after the delivery of the 
notice about the decision.  The written protest should be submitted to the Chief of the 
Health System as outlined below.  Protests received after the deadline will not be 
accepted.  Protests must be in writing, must include the name and address of the 
proposer and the RFP number, and must state all the specific grounds for the protest.  
A protest that merely addresses a single aspect of the selected proposal (for example, 
comparing the cost of the selected proposal in relation to the non-selected proposal) is 
not sufficient to support a protest.  A successful protest will include sufficient evidence 
and analysis to support a conclusion that the selected proposal, taken as a whole, is an 
inferior proposal. 
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The County will respond to a protest within ten (10) business days of receiving it, and 
the County may, at its election, set up a meeting with the proposer to discuss the 
concerns raised by the protest. The decision of the County will be final.  The protest 
letter must be sent as follows: 

Louise Rogers, Chief of the Health System 
c/o Susann Reed 
sreed@smcgov.org 
Facsimile: 650-573-2841 

 
SECTION V – PROPOSAL SUBMISSION REQUIREMENTS 
 
The proposal should be submitted in the following format: 

A. GENERAL INSTRUCTIONS 
All proposals should be typewritten or prepared on a computer and have consecutively 
numbered pages, including any exhibits, charts, and/or other attachments. 

All proposals should adhere to the specified content and sequence of information 
described by this RFP. 

Submit one (1) signed original and seven (7) paper copies of the complete proposal.  All 
printing shall be double-sided (duplex). Submissions are not considered complete 
without the following items:  

1. One (1) signed original proposal; 

2. Seven (7) paper copies; 

3. One (1) electronic copy: which can be a CD, flash drive, or emailed version 
 
4. One (1) original signature page or faxed representation. 

B. COVER LETTER 
Provide a one page cover letter on your letterhead that includes the address, voice and 
facsimile numbers, and e-mail address of the contact person or persons. List the name 
and title of each person authorized to represent the proposer in negotiations. 

Unless the proposer is an individual, all proposals must be signed with a 
firm/company/partnership/entity name and by a responsible officer or employee 
indicating that officer or employee’s authorization to commit the proposer to the terms of 
the proposal.  Obligations assumed by such signature must be fulfilled. 

C. SPECIFIED CONTENT AND DETAILED SEQUENCE OF INFORMATION IN THE 
RFP 

Each proposal should include sections addressing the following information in the order 
shown in the following section. The proposer should be sure to include all information 
that it feels will enable the Evaluation Committee and, ultimately, the County to make a 
decision.  Failure of the proposer to provide specific, detailed information may result in 
its proposal being rejected in favor of a sufficiently-detailed proposal.  Any necessary 
exhibits or other information, including information not specifically requested by this 
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RFP but that you feel would be helpful, should be attached to the end of the proposal.  
The party submitting the materials should keep in mind the limitations on confidential 
information described in Section IV. 

D. TABBING OF SECTIONS     
 
TAB 1 Qualifications, Experience and Staffing Patterns: 

1) Provide a statement of qualifications for your organization, including,  
a. An organization chart and collaborative structure if applicable;  
b. Organization mission, vision and commitment to serving the LGBTQ 

community; 
c. A description of services provided by your organization;  
d. Extent of experience/history providing the services requested by this RFP 

and other contracts with the County and/or other agencies, including 
accounting and record-keeping;  

e. Experience implementing projects serving LGBTQ and other special 
populations (e.g. transgender and gender non-conforming individuals, 
racial/ethnic/linguistic communities, youth, dual diagnosed individuals, or 
other); and  

f. Experience in implementing new projects. 
 

2) Provide a statement of staffing patterns including, 
a. Size of firm - how many total employees and delineate between 

employees and consultants; 
b. How many full time employees (FTEs) do you plan to assign to this project 

if you are selected?  How long have key personnel been involved in 
similar work?  

c. Does key staff have experience with providing program needs and 
familiarity with local and community-defined resources and practices? 
Does staff have knowledge and expertise on LGBTQ issues? 

d. Does the staffing reflect the diversity of the population to be served?  
e. Is there appropriate support, training and supervision sufficient to provide 

services by staff and interns?  
f. List the professional qualifications for each individual that would be 

assigned to provide services requested by this RFP, including date and 
educational institutions of any applicable degrees, additional applicable 
training, and any professional certifications and/or licensing. In addition to 
listing this information, submit a resume or curriculum vitae for each such 
individual if the resume/CV includes all the requested information. 

TAB 2 Philosophy and Service Model:  

This section describes your philosophy and service model for meeting the requirements 
of this RFP. Relevant considerations include the quality and feasibility of your approach 
to meeting these needs, the manner in which you plan to provide adequate staffing 
(including planning for absences and back-up coverage, training, background checks, 
and staff monitoring, etc.), and equipment or other resources provided by you (if 
applicable).  Keep these considerations in mind as you respond to the following: 
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1) Describe how you will fulfill the requirements in this RFP including values, 
principles, purpose, scope, population to be served, major design elements, and 
effective organizational structure.   

2) Describe any community collaboration and/or other current relationships, 
specifically around LGBTQ communities in San Mateo County that would help 
fulfill the RFP program requirements. 

3) Provide information on any other pertinent services, if any, that you will offer that 
will reduce costs or enhance revenue for the County. 
  

TAB 3 Consumer Service  

1) How will your services meet the needs of County consumers and/or the public 
specifically vulnerable LGBTQ communities?  

2) How are the services aligned with the goals of the Mental Health Services Act? 
3) How will you ensure meaningful community engagement and input into the 

programming and maintain commitment to the program’s success, across 
sectors? 

4) In the event of a routine problem or a crisis, who is to be contacted within your 
organization? Is there a specific plan for handling referrals to behavioral health 
providers (or other appropriate resources) and or providing crisis intervention? 

5) In the event of the identification of a problem by the County, its clients/patients, 
and/or other applicable constituents, describe how you will address such 
problems and the timeframe for addressing them. Please include a response 
timeline and clearly identify who would be in charge to facilitate a resolution? 

 

TAB 4 Cultural Competency: 

6) Please provide your agency’s plan for providing culturally competent services. 
a. How will you ensure effective, efficient, inclusive and culturally-sensitive 

provision of services to the LGBTQ population? 
b. How will you ensure involvement in service planning and delivery of 

racial/ethnic/linguistic communities, LGBTQ, youth, women and consumers 
from rural and urban communities in San Mateo County? 

c. What is the multi-lingual capacity of your organization to provide services 
including outreach? What infrastructure or procedure do you have in place 
when no bilingual staff is available? 

d. Does your organization have any other areas of particular strength in serving 
culturally diverse populations such as deaf/hard of hearing individuals, 
isolated adults, immigrants, etc.? 

 

TAB 5 Implementation Plan & Timeline 

Please attach a project plan and timeline with proposed milestones/benchmarks, the 
timeline should incorporate the three phase sequential implementation of the project 
and address all components of each phase described in this RFP. 

1) Describe how you will ensure detailed implementation including, 
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a. Accurate documentation and reporting of program deliverables; 
b. Challenges of recruiting, hiring and maintaining staff in a feasible manner; 
c. How you will work collaboratively with County LGBTQ efforts such as the 

Office of Diversity and Equity, the Pride Initiative, and the LGBTQ 
Commission. 
 

TAB 6 Quality/Program Evaluation: 

1) Describe your Quality Improvement plan.  The plan should include a description 
of utilization review, data analysis, case documentation, peer review, and other 
issues pertaining to quality improvement mandates and policies. 
 

2) Describe your capacity for data collection and evaluation, including the 
measurements/metrics/deliverables/assessments that you will utilize in order for 
the County to assess the services you will provide, including but not limited to, 

a. specific measures related to the primary purpose and expected outcomes 
of the program 

b. data tracking forms, pretest and posttest you will create and/or use 
c. plan for entering and analyzing process and outcome data to demonstrate 

impact, effectiveness and feasibility of the program 
d. how will you review and use data to improve their programming and 

services?  
e. how will you share with stakeholders and community members lessons 

learned including program successes and challenges as a way to create 
“learning communities”? 

 
3) Describe a contingency plan to address any problems specific to the 

implementation of the proposed program. 
4) Describe credentialing/licensing. Describe what the process is to check the 

professional licensure of staff at time of hiring and per year after that, if 
appropriate. 
 

TAB 7 Claims, Licensure, Non-Discrimination, and Health Insurance Portability 
and Accountability Act (HIPAA) Violations Against Your Organization:   

List any current licensure, HIPAA, non-discrimination claims against you/your 
organization and those having occurred in the past five years, especially any resulting in 
claims or legal judgments against you. 
 

TAB 8 Cost Analysis and Budget for Primary Services:  

1) Include start-up costs, service provision costs and a plan for financial 
sustainability 

2) Provide a detailed explanation for all costs associated with the requested 
services, including, 

a. Administration and programmatic costs 
b. Client-related expenses  
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c. Adequate staff to client ratios 
d. Expected revenues to meet expenses, what other sources of revenue are 

available 
e. Total net cost to the County, include “other” funds where applicable. 

 
 
 
 
 

TAB 9 References: 

List at least three business references for which you have recently provided similar 
services to the LGBTQ community. Include contact names, titles, phone numbers and 
e-mail addresses for all references provided. 

 

TAB 10 Statement of Compliance with County Contractual Requirements: 

A sample of the County’s standard contract (including Exhibits A and B) is attached to 
this RFP.  Each proposal must include a statement of the proposer’s commitment and 
ability to comply with each of the terms of the County’s standard contract, including but 
not limited to the following: 

1) The County non-discrimination policy 
2) The County equal employment opportunity requirements 
3) County requirements regarding employee benefits 
4) The County jury service pay ordinance 
5) The hold harmless provision 
6) County insurance requirements 
7) All other provisions of the standard contract 

In addition, the proposer should include a statement that it will agree to have any 
disputes regarding the contract venued in San Mateo County or Northern District of 
California.  

The proposal must state any objections to any terms in the County’s contract template 
and provide an explanation for the inability to comply with the required term(s). If no 
objections are stated, the County will assume the proposer is prepared to sign the 
County standard contract template as-is. 

NOTE:  The sample standard contract enclosed with this RFP is a template and does 
not constitute the final agreement to be prepared for the selected service provider.  Do 
not insert any information or attempt to complete the enclosed sample contract 
template. Once a provider is selected, the County will work with the selected provider to 
draft a provider-specific contract using the template.  However, each proposal should 
address the general terms of the standard contract as requested within this RFP. 
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SECTION VI – ENCLOSURES 
 
Enclosure 1 Standard County Agreement Template  

Enclosure 2 Standard Agreement Administrative Requirements  

Enclosure 3 Attachment I – 504 Compliance 

Enclosure 4 HIPPA Requirements 

Enclosure 5 3rd Party Billing 

Enclosure 6 Third Party Payor Financial Form 

Enclosure 7 Fingerprinting Requirement Form  

Enclosure 8 Chapters 2.84 and 2.85 – Equal Benefits and Jury Service Requirements 
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Appendix 1: Budget Worksheet 
 

San Mateo County  Behavioral Health and Recovery Services Budget Worksheet Yr. 1 Yr 2 Yr 3  

      (9 months) 
(12  

months) 
(12 

months) 
A. Expenditures     
  1.  Personnel Expenditures     
   a. Employee Salariey      
   b. Employee Benefits     
   c. Total Personnel Expenditures     
  2.  Operating Expenditures     
   a. Professional Services     
   b. General Office Expenditures     
   c. Rent, Utilities and Equipment     
   d. Medication and Medical Supports     
   e. Other Operating Expenses (describe in budget narrative)     
  f.  Administrative Overhead    
   g. Total Operating Expenditures     
  3. Total Proposed Program Budget       
          

B. Revenues     
   a. Drug Medi-Cal (FFP only)     
   b. Medicare/Patient Fees/Patient Insurance     
  c. Private Pay    
   d. State General Funds     
   e. County Funds (indigent clients)     
   f. Grants     
   g. Other Revenue     
   h. Total Existing Revenues       
  Total Revenues       
          

C. One-Time Costs       



ENCLOSURE 1 

AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND [Contractor name] 

This Agreement is entered into this _____ day of _______________ , 20_____, by and 
between the County of San Mateo, a political subdivision of the state of California, 
hereinafter called “County,” and [Insert contractor legal name here], hereinafter called 
“Contractor.” 

* * * 

Whereas, pursuant to Section 31000 of the California Government Code, County may 
contract with independent contractors for the furnishing of such services to or for County 
or any Department thereof; and 

Whereas, it is necessary and desirable that Contractor be retained for the purpose of 
[Enter information here]. 

Now, therefore, it is agreed by the parties to this Agreement as follows: 

1. Exhibits and Attachments 

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

Exhibit A—Services 
Exhibit B—Payments and Rates 
Attachment H—HIPAA Business Associate Requirements (Complete HIPAA 
checklist if unsure about Business Associate or Non Business Associate; delete 
this if not needed; contact County Counsel with questions) 
Attachment I—§ 504 Compliance (Delete this if not needed) 
Attachment IP – Intellectual Property (Complete IP Questionnaire if unsure/delete 
this if not needed) 

2. Services to be performed by Contractor 

In consideration of the payments set forth in this Agreement and in Exhibit B, Contractor 
shall perform services for County in accordance with the terms, conditions, and 
specifications set forth in this Agreement and in Exhibit A. 

3. Payments 

In consideration of the services provided by Contractor in accordance with all terms, 
conditions, and specifications set forth in this Agreement and in Exhibit A, County shall 
make payment to Contractor based on the rates and in the manner specified in Exhibit 
B.  County reserves the right to withhold payment if County determines that the quantity 
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or quality of the work performed is unacceptable.  In no event shall County’s total fiscal 
obligation under this Agreement exceed [write out amount] ($Amount).  In the event that 
the County makes any advance payments, Contractor agrees to refund any amounts in 
excess of the amount owed by the County at the time of contract termination or 
expiration. 

4. Term 

Subject to compliance with all terms and conditions, the term of this Agreement shall be 
from [Month and day] , 20[last 2 digits of start year], through [Month and day] , 
20[last 2 digits of end year]. 

5. Termination; Availability of Funds 

This Agreement may be terminated by Contractor or by the 
[Title of County Department Head] or his/her designee at any time without a 
requirement of good cause upon thirty (30) days’ advance written notice to the other 
party.  Subject to availability of funding, Contractor shall be entitled to receive payment 
for work/services provided prior to termination of the Agreement.  Such payment shall 
be that prorated portion of the full payment determined by comparing the work/services 
actually completed to the work/services required by the Agreement. 

County may terminate this Agreement or a portion of the services referenced in the 
Attachments and Exhibits based upon the unavailability of Federal, State, or County 
funds by providing written notice to Contractor as soon as is reasonably possible after 
County learns of said unavailability of outside funding. 

6. Contract Materials 

At the end of this Agreement, or in the event of termination, all finished or unfinished 
documents, data, studies, maps, photographs, reports, and other written materials 
(collectively referred to as “contract materials”) prepared by Contractor under this 
Agreement shall become the property of County and shall be promptly delivered to 
County.  Upon termination, Contractor may make and retain a copy of such contract 
materials if permitted by law.   

7. Relationship of Parties 

Contractor agrees and understands that the work/services performed under this 
Agreement are performed as an independent contractor and not as an employee of 
County and that neither Contractor nor its employees acquire any of the rights, 
privileges, powers, or advantages of County employees. 
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8. Hold Harmless  

a. General Hold Harmless 

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

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

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

(C) any sanctions, penalties, or claims of damages resulting from Contractor’s 
failure to comply, if applicable, with the requirements set forth in the Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) and all Federal 
regulations promulgated thereunder, as amended; or  

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

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

b. Intellectual Property Indemnification (Delete entire IP Indemnification 
section if not relevant – County Counsel review is not required if section is 
deleted)  

Contractor hereby certifies that it owns, controls, or licenses and retains all right, title, 
and interest in and to any intellectual property it uses in relation to this Agreement, 
including the design, look, feel, features, source code, content, and other technology 
relating to any part of the services it provides under this Agreement and including all 
related patents, inventions, trademarks, and copyrights, all applications therefor, and all 
trade names, service marks, know how, and trade secrets (collectively referred to as “IP 
Rights”) except as otherwise noted by this Agreement.  Contractor warrants that the 
services it provides under this Agreement do not infringe, violate, trespass, or constitute 
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the unauthorized use or misappropriation of any IP Rights of any third party.  Contractor 
shall defend, indemnify, and hold harmless County from and against all liabilities, costs, 
damages, losses, and expenses (including reasonable attorney fees) arising out of or 
related to any claim by a third party that the services provided under this Agreement 
infringe or violate any third-party’s IP Rights provided any such right is enforceable in 
the United States.  Contractor’s duty to defend, indemnify, and hold harmless under this 
Section applies only provided that:  (a) County notifies Contractor promptly in writing of 
any notice of any such third-party claim;  (b) County cooperates with Contractor, at 
Contractor’s expense, in all reasonable respects in connection with the investigation 
and defense of any such third-party claim; (c) Contractor retains sole control of the 
defense of any action on any such claim and all negotiations for its settlement or 
compromise (provided Contractor shall not have the right to settle any criminal action, 
suit, or proceeding without County’s prior written consent, not to be unreasonably 
withheld, and provided further that any settlement permitted under this Section shall not 
impose any financial or other obligation on County, impair any right of County, or 
contain any stipulation, admission, or acknowledgement of wrongdoing on the part of 
County without County’s prior written consent, not to be unreasonably withheld); and (d) 
should services under this Agreement become, or in Contractor’s opinion be likely to 
become, the subject of such a claim, or in the event such a third party claim or 
threatened claim causes County’s reasonable use of the services under this Agreement 
to be seriously endangered or disrupted, Contractor shall, at Contractor’s option and 
expense, either:  (i) procure for County the right to continue using the services without 
infringement or (ii) replace or modify the services so that they become non-infringing but 
remain functionally equivalent. 

Notwithstanding anything in this Section to the contrary, Contractor will have no 
obligation or liability to County under this Section to the extent any otherwise covered 
claim is based upon:  (a) any aspects of the services under this Agreement which have 
been modified by or for County (other than modification performed by, or at the direction 
of, Contractor) in such a way as to cause the alleged infringement at issue; and/or (b) 
any aspects of the services under this Agreement which have been used by County in a 
manner prohibited by this Agreement. 

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

9. Assignability and Subcontracting 

Contractor shall not assign this Agreement or any portion of it to a third party or 
subcontract with a third party to provide services required by Contractor under this 
Agreement without the prior written consent of County.  Any such assignment or 
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subcontract without County’s prior written consent shall give County the right to 
automatically and immediately terminate this Agreement without penalty or advance 
notice. 

10. Payment of Permits/Licenses (If the contractor is not required to obtain a 
license, permit or approval from any other entity in order to perform the 
work/services under this agreement then this section may be deleted without 
County Counsel review)  

Contractor bears responsibility to obtain any license, permit, or approval required from 
any agency for work/services to be performed under this Agreement at Contractor’s own 
expense prior to commencement of said work/services.  Failure to do so will result in 
forfeit of any right to compensation under this Agreement. 

11. Insurance 

a. General Requirements 

Contractor shall not commence work or be required to commence work under this 
Agreement unless and until all insurance required under this Section has been obtained 
and such insurance has been approved by County’s Risk Management, and Contractor 
shall use diligence to obtain such insurance and to obtain such approval.  Contractor 
shall furnish County with certificates of insurance evidencing the required coverage, and 
there shall be a specific contractual liability endorsement extending Contractor’s 
coverage to include the contractual liability assumed by Contractor pursuant to this 
Agreement.  These certificates shall specify or be endorsed to provide that thirty (30) 
days’ notice must be given, in writing, to County of any pending change in the limits of 
liability or of any cancellation or modification of the policy. 

b. Workers’ Compensation and Employer’s Liability Insurance 

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

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

 ☐ Comprehensive General Liability…  $1,000,000  

(Applies to all agreements) 

 ☐ Motor Vehicle Liability Insurance…  $1,000,000  

(To be checked if motor vehicle used in performing services) 

 ☐ Professional Liability………………. $1,000,000  

(To be checked if Contractor is a licensed professional) 

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

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

12. Compliance With Laws 

All services to be performed by Contractor pursuant to this Agreement shall be 
performed in accordance with all applicable Federal, State, County, and municipal laws, 
ordinances, and regulations, including but not limited to the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) and the Federal Regulations promulgated 
thereunder, as amended (if applicable), the Business Associate requirements set forth 
in Attachment H (if attached), the Americans with Disabilities Act of 1990, as amended, 
Template version – May 4, 2015  

                                                                                                                                                                Page 6 
 
 



and Section 504 of the Rehabilitation Act of 1973, which prohibits discrimination on the 
basis of disability in programs and activities receiving any Federal or County financial 
assistance.  Such services shall also be performed in accordance with all applicable 
ordinances and regulations, including but not limited to appropriate licensure, 
certification regulations, provisions pertaining to confidentiality of records, and 
applicable quality assurance regulations.  In the event of a conflict between the terms of 
this Agreement and any applicable State, Federal, County, or municipal law or 
regulation, the requirements of the applicable law or regulation will take precedence 
over the requirements set forth in this Agreement.   

Further, Contractor certifies that it and all of its subcontractors will adhere to all 
applicable provisions of Chapter 4.106 of the San Mateo County Ordinance Code, 
which regulates the use of disposable food service ware.  Accordingly, Contractor 
shall not use any non-recyclable plastic disposable food service ware when providing 
prepared food on property owned or leased by the County and instead shall use 
biodegradable, compostable, reusable, or recyclable plastic food service ware on 
property owned or leased by the County. (This paragraph may be deleted without 
County Counsel Review if not relevant to this agreement) 

Contractor will timely and accurately complete, sign, and submit all necessary 
documentation of compliance. 

13. Non-Discrimination and Other Requirements 

a. General Non-discrimination 

No person shall be denied any services provided pursuant to this Agreement (except as 
limited by the scope of services) on the grounds of race, color, national origin, ancestry, 
age, disability (physical or mental), sex, sexual orientation, gender identity, marital or 
domestic partner status, religion, political beliefs or affiliation, familial or parental status 
(including pregnancy), medical condition (cancer-related), military service, or genetic 
information. 

b. Equal Employment Opportunity 

Contractor shall ensure equal employment opportunity based on objective standards of 
recruitment, classification, selection, promotion, compensation, performance evaluation, 
and management relations for all employees under this Agreement.  Contractor’s equal 
employment policies shall be made available to County upon request. 

c. Section 504 of the Rehabilitation Act of 1973 
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Contractor shall comply with Section 504 of the Rehabilitation Act of 1973, as amended, 
which provides that no otherwise qualified individual with a disability shall, solely by 
reason of a disability, be excluded from the participation in, be denied the benefits of, or 
be subjected to discrimination in the performance of any services this Agreement.  This 
Section applies only to contractors who are providing services to members of the public 
under this Agreement. 

d. Compliance with County’s Equal Benefits Ordinance 

With respect to the provision of benefits to its employees, Contractor shall comply with 
Chapter 2.84 of the County Ordinance Code, which prohibits contractors from 
discriminating in the provision of employee benefits between an employee with a 
domestic partner and an employee with a spouse.  In order to meet the requirements of 
Chapter 2.84, Contractor must certify which of the following statements is/are accurate: 

☐ Contractor complies with Chapter 2.84 by offering the same benefits to its 
employees with spouses and its employees with domestic partners. 

☐ Contractor complies with Chapter 2.84 by offering, in the case where the same 
benefits are not offered to its employees with spouses and its employees with 
domestic partners, a cash payment to an employee with a domestic partner that is 
equal to Contractor’s cost of providing the benefit to an employee with a spouse. 

☐ Contractor is exempt from having to comply with Chapter 2.84 because it has no 
employees or does not provide benefits to employees’ spouses. 

☐ Contractor does not comply with Chapter 2.84, and a waiver must be sought.  

e. Discrimination Against Individuals with Disabilities 

The nondiscrimination requirements of 41 C.F.R. 60-741.5(a) are incorporated into this 
Agreement as if fully set forth here, and Contractor and any subcontractor shall abide by 
the requirements of 41 C.F.R. 60–741.5(a).  This regulation prohibits discrimination 
against qualified individuals on the basis of disability and requires affirmative action by 
covered prime contractors and subcontractors to employ and advance in employment 
qualified individuals with disabilities. 

f. History of Discrimination 

Contractor must check one of the two following options, and by executing this 
Agreement, Contractor certifies that the option selected is accurate: 
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☐ No finding of discrimination has been issued in the past 365 days against Contractor 
by the Equal Employment Opportunity Commission, Fair Employment and Housing 
Commission, or any other investigative entity. 

☐ Finding(s) of discrimination have been issued against Contractor within the past 365 
days by the Equal Employment Opportunity Commission, Fair Employment and 
Housing Commission, or other investigative entity.  If this box is checked, Contractor 
shall provide County with a written explanation of the outcome(s) or remedy for the 
discrimination. 

g. Reporting; Violation of Non-discrimination Provisions 

Contractor shall report to the County Manager the filing in any court or with any 
administrative agency of any complaint or allegation of discrimination on any of the 
bases prohibited by this Section of the Agreement or Section 12, above.  Such duty 
shall include reporting of the filing of any and all charges with the Equal Employment 
Opportunity Commission, the Fair Employment and Housing Commission, or any other 
entity charged with the investigation or adjudication of allegations covered by this 
subsection within 30 days of such filing, provided that within such 30 days such entity 
has not notified Contractor that such charges are dismissed or otherwise unfounded.  
Such notification shall include a general description of the circumstances involved and a 
general description of the kind of discrimination alleged (for example, gender-, sexual 
orientation-, religion-, or race-based discrimination). 

Violation of the non-discrimination provisions of this Agreement shall be considered a 
breach of this Agreement and subject the Contractor to penalties, to be determined by 
the County Manager, including but not limited to the following: 

i. termination of this Agreement; 
ii. disqualification of the Contractor from being considered for or being awarded a 

County contract for a period of up to 3 years; 
iii. liquidated damages of $2,500 per violation; and/or 
iv. imposition of other appropriate contractual and civil remedies and sanctions, as 

determined by the County Manager. 

To effectuate the provisions of this Section, the County Manager shall have the 
authority to offset all or any portion of the amount described in this Section against 
amounts due to Contractor under this Agreement or any other agreement between 
Contractor and County. 

14. Compliance with County Employee Jury Service Ordinance 
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Contractor shall comply with Chapter 2.85 of the County’s Ordinance Code, which 
states that Contractor shall have and adhere to a written policy providing that its 
employees, to the extent they are full-time employees and live in San Mateo County, 
shall receive from the Contractor, on an annual basis, no fewer than five days of regular 
pay for jury service in San Mateo County, with jury pay being provided only for each day 
of actual jury service.  The policy may provide that such employees deposit any fees 
received for such jury service with Contractor or that the Contractor may deduct from an 
employee’s regular pay the fees received for jury service in San Mateo County.  By 
signing this Agreement, Contractor certifies that it has and adheres to a policy 
consistent with Chapter 2.85.  For purposes of this Section, if Contractor has no 
employees in San Mateo County, it is sufficient for Contractor to provide the following 
written statement to County:  “For purposes of San Mateo County’s jury service 
ordinance, Contractor certifies that it has no full-time employees who live in San Mateo 
County.  To the extent that it hires any such employees during the term of its Agreement 
with San Mateo County, Contractor shall adopt a policy that complies with Chapter 2.85 
of the County’s Ordinance Code.”  The requirements of Chapter 2.85 do not apply if this 
Agreement’s total value listed Section 3, above, is less than one-hundred thousand 
dollars ($100,000), but Contractor acknowledges that Chapter 2.85’s requirements will 
apply if this Agreement is amended such that its total value meets or exceeds that 
threshold amount. 

15. Retention of Records; Right to Monitor and Audit 

(a) Contractor shall maintain all required records relating to services provided under this 
Agreement for three (3) years after County makes final payment and all other pending 
matters are closed, and Contractor shall be subject to the examination and/or audit by 
County, a Federal grantor agency, and the State of California. 

(b) Contractor shall comply with all program and fiscal reporting requirements set forth 
by applicable Federal, State, and local agencies and as required by County. 

(c) Contractor agrees upon reasonable notice to provide to County, to any Federal or 
State department having monitoring or review authority, to County’s authorized 
representative, and/or to any of their respective audit agencies access to and the right 
to examine all records and documents necessary to determine compliance with relevant 
Federal, State, and local statutes, rules, and regulations, to determine compliance with 
this Agreement, and to evaluate the quality, appropriateness, and timeliness of services 
performed. 

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

17. Controlling Law; Venue 

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

18. Notices 

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

In the case of County, to: 

Name/Title: [insert] 
Address: [insert] 
Telephone: [insert] 
Facsimile: [insert] 
Email: [insert] 

In the case of Contractor, to: 

Name/Title: [insert] 
Address: [insert] 
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Telephone: [insert] 
Facsimile: [insert] 
Email: [insert] 

19. Electronic Signature 

If both County and Contractor wish to permit this Agreement and future documents 
relating to this Agreement to be digitally signed in accordance with California law and 
County’s Electronic Signature Administrative Memo, both boxes below must be 
checked.  Any party that agrees to allow digital signature of this Agreement may revoke 
such agreement at any time in relation to all future documents by providing notice 
pursuant to this Agreement. 

For County:  ☐  If this box is checked by County, County consents to the use of 
electronic signatures in relation to this Agreement. 

For Contractor:  ☐  If this box is checked by Contractor, Contractor consents to 
the use of electronic signatures in relation to this Agreement. 

* * * 
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In witness of and in agreement with this Agreement’s terms, the parties, by their duly 
authorized representatives, affix their respective signatures: 

 

COUNTY OF SAN MATEO 

 

By:               
President, Board of Supervisors, San Mateo County 

 

Date:             

 

ATTEST: 

 

By:               
Clerk of Said Board 

 

[Contractor Name Here] 

 

          
Contractor’s Signature 

 

Date:              

 
 
 
 
 
 
 
 
 
 
 

(April 1, 2015 CCC issued contract template version) 
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Exhibit A 

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

In consideration of the services provided by Contractor described in Exhibit A and 
subject to the terms of the Agreement, County shall pay Contractor based on the 
following fee schedule and terms: 
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ENCLOSURE 2 – STANDARD ADMINISTRATIVE REQUIREMENTS 

Enclosure 2 is the standard contract language for San Mateo County which shall 
be used for contracts for the services provided through this RFP.  Applicants will 
be deemed to have agreed to each clause unless the proposal identifies an 
objection, sets forth the basis for the objection, and provides substitute language 
to make the clause acceptable to the applicant.  Such objections and substitute 
language must be submitted with the proposal. 
 
A. Contractor shall maintain all pertinent certifications and licensure for the 

operation of NRT programs.  (AOD only) 
 
B. Contractor shall provide all pertinent documentation required for California 

Outcome Measurement System (CalOMS) reporting and Drug Medi-Cal 
billing.  (AOD only) 
 

C. Contractor shall 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 shall assure 
that Contractor’s workforce is aware of compliance mandates, and are 
informed of the existence and how to use the Compliance Improvement 
Hotline Telephone Number (650) 573-2695. 

 
D. Quality Management and Compliance 

 
1. Quality Management Program and Quality Improvement Plan 

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

2. 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. 
 
 
 
 



 
 

3. Medication Support Services 
 

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

    
a. Medications are logged in, verified, counted and 

added to inventory sheets. 
     
b. All medications obtained by prescription are labeled in 

compliance with federal and state laws. Prescription 
labels are altered only by persons legally authorized 
to do so. 

     
c. Medications intended for external use only are stored 

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

  
d. All medications are stored at proper temperatures: 

room temperature drugs at 59-86 degrees Fahrenheit 
and refrigerated drugs at 36-46 degrees Fahrenheit. 

     
e. Medications are stored in a locked area with access 

limited to those medical personnel authorized to 
prescribe, dispense or administer medication. 

    
f. Medications are disposed of after the expiration date 

and recorded. 
     
g. Injectable multi-dose vials are dated and initialed 

when opened.  
     
h. A medications log is maintained to ensure that 

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

     
i. “Stock” medications that are not prescribed by the 

client’s physician may not be used (for example, 
Tylenol). 
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4. Record Retention (MH, MANAGED CARE, AOD) 
 
Paragraph 15 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. 

 
5. Documentation of Services 

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

    
System of Care (SOC) Mental Health Providers shall document in 
accordance with the BHRS Documentation Manual located online at: 
http://www.smchealth.org/sites/default/files/docs/BHRS/BHRSDocMan
ual.pdf. 
 
SOC contractor will utilize either documentation forms located on 
http://smchealth.org/SOCMHContractors or contractor’s own forms that 
have been pre-approved. 
    
Substance Use provider services shall be in compliance with the 
Alcohol and Other Drug Services Provider Handbook which is located 
online at http://www.smchealth.org/bhrs/aod/handbook.  

    
Managed Care providers shall document services in accordance with 
the BHRS Managed Care Provider Manual: located online at 
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http://www.smchealth.org/sites/default/files/docs/BHRS/Providers/Man
agedCareProviderManual.pdf.   
 
Managed Care Providers will utilize documentation forms located at 
http://www.smchealth.org/bhrs/contracts.  
 

6. 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. 
 

7. Client Rights and Satisfaction Surveys 
 

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

b. Beneficiary/Patient’s Rights 
 

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

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

8. Beneficiary Brochure and Provider Lists (MANAGED CARE & SOC) 
 

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

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

 
 

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

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: 

      
1) Acknowledge that in receiving, storing, 

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

      
2) Undertake to resist in judicial proceedings any 

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

      
3) Agree to use appropriate safeguards to prevent 

the unauthorized use or disclosure of the 
protected information. 

      
   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 Confidentiality trainings 
located at http://smchealth.org/bhrs/providers/ontrain. 

 
11. Site Certification (ONLY IF PROVIDEING MEDI-CAL 

REIMBURSABLE SERVICES) 
 

a. Contractor will comply with all site certification 
requirements. Contractor shall maintain all applicable 
certifications through San Mateo County to provide 
any of the following reimbursable services: Short-
Doyle Medi-Cal, MediCal, Medicare, or Drug MediCal. 

     
b. Contractor is required to inform BHRS Quality 

Management, in advance, of the following major 
changes: 

      
1) Major leadership or staffing changes. 
2) Major organizational and/or corporate structure 

changes (example: conversion to non-profit 
status). 

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

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

5) Change of ownership or location. 
6) Complaints regarding the provider. 
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12. Critical Incident Reporting 
 
Contractor is required to submit Critical Incident reports to BHRS 
Quality Management (via fax # 650-525-1762) 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. 
 

13. Ineligible Employees (PROVIDERS WITH EMPLOYEES) 
 
BHRS requires that Contractors identify the eligibility status to bill for 
Medi-Cal services of ALL employees, interns or volunteers prior to 
hiring and on an annual basis thereafter. These records should be 
maintained in the employee files.  This process is meant to ensure that 
any person involved with delivering services to clients of BHRS or 
involved in Medi-Cal billing or oversight 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 and faxing to 
650-525-1762) should a current employee, intern or volunteer be 
identified as ineligible to bill Medi-Cal services.  Contractors are 
required to screen for ineligible employees, interns and volunteers by 
using the following websites: 

     
a. Office of Inspector General 

     
 Contractor may not employ any persons deemed an Ineligible 

Person by the Office of the Inspector General in the provision of 
services for the County through this Agreement.  Any 
employee(s) of Contractor determined to be an Ineligible Person 
will be removed from responsibility for, or involvement with 
County of San Mateo clients or operations.  An “Ineligible 
Person” is an individual who (1) is currently excluded, 
suspended, debarred or otherwise ineligible to participate in 
Federal health care programs, or (2) has been convicted of a 
criminal offense related to the provision of health care items or 
services and has not been reinstated in the Federal health care 
programs after a period of exclusion, suspension, debarment or 
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ineligibility.  Ineligibility may be verified by checking:  
http://exclusions.oig.hhs.gov/.  

     
b. California Department of Health Care Services  (FOR MEDI-

CAL/MEDICARE ONLY) 
     

 Contractor providing state funded health services may not 
employ any persons deemed an Ineligible Person by the 
California Department of Health Care Services (DHCS) in the 
provision of services for the County through this Agreement.  
Any employee(s) of Contractor determined to be an Ineligible 
Person will be removed from responsibility for, or involvement 
with County clients or operations.  An “Ineligible Person” is an 
individual who has been (1) convicted of a crime involving fraud 
or abuse of the Medi-Cal program, or (2) suspended from the 
federal Medicare program for any reason. Ineligibility may be 
verified by checking:  
http://files.medi-cal.ca.gov/pubsdoco/SandILanding.asp.   
 
Once there, scroll down to the bottom of the page and click on 
Medi-Cal Suspended and Ineligible Provider List (Excel format). 
The list is in Alphabetical order. Search by the individual’s last 
name. 

 
14. Compliance Plan and Code of Conduct 

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

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

15. Fingerprint Compliance 
 
At County’s sole discretion, Contractor certifies that its employees 
and/or its subcontractors, assignees, and volunteers who, during the 
course of performing services under this Agreement, have contact with 
any person under his or her care including children will be fingerprinted 
in order to determine whether they have a criminal history which would 
compromise the safety of individuals and children with whom 
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Contractor’s employees and/or its subcontractors, assignees, or 
volunteers have contact.  If said employees and/or subcontractors, 
assignees, and volunteers have such a criminal history, they shall not 
have contact with children or others who receive services through this 
Agreement. Fingerprint information received from the Department of 
Justice (DOJ) shall be retained or disposed of pursuant to DOJ 
directive.  A certificate of fingerprinting certification is attached hereto 
and incorporated by reference herein as Attachment E. 
 

16. Credentialing (MANAGED CARE & SOC) 
 
Contractor is responsible for implementing a process to verify, at time 
of employment, and ongoing, (at the clinician’s license or registration 
renewal time) the credentials of its clinical staff at 
https://www.breeze.ca.gov/datamart/loginCADCA.do  Contractor will 
obtain a waiver when needed from BHRS Quality Management. All 
clinical personnel must comply with HIPAA regulations to obtain a 
National Provider Identifier (NPI) number. The license and NPI 
information shall be reported to the County through the completion of a 
County provided credentialing form located at 
http://www.smchealth.org/AvatarAccess  and submitted to BHRS. 
Contractor is requirement to track expiration dates and verify all 
licenses and credentials are current and in good standing at all times. 
Contractor is required to keep proof of verification of credentials for 
each staff person. 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 plan to correct to address the matter. 

 
17. Staff Termination (IF RPOVIDER/STAFF INPUT DATA AND/OR 

CLINICAL INFO INTO AVATAR) 
 

Contractor shall inform BHRS, in a timely fashion, when staff have 
been terminated.  BHRS Quality Management requires prompt 
notification to be able to terminate computer access and to safeguard 
access to electronic medical records by completing the BHRS 
Credentialing form. 

 
18. Minimum Staffing Requirements (MENTAL HEALTH & AOD) 

 
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 
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the minimum qualifications currently on file. Contractor service 
personnel shall be direct employees, contractors, volunteers, or 
training status persons. 

 
E. Health Insurance Portability and Accountability Act (HIPAA) 

 
Contractor will meet all terms and conditions of the Federal HIPAA 
regulations. 
 

F. 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 Health Equity Initiatives Manager 
(HEIM) at 650-573-2714 or jafrica@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 Health Equity 
Initiatives Manager (HEIM) by September 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. Staff training plan related to cultural competency. Contractor 
will ensure that all program staff receive at least eight (8) 
hours of external training per year (i.e. sponsored by BHRS 
or other agencies) on how to provide culturally and 
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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 the Cultural Competence Council (CCC) for the term of the 
Agreement.  Participation in the CCC allows for the dissemination 
of CLAS as well as ongoing collaborations with diverse 
stakeholders. Contractor shall submit to BHRS ODE by March 31st, 
a list of staff who have participated in these efforts. For more 
information about the Cultural Competence Council (CCC), and 
other cultural competence efforts within BHRS, contact HEIM. 
 

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, the contractor is expected to contact Access Call 
Center or their BHRS Analyst/Program Manager for consultation. If 
additional language resources are needed, please contact HEIM. 
 

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 HEIM 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 HEIM (jafrica@smcgov.org) to plan 
for appropriate technical assistance. 
 

H. Contract Nondiscrimination/Equal Benefits for Domestic Partners 
Requirements 

 
Contractor will comply with the following contract nondiscrimination 
employment requirements: 

 
1. No person shall, on the grounds of race, color, creed, national 

origin, religious affiliation or non-affiliation, sex, sexual orientation, 
marital status, age (over forty), disability, medical condition 
(including but not limited to AIDS, HIV positive diagnosis, or 
cancer), political affiliation or union membership be excluded from 
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participation in, be denied the benefits of, or be subjected to 
discrimination under this Agreement. 

 
2. Contractor shall insure equal employment opportunity based on 

objective standards of recruitment, selection, promotion, 
classification, compensation, performance evaluations, and 
management relations, for all employees providing services under 
an agreement with County. Contractor's personnel policies shall be 
made available to County upon request. 

 
3. Contractor shall comply with § 504 of the Rehabilitation Act of 

1973, which provides that no otherwise qualified handicapped 
individual shall, solely by reason of a disability, be excluded from 
the participation in, be denied the benefits of, or be subjected to 
discrimination in the performance of this Agreement. 

 
4. All contractors with contracts over $5,000 must comply with the 

county Ordinance code with respect to the provision on employee 
benefits. As set forth in the ordinance, such contractors are 
prohibited from discriminating in the provision of employee benefits 
between an employee with a domestic partner and an employee 
with a spouse. A copy of the ordinance, a “Quick Reference Guide” 
and a Contractor Compliance Declaration Form are included in this 
RFP packet as Attachments E and F, respectively. 
 

5. Contractor shall comply with the County Ordinance with respect to 
provision of jury duty pay to employees and have and adhere to a 
written policy that provides that its employees shall receive from the 
contractor, on an annual basis, no less than five days of regular pay 
for actual jury service in San Mateo County. The policy may provide 
that employees deposit any fees received for such jury service with 
the contractor or that the contractor deduct from the employees 
regular pay the fees received for jury service. 
 

I. BHRS requires that contractors identify the eligibility status of employees, 
interns or volunteers prior to hiring and on an annual 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 
using the following websites: 
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1. Contractor may not employ any persons deemed an Ineligible 
Person by the Office of the Inspector General in the provision of 
services for the County through this agreement. Any employee(s) of 
contractor determined to be an Ineligible Person will be removed 
from responsibility for, or involvement with County clients or 
operations. An “Ineligible Person” is an individual who (1) is 
currently excluded, suspended, debarred or otherwise ineligible to 
participate in Federal health care programs, or (2) has been 
convicted of a criminal offense related to the provision of health 
care items or services and has not been reinstated in the Federal 
health care programs after a period of exclusion, suspension, 
debarment or ineligibility. Ineligibility may be verified by checking: 
www.Exclusions.OIG.HHS.Gov. 
 

2. Contractors providing state funded health services may not employ 
any persons deemed an Ineligible Person by the California 
Department of Health Services (CDHS) in the provision of services 
for the County through this agreement.  Any employee(s) of 
contractor determined to be an Ineligible Person will be removed 
from responsibility for, or involvement with County clients or 
operations.  An “Ineligible Person” is an individual who has been (1) 
convicted of a crime involving fraud or abuse of the Medi-Cal 
program, or (2) suspended from the federal Medicare program for 
any reason.  Ineligibility may be verified by checking: 
http://www.medi-cal.ca.gov (search under “MediCal Suspended and 
Ineligible List”). 

  
J. At County’s sole discretion, Contractor certifies that its employees and/or 

its subcontractors, assignees, and volunteers who, during the course of 
performing services under this Agreement, have contact with  any person 
under his or her care including children will be fingerprinted in order to 
determine whether they have a criminal history which would compromise 
the safety of individuals and children with whom Contractor’s employees 
and/or its subcontractors, assignees, or volunteers have contact.  If said 
employees and/or subcontractors, assignees, and volunteers have such a 
criminal history, they shall not have contact with children or others who 
receive services through this agreement. Fingerprint information received 
from the Department of Justice (DOJ) shall be retained or disposed of 
pursuant to DOJ directive.  A certificate of fingerprinting certification is 
attached hereto and incorporated by reference herein as Attachment E. 
 

K. Availability and Accessibility of Service (MEDI-CAL/DRUG MEDI-CAL) 
 
Contractor shall offer hours of operation that are no less than the hours of 
operation offered to commercial enrollees, if the Contractor also serves 
enrollees of a commercial plan, or that are comparable to the hours the 
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Contractor makes available for Medi-Cal services that are not covered by 
the County or another Mental Health Plan, if the Contractor serves only 
Medi-Cal clients. 
 

L. Surety Bond (RESIDENTIAL AGENCIES AND B&Cs) 
 
Contractor shall retain and show proof of a bond issued by a surety 
company in accordance with Community Care Licensing’s regulations for 
a licensee who may be entrusted with care and/or control of client’s cash 
resources. 
 

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

N. Payment 
 
1. 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 contract shall not exceed DOLLARS 
($___). 
 
 

2. Rates 
 

Subject to specific rates of services as agreed upon with provider. 
 

 
O. 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.   
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a. Direct Services/Claims 

 
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 me 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: 
 
County of San Mateo 
Behavioral Health and Recovery Services 
225 37th Avenue, Third Floor 
San Mateo, CA 94403 

 
P. Claims Certification and Program Integrity  

 
1. Contractor shall comply with all state and federal statutory and 

regulatory requirements for certification of claims, including Title 42, 
Code of Federal Regulations (CFR) Part 438, Sections 438.604, 
438.606, and, as effective August 13, 2003, Section 438.608, as 
published in the June 14, 2002 Federal Register (Vol. 67, No. 115, 
Page 41112), which are hereby incorporated by reference. 
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2. Anytime Contractor submits a claim to the County for reimbursement 
for services provided under Exhibit A of this Agreement, Contractor 
shall certify by signature that the claim is true and accurate by stating 
the claim is submitted under the penalty of perjury under the laws of 
the State of California.     

 
The claim must include the following language and signature line at 
the bottom of the form(s) and/or cover letter used to report the 
claim. 

 
“Under the penalty of perjury under the laws of the State of 
California, I hereby certify that this claim for services complies with 
all terms and conditions referenced in the Agreement with San 
Mateo County.  I understand that payment for these services may 
be from Federal and/or State funds, and that any falsification, or 
concealment of a material fact may be prosecuted under Federal 
and/or State laws. 
 
Executed at      California, on           , 20__ 

 
Signed        Title     

 
Agency     ” 

 
 

3. The certification shall attest to the following for each beneficiary with 
services included in the claim: 

a. An assessment of the beneficiary was conducted in 
compliance with the requirements established in this 
agreement; 

b. The beneficiary was eligible to receive services described in 
Exhibit A of this Agreement at the time the services were 
provided to the beneficiary; 

c. The services included in the claim were actually provided to 
the beneficiary; 

d. Services were medically indicated and necessary to the 
health of the patient; 

e. A client plan was developed and maintained for the 
beneficiary that met all client plan requirements established 
in this agreement; 

f. Services are offered and provided without discrimination 
based on race, religion, color, national or ethnic origin, sex, 
age, or physical or mental disability. 

 
4. Contractor agrees to keep for a minimum period of three years from 

the date of service a printed representation of all records which are 
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necessary to disclose fully the extent of services furnished to the 
patient.  Contractor agrees to furnish these records and any 
information regarding payments claimed for providing the services, on 
request, within the State of California, to the California Department of 
Health Services; the Medi-Cal Fraud Unit; California Department of 
Justice; Medi-Cal Audits Project, Office of the State Controller; U.S. 
Department of Health and Human Services, or their duly authorized 
representatives, and/or the County. 

 
O. Medi-Cal Beneficiary Billing 

 
 Contractor shall not submit a claim to, demand or otherwise collect 

reimbursement from, the beneficiary or persons acting on behalf of the 
beneficiary for any services provided under this contract except to collect 
other health insurance coverage, share of cost and/or co-payments. The 
Contractor shall not hold beneficiaries liable for debts in the event that the 
County becomes insolvent, for costs of covered services for which the 
State does not pay the County, for costs of covered services for which the 
State or the County does not pay the Contractor, for costs of covered 
services provided under this or other contracts, referral or other 
arrangement rather than from the County, or for payment of subsequent 
screening and treatment needed to diagnose the specific condition of the 
patient.  
 

P. 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 
10 of this Agreement. Any unspent monies due to performance failure may 
reduce the following year's agreement, if any. 
 

Q. 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 the 
Health System or designee. 
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ENCLOSURE 4 
Attachment H 

Health Insurance Portability and Accountability Act (HIPAA) 
Business Associate Requirements 

 
 
DEFINITIONS 
 
Terms used, but not otherwise defined, in this Schedule shall have the same meaning as those 
terms are defined in 45 Code of Federal Regulations section 160.103 164.304 and 164.501.  (All 
regulatory references in this Schedule are to Title 45 of the Code of Federal Regulations unless 
otherwise specified.) 
 

a. Designated Record Set.  "Designated Record Set" shall have the same meaning as the 
term "designated record set" in Section 164.501. 

b. Electronic Protected Health Information.  "Electronic Protected Health Information" 
("EPHI") means individually identifiable health information that is transmitted or 
maintained in electronic media, limited to the information created, received, 
maintained or transmitted by Business Associate from or on behalf of Covered Entity. 

c. Individual.  "Individual" shall have the same meaning as the term "individual" in Section 
164.501 and shall include a person who qualifies as a personal representative in 
accordance with Section 164.502(g). 

d. Privacy Rule.  "Privacy Rule" shall mean the Standards for Privacy of Individually 
Identifiable Health Information at 45 Code of Federal Regulations Part 160 and Part 164, 
Subparts A and E. 

e. Protected Health Information.  "Protected Health Information" shall have the same 
meaning as the term "protected health information" in Section 164.501 and is limited to 
the information created or received by Contractor from or on behalf of County. 

f. Required By Law.  "Required by law" shall have the same meaning as the term "required 
by law" in Section 164.501. 

g. Secretary.  "Secretary" shall mean the Secretary of the United States Department of 
Health and Human Services or his or her designee. 

h. Security Incident.  "Security Incident" shall mean the attempted or successful 
unauthorized access, use, disclosure, modification, or destruction of information or 
interference with systems operations in an information system, but does not include 
minor incidents that occur on a daily basis, such as scans, "pings", or unsuccessful 
random attempts to penetrate computer networks or servers maintained by Business 
Associate 

i. Security Rule.  "Security Rule" shall mean the Standards for the Protection of Electronic 
Protected Health Information at 45 CFR Part 160 and Part 164, Subparts A and C. 

 
OBLIGATIONS AND ACTIVITES OF CONTRACTOR 
 

a. Contractor agrees to not use or further disclose Protected Health Information other 
than as permitted or required by the Agreement or as required by law. 
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b. Contractor agrees to use appropriate safeguards to prevent the use or disclosure of the 
Protected Health Information other than as provided for by this Agreement. 

c. Contractor agrees to mitigate, to the extent practicable, any harmful effect that is 
known to Contractor of a use or disclosure of Protected Health Information by 
Contractor in violation of the requirements of this Agreement. 

d. Contractor agrees to report to County any use or disclosure of the Protected Health 
Information not provided for by this Agreement. 

e. Contractor agrees to ensure that any agent, including a subcontractor, to whom it 
provides Protected Health Information received from, or created or received by 
Contractor on behalf of County, agrees to the same restrictions and conditions that 
apply through this Agreement to Contractor with respect to such information. 

f. If Contractor has protected health information in a designated record set, Contractor 
agrees to provide access, at the request of County, and in the time and manner 
designated by County, to Protected Health Information in a Designated Record Set, to 
County or, as directed by County, to an Individual in order to meet the requirements 
under Section 164.524. 

g. If Contractor has protected health information in a designated record set, Contractor 
agrees to make any amendment(s) to Protected Health Information in a Designated 
Record Set that the County directs or agrees to make pursuant to Section 164.526 at the 
request of County or an Individual, and in the time and manner designed by County. 

h. Contractor agrees to make internal practices, books, and records relating to the use and 
disclosure of Protected Health Information received from, or created or received by 
Contractor on behalf of, County available to the County, or at the request of the County 
to the Secretary, in a time and manner designated by the County or the Secretary, for 
purposes of the Secretary determining County's compliance with the Privacy Rule. 

i. Contractor agrees to document such disclosures of Protected Health Information and 
information related to such disclosures as would be required for County to respond to a 
request by an Individual for an accounting of disclosures of Protected Health 
Information in accordance with Section 164.528. 

j. Contractor agrees to provide to County or an Individual in the time and manner 
designated by County, information collected in accordance with Section (i) of this 
Schedule, to permit County to respond to a request by an Individual for an accounting of 
disclosures of Protected Health Information in accordance with Section 164.528. 

k. Contractor shall implement administrative, physical, and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity, and availability of 
EPHI that Contractor creates, receives, maintains, or transmits on behalf of County. 

l. Contractor shall conform to generally accepted system security principles and the 
requirements of the final HIPAA rule pertaining to the security of health information. 

m. Contractor shall ensure that any agent to whom it provides EPHI, including a 
subcontractor, agrees to implement reasonable and appropriate safeguards to protect 
such EPHI.   

n. Contractor shall report to County any Security Incident within 5 business days of 
becoming aware of such incident.   

o. Contractor shall makes its policies, procedures, and documentation relating to the 
security and privacy of protected health information, including EPHI, available to the 
Secretary of the U.S. Department of Health and Human Services and, at County's 
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request, to the County for purposes of the Secretary determining County's compliance 
with the HIPAA privacy and security regulations. 

 
PERMITTED USES AND DISCLOSURES BY CONTRACTOR 
 
Except as otherwise limited in this Schedule, Contractor may use or disclose Protected Health 
Information to perform functions, activities, or services for, or on behalf of, County as specified 
in the Agreement; provided that such use or disclosure would not violate the Privacy Rule if 
done by County. 
 
OBLIGATIONS OF COUNTY 
 

a. County shall provide Contractor with the notice of privacy practices that County 
produces in accordance with Section 164.520, as well as any changes to such notice. 

b. County shall provide Contractor with any changes in, or revocation of, permission by 
Individual to use or disclose Protected Health Information, if such changes affect 
Contractor's permitted or required uses and disclosures. 

c. County shall notify Contractor of any restriction to the use or disclosure of Protected 
Health Information that County has agreed to in accordance with Section 164.522. 
 

PERMISSABLE REQUESTS BY COUNTY 
 
County shall not request Contractor to use or disclose Protected Health Information in any 
manner that would not be permissible under the Privacy Rule if done by County, unless the 
Contractor will use or disclose Protected Health Information for, and if the Agreement provides 
for, data aggregation or management and administrative activities of Contractor. 
 
DUTIES UPON TERMINATION OF AGREEMENT 
 

a. Upon termination of the Agreement, for any reason, Contractor shall return or destroy 
all Protected Health Information received from County, or created or received by 
Contractor on behalf of County.  This provision shall apply to Protected Health 
Information that is in the possession of subcontractors or agents of Contractor.  
Contractor shall retain no copies of the Protected Health Information. 

b. In the event that Contractor determines that returning or destroying Protected Health 
Information is infeasible, Contractor shall provide to County notification of the 
conditions that make return or destruction infeasible.  Upon mutual agreement of the 
Parties that return or destruction of Protected Health Information is infeasible, 
Contractor shall extend the protections of the Agreement to such Protected Health 
Information and limit further uses and disclosures of such Protected Health Information 
to those purposes that make the return or destruction infeasible, for so long as 
Contractor maintains such Protection Health Information. 

 
MISCELLANEOUS 
 

Issued by County of San Mateo Contract Compliance Committee July 1, 3013 Page 3 
 



a. Regulatory References.  A reference in this Schedule to a section in the Privacy Rule 
means the section as in effect or as amended, and for which compliance is required. 

b. Amendment.  The Parties agree to take such action as is necessary to amend this 
Schedule from time to time as is necessary for County to comply with the requirements 
of the Privacy Rule and the Health Insurance Portability and Accountability Act, Public 
Law 104-191. 

c. Survival.  The respective rights and obligations of Contractor under this Schedule shall 
survive the termination of the Agreement. 

d. Interpretation.  Any ambiguity in this Schedule shall be resolved in favor of a meaning 
that permits County to comply with the Privacy Rule. 

e. Reservation of Right to Monitor Activities.  County reserves the right to monitor the 
security policies and procedures of Contractor 
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Enclosure 5  
Election of Third Party Billing Process 

 
Effective July 1, 2005, the San Mateo County Health System will be required to bill all 
other insurance (including Medicare) before billing Medi-Cal for beneficiaries who have 
other coverage in addition to Medi-Cal.  This is called “serial billing.”  All claims sent to 
Medi-Cal without evidence of other insurance having been billed first will be denied. 
 
In order to comply with the serial billing requirement you must elect which of the two 
following options to use in our contract with you.  In either case, you will need to 
establish the eligibility of your clients through the completion of the standard form (Payor 
Financial Form) used to collect this information.  Please select and complete one of the 
two options below:  
 

Option One 
Our agency will bill other insurance, and provide San Mateo County Health System, 
Behavioral Health and Recovery Services Division (BHRS) with a copy of the 
Explanation of Benefits provided by that insurance plan before billing BHRS for the 
remainder.   

 
 
______________________________        ___________________________ 
Signature of authorized agent    Name of authorized agent  

 
______________________________ 
Telephone number 

 
 

Option Two 
Our agency will provide information to San Mateo County Health System, Behavioral 
Health and Recovery Services Division (BHRS) so that BHRS may bill other 
insurance before billing Medi-Cal on our agency’s behalf. This will include completing 
the attached client Payor Financial Form and providing it to the BHRS Billing Office 
with the completed “assignment” that indicates the client’s permission for BHRS to 
bill their insurance. 

 
We, _______________, elect option two. 
 
______________________________        ___________________________ 
Signature of authorized agent    Name of authorized agent  

 
______________________________ 
Telephone number 

 
Please note if your agency already bills private insurance including Medicare for services 
you provide, then you must elect Option One.  This is to prevent double billing.  Please 
return this completed form to: 
 

Doreen Avery, Business Systems Manager 
Behavioral Health and Recovery Services Division 
225 37th Avenue 
San Mateo, CA 94403 
(650) 573-2284 

   
 
    



Payor Financial Form 
 
 

_____________________________________________________________________________________________________ 
                                                   3rd Party HEALTH INSURANCE INFORMATION 

Health Plan or Insurance Company (Not  employer) 
Name of Company 
_____________________________________ 
         
        Street Address 
_________________________________________ 
          
        City 
_________________________________________________ 
         
        State ________________________________  Zip 
____________ 
         
        Insurance Co. phone 
number_______________________________ 

 
 Policy Number ______________________________  
  
 Group Number______________________________  
 
 Name of Insured Person__________________________ 
  
 Relationship to Client_____________________ 
 
 Social Security Number of Insured 
Person___________________________ 
 (if other than client) 
 
Please attach copy of insurance card 

Does this Client have Healthy Kids Insurance?   □  Yes      □  No   
If yes, please attach copy of insurance card 

Does this Client have HealthWorx Insurance.?   □  Yes      □  No   
If yes, please attach copy of insurance card 

                                         CLIENT AUTHORIZATION –This section is not required for Full scope Medi-Cal  Clients  
 
I affirm that the statements made herein are true and correct.  I understand that I am responsible for paying the UMDAP liability amount or cost of 
treatment received by myself or by members of my household during each 1-year period. If the cost of service is more than the UMDAP liability 
amount, I pay the lesser amount.  It is my responsibility and I agree to provide verification of income, assets and expenses.  If I do not, I will be billed 
in full for services received.  I authorize San Mateo County Mental Health to bill all applicable mental health services to Medi-Care and/or my 
insurance plan, including any services provided under 26.5.  I authorize payment of healthcare benefits to San Mateo County Mental Health. 
 
____________________________________________________            _________________               
___________________________________________________ 
Signature of Client or Authorized Person    Date                                                 Reason if client is unable to sign 
 
Client Refused to Sign Authorization:    (Please check if  applicable)     Date__________Reason______________________________________________________ 
   _______________________________________________________________________________________________________________________________________ 
Name of Interviewer  _______________________           Phone Number________________                 Best Time to Contact_____________ 
FAX COMPLETED COPY TO:  MIS/BILLING UNIT  (650)-573-2110 

 

AGENCY NAME: 
Client’s Last Name/MH ID # (if known) 
               

FirstName                      M.I. Alias or other names Used 

Client Date of Birth Undocumented?□ Yes □  No  SSN  
 

Does Client have Medi-Cal? □  Yes   □  No      Share of Cost?   □  Yes  □  No     Client’s Medi-Cal Number (BIC 
Number)? ________________________ 
 Please attach copy of MEDS Screen        If client is Full scope Mcal, skip the remaining sections of this form and fax 
to MIS/Billing Unit – 573-2110 
Is Client Potentially Eligible for Medi-Cal Benefits?  □  Yes □  No   Client Referred to Medi-Cal?   □  Yes, give date: 
________________    □  No        Is this a Court-ordered Placement?    Yes     No   
Does Client have Medicare?  □ Yes □  No   If yes, please check all that apply ____Part A    ____Part B  ____Part D   
What is the Client’s Medicare Number? _________________   
Responsible Party’s Information (Guarantor):  
 
 Name __________________________________        Phone ___________________________      Relationship to Client 
_______________________     □  Self 
 
Address  __________________________________       City ________________________________    State 
___________________               Zip Code__________ 
□   Refused to provide Financial Information and will be charged full cost of service. 
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Payor Financial Form 
 
 
Below are instructions for accessing the State’s MEDS (Medi-Cal Eligibility Determination System) to 
determine eligibility and clearing share of cost through the internet   If you do not have access to the 
internet, please call Bernadette Ortiz (phone: 650-573-2712) or Analiza Salise (phone:650-573-2442) 
to verify eligibility. 
 

 
Instructions for Checking Medi-Cal Eligibility Using the Internet 

 
 Go to Internet Explorer 
 Type in the URL/address box: www.medi-cal.ca.gov  
 From the Medi-Cal Home Web Site screen, click Transaction Login 
 From the Login Center Transaction Services screen, enter  

User ID: assigned provider number (usually five “0’s” preceded by your provider #)  
Password: assigned pin number* 
 
*NOTE:  

o If you are already a Medi-Cal provider and don’t know your provider pin number 
(password): your Program Director will need to write a letter to Staff Services Analyst 
Medi-Cal Oversight. The letter should be faxed to 
(916) 654-6394. On the letter, state the reason why you are requesting it, i.e., lost, 
never received, etc. and provide your phone number so that she can call you with your 
provider pin number.  

o If you are already a Medi-Cal provider and this is the first time you are accessing the 
Medi-Cal Transaction Services: you will need to complete the Medi-Cal Point Of 
Service (POS) Network/Internet Agreement form (attached) and mail it to the address 
on the form. This agreement is required for all providers who intend to use the POS 
Network for clearing SOC. 

 
 Click on Submit  
 From the Transaction Services screen, click on Single Subscriber 
 From Perform Eligibility Transaction screen fill in the following fields: 
 

 Subscriber ID – enter the client’s Social Security # (without dashes) 
 Subscriber Birth Date – enter the client’s DOB (mm/dd/yyyy) 
 Issue Date – if unknown, enter today’s date (mm/dd/yyyy) 
 Service Date – enter the date on which the service is to be performed 

(mm/dd/yyyy) 
 Click on Submit  

 
Helpful Hints: 
 
Click on Back - to return to Transaction Services screen 
 
Clear – press this button to clear the fields in the form 
 
Patient Recall – once any transaction has been performed on a client, pressing this button will fill in 
the common fields with all of the information from the last transaction.  This is useful for using the 
same client on different transaction (such as an eligibility verification, then a Share of Cost) or for 
correcting data when a transaction has gone through with incorrect data. 
Rev 06/05 
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Payor Financial Form 
 
 
 
 

Instructions for Clearing Medi-Cal Share of Cost Using the Internet 
 
 
 Go to Internet Explorer  
 Type in the URL/address box: www.medi-cal.ca.gov 
 From the Medi-Cal Home Web Site screen, click Transaction Login 
 From the Login Center Transaction Services screen, enter 

User ID: assigned provider number (usually five “0’s” preceded by your provider #)  
Password: assigned pin number* 
 
*NOTE:  

o If you are already a Medi-Cal provider and don’t know your provider pin number 
(password): your Program Director will need to write a letter to Cathy Bishop, Staff 
Services Analyst Medi-Cal Oversight. The letter should be faxed to Cathy at  
(916) 654-6394. On the letter, state the reason why you are requesting it, i.e., lost, 
never received, etc. and provide your phone number so that she can call you with your 
provider pin number.  

o If you are already a Medi-Cal provider and this is the first time you are accessing the 
Medi-Cal Transaction Services: you will need to complete the Medi-Cal Point Of 
Service (POS) Network/Internet Agreement form (attached) and mail it to the address 
on the form. This agreement is required for all providers who intend to use the POS 
Network for clearing SOC. 

 
 Click on Submit  
 From the Transaction Services screen, click Perform SOC (Spend Down) Transactions 
 From Perform SOC (Spend Down) Transaction screen fill in the following fields: 
 

 Subscriber ID – enter the client’s Social Security # (without dashes) 
 Subscriber Birth Date – enter the client’s DOB (mm/dd/yyyy) 
 Issue Date – if unknown, and clearing service for the current month, enter 

today’s date. If you are clearing a retroactive service, you must have the BIC 
issue date. (mm/dd/yyyy) 

 Service Date – enter service date for the “SOC Clearance.” (mm/dd/yyyy) 
 Procedure Code – enter the procedure code for which the SOC is being cleared.  

The procedure code is required. (90862, 90841, 90882, etc.) 
 Total Claim Charge Amount – enter the amount in dollars and cents of the total 

bill for the procedure code.  (ex. 100 dollars would be entered as 100.00).  If you 
do not specify a decimal point, a decimal followed by two zeros will be added to 
the end of the amount entered. 

 Case Number – optional unless applying towards family member’s SOC case 
 Amount of SOC (Spend Down) – optional unless a SOC case number was 

entered 
 Click on Submit  
 Print SOC (Spend Down) Response screen and attached to the Unbillable SD 

Mcal Billing Services – SOC Has Not Been Met SOC report and return to MIS. 
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Payor Financial Form 
 
 
Helpful Hints: 
  
Click on Back - to return to Transaction Services screen 
 
Clear – press this button to clear the fields in the form 
 
Patient Recall – once any transaction has been performed on a client, pressing this button will fill in 
the common fields with all of the information from the last transaction.  This is useful for using the 
same client on different transaction (such as an eligibility verification, then a Share of Cost) or for 
correcting data when a transaction has gone through with incorrect data. 
 
Select SOC Case – this item affects how the Patient Recall button (described above) functions.  Simply 
select the circle above the SOC case number that you want the Patient Recall button to use when it fills 
out the form.  Note that the SOC case numbers are only available if the previous transaction was an 
Eligibility transaction. 
 
The “Last Used” choice contains the SOC Case number that was used if the previous transaction was a 
SOC transaction.  This is also a default choice if none are selected. 
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ENCLOSURE 7 – ATTACHMENT E 
 
 

 
FINGERPRINTING CERTIFICATION 

 
Contractor hereby certifies that Contractor’s employees, volunteers, consultants, 
agents, and any other persons who provide services under this Agreement and 
who has/will have supervisory or disciplinary power over a child (Penal Code 
Section 11105.3) (the “Applicant”) shall be fingerprinted in order to determine 
whether each such Applicant has a criminal history which would compromise the 
safety of children with whom each such Applicant has/will have contact.   

 
Contractor’s employees, volunteers, consultants, agents, and any other persons 
who provide services under this Agreement: (check a or b) 
 
____ a. do NOT exercise supervisory or disciplinary power over children (Penal 

11105.3). 
 
 ____ b. do exercise supervisory or disciplinary power over children (Penal 

11105.3).   
 
 
 
       
Name of Contractor 
 
 
       
Signature of Authorized Official 
 
 
       
Name (please print) 
 
 
       
Title (please print) 
 
 
       
Date 
 
 

 



 
 



Enclosure 8. Chapters 2.84 and 2.85 of the Ordinance Code 
of San Mateo County 

 
The following lists the text of Chapters 2.84 and 2.85 of the Ordinance Code of San Mateo 
County (as of March 2012), available on-line at http://library.municode.com/ 
index.aspx?clientId=16029 .  Anyone responding to the Request for Proposals is provided is 
advised to check on-line for updates to the Ordinance Code.  It is a contractor or responding 
party’s obligation to obtain the current version of these ordinances.  

 

  

Chapter 2.84 - CONTRACTS-EQUAL 
BENEFITS 

 

Sections: 

 

2.84.010 - Definitions. 

 

2.84.020 - Discrimination in the 
provision of benefits prohibited. 

 

2.84.030 - Application of 
chapter. 

 

2.84.040 - Powers and duties of 
the County Manager. 

 

2.84.050 - Date of application. 

 

 

2.84.010 - Definitions. 

 

For the purposes of this chapter: 

 

(a)  "Contract" means a legal agreement 
between the County and a contractor 
for public works, consulting, or other 
services, or for purchase of supplies, 
material or equipment for which the 
consideration is in excess of $5,000. 

 

(b) "Contractor" means a party who enters 
into a contract with the County. 

 

(c) "Contract Awarding Authority" means 
the Board of Supervisors or the 
individual authorized by the Board of 
Supervisors to enter into contracts on 
behalf of the County. 

 

(d) "Domestic partner" means any person 
who is registered as a domestic partner 
with the Secretary of State, State of 
California registry or the registry of the 
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state in which the employee is a 
resident. 

 

(e) "Employee benefits" means the 
provision of any benefit other than 
pension and retirement benefits 
provided to spouses of employees or 
provided to an employee on account of 
the employee's having a spouse, 
including but not limited to bereavement 
leave; disability, life, and other types of 
insurance; family medical leave; health 
benefits; membership or membership 
discounts; moving expenses; vacation; 
travel benefits; and any other benefits 
given to employees, provided that it 
does not include benefits to the extent 
that the application of the requirements 
of this chapter to such benefits may be 
preempted by federal or state law. 

 

(Ord. 4324, 08/15/06) 

 

2.84.020 - Discrimination in the 
provision of benefits prohibited. 

 

(a) No contractor on a County contract shall 
discriminate in the provision of 
employee benefits between an 
employee with a domestic partner and 
an employee with a spouse, subject to 
the following conditions: 

 

1. In the event that the contractor's 
actual cost of providing a particular 

benefit for the domestic partner of 
an employee exceeds that of 
providing it for the spouse of an 
employee, or the contractor's actual 
cost of providing a particular benefit 
to the spouse of an employee 
exceeds that of providing it for the 
domestic partner of an employee, 
the contractor shall not be deemed 
to discriminate in the provision of 
employee benefits if the contractor 
conditions providing such benefit 
upon the employee's agreement to 
pay the excess costs. 

 

2. The contractor shall not be deemed 
to discriminate in the provision of 
employee benefits if, despite taking 
reasonable measures to do so, the 
contractor is unable to extend a 
particular employee benefit to 
domestic partners, so long as the 
contractor provides the employee 
with a cash payment equal to the 
contractor's cost of providing the 
benefit to an employee's spouse. 

 

(b) The Board of Supervisors may waive the 
requirements of this chapter when it 
determines that it is in the best interests 
of the County. The County Manager may 
waive the requirements of this chapter 
for contracts not needing the approval 
of the Board of Supervisors where 
waiver would be in the best interests of 
the County for such reasons as follows: 
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1. Award of a contract or amendment 
is necessary to respond to an 
emergency; 

 

2. The contractor is a sole source; 

 

3. No compliant contractors are 
capable of providing goods or 
services that respond to the 
County's requirements; 

 

4. The requirements are inconsistent 
with a grant, subvention or 
agreement with a public agency; 

 

5. The County is purchasing through a 
cooperative or joint purchasing 
agreement. 

 

(c) Contractors should submit requests for 
waivers of the terms of this chapter to 
the Contract Awarding Authority for that 
contract, or in the case of contracts 
approved by the Board, the County 
Manager. 

 

(d) The Contract Awarding Authority, or in 
the case of contracts approved by the 
Board, the County Manager, may reject 
an entity's bid or proposals, or terminate 
a contract, if the Contract Awarding 
Authority determines that the entity was 
set up, or is being used, for the purpose 
of evading the intent of this chapter. 

 

(e) No Contract Awarding Authority shall 
execute a contract with a contractor 
unless such contractor has agreed that 
the contractor will not discriminate in 
the provision of employee benefits as 
provided for in this chapter. 

 

(Ord. 4324, 08/15/06) 

 

2.84.030 - Application of chapter. 

 

The requirements of this chapter shall only 
apply to those portions of a contractor's 
operations that occur: (a) within the 
County; (b) on real property outside of the 
County if the property is owned by the 
County or if the County has a right to 
occupy the property, and if the contractor's 
presence at that location is connected to a 
contract with the County; and (c) elsewhere 
in the United States where work related to a 
County contract is being performed. The 
requirements of this chapter shall not apply 
to subcontracts or subcontractors of any 
contract or contractor. 

 

(Ord. 4324, 08/15/06) 

 

2.84.040 - Powers and duties of the 
County Manager. 

 

The County Manager's office shall have the 
authority to: 
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(a) Adopt rules and regulations, in 
accordance with this chapter and the 
Ordinance Code of the County of San 
Mateo, establishing standards and 
procedures for effectively carrying out 
this chapter; 

 

(b) Receive notification from employees of 
contractors regarding violations of this 
chapter; 

 

(c) Determine and recommend to the Board 
of Supervisors for final decision the 
imposition of appropriate sanctions for 
violation of this chapter by contractors 
including, but not limited to: 

 

1. Disqualification of the contractor 
from bidding on or being awarded a 
County contract for a period of up to 
5 years, 

 

2. Contractual remedies, including, but 
not limited to termination of 
contract, and 

 

3. Liquidated damages in the amount 
of $2,500; 

 

(d) Examine contractors' benefit programs 
covered by this chapter; 

 

(e) Impose other appropriate contractual 
and civil remedies and sanctions for 
violations of this chapter; 

 

(f) Allow for remedial action after a finding 
of noncompliance, as specified by rule; 

 

(g) Perform such other duties as may be 
required or which are necessary to 
implement the purposes of this chapter. 

 

(Ord. 4324, 08/15/06) 

 

2.84.050 - Date of application. 

 

The provisions of this chapter shall apply to 
any contract awarded or amended on or 
after July 1, 2001, provided that if the 
contractor is then signatory to a collective 
bargaining agreement, this chapter shall 
only apply to any contract with that 
contractor which is awarded or amended 
after the effective date of the next collective 
bargaining agreement. 

 

(Ord. 4324, 08/15/06) 
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Chapter 2.85 - CONTRACTOR 
EMPLOYEE JURY SERVICE 

 

Sections: 

 

2.85.010 - Definitions. 

 

2.85.020 - Contractor jury 
service policy. 

 

2.85.030 - Powers and duties of 
the County Manager. 

 

2.85.040 - Date of application. 

 

 

2.85.010 - Definitions. 

 

For the purposes of this chapter: 

 

(a) "Contract" means a legal agreement 
between the County and a contractor 
for public works, consulting, or other 
services, or for purchase of supplies, 
material or equipment. 

 

(b) "Contractor" means a party who enters 
into a contract with the County for 
which the contractor receives 
consideration of $100,000 or more. 

 

(c) "Contract Authority" means the Board of 
Supervisors or the head of the 
department or agency presenting the 
proposed contract to the Board of 
Supervisors. 

 

(d) "Employee" means any California 
resident who is a full-time employee of 
a contractor under the laws of 
California. 

 

(e) "Full time" means 40 hours or more 
worked per week, or a lesser number of 
hours if: (1) the lesser number is a 
recognized industry standard as 
determined by the County Manager, or 
(2) the contractor has a long standing 
practice that defines the lesser number 
of hours as full time. 

 

(Ord. 4324, 08/15/06) 

 

2.85.020 - Contractor jury service 
policy. 

 

(a) A contractor shall have and adhere to a 
written policy that provides that its 
employees shall receive from the 
contractor, on an annual basis, no less 
than five days of regular pay for actual 
jury service in San Mateo County. The 
policy may provide that employees 
deposit any fees received for such jury 
service with the contractor or that the 
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contractor deduct from the employees' 
regular pay the fees received for jury 
service. 

 

(b) t the time of seeking a contract, a 
contractor shall certify to the County 
that it has and adheres to a policy 
consistent with this chapter or will have 
and adhere to such a policy prior to 
award of the contract. 

 

(c) he Board of Supervisors may waive the 
requirements of this chapter when it 
determines that it is in the best interests 
of the County for such reasons as 
follows: 

 

1. Award of a contract or amendment 
is necessary to respond to an 
emergency; 

 

2. The contractor is a sole source; 

 

3. No compliant contractors are 
capable of providing goods or 
services that respond to the 
County's requirements; 

 

4. The requirements are inconsistent 
with a grant, subvention or 
agreement with a public agency; 

 

5. The County is purchasing through a 
cooperative or joint purchasing 
agreement. 

 

(d) Contractors should submit requests for 
waivers of the terms of this chapter to 
the Contract Authority or the County 
Manager. 

 

(e) The County Manager may reject a 
contractor's bid or proposal, or 
terminate a contract, if he determines 
that the contractor is in violation of the 
requirements of this chapter or was 
established, or is being used, for the 
purpose of evading the intent of this 
chapter. 

 

(f) No contract shall be executed with a 
contractor unless such contractor is in 
compliance with this chapter. 

 

(Ord. 4324, 08/15/06) 

 

2.85.030 - Powers and duties of the 
County Manager. 

 

The County Manager's office shall have the 
authority to: 

 

(a) Adopt rules and regulations, in 
accordance with this chapter and the 
Ordinance Code of the County of San 
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Mateo, establishing standards and 
procedures for effectively carrying out 
this chapter; 

 

(b) Receive notification from employees of 
contractors regarding violations of this 
chapter; 

 

(c) Determine and recommend to the Board 
of Supervisors for final decision the 
imposition of appropriate sanctions for 
violation of this chapter by contractors 
including, but not limited to: 

 

1. Disqualification of the contractor from 
bidding on or being awarded a County 
contract for a period of up to 5 years, 
and 

 

2. Contractual remedies, including, but not 
limited to termination of contract. 

 

(d) Impose other appropriate contractual 
sanctions for violations of this chapter; 

 

(e) Allow for remedial action after a finding 
of noncompliance; 

 

(f) Perform such other duties as may be 
required or which are necessary to 
implement the purposes of this chapter. 

 

(Ord. 4324, 08/15/06) 

 

2.85.040 - Date of application. 

 

The provisions of this chapter shall apply to 
any contract awarded or amended on or 
after September 1, 2005, provided that if 
the contractor is then signatory to a 
collective bargaining agreement, this 
chapter shall only apply to any contract with 
that contractor which is awarded or 
amended after the effective date of the next 
collective bargaining agreement. 

 

(Ord. 4324, 08/15/06)

 

 

-7- 


	Cover letter signed
	LGBTQ Coordinated Services Center RFP
	LGBTQ RFP 2016_DRAFT.07.11.2016
	SECTION I – GENERAL INFORMATION
	A. STATEMENT OF INTENT
	B. BACKGROUND
	C. THE REQUEST FOR PROPOSAL PROCESS (RFP)
	This RFP seeks the submission of proposals to provide services from any and all interested and qualified proposers. The County of San Mateo seeks by way of this RFP to obtain the listed services in a manner that maximizes the quality of services while...

	SECTION II – SCOPE OF WORK
	A. DESCRIPTION
	1. Background
	Lesbian, gay, bisexual, transgender and questioning (LGBTQ) individuals and families are considered one of the most vulnerable and marginalized communities in the United States. Many experience multiple levels of stress due to constant subtle or cover...
	The Mental Health Services Act (MHSA) Innovation component allows counties to request approval to expend funds on innovative projects, which are designed and implemented for a defined time period and evaluated to develop new best practices in mental h...
	a.    Primary purpose: Promote Interagency, Community Collaboration, and Increase Access to Services for underserved communities.
	b.   Accomplishes the primary purpose by: introducing a new mental health practice or approach, including, but not limited to, prevention and early intervention.
	c.   Addresses priority issues or persistent mental health challenges, identified with meaningful stakeholder involvement: decrease stigma and builds capacity of communities to engage in improving mental health services.
	This RFP aims to develop a center, which is designed to provide a place for a wide range of services for LGBTQ individuals, at high risk for serious mental illness (SMI) and/or serious emotional disability (SED), in San Mateo County. Its overall purpo...
	traditional representatives (such as faith-based participants or cultural brokers) from different areas and sectors of the community. Regular and consistent community involvement and engagement will be a necessary component to the center’s operation.
	The implementation of this program will be in sequential phases focused on setting a strong foundation for the Center and data-driven decisions regarding annual implementation activities:
	Phase 1 – Location and Outreach
	Phase 1 will focus on identifying and securing a location/space in the central part of the county, and develop and implement a plan for outreach, education and community engagement.
	Phase 2 – Services
	Phase 2 will focus on developing behavioral health and ancillary services to participants as well as the referral system for SMI/SED and training program.
	The proposer is also expected to explore and implement additional financial sources to supplement and sustain the services past the length of the agreement.
	B. LENGTH OF AGREEMENT
	C. FUNDING
	Services shall be funded by the MHSA Innovations component and is subject to final approval of the proposed innovative project by the Mental Health Services Oversight and Accountability Commission. The successful applicant is expected to identify alte...
	Funding will be available for three (3) years with the possibility of expansion after the second year (if funds are available). The estimated total budget is $2.2 million for three years, which includes start-up costs for the first year. Recommended s...
	D. ADDITIONAL REQUIREMENTS/CONSIDERATIONS

	SECTION III – GENERAL TERMS AND CONDITIONS
	SECTION IV – REQUEST FOR PROPOSALS PROCEDURE
	A. TENTATIVE SCHEDULE OF EVENTS
	B. SUBMISSION OF PROPOSALS
	C. CONFIDENTIALITY OF PROPOSALS
	D. PROPOSAL EVALUATION
	E. PROPOSAL RECOMMENDATION
	F. NOTICE TO PROPOSERS
	G. PROTEST PROCESS

	SECTION V – PROPOSAL SUBMISSION REQUIREMENTS
	A. GENERAL INSTRUCTIONS
	Submit one (1) signed original and seven (7) paper copies of the complete proposal.  All printing shall be double-sided (duplex). Submissions are not considered complete without the following items:
	1. One (1) signed original proposal;
	2. Seven (7) paper copies;
	3. One (1) electronic copy: which can be a CD, flash drive, or emailed version
	B. COVER LETTER
	C. SPECIFIED CONTENT AND DETAILED SEQUENCE OF INFORMATION IN THE RFP
	D. TABBING OF SECTIONS

	SECTION VI – ENCLOSURES

	APPENDIX 1 Budget Worksheet
	ENCLOSURE 1 - Standard BOS Agreement
	ENCLOSURE 2 - Standard Agreement Admin Requirements
	ENCLOSURE 4 - HIPAA Requirements
	ENCLOSURE 5 - 3rd Party Billing
	UOption One
	Telephone number
	UOption Two
	We, _______________, elect option two.
	Telephone number

	ENCLOSURE 6 - Agency Payor Financial_July 2016
	AGENCY NAME:
	Client’s Last Name/MH ID # (if known)
	Alias or other names Used

	Client Date of Birth
	 Please attach copy of MEDS Screen        If client is Full scope Mcal, skip the remaining sections of this form and fax to MIS/Billing Unit – 573-2110
	Is Client Potentially Eligible for Medi-Cal Benefits?  □  Yes □  No   Client Referred to Medi-Cal?   □  Yes, give date: ________________    □  No        Is this a Court-ordered Placement?   ( Yes  (   No  
	What is the Client’s Medicare Number? _________________  
	□   Refused to provide Financial Information and will be charged full cost of service.
	FAX COMPLETED COPY TO:  MIS/BILLING UNIT  (650)-573-2110


	ENCLOSURE 7 - Fingerprinting certification
	ENCLOSURE 8 - Chapters 2.84 and 2.85


