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FILE NO. 180728 RESOLUTION .+O.

[Original Agreement - Edgewood Center for Children and Families - Behavioral Health
Services for Children and Families - Not to Exceed $24,224,508]

Resolution retroactively approving an original agreement for behavioral health
services for children, youth and families between the‘Department of Public Health
and 'Edgewood Center for Children and Families in the notto exceed amount of
$24,224,508 for a total contract term of four years from July 1, '2018, thronigh June
30, 2021. . :

WHEREAS, The Department of Public Health (the “Department”) conducted four
Reduests For Proposals (RFPs) and Requests For Qualifications (RFQs) from which it
selected Edgewood Center for Children and Families (“Edgewood”) to provide services
to children, youth, and families, including crisis, triage and assessment, residentially-
based treatment, outpatient and therapeutic behavioral health, wraparound, school-
based behavioral health and counseling enriched education services; and

WHEREAS, The Department has determined that for the services provided by
Edgewood in this agreement under the Early Childhood Mental Health Consuit‘ation-
Initiative program, Edgewood meets the requirements of Chapter 21.42 of the San
Francisco Administrative Ci)de'as the sole source of these services; and

- WHEREAS, A copy of the original agreement is on file with the Clerk of the
Board of Supervisors in File No. 180728, which is hereby declared to be a part of this
resolution as if set forth fully herein; and .

WHEREAS, In order to ensure continuity of services, under San Francisco
Administrative Code, Section 21.42, the Department of Public Health has established an
interim contract agreement with Edgewoodh Center for Children and Families for a

contract term which partially overlaps the term of this contract agreement; and

Department of Public Health
BOARD OF SUPERVISORS
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WHEREAS, Until the final FY2018-2019 Departme'nt of Public Health budget is

approved by the Board of Supervisors, Contractor is unable develop its final FY2018-

2019 budget, this contract agreement contains FY2017-2018 budget documents, which

will be revised to reflect the Department of Public Health’s FY2018-2019 budget as

~approved by the Board of Supervsiors, and which will not exceed the maximum

compensation specified in this contract agreement; and

WHEREAS, That interim contract shall terminate and be replaced by this
agreement, effective the first day of the month following the date upon which the
Controller's Oﬁice certifies as to the avaiiability of funds for this agreement; and

WHEREAS, That interim contract shall be extended only to allow for
reconciliation and payment for services provided during the period not replaced by this
contract agereement; now, therefore, be it |

RESOLVED, That the Board of Supervisors hereby authorizes the Director of
Public Health and the Director of the Office of Contract Adfninistration/Purohaser, on
behalf of the City and County of San Francisco, to execute a contract with Edgewood
Center for Children and Familieé in the amount of $24,224,508 for a total term of July 1,
2018, through June 30, 2021; and, be it

FURTHER RESOLVED, That the Board of Supervisors authorizes the Department of

Public Health to enter into any amendments or modifications to the contract, prior to its final

execution by all parties, that the Department determines, in consultation with the City

Attorney, are in the best interest of the City, do not otherwise materially increase the

obligations or liabilities df the City, are necessary or advisable to effectuate the purposes of

the contract, and are in compliance with all applicable laws; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed

by all parﬁes, the Director of Heath and/or the Director of the Office of Contract

Department of Public Health
BOARD OF SUPERVISORS

1567

Page 2




—

N N N N N N - —_ — N — - — - — -

© 0 N O O AWM

Administration/Purchaser shall provide the final contracts fo the Clerk of the Board for
inclusion into the official file (File No. 13o72% ).
RECOMMENDED:

Barbara A. Garcié
Director of Health

Department of Public Health
BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MEETING ' SEPTEMBER 6, 2018 -

Item 6 Department:
File 18-0728 Department of Public Health

EXECUTIVE SUMMARY

(

DPH

)

Legislative Objectives

e The proposed resolution retroactively approves a new contract for behavioral health
services for children, youth and families between the Department of Public Health (DPH)
and Edgewood Center for Children and Families in the not to exceed amount of
$24,224,508 for a total contract term of three years from July 1, 2018, through June 30,
2021,

Key Points
e Edgewood Center for Children and Families had a prior contract with DPH for these
services that expired on December 31, 2017. Because DPH and Edgewood Center for
Children and Families would not be able to complete negotiations on the new contract
prior to the expiration of the existing contract, DPH entered into an interim contract with
the Edgewood Center for Children and Families to continue providing services from July 1,
2017 through August 31, 2018 in the amount of $9,999,299. According to the contract,
the City’s Office of Contract Administration approved the interim contract as a sole source
contract per Administrative Code Section 21.42 in order to ensure continuity of services.
' Fiscal Impact

¢ Under the proposed contract, Edgewood Center for Children and Families will support
nine programs for an estimated annual budget of approximately $7,209,675. The three
year budget of $24,224,508 is based on annual expenditures of approximately $7,209,675
and a 12 percent contingéncy. :

Policy Consideration

e DPH issued 20 competitive solicitations for new. behavioral health service contracts
between March 2017 and August 2017 to replace the contracts expiring on December 31,
2017. According to DPH, due to delays in solicitations, awards, and negotiations, DPH was
not able to enter into new contracts with the behavioral health service providers selected
through the competitive solicitation by the planned start date of January 1, 2018. In order
to continue services, DPH entered into interim contracts with existing behavioral health
service providers who had been awarded new contracts through the new solicitation. DPH
is undertaking process improvements to address delays in soliciting and awarding future
contracts. '

Recommendation
e Approve the proposed resolution.

SAN FRANCISCO BOARD OF SUPERVISORS B‘U DGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 6, 2018

MANDATE STATEMENT

City Charter Section 9.118(b) states that any contract entered into by a department, board or
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors
approval.

BACKGROUND

In December 2010, the Department of Public Health (DPH) entered into a contract with
Edgewood Center for Children and Families, a non-profit organization, based on a competitive
Request for Proposals (RFP) process, to provide behavioral health services for children, youth
and families. The original contract amount was not-to-exceed $29,109,089, with a five and one-
half year term from July 1, 2010 to December 31, 2015. (Resolution No. 563-10). in 2014, DPH
entered into the first amendment to the contract, increasing the total not to exceed contract
amount from $29,109,089 by $7,849,439 for a total contract amount of $36,958,528 for a five
and one-half year term of July 1, 2010, through December 31, 2015 (File 14-0743). In 2015, DPH
entered into the second amendment to the contract, increasing the total not to exceed
contract amount from $36,958,528 by $19,276,057 for a total contract amount of $56,234,585
and extending the term of the contract by two years from December 31, 2015 to December 31,
2017 (File 15-1035). = :

DETAILS OF PROPOSED LEGISLATION

The proposed resolution retroactively approves a new contract for behavioral health services
for children, youth and families between DPH and Edgewood Center for Children and Families
in the not to exceed amount of $24,224,508 for a total contract term of three years from July 1,
2018, through June 30, 2021.

Interim Contract

As noted above, Edgewood Center for Children and Families had a prior contract with DPH for
these services that expired on December 31, 2017. Because DPH and Edgewood Center for
Children and Families would not be able to complete negotiations on the new contract prior to
the expiration of the existing contract, DPH entered into an interim contract with the
Edgewood Center for Children and Families to continue providing services from July.1, 2017
through August 31, 2018 in the amount of $9,999,299. According to the contract, the City’s
Office of Contract Administration approved the interim contract as a sole source contract per
Administrative Code Section 21.42 in order to ensure continuity of services.

The term of the interim contract and the term of the proposed new contract overlap for the
two month period from July 1, 2018 through August 31, 2018. The proposed legislation contains
specific language stating that the interim contract will terminate and be replaced by this new
contract, effective the first day of the month following the date that the Controller’s Office
certifies as to the availability of funds.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 6, 2018

Competitive Process for New Contract

In anticipation of the August 30, 2018 interim contract expiration, DPH issued competitive
Request for Qualifications/Proposals (RFQ/RFP) in 2016, 2017 and 2018 to provide services as
part of the Behavioral Health Services System of Care. Based on the solicitation submissions,
Edgewood Center for Children and Families was awarded contracts for each service. According
to Ms. Jacquie Hale, Office of Contracts Management and Compliance Manager for the DPH
Business Office, the department consolidates services provided by a contractor into one
contract in order to better manage DPH’s business relationship with the provider as a whole
rather than contract-by-contract.

Scope of Work under Proposed Contract

The scope of work under the proposed contract includes implementation of the following
programs: '

e Counseling Enriched Education Program: Providing intervention and treatment to
improve functioning of youth 5-21 years of age so they may transition to a less
restrictive school placement and be able to tolerate the demands of more mainstream
educational and community settings.

e Residentially-Based Treatment (RBT): Providing intervention and treatment to improve
functioning of Seriously Emotionally Disturbed (SED) children and adolescents so they
may transition to a lower level of care and build permanency.

e Behavioral Health Outpatient: Providing mental health services to San Francisco
residents, and to seek to make outpatient mental health, case management and
medication support services more accessible to them.

e Therapeutic Behavioral Services (TBS): These services supplement other specialty
mental health services by addressing target behaviors or symptoms that endanger the.
child or youth’s current living situation or planned transition to a lower level of
placement. Coaches use functional behavior analysis to work with children, youth, and
their families to develop plans and work with caregivers to enable teaching youth how
to eliminate target behaviors and use more adaptive behaviors.

e Wraparound (WRAP): Providing the skills and support necessary for youth to function in
their communities in family and family-like environments. WRAP principles and
practices, including youth and family voice and choice, comprehensive assessment, and

. intervention techniques are used for youth at-risk or stepping down from higher levels
of treatment. Intervention and treatment are comprehensive and focused on
permanency planning.

e Early Childhood Mental Health Consultation Initiative (ECMHCI): Improving children’s
readiness to enter kindergarten, to strengthen and support families, and to support
continuous quality improvement of high quality early care and education programs
through outreach, consultation, training, parent support groups, linkages, interventions,

! The RFQ/RFPs include the following: (1) RFQ 17-2016 MHSA School Based Programs, (2) RFP 33-2016 Continuum
of Care Reform Services, (3}, RFP 1-2017 CYF Mental Health Outpatient, and (4) RFP 11-2018 Crisis Stabilization &
Hospital Diversion.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING SEPTEMBER 6, 2018

and mental health services for staff who care for and educate children aged 0-5 years at
24 sites throughout the City. '

e School-Based Behavioral Health Services: Building the capacity of teachers to handle .
behavioral issues as they arise, the capacity of families to provide the support their
children need to succeed, and the capacity of children to deal with issues that may be
impeding their academic and social progress at Dr. Charles R. Drew Academy (Charles
Drew) and Hillcrest Elementary School (Hillcrest).

e Crisis, Triage and Assessment Center (CTAC): Edgewood’s Crisis, Triage and Assessment
Center include a continuum of care including Crisis Stabilization, Hospital Divérsion and
“Partial Hospitalization. The program offers an intensive service for behavioral health
crisis stabilization, assessment and acute intervention. The purpose of this intensive
level of care is to avoid psychiatric hospitalization as well as to provide a step-down
from inpatient hospitalization to further stabilize symptoms and continue skills
development and family/caregiver support.

e Kinship Behavioral Health Outpatient: The goal of the Kinship Behavioral Health
Outpatient program is to seek to make outpatient mental health, case management and
medication support services more accessible to children who are dependents of San
Francisco Human Services Agency (HSA).

FISCAL IMPACT

Under the proposed contract, Edgewood Center for Children and Families will support nine
programs for an estimated annual budget of approximately $7,209,675, as shown in Table 1
below.

Table 1: Estimated Annual Budget for Proposed Edgewood Contract

Program . Annual Total
Counseling Enriched Education Program $800,386
Residentially-Based Treatment (RBT) 700,000
Behavioral Health Outpatient : 980,000
Therapeutic Behavioral Services (TBS) 929,360
Wraparound (WRAP) 765,464
Early Childhood Mental Health Consultation Initiative (ECMHCI) 373,592
School-Based Behavioral Health Services 153,487
Crisis, Triage and Assessment Center (CTAC) (Hospital Diversion and CSU) 2,432,386
Kinship Behavioral Health Outpatient - 75,000
Total ’ $7,209,675
Source: DPH

- The three year budget of $24,224,508 is based on annual expenditures of approximately
$7,209,675 and a 12 percent contingency, as shown in Table 2 below.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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Table 2: Total Budget for Proposed Edgewood Contract

Fiscal Year Amount
July 1, 2018 —June 30, 2019 $7,209,675
July 1, 2019 — June 30, 2020 : 7,209,675
July 1, 2020 — June 30, 2021 7,209,675
Subtotal $21,629,025
12% Contingency 2,595,483
Total $24,224,508

Funding for the proposed contract comes from federal, state and General Fund monies, as
shown in Table 3 below. ’ '

Table 3: Sources of Funds for Proposed Edgewood Contract

Sources of Funds FY2018-19 FY 2019-20 FY 2020-21 Total
Federal and California State Funds ‘ '
Federal Medi-Cal $2,389,646 $2,389,646 $2,389,646  $7,168,938
State Family Mosaic Capitated Medi-Cal 20,000 20,000 20,000 60,000
State Match/ 2011 Realignment 1,866,859 1,866,359 1,866,859 5,600,577
CYF STATE 1991 Realignment (match) 34,944 34,944 34,944 104,832
Mental Health Service Act (MHSA-Prop 63) 169,693 169,693 169,693 509,079
Federal and California State Funds Subtotal 54,481,142 54,481,142 54,481,142 513,443,426
San Francisco General Fund 1,976,721 1,976,721 1,976,721 5,930,163
Work Order - Human Services Agency 220,519 220,519 220,519 - 661,556
Work Order - Department of Children, Youth
and Families 295,411 295,411 295,411 886,234
Work Order - Children & Families
Commission 235,882 235,882 235,882 707,646
San Francisco General Fund and Work Order
Subtotal 52,728,533 52,728,533 52,728,533 58,185,599
Total Sources of Funds $7,209,675 §7,209,675 $7,209,675 $21,629,025 '
Contingency . $2,595,483
Not To Exceed/Total Amount $24,224,508

Source: DPH

POLICY CONSIDERATION

In 2010 the Board of Supervisors approved new contracts between DPH and 19 community-
based providers® and the University of California San Francisco (UCSF) to provide behavioral

% According to the Budget and Legislative Analyst’s report to the December 1, 2010 Budget and Finance Committee
meeting, these 19 community-based providers included: Alternative Fa‘mily Services, Asian American Recovery
Services, Baker Places, Bayview Hunters Point Foundation, Central City Hospitality House, Community Awareness
and Treatment Services, Community Vocational Enterprises, Conard House, Edgewood Center for Children and

SAN FRANCISCO BOARD OF SUPERVISORS . BUDGET AND LEGISLATIVE ANALYST
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health services to DPH clients from July 2010 through December 2015. In June 2015, DPH
informed the Board of Supervisors of their intention to request two-year contract extensions in
order to meet the requirements of the Affordable Care Act, including integrating community
based services into DPH’s San Francisco Health Network. The Board of Supervisors approved
increasing contract amounts and extending contract terms through December 31, 2017 for 17
community-based providers® and UCSF.

DPH issued 20 competitive solicitations for new behavioral health service contracts between
March 2017 and August 2017 to replace the contracts- expiring on December 31, 2017*
According to Ms. Michelle Ruggels, DPH Director of Business Operations, due to delays in
solicitations, awards, and negotiations, DPH was not able to enter into new contracts with the
behavioral health service providers selected through the competitive solicitation by the
planned start date of January 1, 2018.

In order to continue services, DPH entered into .interim contracts with existing behavioral
health service providers who had been awarded new contracts through the new solicitation.

According to Ms. Ruggels, DPH is undertaking process improvements to address delays in
soliciting and awarding future contracts, including filling vacant positions, developing
solicitation schedules and issuing solicitations at an earlier date in the process, and coordinating
with the Controller’s Office to rout contract documents electronically.

RECOMMENDATION

Approve the proposed resolution.

Families, Family Service Agency, Haight Ashbury Free Clinics, Hyde Stréet Community Service, Instituto Familiar de
la Raza, Progress Foundation, Richmond Area Multi-Services (RAMS), San Francisco Study Center, Seneca Center,
Walden House, and Westside Community Mental Health Center. Walden House and Haight Ashbury Free Clinics
subsequently combined to form HealthRight360. }

® According to the Budget and Legislative Analyst’s reports to the December 2, 2015 and December 9, 2015 Budget
and Finance Committee meetings, these 17 community-based providers included: A Better Way, Alternative Family
Services, Baker Places, Central City Hospitality House, Community Awareness and Treatment Services, Conard
House, Edgewood Center for Children and Families, Family Service Agency, HealthRight360, Hyde Street
Community Service, Instituto Familiar de la Raza, Larkin Street Youth Services, Oakes Children’s Center, Progress
Foundation, Richmond Area Multi-Services (RAMS), Seneca Center, and Westside Community Mental Health
Center.

* These 20 solicitations included the four RFPs/RFQ to which the Family Services Agency responded and was
awarded a contract.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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‘City and County of Szn Franeisto:
Office 0f Contract Admxmstratmn;

 :City Hall, Rooir 430:
¥Dr. Car,l,ton B. Goodleft Place
San Fraicisco, California 94102-4685.

Agréeient Hetween the Cly axid Cointy of Sin Fianciseo and

‘Edgewood Center for Children and Families
Coniéract IB: 16006016030

?Franclsc.q CA 941 16, a Qon—_proﬁt e,ntx’c&ﬁ (“Contractgr ). an,d, Q;ty

, Recitals. "
' WI—[EREAS the Department of Public Health (“Department™) wishes to provide mental health services;

.Resolufmn number o

Now, THEREFORE the pames agree'ay follows:

Article T Definitions
The {i"c}ﬂ:c_v»ziﬁg definitions: apiﬂy‘to ﬂmis-Agr’eemént
1 1

‘andall apphcable Cxty Ordm_ ,_ces and Mandatory Clty chmrements \xhlch are spem 1y 1ggg;pqgg§gd ;
‘into th1s Agréement by referencs as provided herein.:

‘Contract 1D #: 1000010030 1of24

Edgewood Ccnter for Chxldren & Famthes,
P-600 (2-17, DPH 4-18)

Oqgmal Agreement’
© 7 ity 12018

1575



1.2 "'Gityi" or"'the City"'medns the City and County of San Francisco, a municipal
corporation, acting by and through both.its Director of the Office. of Confract Administration or the
Director’s designafed agent, hereirafterreferred to as “Purchasing” and Department of Public Health.”

1.3 YCMDY means the Contract Monitoﬁng Division of the ‘City;

1 4

1.5 "‘Derli’yerables" Tileans Conﬁacitqrfs work product resulting frori the Services that
are:provided by Confractor to ity during the course of Contractor's performance of the Agreement;
including without Hmitation, the work product describied i the “Scepi of Services™ atfached gs Appendix
AL ' .

1.6 "Efféctive Date™means thie dafe upon which the City's Controller certifies the
availability of fonds for this Agreernientias provided i Section 3.1,

L7 "Mandatory City Requirenients! iieans thosé. City Taws set forfly in the San
Fraticisés Municipal Code; méluding the duly anthioized rulés, regulations, and giiidelines finplementing
such laws, that imipose specific duties and obligations upon Contractor..

1.8 WParty" and “Parties” mean the City and Contractar eithier collectively or
mdividually:

1§

supcmsmn, mai:erlals, eqmpment, :anons ahd other reqmrements 1o, ba pérformed and Fornished by
“Coptractor utider this Agreciiient. -

Article 2 Term.of the Agreement

2.1 Theé term of this Agreément shall comiménce o the latter-ofs Iy Tuly: ; 2018; or:

(11) the ‘Bffective Dité and expire on June 30 2021, unless;eatlier ferminated s otherwme prowded
herein,

Article3 Finaniial Mattéfé‘

3.1 Cextification, of Finds; Budget and Fiscal Provisions; Termination in the -
Event of Non-Appropriation. This Agreement is subject torthie budgét did fiscal provisions of the City’s
Chaxter Charges Wﬂl accrue only after prior Wn,tten authonzatmn certlﬁed by the Controller, and the

and pemo.d state_d i such adva_noe authouzahom Thls.Aggt;gglqpt w:lll_ tgzmunat_e w@out penaltyg habﬂlty
or exPen‘sc of’any k:md to Cfty at: t}ie end' of 'any ﬁscal y‘car if' ﬁ)n‘ds are 1ot appropriated'for ﬂie next:

for new or other agreements City budget declswns are subJect fo the dlscrenon of the Mayor and the
Board of Supervisors. Gontractor’s assumption of risk of possible non-appropriation is part of the
¢ongideration fof. this Agreemiént,

Coitract ID. # 1000010030 20£24 .Bdgéwbod Centér for Children & Pamilies
P-600 (2-17; DPH4-18). ‘ Original Agreement
Titly, 1,:2018:
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THIS SECTION CONTROLS AGAINST ANY AND ALY, OTHER PROVISIONS OF THIS
AGREEMENT.

3 2 Guaranteed Maﬂﬁmm Costs ‘Th‘e' Cify's paymént' dblig‘a;ﬁon fo Conractor

payments to Contractor under this Agreement in excess: of the certxﬁed maxnnum amoin ,
Controller hayving first. certified the additional pronrnsed amount and theParties having modlﬁed rhis
Agreement as providedin Section 115, "Modlﬁcauon of this Agresment.”

3.3 Compensaﬁan.

descnbed i Appendlx B. In 10 event: shall Cxtv be hable for mterest or, 1 e charges for any: Iate
payments;, S

payment wias made Dehverables e ‘ment components matenals and Ser\nces that do not conform to
the tequirements of thi Agreement 1 ¢ Iej jected by City and in suchicase must be replaced by
‘Conffactor without delay af 1o ¢gst to. the 1ty

3024

July 1, 2018
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(ACH) payments semce/provxder Elect.roma pa‘ymonts Bre’ .prqcszss,f;d. every husm.@s.s dagy 5;191 .@rs; .safe and
secure.To sign up for electronic payments;, visit Www.sfgov.org/ach.

(b)  The following information s required to. sign-up: () The enroller must be
their company's authorized finducial xepresentative, (i) the ¢ompany's Iegal fiaing; main télephone
number and all physxcal and remlttance addresses used byi the G ,mpany, (111) the i company 5 U 8: federal

Agreement such that Contractor is unable to cgmply wﬁh both the Grant Term and ﬂm other p,‘, wision(s)s
the Grant Tetm shall apply.

. {¢)  Confragior shall i . ibcont
Cotittactor iy responsible for coiiplianée with the Graiit Terms by aiy subcofitractor, lower-tie
subcontractor or service providet.,

3‘21

books and records and to make aud1ts of all Tirvoices; matonals, payrolls records or personnel and other:
data related to afl other ma’rtets covered by this Agreemont whether funded m whole orin; part under. thls

been resolved whmheVer is later\ The State of Cahforma OF any Federal agency havmg an mterest in, the
‘gubjéct tiiatter of this Agreement shdll have the same righits ds Conferred upon, Clty by thig Section.

Confractor shall include the same audit and inispection rights and'record refenition requiremenits in all
subcontracts.

341  Conttactor shall ansinally haveits books of dccounts andlited by a Certified Public
Ac'couhteiﬁt and A copy of said ‘audit repo'rt aﬁd' ﬂie asSocihtéd manageme,ni '1etfer(s) shau 'b"e tr‘aﬂsmitt;d to
.follomng Cont.r@@tqr s fisedl yea; ond date, I ééiltfééion prends $7 50, 000 or morein Fe,_dgra:[,_ ﬁlndmg
per year; from ariy aiid all Federal-awards; said audit shall be condittéd in acéordance with 2 CFR Part:
200: Uniform Adininistrative Réquirements, Cost Principles; and Audit:Requirements-for Federal Awards.

Contragt ID # 1000010030 4dof24 Edgéwood Center for Children & Familfes
P-600 (2-17, DPH 4-18) Original Agreemieht:
» July 1, 2018
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} dx’? '1"/ecfrbmvvse/'1‘1tle02/20fr200A maxn“ 02. :1‘

If Contractor expeiids less than $750,000 a yearin Federal awards, Contractor is exempt
from the single audit réquirements for that yeat, buf records must be available for review of- atrdit by
approptiaté officials of the Federal Agency, pass-through enfity and General Accounting Office;
‘Contractor agrées to reimburse the City any cost adjustments necessitated by this audxt Tepork., Any audit
report wh"‘ fh addresses all or part of the perlod covered by thlS Agreement shall treat the servme

such contracts and 1t is. detexmmed ’that the work assocmted Wl’th the audlt Would produce undue burdens.
or ¢osts and would provide minimal benefits. A written request for a waiver must be submitted fo the

DIRECTOR ninetsy: (90) caleéndar days before the end ofthe Agreement term ot Contrax:tor s ﬁscal year;
whichever comes first,

343 -Ang financial adjustments fiecéssitated by this audit report shall be made by
Contractorto t}}_e City. If C 'ttactor isunder contract to the City, the adjustinent may be made i fhe nigkt

‘subsequent bllhnv by Contractor {o: fhie Cﬁy, of may bemade by another. wiittén schedulg. determined

solely by | the C1ty In the: event Contractor is notunder contract. fo the City, wiiiten arrangements shau be:
miade for audlt adJusiments

3 5_ o Submlttmg False Clmms The full tcxt of San Franmsco Admmlstrahve Code

a rcasonable tlme after dlscovery of the fa}se clalm,
3.6 Reséxved. (P aym_ent of Prévailing Wages)

.Ax:ticjle,-zi:'- Services and Resources,

"Mod1ﬁcation of this. Agfeeménf ®

3k 1000010030 - : 5o0f24 Edgewood Cerifer for Children & Families-

P-ﬁOO (2—17,DPH4—18) Qrigina) Agtogment

J\;_ly_l_T 2018.
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4 2: Qwil’iﬁed Pers‘onnel Con"cr‘actor s'hall u’tiﬁze onIy cemp‘eiénf pers'onnél uuderthe
perfonﬂ the Servu:es, Contractormll comply wuh CJI}”S reas_onable reql_m.sts regardmg ass.lgn,me.nt
atid/or removal of personnel, butall personnel, including those assigned at.City’s request, must be
supervised by Contiactor, Contracter shall commiit adequate resources to allovw timely: cotipletion within,
the profect seliedule specified-in this Agreetnent.

43 : Subcontricting,

4.3.1 -Contractor may subcontract portions of the Services onily upon prior wriften
approval of City. Confractor istesponsible for its subconifraciors firoughatit the doutse'of the work
required to perform the Services. All Subcéntracts muist incorpotate the terms-of Aiticle 10 “Additional
‘Requirémeiits Incorporated by Reference” of this Agreement, unless inapplicable. Neither Party shall, on
the basis of this Agreement, contract o behalf of, or in the name of, the offic Party, Any dgreemient made
in. violatiori.of this provision shall be iill:and void: ' '

432 City’sexecution of this Agicemeiit constitutes ifs approval of the subcontractor-

listed iti Appeiidix B-DPH 4: Operating Experisé Détail. .
44 Independent Contractor; Piyrient of Employmgnt Taxes and Other

Expenses:

441 Independent Contractor. For the purposes of this Arficle 4, “Contractor” shall
bé deemed 1o inctide notyonly: Cantractor, but also any agent of emiployes of Contractor, Contractor
acknowledges and agrees fhat at all imes, Contractor or-any agent or.employes of Contractor shall be:
-deeinied at all txmes to be an; mdependen contractor and is who y»respon' ible fer ﬂ:e ananner | in; Wthh it

Contractor shaH b& respousﬂ)le for all obhgaflons and payment L Wh ther nnposeﬂ by federal state: of
Toedl law, including, but not imited to, FIGA, iricomé tax withlioldings; ungr,nploqunt compensation;,
insurance; #nd other similar responsibilifies related o Contractor’s performing services and work, orany
agetit ot employes of Contragtor providing sameé: Noﬂnng 1n this Agreémént shall be ¢otistroed ag
creating an employment or agency relatioriship between Clty arid Confractor or any agent or employee:of
Contractor. Ary terms in this.Agresment referring to direction from City shall be construed as providing
‘for. direction as fo policy ahd the result of Confractor’s work only, aud fist as to the'neans by which such
afesultis obtainéd. City doés vt retalni the right to &otitrel the mieans of the néthiod by which Cotittactor:
performis work undér this Agreement: Contractor agrees to mamntain and make available to City, upon
request-and during regular business houss, accurate’books and accounting fecords demonstrating,
Contractor’s comphance with this séction. Should City determing that Coqtractor or any'agent or
employse of Contrictor, istiot performitigin accordance with the requitements of this, Agfesment; City.
shall provide Contractor with written notice of Such failire. Within fivé (5) business days of Contractor’s,
receipt of such notie, and i dccordance; with Contractor policy and procedure; Coniractor shall:remedy
the deficiency. Netwithstanding, if City believes that aff actlon of Contréctor, dr aly agéat or etiiployes of,

Contruct TD # 1000010030: bof 24 Edgewood Centif-for Children. & Families
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discrétion, ord r.elev, it tamng aumonty su_ch a8 theInt,emal Revenue Servm_e or tl;e State Empiqym_entf
Dievelopment Division; or both, detérmine that Contractor is an émployee for purpeses of colléction of’
any. employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to
both the employee and employer pornons of the tax due (arid offsettzng afty credits for amounts already
paid by Contractor which can be applied Against this Hability): City shall then forward those amotnts to

the r.elevant.taxmg authonty Should 2 relevant taxmg authonty detenmne a hablhty for past servxces
perforined by Co;

Such amotnt.du
Confeactor under this Agreement (agam offsettmg a:uy amounts already pald by Contractor whxch can be:
‘applied as-4.credit dgainst suck liability). A determination of employment stafus pursugt to the preceding’
two'paragraphs shall be. solcly for the putposes of the particular tax in question, and for all Gther purposes
of'this Agreement Contractor shall not be: eon31dered an employee of City. Notwithstanding the
_foregomg, Conftactor agrees to indemnify and. save harmless City and its officers, agenfs and employees
“from, , and, if requested; shall defend them against-any and.all claiiis; losses; costs; damages, dnd,

;e)q:»ens Sy mcludmg attomey > fae A ansmg from this séction.

45 ,A's_sig‘r_j_lf;’n"“ The Serylces 10 be performed by Contractor aré pérsonal i,
.character and neither this Agreement nor any duties or.obligations hereunder may be assigned or
: ?delegated by Contractorinless first approved by City by wriften instromient executed and approved ir the

;same wanner ag: thxs Agreement, Any purported ass1gnment thade in vidlation of this provision shall be:
-null-and void:

4.6 Warranty Contractor warrants to Cxty that fhe Semces will be performed with
the degree of skill and, earé that is requlred by current, good and sound. professional procedures and
practices, and it conforiance with. generally accepted professional standards prevailing at the timg the
Serviges are penformed 50 as to efisire that all Serviges performed ate ‘cotteck and appropriate. for the;
purposes contemplated in this- Agreement:

417 " ‘Reserved; Liquidated Damages. -

-Arti'c{e}fj; Insurance ‘and Indemnity:

5.1 Insurance;

3.1l Required Coverages: Without inany-way: limiting Contractor’s lability
pursuant tq the nde_mmf' cation ectlon of thxs Agreement Contractor must mamtam i foree; dunng

(e) ‘Workérs? Compensaﬁon, it statuitory amounts; with Fmp]oyers ‘Liability
Liritsnot less thati $1,000,000 each accident, mjury, or illness; and

(b)  Cormimercial General Llabxhty Insurance wﬁh fimits not less than,
$1,000,000 each occhurerics for Bodily Injury and Property Damage, incliding Contractual Liability,

Personal Injury, Produets and Completed Operations; pohcy muist inclide. Abuse and Molestation
. coverage.

. Conttact ID'#: 1000010030 7 of 24
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v {c) Coninetcial Atitomobile Llabihtyf[nsurance vrith limiits ot Jess than
$1,000,000 gach occurrence, “Combined, Single Limit™ for Bodily Injury and Propetty Dariage; mcluding:
Owned, Non-Owred and Hired auto coverage, as applicable..

(dj  “Professional liability insurance, apphcable to Contractor’s professlon,
with limits not less than $1,000,000 each claim with respect to negligent acts, eIt or oinissjons in
commection with the Services.

- (¢):  Blankef Fidglity Bond or Crime Policy-with limits 6 the amotint of
1 "al Payiént iricluded undet this. A gregment covering employee theft of moiey written with a per

5.1.2  Conitiiércial Genetal 1jability and Comnjercial Antomobile Liability Insurance
polities must bs eudo‘rsed to provide:

(@).  Name as:Additional Insured the City and Coun‘y of San Francisco, ifs
Officets, Agents; and Employees.

(b That such policies are primary fnsurance:to any other msurance: _
dditional Insureds, with ¥espect to any claims atising; out of this Agreement, and that
s Separately ta éach insured against whoih ¢laim is'made or suit is brought.

available to the
‘insufance appli

5.1.3  Allpolicies shall be-endorsed to provide thirty (30) days’ advance written notice
to-the City of cancellation for any reasoi, inténded non-renewal, of reduction in coverages Notiges shall
be sentto the.City address 'set forth in: Section 11.1, entitled “Notices to the Paities.”

5.14 Should any. of thé fequiréd insurance be provided under 4 claims-made, form,
Contractor shall maintain such coverage: contmuously throughout the term of this Agreement and; without
-Iapse for i penod of three years beyend the e*(plranon of tbls Agreement, to the effect that should

5.,, 1.5 Shmgld ahy Qf At_h;e‘,r'equlred Jns}lfa;lcq" be provided under a form of coverage that
fnciudes a ge'n erai' annuaI 'aggregate Iimi"t* or providés ﬂ'lat cIéihm ‘*mvesﬁ géitioh o"r legal 'déféiise ‘coét’s bé‘

occu;rgnec; or cla,g;n hmlts spemﬁed _above

5.1.6 Stonld any required insurance lapse during the term of this Agreement, ;'equcsts
for payinénts; originating after such lapse shall not be processed vitl the, City técelves sati:
evidence:of reinstated ‘coverage as required by this Agreement; effective as of thelapse dafe: If ingiitanee:
is not reinstated, the City may, at ity sole’option, terminate thiy Agreement effective.on the date of §uch-
lapsé of ingurance:

: 5.17 Before commencmg atty Services, Contractor shall farhish fo City certificates of
instirante nid additional ingiired poliey etidorsements with insufers with ratiiigs comiparablé t6 A= VIIT or
Tighiet; that dre aithorized to-do business in the State of Califbrnia, and that are satisfactory to City, 1n
form evidencing all coverages set forth above, Approval of the insuranee by City shall not relieve or
decréase Cotitractor's hab1l1ty ‘herexindgi.

N

5.1.8 Thé Workers’ Comperisation policy(ies). shall be endorsed with 4 waiver of
subrogation in favorof the City:for alt work performed by the Contractor, its emiployées; agents and
subcontractors.

65, Cotifractor shiall
requlre the subcontractor(s) to prov1dc all necessary 1nsurance and to nane the City and,County of San
Francisco, ifs officers, agents and employees and the Contractor as additional insureds.

Coantract ID # 1000070030: Bafo4. ‘Edggwood Center for Children & Farnilies
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5 2‘ Indemmficatlon Contcactor shau mdcmmfy and hold harmless City and 1ts

Contractor, (il) 1oss of or dafidge {o. property, (111) wolanon of local staté, of federal common Iaw statute
orf rerrulatlon, mcludmg but not hxmted to prrvacy or personaliy 1dent1ﬁab]e 1nformatmn health

of thls Agreement apphca' e‘t'
~ sétforth in subseétions (i) — (¥) above\ arises direcﬂv or m.ur%tv ﬁ:om .,ontr,.ctor sperf‘ormance of tlns
Agteenient, mcludmg_,_ but nof 11m1ted to, Contractor’s use of facilities or equipment prgvxqied by City or
‘othérs, régardless of the négligence of, and regardless of whither liability withouf fault i ifiposed or
sought to beimposed on City, except.to the-extent that such indemmity s void or othetwise unenforceable
under applicable Jaw, arid except where such 10ss, damage; injury, liability or elaim is the resulf of the
active negligence or-willfil misconduect of Cityand isnof contributéd 16 by any act of, 6f by any omission.
1o perforin somé duty imposed by law or agieement on Contractor, its subcontractors, of either’s agent or
employee, Conttactorshall also indemnify, defend and tiold Cify harmiless from all suxts 0T clanns or
administrative proceedings fot breaches of federal and/or state law regarding the DI
information, electrotic tecords orrelated topics, arising directly or mdxrecﬂy fig : Contractor §
performance of thls Agreement except whcre such breach is the result of the actwe neglmence or willful

Czty and contmues at, all Himes (hereafter

* Contractor $hall inderurify and hold City harmiless from all loss dnd liability, mcludmg attorneys®
fees, court costs and all other litigation expenses fot any infringemént of the patet rights, copynght trade
secret or any oflier proprietary right or trademark, atid-4ll other intellectual property claims of any persofi.

Or PETSOTis ansmg directly or indirectly from the réceipt by Cny, orany ofits officers or agents; of
Contractor's Servme&

Aiticle 6 Liability of thie Partics.

6.1 Liability of City: CITY’ S PAYMENT OBLIGATIONS UNDER THIS
AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED
FOR: IN SECTION 3.3.1, “PAYMENT,”.OF THIS AGREEMENT. NOTWITHSTANDING ANY
OTHER PROVISION OF THIS AGREEMENT; IN NO EVENT SHALL CITY BE-LIABLE;
REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR- TOET; FOR ANY'
S$PBCIAL, GONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT-NOT
LIMITED.TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR ' THE SERVICES PERFORMED IN CONNECTION WrTH THIS AGREEMENT

Conteact 1D # 1000010030 9of24 Edigewood Center for Children & Farailies
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6.2 Liability for Use of Equipiment: City shall siot be liable for any daniage to
péfsorns or property as a regilt of the use, misuse or failure of any equipment used by Contractor, or any
of fis subeontractors, or by any of theif eiployees; even though such equipment is furnishied, rented or
loaned by City:

63 Liability for Fucidental and Consequential Daia es, Contractor sha]l be

Article7 Paynient of Taxes

Except fot any apphcable Cahforma sales and IISG taxes charaed by Contractor to

.sales or us_e, taxes Qald by 'Clty. to Contractor unden thxs.Agreemen& Contractor agrees - to promptly, prqmdp
‘information fequested by, the City to verify Contractor's compliance with iny Stafe requirements for
réporting sales and uise:tax paid by City under thiy Agreement,

T “Contractor acknowledges that this Agreemenf may create a “possessory. interes i
for propexty tax, puiposes; Generally, such 4 possessoty diiterest is rot credted unless the Agreement
Aentltles the Contractor to- possessmu, occupancyl or usé of Cxty property fot private gain, Ifsuch a,

751 Confractor; on behalf of itself dtid any penni_tt_c_-:& successors and assigns,.
recognizes afid wnderstands that-Contractor, and anypermitted suecessors and assigns, may be subject to
redl property, tax, Essessments on the'possessory iﬁt@tﬁ’sﬁ

'of Itself and ifs ﬁermfcted successors and assxgns ot rt‘ ot bchalf of thc‘ Clty fo the Ccunty Assessor the
‘mformatlon, Tequiréd by Réventie and Taxation C‘ode sectum 480 5,45 amended from, fime fo tittig; and
any successor-provision.

72,3 Conttactor, on behalf fof itself and any perfitted stccessors dnd assigns,
recognizes and understatids thatthes events also-firay canse a change of ewretship of the possessory
mtcrest and result in the revaluatlon of the possessory interest, (see Efhy Rev & Tax Code sectlon 64 ag

and assigns to report any change m ownershlp to ﬂle CQunty Assessor ‘the State Bourd of Equahzatlon of
other pubhc ageniey as requited by law.

7 ‘2 4 Cdntr‘acmr ﬁ‘thhef a‘greés- te provid'e suéh nfher iﬁféﬁﬁaﬁon‘ ag may b‘e féqﬁéét‘é‘d

Article §: Termination and Defaulé

8.1 Termination for Convenience
Coritriict o) #~ 1000010030 100£24 Edgewood Centerfor Children & Families
Original Agreement.
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A gwm g Contractor written notice 6f tennma’aon 'The nohce shall spmlfygthe date on; wmch tennmatmn
shall becoiiig effective:

( <1ty and to mmnmze the 11ab111ty of Contractor and Cl‘ty fo thlrd
agtions shall be subjéct to the prior approval of Clty Such

1(3}\: ,Hfa ting '1t,h€}i petformanice of all Setvices uhder this Agregmeit on the-

‘date(s)and n the mariner spegified by Gty

®) Termmaung all existinig orders and subcorittacts, and Hot placing any
‘fitthier orders or subgoiittacts for fnatetils, Setvices, . equipiient of other items.

(c) At 1ty"s d1rectmn assigning t6-City 4ny orall of Cosntractor’s right,
'tltie and interest under the ordérs and subeoritracts terminiatéd, Upod sich assignmeit; City shall hive the,
nght, in ity sole dlscretlon, to setﬂe or pay. any or all. claims ansmg out of'the fermination of such. orders
and subtonfracts,

(b) A reasonab‘lé allowance for profit on fhe cost of the Services deseribed in
;'_1'_ '(a), prov:tded that C‘ontractor can es’cabhsh to the sausfactwn of;

returned to the vender dehvered to the Clty or otherwxse dxsposed cf as duected by the Cfcyg;

Confract TD'#: 1000016036 i1 of24 ' Edgewood Center for Children & Families
600, {2-17; DPH 4-18) Original ‘\greement
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(@) A deduction for the cost of fnaterials to bé retained by Contractor;
amounts.realized from the sale of materidls and not otherwise recovered by or credited to City; and any’
‘'other appropriate credits to City agaiust'the cost of the Services or othier work,

8.14 Inng évent shall City be liable for costs {ncurred by Contractor or.anfnf its
‘subconfractors affer the termination date specified by City, except for those costs spegifically eifumerated
arid déscrib‘éd in Seofiofs 8' 13, Such o ;reﬁd'\"éfahlé'cbst”s‘ i‘n’chide 'b‘u‘t aré riot 1imit‘e'd to, aﬁﬁcipat'ed

admnustrauve expenses, post tenmnauon overhead ot unabsorbed overhead, attorneys fees of ether costs
elating to thie prosecution 6fa-claim or lawsuit, prejudgment interest, o anly othier expenise which is not
reasoable o athorized under Section 8.1.3:

8.1.5 Jnarriving at the amount due to Contractorunder this Section, Cny may deduct;
(i) all paymeits previcusly madeby City for Services covieted by Contractor’s final ifivoice; (if) anyr claim.
‘which City may have against Contractor, in.connection with this Agreement; (fiiy dny mvowed costs or
&xpenses excluded pursuaiif fo the immediately preceding subsection 8.1.4; and (iv) in instances in which,
it the ‘opinion of thie. City, hié cost of any Service:perfoimed under this Agreement Is extessively high due.
fo: costs mcurred to remedy orxeplace defective or rejected Services, the differerice between the invoiced
& of thé reasonable cost of performing the inveiced Servmes in compliance with-
the reqmrements of thls Agreement.

8.1.6. City's payment obligation tnder this Section shall snrvive terminatiott of this.
Agreement. A
82 Tepmiiation for Default; Remedties, |
82,1 Each of the following shall constitute ai imimediate event of default (“Bvent of
Defaglt?) tinder this Agreemerit:

(a) - Conttactor fails of refiises o perform of observe any ferm, covenant or
condition eoritained in any of the following Sections of this Agreement:

35  Submitting False:Claims: 10.10 | Aloohol and Drug-Free: Workplace:

45 [Assignment | 1043 | Working with Minors _

Atticle:5 . | Tnsurance and Indemnity, .. | 1110 | Compliance with Laws:

Article 7 | Payment of Taxes 131 Nondiselosure of Private; ? fopnetary or
. i Confidential Inforimation,

'-‘-'1‘3'.4 " [ Protecied Heélth'lﬁ;foﬁiiafian‘ 133 | Busitiess: Assotiate Agrecn;m,é’rit T

(). Contiactor fails or fefuses to/perform or gbserva afiy other term;:
covenant or"c'bﬁd"itibn COﬁteiinéd in ’ﬁn‘s Agrecmenf‘ inolu&ing any oBli gaﬁon 'imposed by ordihance' or

wnt,t@n npticg th.@reof fr,.om. Clty. ,ta. Contr.a.c.tqr.f__

(c) Contractor (i} is-generally not paying its debts as fhiey become duey (i)
files, 6f conisents by answer or otlierwise to the filing dgaitst it of 4 petition fof relief of réorganization; or
arrangement or any oftiér petition in bankruptey. ot for liguidation or to take advantage of any bankruptcy;_

7
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credxtors, (1v) consents to the appom’mlent of a, custod1an recewer,
pcm eis of Confractor ot of <ubstant1a1 “part of Contractar’s. pro‘_

1o any substantlal part Qf Contractor s property, (11)' constﬂutmg an- order for rﬁhef or approvmg @ pctmon
.for rehcf or reorg@mzatlon or: arrangement or any otherpeiitio it i bankruptcy ‘or for 11qu1dat10n of. 10 take:

and equitable rcmechés, mciudmg, W‘Lﬂmut l1m 'txon the nght to termmate thlS Agreement or ta sec\k
specifie performa_nce of all or: any paﬂ of this. Agreement I addmon, where apphcable, Clty shall have

8.3.
default of right reserved 14 it ot to requlre perfcnnance of any of the terms covmants or prmnsmnss
hergof by the other party at the time designated, shall not be a Waiver of any such default or right. 10 which

the party’ is entitled; nor shall it ifi afiy way-affect the nght of the party to gnforee sich provisions -
thereafter.

84 - ' Righfs and Duties upoxt Terinination or Expiration:

8.4.1 This:Seetionand the followmg SecHons'of this Azreement Tisted below, shall:
survive termmatxon or éxpiration of this Agteement:

1332 11 aymeﬁt Limited o Satisfaciory | | || 91 | Ownetship of Resulis
: . : Services _ L S N
3.3:7(a), }Gxant Funded Confracts;~ ‘| Works for Hire
' :3:.4.5 R :'Audlt and Inspecuon of Recmds ]
Conitraet D #: 1000010030 13 of24 Edgewood Center for Children & Families
.P¥§DU (3-17; DPH 4-18) OHglnalAgreemmt
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35° Submittinig False Claifns 1L7 | Apreement Made in Califormia;

o . . e b pVEIRe

Article’ S | Insufance and Indemmity .~ ] [ 1L8 | Construction

6.1 | Lisbility of City = .. | 1119 . | Entire Agreemeént.

63" | Liability for Incidental and -1 1110 | Complisnee with Laws
S _ConsequenhalDamages R

Article7 | Payiment of Taxes {11131 | Severability

8.1.6 Payiient Obligation I 1131 - Nondisclasure of Private;,

‘ | Proprietary or Confidential

. . . : | Information

134 | Protected Health Information. 133 | Business. AssocrataAgreement_ _

8 4 2 Subject to f;he survwal of the Sectwns 1dcnt1ﬁcd in Sechon 8 4.1, above £ ﬂns

.and to thc extent' 1f any, directed by C:tty,L any work in progress completed Work supph% equlpment e
. afid othief miaterials producéd as d'part of, or acuired in connection with thie performance of tlns
Agregment; and any completed or. pa:ctially completed work whick, if this Agreement:-had bééi_r,i
=completed would Have béen required to g fiirnished fo, Clty,

Article®  Rights In Deliverables

9.1 Ownership of Results. Any interest of Contractor or its-subcontractors, in the:.
Delivertables; including any drawinhgs, plans, specifications; bluepriats, studies, réports, fiiémdranda,.
computation sheets, compnter files and medid of other docyinients prepared by Contfactor of its.
subeorittaciots for the purposes of this. agreement, shall become: the property of and. will be transniiited
to City. However, iinless expressly prohibited elsewhere inthis A greement, Conitractor: may refain and use
copies for'reference 4nd a5 documentation of its experience and capabxhﬁes

9.2 .

videotapes; atidiotapes, SYStéﬁlS'"'dééigriS; SbWﬂé;z;x@Oﬁ;. diajgtam's",- SUTYEYS, blué;pﬁn:fs;, Souree ::c‘t:».des;; or

any othet otiginal works ofauthorship, whether in digital or any other fotinat, such works of duthorship
shaﬂ BeworRS for Iii're as deﬁhed undér T’itl‘e ‘1 7‘ of the U’nited Statcs Cod‘e, and a'ﬁ copyﬁ'giits n, such

ass1gns all Contractor s copynghts to such Dehverables to the Clty, agrees to p ;i v1dc an_. matcnal and
executé any docurnents nécéssary to.effectuate such assignment, and agrees to include a. clause inevery
subeontract imposing the same duties upon subcontractor(s). With Cify's.priot writfen: approval;
Coﬁt'rac'to‘r and its: sﬁbcontfacfbr(s) ma‘y‘ retai'n‘ 'a’n’d 'use‘ i‘es of such works for reference and as

Artncle 10 Addiﬁoﬁallieguireme:ﬁis‘Ixrccrpdratgd‘byRefgreﬁegf

10,0 Laws Incorporated by Reference, The full text of the laws listed in this Axticle:
10, inclading enforcement and pénalty provisions, are fncerporated by reférerice into this Agréement; The
full text of the San Francisce Municipal Code provisions inediporated by réferencé ifi this Article and
elsewhere in the Agreement (“Mandatory Cify Requirements”) aré availablé at.
hittp:/fwvirw amlegal.com/eodes/client/san-francisco_cal

Coniract D 1000010030 140524
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~,attempt te mﬂuence any pohtlcal campmgn for a can(hdate or for a ballot nieasurs. Contractor 1s éub] ect:
to the eufﬂrcement and penalty provisions in Chapter 12G:

10.4 Resérved:

10.5: Nondiserimination Requir‘emenfs

;reference in a]l subcon‘fracts the prowswns of SecuonleB 2(&), 12B 2(c) (k) and C.3»of the, San
Fraficisco Adm1mstrat1ve Code and shall require all subcontractors fo comply with such provisions.
Contractor is Subject fo the enforcemient and penalty provisions. it Chapiters 12B° and 12C.

10,52 Nondiscrimination in the Provision.of Employee Benefits. San Francisco,
:Admxmmatxve Codc 12B .Contracter does not 4 of the date of' ﬂns Agteement and W}_ll.not _durm‘ the

gset fOrth i San Franc1sco Admimstrahve Code SecholeB 2

10 6 Local Busmess Enterpnse and I\on—])lscnmmatmn m Co ractmg

‘Contractor is subjeot to the enforcement and penalty prowsmns in Chapter 12P By sig wnd executing
‘this Agrcement Contractorcemﬁes that it is in compliance with Chiapter 12P.

108: Health Care Accountability Ordinance: Contractor. shall cemmply
Francisco. Admxmstratwe Code Chapter 12Q. Contracior:shall choose and perform one.of the Health\Care 2

Accountabxhty options set forth in San Franeisco Administtativs Codé Chapte 20 3. Con{ractor is
subJ ect to the enforcement and penalty provisions in Chapter 12Q:

10.9 First Soureé Hn'mg Prograiii. Contractor st comply Wlﬂl all of the
provisions of the First Source. Hiring Program, Chapter 83 of the San Francisco Administiative:Code, that

‘app’ly,pa ihis Agieement, Aud Contractor 1§ subject o the.enforcement and penalty provisions in Chp,gtg;,
5, .

“Contragt ID#: 1000010030 1524
P-600 (2-17; DPH 4-18)
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10,10 Al¢ohiol ajid Drug-Eree Workplace City reseriies the 1 ght to deny actess fo; or
réquire Contractor o remove from, City facilities personnel of any-Contractor or subconfractor who C1ty
has reasonable grounds to beheve has engaged m aleohol abuse or ﬂlegal drug acuvity which'in 'any way:

posses:smg, ﬁmush'_
alcohol.

'y sellmg; offenng, or usmg aIcohohc beverages, or bemg ﬁnder the mﬂuencé of

Contractor agrees m rhe perfonrmwe of this Agreement ta mmntam a dmg—ﬁee workplace by notxﬁnng

1988 (41 U S.C.§ 701) [or Cahforma Dmg—Frec Workplaoe Act of 1990 CaI Gov Code § 8350 et seq ‘.
if state fuinds. involved].

"1 0. 1 1' 'Liﬁii’t‘ﬁﬁtjﬁs‘ on Contri’bl‘lfi'o'ns ‘By' exec'uting ‘this‘ Agte'emenf, C’ontracfor

-thc furmshmg of any maiena], supphes or eqmpment for: the salc or lease of arly lan ‘or uﬂdmg, o for a
grarit; 16an or loait guarantes; from miaking dny-campaigii Contribution fo (1) ad individiral helding'a City:
elective office if the contract must be approved by the individual, & board onwhich that individial seivés;
orthe board of a'siate ageficy on which an appoinfee of that fndividual serves, (2) a-candidate for the
oﬁice held by such mdmdual or (3) a cotimittee controllcd by stich 1nd1v1dua1 at an,y time from the

b1d or contract, and any commmes that is sponsored or cont_roll,ed b.y Contmctor qut:agtqr must mfon;;
«eacli such person of the limitation on contributions imposed by Section. 1 126 andgp‘rovide the names of
‘the péfsong fequired to be informed to City. '

10.12 " Reserved. (Slavery Era Disclosure)
I 0. 13 Workmg thh Mmﬁrs. ,In accordé'n'co Wlth Cahforma Pubhc Regoutces Code

irecreatlonal center or beach Contractor shall nof hm’: and shall prevent 1ts subcontractors ﬁ:om ]:urmg,
#ny péison fof employmenf bra voluiitéer position in. a position havitg sugetvisory of diseiplinaty
-authority over a nitinior if that person has been.convicted of any offenseTisted in, P‘ubhc Resourees; Code:
Section-3 164, In-addition, if Contractor; ot any stbeontraetor, is prowdmg Ascmc.e”s to the. City involving
‘the supervision or discipling of minory of Wheie Cortragtor, ot any subconttactor, will be working with,
Trinors in an unaccompanied Séftingéﬂ mor“e ﬂrcin‘ aft i'nci&e‘n‘tal' or, bccasiomﬂ basis Coﬁttactor and an'y

Cantract 1D # 1000016030 160824 Edpewood Center for Cliildren & Faniliés
Pi600. (3-17; DPH 4-18) A Original Agreement
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cnmmal hxstory screening for such posmons and/ or prohﬂ)mng employment of certain persons including
bt niot limited to California Perial Code Section 290.95. In fhie event of 4 conflict between this section
arid Section 10.14, “Consideration of Criminal History ini Hiring and Employinent Decisicns;” 6f this
Ag_reement,,_th;s se.cnop shall control.

1014 Cppsidei‘_aﬁbn b_f Qxfirﬂix‘l?ﬁl Z'Histo‘"ry in Hmng and Empm:yjmem:necis‘ions

Chapter 12T “Cxty Contracior/Subcontractor Consxderatzon ‘of nmmal H1story i Hmng and
Employment' ec' 'ons,” of the San Fra.nmsco Adm 1stranve Code( Chapter 12T’ ), mcludmg the

th:all of the appncable prowsxons of 12T mespectlvc of the hstmg of: obhgatmns in
thls Secnon Cap1tahzed tertiis nsed in this Section and riot défined ifi this Agreement shall have the:
‘meanings assigned to such ferms in Chapter 12T.

10.14.2 The requitements of Chapter 127 shall.only apply to s Contractor’s.or
Stibeontractor’s.operations to the extent those operations ate in-furtherance of the performance-of this:
Agreefiient; shall ap Iy only to apphcants and employees who would be or are performing workin,,
tiirtherarice’ of this Agréeinent; aild shall apply When thephysical location of the emiploymientor-
prospective employment. of an mdividual is wholly or substantially within the City of Sah Francisco:.
Chapter 12T shall not apply When the apphcat' n in 2 particular confext-wonld conflict with federal or
tate law orwith & requlrcmcnt of 8. govemment‘ agency implementing federal or state lavy:

10 15 Public Access to Nonprafit Records and Meetings. If Contractor receives @
cumulatwe total peryeat of'at least: $250' 00011 City finds:or City dministéred fundsand is & noti-profit:
: mgamzahon as defined in Chapter 12L of the San Francisco- Admmlstrani%é Code; Confractor must
'compiy il the C1ty 8. Pubhc Access o Nonpmf‘ it Records aiid Meetings:requirements; as set forthifii:

de; including the veredies. prow(:fed therein:

1017 Sugar-Swestered: ‘Bé‘v_ .
provide; or: othermse distribute Sugar-Swectened Bevarages, as deﬁned by San Franc1sco Admmstrauve
Code Chapter 10}, as part ofits performance of this;Agreement.

10.18 Tropical Hardwood and Virgin Redwood Ban; Pursuant.to San Francisco
-Envifoninent Code-Section 804(b), the City urges Confractor nof to: impor't purchase,.obtain; or use for
ANy Purpose; any 1rop1ca1 Tiardiwood; tropmal Hardivood wiood product; virgin. redwood of T redwood
© wood product:
-10, 1-;91 Reserved. (Preserva tive Treated Wood Prodiicts)

Article 1T Gengral Provisions

‘Notices to the Parti
communications'sent by the Parties may b

Conittact ID-#: 1000010030 17 6£24
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To CITY: Offics of Confract Mandgefient and
Compliaice. .
Department of Public Healih
1380 Howard Strest, Room 4208

San Franciseo, California 94103 &mall;  Angalic.eusebio@stdph.org
Ands Elizabeth Dayis, Program Manager
‘ ‘Contract Development and Technical
Assistance
1380 Howard Street, 5% Floor
San Franeiseo; CA, 94103 Snalli  elfzabeth. davxs @stdphorg

“fo CONTRACTOR:  Lynn Dolcs, CEO .
Edgewood Ceiitér fr Children & Fainilies
1801 Vicénité Streét. :
San Francises, CA 94116 o eamails  LynniD@edgewoodiong;

Any notice of defanlt must be sent by registered mail. Either:Party may clidnge theaddress.to
whwh nemce 18.t0 be sent by gwmg wntten. neticg thereof to the ather Party. If email: no’uf cation 1s.used;

11m1ted to T1t1e Il' prqg;am access reqmrements, .and all. other apphcable federal state and locaI Adwablhty
rights. legislation;,

113 Reserved.
114 Stunshine: Ordmance  Contiactor ackriowledges that this Agtécinent and all!
tecords related toits for ; Contractors perfcn’nance of Servmes and Clty'

S payment dre. Sllb_]ecl o

the California Public Records
Sunshing Ordinanoe; (San Franmscq Admxmstratlve Cods ap 67}, Si_rch fe.céid.é"fafé suBi
inspection.and copying unless exémpt from disclosure undef féderal; state or local Taw;

115 Modification of this Agreenient: This Agieeient tiay tiot be-modified, normay
.compiidnee wit‘h any of‘its tem'is‘ be 'Wa'i'veéi excep"t as 'ﬁdt‘ed ih Secti’ol'l TI I, “Nofiées" 1o, Paft‘ies' k4

same manner:as thls Agreement Contractor shall qooperate W1ﬂ1 Department to subnut to the. Dlrector of
CMD any zitiendmeént; modificatior supplememi o chaiige order: that would résult i a cumulatiye
increase of the original amotint of this: Agreement by more than 20% (€MD Cortract Modification. Form).

1.6 Dispute Resolution Procedure;

11.6.1 Negotiation; Alfernative Dispufe Resohition. The Parties will atfetptin good.
faith to résolvé any dispite oF Controvetsy drising out of or'relting to the performancs. of services under
this Agreement. If the Paities are uriable to tesolve the d1spute, then, pursuant fo- San Fraticisco
Administrative Code Section 21.36, Confractor may submit to the Contracting Officer-a written request
for admmlstratwc re\aew and documentatmn of the Contractor s cla:m(s) Upon such request the

Céntract ID#; 1000010030, 18 of 74 Edgewood:Center for Children & Families.
600 (2-17; DPH 4-18) Original Agresment.
July'1, 7018
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: | 2 Govérnment Code Clalm Requlrement. No suit for money or damages maybe
brought agamst the C1’cy untll a wntten clalm therefor has been presented to and eje ected by the Clty i

_SanFr,anclscq Admmlstnative_CQde C_hapter _l 0 and Cahforma Go_vemment Code Sectlon 900 ,et seq

1 1 6. 3 Health and Human Servxce Contract Dlspute Resolution Procedure: The
;Partles shall resolve dlsput% that have not been resolved admmxsﬁ-aixvely by pther departmental remedlcs

»_Fr@nfz;:sc@ 3

18 ‘Construcfion. All- paragraph capticiis ate for reference only and shall not be
‘conmderedm eonstrumg this Agreement

1 1 9 Entxrc Agreement Th13 conh:act sets foﬁh the en’ure Agreement betWeen the-

11.10 Comphance with Laws. Contractor shall keep'itself: fully informed of the Clty £
Charter codes, ordinances and duly adopted tules and regulations of the Cityand.of all state; and fcderal
‘laws in-any fianner affectmg the performincs of this Agreemest; ab 1] tiines conply w

localcodes; ordindnces; and: regulatmns and Al applicable faws: as they may be mﬁehded from timeta
tiime;

1111

fpartlcular facts' it c

-such provision valid ande.enforceable

1112 Cooperative Drafting, This Agreement] has been drafted through a coeperatxve
effortof Clty and Cantractor and both Parties have had an opportunity to havethe Agresment-reviewed'
-and fevised: by legal counsel No Party shall be ‘considered the drafter of this. Agregment, and 1o/

Contract 1D} #: 1000070030 19.0f 24

Edgewood: Center-for Childten &, Famlhes
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to the mtexprctatlon or. enforcement of ]:hlS Agreement

1113 ‘Order of Précedence. Contractor agrees to perform the services described below
i accordanee with the fetms and conditionis of this-Agreement, implementing task ordets, any REPs; and
‘ady Contractor's proposals. RFP and Cortractor's proposals drg icorpotated by reférence as though fully
set forth herelri. Shoiild there'be a conflict of téfiiis or conditions, this Agreement and any ifiplementing
task orders shall control over the REP-and the Contractor’s proposal.

Artiele 12 Department Spécific Terms
121  Third Party Beneficiaries.

No third: parties are intended by: the parties hercio:to be third party befieficiaries uiider this
Agréemient, ahd ng action 1o enforce the terms.of this ‘Agreement may be brought against sither party by
any peisoi who, igriota party hergto:

122  Exchision Lists and Employee Verification. Upon hire and mionthly thereafter,
Contractorwill check the exclusion st ﬁublxshed by thie Office of the Inspector Genéral (OIG), General
Services Administration (GSA); and the California Deparfment of Health Care Services (DHCS) to ensure:
that any employee; temporary eniployee, volunteer, consultant, ot govermng body member responsible
for ovemlght adnn i "ng or dehvenng state OF federaﬂy*ﬁmded servmes who on any of these hsts is

forseven. _yaa.rs ,

12.3  Certification Regarding Lobbying:

GONTRACTOR eefeﬁes, to thie best of its knowledge and bieliof hat:

A
CONT'RACTOR to any pensons for mﬂuencin g iy attemptmd to. mﬂuence an ofﬁcer or an employee of
any avency, a member of Congress an officer or employee of’ ‘Corigress, of an employee of a membet. of

Congress in comection with the awardmg of any federal contraet, the:making of any federal grant, the:
entering mt() of any f‘ederal woperatwe agreement or the extenslcm, coxmnuaﬁon, renewal, amendrient,

Congtess an oﬁicer of employee of Congress, offan employec ofn member of Conoress in connecuon
‘with this federal contract granf loan or ceoperatwe agreement CONTRACTOR shall complete and

subsmi
mstruc,tlons

C, CONTRACTOR ghall reqmre the. Ianguaz,e of this cerfification bg ncluded it the award
décuments. for all subawards at all tiet$, (including subcomracts, subgrants, and contracts yrdef grants,
loans and gooperation agreements) and thatall subrec1p1ents stiall eertify and disclose accordingly:

D.  ‘Thiscertificafion is 4 matetial represéntation of Tactupon which reliatice was placed:
‘when this transactioii was made or éntered into. Submlssmn of t}us certlﬁcaﬁon isa prereqmsne for
making of entering into. this transaction imposed.
fails to filethe required certification shall be subject to a cml pena]ty of not Iess rhan $10 000 and’ not
more than $100,000 for each such failure.

12,4 .'Materxals;Revlexv.

Contract ID #: 1000010030 20 of'24. Edgéwood Centerfor c‘hndrén & Féiniiit:é
P-600: (2-17: DPH 4:15).
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:"j RACTOR AgTeest that all matenals mcludmg \mthaut limitation pnnt audxo, video; and:

elactro ‘“‘o matenals developed produced or d1stnbuted by personnel or wﬁh fundmg under thls

advance of any deadhnes o allow for adequate revww CIT’Y agrees to COnduct the rewew in a manner
Whlch' does ot 1mpose"unreas0nable detays orf CONTRACTOR.S work, which may include review by

’pam'cipz‘ite‘ _,;:the emergency respoiise ef Commumty Progra:ms, Dcpartment of Pubhc Health
Contractors ate reqmred to: 1dent1fy and keep Commumty Programs staff mfonned as to which two staff’
;members w111 sérve a5 CONTRACTOR’ pnme contacts with Commimity’ Programs i the event of a

Article13  Dats and Security

Contract ID. #: 1000010030 : 21 of24° Edgewood Center, for Children & Families
P-600 (2-17; DPH4-18) S - Original Agreemiht:
- ‘ Tuly 1, 2018

1595



T parties nekiiowlédge thit CONTRACTOR willy

1. I Dosatleastone ormore of the following:
" A.Create, receive, maintain, or fransmit PHI for or on behalf of CITY/SEDPH:
(mcludmg storage of PHI digital or hard copy, evert if Contractor does not view.
tlie PHI or only does so on 4 fandoth, o infrequént basis); of

B. Receive PHI, ot docess to PHI, from CI’I'Y/SFDPH or: ariother Business

. Assotiate ot City; as part of' providing a setvice 16 or for: CITY/SI'DPH
including legal, actuarial, accounting; consulting, data aggregatmn, management;
adiministrative, dccreditation, or financial; or

suchPHI (Such 1€ lth mfonnatwn exchanges (HIEs) e—prescnbmg gateways
or électionic health Tecord vendors).

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS'A BUSINESS
ASSOCTATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA..
CONTRACTOR MUST COMPLY WITH. AND COMPLETE THE
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED- TO THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN:

A, Appendlx E SFDPH Busmess Assomate Agreement (BAAY (04-12-2018).

.....

7. SIDPH Attéstation 2 DATA SECURII‘Y (06-07-2017)

2 D NOT do any of the activities listed above in subsection.1;
Contragfor is not a’Business Associate of CITY/SFDPH. Appendlx Frand attestations are
not required for the purposés of this Agiceent;

AgppendixE and attestations are not required:
This option requires review and ap roval from the Office:of Compliarice and’

Privacy Affalrs

134  Protected Health Information; Cotiracior, 41l subcontractos, all agents and employees
of Contractor and any subcontractor shall comply: with all federal and state:laws regarding the;
transmiission, storage and protection of all private healffi information disclosed to Contractor by City in thé
performance of this:A stemeit. Confragtor agtees thiat any failure of' Contracfor: fo. comply with the

privacy laws shall'be a material breach of the Coritidet. In
) assessed civil penalties or damages through private v
nghts of actmn, based 611 an fmipermissl ,]e use or: 1sqlosure of protected healthi information giver te.
Coritractor ot its: subéontractors or agents by City; Contractot shall indeiniiify: Cltyffor {hie aimount of suck
fing or penalties or damages, including costs of notification.. In such.an event, in addition to- any other:
retnediss available fo it ynder equity or law, the Clty'may terininate the Confrac, ‘

Article 14 MacBride And Signature

Ll

14,1 ‘MacBride Principles -Northeri Treland. The provisions.of San Franciseo
Administative Code §12F are iricorporated herein by this reference and maie part of this Agreement, By

ContractID # 1040400‘10‘9305 22 of 24 Edgewood Centerfor Children & Familics.
P-600 (2-17; DPE 4-18) Oclgindl Agréeirent
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th@ Machxde Pnnmples,,.
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1N WITNESS WHEREOF, the parties hefeto Hive exeoited this Agreemient orithe day fistmienticiied
T BITNESE WHEREOR. e This Az ;

€Iy . CONTRACTOR

Reécomitiended by ‘Edgewsod, Centerfor Childrén and Famlltes

’E%r’ﬁ'ara A. %Garma, MPA

Melek Totah T Date

Director 6f Health. . Chief of Finanice and Administration :
Depaﬂmen’f of Pubhc Health 4801 Vicente Street. 3
San Franc:sco, CA 941 16.

‘Appraved as fo Faru

Dennis F. Herrera ~

Date”‘

A Jac1 Fong T ’ "Date”
* Director of the Ofﬁce of Contract Admmlstratton, atid:
Purchaser

A;+ Scope 6f Services:
B: Calculation. of Charges
Res%gyed (Insurance Wawer)

-~

I Di ute Resolutmn Procedura fm‘ Health and Human Serv;pgs Nonproﬁt Lonttactors
;. Réserved (formerly “Privacy Policy Comphance Standar sY .
‘The Declaration of’ Compliance

‘Substance Use: D1sorder Services:

meﬁwﬁméyw

# 130 246624 Edpcv\ od Cesiter for Chﬂdren & Fam
P—600 (2*17 DPH4-18) .6 Original Agra

Juiy L zolsf
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AppéhdiﬁiA o
;0f Services — DPH Behavioral Health §

. Terms:

AL Contract Administrator N. Patients® Rights

Bi Reports 0. Under-Utifization Reporty

Ci. Evaluation Pi Qiality Trprovement
‘Possession of Lisenaée/Permits Q. Working Trial Balance with Year-End Cost Re;:ort
; ,dequamkesoumcs R:, Harm Reductipn

F.  Admission Policy; ] S Compliznce-with Beliavioral Heallh Servicés Policies:

G - S FrancisvoResidents Only! dnd Ptocedures

H: .Gritvance Procedure T

L. - Infeétion Contral, Hoalth andSafe ; (68 Chmcs to Remgin Opan

B A psol’I‘ransmissxble Disease ngxam Health dnid, V. Comphance with Grant Award Ntices.

"Safe
- Acknowledgement af Fundmg
) Chcm.‘ Fe@s and‘Ilmd I’arty Rcve' &

" Records EHR) Sys‘em

1. ’gergx;g;

A. ’(jonttaét Adiministrator:

"B‘.; ;Ré}g" OFS;
Contractorshall submjt wntten rsports s, requested by the Clty The format for the

;submltted on recycled pape . and 1

C, Evaluanon:'

ntractér maj subrmit a. wiltteni
~-response w1thm thu“Ly workm g days of recexpt of any. evaluanon teportand such tesponse will beeome:
part.of the. official report:,

iy Pb's’s"é.s’smn of'ﬁ;iccnsés/?ermifs‘;

c':“

Y the Iaws and
ses, Filure. to.

such Senicc‘ Asha'll be perfonned by Contractor, or under Contractor 5 superwsxon by persons authonzed
by law to perform such Semces

Appendax A . Tof35 Edgewood Cénter for. Chﬂdrcn and Ranilies.
ESE ID#: 10000i0030 Qeiginal Agreement
July 1,2018.
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E. Admission Policy:
Admission policies for the Setvices shall b in writing afid available to the public. Except.
1o the extent that the Services are to be rendered ta a:specific populat‘ion as described 1o the prograiis:
Tisted in. Séetion 2 of Appendix A; siich policies must ifcliide a provision that clients are dccépted for care:
without discrimination on the basis of ract; celor, creed, religion, séx; age, national origin, ancesfry,,
sexual ori¢ntatiots, gender identification, disability, or AIDS/HIV status;
G. Sani Francisco Residents Orily
Grily Sfan:F'rancizsco resideﬁté sﬁaﬂ be ﬁ‘e'ate& uﬁdé’f ﬂié "te‘rm:s. of this Agreement.

H Grievance. ProcedureE

Com:ractor agrees to es’cabhsh and mamtain dwritter

L Infectivn.Conirol, Health and Safety:

('1) Co'ntradtdr must h’a'\?é a Bléﬁdboﬁle’ ?’aﬂiﬁ‘g‘eﬁ (BBP) Expé"s’ure C‘csnjtjrfol plan ag defiried in,
"(http //www di: ca‘éév’htle8/5193 html), and demonsu‘ate comphance mth all requirements‘inciuding',
'but not hmited to, expasure dctf:rn;unanon, trammgA nnmumzahon, use o personal protcctnze eqmpment

recordkeepmg

@ )
clients frofm other conimunicable diseases prevalent i the pomlaﬁon- sc:rve.d_. Such pohcles.and
procediires shall riglude, but fiot be Linited £6; work practices, petsonal protective equipiment; staff/cliesit
Tuberculosis (TB) surveillande, training, ete.

(3)  Contractor must demonstiate persontiel policies/procedutes for Tuberculosis (TB),
exposure:conitrol ¢ornsistent with the Centers for. Disease Conftrol and Prevention (CDC)recommendations
for hiealth cate facilities and based on. thie Prancis J. Chityy National Tiberculosis Center: Template-for
Clinic Settings, as.appropriafe.

4y Confractor.is respongible for site conditions, equipment, health and safefy of their
enployees, dnd all ofher persoi§ whe work of vigit the job sité:

(}5): Cmifr'actor shall ass'ume habiht‘y' for. any arid all work'-related' injﬁries/illﬁess;es i‘nciudiﬁg

Appendix A 2of5 “Bdgewood:Gerifer for Ghildren and Families
ESE ID# 1000040030 , Original Agreeuient

Tuly 1, 2018
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reporting such everits and pmyidiiiggappr.qpﬁate post-exposure niedical management as reqiiired by State:
workers' compensation laws and regulations.

o

(6)  Contractor shall comiply with:all applicable Cal-OSHA statidards mcludmg maintenance
of the-OSHA. 300 Log of Work-Related: Trijuries and Ilnesses;

() ‘Confractor assumes’ ‘responsibility for procuring all medical equipinent and supplies for
use by their staff, mcludmg safe needle devices; atid provides 4nd dotuments.all appropriate {raining;.

: (8) “Confractor shall déftionstraié eompliarice with all state and Toca] regulatxons withi regard

-to handling dnd disposing of medical waste.

I

Cahforma Code of Regulauons, T1ﬂe,8-, Sechon 5199 Aerosol Transm1ss1ble Dlseases

(http:/ivrww. dir.ca. gov!T1t1e8/ 5199 himil), and demonstrate comphance with all requirements incliding g
bt riot limited 16, exposure determination, scizening procedires, souree control measutes, use of personal
protective equipment, referral procedures, training, imtiunization, post-exposurgmedical
evaluatiqnsifoﬁqw—up; and recordkee,ping,

'(z;:

procedures for reportmg such cvents and prov1d1ng appropnate post-exposure medmal management as
required by State Workers compensation laws and’ rcgulations

"mcrease the gross program, fundmg such that 8 greatex: humbcr of persons: may recetve Servmes

Appendix ,A‘ 3 Jof% Edgewood Ceitter for Children -dnid Familiss
FSP TD#:1000010030 - Ongma.l Agreehiént
Ry 1; 2018

1601



wﬂl _be setﬂed dur_mg. thc prov1der_ § settlement process

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHRY System

Treatment Service Providers use the BHS Eleotronic Healfli Records Systein and follow.
data reporting procedures set forth by SEDPH Information Technology (IT), BHS Quality Managereit
and BHS Program Administration.

N.. Patients’ Riglits:
All:applicable Patients™ Rights laws and procedures shall be implemented.

Under-Utilization Reports:

For any quarter that CONTRACTOR mhairitains: [éss than nilnety: percent (90%) of the

total agreed upon iinits of service for any mode of service hereunder, CONTRACTOR shall immediately
notify the Cotract Administrator in wrifing and shall specify the fiunbet of underntilized wnits of service:

- P. Quality Improvenient:

CONTRACTOR: agrees to develop and 1mplemenf a Quality Improvement Plan based on
internal standards establishied by CONTRACTOR app]iqable to the SERVICES as follows:

1), Staffevaluations completed on an anniyal basis,
{2) Personnel policies ard procedures in plice, reviewed and updated annuallys,
(3} Board Review of Quality Tmprovement. Plan.,

Waorking Trial Balarice with Year-End .Co's't Reporf

) din the State of California:
‘Dcpartmem of Mcntal He,alﬁl Cost;Reportmg Data Co]lectmn Mearival; -agrees to subriit 4 workmg trial

B, Harm _Redpetfqnt

The prograin has & written Intechial Harin Reduetion Policy that includes the ghiding
prineiples per Resolution # 10-00810611 of the San Francisco Department of Public Health Commission.

S. Ctnpliance, witl Behavioral Healfh Services Policies and Procedures

In the provision of SERVICES yitder BHS contracts, CONTRACTOR shall follow all
. applicable policies and procédures established fof contractors by BHS; as applicable, and shall keep itself” .
_duiy infonned of such pdhbiés Lack.of kniowledge of sich policies and ptrocedures shall not he an

~

T Fz_;—_____rr,er C‘lf%afaucb.‘s

Spacé owned, leased or opérated by San Fraficisco Department of Public Health,
providers, including satcﬂite sftes; and use‘ci by 'CL‘IEN’FS or STAFF sha‘ll meet local fire codes.

Appendix. A A 4ot * Bdgewood Center for Cliildren and Families
ESP 1041000010030 Origindl Agreemént.
Tuly 1, 2018
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fOut_phﬁeht ¢linics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Setviges public safety net; as such; thege clinics are fo:
rer'naiﬁ o'pe'n fé re‘ferrais fmm the CBHS’ Béhavioral Health‘ A‘cceé‘s Center (BHAC);, to 'inaividuals'
'Chmcs servmg chﬂdrcn, mclﬁéiﬁg oomprehenswe chmcs, shall remain, open to referrals from the. 3632‘.
uriit and thie Foster Care unit. Refaining open shall be'in force for the diration of this Agreement

‘Payment for SERVICES provided under this Agreement miay be swithheld if'an outpatlent linic: doés not
remain open.

Remaining openshall include offering individuals being referred or féquesting
“SERVICES appointments within 24-48 hours (1-2 working days) for the putpose. of as§éssmeént atid
dxspOsxtmn/treatment plannmg, 4nd fora arranging appropriate dispositiczs,

Tt the event thiat the CONTRACTOR, following completion of an assessment, determines:
that it-cannotprovide treatment to 4 clietit miceting medicdl nécessity eriteria, CONTACTOR: shall ie:
responsible for the client until CONTRACTOR is able to secure appropriate services f'dr the ¢t '_ n"t';_

V Complmnce with Grant Award Notices:

Contractor recogmzes that ﬁmdmg for this Agreemcnt may be prov1ded to the Clty throu,,h

"Confractor agrees that finds réceived by Cotitractor from a source other than the City to:
defray any pottion of theteimbursable costs allowable under this Agreement shall'be reported to the City
Aand daducted by Contractor from 1ts bﬂl.ngs to the Cify t¢ ensure that rio parfion of | the City’s:

% ‘Deséription of Services:

Con’cractor Horees to. perform the; fcllnwmg Services:

AllwnttenDl vérables, including any copies; shall be submitted o recyoled paperand printed on

........

App@ndm A_—.: .Co.qnse_lmg Biiriched Education Programy:
Abpefidix A2 Residenfially-Based Treatsient (RBT)
Appendix A-3  Behavioral Health Outpatient |
Appendix A—4 ‘Therapeutic Behavioral Services (TBS)

Appendix A5 Wraparound (WRAP)

Appendix A ) Sofs Bdgewood Cenfer for Ch;]dren and Famxh&s'
FSP ID#:1000010030 ' ) Quginal Agreement
July 1,2018
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- Appendix As6.

Apperidix A-T

Appendix: A-8
Appendix A-9-

Early Childhood Meital Healtl Consultation Injtiative (ECMHCI):

Schiool-Based Behavioral Healthi Services
Crisis, Triage and Assessment Center (CTAC):

Kinship Behaviotal Health OQutpatient

Appendix A
ESP ID#:1000010030

6 oFs: Bdgewood.Centér for Children and Families

1604
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Contractor Name: Edgewood Center for Children and Fanilies.
£Lity Fiscal Yedr: 2018-2079
-Confract ID; #: 1000010030

Appendix A1)
07/01/2018

Idenﬂﬁeir

2 "(sé’me as above)'
.Per=on ngplet!ng ihu Narrgtwg' Keri Kirby

Program:Code: 88580P '

2 Na*ure 9_ff" l_?qsqm..e:sif;;

3, Goal Sfatément;

Edgewaod Cen?ers _Nqn—Pubhc School/Counsehng Ennched Educahon Program NPS/CEEP

the demcnds of more mainstream educuhoncﬂ cmd commumfy setﬂngs To accomphsh thls goul the
program w1!l focus Of. the redudxon of behavnoral heulth sympfoms expernenced by the youth: and:

cmx:e.ty dnsorders Opposmonal Deflant and o’rher ,behcvxoml drsorders, dnd’ others ofrenwwurh
1 nt substancé abuse isstes.

hd udo sscents who dre full séope Medi-Cal bereficiaries, liviig.in their commumty
 families; kin, fostér home. or lowér level group. home, and authorized to be in NPS, / CE_EP
with: the: approval of SFUSD: through the 1EP~ process and in coordination with SF CBHS

L Modqmy(s)/lniervenimn(s}
OP=MH Sves; OP-Case Mgt Brokercgé, QP-Crisis lnfervenhon, OP-Medication Support

Page - ' Drigmgl'Agreagen’cf
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Coniractor Name: Edgewood Center-for Children and Fapiilies : Appendix A-1
ity Fiscal Yedt: 20182019 : 07/0172018
Contract 1D #: 1066010030 :

The Edgéwoad NPS/CEEP program works ¢ollaboratively. with families, SFUSD; out of county schiool districts
cnd other county parthers to continyoysly communicate about openihgs and coordinate best placements when.
this intésisive: level of service is réquired and authorized:

The: appropriateness of the dlient for the NPS/CEEP is based on the following. criteria:

-« The. primary diagnosis shall indicate modeérate. to'severe psychigtric difficylty, which is not
mandgeable within the child's home, community of public school (i.e. less restrictive: seﬂmgs)
Children with IEPS Enter the Edgewood Cenfer through their schivol district 1EP: process,

- T}*a child is tiof 'phys"‘aﬂy hdndlcﬁpped to dn éxtent that would restiict pdrticipation in the physicol

g3 The chlld 1 de’rermmed To reqwre asSessment, support ond skabilizotion; oF long-term treéitment;.
and

* The ch ld s problems cxre llkely to respond to.d programi.of Psychosoeicl, paychiatric, aind

Placement in: the' NPS/CEEP.is not dppropriate for childrén whose clifiical presem‘ahon iricludes:
® Greafer fhdn moderate mteﬂec}ual dlSdblllfy,

&

g Presence -of* ClelVEeSUICldCll behavnor,

#  Physical; nevrclogical 6t mental health needs better served in other specidlized treatment facilities,
or whose at-risk sfatys suggests o hespifel setfing;

» History of slgmf;cant sexudl predatory, behaviot;

»  Family refusal to engege inongoing freatment; )

e Youth who havé alcohs!- aind Jor other substance vsé disordérs better treated at o specialized
subsfcmce usé fr a‘rment progrum ot specuahzed co-eccurrmg disorders. program

The appropriafeness of’a child’s enrollment ih the NPS/CEEP is @lso bosed upon age, sex, and type of
problem, ds they relote fo the existing population in the. schosl building under considérafich, Orice ¢
referral is miade fo Edgewood; the steps to determine eligibility. and gather. information typically begm
Wwithin 24 hours of inifial contact ‘with the agericy., An adcepfdnce of o referrdlfor infake evaluation s not
‘eguivdlent to: admission info the: program. The referring agency, the family; or Edgewood may terminate;
‘the intélke ¢t dny point should it become eledr it would Hot' be: fea;lble o continve.

When a refértal appeais appropriate for the NPS/CEEP, d regijest is made 16 the referring. agency
vcmd/ or parent.to forward all informudion thaf is pertinent’to the services being requested including:.

» Educatian records and individual edycational plans (IEP3s];
o School reporis;

*  Fomily, quggment and sacial history;: -

o Mental health treatment fitstory;

+ Psychological and psychiatric evaluation{s);

+  Medical hleory, and,

¢ Discarge summariés {frofm hospitalizations of other placsiments).

2| Page Original Agreemént
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Coniractor Name: EdgeWOOd Center for Children dnd Farilies
City Fiscal Year: 2018-2019
Ccnfruc{ ID #+ 1060010030

‘ Appendxx A-l
07/01 1

The Intcske Depanment works colic:bora’rwely with:the referrmg qgency and parenfs fo arrange: releases

Deparfmenf co(laborates th former school plaz;emem‘s, and whenever p0551ble, the fcmlly membérs, of

the. child by conducting exienswe phorie work 16 obtain information not contained Th. written reporfs.
Especu:liy when d humen’rs lack information. an.a child’s status oF wheréabouts over g period of time,
effons must bie. apphe afo reseurch that penod The absence of records may md;coﬁe no one was

ccmprehenswe, tich: hlstoncal unders’randmg of. fhe chlld s hfe experaences

The {n'ra' o .:eparfmen’r ryplcqlly vesponds fo: referrmg agencies regardmg cccepfqnce or relecnon of
jreferml A Wi g

The Non Public: Séhosl/€ounseling: Enriched Education program is' located on Edgetvood Cen’ters Campus,;
]801- Vicetite Street The arogrdm is or amzed mto fwo: seﬂmos of'_.u" :'To 60 youth !occ’red ln & dxfferent'

Treaiment is fqm:ly—focused strengths=based, and Tmumo-\m‘ormed with the goql of helping: youth
develop. the-skills iecessary, to thrive i their re!ahohshlps afid nafural environménts (&.q it home, school

.-commﬁn:ty‘ The agen
ensure thdt chl!dren, youfh and fumthes ccm become self-reliant.

3lrage

Ongmal Agreemerit
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Contractor Narie: Edgewood Center for Children and Families 4 Appendix A-1
City Figcal Yedr: 2018-2019 07/91/2018
‘Contract ID #: 17000016030 ’

Clinical Services Medical Saivices' , Therapeutic Milieu

« Individoal Psychotherapy »  Psychiatric Care » v Cotiriunity Méetings
+ Groop Psychotherapy v Medication «  Behavior/Emotional
:««  Family Psychatherapy «+  Nursing Setrvicés. Management
. Individiial Rehabilfiatton «  Nutritiorial Cognseling, »  Therapeutic Arts &

. Recreation

+  Family Conférentes. ]
, . = Life Skills"Coaching

» Rehabilitative. Groups.

s Case Management
< 'Cblldfér”ol Su'ppo‘ﬁ'

Community Involvement

Crisis Intervention

‘Id qnd fq"”‘

ep:sode opening dufe

Treatmiéhf Plan of Carg Development; An/initicl Tréafment Picm of Care (POC) is completed within the: first:
30 days The therapist/care manager incorpordtes obseérvations of the child in the: miliey, information
:emei'gmg from mdmduql therap‘y, infrial fomily ‘wark collaferql contucrs and results of The comprehehswe

‘The Plan of Cdre is c0mplefed p, f .ro provu ing menfal health se es; The Pldn of Cure is revnewed cmd
signed by the child, pcsrem/care iver-and legal gyardiar dnd i§ placed in the case record. The plan
specifies the overall course of fréatment that will fead to successful disciarge. It serves as the guiding
diréctive ypon which all interyentions uire based dnd describes how, and by whom, all services will be
-provxded A number of gouls qre developed to dddress fhe chlld s cmd fam;ly 'S needs und may inclide

‘mvolvemenf. These goals are lmked fo shorter-ferm obiechves fhcn‘ are. ’rransqued inito concre’re ’rrecﬂmem‘
.actiops in the milie b éducafional program, therapies and psychiatric freafment. Every Treafment Plan of
Care thereafter will be due onan annual cyéle; howaver, a Tredtment Plar of Care can be created af
gny time within tHe year if the plan needs 1o be alfered.

Treafment Tedni Mestings: The Tréatment Tedr is the central comporient of the service planning process.
Treatment Teams: structurally put caregivers and families in the: cériter of our work and credte a system of
collobsration diiong the family; service providers, and other key: stakeholders, Treatment Tegms includé.
the chiild,, her/ his family; the clmlcscm/fherqmst carg manager, freafment manager(s), primary child.core:
waorker{s), psychiattist, teacher; psychiafric nurse; recreation program representative, and external persons
involved with the child (e. e Child Welfare: Worker, Caurt Appointed Special Advocate/CASA, lawyer,
&tc.). The first Treatment Team Meeting occurs within the. first 45-days of placement. Ongoing Tregtment
Team méetings occur at minifium every 12 weeks thereafter, These meetings dre tilized to monitor the

4l Page ' Original Agiéement
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Contractor Name: Echewood Center for Chlldren and Fumdles Appeidix A1
City Fiscal Year: 2018-2019 07/01/2018.
Confract ID. #: 1000010030 '

gools, to conSIder alfemqnve treq’rmenf stra’regxes, ond fo. ssess the recxdmess of fhe chlld and fcmxly for
-disclidrge and offercare services:

D: Discharge Planning and exit criferia .dn'c{“pro.ce”s:s: B

§D;scharge P nnm‘g. The 'ol!owmg;\‘wo crn‘ena for dnscharge are expeded 1o be met: a} Chx!dE or.ycu’rh con.

Irr ciddition to (@) dnd (b} ahdye, any: one or more of criteric: musk be: mef:
- ¢ Child or- adolescent’s docomented fredtinent plarn.godls:and ob|ecnves have been: subsrdmmﬂy rief
or a: safé; continuing care program can be arranged and facilifated at an alternate level of care:

# Child ot adolescent no’ Ionger méets admission critéria, or méefs eriterie for a Iess OF Mmore intensive:
level of care:

«  Child/adolescent or family iermbar; gutirdian, or custodians dré compefent but non—purhcnpatory
ity treatment or'in fcllowmg the program rules. and. regulahons.

be successful for chents and faml]ies Some examples of ihls mc!ud_e, good bye por‘nes, trcnsmon sr:ra pbooks'
-chitonicling ,'rhe chen‘r § treahnen'r fhrough plcfures qnd quofe‘s‘. vnsmng the next school'-placemenr und ofher

s \‘hélr fféd’fment

E. Describe your program's staffing:

See corresponding Appendix b Salaries and Benefits page.

7. Objedtives and Measuiements:

a. Standardized Objectives: |

b: Iidividoalized Objectivas:
N/A

5| Pape.

~ Original Agregment
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Confractor Naitie: Edgewood Center for Children and Faitiliés: _ Appendix A-1
City Fiseal Year: 2018-2019 o '07/01 /2018
Canfract 1D #: 1000010030

8. Continuous Quility Improvenient (CQI):

Quility Assurance: (QA) is a coitinuous process and occirs across dll progrdifiis, services, and departments;
The responsnbthy of QA is shared be’rwaen d\recf care prov:d"' S supervusors, dlrectors, qnd quahty

fl.denhahty, specml mcldenfs, cltent gnevances 65 weII as any oiher issues or concerns th'r
'lmpact ihe envircnment.of coritinugus qualiry improveéiment.

All stdff aré introduced 4 lnfo a Coiitintous Quality: liiprovement (€QI} environment af the agency’s New
ation. At New Hire, CQlconcepts are reviewed dnd staff dre iiiformed of theit responsibility in.
the €QI progess.. Whille in orientation;. opportunities. for CQl participation dre idenfified: They can:include:
daily- activities soch as participating in Peer.or Chart Reviews, focus greups, eicotraging: chen’f/cureg:var
ta complete tesedrch measures such as satisfaction surveys;, and reporting any activify in their dculy

es that could Be lmproved UPHOR.

Program teams. dnd QA staff review ahd ondlyze client satisfaction results, oufcomie data, program
produchvn‘y, crl’rléhl- mcudem‘s and dehvery of culfurally comperen'f serwces ’ro xdennfy areos for

.currenﬂy in plqce
1. Achievenient 6f conticct performance objecfives and prodictivity

% [niticl docimentation training is provided duritig Néw Hire Orxenfu’non Managers provide sngoing
supervision, and support. in guining competency with documenfuhan with docnmenmﬂon sfondards.
QA staff also review staff docurientation: and provide ongoing trcnning ‘drid. support, ds néeded, i
eitha fcace—fo-fczce oronline formats

¥ Al staff receives regultr supervision. lidividual supdrvisors dare responsible for reviewing:
documéritation (osséssments, CANS; freatment plans, progress nofes, and all other relevant
‘paperwark) for accuracy and adherence to all Mex ~Cell and ugenicy docunientation: standards: Tn:
-addition to. infiial review by supgrvisors, QAstaff also: perforiis QA review of documentation. QA
staff review. for poperyoik: compleﬂon, fimelifiess, dnd eompliance: with -l intérngl cmd externgl
decumentation expectations. QA staff work collabaratively with: supervisors to provide feedback

nd: frack: e,r_rp_.r‘s/rme.révement tequests vitil.completion,

Clmlcq! Supervnsors cmd supporfed by QA stuff Dunng ’the PURCQ process supemscrs rewew
cliént dchgl’iOSlS impairment criteria; and effectiveness of interventions provided in order fo

61Page » | Otiginal Agfesmerit
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Confractor Name: Edgewcod Center for Children tmd Fomilies'
City Fiscal Year: 20182019
Contract 1D #: 1000010030

“o7jo1 /2o1av

demonistrate éngoing ‘medical dnd service necessny for'the: ieng’rh of ’rreczfmen’r QA sfdff support
the process by réviewing. completion of paperidrik w ithin It i is on[y uffer réview

e
in the PURCQ process that services are quihiorized qs billable ‘rhrcugh fhe dgency electromc health
records

Pesr reviews are held quarterly. During peer reviéws; staff réviéw client docummentation incliding.
asséssiments; CANS, freafment plans, progress.notes; authorizations, and all éther rélévaint.
'p'c‘:p“e’rWork C!ien’r’ didgnb‘sis, s’u‘t iparting, rahonale, impairment eriteria; cmd lmkage to

The ’rrcnnmg deparfmen’r
4, SQIfsfa¢,t§bﬂ with gerv?cgsg

¥ Edgewood programs participate i the. CBHS. con ’mer percepﬂbn survey. process. Fmdmgs from

cltent" sahsfqdnon surveys and program, perfor"

levels

5. Timely completion dnd use of outcome datoy includirig CAN§ and /or ANSA: 'dqffd‘

,bemg addressed cmd cﬁents are mqkmg progress fowards established goo[s ‘and objectives:

staff supporf the process by reviewing. completion of paperwork within: requ:red im
after review in the’ PURCQ: progess that services dié autherized a¢b
glectronic hedlth retotd ’ '

ltis dnly'
billable: ﬁ\rough the agency

9. Required Langudge::

N/A

7 Pags Original Agreement
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Coniracior Nume Edgewood Center for Children arid Familles Appendix A-2

City Fisedl Year:2018-2019" . 07/01/2078
Contrdct ID # 1000010030

1. lﬂeniifiefé;

Progmm Address~ 1801 Vlcente Sfreet

City, State, le Code: San Francisco, CA 94116
Telephone: (415) 682-3211/FAX: (415) 664-7094
Websites wwwiedgewood;org

Contractor Address: (samé o above) :
Name of Person (f:;‘mp'léffifng this Narrative: Keri Kirby
Telephorie: (415) 595:9292

Emil Address: kéfik@édgéw‘iagd;grgi

Program Code: 88584

2; Natyre of Document {check onie)

New [ Renewal  [] Modificatian:

3: Goul Stateinant’

The goal of Edgewood's: Res:demaqlly-Based Treatment (RBT}.is to provide: intervention and freafment
to.improve: funchonmg of Séricusly: Emotionally: Distirlied {SED): children aiid: cdol 1ifs 5o they Moy
‘tromsition’to-a lower level of care-and build:pertanehey, ‘

4. Target Population,

EdgeWOad -Residentinl-Bdsed.
ot Sodial Services 1o pravids Twenfy-four-hour— -dqy, seven-day a-week “24/7’") cére for dhildréi dnd
youfh with: Serious Emotional Disturbance (SED).

Edgewosd's RBT program is désigned fo serve the following, targes populations:

“hildren and gdolescents ages 6-17 that have not been successful in lowér levels:of caré.

+ Children and adaléscents Who have beeir diaghosed with Seifous Emstionial Distirbance (§ ED} which
interferes with daily funetioning in the areas.of family, schosl/wark, peer relahonshlps and/er
pérsonal care; including disorders such as Mood diserders, Post-Trauniatic Sttess ahd other anxigfy
disorders; Opposmonal Deftant and othet behavioral disorders; and others offen with concurrent
substance dbuse. issuesi

5. Modality(ies)/Interventions
OP-MH Sves, OP-Case Mgt Brokerdge, OP-Crisis Intervention, OP-Medication Support
A. Describe how your program conducls sutreach; retruitment, promotion, and adverfisement,.
Edgewood mialnfains close’ communicaition with SF HSA SF CBHS, SF Probqrion, and SFUSD and is
represented at the weekly San Francisco Multi-Agency Service Team [MAST) meetmg Edgewood.

LiPage Original Agreérderit
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 Contractar Name: Edgewood. Ceiiter for Children and Families:
City Fiscal Year: 2618-2019
Contrack ID. #: 1000010030

also maintains close conimunication with all o’rher school districts (
through the Residential-Bused Treatment program to commiunica topenmgs and c:oordma're
best placements when this intensive level of service is required: and duthorized,

upphcable.

Progran Ehgrbthfy Criteria: The c:ppropnateness of the child for the. Resgdentxully-sased Trea’rmenf is based
‘on the following driteria:

» The primary diagnosis shall indicate moderate 1o severe psychigtrie dlfflCUH’y, wh_qg_:h |s ot mdnageable
withiit the child's home, commynity or public school (l.e: [&ss restrictive séftings);.

+ The child is not physically handicapped fo an.extent that
actiyity. gt 1§ part of the prograin;

vould restrict participation i the physieal:

# The child is determinied to require assessmeht, support and stoblhza’non, of [ong-’rerm tredtmem dnd

« The child's problems ore likely to respond fc
‘interventions.

qucemenf in the. Residéntially-Based Tredtment is not: appropriate for ch:ldren whose chmccl presentation
includes:

«  Greater than moderate intellectual disability;

-« Diagnosis of Aufism with. pervasive communication challétiges;

« Existence of an acute, current. psychotic stafe: requrrmg psychmtnc Hospitalization;
'« Presence-of active suicxdal behcv:or,

. & Physical; neyrological or mental health needs betterserved in other specnahzed teatment facnlmes, or
whose atrisk stafus suggesfs @ hospltdl seﬁmg,

& History of srgmﬁcan’r sexvel prédatary’ behdivior;
* dex{y refusal to. engage in: ongeing treatment;
i Pregndnf teens; or teens with bables, and

«  Youth who have alcobol and /ot other substance use disorders better freated ata specmhzed subsfance
usé tréatment Brogrdmm or specializéd co-occurring disordérs prograin,

bdsed upon age;, sex, cmd 'rype of probiem
constderqhon. Flscal respons:bllmes dgre al

'ra‘errmg c:gerc*y, the. fczm!f, of Edgewaod rmy terr‘unme ‘fhe intake at an f p;_w_w-‘shculd it become et it
would not be feasible to continve.

2[Page Original Agreenvent.
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Contractor Name:  Edgewood Center for Children, and Families . Appeidis A-2
City Fiscal Year: 2018- 201 ¢ 07,/01/2018
Contract. [D #: 1000010030 ‘

When . référfal dppears appropiiate for residential services, a request ik madé to the referiing agency
¢nd [or pérent ta. forwaid: all information that is pertinent to' the- services being requested mcludmg.

«  Family, placément; dnd social history;

. Mentdl hedlth freatment history;

»  Psychological and psychiatric evaluation(s);

- Medical history;

» Educdtion records and Individval educational plans (IEPs);.

«  School fports; tind;

«: Discliarge sumimaries (from hospitalizations of other placements).

The Intake| Departmenf works collqbcratwe(y with:the referring agency énd porents to drtange. releases of
ihformiation necessary fo facilitéte the infake process and: assessmenf. In parficular;. the: Intoke: Depqr’rmen’r
collaborafes with formér caregivers, and whenever possxble, the Family members, of the child:by: condUc'rmg,
extenslyg phone: wirk 16 obtain information not contaiiied T written: reporfs Especnc:lly when. docoments
lack information:on a. child’s status or wheredbouts 6ver a period of timé, effoits must be applied 10
resecxrch that penod The ubsence of records may md1cate no one Wus: wmchmg out for ﬂ‘)e Welfare of the:
periotls ¢on yueld buckg(ound mformuhon crmcal fo consfruchng u qomprehenswe, nch hlsfoncai
understanding of the child's life experiences.

The Infoke: Department fypically résponds:to:referring agencies regarding acceptance or refection: of
referral withiv d twé ‘week period; and if a referral is denied, the rensons dre dacumented i the cgse
record. Where appropriate, Edgewood will give inforiation and referrals for pérsoiis it ¢ainGt : serVe.

Alrhough plunned placemenfs are preferred, emergency placements will: be: considered under very rare:
Hcés:. If & child is accéptéad. fivan emergéncy s:tudﬂon, docuimienits stich ds fréatinghr cgréements,
medu:a’non conisent and: immunizgtion records are mandatory prior. to-adilssion,

Pre-placement Visif: A member of the Intake Deparfment meets with the child, fomily and/or referral
person 16 help the child undérstand: the fedsons placément is baing sought, as well s 16 deséribe the
freafment progrofi itself; encouraging aijd answering questions of all parties. Thé family is informad that
fumtiy parhapcmon IS essenhcl to. ’rrecrmenr, thaf famlhes are. mdde very welcome d’r EdgeWOod qnd ore

,stcff from: the prospecﬁve coﬁuge fo *whlch s/he may be qdmn‘fed ds well s wsuf 1he
felevant. On occcision,

'n~pubhc school if
bectuse of immedigey of placement need or geographic chfors, o child moay: be
i withdut @ pre-placement visit..

psychlcﬂnc evcluatlan, or other necessary mformanon ig requesfed prlor fo & fmal dec&snon to accept o chlld
for placement.. Once accepted for udmission, o date; tithe; and othér factors in régiird o’ placement aie
determingd; and. thé fariily is arid/or feferral agency tire-notified in Writing:

3|Page , Originial Agreement
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Confractor Name:: Edgewood Center for Childien, and Farilies Appendix A-2
ity Fiscal Years 2018-2019: ‘o7/01/2018.
‘Contrait ID #: 1000010030 )
On occdsion, becduse of specific problems, an evalugtion perfod with the child in res;dency may-be:
required before placemem‘ is confirmed. Evcluanan periads, if required; ure indicated in; an. inifial:
cssessmen’r report

Waiting'List Policy: Edgewood Center strives. fo provide smooth arid timely access to agency. program
SETVices. On rare occasxons, exnstmg cnrcumsmnces resuft m o Temporqry mabnhty of a program 'ro serve

, umtcnnec{_ by the Intake Deparf £ i genérai potenﬂql chenfs tré added 1o g I in
-6fr<j,er from: the eq.rhesr date of requesk for seryice fo the mast recent:

C.

8- developed:for each youth dind family. These plans areii
developed Through a mulndtsmplmary process thuti strives fo put-youth and: families-at Tﬁe center of deasxon-rr
making. To meet this end, the following sreps are-taken fop edch youth:

Infake Screenmg and’ !nn‘ml Safefy Goafs At lntdke, the Mlm

Chl[d ’”’""_f’Adolescenf Needs qnd

arens such _as memal heoh’n school he uvnot funchomng, psychlamc needs cmd fcmlfy /commumty

4[Page- Original Agreement.
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Contractor Ngme Edgewood Center for:Children and Families Appendix A2

City Fiscal Year: 2018-2019 077012018
Contract ID #: 1000010030 ‘

involvement. Thesé godls ére linked to: shorter-lerm objectives that are transiafed inte concrete freatment
actions in. the miliey, educational program, therapies and psychiatric fréatmert,

Care Team Meetings: The Care Team: is the central component of the sérvice plafining progess: Care
Tedms stricturdlly put caregivers and Tamilies in' the center. of ouf wétk and créate a system of.
ation diong the fo service providers, and. other key siakeholders. Care Teams include the:
child, .her/ hiis fumxly, the clmncran/theraplst care mdndger, freatmernt manager(s), primaty child care
worker(s], psychiateist, teacher, psychiatric nurse, recreation program represenfative;, cnd extérnal persohs:
iivolved with the ghild (e.g:, Child Welfare Worker, Court Appoinfed Specidl Adiocdte/ CASA lawyer,
stc.). The first Care Team Meeting occurs withir the first 45 days of pldcement. Ongoing Care: Tedam
meetihgs oécur dt minimim every 12 weeks thereafter. These meefings are utilized to mornitor thie résponse
of the child and family fo freéciment; fo assess, re-define or alter short-or lotig-terin treatment” goals; fo!
consider altérhative tréatmient strategles; éhd fo assess the readiness of the child and fomily. for discharge:
and aftercdre sérvices;

Interricl Tréafment Teani Reviews: Treatiment: Teams consisting of Tréatment Mdnagers and the cllenf 5.
rherapist meef on a monthly basns fo momtor progress, ensure conmstency of mlh '

BSlPs) deveiobed in thesé
meetmgs qre. shgred mth _fh_e ch;.[d qnd famxly.

D:. Desciibe Your progrdin’s axit criteric-and process

A prehmmar)( discharge planis geperated af the time of intgke. A workmg discharge plan is their
develsped in cllaboration with the Core. Team, within 45 days of admission. This plan is assessed:
on . quanerly qu!S af’ mmnmum throughovt fhe course of freafment 13 ensure fhaf ’rhe Cure Tectm

frequently based o 1 ,,he dcuny of ’rhe chlld s or fcxml]y 3 sn‘uaﬁon, or a’r the requesf of any of* the
freatment team members for any. reason.

: f-tlme. In-our. famlly-cenfered model, it'ig lmperat"e that ,,f 4 ¢ <
~growth und dec]me of progress und how th:s lmpucts the dxscharge pfcm,‘

fWrapuround care. Addmonally, fhe treatmenf fed.rﬁ works d g ;¥ & 10 E6 jem‘ly follow
‘,through on rn‘uqls cmd other plcms thuf the prqven fo be«successful f’or chem‘s qnd famdles. Some

‘through pictures and: quofes, vnsmng ’rhe next school placemenf ond ofhe
relationship-based ritugls créated betwe
treatment;

5|rags : Original Agreement.
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Appendix-A-2:
07/a1/2018

7. Obijéctives and Measuiemants:
A .S'fdhddfr'aizéﬁbbiéﬁiﬁi

WA

8. Cohtinuous Quality Impravernent (CQl):

Qualify: Assurdrice. (@A) 15 a contiwous process and occirs dieross all programs; services;: and depdfimeits.
The responslblh’ry of QA is shared between direct care providers, supervisars, directors, and: quality
assurdnce A steff work clogely with- providers and supervusors éround dreas of documenfdtion,.
HIPAA cenfiden hahty, §pecial mcidents, clignf grievances, as wall as ary other issues or coricerns ot
zlmpcct the environment & continuous quah’ry lmprovemenf

E3

;e'cﬁye_sc'ndz

superv sors aitiel QA ,mff cm,_ trackmg of dam ’fo measure progress over 'nme.

6lRags Orfgirial Agreciiciit
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' ood Ceifer for Children and Families: Appendix A<2
: 07/01/2018

2. Quuality of documgrtation; including ‘o descriptioi of the frequency and s¢opé of internal chart oudits

All siaff receivés reguldr supervision:  Individual supervisors: are responsible for reviewing
decuinentation (assessments, CANS, treatment plans, progréss notes, dnd all ofier relevant
~puperwork) for. accurdcy und adherence fo all Medx—Cal and ugency dccumenfuhon sfandards. ln

gr paperwork compienon, hmehness, dnd comphunce w1th all mfernal and externdl
expectations: QA staff work collaboratively with supemsors to provide fegdback:
‘and; frack. errors/ improyement requests. wntil. comple’non

is led by Clinical
chenf
m‘pdlrmem cnfer;d, ahd effecnyeness of xntervenhons prowded in order fo demonstrate

and s s necessity for the length of treatment. QA staff support the process by
revnewlng, compleﬁon &f pdperwork ithin requnred tinalings. ‘I is: only aftet review in fhe |

process-that services are cwfhonzed a5 billable through:the ugency. electronic health; record

Peer revie
assessments;.

aré held quarterly, During peer reviews, sfaff review client documentation mcludmg
§; treatment plans, progréss notés; auﬂ\onzaﬂons, aid all sther relevant
paperwork‘, Client didgnasrs, supporting Fationalg, lmpulrment criterid and linkoge t6.

gouls/ fives;. effectiveness of interventions provided: Progress notes.are-also reviewed for:
fechinical errors:as well &s clinicdl relevance totigatment ou’rlmed in‘the service: plan,

Chart réview is origoing. QA staff regularly review client decumentation for technical and dlinical
aceyrgey: Chdit review may. alse occur upon staff frarsitions (departures; fransfers; staff change,
gte) to ensure completion of the: client record and to ¢oordinate a smaoth transition to: o new service.
provider, Chart reviev racry: also. be-triggered as o result-of findings ino’ peer review or when
regular QA review of documents revedls o pattern of concern. Errors are tracked and corrected:
Dependmg on the- severity of the deficiencies; this may. frigger an' improvement plan for the. staff or
prograim; which may include addirional training or oversight by QA staff.

3: Cultural Compétericy of staff and services

Weekly mdw:dual cmd group chmcal supervnsuon cddfe’ss‘ i's‘s"u'es of cij]fu‘re und clxv' rsit

fﬁé frmmhg depurfmem‘

4. Satisfaction. with services:

¥ Edgewood programs participate it the: CBHS. consumer percepfion survey process. Findings from

client satisfaction sufvéys and program pérfoririance objectives are reviswed bi- vally by program:

staff and ‘agericy leadership. Information.is analyzed and. areqs for improvement arg identified. In:
FiPags Origifal Agreerhéiit
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07’/01/2()1.8E

p 4 and activities are monitored
Unhl deswed results oceur: Conhnuous- ollow up is réquired to maintain improved: levels.

5. Timely completion and use of outcome dute, including CANS and/or ANSA. dater

Client paperwork timelings dre tracked Upsn gdmission through. the. électronic hedliti record. Direct
servnce prowders recelve regulcr ncnfxcahon of': documentchon hmelmes qnd requlremen’rs

3 ; eds are rev1ew_ d-te conﬁrm thaf pnormz ¢
3 makmg progress. towards esfcbhshed goo!s and oblec’nves

jelectromc heahh record

9. Required Langtage:

- N/A

BIFage | Griginal Agreement
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Contracfor Names:: Edgewwd Cenler for Children ard Families: Appendix A<3
City Eisical Year: 018-2019 07,/01/2018
Confregct 1D '#s _090100.30

1. Identifiers:

" Program Namie: Behdvioral Health Oufpaiisnt
Progranm Address: #620-3801 314'St.
.-C‘if‘y, Sfdf‘e, Zi’p Codé Sair Franc.sco, CA ‘941'24

Websnie* WWW edgewood ofY

Contractor Address: 1.801 Vicente: Street

City, State, Zip Code i Francisco, CA 94116

Name of Peison Comp}elmg this Narrative: Robin Acker,. MFT
Telephone (415) 682 3102

‘Program Code(s): 885814
2. ‘Nature of Docoment:

X Mew T[] Reriewal [] Modification

3. Goal Statement:

The goal of the Befiaviaral Heglil Quipidtient progrdin is fo provide menfl health servicesto Saii
Francisco residents, aiid: fo seek to make outpatient mental health; case management and medigaition
sipport services mgre accessible 16 them,

4. Target Popylation:

Edgewogd Will séfve youth who aive: I ieed' of d tiehtal health gisessmént aid meat medical
necessity’ for. behavioral health seryices as defied by SE'CBHS: Specifie teirget populqhons
addressad by this program incliide;

*  Youth dnd fdmilies ages 4-18 throughout Sein Francisco

#  Youth and families in Sén Francisco's. behavioral hedlth; fostér ci:i:r{é,v» kitiship, dnd juvenile:
fustice systems,

G Yb'ufh’ om'd "fa'miliés wﬁo are. eiigiﬁlé'fdi” Médi'(fdl' for. beh’dv’ior'dl héb lﬂ'i’ Services.
Wyith gﬁucatlonqlly related m_,ental ,he-aifh seryices. (ERMHS) a ppmy-@d- .by SFUSD.

= Youth and families with.co~occurring disorders who: present with riultiple nseds.

5. Modality(s)/Intervention(sj:

OB-MH Svcs, OP-Case Mgt Brokerage, OP=Cilsis-Intervention, OP:Medication Support, OS-Community.
Client Serviceés

T{Page Original Agreement
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Coniractor Neime: Edgewsod Center for Children and, Families Appendix A3
City Fiscal Yeat: 2018-2019
Contract D #: 1000010030

6. Methodolegy?

srfisement..

A Describe how your program conducls outreach, recruitment; pramotion, and adv

.Oufreuch qncl recrurtment is genemiiy conducted it collq'_ ration:betwéen prograrm le

taff, and DPH saff, andmrér?nany
be’rween programs (1e. Klnshlp), though anyone can refer o clignt for semces

B Descnbe your program’s-admission; enrollment and/or intake cn{erm ‘and | process where
apphcable

a walt r;, q_ppq__r t m‘rcxke coordinbtor er offer other referra[:ophon :

€. 'D'es;cr.ibe,-' QUr pro tqni-”s-:s:ewif;efdeliver y: odel
your progran’s ; ‘

'collabc n-wn‘h The clmlcudn, chem‘, énd caregwer, and st p-down semces, Sothas mdwxdual to
group orily, are generglly considered,.

E. Describe your program s 'iuffmg.;

See’ correspondiny:

_ 7.Objectives and Measurements:

K. Standardized os-iétﬁsfés-

"excepﬂon O.f AS. Due 0,18 severity. .cf clienis Se_(yed Edgewcod. wnll_ be exempr frq_m
performance obijective.:

2|Page Otigihal Agtesmient
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Conlracfor Nanie: Edgewood Center for Children and Fomilies Appendix A-3:
City Fiscal Year: 2018-2019 07/01/2018:
Confract 10.#: 16000 10030

B. Individualized Objectives
N/A
8. Continuous Quality Improyement (CQI):

1

EdgeWOod is 4 CBHS: funded provxder dnd WIII meet the Communn‘y Programs Con’nnuous Quahty Assumnce.

mtroduced mto a Ccntmuous Qua]ny lmprovemem‘ (CQI) envuronmem‘ at the agency S New lee atiofn.
At New Hire, CQI contepts are revlewed and staff are informed of their responsibility, in the cal process*

Quahty lmprovemem (QI) isa contmuous process and occurs clcross all progrums, serwces, and departme"fs..

HIPAA cdn i entmhfy, specnal |nmdem‘s, chem‘ gru’;\vc:xnceas7 oy well o cmy o’rher {ssues or cancerns fhaf Jmpqct'
the env1ronmen’r of conhnuous quuh’ry lmprovement. Program teams and QA staff regulatly revnew and’

culfurally competent servxces fo ldenﬂfy greds for improvement qnd mform chqnges in ugenéj} brdchce; QA
"documentanon and prqchce cmd provxde 'nmely feedchk to provtders andf

desured resul’rs occur.. Conhnuous foﬂow up- T requ:red ’ro mammm lmproved Ievels. AAAAA

The CQIl team cofisists. of the Behavioral Health Directdr, the: Clinical Supervisor and the. QA M‘anager, The:
feam mestsonte month 16 réviéw and monitor perforimarice objectives and to jdentify, tralning; needs; as well
as palicy- and procedure improvement needs:

Ty Achievement of contida performance objectives and praduttivity:
The Clinical Supervisor end Behavioral Health Director provide weekly efficiéncy reports atsuréd ageinst

cnnual gogls. The Clinjcal Supiervisor arid QA feami review and manitor 1) the initial CANS assessmerit, the
initial Tredtment Plar of Care.in Avatar; the Closing Summary -and Discharge: CANS, the initial requesfs for

sefvices recorded in thée Avatar Timely Access Log, dnd. hefght; weight and blood pressyre entries using the
new Avatar Vitals Enifry Form te ensure dararquality and timeliness..

monn‘cr ,’rhe quqln‘y of dpcumentohon and qud ta feedchk &frammg for clm;cnons, it lndlcared
3. Cultupal Competéncy. of staff-and services

Weekiy individual and group: elinical supervisioi dddress issiés of éulture dihd dwersny Any such lssues-
cmsmg from CANS are also cddressed in superyision. Training: needs- are com ’

3|FPagy ‘Original Agreement
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Contractor Narme: Edgewood Center for Childrer and Farilies:
City Fiseal Year: 2018-201%
-Condract ID #: 1000010030:

5. Timely completion and'use of outcorme detd; fcluding CANS and /or ANSA date

The Clinical supervisor and QA tedrm monifor charts fo ensure that dlinicians meet county deddlines. Outcome:
data from. CANS is reviewed and discussed in: PURQC.  Minytes of CQI meetiiigs, intérnal audit-results,
Portal/Avater reparts and descriptions of monitoring processes are maintdined in the program administrative.
binder.. ' o

9. Required Language:

N/A

Al Fage , s+ Orgirial Agreerivent
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e¢ Edgevosd Center for Childfen and Familles Appendix Ak

City Fiseal Years 2018-2019 | ~ 07/01/2018
Contrdct ID #: 1000010030

T. Idenfifiersy ,
Program Nuaivie: Therapeuti¢ Behavioral Services {TBSY
Program Address: 1801 Vicenfe Street
City, State, Zip Code: San Francisco, CA 94114
Telephone (415) 881-3211/ FAX: (415) 664-7094

Website: Www.edgewood.org

Confractor Address: (sume as above)

Name of Person. Completing this Narrative: Robin Acker, MFT
Telephone: (415 682-3102

Email Address: RobinA@edgewsod.org

* Program Code(s)s- 885818
2. Nature of Docunients:

X New [ Renewal [ Modification

3. Goal Statement:

The overall goal of Therapeutic Behavioral Services {TBS) i§ fa reduce the severity, intensity; and

frequency ‘of the target behaviors that are [eapardizing o child's.ability. to succassfiilly step: down to:
and/or temdin il & lowet Jeval of care,
4. Target Population:

Edgewood will provide TBS o severely enistionally disturbed children. and: youth through age 27,

includifig:
« EPSDT Medi-Cal gligible children, youthi and TAY. {and caretakers when available) at risk of
bethg placed in o residéntial fréatmient ¢enter level 1.2 or above

v Youth stepping: down from o level 1:2 or 14 residential placement to o lower level out of
home: plécement oF fo o categivet's honte,

5. Modality(s}/Interventian(s):
OP-TBS;. OP-Case Mgf Biokerage-
i]Page ‘ Original Agfeemient .
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Contiactor Name: Edgéwood Certer for Children and Femilies:
City Fiscal Year: 2018-2019
_Contract ID #: 1000010030

Appendix A4;
v7/01/2018.

6. Methodology:
‘A. Ovutreach; recruitment, pro m‘oﬁon‘,. and adverisement ds nécessary.

TBS mandgger communicates: with the leadership of treatment pariters, for example Odkes . Children's;
Cen’rer, Family Mosaic Project, Edgewood Intensive and: Ot Patient Serv:ces, to.inform them about the:
seryice, determine ngeds and support any TBS refetrals thaf are necessary. TBS manager also

-regularly consults with:the Scin Francisco County TBS Coordinator to keep them up to-date on opemngs-,
ond caseload capuacity.

B: Admission, enrollment dnd/ot intake ¢riterid and process whére applicable

TBS reféirals for & TBS aisessinent are denerally made’
quthy Yor the assesstnent cliert must heve foll scope Mei
‘medical necessity. Client must dlso meef T8S class ond chmcul' criterion €
-the following reasons; 1o prevent gldcement In a higher:| level of residel

psychiatric hosplfqhzanon, or to enable client to successfully fransition to'a low
placement.

G S vy vl

fun joritil bekdvior onalysns, el 3 Edgewood TBS Cocich: works with. chlldr_ ‘
thelr fictural aiid prof.e;s.lqrxqi. Supports tox

Exomme the dlfferent en\'xronments qnd oceasions In whxch Ihe behavror occurs, and:

Analyze the resulfing dato fo tnderstand whatihe ehild is attemptinig.fo accomplish with
the behavior.

The Couch creaités a behdvior plan:that outlines ma
to eliminate target behdviors aid use more. adapth
professiondls what'fo do when' these behiavists ar
replacement behaviors, benchimarks {i.e. objectives), cmd el well~suppor’red dlscharge plcm The

behavior plan 1§ discussed: with the youth and, their. Care Teom members o promo’re coordmmed
care and meaningful discharge planning. Based on results ofthe
Coach selects cppropnq’re TBS interventions fo teach the child or you?h cdaptwe replacemem skxlls-
and fo have naturcl supporfs promote These skllls. In qddmon fc workmg with the youth ?he Cocxch

effec’nye]y to. YOUTh T

various evidence-based pn:tc’ﬂces including Cognitive Behavioral Theropy, Dlaiecncm Behcmorai
Thereipy; and Travitia Focused Cognitive Behavioral Therdpy.

Original, Agreement
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Coniradtor Name: Edgéwood Cenfer for Children and Farilies ] . Appendix A4
City Fiscal. Year: 2018-2019 : 07/41/2018:
Coritract ID #: 1000010030

TBSis o 24/7 home biased sewvice dnd services getierally last 3.4 months. TBS. collaborutes closely
with other providers and uses CANS for the purpose of gssessments

D.. ‘Dischdrge Pldnning and exit criferia and process
During the.assessmént phdse 4 transition pldn Is developed; when client meets established benchmarks:
or fhe servtce is demmed fo be meffecnve TBS will close the case after transitioning:skills o longer

E. P,roqmm siufﬁng:

See coiresponding Appendix B Salaries and Benefits:page..

Aa ~$:f.9rid9rd!?§¢d Obx.ﬁclwets

All- obiecnves, and. descriptions of how ohjéctivés will be medsired; are confained in the BHS:

c{_ocumenf _enmled BHS CYF Performance Oblecflves FY'I 8 ]9 Edgewoqd Cem‘er for Chlldren andf
Famifies Will comply with all performance; ob|e Hives”
of clients served Edgewood Wil be exempt fromithis performance obie,_‘“ Ve

B. Individualized Objéctives:
N/A.
8. Confinvaus Gualify Improvement (CQlJ:

Edgewsod Ts & CBHS funded provider and will meet the Community Programs: Contiuous Quality Asirdnte.
and Improvément reéquitements os described in-the FY 18- 19 .Declaration. of Comphcmce. All staff are
introduced into ¢ Coritinuous Gloality. Improvement (CQI) ‘erivirohment at the: agency’s New Hire grientdtion.
At New Hire, CQI concepts are reviewed and staff are informed of their responsibilify in the CQl process.

Quality. limprovement (Qf) Ts a continuous process and decurs dcross all programs, services, and departienis,
Quality Assurance (QA} staff work closely with providers and supervisors around areas of documentation,
HIPAA, confidentiality, special iricidents, client grievances, as well as dny ‘other issues or concerns tht imipoict
fhe enwronment of con’rmuou,s quthy 1mprovemen’r Program feams: and QA staff regularly review dnd
ram produchivify, critical ncidents, and delivery: of
cuifurally ccmpetent services to ldenhfy dreas for Fiprovament i i chunges. in agency practice. QA
staff fdentify patterns i dotuinentation and priaclice afid providé: timely. feedback fo providers dnd
supefvisors to. develop a plan of correction; as needed. Corrective plans dte reviewed and rienitored until -
desired results oceurs Continuous follow: up is required fo' mainitdin improved Tevels,
The CQI team consists of the Behavioral Health Diréctor, the TBS Mandiger and the QA Manager. The team
meets ohce /nionth to-Feview diid monitor performdnte objectives dnd ta identify trajniiig néeds, as well as
policy dihd procedure improvement needs.

1. Achieverient of coniract performance objectives and productivity

3| Page . Origindl Agreement
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Conlradcr Nume‘ Edgewood Center for Children drid Families B Appendix A4
e e 07/01/2018

Contmd ':(D # 100001 0030

The TBS Manager dnid Behavioral Health Director provide weekly efficiency reports mecsured against annudl
' goals The TBS Manuger dnd QA 1eam l‘eVleW ond momtor 1) the mmul CANS assessmem‘ ’rhe mmdf

services’ recorded In the Ava‘rur Tlmely Access Log fo ensure da?u quaiﬂy cmd ﬂmehness

2. Quuﬁfyfof,dgcumehfc.lﬁbn, including & des‘ciri'_;.:'f;i‘oﬁ of the .f.re..qpen'ic_x a.n‘d’scop'ea of intqrnczfli':thgrif gudifs

3. Cultural beﬁ’peteng)iﬁ of staff and services

Weekly mdmduo[ gnd.’ group clinical” supemsmn address’

Girising from CANS: ares alsor uddressed it supervnsxon Trcunmg needs are commumcuted 'ro'the h'(umng
‘depariment.:

4, Satisfaction with services

5. Timely. conipletion dnd vse:of outcsmeé. dad, ficlding CANSond/orANSA dqm

The TBS Mainager and QA feam: ionifor chieris t6 ensure that elinéians meet counfy deddlines: Qutcomie
data from CANS is reviewed and «discussed i PURQC, Minutes of CQF meetings; internal audit results;

Portal/Avatar réports and deseriptions of monitoring pécesses are mdintaified in the program ddministrative.
binder.

9. Requived Langudge:

NZA

4] Page o Original Agreement
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Appendix A-5
City Fnscul .Y.e,clr.,2OJ 8 2,0.'1 9 07/01/2018
Coniract10.#: 1000010030

1. Identifiers:
Program Namé: Wrdgdicuid (WRAP)
Program Address: 1801 Vicente Street:
City, Stafé, Zip Codeé: San Erancisco, CA 94116
Telephone (415) 682-3211/FAX: (415) 6647094
Websxfex www,edgéwood,org,

Conitractor Address: [safe bs dbove)

Name of Petson -Complehng this Narratives Robin Acker, MFT
Telephane: (415) 682-3102

Eriail Address: RobmA@Edgewaod ofg:

szgram Code: 885819

2. Nafure of Docu:men,i;.

X News [ Renewal [] Medification
3. Goal Sfatement:.

OP~MH Sves, OP Case Mgt Brokerage, OP-Ciisis Inférvention, OP-Medicafioh Suppoit

6..Methodology::

A: Quiretch, recryifinent, promotion, and: uJ'\rerh'Semenf as necessary: :

Ciients for Edgewaod s WRAP are idenfified vid the weekly San Fréncisco: County. Mulfl-Agéncy Services
Team (MAST) meefing. Chents/fqmlhes are presented by their county cuse workers' and/or probanon
officér. An Edgewood Behavioral Health: Director, along with other SE agendies; dre présent at the MAST:
meetings: drid conducf regulcxr oulredich 1o, Homen Setvice Agenicy (HSA) supervisors to ensure dppropriafe.
‘clients are identified and referred.

B. Admission, enrollmeni and/or infake critérid.and process whete dpplicable

Once a client is approved for WRAP by MAST, further intake procedure is managed by an;dssigned Care
Coordinator. The Care Codrdifidfor gdthers legal: consent for services and collects addifiondl informotion
from the. Legal Guardian. The Care Coordinator ther: schedules a meeting time with the: client and, his/her

1}Page’ Original Agréement
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,Qék{ﬁdéidﬁ Naime: Edg 'wood Cenfer for-Children:and Families;

lntegral component of 'rhe program
Pnor fo day off admlssxon

smcudent occufs ufter' #vorkmg hours wﬂh Seneca Rapld Response.
'-Ca' e’Coordmator wd[ obfcm all prewous aind pertinent assessments {i.e. psychologtccxl subswnce

* fObrcﬂn provxder, famlly und youth gocls for ‘ireatment :ncludmg
©, strengths and vulierabilities
0. successful m’rervenhons and copmg skills utilized in the past
0 fdmlly connecfedness

2| Page¢
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Contiaeter Natet Edgéwoad éié;h:e_r;-‘fx;,r‘.c'ixi:fdren‘,un'jd"' Families: ' Appendix A-5;

07/01/2018

The Endagemérit phase: is the: first phicise of tréatment in WRAP: Key. focus, dres of the: Engagement phase
rei infrodugtish and explandtion of servicey; getting. consents for freaiment signed by legal gudirdian;
gainiig greaiér undersfqndmg frori the refertal worker of why the refetral was made; gaining: an
understandmg from. the chent/cqregwer about their perspecfive of issues af hand; building rapport and frust;
building the feam by identifying arid: eiigaging; with: as many of the chenf/caregwers ngtural supporis as
possxble, meeﬂng wnth 1he chenf/caregwer for complefe ’rhe CANS developmg ‘rhe mmaJ trequent plan of

and addressmg any |mmed1ate scfefy needs, conYenmg |denflfled team members f‘or ur; inmcﬂ Famliy
Suppdrt Tedm meefing.

Care Coordinators; Family-Spedialists and Family Partner are dvailable during regular business hours: of
9:00-5:00pm.. San Francisco Edgewoad Wrap currently sub-contrdicts with Seneca Genffer. i regards 16.00=
&l supports to SF Wiap dients, Seneca Center's 24 Rapid Response hotline is an option utilized and included
in the safety plan.

For S .| Francnsco Wrapcround cI(em‘s 1hc1t are: deemed Kahe A chgnfs, fhe followmg semces ure dehvered

:Managemen’r cmd Crm; lnfervenhon.
B. Discharge Planning and ex‘if criterier gnd 'prbc'ési‘s'r

A prelimiiofy dlscharge pldn is generated at.the fime-of intake, A working dischérge pld is then developed:
i eollaboration with the Family Support Team within,30-days of admission. This plan is-assessed ona ‘monthly
basis thrughout the course of treéatment to: ensure that the Fcrmlly Support Téam members: dre. actively
=dlscussmg, altermg, cmd amendmg the plcm as needed

puf mff_ pjlace I i best when fhe fdmxly, coumy WOrker and Edgewuod stuff ull ugree ori thls Ag dlschurge
approdches; we coordinaré closely with all parties Ta Ensure: that there are successful “connectors” to make:
the fremsition as smooth- as possible: Examples of fhis include, buf are ndt limited fos Therapeutic Behavioral
Services (TBS) Qutpatient méntal health services; éte; Additionally, the treatment team works: dxhgenﬂy to.
follow: through on rituals and other plans that have proven ta be successful for clients and families. Senie -
examples: of this include. good. by& parties, d graduatioh cerémiony, traisition. scrapbooks chronicling the:
cligiit’s treatment through pictures and quotes, etc..

E. Program staffing:
Sag corresponding Appendix. B Sularies and Benefifs: page:

7. Objectives and Measureiments:
A: Standardized Objectives:

All obiectives, and descriptions of how objectives will bé medsuied, are contairied in the BHS:
docurhent enfitled: BHS CYF Performance Objettives FY18-19: Edgewosod Center for. Children and

3| Page Original Agreement
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i‘c;.&f}aam 'Name~ "'E&’gewoc& Ceriter for Children dnd Farilies . Appéndix A-5:
: 07/01/2018

excephen of A6 Due ] The seven’ry of chents served Edgewood wﬂl be exempt from This
performcznce objective.

B. Individualized Objectives
g Conhnuous Quahfy Tmprovement (CQi):

EdgeWOod 15 d CBHS funded prowder and wul( mee'r the Communn‘y Programs Contmuo"l)s :Q ity Assurunce.

At Nei lee CQI concep’rs dre revrewed cxnd s’ruff are informed of:thelr responsxblh’ry in the: 2Qi process
Quality Improvement (Ql) is u confinuous pracess und'occuf’s"&éi‘dés all programs; seivices, and departiients..
Quality Assiviance (QA] staff work closely .with providers. and’ supervisors aréund areds of dotumentation,
HIPAA, confxdenﬂohty, specxc( incidents, client grievances, as well as any other i lssues or concerns thaf impact
the énvironment’ of cofitinous quality improveément, Program teams. arid { ’rcxff regularly revxew cnd
analyze client satisfaction resulfs, oufcome. data;, program prod , el
culturally competent services fo idéntify areas for improvement and' inforrm changes in ugency prachce QA :
staff identify paitems in documentation and practice and provxde _‘mely feedback to=
superyisors fo develop a plan of cortecnon, asneeded: Corr iy ' '
desired results secur. Continuous follew up & reguired to. maintain ir iprovéd levels.

" The CQIteam consists of the: Behavioral Health Director, the Clinical Superv:sor and the QA Manager: The.
team meéets once/ month to review and monitor: perforficnce. ob[ecnves and fo iden’nfy trainirig: nee.ds, as well
as: policy and procedure | lmprovemem‘ needs.

1. Achisvement bf contract performance objectives and produc’nvity

The Program Manager cnd Bebavxorq! Heahh Dlredor prov&de Weekly eff clency re

ry

. SBW’!

ces r‘e‘gorde.d: in memm Tlmelx' Agce‘ss, ch

Weekly: individual:tnd group clinical: supeivision address issues of culfure and: diversity.. Any such issves
arising from. CANS dre: alse addressed: in supervision. Training: needs oré conimunicated 1o the trcﬂning
department.,

4l Page Original Agreément
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Conlraciot Nére: Edge

City Fiscal Year: 2018-2079
Confruc} D#: 1000010030

Appendix A-5
07/01/2018

4. Satisfgction with services

Progrums particpate in andual client safisfaction surveys dnd previde opporwmhes for. feedback froni clients
and caregivers. Our program standard is o 24 hour fimeline for responding tor client: questions or complainfs.

5. Timely complefion and use of ouicome data, including CANS and/or ANSA data -

The: Clinical supervisor and QA -fé&dm monifor charts to. ensyre that clinicions meef- county: deadlines: Oufcome
ddtd from CANS is reviewed and discissed in PURQC, Minutes of ‘CQI meétings, internal siudit résilfs,

PorfuI/Avamr reports and descriptions.of moniforing processes are maintained in'the program udmmlsfrcmve
binder.

'9: Required Language:

N/A

5]Page ‘ Origingl Agreement
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Coniractor. Name:. Edgewood Ceiter: for Children andFumlhes Appendle—é
Ciy Fiseal Year: 2018-201% 07/61/2018
Contract ID'#: 1000010030 =

1. Idéntifiers:.
Progmm Namet Eaily Childhood Mental Health Consultation Inificitive (ECMHCI)
Prograri Address: 1801 Vicente Street
4C|iy, Siafe, le Code- Scm Fruncnsco, CA 94] 16

Websﬁe~ www adgewocd org

Cantractor Addréss: (sdme as above) ,
‘Name of Person Conip ,’ng this Nerratives Jenny. McTackett
Telephonei 415 682-3281 ' :

Email Address: lennyM@edgéwood.org

Prograim Cade(s); N/A.
2. Nature of Document:

121 New [] Renewal D Modificafion

3. Goal Statement: ECMHCEseeks torimprove childrén's readiness foienfer kmdergarfen, to strengthen onid:
support fcnmxhes, diid to support continuous quahty tmprovemen‘r of hlgh quality early cdre cnd educcmon

¢ At-rlsk for developmentcxl delays

« Families who paiticipate in CalWORKs arid /ot are, ehgnble 1o receive CaIWORKS submdlzed
equy care. and: edycetion

* Fomilies whe participate in Preschiool for All sjtes
# ‘Who receive of are eligible:to receive subsidized early care and education:
‘s Reside in homeless or domestic violence. shelters

¢ “Whose fariilies receive services and support af orie: of The Family: Resource Centers that are:
served, by: the ECMHCL

#  Whose familiss receive substance abuse freditment and support at deSIgnated freafment
fucdmes or programs

;Lt Page Original Agreement
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‘Contracfor Name: Edgewood Center for Children and Fumilies
Cf!y‘ Fiscal Yeor: 201 8‘-120;] 9
Contrdcef 1D #: 1000010030

Appendix A-6
077/01/2018

Site Name:

H#

Classrooms

# of
Children

# of Staff |-
~ Hours/week

Funding
 Sources’

 Site Type

Wy Yee Head
Start Hunter's

P‘oinf/ Kirkwaod |

456

T2

16

DCYF

T ECE

Steirf Southi
East

Wu Yee Head

44

| HSA,

TECE

| Hill

Wu Yee Head
Start Pofrero - |

28

ECE

Home

CCFC Heritdge: |

30

CCFC John.
 Kihg

. 3

11

FECE

CCFC Leland:

48 =

Tl

ECE

"GCFG Tutker

1 CCFC Mary
| Lape

TECE

CCFC én-dé.

6

ECE

[Eaze
. Richmond

‘ SFUSD Sén
‘Miguel

20

TECE

' SFUSD Presidio |

1270

T ECE

Drew:

-SFUSD Charles | 4

168

. ECE

" SFUSD: L&ald!
Havard:

:. .39} e

S E(;E e

' SFUSD

Carmichasl |

s Raphael:Weill: |

Projected:
100+

[ Profected |
131+ '

T [Firk B PRAT [ FEC

§

‘Projécted.”
- P100E

[ Projgcted ™ |
|31+

FranDelJa:
‘Gilman.. ... .

RGrri T

| Frandelia

Fairfox

18

2| Fage
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onifre : Appendix A6
C;fy Flscu Year‘ y 018 20'(9

07/01 /3018
Coritract 1D'#t 1000010030
Visitacion | N/A 25 5 4 First 5 SRIP | FRC
{Valley FRC | - f. + ? , :
SE Families — [ N/A T 1150 Tp1d {4 | First 5SRIP T FRC
{ United FRC h :

5. Modality(s}/Infervention{s)::

Ouh‘eacﬁ Svcs 'Cbnsuilaiion l’ndiv‘ biééus'si‘ons with a sfﬁff r'héfhb’ér o’r‘n @n :ih'divi'db'dl bgsis abotl & child o

Quesﬂonnmre (ASQ) cmd /or t}\e Ages qnd Smges Que*tlonnmre—Socml Emononq -} evidence
based: de,v,e,lopmentol screening tool to obtain baseline Information and whether ddditional supports are
necessary. Otlier strategies include bijt dre nor limited to discussions with a stqff member on-dn individaal
basis about eurly childhood mentdl heal’fh chlld development | \ .

s’rra’regles and’ suppo"rmg i

c:lso mclude collaborcf:ve work w;fh d parenf, such as offermg pcrem‘al gundcmce Jnvolvmg dxscussrons

: 5. This mary nclude:
consuituﬂon regardmg 'rhe progmm as o whole or the des ni of d pcn'n lar ?’" jy- of ififetvention. These

meefings are also. o forum for feam devélopment within the provider's staff.

behaworcl and deve!opmen’ral needs of the chxldren ’rhrough the enhdhééheht of their pnmary
relationships.

Qutreach: Svcs Staff Trqmmg Provides structured; Tormal, in-service trdinitigs fo-d group of threé ormaére: -
fadividuals. ¢ mp‘rlse of smff o’r" crly care cmd educa’non programs, fav i resource: cen’rers, she]ters, efg

workmg wnh parents.

Quireagh: Sves Pdient Trn/Supp Grp~ Provides didactit teaining on & specific tépic.or ongoirig sipport fo
group of parents: The: format and frequency vary- from one-time: workshops fo ongoing support groups; for

& consistent cohart of parents. Consultants are encouraged 16 learn ahout and pxlot evidenced paren’(mg
prograims such:as Triple P arid Tncredible Years.

Quireach Sves Early Ref/Linkage, Consultant Train/Supv (1 0%. Cap) - When the can;ul ant's Involvenient
with parenfs and child reveals a need:for longer-term help cnd/or adjunct services, the consultant is:
optimally situated fo assist the family: in securing Qpproprlm‘e» setvides, Wihien necessary, the consuftant will
refer children and families for community services such’ as multi-disciplinary assessment; special edycation;
occupatlonql spegch, and physical Therapy, fdmily reseurce-ceriter serv:ces, ar Tndividual child or parent-.

3 'l__?f‘i e Ongmal Agreement:
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Conttactor Name: Edgewood. Cenfér for Chllclren and Farmlxes Appendix A-6
City Fiscal Year: 2018-2019. 07/01/2018
Cqmract 1D #: 1000010030

child mentcil health setvices. The consultant's established relationship with the:family incrédses the likelihood:
that the fimily will trust the recomméndation and therefore pursue the referral. The consulfant ensures the
fumdy s engagement with rieeded services by refiaining involved with the family througheur the: process.
‘Once services are in p[c:ce, the consultant can, with the parent’s permission, actas o liaison Befiween the
new service provider and the early care tnd gdvcation staff; rélaying informétion that enhances the staff's
ongoing understanding cmd work. with the perticular child. Covers the trainings offered to early childhood
mental health: consultdnts. 6§ o whole oF thisUgh individual confractors, which includes the trainings provided
by the. ECMHC! Training Institufe and other requu‘ed trainings. Also covers supaivision of consuliants both
lndfwdually and ih groups.

Outreach Svies Evaliation (5% Cap) - Activities condicted fo assess the progress.of any agency towards
'mee’nng the stated goals cmd ob;ectlves for ’rhe Eurly Ch;ldhood Mentctl Heal?h Consyltdtion Initiative. Cdn

Outreach Svis Systems Work {5% Cap) - Participating. on éther coordination éfforts/teans fa-éxpand the:
capacity of providers who work with. young children and their parents to preven, recognize, and mandge
the mental hiedlth dhd behevioral issves i children 0= 5, entiance the. development of inclusive practices in
edrly cdare ond edvcdtion sités, dnd continuous quahty lmprovement, This. includes being ¢ participating
membeér.of the Transdisciplinary: feams.that are part of the: Center for Inclusive Early: Education;, coaching;
and: congultarit collaborative meetings, SE Qualify Parfnershlp megtings, &tc.

Outreach Sves Early Infery lndlv . Activities dlrected to arspecific child, parent, i caregiver that aré Agt
considered to be planned mental health services. Decisions c:bout whethet this level of care is needed myst
be decwted dunng consulrohon sessmns where parenfu[ consen‘r is obtamed. Achvmes mclude, bur are: nof

as l l support of éhudowmg i the clussroom for & chlld sfrugglmg weith behawoml o soclql dn‘ftchl'nes Who
is af risk for expulsion; meeting with o. parent/caregiver fo discuss specific coricerns they may have abouf:
their chiild’s development, aiid /o helpiiig: them explore. and impleriént new and specific pdrenfing
practices that would imprave their child's. social-gmotictial énd behavioral functioning.

3Ouireuch Svcs Eurly lnierv Gmup ('I 5% Cup)ﬁ Conducﬂng playgroups/soanahzanon groups mvolvmg
, ] | Skl ,

-groups. Aoccur of site and are Ied by %he menfol heailt consulmnfz and n-someg- lns’rances can be €o-
facilitated by & member pf The site, squf

*Early infeivertion services do ot require a.mental health didgrosis of the child. However; the client chéirt
must include & client plan. thatis informed by o complefed Ages and Stages Questionnaire (ASQ] or

Ages and Sfages Questionnaire: — Social Emotional (ASQ-SE). If not already performed; and early
interyention. services are indicated, then the mental health consuliant must ensurg the' ASQ Is'complefed
prior-to. the onset-of services. In their. assessment, the mentdl. health' consulfant may also use the ASGE-SE as.g
follow-up to the ASQ to forther inforni the developme t.of inferventions, The client plan must reflect the:
needs Identified by the screénings and must include goals and interventions that will help support the child’s:
ability. to repitin in their curren’r care-setting.

‘Oufreach. Sves MH Services Indv/Famlly Provided for & subset of the most dt-tisk children; for when the:
indirect involvement 6f consultdtion. énd: lower intensity. early infervention services are not sufficient to
address behayiord! concerns. Tq_rgefed. therapeutic inférventions. are &mployed by constitants that focus.

4| Page Oxiginal Agreement
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Canfiactor Name: Edgewood Center for Children énd. Families Appendix A-6;
"City Fiscal Year: 2018-2019 . 07/01/2018
Contract ID #: 1000010030

mformed by" complefed CANS Assessmenf "nd may also- mdude the resul'rs of developmenfcl or socml-

_pmotional screénings, The ‘client plcn ripst include goals and Tnterventions that will help support the child’s:

‘ability to remaini‘in the current care setfing:

Ovutredch $ves MH Sérvices Group. (5% Cap) = Provided for a subset of the most ot-risk children f&r-whont
the lndlrecr in o[v, ment of consul‘m‘hon and Tower mfens:’r)’ eurly mterven’rlon semces are not suff: tj_tito

C: Describe Yourpw'grdm‘é‘ servic "li.ve..ry;‘ mndé‘liqnyd.how gack service is delivered

Edgewood will provide the following

®  Program Consuliations MHC wull conduct cotisultation groups monthly:fo develop: stdff capacity
fo desxgn and implement developmen’ralfy appropriafe services;.

¢ Cdse Consulfdtion: MHC will conduet a; needed, within program consultation meetings of n:
individual consulration. with staff; and

&  Direct Services: MHC will be fo prov;de as needéd fo children identified inthe ¢ase consultation
medality:

5 [ Pa g @ Original Agreement
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Canfractor Nariies EagéWdod”Ceh.tl{e-ﬁ for Children and Families. Co Appendix A-6
City Fiscal Year: 2018-2019 ' 07/01/2018
Contract iD: #i 1000010030

Service inferventions may include collateral parent meetings, fherapeu’nt play groups, social skills
gteups, pareht groups, or parem/chnld psychotherapy. All setvices will be offered ori-site; and
parent=child psychotherapy may be:provided. at the home of the child heing served.

EdgeWOod Center will adheré o all stipultited CBHS requurements for the compleﬂon of Sn‘e

Agreemerits for each assigned sife and. family child care home: Complitnce with all snpulanons of
content and time for complétion of these. docurhents as outlined below will honored:

All ECMHCI contraictors are required fo-establish a Site Agreement with each tespective site servead
(cﬁ’ild c’a’r"e”, she'lfe‘r, ‘perm"aﬁe‘nf suidpo'mVe housi'n’g, fumily' res'ow'ce cén’rers, etc at the be‘girihin‘g of each

fhe fo[lowmg ynformotmn*

¢ Site information fo:which the Site: Agreement applies

s The tert of the. Site Agréement ‘

¢ N‘umbér of o’ﬁ-siTe édns’ulfaﬁon hours per week:

B E

”»

.

. Schedule of picmned :‘eWew of St’re Agreement dccument

@ Signature lines for Consultant, Site Director/Manager, Con’rrdctor Program Dnrector‘

Standards.of Prdctice (SOPY
All ECMHUC] contractors must incorporate the following steifidcirds of preictice inte egch: of thei scopes of
work* NOTE The standords of practice for.consultation services that are detailed below are only

dppllcable o early edire and ediiccition, family: child ¢dte, and shelfer. progiams; arid aré. NOT. dlrecﬂy
1 hcable fo serwces rovnded fo ermcmenr su‘ orhve housm‘ fucuhnes and family resourcas cénters,

Piegidrm Corisuliation

Cen’rer and / or clcssroom focused (mcludmg chlldren s progmmmmg in shelter: sethngs) benefn‘s all:

6|Page . Original Agreement

1638



Comraclor Nume Edgewobd Cen‘rer for Chsldren and chlhes
Clty Flscal Year: 2018-2019
Cuntmcf lD H#i 100001 0030

T Small Ghild Care |

" Center:

‘Medium Child
" Care Center

| Large Child Care
1 Center '
v > 50 children

| Observation

enfering the site
and 2 to 3 times
| o year per

, e. 'almg 4 to &
" houts. per year

1 1224 children
nirlally upon:

: 25-50 chlldren v

_'entermg the sife
-and 2 fo 4 times
& yedr per

- classroon.

- equaling. 6.fo 10
“hours per year

: Initially upon
entering the site
1 ond 2 to.4 fites: |

o year per

- classroom.

equaling 10 fo.

| 20 hours. per’
| year

Dx réctor

“Montnly. T hour

- Monthly 1 to 2
hours per month

| Monithly. 2 to 3
' hours per menth

monthly wnh

Il staff’ members
u‘cl!y by

‘ cléssroom] 2

1 houts a month

| Bi-monthly with
Call staff members:
usbally by

“classroom) 210 4
_hours amonth

Bi-monthly with
all staff members
-{usualty- by .
cassroom) 4t 6
‘hours @ month

| As ieeded and:

- between the site
. cind. the service:

prowdmg ( gency~

As'needed arid:
as stipulated in
the MOU
. between the sife

‘and the service:

‘ As needed and
" qs stipuldted in

the MOU:

 between thie site -
1 ond the sétvice:
providilig agendy -

~c’-d;<;=é~ :Caﬁsuliaﬁaﬁ-

} pre viding dgeney |

queshons or concerns with tecchers and / or sfaff

| Adtivity:

. Sinall Child:™

Care Cernter

b 1 2—24 chtldren

“Medium: Chl!d

C ré Center

. 25-50, chx[dren

'Cenier . :
1> SQ childreri

- Obseivation: |

| Recommerided 4
1 1o 10 hours per
child pe? yedr, |

Same as for small

) cem‘er

| Same as for sl
L center

Méeting with
Director.- |

. per child who is

Once per month-

- Same as for small

centér

. §Qﬁei as for small

cenfér

71 Page
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Clty Fisca Year. 20‘1 8-2019

Contiact ID%: 1000010030

Activity

Small Child
 Clre Center
. 12-24 children

.Mﬁéd.f’um Child
| Care Center
_25-50 children

Ai:argg{jél'i'il'd Care:

| Center
> 50 children

| the forus of case
consultation.,

| Meefing with
Staff

| Onee per month
' pet child for
- durdrion of case
- conisyltation..

| Same -as for small:
| cehtér,.

- Same as for small
| center:

Parents

Meeimg with |

370 5 fimes per
child

Seone as for small
center.

' Same ds forsmall

cenfer,

Referral and |
| Linkéige

Asneeded

| Same as for small
«.cen‘rer

. Same as for smaill
_cenfer

‘Sysfems

Werk

Asrieedsd

| Same as for smull

cetiter,

“Same as for smqll
- céntér

Parent
Training and
Support

Groups:

'. 2—A3iﬁmé$"v/ year'

Same as. for smull

| enter

-Same as for small—
cenfel:

W A‘li d’i’ré&rfr'

credenticled i CANS: gid Avm‘ar.

D. Déséribie your program's éxit ¢iitéria and process

Appendix A-6.
07,/01/2018

Progrqm Consuhqnon servzces and Case Consulmhon are ongomg cmd suppom\re to stuff and will

gouls. Aﬁercare for dlrect service COI‘ISUmel‘S Wl" be avmiable in ongomg mdnvxdual consultahon.
Referrals will be: mc:de for community resources when appropriate,

"E, Describie your pragram’s staffing:

$die corresponding Appenidix B-Salaries: and Benefits page:

7. Obijectives and Medisiirements:

§|Page
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Contractor Neme: Edgewood Center for Children and Femilies Apbendix A%

ty Fiscal Year: 2018-2079 07/01/2018"
‘Coniract ID #: 100001 0030: o

a. Stardardized Objedtives

Ali'cbiétfivés, dnc{ descri’p’ﬂons of’ how dEiedives wiﬂ ‘Ee meqsurecf are con’rcined' in. the BHS

N/A

complete resecrch measures sick s sahsfolcﬂon surveys; cmd reporhng uny achv:ty i their dcnly adwmes
that could be improved upon.

Program ’reams and QA staff: re\ﬂew cmc! cmalyze clxen’r sqnsfuchon resuhs, oufcome. ddm, program:
vices 1o identify dreds for
xmprovement cmd mform changes iy agency pl’dd‘l..e Through Quahty Improvement () detivities, areds
for Improvemant dre identified. QA staff provide fimely feedback: dxrecﬂy fo program staff cmd
sUpeivisors ofi diéds 1o cofredt and improve, QA staff idéntify patfeins in do "mgnﬁ@;{qn/_p

follow up with supervisars: to: develop a plan of cotrection, 'cl“ needed. .Carrective plans are We
monitored until desired. results stcor. Continusus follow up: s reqwred to maintain 1mproved fevels..

The. QA feam consists. of fhe Director of Quality Improvement and fwo Quality Assirdnce staff that support

programs across the dgency, The QA tea supporss and monifors the Tollowing list of QA wictivities that are
currently in placer

T Achievement of confroct perfbrmanc.eiébieﬁtiy:es and -ﬁfédugﬁvw

_sfcff cmd Truckmd of dota 10 measure p_rogress} aver fime:

2. Qudlity of doeyrtientafion, mcludmg . descnphon of the frequency and scope of interral chdrt audits:
Note: Edgewood ECMHCI stoff do nof provide direct menfal healihi.sérvices; and do not maintdin charts.
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Conirucior_N' ne: Ed
City Fiscal Year. 2018-
Canirick 1D #: 1000010030

sod Ceiter for Children and Fanilies: Appendix A-6.
‘ 07/061 /2018

Initial. deéumentafion ffélﬁrhg I provided' during New Hire: Orientation, Mandgers provide ongomg‘
superv;slcn and suppon‘ in gcunmg compefency wn‘h documenfahon wﬁh documenraﬂon sfcndqrds QA staff'

and comphance wn‘h ull m’rernul and exferncxl documenfaﬂon expectahons, QA sfaff . k collabnrcnvely
with supérvisors 16 provide feedbutkiand track errors/ improyément requests yntil complenon.

3. Cultural =C0mpefénc‘y.d£ staff aiid services;

de_pqr_fment_

4, Satisfaction with sefvices

occut. ‘Contipueds follow up isréquired 1o rgitain lmproved Ievels

5. Timely completion aid usé of cuicome data, ifiduding CANS arid/ér ANSA datd

Client paperwoﬂi timelinés: dre fracked upsn admissich through: the elecironie hdalth réeord. Divéct safvice-
providers receive regular nofification of documentation fimelines.and requireménts.. Pdpérwork timelingss.
and use of CANS cnd/or ANSA s réviewed during the: PURCQ process every six months.. CANS itéms and:
identified needs are reviewed 16 confirm thiar prigritized reeds are being dddressed and chem‘s are making:
progress; towards established goals. and objectives. QA staff support the process by reviewing complaﬂon

- pape rk i il o timelings, [t Is only after review in the: PURCQ progess thaf services dre:
au’rhonzed 13 blllabla thtough the agency electronic health record.

9: Required Language:

A, Contractor will adhere to:all shpulc:ted CBHS requirements for the completion of Site Agreements for
edich Gésigned program site- and /or service settirid. Contractor dlsg will comply with all stipulationsof
content; fimelines, ensuring standards of practice, and all reporting requirements s put forth by the CBHS
ECMHCI SOC Frogram Mahdger ahd RFP-10-201 3

B Changes may accur to the éompasition. of program site§ duriig the donfract yéar due to o variety of
circumstarices.  Any such chaniges will'be coordinated Befween the contracfor and the CBHS ECMHCI S0C
Program Mandger and will not necessitate d madification fo the- Appendlx-A farget popula’rlon tables
Coritractor is respohsnble for assigning menfal health consulfants fo.all program sites and for notifying the CBHS

ECMHO SOC Program: Manogef of any ehanges.

10| Page Original Agreement
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Confractor Nume EdgeWeod Center for Chnldren and Famnhes _;Appgndijg?-A-I )
Cify Fiscal Year: 2018-2019: ' 07/01/2018"
Contract ID #: 1000010030 ' '

T. Identifiers:

Program Name* Schigol-Based Behavioral Health Sarvices:
1801 Vicerite Streef
'Cliy, Siafe, Zip Codet: San Francisco; CA- 94116~
Telephane: {415) & 2%; JEAX:: (41 5) 3757613
Websute W edgewos; org"'

Contractor Address: - (samé as above}
Person Campletmg this Narrative: Jonathan Weinsfock:
Telephone: 415-682:-3277
Email A'..d.df.e_s:s.zi:‘angth,:eunw_@edsewoodao;r‘g:
' Program Code(s): :N/A .
7, Nature’ 6? bodumenh
. New: [_—__1 Renewidl [:] Modification

3, Godl Staiement:

Edgewood’s School- Based Behavioral Health Services at: Dr. Char[?‘ R. Drew Academy {Charles Drew}
st Eiemem‘dry Schoal- {Hillcrest} will build the cdpac

} edchiers fo handle behavioral issies
s they crtse, the capucn‘y of fdmlhes fo. provide fhe support rh 3 hlldren need to succeed und 1he

. The: mrge’r populu’non is the: Charles Drew and Hlllcresf sfaff students their families.

2. Charlés Dréw.fs in the 94124 zip code, and Hillerest i§ in: 'rhe 94134 zip cade; which js whére The
- mafority of studentsand their families live.

,Sf; .N_\odulﬂy{s)/lniervenﬂqn{_s

Units of Sefvice (UOS) Deseription ~ 77 7 iUnils” | Numbet | Undupli- |
: of . ~Qf; | eated

Seivice: | Clients | Clignts. |
o N | {Uos) '(NOC) upegy |

1 Qutredch and Engagetivent R g T N
5 ETE % 40 hrs/weekx A4 weeks x 80% : . 704 1 ]OO . 25
Servnce Lmkage S5 FEX 40 hrs/week x 44 weeks % 52% _ 460 N 30 A : 15
Weﬂness Promoﬂon l 4 FTE x 40 hrs/ week X 44 weeks x 90% 550 | 325 |

| 1.0 FTE x40 hrs/waek x A4 vieeks x 90%. AR T
Taiu% UO&Dehvered” B e P ASEE L F
Total UDC Served - L s 390 |

Wellness Promotion
. Behdv;or Codiching will help foster the. social, emotional, und behavior skills impertfart for school

{dnd life) success, providing on-site early intervention services: for K5t gmde students with
moderdte to higher-level heeds:

T|Rage | ‘ Original Agiéetnent

1643




Confracior Names Edgéwosd Center for Children arid Families. A -A’pp"endix AT
Cily Fiscal Year 2018-2019 07701 /2018
Canitdcf ID.#: 1000010030 ’

The: €odch woiks 40 héurs/week and will serve af least 18 unduplicafed sfudents-on an individual
thd /o small grsup basis-over the caurse of the school year, as well as provide whole class social
skills support for-at least three classes (npproxrma’rely 60, sfudenfs)

The coach will rin &t feast fourweekly social sklus small groups of 2-8 studerits; work Wwiti &
five: studem‘s on a weekly mdwrdual basrs, and provlde m qust monthly whole class socral skrlls
le

ol Se:cond S’tep-- whrch offers “develcpmem‘dlly uppropriate weys fo tedch core sorcial-
-gmoticnal skills such ay empathy, emohon manqgemenf and problem solvmg {more: info at -

wellness (sohcrtmg mput on 'rhrs through ©n onlxne needs survey at The begmnmg of th’ s sch
The col ulr.um will work: ..c_.que..l.y with the SChQQI Sogial WOtke.r 16 !mpleme.nt nieedad .supp.m’.fs.,

otherwise recelve mentcx]/ behavuoral heahh support seiyices.

The PP Chifd: Arde works .l 2 hows/ week und wrll serve cﬂ qust ]4 unduplrcm‘ed studem‘s oman

trxé PIP bldyroom af school) for u:lenﬂﬁed (by rec:chers, qdmrmsfrdﬂon, the
que Tecm) srudents

Outreach arid Engagement & Service Linkage:

The Youfh cmd dedy AdVOcate works wﬂh Charles Drew s Paren‘r Llarson to ensure parthlpqtlon by

. provnde the- resourr:és avallqble through EdgeWOed 1 quﬂy Supporf progrqms‘

The Y Youtti cind Family Advocate: Holds regular "office hovrs'—a minimum of & hours/ week’- in the
Tis¥i / Caregnver R ,;m, which suppaoris casual contact and relafronshrp-bmldmg as part of ’rhe
school commumfy, makes home.visits; when needed; participatés i the city’s &
Hetwork trainirigs on-an as-needed hiasis. and meets monthly with Edgewood's Ft mrly Resource
Cénter staff in ordér to hiave current mformanon abouf availuble. resources qnd relevant toprcs,
works To ensure that pqrenfs recewe the $upporf ’rhey rieéd to streng\‘hen the

2{Page Original Agreenient
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Conliacloi Name: Edgewood Center for Children-énd Femilies. Appendix A7
Gty Fiscal Year:2018-2019 ' 07/07 /2018
Contract D #: 1000010030 '

provide desired support; sipports dhd:collaborates with school faiily engagenent dctivifies dnd:
evenis; prov;des relevant Edgewo d < or other CBO info, as needed; accompanies pdreiifs to parent-
teachér mestings, SSTs, and othier meetmgs/ acfivities, os needed; drid, provides in-school studert
sUpport | and follow-up wnh parents cxround behavioral needs.

and: lecran) schooi clxmu’re.

The consuh‘an’: wull serve ten cldssroom teachers on an mdmdual and /cr group busxs (’rrdmmg and

_ ._ull studen'rs,, an,d. gx_g qlmgcj i:;i prngqtlgn gnd eggly
mfervenhon——-before behavmrs escala’f s anid becorie fiste problematic;

The consultont. will work individually;. as needéd, with tedchers it need of more specdidlized soppoif,
providmg needed resources. mcludmg traumd-mformed mterven’ncns ond communﬂy based suppor’rs

,challengmg behavfors ang check-m arou Ad’;and socral skllls needs und progress.

6. Methodelogy:

Sérvicg Delivery

. ey deci

e ihcxpa! and Ass:smm‘ Prmmpcl School Socml Worker, IRF (lnstrudwnal Reform
~Fd<:ihfator), Caore Team (or SAP—=Stydent-Assistance: Program); Parent: Liaison and School
Legdeérship Tedm {comiprised of top: administraticn, teddiers; and support staff]. Edgéwaod staff:
work directly with.these parinérs in ic entifying and engcgmg participdnts, coordindting sérvices,
commurity ‘Guffeach, enstring families’ deca'ss to services {including individual support outside the:
classroom), énd acnvn‘? design. In e\ddmon, the Youth and Famify Advacate geis parent mpuf

3| Page Origirial Agreeritent
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Contiactor Name: Edgewood Center for Children.and Families Appendix A-7
City Fiscal Year: 2018-2019 07 /01 /2018
Contract 1D #: 1000010030 :

régarding desiréd activitiés, supports; frainings; étc. The school community: works, with the Schoal’
Climgte Consultdnt to idenfify: staff traitiing /suppart-and schiool climdte needs; as well as providing
‘suppott that Is aligned with and helps fo deepen school values. and current practices. (PBIS/BRtl;
culfural competeicy, etc). Participant feedbick is solicited through specific ativity (ie. staff and
parent trainings) evaluation cmd/ or Client Satisfaction Surveys, and this feedback helps gmde and
improve the work:

MHSA, Vision Compoanents lie ot the heart of all Edgewood’s seryices in schools. Understanding the:
need fo build resilience-- by Incredising the capxicity to succeed fn schiool through diredt suppert for
siudenfs, their families and thelr: feachérs, bur infénfion is to-empower our clients by providing them
‘with the taols they need to make. posifive and supportivé choices for themselves. 'We actively seek to.
ehgage/ employ individuals who have a deep undersfanding of the commurity culfure of the schgol
and its environnient. By providing both individual. dnd. family services at the: school site, we aim to:
offer & seamless experience of esourcé ochIsmon for families, staff and sfodents.

B. -Studenfs gre idenfified for PP aiid Behavior Codching seivices through 'rhe school Care Teani by
teacher and / or purent referral. Consent forms are given to parents of selected students, who arg
thien eligible for sgrvices uponcompletion of this form.

All teachers and families are able to utilize School Climate Consultation and Youth and Fomily
Advocdte: servnces,‘ respeé‘nvely Tédchers and parents ¢ire able to attend all offered workshops:
and trainings, os well as receive mdmducl support, as des;red

C. All services 6pér¢;fé'dyr’iﬁg‘ school hours: Youth.dnd Family Advocdte. services are also available
duri’ng some évening and: occasional weekend: haurs (for special events dnd workshops/trammgs) .
Services are delivered on-site af the schiool, with Youth and Family Advocate services. provided in:

-’rhe commumty, ;f needed

D. All services arg. available for clients-- sfudents, fdmlhes/ parents, feachers- for the entire. schoolk
year, For Behavior Codiching, most studefits recéivi sefvices for the durdtion of the school yéar
(once ldennﬁed for servuces), unless fhe que Tecxm, in con;unchon wnth ‘rhe 'reacher cnd /or parem‘

‘ fo prepare him/her. For FlP mosf sfudenfs

S cnd dré informed. obout this time-frame at the start of
,servu:es cnd remmded ds fhe end of"fhe flce dpprodiches. Most students higve shown the desired’
improvement af this point. In.some casés, students may receive a sécond ¢yclé—iain gddifional 12
weeks—-—based on SAP ’redm ’rec:cher und/or parent input. For School Climate: Conisulfation,

Vi they want them. If a tedcher no longer desires
sefvices, The consuh‘qnf and teacher (ond somenmés schiol principal) will diséyss this.ard end
accordingly. For Youth and Family Advocate: services, parents will continue for- as !ong as. they: wait;
and: can inform the: ddvacate at any time when they no loriger wish 18 receive services: ‘

E. There are three positions at Drew: this year— 40 hour/week Behavior Coach, a 20 hour/iweek
Youth diid Family - Advotote; cnd’ & 12 hour/week PIP Child Aide, At Hillerest, thiere is a 30
hour /week Schoof Chma‘r‘ srisultan.

The: Behavior Cb'd, ey ;ldenhﬁed studerits with moderate to highet-level social, emoﬂonal,
behavierdl nséds én ah mdlwdual small group, and class-wide basts, depending. on student and
classrosm: needs: The PIP Child Aide works with. fdentified students with mild to moderdte social,
emoftiotial, behaviordl needs on a one-on-one hasis ysing the modality of non-directive {or: child-
centered) play, Thé School Clifate Consultdm wortks with schobl leadership and staff 1o determine
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Contractor Natme:. Edgswood Center-for Children and Families Apperidix A7
‘City Fiscul Year: 2018-2019 » 07701 /2018
Confract ID #: 1000010030

bes’r wqys to: suppor’f ‘redchers {and other school staff).on an individual and group basis, as’ well as
supports for. the school community. And, the Youth and: Eamily
Advocm‘e, in coﬂcborahon thh the school Parént: Liaison, works with parents on an individual cnd’
small group basis, as well as: providing in-class behavioral supporf to students,

The Behavior Codch, PIP Child Aide, aid Youth and Family Advocate will be availoble to aﬁend

weekly Care Téam meetings to help détérmine possible servicés and interventions for réferréd
stidents (and their families):

F.. : : .

1. The core of Edgewood's téani-bdsed activities at Charles Drew eind Hillerest is relatioriships.
Edgewood's intensive presence at the schools facilitates both the lmmedlacy of -available services
and the receptivity of the community fo gtcess those services. The Youth and Family Advocate will
‘gain parents’ trust by meeting familiés where they are most comfortable{ut. their hiomes, &t schiool,,
at commiunity centers), listening:1o- what they say they need rathiér than telhng them whot they need
speaking their language {and. providing translation services if /as needed] and/or understanding
theit culture, being avidilable dnd visible: during times When parents dre typically at the school, and
uftending meetings that parents already attend (PTA, open houses, other school events, éte.);
Parents whe parthque in setvices: aré éncoUrdged to complete” fraining /workshop evaliations
Iwall as g yedr-end Chent Suhsfcc’non Sun{ey. And, see-the OQutréach and Engagement . sec’non‘

effecnvely serve. people across cul’rures The: program (ond Edgewood os an agency) is commmed
to hnrmg s’raff that have o sufficient ]evel of Cultural Competence;. which starts with the: interviewing -

| in the poesitions-at Drew based in-large part on their affifudes;
'knowledge, and sknlls needed to effecfwely serve o diverse community.

Staff also receives reievq it fraining {at Edgewood, and’ elsewh,ere4 ds nigeted) of well as. fndividual:
iCInd/Ot‘ group. sypport'dround issves of Cultural. Compefence The school @lso helps to. éducate all
staffo—school aid Edgewood:—-—-oround salient: studem‘ fum&ly, and’ communn‘y chafacteristics, -
biackgrounds; needs, etc,

7. Objeciives and Measurements:

‘obie . Gnic , will be measured; are confained in the’ dpgument
.-,enhﬂed MHSA Pooulqhon Focused Performance Obxecﬂves EY18- 19

B: Individuaiized Objectives

Sahschhon Objectives

2018-19 schoolyear, 60% of dassioom teachéts who receivé. School Climate
Consulfation services. will repart having o greatet capadity (from beginning fo the end of the year) to

manage the chdllenges of: feachmg as'measvred by EdgeWood’s Client [Schiool Staff) Satisfaction
Suway, TR

¥
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Contractor Naries: Edgewosd. Ceiter. for Children and Farmilies: Appendix A-7
Cify Fiscal Year: 2018-2019. 07/01,/2018
"Contract ID, #::1000010030

MHSA Goal 6; Improved cdpacity among parénts and other caregivers (feachers, program s’raff)
provide appropriafe responses fo children's: behavior.

Inidividvalized Performance Objectives:

1. By the'end of the 2018-19 school year, 65%. of ciassroom feuchers wdl :epor't f‘eeiing more
succéssful (from beginning to thie end of the year) in deali
meqsured by Edgewood’s Client {Schiool Steff) Sansfachon SUrvey

2. By the end of the 2018-19 schiool year, 70% of parents who. participate i parenf events (including
' paient méetings, family agtivities, parent educaticn trginirgs, ete) or receive individual support, will
report fee(mg more cdpable (from begmmng fo fhe end of the yecxr) of: 1 Makmg helpful chon

rhelr INes, Qs measured by Edgewood's Year-end Chent Sunsfocnon SurVey.

MHSA Goal 10: Increased problem-solying capacity.and responsibility and accounfability for-ong’s:
wellngss. ) :

Individualized Performarice Objectivies:

1. By theend of the 201 8—1 9 schioig| yetr, 0% of students served Tndividudlly. and /or in.small groups
for Behavior Coaching willshow ar intrease~- ds measured by tegcher-completed: pre and post-
services WMS surveys-- iti Teachar-F refetrad, Peers Preferred and Classroor Adjstnight
Behayiars, with an average. (mecm) cumvlative:j increase of 18%.x

2. By the. erid of theD018-19 school yedr, 70% of stidents parficipating; in PIF will show. an increcse--
ds measired by téachér-coripleted pre.and post-servicés WMS surveys-- in Teacher-Préfarred,
Peer~Preferred and Classroom Adjustment Behaviors; with:an average (mean) cumulative: increase
of20%:

8. Cotifihyous Quality Improvement (COI):

Edgewood is o CBHS furided provlder and will meef fhe Commum'ry Programs Contintaus Quahty Assirénes.
and: Improvement requn’eme 15 1descr1bed in the. FY ]8 19 Declarchon of Comphcmce All smff dre:
m’rroduced mto a G ality: merit (

meusures such as somsf
Tmproved ypon,. Staff @l c : H
policy. or procedure nﬂerls or irnnrevements,

Quality lmprovément (Ql] is a continuoiis process dnd oceuis across all programs, services; und: deparfmerits:
Quadlity Assutance (QA) staff work clossly with providers and supervisors around areds: of docymentation,
HIPAA, cmf:denhchfy, special incidents, client grievances, os well.as any other issues or concerns that impait-
the énvifonmant of centinuoys guality improvemént, Progroni tgams and QA staff regolarly: review and
anglyze client satisfaction. results; outcome date, progidm productwufy, critical incidents, ‘and delivery of

6[Page Original Agreement
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Cuntrudor Name' Edgewood Center for Chddren and Fumxhes App_e"ridfii AT
City:Fiscal Year: 2018-2079 07/01/ 2018
Ca,ntru,ct D #: 1,0000,10.030,

eulfurally competent services fo identify areas for improvement and inform changes in agency prachce. QA
staff ldenhfy patterns in documem‘cxhon cmd practice. and provide: timely. feedback to providers: arid:
sipervisors fo develop a plan of corréction, us needed. Corrective plans dre reviewed: arid rmonitérad unfil
desired resulfs occur: .Continuous follow up Is requnred fo maintain improved levels;

CQl getivities arg documeited in program and QA meefing minutes ds welldg i formal' QA reporis dnd
are maihtained within progrdm site binders.

1., ‘Achievement of ¢ontriaet performange objectives and productivity

Bi-weekly staff individidl supervision meetings, and o quarterly principal meeﬂng review, progress fowards,
contreict goals, performarnice dnd productivity.

,S.wveys,,qre C.Qmplet?d. .R?Syﬁé gwd‘e program .1.m9.rovement and:CQL.

5. Timely ;comp'i’eﬁ'c‘m 'cnﬂ,zuséqu‘oofcgme cidtq;;}including;:"C:‘ANSEE :qnd‘/et_f' ANSA.data

mcluded i onnual report fo DPH

9. Reqpi»red’ Language: ‘

N/A

[ fPage ) Original Agreemént
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- Coritractot Narier Edgewood Center for Children und Families: Appendix A-8
City Fiscal Year: 2018-2019: 07/01/2018
Contract ID #; 1000010030

1: Identifiers:
Program Name: Ciisis, Tringe and Assessment Cenfer (CTAC)
Program Address: 1801 Vicente Street
Cify, Siufer le Code, Sem Franmsco,. CA. 94116

(: {415) 664- 7094

'Websxfe‘ WA, edgewood,org

Confracfor Address: (saifie as abgve)

Name of Person Coripleting this Nairative: Jill Andétson, Psy.D
Teleplione: (415) 682-3164

Email Address: JillA@edgewood.org

Progtam.Code(si: 8858HT, 8858H2, 8858CS

2. Nature of Document:

X' New [] Renewal [ Modification

3. GoalStaterment

Edgewood’s Criis, Triage and Assessment Center includes o continuom of care including. Crigis
Stabilization, Hospital Divetsion and: Pdrtial Hospitalization. The program offets. i intensive service for
befiavicral-health crisis stabilization, dssessiént anid Gcute: infervention. The purpese: of this intensive:
level of care:is to.avoid psychiairic hospifalization ds well as fo provide a step-down from:inpatient
‘hespitglization to further stabilize symptoms:and continye. skills development and: famll\//caregwer

support:

4,  Targek Populdﬁbn
Edgerod w;II serve chen’rs referred by Commumty Behdyioral Health Services (CBHS) on an as.
eferic i ‘”clud children between the ages-of 6-and: 17 thar ére
clmlcc:lly 'd’p'propr_ ’re for Crisis s’rablllzanon dn fe intensive, treafmient in o residential unlocked nons
hospital settings

5. Modality(ies)/intetventions

8. Méfﬁodvb'l-pgy;
K, Describs how yout program cenducls sutrsach, recruifmént, promofisn, dnd advertisemant,
EdgeWood condugts ovtreach.to local county. deparfments, privafe insurance. conpanies, pohce,
emergency raoms and. ehtal Realih pruchnon 5. fo Inforem them of our urrent confinyii of crisis

1|Pdage Original Agreeimerit:
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'Cbnﬁudof Name: Edgewood' Center for Children dnd Fomiligs. - Appendix A-8°
Cﬂy Fiscal Yeur. 2018:201 9 07/01/2018

g an dcute psychlamc erisis wnll be referred on an emergency basls for evalua’non. The
Crisis Stabilization Unif accepts admissions: 24 /7. Admissions info: Hospital Diversion and Partial
Hospitalizationare plcmned ln’rerested pdmes con’ract the Edgewood fntcke Depaﬁment 16 legri ore:
about the services; t . quthorization.

- process. Tha program employs o muln dlsmphnary cnsxs’ srublhzanon, assessment and:
Trioge team ade up. of psychxah'lsts, nurses,, clinicians, erisis stabilization counse!ors and residential:
counselors:

B, Describe your progiam's admission, enrollment arid/ot intake criteria and process where
dfip}iédﬁlea

vthe Crisis Stabilizetion Unif oh én emergency baiis. Referrdls dré made by Child’
Cns‘s Adm:ssrons aceur 24 /7. Youth must be able o Walk, Eat; Talk and Toilet independently in order’
o' meef gdmlssion.crl_te_na_..Yic':mh_exger'iéncing a medical emergency will be redirected fo the nearest
emergeéncy room. . ' ' -

The screeriing/teferral/intoke procedure for Hospital Diversion and Partial Hcsm’rahzahon dre:
. managed by the Edgewood Intake Diréctor. The Intake Team coordin Tes-wﬁh famtlnes cnd reférring”
pe ties fo ensure o best it and fo ensure: that «ll ehglblhfy requirémer

There: &g only two-exclusion critério: We &re ot able 16 ddmit any youth who, . ‘fhe judgment of staff
oro consul’rmg professionals,

3 Exhibits behavior dangerous to°sélf or to others that requifes psychiatric hospitalization ar,
locked facilify.
L Requxres an immeédiate medical evc:[uqhon of medlcul careé,.

peﬁdm.

The lntuke Dnrecfor responds. to

progress, and consideied tor be an integral component of successful freatmen’t

F!ndl qdmlssnon decnsxons dre. made by’ The Admxssxons Tectm» who meets Weekly The Admnsswn ream is

unif.. Youth: dnd families. are dlschc:rged fréfn Edgewc.;.od sAcrms phrogmms wnth‘d fhomugh and
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‘Confractor Ndthe:: Edgewsod Center for Children tind Fanillies : Appendix A-8-
Gty Fiscal Year: 2018-201¢ 077012018
. Conkract 1D #% 10000710030°

collaboratfive. safefy dnd trédiment plan that concretely addresses stfety concerns, reéferdl needs and -
redgems hope and quality of life:

The Edgewood multidisciplinary feam tokes o strength-based approdch with felmlhes dnd other involved
professionals to. promote safety; assess and feach skills and fo. develop a redlistic treotment planse that
youtti ‘can return to thelr families; Unlike locked: mpahém‘ programs; youth at Edgewood héve an
opporiunity 1o practice skills within o broad communify -on our six. acre campus. Our residenticl cotfages
are spac:ous and strlve fo feel more like o hbme a\my from home thcm an. |nsﬁfunon Prc-gram staff
parfner, educaﬂoncxl stqff re;reemonai cmd expresswe arts: ’rheraplsfs, qnd psycho educc’noncl
instroctors.

Distharge plarining: begins at tHi tinie-of the initial tssessment. Youth dré evaluated by d hirse and
cliniciai at admission. Yéuth didmitted to the Crisis Stabilization: Unit will be assessed and dlscharged
‘Wwithiti 24 houts 1o the appropriate level-of carg (hospital diversish, commonity. program of inpdtient
unit}. For youth admifted into the. Hospital Diversion: or Partial Hospitalization progrdits, the intake
eliniciafi compléfes an iniflal asiessment: dnd prélimingry tredtiment plan. The dssigned dlinician theri
works with-thé: client; f mily-and’ psychiatrist fo solidify tfreafment goals within the first two. days.
Indm ual ’fherqpy sessusms qre prow

‘d 2-4 hmes g week bqsed ol clmlccl need Famlly sessnons df'é

dxverslon and pdrhal hosplruhzcﬂmn program.

D. ﬁéscﬁb,ejj‘ your 'jr‘;ug'rjdmi’._s éxit ctitéria and proéesss
prog P

Edgewoed sfuff ull a' ¢e on ’rhe dlscharge plon& As dlscharge approaches, we coordmme dosely with:
all: parties to erisure ihat there are succéssful “cofinectors” to: micke: the trarisition dis. smpoth ds possible,
Exuinples of: this include; but tiré nok limifed to: Therapéutic. Behiaviorgl Setvices: (TBS); child érisis case
mandgemant; sutpatient mental health semces and wraparound care:

E. Describe your program’s staffing:

See corresp’o:ndirig Appendix B Saflaries-and Benefits page:

a. Standardized Objectives

All'objectives; and descriptions of how objeciives will bé yieosured; dre contained in the: BHS:
décument enfitled BHS: CYF‘_Performance Objectives FY1 8-19. Edgewood Cenfer for Children and
Families will comply: with. ol pérfermdnce objectives with the excaption of A6: Die fo the sevetity

of ‘cliehfsserved Edgewood will be exempt from this performance objective:

b. Individualized Objectives
N/A

3]Page ) . . {Original Agreement
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Coniractor Nume Edgewood Cenfer for Chxjdren and Famllles . Appendlx A8
City iscal Year::2018-2019 £ ‘
‘Contract D #: 1000010030

8. Continvous Quality Impyovement (CQl):

Quainy Assurance (QA) ls d; com‘lnuous process cmd occurs c:cross all prog‘rums, serv;ces, cxnd depdrtments

iticility, special mmdents client gneva s i well cxs any.othet iss
lmpctct The enwronmenf &f gonfinuoys: quuln‘y improvement.

ccmple?e reseorch mecxsures such geis sahsfdcnon su
that could: e iniproved: ypon:

follow up wnh' su'pemsors to. develo . plan of" correc’non ds needed pla 23
monifored uatil desired resulisioccir,  Contintious follow: Up- s requnred te mgintain lmproved levels

, Assurdnée staff that sopport
programs aeross the ¢ agency ThHe QA‘tedm svpports and momfors the fo owmg ist: of QA achvmes that are:
currently in places :

1. Achievernent of confreich ﬁhri‘dtm'dﬁﬁef objectives and prqducﬁvity

2. Quah'ry of documentation, incloding & descnpﬂon of the frequency ¢ qnd scope of internal chiri gudits
#  Initial docomentation \‘rammg is provided during New Hire- Orientation. Mahagets provide ongeing
supervision and. sypport in’'gaining competency: with documentation with documentation standcrds.»i-

QA staff also review staff decumentation. dnd prowde ohgoiny training qnd SUppott; <s needed i
eithet face-fo-face oF online formeats

m Al staff: recéives regulat supervisici. Indmdual supervisers are responsible for rewewxng;
docu ienfation {dssessments, CANS,. treutment. plcms, progress notes, and: all dther Felévant.
‘paperwork) for aceuracy. and: adherencé to all:Medi-Cal dnd dgency documentation stendards. Ih
addition fo initici| review by supetvisors; QA staff also performs QA review of documentation, QA
stcn‘f review for paperwork completion, timeliness; and ‘compliance. with all internal dnd éxternal

4|Page ‘Original Agreenient
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Céﬁﬁa‘c‘idi‘ Narie

od Center forChildren:and Foniliey Apperidix-A-8
| y- 07/01/2078.
Contrad lD #:1 0000'! 0030

o

documenfdfion expectafions. QA staff work coliaboratively with supervisors to provide: feedback
nd trackerrors/improvément requests unfil complation

# PURCQi§ held. énce d imonth: and more frequently. as needed. The PURCQ process is led by Clinical
Superw ‘rs-f and supp rted by QA staff Durmg fhe PURCQ process su“emscrs rev:ew chent

g o} :‘pleh on of pdpefwork W|fh|n requu‘ed ﬂmelmes. i is only aﬁer revnew i the PURCQ
process that services are authorized as billdble throvgh. the: agency elgctroni¢ hgalifi récord:

paperwork Cllent dxagnosxs, supporimg mhonale, lmpmrmem crmerla and Imkage
goqls/ ob|e ves, effechvenesﬁ of |m‘ervenhons provxded Progress nofes gré also revnewed for

the: Trammg depqrtment

4 Sdtisfoction with seryiees

5; Timely completion:and use of outcome data, includihg CANS uﬁdfbr ANSA data
= Client aperwork timelines are tracked upon admission through: the electronic health record. Direct:
service providers réceive tegular notification of documenfdtion timelines: dnd requirements.
Paperwork timeliness and use of CANS u,nd/.or’ ANSA is revigwed duting the PURCQ proceéss every
six months, CANS. iteins dind identified needs are réviewed fo confirm that prigritizéd reeds are
' héing addressed dnd dlishts are making progress towards established dgoals and objectives. QA

S|Fage ‘ ' Otiginal Agreement
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Confractor Name:: Edgewood Center for Children ahd Foiifies . Appendix A8,

ity Fiscal Year: 2018-2019: :07/91/2018:

‘Contract ID #; 1000010030 o
staff support the' process by reviewing completion of paperwork within required fimelines, :It is-only _
after review T the: PURCQ process: that services are duthiorized of billable thrsugh. the agency
glectronic health retord.

9. Required Language: N/A

6[Page Original Agreeinent
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Clt{ FIS’C(I' Yedr*.201 8:201 ?
Contract ID #: 1000010030

1.

Identifiers:

Program Neme: Kinship Behavioral Hedlth Qutpdtient:

Progrdim Address: #620-3801 3¢ Sf,

City, State, Zip Code: San Francisco; CA 94124

Telephone (415),681-3211/ FAX: (415) 3757579
Website: www.edgewood.org

Contiactor Address: 1801 Vicente Street
City, State, le Code: San ancssco, CA:R4116

Name of Persan Completing this Narrative; Jenny FcTackett

Telephone: (415} $82-3287

‘Email Address: jennyii@edgewaod.org

Prégram Code(s): 885813

Neture, of Document:

3. Goal Statement:

Appendix A9.
0770172018

T4

necessify: for ,.béhcvfi‘“ i

addréssed by this pigGn m.clu,d,ef

*  Youth and familiés ages 4-18 wha ure dependents of San Franciseo: Human Service Agency-
= Youth did femilies in San Frénclsco's hehaviordl health; foster care, kinship, and juvenile

Justiee: systéms who reside in counties outside of San Francisco..

® Youth énd familiey who are eligible for Medi Cal for behavioral healih servicss.
#  Yeauth dgind families in which the, youth has an Individualized Educatfon Plaiv (IEP}

with educationally related miental health services (ERMHS) approved &

5. Madality(s]/Intervention(s):

1[Page
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SFUSD.
8 Youth and families with ro-occurring disorders who present with moltigle neads..
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Contractor Name:: Edgewood Center for Ghildren:and Families
City Fiscal Yéar: 2018-2019
Contract ID #: 1000010030

07/01 /201 8

‘OP"‘MH S'\‘f"(:s, OP'—G"d'sé J\Kg“t B‘r‘cskér'age; OP' Cﬁsis !ntervenri'on,' OP Med'ication Support, Katie & —In Home:

6. Methodology:

A. Describe how your program conducts outreach, ’redruiim"éhf,'prohﬁdﬁbh,‘ aiid’ advertiseient.
Outreach and recruitment is:generally: conducted i collaboration be’rween program’ !eadershxp, e,
program nianagér dnd / ot elinical supery SFUSD sehool staff HSAPSWS, and DPH staff

workers), and internally between programs (ie. Kinship), though anyone-can refer d client for s.erwce;s.
B, Describe your progrum 's admission; enrollment and, [or intake érfteria and process where
appllcable.

Upon recemng a referrcll mmke coordmu’ror (generqlly ’rhe prog ram mcnager) w:ll conflrm Medi- cal

throyghout cﬁd' goclé are updafed:every 5ix months Collc:bor. n with. the Family ¢ dnd school stqff:'i's;:

conisistent throughout thé: assessment. and' treafment phase Appropriate referrals are que as
indicated.

D. Deﬁtribé:'i QU pragram’s éii%’étiiéci'a-zaﬁ& DF 'ce‘ss-
. y progi Pr

-‘group on:y, are- generclly cenmdered

E. Describe your progrum s staffing:

¢ B Saldries gnd Behefits: page:

7. Obiéctives and Measurements:
A. Standardized Objectives

2|Pdage Origihal Agéement
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.Confractir Name: Edgewood: Center for Children dnd Fariilies: ' 4 _Appen-dilx A9
“City Fiscal Year: 2018:2019: 07/0¥ /2018

Contract ID # 100001 0030

All objectives, dind descriptions of hsw' objectives will be measured, dte contdihed i the: BHS
document entitted BHS CYF Performance ‘Objectives FY18-19:. Edgewood Center for Children and.
Families will comply with all performance nblectwes except for D:19 ond .20, and also with the-
exception of Aé. Due fo the severity of clients served Edgewdad will be exempt froni this
performance objective.. :

B Individualized Objectives-
N/A
- 8, Confinuous Quality Improvement (€QI):

Edgewood iy a-CBHS funded provider and will meet the Community. Programs Continyisus Quality. Assuranice:
and: Improyemenf Fequi ements; d¢: described i the FY: 18-19 Dedlardtioii of Comphance All staff dre:
introduced'itito &: Coiitinuois. Quality I sment (CQI) ‘environment at-the agency’s New Hire orientation,

Ar New Hire, CQI concépts are reviewed and staff aré tnformed of their respotisibility. in the CQI process,

. Quadlity Improveivient (QI) is & contiuous process dnid securs atross all programs; seivices, and depdrtiients,
" Quality Assurance (QA] staff work closely with: providers and supervisors around dreas of docymentation;,
HIPAA, confidentiality;, special incidents, client grievanees, as well ds any. other issues or concerns thiat impact
the environmenf of: continueyy qudh’ry improyement. Program fedms and QA staff regularly review, and
afialyze ¢lient satisfoction resulfs, Sutcome ddtd,; program. productivity, critical mCIdenfs, and delivery of
culfurally compétént: sérvices to. idenfify areds for iniprovement and inform changés in agency proctice. QA
staff fidentify patterns in, documentation. and: practice. and provide: timely. feedback to providers: and
supervisors.fo develop: a plan of correcflon, asneeded: Corrective plans ore reviewed and: nichitored: uriti]
desired results occur‘ Connnuous fo[low up |s requ:red fo mmm‘cun lmproved levels.

teqm Tieefs once/ mon.th ’r.o, ,reVIew and mo.mtor_ p,erfar.mance.ob1ectwe_s and. to .ldentlfy trcxmmg neads, as we,ll_
as policy and procedure impfovement needs.

1. -Achievement of confrdct performicnce objectives dnd productivify:

The Ch' ical Supef\nsor and’ Behd ior

2. Quality: of -documentation; including 6. deseription of the frequency: and scope of interfial chart ciudifs

Opening of arinval packsts are reviewed in PURQC in eecorddnce with DPH guidelings: for filing by the
PURQC Commitfee.. The: QA team and;: Clinical Supervisor review alf progress notes, The: linical Supervisor

monifors and énforces deadlings for' gl documentation. Quartérly peer réview ard’ internal chart audits;
monitor the qucllty of documentation and lead to feedback & training for clinicians; if indicated.

3. Cultyral Competency of staff dnd services

3|Page . Original Agreenient
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Conlrudor Nante: Edgewosd Center for Children dnd Famllxes Appendix A-§
City Fiscal Year: 2018-2019 07/01/261%:
Contract ID #; 1000010030,

Weekly individual and group clinical supervision address issues of culture and, diversity. Any such issves
arisiiig from: CANS are- also.addressed in: supervision. Trdlning fieeds- are canimunicated to:the: training:
departmen‘r.

A. Saiisfaeiion with services

icipate f onn&al client satisfaction surveys and provide opportunities for feedbeck from clients,
cind careg] ivers.: Qur- progmm ‘standard is @ 24 hour timeline: for reéspondirg to client duiestions or complaints.

Programs pattici

5. Timely. \compléﬂfon‘ and use'of outcome. data, including CANS and /or ANSA dafo

The: Clinical supervisot and QA team monitor charts to ensure that clinicians meet county deadlines.. Quicome
data from CANS is reyiewed ar  discussed in PURQC.. Minutes of CQI meetirigs; interndl cudi resulfs;
Por"rcxl/ Avcn‘ar repcrts cmd descrlp onis of. momtormg processes-dare mamtamed in the prograny administrafive.

s g gt e T

9. Required Language::

N/A

4] Page Original Agregmint
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Appendix B
Caleulation of Charges

1, Method of Payment

A, Tnvolces furnished by CONTRACTOR under this Agreement must be it a Torr acceptableto the
Contract- Administrator 4nd the CONTROLLER and muist include the Contract Progress Payment Authorization
nunber or Cotifract Purchiase Nuniber. All. amounts paid by CITY to CONTRACTOR shall be subject fo gudit by
CITY. Theé CITY shall make motithly p it a5 deseribed below; Suchpayments shall not exceed:those;
armdurits stated in and shall be in accordance with thie provisions of Sectior 5, COMPENSATION, of thils:
Agre"cmc‘nt:.

the purposes of this Sec‘uonﬁ, “General Fund” sball mean all those funds w}nch -are not; Work Order or Grant ﬁmds
“General Fiiiid Appé shiall] mean alf those appéndices Which include General Fund monies.

Qay Fee For Service (Mor

‘CONTRACTOR: shall submit: ‘monthly invoices in the format-attached; Appendix F,-and in a form.
acoeptablé to the. Contract Admimsttator_, By the fifteénth (1,5_“‘)_, ca}lendar day of edch mon,th_ based i ipent thé fumber
of units of service that were delivéred. in the preceding monthi. All deliverables:associated with the SERVICES
defified i Appendix A times fhe UnitTafe as.shown in the appendices cited in this paragraph shall be reported:on the:
invoice(s) each month, All charges incirred under this Agreemient shall be du and payable only after SERVICES
have been-reridered and Th no case in:advance of such SERVICES.

onthl Rexmbursement by ¢ C‘eruﬁed Units at Bud ‘eted Umt Ratcs )

() Cost Reimbursement (Monthy Relmbursement for Agtual Expenditares-within Budger;

CONTRACTOR shall submit monthly invoices.in the format attiched, Appendix F, and i a form
acceptablerto the Cantract Administrator; by the ﬁfteenth (1 5“’) calendar day of each month for reimbursement of
the actual costs for SERVICES of the precedmg month, Allcosts associated with the SERVICES shall be reported
onthe invoice sach: month Al costs incurred tnder this Agreement shall be due and payable only after SERVICES.
hiave beei rénideréd'and ¥h no.casedn advaricé of such SERVIGES.

B.  FinalClosing Invoice

(1) TeeFor Service Relmbursementy *

A final closing involee; cléarly harked “FINAL,™ shall be submiitted no laterthan forty-five (48) calendar
days followmg the closmg date of each fiscal year of. the Agreement; and shall include only thoss SERVICES:
fendered during the refeienced period of performance. If SERVICES dré riot inveiced, durinig, this period;. il
unexpended funding set-aside for this Agreemeént will revert to CITY, CITY"S finalreimbursement to the
CONTRACTOR at-the close of the Agreement period shall be-adjusted to conform o actual units certified
nultiplied by the unit sat identified i Appendix B attachied hereto, and shall nof exceed the total amgiints
authorized dnd certifiéd for thi¥ Agreermerit.

(3  CostReiribursement:
& findl closing invoice, clearly marked “FINAL,” shall bg submitted no later than forty-five (45) calendar
days fo]Iovmng the closirig date of each fiscal year of the Agreetiient; and shall include.orily those costs incurred:

penad of perform s are ot fivofoed duting this period, all unsxpended foniding st
asuie for ﬂllS Agreement will revert.fa CIIY :

G, Payment stiall be:madé by the CITY tg. CONTRACTOR at-the address specified in the seetion
entitled “Notices fo Partes.”

Appendix B 1of4 Edgewood Center for Children dnd. Famlhes
ESPID#:1000010030
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Program Budget and Cost Reportmg ‘Diata Collectlen form, based on the CITY‘s allocatlon of fundmg for

i ctions ef the Dcp irtnent of Pubhc Health Thes 'App ' dic shall apply omy to the ﬁsoal year for whxch they
wefe created ‘These Appendices:shall become part.of this Agreemerit only upon approval by the CITY..

- {2)  CONTRACTOR-iinderstanids that, of the taxifnun dolfar obligaticn- stated above, the total:
amiotint 16-be-used in Appendix B, Budget and ivailable t6 CONTRACTOR: forthe, eritire-ferin of the. contiact is 45
: fellows, notwithstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to
[ CONTRACTOR for that fisgal Year shall ésnfoimm with the Appendlx A, Degeription of Servwes, andAppendlx B;
Program Budget and Cost chortmg Data Collecnon form, as approved by the CITY's Department of Public Healthi

Tuly 1, 2018 through Tane 30,2019 $ 7209675
Tuly 1, 2019 ghrough Jane30,2020 § 7209675
July 1, 2020 through Juie30,2021 $ 7,209,675
Subtotal - July1,2018 through Juie 30,2021 $ 21,620,025
Costigeney 5 moesam

 TOTAL- Jily 1, 2018 thiatigh Juie 30, 2021 § 24224508

CONTRACTOR undeérstands that the: CITY mayneed to-adjust sources of revenue and agrees thaf these-
'needed adjustments Vll become part of thls Agreement by wntten modlﬁcatmn to CONTRACTOR. In event that

accotdmgly‘ In ng event w111 CONTRACTOR .be enmled to compensatt,on in ex.cess of these amounts f.or these:
periods without there first being.a modification of the Agreement:or atevision to: Appendix B; Budget, as provided,
for in this section of this Agteement,

3. Services of Attorneys:

No invoices; for, Setvices provided by law firms of attorri

do“lar obhganon to CONTRACTOR shall be propomonaily reduced
rio évent shiall State/F ede;ral Medl- ;

detennmed based on actiial services and actuai costs subject ta the total compensanon amount shown in, th1s
Agreemetit. .

3of4 Edgewooed Center for Chifdrerand Famlhc;'
Ongmal Agreement:
July'1, 2018
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D: Upon: the effective: date of this Agreement, contingent upop prior approval by the CITY'S
Departinent, of Public Health of #n invbice or tlaim siibmitted by Contractor, and of each year's revised
Appcndlx A (Descnpuon of Sefvices) and each yedr's:revised Appendix. B (Program Biidget and Cost Reporting:;
Data Coliéction. Form), and within each fiscal year, the CITY agrees to make an thitfal paymeit to. CONTRACTOR
0ot fd groeed twenty-five per cént (25%) of the Géneral Fund drid MHISA (Prop. 63) portion of the.
LCONTRACTOR’S allocation for the applicable fiscal yedr,

CONTRACTOR agrecs that' within that fiscal year, this fiitial payment shall be recoveied by the CITY
through a feduction fo monthly payments fo CON’I‘RA_C_;TOR dunng the petiod.of Qctober | through March 31 of

the apphcable ﬁsoal year, unlees and yntl CQNI’RACTOR chooses 1o return fo the CITY all or part of the-initial
1 ovcred ca¢h month shall be cal<;u1ated by

this Agrecment whether for cause oF for convenience; 1 wﬂl rcsult ‘in the total outstandmg amQunt of the mmal
,‘pay.ment for that fiscal yearbemg dire and payable to iie CITY thhln ﬂ:urty (30} cdlendar days followmg writteri
notice of términation frof the CITY:

2. Progeam Budgets atid Finial Iiyoice

A. Program are Jisted below:

Appendix B-1 Counseling Enriched Education’Program
Appéndix B-2 Resmentlally ~Based Treatment (RBT)-
Appendix B-3 Behavioral Health Ouipatient
Appendix B4 Therapoutis Behavioral Services (IBS)
Appendix B-5 Wrabarourd {WRAP)
Appendix B-6: Early Childhood Mental Health Consulfation Initjative:(BEMHCIy
Appendix B:7 School:Based Behavioral Health Serviges :
. Appendiz B-8. * Cilsis, Tnage and Assessment Centef (CTAC) Hospital Diversion (8858H2)

Appendix B-8a: Crisi, nagc and Asséssingnt. Ceriter (CTAC) Hospital Diversion (8858HT)-
.App‘c,ndix B:8b Crism Tnage and Assessmcnt Center (CTAC) CSU (8858CSy
Appehdix B-9-

B.: Campengation’

Compcnsatlon shall be' made in monthly payments ol or before the 30% day: after fhe’ DIRICTOR,‘m his or
Het s6le digcretion, has approved tlie invoice:sibmitted by CONTRACTOR. The bicakdowi of costs dnd sotices of
reyetiic associated with this Agreemeént appears in Appendlx B, Cost Repornng/Data Collection (CRfDC) and'
Program Budget, attached Thereto and incorporated by reference as though fully set forth Heréin. The maximum.
dolldr ¢bligation of the. CITY iindér the tetms.of this Agreement shall not exceed Tweénty Four Million Two
Hundred Twenty Four Thousand Five Hundred Eight Dollars ($24,224,508) for.the period of July 1,
2018 throtigh Jime 30,2021

CONTRAGTOR imderstands that, of this makithum dollar obhganon, ($2,595 ,483) 15 inginded dg 4.
contingeney amoitnt:and is neithet to be used in Appendix B, Budget, or available to CONTRACTE)R withont a,
modification fothis Agreement exectifed in the.same manper as this, Agreement or a revision to:Appendix B;
Buidget, vehich Hias béen approyed by thie Director.of Health. CONTRACTOR. further understarids that rio. payment
of any-portior of this cantingency amourit. will be made tinféss and until such modiffcation or biidget revision hds:
‘been fully approved and executed in aceofdance with applicable CITY and Department 6f Public Health laws,
tegitlations and policies/procedutes and cedification as to the availability offunds by the Controller..
CONTRACTOR agrees to fully coimply with these' laws, regulations, and policiesfrocedires,

(1) For gach fistal yeat of theterm of thiy Agreerrient; CONTRACTOR shall subsnit for appioval of
thie CITY's Depattment of Public Health a revised Appendix A, Description of Servieds, and a révised Appendix B,

Appendix B- 2ofd Fd gewood Center for Children and Famifies
FSP ID#1000010030 Original Agreement
July-1,2018
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5. Reéports 4nd Services
“No costs'or cliafges shall bé fncurred: under this Agreement nor-shall any payments becamé dite {6
CONTRACTOR uptilxeports, SERVICES; or bott, reguired under this Agreement are received. from.

'C’ ‘N’I‘RACTO 3 an approvedby thc DIRECI’OR : bemgm accordance with thJs Agreemcnt CITY may

matenai obhgauou prov1dr:d for under tblS Agrcement

| Appendix B : 46k ‘Edgéwiovd Cenft for Childrer and Fanilicé
" FSP ID#:1000010030 A ’ Original Agrecment
: Tuly 1,2018.
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Appendle DPH kA Depanmtnl of Publv: Hoahh Cnmract Budget Summary::

- - mw“ywumn 0 e e e e e e e - - T y—r——— s rmemes o - = Fage GO
*.DHES Legy): muyName (MH)[camrA\:ter Name (8A)r Edgewood Dcnlﬂfnf'Chlld'enandFammr . [ Flscal‘tean 20182019
Confracd 1D # 1000010030 _ . R . . . Finding Notification Dale: 0523118

""" Ccntracmppenaxﬂ hibar B-1" A R T BB
Rravider Number] 6858 8855 “BBGE
- o B =

inship, Behaviotal |

e . GTAG :
“Program Name(s) Treatment s WJnEamund . ‘SLMr:es' {Hogphal Oiverslon). H\:alth Outpatisnt
- Progran-Code(s BBGAY4. " 885818 869819 Ni CNACTTT I CRBSERZ B 888813
&1 (m/. —mm/d TATB-8130110 AT B-EIa078 T IAREER0AE. | TAMB2I1IiE T8 120 1716-6/30/48.~

unding .

ENDIN

Salares] . 602,057 1,190,864 50,168
Emgldxeé Bepefis 180,848" 28253 " 67,518 357,258 - 15,050
&'Em siayse Benufﬂs 782875 -~ " 126,765 292,577 Uq.548,123 1 85218

- 89,500° Cassgl 29,027 114,857 4

! N 852,175 . B6B5,6%1 | *324.863 ...130,434 e 321,804°1 - 1,583,080 | 65,218
fdml:l Expenses] - 427,825 (- - e - 183,643 -48;729 | - _ABSEE {7 D . AB2401 C249482.] C . T 8B782°)
. . - Inditect%s ;35% N '»15"/» . 15% 5% . 15% 16% 18%. RN 15%
FGTAL FUNDING. UBES R SE0.A00 | i 66,464 ~379,682 450,000 360,544 1,874,542 T 75,000
" . oyes Frings Bepalis U

HHS MENTALHEALTH FUNDING,

MH FED SDMC FFP (50%) CYF . 475,000 484,880 . 345,017 - - 75.Dﬂb R -252,256
MH STATE CYE 2011 PSR-EPSDT: . : -420,186 1~ , s .328,9 = 75000 i - ; 323,204 | -37,500.
MH STATE Farmily Mosdic Capitated MadkCal R g e i Eia - = e — =

* IMH-WO HSA M HSA GF Matches
MH WO HSA DMSF CH BHS Childéal
MH WO DOYF Child Care
Mi WQ.CFC . Schdal Readiniess:
MH WQ'CFC MH Pre-Schodl:
MH MESA
Mii GRANT MH RIAGE'PERSONNEL {rio CFDA) -
MH STATE CYF 1891 Realignmeant

M CYE COUNTY Ganegfal Fund matet)

MH CYF COUNTY GeneralFund
MH.CYF COUNTY WO CODB
TOTAL BHS MENTN. HEALTH FUND NG SD 0 S

" TESIET

;912,642

TOTALNGNDFHFUNDING SOURTES ; i - R T T T T 7 - PR AENTEA
TETKL'FUN'DTN'E—Uso REES D FH'M_D NON-DPH) B I 11 T BE0,B00 BEA64. . 373,592 TI53,487.] - 750,800 | B o S XV XL DR 1T 1 N F205,678
i Prepnred i s - Malak Totah ~.Bhane Number i . ‘ Rl - - - .

Reviied 2412015



Appendxx B :DPH 6! Contract-Widé Indirect Detail:
: Edgewood Center for Chﬂdren and Fammes Pagé»#’:':

6

£ 10%;:: 1000010030 ‘Fiscal Yedr:

| 2018-2049

Funditig Nofification Dat:

1 SALARIES & BENEFiTS

523118

PosmonTl_ﬂg

FIE. [ .

Amount

T T CEO T80,

80.125.64

CEO

enlinl:

0.324

_ 72,113.08.

“Director of IT - 0.32°|

" 47.560.34

" Deskiop S_upport.AnaIyst""'

0.35 ]

21,1537

LA CRI A

24,037.69

- HR Director ™

0.32..

o

.....

T 4781241

-Fagilities Techmmarﬁs o

0.32 [

. 16,025.13

... Accountant

1 0.32

enlen

i Bl

_16;490.70 ¥

Dxrec’tor of Fxnance ...... 032 ¢

. 40,062.82 |

_ Contraller .+ f',.u 0,32 |

44.870.36 1

”'iif . Recmiter

R

YU

e 2283328 |

AR Spécialist . 032

17,653.60 |

PayrollAcoountam - - 0.32

T 20.213.46.|

“Senior AGcountant

T0.32.

entenlenleslen
Aderd i

"~ 18,589.15 |«

- Billing Clerk —0.32

T 15.,666.13 |

Billinig Lead B 32

P>

Al ¥4

20,213.46 |

I Vielp, Dk

" 20,213.46 |

“HR Coordinator” -

17,627.64 |

Sérubr Fingricial Analysty™

20,832.67

birectcr of Faciliies Management

725,640.20 |

Payroll Assistant,

'mé@@m

16,490.70

‘Employee Fringe Benefits;
Total Salaries and Bénefifs:

:,éa,gét:ea zi :

807 53400
186.670.20
808,904.00

2. OPERATING COSTS‘- )
) Expense hne ltem R

CCOUATINGIAUGIL Fees T S

T 38,547.00 |

instifance: ..

" 45,506.19 1.

I Softwarg ,'Fees/ExP.e,née{‘ ‘ »

" 25,000.00 |.

JConsulting. oo

2248204 |

Total OperatmgCosts

13148500 |

Total lndxrect Costs (Salarses & Benefits: % Operatxgg Costs)l

_ 940 389 ooj

Revised 712015

1665
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‘Appendlx B.» DPH' ;

D epartment of Public-Heath Cost Reporﬂnngata Collecﬂon (CRDO)

n t; ractor Name {SA):.00273

Elub
P vxderNumbar 8858

Edgewood CEnlEr for chz(dran and Famlnas

: f?undi'n

~Servl;:e Descdptlon

: : Counseliog ‘Catnseling: Sounseling’: |
i - - Ccunseﬂng Enfictied | Entjchet) Educaty jrichad-Education | Enrictied Edgcaton| !
Program Name| * Educa!\unPrugram ' Pragram Program Progran: i
T Progham. Gode| 885808 TBESBOP | T gHSacp gB580P
de/SFC {MH) or Modality (SA) L5; [t : S 45075 ] - 15/5089 7
on TR OP-Case Mﬁr '-_'_GP,?Ensns T :OP-Mm
OP-MH. Sves’ * Brokgrage Infervention’

{ddiyy)

1/18-6/30/18

7/1/18-6130/18

. Sa!aﬁas & Employes

s Behefits

811:278

. -Operating Exp 42300 | Az2308 ¢

-Capilal & e - - - R

] “* Subtota] Dlrect"g_penSes " 853,579, 32,534 e e 695,988
“““ . T ] \ndirect. Expenses, "88,037;00 | . ABBO.00-] K B 104,398 |-
= _TOTAL FUNDING USEST” TIELETE ] 344 5720 5635 - . 500,388 |

9751594

OMC FEP (50%). CYE- .

380,183 ¢

WO HSAMH HSA GF Malches- HMHMCHMTEHW!

‘l B 05,2

. HMHMC
J | STATE CYF 2011 PSR~EPSDT " HMHNMCP751584 - © 61,024
\[E Family Mosalc' Cagltafed Medi-Gal.* HMBEMGPBB28CH:

20,0007

. HSA DMSFE €H DHS Ch"dcare HMHMCHCDHS!

H GYFE COUNTY Geéneral Fund HMHMCR751584

{ WO DCYF Ghild Care - “HMHMCHDCYFWO- 7 -1
GEG Schoal’ Readmess HMHMCHSRIPWO . - o - Cw
0 CFG MH Pre-School_. : : HMEWCHPFAPWO s = - = [ 2
JMHAMHSAPEN . o T T HMHMPROPS3/AMHSE3-1870 i1 R - -
MH GRANT MH TRIAGE PERSONNEL (o2 CFDA) -1 HMHMCHGRANTSIHMGHDS—'\BUO e i -1 ~ -
IMHSTAIE GYF 1991 Realignment T T HMHNCP751584 1542 | 1347 | - 34,944
‘| MH OYF.GOUNTY General Fund'(mateh) . _ HMHMCP751504 S278,476 [© 13,274 204225 |

CYF, COUNTY WO .CODB : j RS _HMHMCR761584
i i “TOTAL BHS MENTAL HEALTH FUNDING OURCES

TS v e blark 157 Tunding Sourcas

§00,386 |

-Numbar of Beds Purchasad (f agghcab )

“SA Orly - Nom-Res 33 -ODF # oF Group Sessions: {classes)|:

. BA Ony< Tcensed Capacity for Medi-Gal Provider witfi Nercotic Tx: ng__m -

Fee-For-Service |-
-Payment Méthod F‘ee-For Servioe (FEsyl (FRSY
DPH Unl(s of Service] .. 2AB 562 15._895 } )
o . T i _ Unit Type| Staft Minute . Sfafl Minute - - K
‘Cost Per Unit DPH Rate {DPH FUNDING SOURCES Orily)} - - 3.02 -
""""" Cost Per Umt-»comracl Rate {OPH & NormDPH FUNDING SOURCES)] 302

Unduphcated Glients

50

Publlshed Rate-{Medi:Cal Froviders Only)l” - -'3.02- Total UDG
] DC)] 30

“Revised 71142045
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‘AppendixB~DPH.37 Salarles & Bonefits Detall

Program Name: CoursellngEnriched Educstion.Program" T Agpendix #: - Bt |
:Pregram Code: 88580P . : g ] e
i : Fisca) Year:
Funding Notification Date: ™

_Mosaic Medical
JHMHMCP8828CH

_ :General Fumhi-. B
TOTAL I irmnmcerotses

Torm Amm/ddlyy-mm/ddlyyi TAITEE/30%: ] 7I1/8-8/30/18." 7583010, "
Positlon Title . FIE ‘Salaries. | FIE |  Salaries ETE | .Salaries | FIE “Salares | FLE_| Salaries | FTE | Salaries | FIE | Sabfies.
RS : — Eor ST I 2 N AR A B i L R e N R
Clinigal Superision. s 17500 025  _47.500] N
- ‘Thwéw-a—-—?-fp‘st&cﬂemagar S e T T e T T e
“Instructional Speciaist: 437,455 | 300 437456 =1 T A R I N I
T Lead MHRS. B4,721] 128 84,721 . j ) g g e

Sizisislslosiololololsials

Sl {golatolo]
si83l8|815l=]8(8181318(8(8(8

.- oonig:
;0.00 | &
0.00 |.§
RETRES
-0.00

‘ , T Totalsl 548 |3, 50283700 | B4B.S  G0283 00, 00018+ | e[ ET
-[Employes Fringe Benaffs: ~ " 30.00%] &,

vistepr

| N §

10100%] e

T ABG.BET [ 3000%] §., 150,851 [ 0.00%[ S ~ = | G00%] [Egesm]

TOTAL SALARIES & BENEFITS' . IF 53,888,00 ] % T653,868.00.) 3 - IE P % ] " s

Ravised 7/1/2015
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Pragram Name: Goupseling Enriched Education Program
Prograrm Code: 88580P -

Appendix-B=~ DPH 4::Cperating Expenses Detalj

Appendix #,

‘Page &
Fiscal Year:
Furiging Notificalion Date:

B-1
3
201 8-201 9

Expense Categorias &Une ltems

TOTAL

General Fund
‘HMHMCP751694

Term (mm/dd]W;ﬁi}ﬁI;ﬁ&/@)j: ;

_7rhs-eiB0fHe [

714118-6/30119

Rent

Utllitles{teleghane, alecincny, water gas)

40,000.00

40;000.00

Building RepaliiMainteriance

17.800.00

s lem )l

“£7,000.00

Ocdupancy Total:

27,000.00

;3

77,000.00 | $ -

Office Suppliss

750,00

750.00

Phaotocopying

" 2.000,00

" 2,000.G0

|Program Supplies

_2,300.00

_.2,300.60 |

250.00°

:250.00 |

Cohputer Hardware/Sofiware R
T B ‘Matarials & Supplies Total:

5,300,00

CU530000 1% e

Tralning/Staif Development

7.500.00

7:560.00

Ihsurance,

_ "_2'.5.0.0..’00

’Profaéslohél Licensé

“len Jeir e e [ e

250000

Pérmits

wfééfséef;enéﬂmeﬁeeeb:e@@mé’ea o Jen len o5

'42,300,00- | § 4230000 [ §

'E‘ Equlpiment Leasé. & WMiintenance. - . :
‘General Operating Total:|- 40,000:00-| & 4000000 T NN - s - |5 -
L.oca! Travel . & i o )
Out-ohTown Trave| - 1 . _
Field Expenses- - T 1 1 )
. Staff Travel Totak L EE R 1 - s - |5 N
Consultant/Subcontractor (Provide. Consultant/Sabconiraéting: - ‘ E - '
Agency’ Napme, Servxcs Difall wiDates,- chrly Rate and:
Amounts} k3 -
{add:more Consultant/Subccnfractor lines as necessary) $ - . .
""" ConsultantSubcoritractor Total:| § - 1% S LR 15 R - s -
Other (provide del)y . 15 = ‘ — I 1
& - .
5 - ) - : N .
-Other Total:| § - 1% . - 1% - 1§ . Ts . (% - 15 N
TOTAL OPERATING EXPENSE'| $ [s - s - [s R

Revised 7112015



BUDGET JUSTIFICATION:

.Contractor Name; Edgewood Cenist for Children & Famiilies:

B-1
Program Naine: Gounseling Enriched Education Program. - 4a...
: s S —— — PeTERE

Fundmg Noixfcatlon Date: T 0B/28/18 .

14} SALARIES v
. - Staff Posmon 1: NHRS

 Work with chems who have mental \Hness OF substance abuse pmblems to provrde courses of

- % Wnths per
: Year:
92

vaxdes Clinfeal oversight, trining, and supervision for dlinicians in accordarice with BBS and
edl-cal standards, lncludlng‘ mdwldual and group sugesvisicr. Guides ireatment planning; grigis

S R - B i xMonthsper i (1flessthan e
) i : Year . 12monfhs): . F Total:

‘Works 85 part ‘of a pultiiigciplinary team'te pmwde hngh-acuity freatmentand care”
Bnef desciiption of job d0iiés: families anrailed in Giinatientlevel of care -

Master‘s agree in Ps) ]qhobgy. MFT Counselmg ; Soclal Work or. related fields: regnslered wlth

~Anntaized (flessthan |77 7
: 12 months) . TJotal -}
553 938 00 - 4004 42 §. 235872
Staﬁ Posntmn 7 Instriciona] Speclalist R . T T T -

“Acts &8 an as&sian; teacher{tulor for “'ducatmnal subjects mcludmg behavcmal mterven‘aons

...... . xMonthsper
e i . Year; b Total It
© $45,718331 " A2 1% 137455 ¢
2 StaffPosmonS Lead MHRS" s T ' e e

Coordmat :

Bnef descﬁptxon of JQb dunes plans by maintaiming awareness of alt plans and gmng cont' nuous edbac .o classroom staff to: 1i

Must meet Siate Requlrements &84 Mental Health Rehab\luatmn Sp falist (MA &4 years full-
evantfpehtal health wark

X Wonths per | Anmualzed (ffess Fan |
Year: B 12 rioaths) Total

. .A.“$52,520.’DO .-}:.

I VAN S| § . 84T

UDGET JQST!HCATEON

‘Revised 7/1/2015:

1669



Contractor Name: E gewoed Céntet for Childreh & Families Appendrx # Bt

Program, Name: Counselmg Enriched Education Prograny . Page #: A

Fiséal Yeari . 2018-2019: |
Fundlng Nofification Oates;  05/23/18;

" Staft Position 65 - .

Brief.description of job duties:”

Minlrnum';qualiﬁcatlons:

' i [ x Wonthsper | Annualized (f less than | T
. Aonual.Salaryl. .. . .. xFTE: Year: 12 months): Total

Total FTE: 825 Total Salariest - § 502,837
1b) EMPLOYEE FRINGE BENEFITS:

{Gomponents provided belbw gre samplés orily: Thi budgeted companerits should reflecithe cantractor's. ledger accounts,)'

Component . . Cost
Somal -Secufity
i Retirerment
. Medical
. Dental]
Unemploymenf Insurarice

Disability Insuranice] $ T

Paid ime Of[$ . . .~ 45308}
Other{specify){¢ ~— ~ = o _Aesr]

o " Total Fringe Benefit: 150,852

éseaw,-emfﬂ({)
@
I
[x)
B

Fringe Beriefit %2 30%.

L “TOTAL SALARIES & EMPLOYEE FRINGE BENEFITS. 553,608 ]

2) OPERATING EXPENSES:

-Qecupancyl

Expenss ifen’ Hirlef Description Rate . Cost
Tutilies{telephone, eleclricity, waterygas)) ... e B . 1. T 10,000 [
Buillding Repaiiaintenance” | R Y T DG £ T

Total Qecuparicys ' 27,000

Materiais & Supplies:

o Expenselem. ... . .. .BiiefDescription . . . .. . . Rafer . . Cost

. Office Supplies R . i o ) ] Sl 750

T A IS R 50007
Program Supplies -l e L : 2,300

Computet Hardwars/Sofware. | S N 3 |

Totai Matenals & Supphes, """ 5,300: '

Révised 7/1/2015
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[BUDGET JUSTIFICATION

Contractor Name; Edgewood Cénter for Childreli & Families ... Appendix #
Program Nare: Coungeling Enriched Education Program . . Pagé

: ; T i Fisal Y

Furiding Nofification Dat

.
T 2018-2019
3 05123/18

.General Operafing: ..

‘Expense Hefn:- _ Brief Descriptich, ... . . _Rate .. .. .  Cost
Tranng/oth Developmant . . ‘ T T ] 7500 |
. Insurance ) - A.."_‘.::’.;z,SDD

Total Gegeral Operating:, . 10,000

- Staff Travel

Purpose of Travel .. . Location Ekperise ltem. _Rafe: ___ Gost

‘ . Taiat Staff Travel:

- Consultants/Sabodntractorss

. ConsuliantSubcontractor Name - Service Description

Rate Cast

Total éen_s.ulfénfsiéﬁﬁcdnfractor_'s‘: B "ZI

Qthers

.. Expense Kex’n’_ B

Brief Descriptiont - Rate

~Total Other:

3) CAPITAL EXPENDITURES

. CopltalExpenditimg’iters . . . BriefDesBHBION .o« v e e Cost K

‘ Revigéd 711/2015°
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AppendxxB- JH 2

DHC-éLenalEn(ityName (MH)ICcmractdrName {SA) 00273 T T e Appendnx*#" o
* Pravider Name: Edgewsad: Genlerfcr Chﬂdmn and Famﬂies :

Proyider Numbies 8858 .

Fusoal'vear, 20182019'_
Fundmg Nom’ cahon Date;™ .. 05/28/18.

Based Th v‘v‘b ¢ -Based Tre i Bassd“T { Vot |

Program Namne| - E

“Program-Gode]: " 86564 — pabe4 8584

Mode/SFC.(MH) &r Modality (SA) 15/09-09; |- AS/70478 " A5/6069
i g T = OPCTslE OP~MedlcatFon

SenviceDeseription] OP-MH Sves - Infervention “Support’

Funding T'ér'xri: (mimfddiyy - mm/ddiyyi]  771718-6/30/19 - i STH1BER0AY | /186308

_Shlares & Employee Bensfils X ] 85 j 588,568 |
: Agedl | 27 Y A A - 20,728
SuBtHAl Direct E 46,087

TOTAL FUNDING USES

18.822
127894 |

HMCET51504
HMCP7S1594

\TE CYF 2011 PSREPSDT - 77

4 STATE Family. Mosa!c Capttalsd Medl-cal {MCPEE2BCH -

WO HSAMH HSA G MCHMTCHWO' . -

1H WG HSA DMSE CH DH - MCHCDHEWD - =

MHWO DCYF Child Care "BMHMCHDCYFWG T

IMH WO'GFC Sthool Readingss “HMHMCHBRIPWO - T
[MH WO-CFC MH Pre-Sehool - T HMHMCHPFAPWE | N : A B i -1
¥ oo PR MRS e i P T S =
GRANT MH TRIAGE PERSUNNEL {no. CFDA) [ HMHMCHORARTS/HMGHOGN806, - | - ] - i - 1
MH STATE CYF 1991 Reallgnment I HUHMCPT51584 . . ) T S S -1
MH CYF COUNTY Geriaral Fund (matet) - - ...~ | HMHMOF757534. R ‘113438 " gpom| U apl T T 930 ) . 128438 ]:
MHEYF COUNTY-General Fund.. ~— A o HMHMGP751584 - T AR TS . -, T ]
MH CYE COUNTYWO G0DB o T ~HMHMCP751584 i DS S A N I e &
T TOTAL BiS MENTALHEALTH FUNDINGSOURCES “§22,000- g ; 700,000 |

[inis mw l&ft blank- for mnulnismrces not n- drvp-down list-
' TOTAL BHS. SUBSTANCE ABUSE FUND!NG SOURCES i

700,000 |

Number-of Beds Purchased (if applicable)|
SA Only+~Non-Res-33 - ODF-#-of Group Sessions {glasses)| . -

SA Only.~ Licensed Capacity for Medi-Caf Providerwith Narcofic TX Program| "~ T o

.| Fee-For-Sarvice Eeé-'Fur-Sarvice

e Servlce 5
Payment Method|:  -(EFSY FEBY -(FFS)r R 5
DF‘H Unlls of*Semc$ 207,682 ++45.992| " R 881 T
Unit rypel Staf Mifide ™ | Staff Mlnute - Star Minute -] ¢ sgaﬁ Mingte . A
Gost Per Umh DPH Rate. (DPH FUNDING SOURGCES Unlyﬂ - 3,02 4.45 | ___ 55113 =
- Cost PafUnit -.Corifrdct Rate (DRH & Non-DPH FUNDING SOURCES)| 302 CA4E1 T T BEI[E T T e : A
Published Rale(Med\-Cal Providers Only)l Y T T N I Total UDC
UndupncatedCbenls (UDC)' T e T g T e By ~T5G )
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Program Name: Resldenﬂal - Based Traatmsni

‘Program Code: 88584

Appendix B « DPH 3t Salaries & Bengfits Detall.

052308

TOTAL.

Gonoral Fund
HMHMCP751594.

7]1118-6[30!19

TSR0

Term (mmlddlyy—mm/dd/yy)

FTE- :

Salanas )

Sa!arles

" Salaries .

FIE

‘" Salaries:

FTE T

“Salaries

"_Position Title

- Pegmanency Worker: - 7

510,

e OOO L

Clinical Supervision

0.10-

75005

3.00

18021171

] Therap!st&OareManager . »'

0,20:

2000 [

Milicu Mansger

_b5p4

247,034

Residentlal Counselor

- D00]S .

000 &

0.00 .5

000 |5

0.001%

0.00

0007 8.

5T

009 FIOREE

5 452 ?45,20

D00 5

.00

~Totais:]:

[o} 00%1

3000%[&;1 -

."135 823 OO { 30. 00%{ $ 35, 823 I

X

;ggo% ™

togg%—r T !

IEm p!oyee ange Beneﬂts

TOTAL'SALARIES &' BENEFITS

« Révised 7/1/2015

B 3 538 56800 I

(A

Y 1

'!_s-
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Program Name:, Residentially- Based Treatment:

Program Code: 88584

Appendix 8.~ DPH

b:gar:&z_:t;iquéxpenseéineta;l'l‘

‘Fundlng Notwﬁcahon Date

Appendix#: B-Z .
Page#:. )
Fiscal Year: 2018 ~2019
05123118

Experise Categories & Line [fems.

TOTAL

Genaral Fl' nd '

Term (mm/dd/yy-mm/ddiyy):

TI1T8-3(30119

Rent 5 -
Ulilitles{ieleghone, e]actnmty water, gas) 3 -6,000.00 {3 )
Building Repair/Maintenance $ 40,000.00 | § _10;000:]
Qccuparcy Total: | § *16 opo00ls 16, 000 00 -
Ofﬁce.’Supp.!iss 5 50300 ['$ i
Photocopying s a75.00 | 5.
Program Supplies 1B . 750.00 |
Computer Hardwars/Softwate HES IERE :
‘Materlals &SuppﬂesTotal' § 1,628.00 | $ 1 628,00 ;
Training/Staff Developmsrit: 5 1,000.00 fF T A OOD'Z
insurance ) 3 150000 1¢ 7 ’
Professronal License s T
Parmits: $ -
Equipment. Lease & Mam’tenance £l -
) General Operaﬁng Total -$ 2,500.00 | $
) th;aI'Trévsl § e
Jout-of-Town Travel :$ -
‘[Field Expenses ] 3 -
' Staff Travel Totaly| $ R e

[ConsuliantSubcontractor (Frovide
JConsuyl tant/Subcantrachng Agency Name,.

‘[Service Detall wiDates, Hourly Rate-and 3 -1
J(add more Gonsultant/Sobcontractor fines s | B 1
necessaryy $ - : k:
Consultant/Subcontrastor Totaty|: § -~ |'$ $ s i . % N
‘10ther (pravide detail); $ - B YR T o o
]
5 -
Other Total:| $- - 13 $ g - ‘$ -
TOTAL OPERATING EXPENSE| .. 20128.00]§ - 20,128.00 | s - I3 - |s -

‘Revised 7112015




BUBGET JUSTIFICATION

ContractorName Edgéwoid Center for Children & Fammes

Apperidix i
‘Progrim'Naine: Residentially Based’ Treatment Page #
Fiscal Year:

Furiding ! Notlﬁcaﬁon Déte?
1a) SALARIES

B2
25

20182019
05123118

Staff Posmon 1: Permanency Worker

“Enisuires individualized séfvices. are mdxvrdual]y tal(ored to a; youth‘s strengths and needs famlly
centeted, flexible and’ responswe 1o, changrng rigeds and progress, inclusive of.goals. towatds:

=

e ased communrty
identifie

A ériéfaés’bﬁbﬁbn. OZEJ'QB dilties! Residentlal Services

nvolvement, and gulturally sensiiive and refevant to the youtfi and. famWs
d cufture. Demotistrates commiiment fo confituous- growth and leamlng 1hrough
.consu(ta on, inservice opportumtles and atteridance at tralmngs as. assxgned By the Director of

“Releyant BA required. Masters in Psychology or Counselmg from ‘accredited graduate. school

n lieu nfa degree

. Minimum qualificafions:

) preferred Ayearsiof experlence in: Residential and Non-Public:School seﬁmgs may be.

XMQW‘W@F
Aninual Salary: xFTE: Yéais Total
' 0.10 12 3 6,000 }

Sl Position

Me -cal standa]
risponse and mterven'uon,

i

tion.of job. dutiss;

|ncludmg mdlvudual and ¢ group ssupetvision. Guxdes fradtment planmng, crisis!

- Mininmim ’qu‘aiiﬁc‘aﬁéhs

o x-quihs per
AnnuatSalasy: b xFTEL P ) . Total
j *$75,000.00 o0 T 1% 7,500
" Stan E_IQ'sitiun 3: Therapist & Care Mdnager:

Providés clinical onsultation ‘and crisis intervention, facmtaﬁng the de\/elopment of crisis arid-

behaviotal plans: Engures dxscharge plans.are comprehenswe and include.recommendations for

‘Brigtdescription of job duties: fotused orsuppotting stability for the child:and family

continuing, mental. healiti, education, health, recreation, famlly and cqmmunrty needs: and is

MSW or Masters n Psycho!agy or Counsellng irom accred; lted graduateschnol Gurrent LCSW or

.............. ’Mihimung'ualiﬁgaﬁons e e e e e,
R T T Nonths pet | Annualized {f ess than
Annual Salary: ) : % ETE: Year: 12 ionths)y Tofak:,
. 560,070.40 3,001 12 q 1§ 180,211

L.

'Mmeu Manager .

s Deslgn preparatlon managemen'
_Bflef déscﬁ';ition ,of‘j‘o‘h ﬂilti;es

ati ! pf‘ovxdes administrative. ™
and clinfcal rianageriehtto profess| ohals and staft engaged m providiiig pmgram servu:es

Miﬁimpm“dua’ﬁﬁt:étians;%- iastérs i psychology or socislogy préf.erred,ﬁ yedrsef éxperisnce

R % Months per | Anfualized (f Iess than
. Ariniual Salarys v X FTEL Year:. 12 months): Totil
Bl . T A v R res B e e ¥

Revised 7/1/2015
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BUDGET JUSTIFICATION

Contractor Name Edgewood Cener for Children & Familiss Appendix # B2
Piogram Name; Residentially Based Treatment Page # “4b

Fistal Year:

Futiding, Notification Date:— 05/23/18

S&E‘Eésiﬁbn 5z Residentia] Counselor
g and or:gamzlng 1he & ,ssroom/cottage, reporimq safety
refen'ed Abzmy {o-develop;. cultivate and adapt 16 the diverse cultural
‘Minfmum gualifications;
. ) - T o ) X‘“h'Adn'tAhs._per *| Annualized (if fess than o
Annual Salary: | x FTE; Year; 12 rnonths) . Total.
. L . $41,588.22 ... .. 5054 12 . 1 $ 247,034
Se Eo'siti&n 6: ,
_ Briéf desefiption of job disties:.
Minimum guafificalions: 3
e ST R S S A
Annual Salafy: % FTE: Year: 12 months):. Total.
. S ... .0 N -
SH Position 7:
: Brie'i" description of job dlties:
Minium quaiifigationst
L .o F o xMonthsper | :Annualized (if less than”
Anridzl Salary; XFTE. : _Year: ) 12months) Total’
. Do e . 0 T N
Total FTE:. 340 ‘Total Salaridss: §. 452,745
1b) EMPLOYEE FRINGE BENEFITS'
Social Security] & 34813 |
. Retirement} s 8017 |
R “Mediczt{ § A5252
............ Dol s 5305 ]
__Uneriployiment Instirdince| § . 13538 |
) &

Disability Insurance| $~ 4625 |

""" “Paid Time OF| 5~ 13778 )

Othe,r(Specafy)isﬁ . . ... iodps
Total Fringe Benefitt 135,824

Fringe Beriéfit %! '

30%

Reiisad 711/2015.
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BUDGET JUSTIFICATION

ContractorNamie Edgewood Center for Chitdrerr & Famlhesi
Program Name:: Residentially-Based Treatment

. Fiscal Year TIC T
Funding Nofificatibn Datex_—_05/23/18

2) OPERATING EXPENSES::

.B,00g
10,000

- Brief Descriplon: . oo e o Rafs

) - Utitiles:” ]
Buiiding Repair/Maintenance ™ |~

okl esiipaney: G000

Materials & Supplies::

.. Expenseltem... ... ... ... . . BriefDeserdption . ... .. oo Rat@l oo Cost:...... 5
Office Supplies
_ . Pholocapying’ * ~
Program Supplies .
“Gomputer. Hardwairs/Software

.éemra] Operatings. . o

Expénsé liem Brisf Description Rate
" Training#Staff Development.. . S T T SN
lisurance

" Total General Operating: . 2,500

Staff Teavel:

Purpose of Travel.. L - Locatioh . ... Expénsé item _

Cost.

) TmlstaﬁTravel T i

' Gonsultants/Subdontractéss:

.. Coristlfan#/Subconiractor Name.. . Service Description:, ..

. Eate‘.,._“.

Tofal Consu]tantslSubcontractoxs. T

Bnefbescnpﬁcn s ... .. R ... .Cost

Tetai Other. "

| TOTAL DPERATING EXP""ENSE‘S""“-"—- 20 12'“]8

‘Résised /2015
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BUDGET JUSTIFICATION

Contractr Narmi Edgewdod Center for Children & Fariiilids

Program Narvies Residentially Based Treatment

3) CAPITAL EXPENDITURES: (If needed. A unit valued af $5,000 o more

Appendict: ... B2
Pagedt__Ad___

. TiseakYesr, 20182019
Funding Notification Date:,_ .. 05/23/18:

Gost

Capital Expenditure em,  Brief Descriptibn

Revised 112015
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Appendle DFH 2: Dapartment ofPubhc Heath Gast Repcrtmngata Coilactlon (CRDG)

" DHES Legal Er;txty Name'(MH)/Coniractor Name (SA) 00273, B3 ]
’ ’ rovider Name Edgsiwaod Centsrfor- Chnldren and Fsmmas = 1
,,arNumbez‘ 8858 - . :: . Eiscal Year: . 2018-2018
Tt * Funding Nofification Dete:” 05/23J18 ]
B ,Beﬁa\{io@'ﬂqnﬁ? Bahaviara] Haafth | Bahnvmr:l Hnnhh Bahavinral Health | Behaviaral Healin |
_ iProgram Name ] op 1L Top. - L OP_ T o
- - Program Cude BB5814 - - BBEBY4. : - BEsEi4 . [ eebsid -
Moade/SFC (VH) 5t Mod_aixgy ..LJ ~ ABITOB7.58 | 150508 | - A57079_ | _ T5/60&8 4572029
T UP=Case Mgt' CR=Crisis. =QP»MeEI<E:§mn: O8-Cmmiy.
Senllce Descﬂpbon kel ‘Brokerage . | Intervention | 'Suppod ‘Cliont Svey

5 Fundlng Tarm (e ddlyy - mmdd 165/30/18

TESRT5]

Sa!anes & Employes Benefits 714,653

Operaling Expenses| " 68832 """ Aze e TR -l 68,500

- Copital Expenses| . - - . RN - R DR N
Subtota! Direct] E_)_tgg_ses M 780,135 118 9,327 26,08’ 852 175 {
T IndirectUExpenses| . 117,027 A8, JEED) o 3913 177,825 ]
TOTAL FUNDING USES - ; i ) © T Ban000 |

Agcounting code {index Code' ¢ Dotan)

IMH.FED SOMG FFP (50%) CYF "BMOMCP 51584 475,000
AME-STATE CYE 2011 PSR-EPSDT i S HMHMCP751584 ‘420,186 |
MH-STATE Family Mosgalc Capilated Medl~Cal S HMHMGRBE28CH -

<MH WGQ HSA MH HSA GF Matches™ - " ___HMHMGHMTCHWO ™
MHWO HSA DMSE CH DHS. Childeare’ """~ 'HMHMCHGDHSWO L
IMHWO DEYF Child Cars s s HMHMCHDEYRWGE: o
AMH WO GFC-School Reddinesy ™ " o oo e HMHMCHSRIPWO 7
}_ H WO CFC MH Pré-School (RN e -~ _HMHMCHPFAPWO .-
IMH MHSA(PED - . St - HMHMPROPS3/PMHS83-181: - L. - . - R
A AMHMCHGRANTS/HM CHUE~1BOO i L . s i - o Bl - i

'~2ANT MH TRIAGE PERSONNEL o CFDA) -

"HMHMCP751594. e ] o ) P RN PR M s
s AMHMCH7515047% - | Joow IR SIS o ’
| 94 -

“f General Fund (malch)
LY General Fund-
[Ywgcopg o

BHS MENTAL HEA L‘TH"‘F‘UNE“""’NG sa“‘uxﬁs‘s
Accounu‘ (Ztsde (Index Cnda orD e

SUBSTANCE ABUSE FUNDING SOU—'EE'
Accountlng Code (lndex Code or Dat j

il L -

Y0778

FOTAL OTHER DFU FUNDING SOURCES |, ' K
~TOTAL DEH FUNDING SOURCES)

TOTAL NQN-DPH FUNDING SOURCES N

N mber of. Béd Pufchase& (lrgp liceﬁlé)
" SA Only:- Non-Res 33 - ODF # of Group-Sessions {classes)| -
SA.Only- Licensed-Gapacily for, Medl-CaI meder wnh Narcotlc Tx:Program/:

¥ Pagirisn Method]

_DPH Units of Service 2 1 12} 31 1,947
o U “UnitTypel” Staffﬂmute 38 EFM nute """ Stanute

T Cosiper Unit- DPH Rate (DPH FUNDING SOURCES Only L _3.02] : . ?.35 -A445] " " 551

Cost Per Unlt Gannraa Rate (DFH & Non-DPH FUNDING.80URC U Rag2l UURBET. T A48 6,51

i Published Rate (Medl-Caj Providers On[y o i 1 - .. o T 551

e T T K Undugllcaled Chents (UDC . T8

' Revised 712015
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Prijgram 'Name: Behgvioral Health OF -

Program.Gode: 885614

Appandix # B-3
2

" Rager#:
. Fiscal'Yean 201
_Funding Notification Date:

St

RGEY

TOTAL

Tarm (mm/ddlmmldd):

SR

Position Title

ETE - ‘Salarles

FIE

FTET

‘Balarles

" _Reglonal Director

0315 1750000

FTE. | Bal

Saares | FIE

1 FIE ‘Salarles

" -Bghavetial Health Dirgetor =~ " " |-

-0:331s8 - 3785100

" Clinicsl Supervisor

~q:00)s 7500000

Currleulum Developer

0241, 14,189.00

Clinican

557 |5 30445300 |

304453,

Adminiatraliva Support {for madical

authprizationsfinlake eplsode entrids info avatar) |

0205 1151900

8.20

11,518

QA Specialist

[RERES '9,000.00

045 [ -

9,000:

QA'Manager

013 | 8,425,00

RS

8,125,

Lead Ulinician,

0.50 ['$" 34,320.00

0.00 -

0.50

© 34320

0.00 | -

0,00 § -
~0.00 e e S
0.00. - i
0.00. +
~ 0.00. -
8 N TSN S RS R
0,00 -

-0.00°|-8

=]
1 <3|
% t=3 :
slelofefcfis oy

|

0.00 -

6.00

0.60 - .

000 | 8 i = . )

000 ¢ -

1000 R - R AN o - .
Tofals:] 9.24 :602,057.00° 9:24 | § 602,057.00 0.00:] 8 0.00] & -1 000]§ .~ |- DO0]% 0.001S =
ngplo:?é‘e Fringe Benefitsy "B0.00%] 8., 1B0.616.00 |  S0.00%] 5 180,672.10 _ 0.00%'S =T 0.00“/}[’ T 0.00%] 1. 000%™ [0.00%] ]
‘ E ‘ -1 B o [ N

TOTALSALARIES & BENEFITS

Ravised 74112015

¥ 78767500 ]

| $°782,674.10 |

'
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Program Nama; Behavioral Health OP
‘Program Lode; .8@581;4,

Appendix B~ DPH 4; Operating Expenses Detail

:Appﬁndixr#:'

Page#;

Flsca! Year

B3

2018-2018

Fundmvg Notification Date.

05028118

Expense Catégories & Lingltems

TOTAL

Gengral g nd ‘

Acg.pgnﬁ'ﬁQECode-ﬁ A
Index Code’

:Te‘rm (‘nﬁﬁ))ddlyy},—mmYdle'): )

7isnsemofe
40,000.00

Rent
Ut(htles(talephone electnclty. waler, gas) .

- 10,000.00

10,6000,

Bmldmg RepaxrlMamtenanoe
Occupancy Total

50, 000 00.'-

50;000'.010"50”' T

1Office:Supplies

] 2 500 OO"

250000

JPhotocopying

|Program Supplies:

200000

eyl

Cemputer HardwarelSoﬂware

Materials & Suppnes Total

"3,500.00°

14,500,001 5

__7,500.00.

7,500,007

<4 e ap‘eﬁ:e»zéa e ]

Tralning/Staff’ Development

Insurarice . - w0
Professional. License - 5
Parmits e

) Equnpmen‘t Lease & Mamtenance

Ganera! Operaﬁng Total,

7,500.00

0000 |5 e

Local Travel =

. 3,500.00

*3,500,00:

|Qutof-Town Travel .

_ ,""4,9‘0‘0.’0?0'

__4,000.00

{Field Expenses

'@e‘s:enesmawmaéﬁjmé@e{w‘eﬁ_«a&m

. 7,500,00° |

7 500 00: D

. Consulta nt/Subco ntractor (Provide

.>taff Travel Tota1 :’

Consultant/Subgontracting Agency ‘Name,

Iservice Detail wiDates, Hourly Rate. and’ § # 1
‘Xadd more Sonsultant/Subgontractor lines:as | b
Inecessary) : P

’ ConsultantlSubcontractorTotal' B
' Other (provide detail): o -

-Qther Total:

_«‘eﬂ,maa,@;

TOTAL OPERATING EXPENSE] §.

" 89.500,00 |

T R

Revised, 771/2015.




BUDGET JUSTIFIGATION-

‘Goptractor Name. Edgewood Center for Children & Families Appendix #: B-3
Program Name~ Behavcrlal Health Outpatient e Page #: . 4a.
o Fiscal Year:__2018-2019-
Funding Notifization Date:;, 06/23118

1a) SALARIES

Stafl Position 1 Regional Direcior.

Stralegically designs, oversees; develops and implements cut{mg—edge, multlfaceted ewdenced- )

based, famiy centéred programs.Ovetsees clinical Sérvicd§ dcrbss Edgewood's coritiiguim of

re. N s posifi coliahorative relatisnships with eternal patriers-and fundérs:
Erisuires mamtenance of budge!s, niracts arid agigements:with public afid privafe enfities, dnd

Brief déscription’ of ]Db duties; énsties fimely submissior of réquitéd dotuients and repoits :

Masters Degree fn the behayioral health field required, Dogtorate prefered; 10+ years
-administrative; fiscal experience:in a similar agency, with demonstrated effectivéness:in ¢linical

. Miblmun qualn" calitrisy program manag ment

% Months'per | Annualized’(if less than

Arnugl Salary: . %FTE: _Year: 12 monihis): Totak |
) $14000000 L R - R T 1§ A7500 |

Staﬁ Posmon 2 Behavonal Health Director

Provides BBS clinical supenvision and -support for MFT lncensed staff, works hand in hand with
cllnical manager-fo ensureg program runs: ‘sppothly and with managemerit decisions, ensures
. Bnef descnpﬂon of ]ob dptles* effective communication between all memebers of a child's care fesm

Mast?e?§ degreem Psychology; MFT, Counselm eclai Work or rela dﬁeld Llcensed wu!h

Minitti gisa liﬁﬁé{i'dr.r'si

' - — X Months per | Annualized (1 less Fian |
Annual Salary:. X FTE; | i Year: | . '12'in0'flths'): . Total’

5115000130 T 0.83 | P! R ENEEE

Staff Posmen 3*”Clmical Supervrsor

Provndes chmca[ overs;ght lramlng, and supervxslon for chmmans ) accordancewmh BBS and

Minimurn. quahfcahons BHS: 2+ years post—hcensure expenence and elfglble {o provide BBS chmcal supemsxon

Annualized (,if 555 than

12 months): “Tofal

T 1§ 75000}

Staff Posmon 4»‘ Curnculum Developer;' T

Collabarate With agency le mmg ‘and development dnrectors 10: design and lmplement trammg
‘eiirticUlu and plans {6 support Traumia infatmed System traifiliig, Staff drovwth ahd performarice,
Bnef descnphon of JDb duues, -&s Welll as program modal ﬁdeixty:a d outcomes. Faciltate smafl aadlarge gtaup trainings,

"BA degree, Behaviaral Health field 'preferred* 1-3 years experience developing and léading.: :
Mlmmum quaﬂf‘caﬁons, “fraining cumcu!um o farge. groups. and acjoss multiple progranis; Expenence with' e}ectroulc LMS .

‘ T : : xMonthisper | Annualized (flgssthar. |7
Anqual Salary: ) x.FTE:' ) Year 412 mdnths)s .. Total
T TRe0,000.001 0241 12 T 1% 14,189 |.

e

Revised.7/1/2015
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BUDGET JUSTIFICATICON

Contractor Name édgew‘obd Cénter for. Childrén & Families .. e ‘Appendix #: .
Programi Namig: Behavorial Health Outpatient Page #:
N B -Fiscal Year:

Finding Noffication Date: __05/23/18

Staff PoRiiion &: Clinician, - T

""" Providés spet:ralty mental health semces mcludrrg assessment p]an developmer\ -crisis T
suppot, jndividual, family and group therapy case management, rehaki, and collateral support.
) Works as part ofa mul’rr-discrplmary team to provrde high-acuity featmentand care o clisnts and
... BrieT desoription ofjob dutlest familles enrolled in Cufpatfent level of care. . ... Lo e
s e Master's degree in Psychology; MET, Counseling, Socrai Wark of related field; registered wifh

'Miniﬁrdum"‘qUé ré:aﬁons. BBS, l\cenced or lroensed ehgrbie* CANS certified ..

S T T T x Montheper | Annudized (Fless el [ L
Annual Salary: . x FTE: _ Year: ... _ 12 months): _Total: |
Loy $6003851 oo T 6,87 | 12 1 . $ . 394453 |

'Staﬁ Pasition 8; Admlmstrative Support

Works with the director ta coliect outcome measufes in order to evaluate program eff cacy,

. comimurifcates with referral sources, monitors waitlist, and facilitates intake pracess for referrals.
Brief description of jobduties: - - - ... ‘. .

’Bacbelor‘s Degree required' Masters Degree in Psycholcgy, Soc!at Work or re ated f e!d

_Mrmmnm'éﬁréuﬁcéifori‘s i

"""" D '_ = T X Mbhths ;;Er Annualrzed (rf Iess than: ]
Annual Salary . x FTE: Year 12 month 3 o Total.
$57 595 08} 0.20 R R &1 'i':1._‘l',,51-9
e Staff Posrtxon? .Lead Clittioian -

. Brief desoription of job ditiest

management decrsrons, and general program support.

" Provides cirmcal qversight’ and wiahagement !o “direiet line staffand clinfeians, mc\udrng mdrvsdual
and group supervision. Guldes réatinent planhing, ¢risis response and infervention; miliey.:

Master‘s ‘degres in Psychology. MFT, Counseling, Sooial Work ar reléted field; Lrt;ensed wrthv‘:' T

_ Minimum quéléﬁeéﬁons

2+ years post hcensure experience and eligible fo provide BES chmoal superv;sron

X Months per
xFTE: . <t )

. Year:.

| AnnUahzed (i less than’ '

. Total:....:

. :ﬁnnua'i'salary;. o

seeram oo -

.12 monthsl
, 1.

12, .

. 34,320

QA Manager

" Ste}ff Pq‘éﬁ'lon .8

S %, Months per 'Anrrr;}i}ized (_if lessthan, [ -
-._Annual Salaryi: . . S . Year:. . Az months):. . |
— XK S T T

ErITEITED

" 'Enslring that-compliance. wrth regulatory requrrements is mlact conduc:rs audrt and
reviews/analyZes data.and docuniéntatisn.

Bachelor ;iegree 3 years of expenence

Bnef HascHintion ofibh duties:
Mlmmum quahf‘cabons

R EERE X Vot per” 1 Annualized (rf lgss: ;han
. Andusl Safar'y:' e F _ Yeurt . 12 months)‘ L
) j " §60,000.00}: 12 iR $

Total FTEY §02,056

Total Salarfes: §

Revised 71/2015

1683



BUDGET JUSTIFICATION

Contractor Name Edgewood Center for Children & Families Appendix #: B-3:
Program Name? Behavorial Health Outpatient . j o Page'#:. 4c T

’ ’ ’ ’ ’ Fiscal Year:  2018-2019.

Funding Notification Date: ___05/23718:

1B} EMPLOYEE FRINGE BENEFITS;
{Componenis prowded below are satiiples enly. The budgeted compoenents should reflect thé. contractur‘s ledger accounls.)
. . . . . Component . . Cost_ .. |

~Social Secunity 45293

Retirement .. 8002

Medical 61,508

Uhemp1oyment Insurance 15,343
Disability Insurdnce| 8,151
" 18,322

__Paid Time Off

$

%

3 .

Dentalis - 11048

ry

$

&

$

.. Other {specify)| s . 13657
iK - Total FAingeé Benefit: 180,618

Fiinge Biriefit %: 30%.

[ _TOTAL SALARKE

2) OPERATING EXPENSES:

Ogcupificy:

Experise ifeni . _ .  Briefpeserption. . Rate .. Gost
Rem e B —— S S S Se S S B
Ulilities TI0,000 |

—Total Occupancy? . 50,000 .

Materials & §qu}(tgs‘;t ..

Expeiige e ' Brlef Desciption ' ‘Rafe _Cost.

Office Supples ... . 2,500
_ ProgamSupplies: . .| oo N N T 2,000}

Total Materials & Supphiess . 4500

_‘Géﬁera'l‘_(.)peratidgi L

Expense ltem: L Brief Description ‘Rate, Cost

Traxnmg/StaffDevelopment B o ] 7,500.1

e T Tdtal'?enéral'olieratiﬁg:44 70

Staff Traval:

Purpose bf Travel - Locatmn Expenselem . . . Rate: . ___Gost

Latal Travel _ L ' , . 3500
Ditof Town Travel ] N L b o L f T 4,000

Total Stalf Travel: 7,500

Revised 7/1/2015.
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‘BUDGET JUSTIFICATION,

Contractor Name Edgewobod Center for Children & Families- . . Aphéndix B-3 ;
Program Namie: Behavorial Haalth Qutpatient ' , " Page #._ Adi

- N T = oW Fiscal Year, - 20182018, i
ification, Date: ™ 05J23/18.

‘ ConsulfantsiSubcontractors:

_ CehsultanvSibeontractor Name' _ __Service Description . Rdte Cost

Expense ltem Brief Desgﬁpiibn .

r
3) CARITAL EXPENDITURES: (If fiseded. A it valued at $5,000 oriiore)

.. Capifal Expenditureliem: .. ... Brief Description ‘ . Cost .

Revised 77172015
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Appendlx B+ DPH 20 Department of Public Heath Cost Reporﬂnngata -Balletion: {CRDC)’

“DHCS Legal Enmy Name (MH)/Centractor, Name (SA) 00273

F‘rcvlder Number 8858

Provider Name Edgewood Center for Ehildren. and Familles

+Fisgal )
Fundm Nauﬂcaﬂon Date

-Appendix#: B4 T

o -2018-2019
- D5/23/18

Program Néme .

_IBs
Program Code 885818 R I E
Mode/SFC {MH) orVodailly (SA)] . 15/58- 15101-09
,,,,, . OP-Cass WA,
SeMce ,lj,‘e‘scnpﬂon Brokerage:

TIIIGalYY ~rmaaryy)

Fundmg R

Salanss & Employee enefits

‘Operafing Expenses] . .

Suhtotal

" -Capltal ._xpanses,"

Dxrsm

24, 375

808, 140

- 464,880

TAIE GYF.2011 PSR‘EF’SDT

402,084

-

. M:—’S §
"IMH STATE Famiy Mosaic Capitated Medi-Gal.
MH WO HSA MH: HSA GF Malches

" |METWO HSA DMSF-CH DHS Childears
7H WO DCYF Child Gare

RMC)

Autibs o]

HMHMCHSRIPWO

v{ifrdeds

M
MH WO CFC school Readiness
MH WO, CFE MH Fre-Scool —HMBMCHPEAPWO
IMHAMESA{PE. HMHMPROPS3PMHSE3-1810
[ME GRANT MH TRIAGE PERSONNEL [no GFDA] " AMHMCHERANTS/HMCHOR-1800 -
IMH STATE CYF 1591 Realfignment ~ - T HMHMCPTS1SE4- T - T
"IMH CYF COUNTY Gendral-Fund' {malchy - HMHMCP751594. 51:990 | 62,596
MH-GYF COUNTY General Fund HMHMCR761594 2 e
MH CYF COUNTY-WO CQDB .. | .. HM '.“ CP751594. - RS RN
i T TOTALBHS NENTAL HEA '1‘ Fuwms SOUROES §26,252 528,360 |-

TOTAL GTHERDPH FUNDING SODURCES”
TOTAL DPH FUNDING SOURCES

§26,252 |

928,360

’iTO_TAL‘NQN'—DPH:FUND]NG’LSOURCEé T

Number of Beds Purchased (if applicable))

"SA Only= N:in~Res ‘38 - ODF # of Graup Sessions (classes)

BA-Qnly- Ligensed Capachy for Medl-Ca! Provider with Narcolle Tx Program |-

Fee-For—S ervice,

Fee-F or—Ser\uce

____ Payment Mathod (FFS) :
DF‘H Units of Service :. 306,821 S
~~~~~~~~~ _Unitiype indle: - S‘I EMmuie 0. [ 0
T CostPer Unli~ DRH Rate {DPH FUNDING SOURGES Only] 3,0 2:35 |
CUSi FerJatt- Contract Rate (DPH & Non-DPH FUNDING SOURCES)| 30! T 235
T Published Rate (Med-Cal Froviaers Gniy) 3.0 R Jota{ JDC |
- “Unduplicated Clients (UDG) 45T A5 A5

Rev;sad T8
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‘Program Namey.TBS

Pragram Code: 885818

Appendik B/» DPH 3z Salaries & Benefits Detall

Fundlng Notxﬁcatlon Date‘

05123018

'TOTAL

'.:'.éene‘ral F und
: HMHMGP75'159'4-'

| Salaries-

FiE" ""S..‘alaﬁ'és TIFTE [

Safaries |

Tarm mm[dd[yy-mmldd 711118-6/30119
G ! f!y e

F1E

7/111 8-6130[19

-Position Title'

- Admimslratws Coordnnator

PR '...020

"Lead Clinician
N Behavlona! Heallh Dh‘ector

IBS’ Manager

" Senior 185 Coach

"_TBS Coath

. QA Manager
 Cirricylum Developer

- QAspecialist ...

502 896 00

- Totals:]

3000%[E

:fl_Emp,loyée: Fririge éenéﬁts:

TOTAL SALARIES & BENEFITS

“Reviged 7172015

E;IAsé"_" T

4783,765,00-}




8891

Program Name: TBS:
Program Code; BE5E18

‘Appendlx B «DPH 4; Operating Expense

B4

=y

—3078-2019.

B 05!23/18

Expénsé Gatagories & Line ltems.

TOTAL

Rent:

" Term (umiddiyy-mm/ddiyy)|

O

TABRAG

Utilitles(telephone, electricity, water, gas)

Building RepairMaintenance

15;000.00

" 15,000.00

‘Staff Travel Total:|.

" 5:000.00°]

$
%
i :
) ‘Ogecupancy Tofals | § 15,000.00 | & 45,000.00' |'$ .. -
{Office Supplies: '3 3750018 37500, 0 [ T e
Photocopying FAEE
Program Supplies $ _ 500:00 | § 500.00.
Computer Hardware/Software s - i T
Matdrials. & Supplies Total:| $ " BT5.00 1 875.00° |8 s W
Trammg/Staff Dievelopment. :- "3,500.00% 3500001 ‘ ' :
Insuragee $ L o T R
{Professional Lxcense 5 w
Permits: ) k3 -
. Eqmpment L ease &Malntenance $ - B
' General OperﬂgTotal. 5 350000 1% 7:3,500.00 % -
‘Local Travel 3 TU2E00004$ 7 250000
{Qut-obTown Travel Ay " "o5000613 B 50@0
‘|Field Expanses § ‘ . 1 i
Z: $ 7 et e o S e M v PPy S e D e sy - ; $ .

|Consultant/Subicontracting Agency:Namsg,.

ConsulanySUbGoniractor (Provide’

Servica Detsil w/Dates, Hourly Rate and.

<

~5.000:00.

J(add mire. Cansultant/Subsotitractor lines-as.

Jnecessary)

Cansultant.lsubcontractorTotal

: Othet (provide detan)

QOther Total:

-ﬁéémwﬁ

L]

TOTAL OPERATING EXPENSE] §

24.375.001 $

2437500 [ $7 ..

Revised 7/1/2015.



BUDGET JUSTIFICATION

Lontractor Name Edgewood Center fnr Chlldren & Famih% . ‘Appendix #: ‘B4

ProgramName TBS .- . T . Pagesh_ . da .
‘Fiséal Year- 201 B8-2019

Fundmg Nofification Dater —_05/23/18 )

1a)SALARIES ...
L N S*affPosmon1 Admlmstratwe Coordinator.:

Works wu{h ther director {o coliect. outcome measures 1) order 1o evaiua{e program effcacy. meet: |
with: super,vispm {0 discuss the needs, strengths and jOb dutias of their staffin order to develop
‘mmgs and systems to help them fu‘ﬁ | {heir dally dutxes efﬁmenﬁy and correcﬂy. )

.. Brief descripfion of job dufles:

_ . : o xMonths per
-Annual Salg’r'y. L P RFTE: Year‘

U Totat |
$35 343 60 :

7,009 1

Staff Posmnn 2i Lsad Chmcia

e s T =x»‘Monthspe::. ;:,Angu_algzed,{lflessfhaq;-'
. Anptial ,Salary;-y R ) Year. 8 12 months): _Total:
SrXaE : 56864&0.0 2T T e T .,..._34,,320

Sta'i'ﬂ’osmon Behawonal Health Dlremor 5 = (

Provides BBS:clinical supervision and sipport for MFT licensed staff. WOrKs hand.in hand with
clinjca manager {0 ensure program runs sinoothly and with management decysxons‘ ensuras.
. Bref d escnp_uon tipb duhes effectwe wmmunlca’uon be’L\Neeﬂ all memebers of a child's: care! ‘team

l\ﬁasteﬁs degree in Psychology, MFI' Counselmg‘ Socxal Work ar related f eld Lloensed w1th

S S EIV S S AT TP 3 XMOnthSpel'
. Year: Total: -
$1‘15 003 30 N $: 37,951

Staff Posmon 4: TBS Manager .
" Overseés the TBS: Coach S
deve]opm t and deuve

BA m soczal sc:ences Horough understandmg of TBS regulauons, ong year’ expenence provxdmg
i ; il andior pmfessmnaf staﬁ

. AxMonths-perf_. Anpuglized (ifless 1 n — =
Year? 1 12 rnonths) 1 Total:
C 1z bl LTI T ST 60,000

sonua

$60.000.00]-

ReviSed 7/12015°
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BUDGET JUSTIFIGATION!

‘Contragtor | Name Edgewoad Centerfor Chxldren -3 Fammes

Program Nameé: TBS:

Staff Position 5; Senior TBS'Coach

ity coltaboration witty Clinical Supervisor, perform functional behavorigh analysis,; interviewing
youth, caregivers and freatment team memsebers such as therapist, social warker, school stajf,

. documenting félevant higtory, ldenm‘ed target’ behayxor anteced ntsltnggars* enwronmenfa!
. Brief.description of job duties: fanmmm&m_bﬁm . .

BA iy soclal sciences; mlmmurn of 3 years expenence workmg dnrecﬂy wlth emononaﬂy dlsturbed |

‘Minimuin qualifications; youth and thiii- farmilies in'a cofrmuhity. based treafment setiing

T e o T Momhs per Annualrzgd (1f|ess than
Ari'n,ua__l' Salary: . X FTE:  Year: 12 manths): . Total . .
) $59, 030\00 1.00- 12 ’ 1. LS 59,030

Malntam consistent commumcatron with caregivi

Fand: pr‘ofessmnals including weekly phorie

confract, Tollove Estaplishied ciisis protocol and is able to assess and segk conisulfation and:

Briéf desciiption of job difies: supportwhen negessary’

Mxmmum qualrﬁcaﬂons' BA i m socxal scnences, expenence workmg with fam;hes and commumty semngs

T T X Monihis per | Annualized (f less than
Arinuéi-Sélary:- e b xFTE Yent: _1Zfodths |, Totak
' “$45.065.06] 305 2 7 310,026

’ Staff Posmon I8 QA Managar

Brief desgription.of job dulies; Oversees Peer Utilization Revxews and olher authorization acivities, Supports Med: cal sule

_Minimumn qualifications: BA arid 2% vears.of relévant maﬁagement experiencs; Experieng_e with Madl»cal dpcumeqta-o 1

o 4 X Moniths p_(;r Annualized {if less than.
Annual Salaiy:. : Year: 12 mnnths) | Totak s
' T $5833333 S ~ 12 - 1 1§ 10,500 |

Staff Posmnn 8‘ Curdculum De\le)oper

o jBnef description of job duties;: Collaborate with agency Iea ming and development dlreclors {0 design and 1mp!emenf trammq '_A 1

Mmlmum quahﬁcatlons BA degree. Behaworal Heal!h fi eld preferred; 1-3 yéars éxperience deve!opmg and.legdi ing.

- X Mq_mhs per

AnnualﬁSa’iagy:

Revised 7/1/2015

1690

coere e XFTE. ... Year; Total.
%60,000.00}. o 0.20 12 L 12,000
Staﬁ Pnsmon 6 QA Speclahs{ o w e i
" Ehsuring that' comphance wnth regulatory requirements is Intact tondutts audit and
Brief description of job-duties: reviéwsldanalyzes ‘datd dnd documéntationr
. Minimum quahfcaﬂons' Bachajor degrea. g years of expenence
= — T , ,. T xMonths per 4'A‘r'1huali'zéd pﬂééstﬁam *
Armual Salany. R x FTE: | Year 12 monthsi: ‘Total:
$60,000.00]. . 020 12 N $ . 12,000
Total FTE: 2.03 Total Salaries:. §. 602,896




Contractor Name. Edgew ood Cenier for Chddren & Fam:kes

BUDGET JUSTIFICATION

Program Name‘ TBS

1b) EMPLOYEE FRINGE BENEFITSy

(Components prowded Belaw are samp(es cmly The budgeted components shou!d reflect the coniraclor‘s iedger: accounls}

30182018
Fundmg Nohf catlon Date. ~05/23/18

Component . e, e e e Cost

S«acxal Secunty

T4n,358 |

T eo1al

Reﬂrement

. BiBat |

OB |

15365

. Une.mplosr‘méht lnsurance
. - Disability Insyrarice

. 618g T

Paid Time Off

18,348

-Other{specify)

13876 |

) OPERAT!NG EKPEN SES‘

Expenseltem L

“ﬁ“ﬁﬁ@”@i

.. BrlefDeseription. . ... . . .. Rate . .. .

'éést:i_ L

K Buﬂdl

15008

.Matenals & Suppﬂes. .

. Expense ltem

. BriefDeseription. . .. . .. ... . -Rale . .

"foﬁl Oct.:ﬁpaﬁ'c'y:'i; 5

15500

. Cost: . .

— Office Supplies”

S

Program Supplies -

500 |

-General Operating: .

Expense Item

' tal Materials & Suppllas |

_Brief Description....... .. oo .. ~.Rate =

Trammg/Staff Developmew

§t‘aff1';ravél:‘.,, e

Purpose uf Trave[

V*L‘O(:ét'i‘cn‘ __Expenseltsm Rate

-..A‘f,‘éta!‘:.Gerié}éljbpefé.tviﬁngﬁ .. —

Cost:

2500]

2,500}

‘Revised 712015

“Total Statf Travel:. ..

TEA00

1691




BUDGET JUSTIFICATION

Contractor Name Edgewood Center for Children & Familles-
PrograiiName? TBS ) N R N
~ - ar.__ 20182019,
Funding Nolificafion Date: ~ ~ 05/23(18" "~

ConsijtantsiSubeontractors:

_Consultant/Subcéntractor Namé, .. . ServiceDéseription. .. .. .. Rate . . Cost

"~ Total Cd‘nsui&ntslSubcdnt,ra,étéis:-A T '

Othér;

Expense ltem: Brief Degcription, : Rate . . .. Cost

T TowlOther: -

3y CAPITAL EXPENDITURES:(If nsded. A tinit valiled 4t 5,000 or mgre)

. CaplfalExpenditréftes .~ BriefDéscepton. . . . ... . . e COSE

™ TOTAL GAPITAL EXEENDIURES: =}

Revised 71112016

1692



€691

Appendlx B- DPH z'" spattmient of Pubilic Héath Gost Réporting/Data Colleétlon (CRDG)

:DHCS Legal Enfity:Name (MH)/Gomraclor Narme (SA)-00273; Appnndlx#, j "B-5~ :

‘Provider Name Edgewood | Centorfor Children and Famhes i Pagek” 1 B
valdarNumbar 8858 T ’ Fiscal Yea;: 2015-2019
C o i ’ * Funding Notffication Oato:™  05/23/18
; ~Program Name|  Wrapdround - | - Wraparound Wrapgreund Wraparoind RN
. Program Code ‘885819 885819 : 885818 -~ BBBE1S
Mode!SPC (MiHyor Moda@y (SA) __1501057,59. |- 15/01-08 15/70-78 15/60-69 -
------- — WUP-Case MgT OF-Crsis OPEdication™
* Service Desorlptian ‘OP-MH Sves | “‘Brokerage - Interventlon ‘Suppert
741{18-6{30/18

7/1£18-6/30018.

“Funding Term (MIdany - mimakiy)

7/1/18:5/30/18 711 B6300

558,

Sa!aﬂss & Employes Beneﬁts

2001 | R s?,ooa :

_-Operating Expenses| ™ - "~ ‘28,900 T 33417
N Caprtal!—:xpenses o S - . . N
Subtotal DirectE ) 586 585 ) 46,080 |- 3 493 -l ~ 8B5,621
e - Indirect Expenses F 87.989 o T L NN 09,843 1-
TOTAL FUNDING USES] T 78546471

: Accountjng CDde (lndax Cudn or Dam]

:F\_rH FED SDMC FFP. (50%) CYF : e HMHEMOP759584 S B 0 BA5.017
MH S 1ALE GYE 2011-PSREEPSDT R "HMHMCP751594 - . 25501 | - 8,224 072 326,897 |-
JMH STATE Family Mosalc Capitaled MedLCal - T HMHMCP8H28CH:: j i R RS el R R s -
MK WO HSA MH HSA GF Matchas: T © HNHMCHMICHWO T " ¢ R ] D Y- o 88822 1
MH WO HSA DMSF CH.DHS Childeare: T T HMHMCHCDHSWO T T T~ Y L P T
MH WO DGYF Child Care- : i HMHMCHDCYFWO o i = * - -
NMH WO EFC.School Readlriess . . L . HMHMCHSRIPWO' . - . - - -
M WO-CEGMH Pre@chuol N i HMHMCHPEAPWO . . N B =
MHMHSA{PEDY ™ — """ T HMEMPROPES/PMHS63-1810: - - - =
MH GRANT MH TRIAGE PERSONNEL (no CFDA) "~ - HMHMCHBGRANTS/HMCHOB-1800 - - " o
MH STATE CYF 1991 Realignment: ~ R - HMHMCP754884 ~ - - - .
ViH GYF COUNTY Genaral Fund’ (ma(ch) N ‘HMHMEP753594

AH CYF-COUNTY General Fund. C b HMHMCP751584 R Y

HCYF COUNTYWO oD~ ™~ ™" - - -HMHMCP 751594 R 4,080

TGTAL BHB. MENTAL mmmmm T B 14,564

~L N [€] SOURCES ’

Accounung Code (lndex Gode ar Det.an)

TR row Iefblank for Tundlng sources not i drop-dowr st | R A
A PHFUND GSDURCES_ - Y S i

- TOTAL NON-DFH FUND!NG SQURCES .

(=]

i NDINC
|BHSRINITSS F S..R

- Number of Beds Purchased (ff applicable)l- ~
CSA: On[y « Non-Res 33 ~ODF # of Group Sessions {classes)]
SA Oﬂly Lk:cnsed Capacity for Medi-Cal Prowderwﬂh Narcohc Tx Program

Fee—For—S'emce Fee-For-Sewxqg

Faymenk Method] .-~ “{FFS) __{FEB)-
DPH Unlls of Sevice 2230870 22; 51.8
< UNR Type] | St W nu{e =Sf_§’{f<.Mmﬁe:
j "Gost Per Unit - DPFLRale (DPHFUNDPNG S@URGES)O nly) , 236
Cost Per Uml’- ‘Corifract Rata (DPH & Non-DPH FUNDING-SDURGES) 235 | ) ] S 2
_ . Publishad Rale (MediCal Providers Only) 235 ) 445 e - TotalUBC. " |
. Unduphca{ed Clients (UDC) 151 - "~ 15, j 15: L I 15

‘Ravised 7M/2015
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AppendIx B:s DPH 3: Salarles-& Beneflts Detall

Program;Name; Wrapargund . Appendix # B:5
Program Cade: B5819 i " Page # Z

’ Flscal Year__2018-2013
ig Notification-Date: ™ 05/29/18

y HSA Waik Ordeér.
- “General Fund s
TOTAL Jopginlnnhion SN {Matched).
. : HMHMCPT51594 : . 'HMHM:CHMTC)HWO»:
“Term {(mm/dd/yy-rom/ddlyy): T/1718:6/30/18 *711/18-6130/19 ] R PR L :
o PositionTitle '~ = | "FTE Salaries | FTE - Salaries. | ‘FTE |~ Salaries |  FTE. | Salarles FTE | “Salaries. .| FTE"~ Salaries FTE | Salaries’
Family Specialist” 2001 % -85,731,00- 200 45,731 ] - ) j )
Care Goprdifatar 279 | & 169,64800 1 279 58,648
Familly Partner 0.65 | 1 28457.00:] 085 - " 28457
Clinical'Suparvisor: D531 % 36,036.00° 0,53 ] -36,036"
Lead Family Speciallsi- 41,00 | $ 45,334.00 .00 45,334 |
Administrative Coordinator 0:21 © 7,321,00 0.211° 7,321 [
Behavoiial Heaith Dirsstor . 033 :37;851.00- 0,33 - 37,951 1
“Wrap Manager ‘| 1:00 60,000:00 1,00, “60,000°
;00 - 1
0.00 | % = CE
0.00 | §: )
0.00. | § -
0.00. { :$. ~
0:00.|-% ur
0400' $ -~
~ 0:001- -
Q.00 15 -
1 .0,0013: :
600/ & -
0:00 [ -
0.00 | -
0.00 -
000§ -
0:00 | § -
00018 -
0.00:1 §- -
-0:00 }.5- -
-0.00 1§ - - - 1 - - ]
D008 N j ; N D .
008 | § . i ) j j j
0.00 | § - . 1 : i A
. Totals:] 850§ 460,478.00.] 8.50-1§  460,478.00 ] 0008 = 0.00°1.§ - 0.001 % - 0.00 | § - 0.00 |.$ -
[Eniploye,évFi'lnMen'eﬂts'\: ) ~-30.00%] .§ 138,143.00 [:30,00%] 3 13844340 [:0.00%[$ - T"0.00%] | '0.00%] 10.00%] T 0.80%] |
TOTAL SALARIES & BENEFITS % 598,621.00 | [ 598,621.00'] [ =] I = I3 = ] I - T s I

Revised 7/1/2015°
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Program Nanie: Wraparahndt-

-Program Code: 885819

Appendix B~ DPH 4i Dperding Expenses Detail

Expense Categories & Line ltems’

TOTAL

_Gerieral Fund
HMHMCF751594: |-

ol ;fAécbuﬁHng"é(‘;ode
index.Code or’

7/1/13 3130119

7M148-6/30/18

JRent

©'35,000,00

-35.000.00:

: Ut:luties(telephone, electrxcuty. water, gas)

. 2500.00 |

_12,500.00:|

) Bunldmg Rggarr/Mamtenance

Occupancy “Total:

\gﬁﬁﬁ“

37,500.00

- 37,500:001-

{Office Supplles

4000000 ..

: Photocopymg

|Prograir Supplies - N

0600 |

: Computer Hardwére/Soﬁware

. Materials &: Suppl!es Total. '

" 74,500.00

. Tramlnqlstaff Deveiopment

|insurance
Profess;onal Licensa’

\Permiils ..
{EqUipmeént Lease & Malntenance

_General. Operatmg Total* -

. Local Traveal

.. 10,000.00°

PR

40:000:00"

Jout-of ann Travel

__15,000.00

1500000

: erld Expanses’’ f

i staff Travel Tofah

‘#&.i_é"% 69,-654%‘9969-%99' q&ﬁ'e&
]

i25,000.00

:[ConsumanTsuBContactar (Provids.
isul antlSubcontractlng Agency Name,
Serwce Detafl w/Dates, Hourly Rate and

25,000,00 |

e
1

add mare ConsultantSubsontracior lines ds'

‘Inecessary).

COnsultantlSubcontractor Total-- |

: Other (provnda detad)

) Other Total. :

i o ﬁa < #).; Py
1

TOTAL OPERATING EXPENSE [ $

TTer000.00] 8

?67,_6:(.)0'.6'0]}-# T

Revised 7112095




BUDGET JUSTIFICATION

Contragtor Name Edgewood Center for Children & Famiiliss Appendix #:
Frogram Name! Wraparound Page #:
Fiscal Y_ear 2018—2019

Funding Notification Date;

05123118

_1a) SALARIES
. A o S!aff Posmon K Famlly Speciahst

: Brief description of job dufies: .

Providé cuunsehng éerwces o famihes in Grisis.. ln additior 16: provnding refemﬂs support
) speclalxsts eriroll farmilies in programs such.as: affnrdable chﬁdcare and food assistanoe

Mmlmum qualificafions: BA in social sgrvice rélated i eld

§ X Maonths per | Anbualized (f less thari |
. Anngal Salary. X FTE: Yéar: .42 months):  Total
Ll '$42--.865s5:o» 2.001: 1= ST s ‘85,_731‘
.‘S.faff ’osmonz Oare Coordmator ——

-Brief dedcription of

ob diities: ‘Cuflivate.and maintain rela’unnsh)gs with community members and provsders coordmate and

Master‘s degree ity Sucial Work/Psychologleounsehng, LCSW or MET Haense ehgnb!e

.. Minimurn qualifications:. ...

B ’ ’ ] : prnﬁhs p_g‘r.;‘-—. Annualized (if less than’ T
Annual Salary; oo} XETE L Yeat:. 12 months) .. Total ...}
e - _$57,314.33]. 2791, 12 . 1. § . 159,648 1

Slaff Posman 3 Famlly Partner

Suppert parenl or careglverdurmg cnsts mterventlons addressmg behaviar and safety, guude the

Brief deseription of job du'ﬁas

Migimiim quahﬁcatlons with cthrenl(ransvstioned aged youth

© xMpnths per' |: Annualized (fflessthan |

Yeai:. .

_j}‘\'ﬁﬁq{él S'aléry.‘i XETE:

. Total

12 monthe), ..
et

- SI3B0R 8] 2

065

25, 458 ,

Staff Posmon 4: Chmcal Supervisof

Provides clinical gversight; training; and supervision for clinjeians in accordance wn;h BBS and ‘
i-cal:standards; Including’ mdivndual and. group- supervision; Ghidgsfreatent planmng, cnsns

Brief description:of job dulies; reéponse and interventior...

Master s degree in PSYChology, MFT, Coimselmg! Somal Work or related f‘ d

I | chensed w:th

., : ) i X Months par ‘ Annﬂaﬁzed (sf less than  —
: Ann”ual Salary . X FTE:’ Year: 12 manths); Total
“SB7, 992‘45 0.53 | 12 k 3 36,036

_StaffPosition 51 'Lead. FamxlySpemallst ]
Provide infensive home based servives, intensfve cara coordination, mdwldual rehabxlxtabon.
Bnef descnptnon ‘of job dutles coﬂa‘teral assessment, plan developmént and Bdse’ management services consistent.with
" Two yeaxs of rellevant experience workmg with chlldren, youth, and farhifies; 12 months
Mxmmum quahf‘ catxons‘ expefience as a Famlly Speclahst is} gond standmg, _B 'ocfal Serwce related “figld

o xMonthsper | Annualized {if fessthan’ o
Arinual Salary: o F . L xFTEr . Yesk ...12 moiths)? f... Tofal. .
. _$4B33400f - © 100 1% E $ 45334

Revised 7/112015
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BUDGET JUSTIFICATION

Contractor Name Edgewood Center for Chlldren & Famxlles
Program Name; Wraparpund

Appendlx# B-5: -

Fiscal Year: . 201 8—2019

Fund mg Nolification: Date _ 057’23/18,

Staff Posmun }

Ad mlmst(atwe Coordmator

Brief description of job. dutiest

Bachelors Degree fequired; Master's Degree in: Psychology. Social Work ot related ﬁeld

- ) preferred (equ afent educationand relevant. expenence may be considered in liew of a Masters
g . ... Minimyum gualifications: Degree) T

o . ;éMonths,per- Annvualizéd.(iﬂe_‘s,s than
Aninual Salary: b xFIEE . Year 12 months): Total
e $35,415.79 . 021 . 12 1 $. 32

Staff Posmon 7: Behavonal Heallh DReotor.
""" Providés BBS tlinical siperv

-and suppoti for MFT hcensed staﬁ" works hanid i haﬁd with,
5 clinice] mahager to ensure program rung smoothly and witfi management: ‘decisions, ensures’
. Brief description of job dutles: effective comitunication between dll memebers:of 4 child's.care feam

Master's degres ih PSychology, MFT -Counseling; Social Work or related field; Licensed with
BBS; 2+ years post—hcensure expenence and ehgxble fo provide BBS clinical supervision, 3 years
f sup»amslon expenence . s

“Minjrmtin qdaliﬁbaﬁbh's:

) T X MenhS per 'Apnualized _(if_lss,é t_h_an T
Annial Sal'ary:. 3 X FIE: ' Year 12months): | .. Total ]
oo i o7 %1M5,003:331 7 0 033 ’ 12 L 1 a0 $ " 37,951}

Staff Pcsmon 8 Wrap Manager:
" "Monitors ‘and enst

:s program productmty to meet revenue expectahons in collaboratlon wnth the.
Behavoiial Health, Director and Glinical ‘Supervisor; collaborates in the development and delivery”
Brief d;::‘:s'cdpt'ibh' of Job diifies: ¢ of tra]mng cumcu!ums for pmgram staff and mcrdmates/facﬂltateswthgly m_getmgs
Minimum qualifications:

B i T 1 xMonthsper . Annualized (1f less than. i
Anpual Salary: % ETE: Year: N3 munths) ] Total
T ©360,000:.000 . 0 U 400 . N P 2 o) § L, 60,0000
L Staff Posmong T
Briéfdescription of iob dutiest:
i alfons ] N _
"""""" \ _ — | XMonbSper | Annuaized (FIEss han
- Annual Salary:: . % FTE: - Yéar 12 fiohths):

Revised 7/172015
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BUDGET JUSTIFIGATION

Contractor Name Edgewood Genter for Children & Families, Appendix #
Program Name: Wrapdround Page #:
; Fiscal Yes

Funding Notification Datex

B-5
. Ae .
20182019
05/23/18;

S Posen e

Brief'description of job duties:

Minimum qualifications:

" xMonths per | Annualized {if less than ’
Annual:Salary: xFTE; Year 12 months) Total:

Yotal FTE: 5.97 Total Salaries:, § 460,479

b} EMPLOYEE FRINGE BENEFITS: '
{Coimponsnts piovidéd below die Samples only. The budgeted componefits should reflect the cohtractors ledger accotints.)
Component, Cost:

: ...Social Security
" Retirement
Medical
~ Dental
Unemployment Insutance
Disability Insurance .

Paid Time Off| § V4014
Other (Specify):l $ e 10675

e Total Fringe Benefit: 138,144,

Fringe Benefit %: 30%

[ TOTAE SALARIES & EMPLOYEE FRINGE BENEFIIS: . . . 598,624 ]

2} OPERATING EXPENSES:

OEtupdicy:

Expénse ltern
Ulifities. - ] 7,500,

Rate . Cost

TFotal Occupancy:’ 37,500

Materials & Suppliess

Expense ltem . . ... . .BriefDgséripion. . . . .. Rate .. .. . Cost .. . ..
... OfficeSupplies. . . .. .} . - ] T R - T 4,000
~Proram Supples e T T R e e g

Total Materials & Supplies: 4,500

Revis&d 7/1/2015
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BUDGET JUSTIFICATION

‘Contrattor Namé Edgewood Geitter for Children: & Familles: Apperdix # -B5
Program Nardge: Wraparound R Paged#. . 4d . .

Fiscal Year. 20'18-2&)19
Fundmg Nonﬂcaﬁon Date 05/23/18 ~

'General Operating:

Expense!tem e ... . . PriefDescriptien . . ... . .... .. _Rate. .. .. Cist.

 Total General Operating:, .-

‘Staff Travel: L

Pii_rposé:_bf&a\iéi , _V __Location * Exgensélemi  Rafe Cost:

Local Travel o 10,0001
.. Ouvof Town Travel .. - =

L 15000

T T T e S el T

o e . oRats . Cost:

T otat Consultaa/Subeontraotare? » o o
'&her:z..,. e

[Expense ltem.. _ _ ) Brtef D&criptlonu ] ’ . Rate  Cost.

. Tctal(}ther =

3 CAPITAL EXPENDITURES: (fhesdsd. A un lved 95,000 o i)

. Capital Expenditureifemy. . .. .. .. ... BriefDeseription. ... ... _Cost:

Reviged 71112015,

1689



Dﬁss Legal ERtly Nams (MH)IConrmw(Nnm- (SA) 00Z(3"

soyider Name Edponaod. Cunlvrfnr "hﬁdrm ardFamhe
Prov{dur Nambur BEs3 -

- Appandix 8’ DPH 2 Dprstmant of pubtic:Hesih GostRaporing/iate Collbetion [ERDE)’

-JEUNDING:

B8

- g
Fin '20.15-21115-

Funcﬁnngﬂnwlon 05723018

ECMHCI Ecﬁnc! ECMHGI ECRHCT ECMHCL —ECNHCI "ESMHEL “ECHHGL ECACH EGMICL
o N N TR : [0 NA NA VA - HAT
ASAGAY ASAOTE 41015 - ASHOAR AEROTT 4510-19] EEIEEN ASNOS i (oo 2 NN TS
OutreachiSves | Outtesch Suc. | .. | Bulreach.Svi Qutresch Sves |
Canseltation’ g ystameWaork' | Oulteash Svoi’ |~ oy Interv 3| 1 MH Sacvices. 1 M Services '}
Obasry " {5% Cap) Eaxlylntcwlndiv Grouggﬁ% cm IndvIFami Group (5% Can)
TAAAA 3BT 1 TREIRITE | e gaiie | T TR EI2Iaie |

salnnus 5 Emgnz Ennamﬂ

Operathy Exgenses’ o
Capitsl Expanges

Subtotal Ditact ElEnsisl

63,435

: ._Inditeet Expenses] .
OTAL £ G USES)

FMrNGPTE104

HMHNCP75158

_ _HMHMCPESZACH' "~

- HESHMCHEMTCHWO -

' o HISMCHCOHSWO _~

HMHMGHDEYFWS - .-

HMHMCHSRIPWO *"

HMHNCHPFARWIO

oo MV PER YO
MHMPRDFSWMBSM-TBWJ i

- HiHM AN'TSIHIIC”DGABDO

BMHMCRTS1S94

_HMHMCPTE)564

HMHMCP751584

s

- HMHMOP 751664 o
g N Gsouuces L

QEINEH

73,582

L1

TTA tove T8l Biank Tar TuAding sbvjoey SWhTEL

ING SOURCES] -

OTAL OIHER DFAFU
AL BN EUNG

G S G S|

OV DR EUNENG SOURCES *

A58 X

hizowtelt blanictor Punding sourcdas notin drop-dalwrifigt .

“FOTALNDN-DPH FUNDING SOURGES|

T

G SQURCES {DFH AND NON-OP!
g TS

et o1 Sade Puichased [T applcatis

SXoRy: Ofily - Non-Ras 33 - ODF # of Group Scsalony {classes)]

Sh. Qniz—Uctnstd'Cagsc! j Tor. Medl-Cal Provider with, Nataotia T Progtam
“Payinent] Vn’hnd -

DF'H Units of Eorvics| .
i oih Ty
- Gost Par Unit- DPH Rate BPH FUHD(NG SQURCES Ol

ForSaes
FES)- " -

3 Fao'-fg;lssulvicl

talf Hour

Fas-For-Senlce
FFS)

1) ISR

Staff Hour

100G

St Par Unir > -Conbaut meg PH & NonDEH FUNDING- SOURCES)

Reviand 71172035




LOLL

Apptndix B~ DPH:3; Salarles 8 Bengfits Dotall

—,

Program Name: EGMHGL -
Program Code: NA_

. Work Order &2 DCYF. | | Warkorder #3 8FGEC
: MHMCHDC‘(FWD'-Gén'em_I ‘HMHMCHSRIEW.

o PR . ] _Fund HMHMCPTS1834 | HMHMCHPEAPWE
148 - S TAMB12/31/48 T oTHMMBA203M8 - - A812/M48 "
Salarles " "l . FTE Salarles” |” FTE "] -Salarles. | "FIE .| Salarles.

orkiOrder #1 |

TOTAL

- Term (mmiddlyy-mm/ddiyy;ii 7/1118-12/31/18 .
T PosltionThle T T "1 FTET] . Salarles
Behaviard] Health Director * 0.00 | N
Training Specialist - .00 o m

_Mental Healih Consultant .~ . 323 . 184,932.00°
Clirilcal Program Managar - 0.25 " 18,247.00-
0A $pacialist’ . _8.00 =

e it BTN N

8,00
- 0001'%
0,00

~FIE Salaries

O

T .37‘0'09 ....................
32841 )

0051 T

479 402807 . 0661 -
.00 1,289 005" -

afetel v e

yYivfriee

aivtefrtti g

Tolale] "a48 [ 20347000 ] 5 100,605.94 T 41318 ¥ 000§ R ER -

[Employes Fringe Bensfiiss . 3000%[§_ . 60,053.00 | 30
“TOTAL SALARIES & BENEFITS '

“Revised 71112015
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Program Nare: ECMHCH

Program Code: NA.

Appendix B - DPH 4: Operating Expenises Detall

Appendix #

B-6

Page# 3

Fiscal Year:
Funding Notification Date:

2018-2019
05/23/18

Expensy-Categories &Lins ltems

TOTAL

MHSA Prop 3.
HMHMPROPS3.

Work:Order #1 HSA:
HMHMCHCDHSWQ

Work Order #2.DCYF
HMHMCHDCYFWO
General Fund
HMHMCP751584

Workordar #3 SEGEG
HMHMCGHSRIPW
HMHMCHREAPWO

MH.COUNTY

GENERAL FUND -

~ cobe
HMHMGCP75156%4

Torm (mm/ddfyy-mm/ddiyy):|

Rent

 7MAEA2BIME. .

THASI2IBAHE

| 7AfEABINS

THHBAZBAE:

 HA8A208148

 THMBASIIIME

4,000,

{utitiestielephone; electiicity, water, gas)

Bullding Repair/Maintenance

4,000:00

4,000.00°

b
]

1

4,000

:. $ : -

‘Qecupancy Total
Office Supplies’ ) '

5,745.00°

i

id

3442 |

1447

H

o 14

5086

Photocopying

Program Supplies:

7,616:00 .

4,474

1,828

758

|Computer Hgmware/Software

25.606.00

15,488 -

6,267

2,275

9,643

3539 (§ .

Fei- e fem |sp.

T tolen o |

3 Yy P

len |8 |en 160 )

Jenlen [eo [ Jon (ea [on]en [on [enJus |e Jen fen [en Jes oo o5 fen.

Ofher Totak)"

| -§: ‘965.00

$ 506.00 '3

Materials & Supplies Total: | 38,967:00 2,384 23,404 E] -
Training/Staff Devélopment' 17,464.90 700 6,863 3,817, 1,964
Insurdnce e ) - ]
IProfessionat Licensa. -
Permits . x
EquipmentLeass & Maintenante - 1 ,

- :G-enerar.dpar:aﬁﬁg"rmal: 12464004 700 | §: , :6,883:| % . B617.0% .. ... 1,264 |5 - 1§ -
‘{Local Travsl : . 655.00 | § 108 | N $: . 350 | §° 200
JoutokTownTravel g 900.00 s ’ 900 | i -
Field Experses . . - A N 1 . ) _
' _ SlaffTravel Totak|$ 455500 1. . 105T% “osgols . gsal§ ' 200 | § EE) -
R Frovide SEEEIERL LC LA K AL — e e
J|ConsultantSubcanitracting Agency Mame, |
[Service Detail wiDates, Hourly Rafe and $ - .
‘|(add mora Consultant/Subconfractor lines as | B o
necessary) A - . i
R " Consultant/Subcontractor Total: | § - |5 ~. I & - 1§ R $ - 1'% ~ % N
|Other {provide detail): T 3 RS o T i |
{Teletoiiimunications . $ . 374500 |~ .200|% 2,065 |$. ‘ 965 13- 506 |-

$ 3,745.00:1 3 209.00 - % -

TOTAL OPERATING EXPENSE] $ .

50,731.00[ S

3395.00(%

93,252.00.] -

1457500 ['$

5500.00 | 8

‘Revised 7/1/2015



eE0L1L

Appendm B- DPH 2t Department of‘Pubnc Heath Cost purtmngata Coﬂectmn (CRDC)

| BHGS LegalEnity, Name (MH)IConlracior Name (SA} 00273,

30189078

- Provider Name Edgewaod Camerfor Chndran«and Fammes .
Provider Number’ 8858 . . Fiscal’ Yaar
e T T e Fundll;(g_Not»ﬁcaﬂon Date ‘05/23/18
Schnol—Baud . SchookBasad | T
T ) g Eehaviore) Health:
----- . : _Program Name Seriiges:
e ‘Program Cotle] . - NA - - - NA B
i Mode/SFC {ME) or Modallly (SA)] . 451048 4512029 |
. o S Service: DES( Tip! jon} ~ OS-MH Pinlndn'ri. _Os-Cmmr/'sl_l:m Bven’| . B

" Fu n?mgj‘crm (mmldd/yy-m.ww,,,, 7/1136-6/30/18 *{14/48-8/3014 TOTAL,

723,167

Salanes & Employa
i Operating B 10, 239 08 10,300
...... - Capial E ot — o ~ e
i { Direct Exp . . 132,490;00 . - 133,487
" Indirect Expenses)] 19,87 20,020

53,487

“TOTAL FUNDING USES

: Accounﬂng codo (Indcx Code arbmll)

_ {MHWHSA (PED i
|V GRANT WH TRIAGE PERSGNNEL: gno GFDAY

HMHMCHGRANT S/HMCH05-1800

MH. STATE: CYF 1991 Re a!sgnment

__HMHMCP751594

.| BHS MENTAL HEALTH FUNDING SOURCES
M FED SDMC FEP (50%] GYF. . : "TIMHMGP7 51694 =
HSTATE GYF 2011 POR-EPSDT T "HMBMCF 751594 T
IMF STATE Fanily Moszic Capllaled Modral ~ THMHMCP8RZBGH. - e | e ~Z
IMHWO HSAMH HSA GFMatches T AMAMCHMTCOWS s
VWO ASA DMSE CHOHS Childcare - " HMHVICHCDHSWO R
MH WO DCYF-Child Care: - j AMHMCHOCYRWO™ ] T
MH.WG OFG School Readiness “HMHMGHSRIPWO .~ -
M WG CFCMH Pre-School - i HMHNCHRFAPWO! py
M ~ HMEMPROPGIPMESEIT10 153 4e7
7

GOUN“’Y General Fund {mateh)

HMHMGR7515984 .

M
MH {

LY General Fund

HMHMCP751594

VHGYE

] 'I:'YWO CODE

- HMHMCP751594

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Accountmg Cods (lndex Code or.De aII

{BHS SUBSTANCE ABUSE FUNDING SOURCES

THIE Tow [af BB Jor f0hiing B0UrEes ol

drop-down st
TOT. H

A«;counung COde (Index Code or De

S SUBSTANCE ABUSE EUNDING SOUR ES

TOTAL DPH FUNDING

TOTALOTHER BPH FUNDING BOURCES]

“TOTAL NON-DPH FUNDING SOURGES] ™

|8
Numbsr-of Bads Purchased .(if applicable)

. 8A Only.- Nor-Rées 33 .. ODE # of Group ‘Sesslons (classes)| -

5 Only,-ZLléens_ed Gapacily-forMedi-Cal Provider with NHrc’dﬂc’Tmeg_ram R |
e P = T T FeaFor-Senice

“Payment Method

(FFS)

5P Units of Sg_r!l__cg

36

T ) " . Unit Type StaffHour Slaff Hour
R . Coat Per-Unit - DPH Rate {DPH FUNDING SOURCES Onlg) : 30,81
Cosk PerUnlt Conjract Rate (DPH.& Non-DPH FUNDING SOURCES) 30,811
. Pabllshsd Rale (MediCal Providera Only) , _.30:81 L :
Unduphoated Chen(s (UDC) o “38b c@eaf e e 7380

Revised 7112015
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Program Name: Sehool-Basad Beliavioral Health Sarvices

Program Codel NA

-Appendix B - DPH 3: Salarles & Henefits Détall

Appendix-# B-7
Rage#;; 2 )

Fiscal Year?_ 2018-2019.

- Funding Notiflsation Date¥ 0523718 -

TRTAL

Prop63 PEI
HMHMPROPS3:

T LR TR

FHABSR0NS

I 18-6130/18

Position Titls

FIE

Salarles.

FTE | ° Salaries.

FTE |

Saiaries

F1E

I Sa!éri'es; ]

FIE.

" Family Advocale

0.50.]

C " "22983.00

LR -33,082.85 |

Salarids FTE Salaries: FTIE | Sslarles

Baohavicral Coach.

100 I

48,288,040

“1.001 " "48,289:00 |

Ble Child Alds,

032

10:706.00°

0.32 *10,705.00

Program Manager

0.13

7,843,00°

0.8 7.843.00

" QA Sperialist’

0.06 |

3,814.00

0.06 '3,814.00

—_-Cuiiguluin Developer

“Q.oz

T 1,110.00

0021 141000

:0.00 |

~.0.00

00.

00"

0.

00:}

.00 |

00

ISAERRE I IR

00,

bl Pl o e o

0015 -
0.00 -

0,00

00015 -
‘1. 0005 -~ b
- 00018 -
~ 0.00 -
0.00 =

T000 |-

0.00 | =
1 0.00 S =
'0.00 1% ol
- 0.00 =
- .0.00 -

0.00°

“Totalsz)'

205"

N

:94,744:00

2.03 |5 94,743.85

-0.00

0,00

CF

0,00

¥

T 007 S P

= 130.00%] $

[ 00%[_ T I3 I

Employeé. Fringg Benefits:
-TOTAL SALARIES & BENEFITS-

‘Revised 7/112015.

5 323s730]

—3000%[ 5 28,423,00 J30.00%] §_28,423.76 | 0.00%[ %

- [G0.00%[% -
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-
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GOLL

Pragram Name: ‘School-Based Behavloral Health Serwces N

‘Program Code:’ NA

:Appendix B ~DPH 4 b’peratiqg‘ Ex_pensastﬁ tail

Appandix #

‘Page#:
. ‘Fiscal Year:
Fundmg Notification Date:

B-7

g

20182019, _

Expense Categonas B.Ling ltems

TOTAL ‘Prop 63 PE!

HMHMPROPB3

Terin (mm/dd/yy-mm/dd/m B

71861309 |

7/1/18-6/30/19

Rent )
Utnitxes(telephone electncaty, water. gas)

" 2:800.00 |

e '-‘

" 5,000:00 1%

S 500000 Y

Buliding RepairlMamtenance

Occupancy Total

T7.800,00 | § R §

{office Supphes e

"7,800.00 | ¢

‘ Photocopymg

Program ‘Supplies .

Computer HardWare/Software:

Materials & Suppllas Total iR

) Tralnlng/Staff Deve!opment -

Insurance

Professlonal Licenss '

Permits

waa@s:&méh.maa-ym':é& 59:'

:|Consuitant/Stbeontragtor, (Frovide,
|Gonsltant/Subgontracting Agency. Name;
‘{Service. Detall w/Dates, Hourly Rate and

g

‘Ecupment Lease&Malntenance - N

. . General Oparaﬂng'l'otal $ © 2,500,000 2,500,00 | § e -
{local Travel 1s i o P
|out-of-Town Travel RE T

Field Expenses - N T

' o StaﬁTravelTotax-, $ - |8 .

; (add rmore Consultgnt/Stibcontragtor. lings:as:

» necessary) $‘
ConsultanUSubcontractorTotal' s = - 13
ottier (provide detail): . i SR
: $ Ol
T Other Total!| $ s T N 1K Ts Y -

T TOTAL'OPERATING EXPENSE (S . 710,300.00°[ $

10,300.00 ] § -

Revised 7/1/2015




BUDGET JUSTIFIGATION"

Gontragtor Name Edgewdod Cener for Chilldren & Faniilies Appendix #: B.7
Prqgi-gm Name?: Sphpo}%saseg! Behavioral Health ngvic_es Page # 4a:

ia} SALARIES:

Fiscal Year:
Flnding Notification Date:

2018-20 19
_05Z3/18:

Staft Post Posmon i

4 Bristd destription-of job. duties:;

Minimum qualifications: .~ -
.| xMorithsper | Anhualized (if less than ,
Annual Salary; % FTE: : Year:. 12 manths); Tofal,
iz - T N -
Staff Posmon 2»'
Bnef descriplion of job duties:
Minimum quahﬁcat,nons‘ »
S S - T - X Mnn,ths' per Annualjzed':(if less }han ’
Annual Salary: x.FTEz Yéar: 12. months): . Total
 lenie aeae ........ s . ’ Sl 12 1 15, "

Staff Posmon KR FamslyAdvocate

Support parent or caregiver durlng crigis intervenl(ons addressing behavior and safety, guide the

Brief' descnpnon of pb dutxes child wiit various lgvels:of care.

Bachelor In buman services related field preferred, GED wdh {wo vears.ef working exper(ence

Minimuria quahfcatmns wuh chilldfen/iransistioned aged youth

! Annpali;édf(if léss than

ArE— x. Months per
. Anniial Satdry:. . . XFTE: Year: 12 months); . Total:
— $4596570 B K Z_ b |8 22883

Staff Pos;tion 4‘ Behavnoral Coach

Provides clients with the. suppod/axd that they need, observelassess/prowde supportto, cllents

Brief description: ofjob dut"' - who have emotlonal or behavlonssues

Minimuin qualificafions: -BA In psychology‘, soma[ work or related fisld

Annualized {If !ess than

T : X Months per "
Ao Salatys. L KFTER Year: 12 honths). Tetal_
= —SaEZ00] L 1 $ 482891

Staff. Pa;

ion 5‘ PlP Chlld Alde

. ‘ref
Brief destription of job duliés:

Work as a member of pubhc elementary schog! staff assist teachers with
;’;imcess ass1sl with playroom setup:and. mamienance, suppori child nonduechve play

dent 5 eemng and

Must be able ta wark wnh, chl[dren who expiess a. range af emotmns vyhnch could rafige frorn

Minimum qualifi cat‘ iopis: anger ta hats to’ love

o T x Months per. ;Aginua‘li'zed (iflegs than. |
Annual ’S’alary:ﬁ x F1E: Yedr! .12 mornths): L Total . |
T “§33,453.93 . 032 Az T § 10705}

Siaff Posmon 6 Program Manager
Des;gn, preparahon. managemem -atid operation of treatment program, pravides-administrative
PO . and dlinical management o professionals.and staff engaged.in providing program semces
) aﬁef description of job didies: 9 i dagt i g prog
Mmlmum quallr catrans Masters in psychology or socmlogy preferred 3 years of experience

L " o X Monthsper | .Annualized (if léss thar:
Annugl Salary: . . x FTEY I Yean 12 months); Total. :
e e T L L . $60,330.47] . .. . 013 . 12 4 $: 7,843 ¢

Revised 7/1/2015
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BUDGET JUSTIFICATION

‘Cantfactor Name Edgewood Centerfor Childreh & Fami!tes Appendix i
Program Name‘ SchooI-Based Béhavioral Hedlth Services: Page #

-Fiscal Year:” 2018—2019

Fundlng Notxﬂcation Date.» 05/23/18

Staﬁ’ Posnt«c_rg_? QA Specialist. Lo S ]

Ensuring Hiat compllance wtth regulatory reqmremenis is \ntact conducts audt& and
B rxef destripiion of job duties:. remews/anatyzes da’ca ard documeniaﬁon

M ] mum quahﬁcanons Bachelor degres 3 years of expenenca

_ ':"_:‘. XMorts per | Amnualzed (Tless than |
N H xFTE: ) .12 mohths): [ Total
", $60, 004‘18 o D08 ot L §F L 3814
Staff Posmon& Curriculum’ Deve?oper

Collaborate with agency Ieammg and deve[opment direciors to de&gn and ’mplement traffnmg

curicuium and plansfo supporl Trauma Iinformed System training;:staff growih and. performance,

s well as‘program modet fi fidelity.and outcomes, Facilitate small 2nd Iarge group Hainings,
Bnef descﬁpt{cm of Iob duﬂes/ mcludmg monthly New Hirs cumculurn for all mew staff. | .

B degree, Behavioral Health ﬁeld preferred ‘1-3 years expenence deve{opmg and, leadmg
Mxmmum quahﬁcatmns tramin'q Cumculum to Iarge groups arid across multnple programs Expeﬁencewdh Iectromc LMS

Tox Months pgr— Annuahzed (xf lessthan |:
: d =4 Yaar;:. : 12 months) : Total:
- $60,000.00) oo 002 12. ‘ . 1 1S A0
Total FTE: 1.50 “Towl salanssr § okad .

S . . , ’Compdn'ent .....

SocialSecumy s
Re’urement & .
~Medicalls. .
$

Dental
*_Unémployment Insurancel $ e
... Disability InSuranée|$ . . .. .. . .

T Padnme ORS
Other (specify):l s

Total Fringe Benet‘ .

Fringe Benefit%: 30%

2} OPERATING EXPENSES:-

loécup'a'rit.‘yi
Expense ltgm . ‘Brief Déstription Rate Cost )
Utllxtnes(telephone, electricity, water;: gas) B R " ' .5...2,800. |
" Building Re,pa!(rIMamtenanceA : . 5000k
S . Total Gcgupancy:. .. ... 7,800

Revised 7172015
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BUDGET JUSTIFIGATION.

Goniractor Name Edgeweod Center for Children & Families . Appandix i B-7
ProgramName; Sehicol-Based Behavioral Health Services Page#:, 46
BEI00L-pastd menevora ealll oervices Fiscal Yoar 20762070
Funding Notification Date:.  05/23/18

Materials & Suppiies:

Expense fem i BriefDeseriptiod: -, .. ...  Rale . Cost

Total Materials & Supplies: e

Geiieral Opgrating:

. Expenselfém , .. Briéf Descripfiby , , Rafe _ Cost
. Yraining/Staff Development’, {577 ... oo A i v : ...2:800 |

Total General Operating: 3500

Staff Travel:

. Plrposs of Travel )

Location .. Expensé [tem. ._Rate® L Cost

" Total Staff Lravelr . s

Consultants/Subéontractérss

'Cb.'nsultant&u't_mcnfragtoi‘.Némea_ . '-S,éi‘ﬁcé Description e Rate. . . ... GCokt

j"i',ota‘l"Co‘r)su!tszislSubic,;«:n,{t‘r‘ag:tc::r}s‘.'. T

Dihér!

Expense ltem ) _ Brief Description :Rate . Cost:

et Oters i

3) CARITAL. EXPENDYTURES; (i rigedsd

Capitel Expendituréltém, . . . . . - BrefDeseription: .. . . .. . . % Cosk

Reviséd 7/4/2015
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60L1

T AppendnEL BB

BIGS Legal Enfity Name, (MH)/Contracmr Tame (SA) T T I e e e —
s ,

6 Edgewood Cen:arforcmwran =nd Famifes Page#; 1 -
r. 8858 . . ‘Flseal Ypar: 20182019 |
i Fundln_g No{tﬂcehon Ds‘e ‘05231 8.

—— D S N "CTAC
. {Hospital| CTAC  *{Hospital[GT Afospital
e 'Prdg'ram' Name, version) iversio - - Piversion)
T Program Code| - 885ERZ BE5EHZ
ode/: FC {MH) ot-Modality {SA)] -~ 15/10<57, 89 . 151601 9_7- .
I . i ur-unse Mm - i
“Sarvice Description|© - OP-MH Svos- | gp-ss | OR-Madlcation Supgort af
Fund!m_ﬂ’erm (mm/dd/a - mEachy) TIA8123118. | 7/1/,18—'12/31/1_8- /41184273118 | 7111812131118 |- - TOTAL.

Selarles & Employge Beriefils]” 122,246.00 . .
. ©peraling Expenses| _ 2385) . - ooyl .. o] - R e 3,668
Capital Expenses I A N B s b o il
. . SublotalDirect I 1248311 A3 . 287 2,403 = 130,434 |
""" T . T lndirect Expenises 18,895 - 487 ] i SRR 5 K 19,560
ToTAL'UNEﬂis USES|” 0

Accotnting Code (Index Coda of Datail)

{BHS'MENTAL HEALTH:
WELEED SDNC EFP (B0%1OYF o T FMHMCP751604
H STATE.GYF2011 PS R—EPSDT ; . e HMHMCP751594
STATE Femlly Mosaic Capitaled Medi-Cal” ™ ~ T HMHMCP8a28CH -
HSA MH] atches o __HMHMCHMTCHWO o
HSA DMSF CH DHS-Childea HMHMCHGDHSWO ™ "™~ ™

HMHMCHDOYFWO
HMHMCHSRIPWO |
- HMHMCHPEAPWO:
- AIMHMPROPS3/PMHS63-1810
HMHMCHGRANTSIHMCHOG—iBoo
T MHAMGP751564.
. HMHMCP751594
HMHMGP751594
- HMHMCP751594.
s MENTAL HEALTH £U \IDlNG SDURCES

Acgppntlng«,Coda (lnqpx diepnb@tvall‘)

WO DEYE Child Gare
-CFC School Readiness.
YGEG ME Pre-School

MESTATE GYF 1991 Reglignment

4 GYF COUNTY: General‘Fund Jmatch)
H CYF COUNTY General Fund -
CYEEOUN

'Y WO-CODB

:Thls rowlaftblank rfundlng sourcasncrtln dro ~downllst " ST A o R S — 1

“TOTAL.OTHER DPH EUNDING-SOURCES| o .
TOTAL DPH FUNDING.SOURCES : ‘

Ths 7oy 16 PIai for funding sburces not i dropedewn st | : 5 R LI i N R i -
A e TR NON-DPH FUNDING SODRCES] ' Y RS E A A N
5 NONDPH]] — =

TOTAL FUNDING SOURGES DPH AN
REIN 2 VICE« o5

ada Purchased (If applicable)

i - SAOnly - ‘Nor-Res 33~ ODF # of Group Ssssions.(classes)i- ) i
SA Oniy-]icenséd Ca apacity for Medl- .,aIfProwderthh Narcohc TmegIam R e Ch .
T e Fe&Fpr-Ssmce F\‘a,‘e,»Fgr-,aérvice Fée-Far-Service | Féb-Fi

Nurwbar-of [£

. Payment Methiod) . ,(FFS)_ “{FF8y {FFS)
DPH Units. of Service ' 47,398 1,521 . 74 502
" T i T Uit Type mMmme. S Minte. | SER Mo Slaff Minute ™
: e Eos‘ Per Unlt«DPH Rate (DPH FUQE!NG .SPURCES Ouly) 302} - 235 . EXS ” 5.51
Coat Par Unlt Cont(act Rale (OPH & NerwDPH FUNDING SOURCES)}- K g2 T . 2350 7 448 “ 5,51 : S
Pubﬂshed Rate.(Madi-Cal Providers Orily} |- X -1 AAS 554 o Total UDC
Unduphcated Chents(UDC) T 200 7 R X T Co o2

Rovispd 7/1/2015°



oLLL

Progeati Name: CTAC

_{Hospiial Diversion).

-Program Code:, 885812

Apperdix B <DPH.3: Salaries & Benefits Detall

B-8
T
2018-2019

TOTAL

Gerngral Fund
'HMHMCRE751594

Torm {mmiddlyy-TmagIi).

A2,

— 7ANB123AB

__Position Title

FTE Salarles-. __FTE:

‘Salaries

SalaRes

E

Salaries”

FIE ]

Salarles

FTE.

" Balarigs:

FTE -

T “Milleu'Manager

048 500000 " 8a0

R

* . Clinfstdn

[ .0.85

085"’

© 5316200 °

BARL T

Administrative Support (for medical
authorizationsfi episoda-antr

itito avatar)|.

00015 -

040 % 3,500,00-

040

3,500 "

"Par Dlsm Staff-Support.”

0.85:

T BABE0,007
0:00 T

T085]

D005

-~ 000

.00

-0i00

0:00:1 8 o

0005 =

.000.]8 N

0.00 | §- T

.0:00

- 0,80

5,60

Y PPATTR PPN
A -5
'

0.00

“0.00 1% -

0.0 ozt RN e

~0.00 | §

ol

o

S
IZRR R

3

0,00

Totals?

190 1§ T e7,612.00 ("

180~

T R

N

0005

T000%] _ N

.[Employee Fringe Benefits:

TOTAL SALARIES

‘Revised 71172015,

apl.oo‘%l"s

73258.00 | 3000% [ § 29,265 | 0.00%L5

2017 S—

B~ 12576500 ]

5

126,765 |-

T

[ E—

]

o Sa—

g S




LLLL

Program Name: CTAC.
Program Code:; 8858H2 i

{Hospital lifvaréfor{)ﬁ

Appandix B+ DPH 4: Operating Expenses Detail

Appendix#____ BB

Pagse #i
Flscal Years
Fundmg Notn'“ caﬁon Date

3
-2018-2019
-05/23/18." "

Expense Categorms & Llne lter

) ‘TQTAL 1 HMHMCP751594

‘éenéral‘Fuhd

Term (mm/dd/yy»mm/dd/yy Ak

Rent,

711118 12]31118

. Uﬁht:es(telaphone electr;(:lty water, gas)

Bux!dmg RepaxrlMamtenance

3.217.00°1°§:

Occvu pancy Total

"3, 217, oo’ $

{Office Supplies o

" IProgram ‘Stipplies

Photoco pyihg'b

: Computer Hérdware/Software

‘Materials & Supphes Total

Traminq/Staff DeVaTopment
Insutance:

. IProfessional Licenseﬁ

|Permits

ﬁﬁﬁgé%éé%wwaw

Equnpment Laase & Mamtenance

Jrogal Travel.

General Operatm_gLTotal, -

Aout-of-Town: Travel "
HField Expenses ‘

: Oonsultant/gubcontractor Provide.
-{Consultant/Subconitracting Agency Narme;:
{Service Detail w/Dates, Hourly Rate and

taff” Travel Tatal:].

: m-'ée‘_ae; se' il

Nadd more: Consultant/Subcontractor lines. as

: necessary)

; Other(provlde detall)‘ o

chsultant!Subcnntractor Total' ’

144 40 eb‘%b.mm'

CTOTAL OPERATING EXPENSE |'§

‘Revised 7/1/2015




SLLL

A pendix B . DPH 2 Departmeant of P bll. Héath Cost Repn mglbata Cullectwn (CRDC) i
- DHCS Legal Entlty Name (MH)/Con(ractorName (sAy 00273 e Ty Cor T Appendix# T B-8a
Provid % ._ggewood CemerforChlldren and Frmilips T PagegT o 1

‘Protider r\iumber T8 . Fiscal Year ™ B5TBIBTE
Fund!nq Notificaion DatE' Q512318

L eTRC (Hcspnal CTAG (Hospnax
Prograrm Name| . Diversion)” Diversion) ”

Program Codey, -BES8H1"
ModelSFC (MH) or Madality: (SA " 05160-64
Sarvice D r | 24-Hr. enjin] Other 24
T/1/18-12131/18

. Salanes& Em Jloyea Benefits -14.3-,523.60, _115,206.00

. j . o __Operallng Expenses T 45,660 T 75es

e T T T T Capial Exporste et T
"""""""" i L “Siubtotal Direct Expenses - 168,183: 22,769
j . Indirect Expenses 2B | 1BA15.-
TOTAL.FUNDING USES|- -~ 183,060 | * 141,184 |

-SOMC FEP (50%) CY i
CYF2011 PSR- EPSDT HMHMCP751594 ~
MH TE Family Mosalt ngaiated MedI-Ca " - - HMHMGP8B28CH
MH WO HSA.MH HSA GF Matcligs e e fe L HNHMOHMTCHWO. |
MH WO HSADNISF CH DHS Chiladae. T ; "AMHMCHEDHSWO. ~-
MHWO DOYF Child Cate” " o N JM-IMCPBGYEWG'-;- e -
{MH WO GFG Sthool Reediness i "HMHMCHSRIPWO: . . -
H WO GFC MH Pre-SchooI o A _ HMHMCHPFAPWO =~ " " ™. .
MH MHSA (PED) - T HMHMPROPEBIPMHSE3-1810. - =
IMH NT MH TRIAGE, PERSONNEL (nu CF’DA) L 'HMHMC'H(;RANT SIHMCHO8:1800° B
MH STATE -CYF 1891 Realighment . i HMHMCP7ST588 - -
MH GYF-COUNTY General Fund (match) ] “HMHMCR751594 ) NPT
‘IMH CYF- COUNTY-General Fund T L HMHMGPTS 594, f», Ll T 483080
{{MH CYF COUNTY WO CODE. T HMEMCP751594 -
’ . - 183,060 |

NTAL HEALTH FUND{NG SOURGES

' TOTAL OTHER DPH FUNDING SOURCES
OTAL DPH FUNDING.SOURI S

TOTAL NON-DPH FUNDING' SOURGES

TDTA FUNDING SOURCES DPH AND NON-DPH)]
T8 e

Number-of Beds Purchased (lf appllcable)

N SA Oy - Nor-Kes 33.- ODF % of Group Sesslons (¢ T
“SA On!y Ucensed Capaelty for MedHGal Pravldarws(h Marcotia Tx ngram o L
‘Fag-Fpr-Service | Fee-For-Sarvice. Fee—ForaSeMCQ} B

Pazmant M hod!: -{ »S . (FFS) (FFS) :
OP tsofSerwce‘i i - 05 LN T T
o 7 i - Unit Type) Cﬁ'e'rﬁ Day Emply Bed Day | CllentDay - i
Cost'Per Unit~ DPH Rate (DBEH FUNDING SOURCES.Only)] 600.00° C . ___400.00:
Cost Par Unli Cnmract Rate {DPH & Nor-DPH FUNDING SOURCES)[ i T 408.00 R
i Publlshtd Rate {Meti-Cal Praviders Only) B0 T
Undupucated Cllents (UDO: * 0]

Revissd 71112045



ELLL

Appendix B “DPH.3: Salaries & Benefits Detail

Program Nams: OTAC . _{Hospitai Diversion) . ] Appendix # B-8a’
Program Code: 8858H1 ) Paged_~ 2 "
’ - Flscal Year
B Funding Notification'Dat

018-2019 " -
/2318

. "7 GencralFund
TQTAL © HMHMOPTS15%4

Term-(mmiddfyry-mnvddiyyy] Tas2EAs. T T8Iz Me. T
" Positlon Thtie U UFIE “Salgries. [ FTE. " Saldrles.” " [  FTE .|. 'Salades . { -FTE.
T T TreetmentManager T ot 400§ - B0,00000 [T .00 T 60,000 ) )
i “Cligtician . T 10818 ~ 6240000 F 100 S 62,400
EamilySpeclalist " " 1 100-[$ " 4284800 (71,000 oo .. 42,848 ] ¢
_Admiristrative Support {for medical ) B B
authorzations/inake dpisodeentigs into'avatary)  0.20 [ & . -11,715.00] 0.20
_ Per Dlem-Staff Support . R K . 35,860.00 ) .. 127
QA Specialist, . | 0.0 " Bj23600° ] T ]
" TTraining Spegialist T T pAQ)§ T 0,00, .10,
B VTR e
0.00 | $
0_00 8- - .
000157 T I YRS
0001 R i :
‘0,008
~_D.00 1%
‘0.00 |8, .
800 15
~ 00018 "
00015
- Q001§
0.001-%°
‘0.00 |8
0.00 |
000 1%,
- 0:00-1%
000§
0001 &
S 000 %
GO0 TE T
TN
0.0018 "
060 (5 o
.. 4.87 225,058.00 | .. 4.67

~Salaries, | FIE |~ Salaries | FIE | _Salanies | FYE [~ Sakaries

- 000§ -

3

- J30.00%[%

~ ) .0.00

“TB000%] 56751800 A000%] 5 B/BIT. - T3000RE

’uimyglﬁja‘a’,Fringe Benetitsr

“TOTAL SALARIES & BENERITS [E—79zs7r00] e 5 T —

Revised 7/1/2015



vLLL

Program Naimes CTAC ___ (Hospital Diversion)

‘Prograrn Codes 8858H1

Appendix B - DPH 4: Operating Expenses Detail

‘Funpding Natiflcation Dater

B‘-&a

3

 2018:2019

05/23/18

o o i e e : Generatfund ™ |
Experise Cgtagdnég&[.xrf,e ltams A ,»TQTAL. » | mwpmiceTs1sss
Torm {Fnm/dd/yy-mimiddsy): TI111812I31118 TAMB-12I31/18
Rent _ . $ . - =
Utilities(telephone, electricity, water; gas) $ 310000 % . 310000
|Building RepairtMaintenance . '8 2000000 |$  20,000.00
. -Qgcupancy Total: | § 234000071 % . . . 23,100,001} % RE3 - -
Office-Supplies. ) $ 75003 715.00 | ‘
PhotoGopyifiy. iy i ' L
PrograniSugplies: IE S
ACompiter Hardware/Software, REN - ' .
o ‘Materials.& SuppliesTotal:] § ;. . 7450015 7 750008 .. g - -
Training/Staff Developmant ... s 196900 1% 4480000 5
{insurance 8 4300 |§ 3243.00 |
|Professional License 3 I N
Permits 18 -
|Equipment Lease & Maintenance 18. ) - . T T . T
. :General Opsrating Total:| $ 52120008 5212.00 [ . N ™ IV -
Wocal Travsl : — $ - p—— e —— .....
10utof-Town Traval: 13 N v
JField Expenses 1 - T
n Staff Travel Total:| § - % - g Ty -
Consultant/Subgontractor (Provide. B T K -
Consultant/Subgoritracting Agéncy Name, [
:{Service Detall w/Dates, Hourly: Rate and % =
(add more Censultant/Subcontractar linesas | iE
necessary) . 5 - ) :
; Consultant/Subcontractor Total:| $ - |8 - 18 BE - -
“|Other (provide detail); 3 L T ;
1s .
8. o - :
Other Total:| $ w |5 ES ., - -

" TOTAL OPERATING EXPENSE| $

29,027.00. [%8 ... 29,027.00 |'$

Revised 7/1/2015.



SLLL

Appsndva - DPH .2 bepartmen Pub'llc‘H 1ath Gost Réporting/Data Collection (GRDEY
T DHGS Legal Entlty Name (MH)/Contractor. Name: (SA) 00273~ T s e : Appendxx#‘ B~8b
""" Provlder Name Edgewood Can\erfor Chlldran snd Fammes o j
" Brovider. Nurbe BB5B 201 8-2019
05/23/18 -

Fundlng Nntlﬂcat!on Date‘

.| STAC Progmm

. i “GTAC Progfam,
Brogram'Name,. Development. .-} ’ fevelopment .
''''' " 7 ‘Program Code ~.8B58CS - | ‘8g58Cs " -
ModelSF G (MH] or Modality (S47] ..« 10/2529 . . | .. 05/6084,
- -ClETE SRS, UIgant
‘Service Doacription Care 24-FirResldantial Stise ]

- Funding Tem.(mnvddfyy ~ mm/ddiyy)

TI17118-42/31118 -

-_Salarles & Employer

1,548 123

154,123

5 Banafits
. »Ope’réﬁﬂg_‘ Exponges 28, 0'00, """ 86,957 114,857
"Capital Expensés j S
Subtotal Direct Expenses| 1‘576 1 28 . 86,957 | - - - 4,663,480
: 13,043 | M 249,462

:[ndirect Expenaes

TOTAL FUNDING USES

42,542

{BHS:MENTA

v'tlng Cmda (Index Coda [

ataﬂ)

|MHEED EDMC EFP- (50%).CYE TREMCPTE1594
|MH STATE CYF 2011 PSR:EPSDT e HMEHMCP751584 323,204 = 3285 204
MH STATE.Family Mosaic- Capxtaled Medr—Cal AR HMHMCPBE28GH e = - -
H'WO HSA MH HSA GF Mafches™ R HMHMCHMTGHWO! - < B
VH WO HSA DMSF CH DHS Childcare i BE HMHMCHCBASWO FR s
"WO DCYF Child Care __ T T HMHMGHDCYFWG - e e T T T e T T
-CFG, Schod! Readiness - - -~ o - - HMAMCHSRIPWO =
HMHMCHPFAPWG -
HMHMPRopsa/pMHssa-mu <
HMHMCHGRANTS/HMCH06-1800 : - P -
) HMBMCP751594 . A =
HMHMCP75§524: . 120,052 |- -
T AMHAMCP764664 . -, < * "BIYBA% | o =
HMFMCP751584 j +305,458.00- o
5 MENTAL | HEALTHFUNDINmﬁ : 812,542 <

f ccounnng Gode (|ndex Ccode or] D ail)|:

Thls fow léﬂ

blank‘lorfundtn sourt:es notin dro ~down I!st

This row left

b_la‘r‘lg.for'fun. dind sources nqt }n’.dro_p-ddwn list, "

NOICBFEEUND

TOTAL OTHER DPH FUNDING SOURGES

TOHRGES

"~ TOTAL OPH FUNDING BOURCES

TS Tovi Ieft

blank for. fubdlng‘sourc.es' not-.ln'dro,p-down list’

TOTAL EONDING: SOURCES DPH AND-NON-DPH)]
I S

TOTAL NON-DFH FUNDING SOURGES|

OFSERV] CE?ANB-.

N

-SA.0nly - Non-Ras 33 - ODF # of Group Session

umbet cheds- Purchased (lf apg cable) —

_SA'Only - Ucensed‘cepaclty for Medl-Cal Provider with

NaregtieTx Prngram -

Cosi:

Eggff_:or—ssm;je_ Reimbursement
.. ‘Payment Method (FFSY CRy
DPH Units of Service .. 12,08 e
-Unit Type Gl\ent Hour
“CostPer Unlt«DPH Rate (DFH ?—'UNEING §OURCES -Only) 180, QO : 274
Cost Par. Unit - Contract:Rate (DPH & Non-DPH FUNDING SOURCES)| 160.00 274 : £
Pub!lshed Rate {Medl-Cal Providers Only}| .150.00 |- 1274 Total UDC
Unduphnated ChewDC)~ T - -4120 120:].

Revised 712015+



9LLlL

Program.Name: CTAC {C8L).

Program Coda: B858CS

Appe

% B - DPH 3: Salarlés & Benefits Detall

Appendix #: B-8b
Page#: 2
Fiscal Yeear; 20182019

-05/23/18

‘Funding Netification Date:

. . General Fund General Fund
TOTAL HMHMCPT51504 HMHMCPTS1g04:
“Term (mm/ddlyy-mmiddiyy): 7111842134118 THABA23118 7111812131118 . .
Position Title - FTE ‘Salarles FTE :| ~ Salares FTE Salaries: FTE Salarles- -] FTE Salaries: FTE Salaries FTE Salaries
. Milieu Manager N *60,000 1.00 __$0,000 : .
“Cliniclan 466 | ¢ " 268,040 485 288,040 |
Family Padner2 1.00} 45,157 1.00 45157,
Administeafive Siipport {for medical . . . .
authorizalions/intake episods enldbs.into avatarf]  0.30: 172781 030 47,279
Per Diem Staff Support. 2.50 _102;500 2.50 - 402,500
QA Manager- 0:25 16,250 . €igs 46,450, | .
“Training Coordinator 0.20 11,232 0.20 41,232 1.
Clinical Director 0.30. " 32.038 0.30 32,088,
D Nurse | . 285 216839 285 _2ig838 | -
DRSS Clinlcal Manager 0.60 47.424.00- 160 47,424 1
' Residential Counselor “3.00 135,000.00- .00 ~ 145,000 - i
~_Grisls Gounselor "~ 3.60 T 482,000,001 38018 162000.00 - )
Program Blrector 0.88 “77,005.00.] 0.8818% ° 7700463; " N SRR D
- = 700 e R ey o e
KN ET -
0.00.1§ -
0.00 |3 -
0.00°1 § -
Q.00 | 3 ] -
0.00{% -
0,001 8 )
I F Tl A e R
]l 000;/S A '
| 00018 - - =
e
0.00 1 "
0.00 -
0,00 |- -
00018 -
._0.00 ..
00018 - - ] 1 - T . . T T
‘Totals:] 2113 1§ 1,180;864.00 ] 21.13 [ $1,190:863.88 | " GDO | & . . - .~ 0.001%.. ~ . 00018 - 0.00 1 % - 0.00.1'$ . -
‘[Employse Fringe Benefits:: 30:00%[ & 357,250.00.['30.00%[ 8 -357,250.20 | 0.00%] % .. . -~ |30:00%5 - 130.00%[% “L 10.00%] 1 0.00%L i

TOTAL'SALARIES & BEMEFITS!

Revised 7/1/2015

5 1545,123.40 .

[31;548,123.00 |

H—

1

s

[&

-

i

- J

E: 7




LLLL

Program Nama: CTAC (GSU)

-Program Code: 8858CS. _

Appendlx B- DPH 4 Operatmg Expenses Detail

Appendix#: : B-

‘Page.#:

Fiagal Year;

_2018-2019

_0b/23/18

Expense Categorles & Lme ltems

TOTAL.

: General Fund l'
HMHMCP751594 _

-General Fund
'HMHMCP751594

Fundmg Notification Date: ™

Term (mm/ddlyy-mm/dd/yy):

. Rent

TAMBAZEIE

qh ‘18 12/31/18

Utul:tnesLelephone electnmty, water, gas)

Building RepairIMa!ntenance

"'25,000.00-

25:000.00

25,000.00 |

4 o3

Occupancy Total ]

Office Supplles

" 4,000.00 |

T 25000.00 | & T e

Photocopymg _
Prograri Supphes

" 4,000.00

"1,000.00°

gaea.‘eﬁee‘m“m ei?ee

7 1,000.00

Computer Harfiware/Software

" Materfals & Suhphes Total:

' 3,000.00 [

 lin [

: Tramlnglstaff Development

Tnsurance

Professnonal Llcense
Permits.

Equ:pment Lease <3 Ma:ntenance

local Travel .

Genaral] Operatlng otal.:

JDut-of-Town' Trave[

. Fveld Expenses ‘

C Staff T ravet Tdtal_:
|Gonsultan/Subcontractar(Provida - - ;
: Consultant/Subcontyacﬂng Agency. Name;
‘I5ervice.Detail w/Dates, Hourly Rate and.

Jo i o oo wm'#ﬁ»'&ﬁ' P e

‘lor. Randall - Psychiatric Cansultant for Gy -

8695700 |

. 86:957.00 ] . -

" .Other Total:

[24-7 On.call 1% ,
R Consultantlsubcontractor Total: $ 86,957,001 5. 86,857.00 | 1§
{Cther (provide detail); " Jg T R ERRGE T T
$. _ -
$

" TOTAL OPERATING EXPENSE[§ .

TB6.A57.00 |5 . ..

Revised 7/1/2015




8LLL

Appendix B- DPH 2 Department.of Public-Heath Cost: Repomnnga{a Collechan (CRCL)

gal Enkﬂy Na a_(MH)/Cuntrectop Name:(SA) 00273

“Proyvider Number 8858 ]

- Provider Namg Edgewood Centerfdrc Idren; dFamIlres

. Appendix'#:

Pafjle

“FlscdlYear.

FUNDINGIUSE

7/1F18-6/30/15.-

- * Flinding Netiffeation Date:
o Kmsmp MH . [. Kinship.MH: Ktnshlp MH T
- 'P g'am Nathé; “Sepvies - 4| Sanvices® Services
i Prograin Code] H83813 885813 ° 885813
A vode/SFC ﬂl ot Moda!ly (SA)| : 35!10:57, 58 15/01-08 15/60:68°
g o ORI, (- T
. Sarvlce E)esc _Eﬂon . OP:MH Sves Broketage OR-MedlEatidn Support|:
FulengT erm {(mm/ddlyy - mmiddivy)]- “711/18-Bf30/18 T/48-8/30/18 | - TOTAL. .

Salanea&_Employee, Benefits

£5.218

Operaﬁrm.ﬁ_xams_es

C e

Submtal Direct Expenses 329 - —E5218 ]
Indirect Exbenses| ~ A€ ; 5,787

00 |

“FOTAL FUNDING USES| -~~~ T4,

IMH GRANT-MH TRIAGE PERSONN El.{no | CFDA)

HMHMCHGRANTE[H‘ACHDS-‘IBOO

IMH'FED SDMC EEP (60%) CYF o HMOP751594 37,500 |
MH STATE.CYF 2011 PSR-EPSDT . o o HMHMCPTE1584 197 RIS 37,500
MH STATE Family-Mosaic Gapitated Medl-Cal e HMHMCPB82BCH: - IR
MH WO HSA MH HSA GF Matches -~~~ " - HMHMCHMTEHWO - R I e T o D TN Rt v
IMH y DMSF CHDHS Childcare, HMHMCHCDHSWO, -t = - - . B
CYP Chlld Gare - e - HMHMCHDGYFWO: -s £ *
VO aNz A  HMHMCHSRIPWG-. B N -
MH WQ CFC MH Pna»SchDol - HMHMCHPFARWO. B = - =
IMH MASA (PER . HMHMPROPBSIPMHSG:HB‘}'G - - B

MH STATE CYF 1991 Realignment

_HMAMCP751594 N

-HMHMGP751554

AH CY

F COLN

7'Y“General Fur!d

MH CYF COUNTY General Fund match‘ - HMHMCPR751594 N e A R T -
MM CYF COLIN N ‘HMHMCP751504 - - st

HS MENTAL HEALTH FUNDING S@URCES :

'\'OTAL OTHER DPH FUNDING SOURCES]

TOTAL DPH FUNDING SOURCES] -

mmu NON-DFH FUNDING SOURGES

Num et of Beds Pumhase (rf annhw e)

SA O J Non—Res’.sS ODF # of Groqp Seszlons gdassas)

=t -] Fee-Ror=Sepvice Fee-f 'ssrvlcé
-Payment Method‘ (FES) (FFS) FF’ 5]
DPH Units of Service| ™ "™ 24,651 C 161 i 70
) -UnitType]” | 'Slaif Minute T Staff Minute] . © 7 StaffMinule]
“CostPer Unlt -DPH Rale {DBH EUNDING BOURCES Only)]- - 2 BB

. COS( Per Unit- (:amracl Rate (DPH & Non-DPH FUNDING SOURCES)

1551

._Published Rate (Medi-Cal Providers Onlid]

...................... Undtpilcated Cliants: (UDC{ T

581

TR ERE

Revised 71/2015:




‘Appendix B - DPH 3: $alaries & Benefits Datail

Program Name: Kinship Behavioral Health Outpatiant
Program Code; ‘885813 .

-2
& P018-2018
" 0512308

Lo : * Gorieral Fund
TOTAL J HMHMGR7S1894

Bl G e L o R A T 0 S N T a2 T

“Position Title FIE |~ -Galarles. | FIE - Salares | _ FIE | 4 FTE | Salaries ™ | " Salaries | FIE | -Salaries | FIE | Salares’

‘Clinician - 075 T 42,8_56-‘ 0.75 ) "42_,8665 )

“Clinical Program Mapager " . AL RS

...... TR0 | 5

0.00.1'%:
- 0001%

“000-

- - 000"

0.00 1%

-0.00

0005 T

0001 ¢ -

0.00 |'5. =

0.001.9. ) -

0,001 8- -

T

0001 § e R .

6LLL

‘00018

D005

000 1§

0.00 { -

0.00[-

0,00 .
_0.00{ %

Q.00 (6 -

T E A §

0.00 | -

"70.00

T I B A T 0 = N A T s O T - N5 A 350 0 T S T :

T30.00%] 515,050 [ 30.00%[ S 150801 0.00%[3 ~TE000%[S - T3000%] 5 0.00%] [o00%] ]

‘IQ_TAL_.;SA'LARIES&"B’ENEFITS' G e528]. 5 esaE G~ (D = | I = 1 B 1

+. Rayised 74/2015:



‘BUDGET JUSTIFIEATION

Gontraétor Name' Edgewood Center for Ghildren & Fanillies: , Appendix#: . BY .
Prpg@m; Namex Kinship Behavioral Health Qutpatient | C Page # T 3a’

‘Fisgal Year; 20182019,
Funding Notification Date: 05123118

12) SALARIES” _

~ Stafl Posiion 1% Glinical Program Manager |

Pravides clinical oversight.and management fq dnrect line staﬂ' and chmcxans, mc}udmg mdxvxdusl
and graup supervision: ‘Guides freatment planning; crisis respopse. and interverition, mifley
Brief descrlptlon of fob dutigs: management decisians, and general program support

Master's degree fn Psychology, MFT, Counseling, Sectal Wark or related field; Licensed wixh
K Mlmmum quahﬁcaﬁuns BBS 2+ years, post Hicensure expenence and’ ehglble to provnde BBS crnlca| slipetvisian

- % Months er. Avniualized {f less thaii )
Anruzl SaJary. . xFTE: Year: 12months)y | Total
L : Sre02000) .. L OM0F o312 ] J $. . T30z

Staff P051tien 2. (:hmcxan

. Works as part ofa m (i—djsc1plnnary ieam to prowde htgh-acuﬁy treatmenl and tare {o chents and’
__Briefd escnp’(xon mob duues ‘famlhes enrolled in CEEP Jevei of care.

Master‘s degree in Psychnlngy, MFT Gounselmg, Snmai Wurk i rela d ﬂeld T8 ',' s i
Mlmmum qual:ﬁcahons BES: Imeuced o licensed eligibla: CANS Geriifi ed L

S L SR B o | xMonths'per” | Annualized (f lessthan |
:Anﬁuélssm'a'ry: . xFIE: . Year . 1Zwmonths)s. . ... |- .. . Totak...
- o $57 31429 078 1Z 1 ~ $ 42,868

Stali Posifion 3:

Bﬁ‘ef‘déécﬁpnon of job duties! -

Minimum qualifications;,

T e "X Months per "Annualized (lf less 1han: T ]
.A‘ﬁnaal s’a‘ra‘r'y; x FTE: _ Year: 4, Totat
L B . § -
j Staff Posntlon4' —
-~ Brief descnphon of job duties
Minimum qualificationsy: -
S T xMonmsper | Annualzed (Fessthan [
. Anhual Salary; . b . xETEE ) Year:. .. | . . 12 mopths): .. Tofal

2

~Sfaf Posiion & _
.. Brief description of job dufies:
o Mi'nimﬂm'qﬁaliﬁcaﬂdhé,;_

x.Mopﬁxsbe'rt 'Amiualized Uf iessihér’[ [

_Annoal Salarys. . - . _ gFTE: I Year: . | .. 12 ronths) - Tofal |
i ' - T L A

SGH Doston B:
Brief description of job. dutigs: .
) " Minimum qﬁa lifications:

] B x Months ger Aﬁnuali;ad (flessthan | :
Anviual Safary:.... b xETEE Year. 1 1Zronths): Tatal..
- - T s

Total FTE: 085 Total Salaries: § 50,168

Revised 7/1/2015
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BUDGET JUSTIFICATION

‘Contractor Name Edgewood Center for Children & Families

Prograin Naie: Kinship Behavioral Heéalth Outpatient. .. . - . .

'fb) EMPLOYEE FRINGE BENEFITS?

Flscal Years
Funding Notification Date:

(Components provided below are, samples only. The budgeted components should reflect the coptractor’s: ledger accourtts.)

Component

Co:st

Soclal Securjty

. Retirement.

~ "ageg |
T eBF ).

-Medical

G B

~pme 018
05123018

]

... .Dental

a2l

UnemLyment-Jnsurance

1279}

Disdhility lnsurance

513}

~.. Paid Tims Off]

nten ool Jor i oo,

1,527

Other {specify):

19683

“Total Fringe Benght

Friige Benefit %:

- 15,050

30%:

-7} OPERATING EXPENSES:

fék;cu‘p’an'cy:, .

Erief Description

‘Rate:

Cost

faterials & Supplies

Expengs lem

Bnef Descnpncn

Rats

Cost

TTolal Materials & Suppies:

Cost.

Staff Tra’Vél:‘ s

.. Purpose.of Trave[ " i'.-oqatkmf\

Rate

GCost: .

1consultantsls.ubédntra¢@br§gi .

_ ConsuliantiSubcontracior Nams _Bervice Deseription

'Total Staff Travel.. S

‘Rate

Cost

= ;rt:éal ansﬁiﬁh&iSu5::5&?5&6:‘5; ~

‘Revised 77142015
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BUDGET JUSTIFIGATION

Contractor Name Edgewood Center for Childien & Families Appendix #
Pragrafh Naies Kinship Behavioral Health Qutpatient | . _ Page#:
; ‘ ‘ o T Fiscal Year:

Oﬂ,‘(erﬁ: e . e

Brief Déseription . Rate

B9
3¢

0182098

ffication Dgte: " 05/23/18 ~

CosE ..

_ Expieinse Iteni

) GAPITAL EXPENDITURES:(f ridedéd. A urit valued at 5,090 o more)

Cost’

... Capital Expendifurg ffem ... .. ___ Brief Description

en

Ravised 7/1/2015°
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~ Appendix C.
Insarance Waiver

R_eserved

AppendixC Tofl “Edgewood Center for Childréri and Families
FSP ID#:1000010030 Original Agréegent.
Taly 1,2018
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Appendix D, _
(formerly “Addifional Terms”).

Reserved

Appendix D- Iofl “Bdpewood Genter, for Childrenand Families
ESPTD#; 1000010030 ‘Original Agretment
- July 1,2018
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Edgewood Cénter for Children and Fanilfes.
L Tuly1,2018

San Francisco Department of Public Health:

Busingss Associate Agreement

thls BAA shall control
;A;‘ CE by and through the San F;anclsco Department of Pubhe Health (“SFDPH”), Wlshes to d:s

under H]PAA to comply w1th the terms an: ‘condmons of ﬁns BAA asa BA of CE
C CE and BA mtend to protect the pnvacy and 'p' ov1de for the seounty of PHI dmclosed to BA pursuant

. “C EFR ”) and conta.med in T.hlS BAA
lE,. BA enteérg mto agreements w1th CE that reqmre the CE 1o dlSClOSC certam 1dent1ﬁab1e health

agree 4s follows

I Defimtmns -

Califbsita Civil Code Sections 1798.29 ajngi §798 82;

HPage T OCPA & CAT vH12/2018
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APPENDIX E

San Francisco Départment of Public Health

Business Associate Agreement;

164, Subpafcs A and D

¢. Business Associateis a person or enfity that performs.certait; fiinctions or agtivities that mvolve the
use or disclosure of protécted health information received from & covered entity, but other than id the capacity of a.
niemnber of the workforcs of such covered entity or arrangenient, and shall have the méaning given to such tétim under
the Privacy Rinte, the: Secuiity Rule; and the HITECH Aet, includiiig, bt riot limited to, 42 U.S.C: Section 17938 and.
45 C.F.R. Section- 160.103..

d. Covered Entity ticans 4 health planga Health care cleatinghouse; of a health caré providet who
traiismits dny information i electronic form in connéction, with a tratisacticn covered unider HIPAA:Regulations, and.
shall have the meaning given t6 such term under the Privacy Rule and the Sectrity Riile; including; birt not limited o,
45 CER. Section 160.103. -

¢. Data Aggregation mieans the conbining of Protected Information by fhe BA with the Profected
Inf'olma'tion 'recé'i‘Véd by thé BA ih‘ its c’iap’acity‘ as ‘a,’BA of anoﬂie’r‘ CE fo permif 'dat’a axial'yses ﬂl"&t’ rel'at"‘e fo’ the healfh

'Rulc, mcludmg, but not hmlted to, 45 C F R Seotlon 164 501

.f; Desxgnated Record Set nieans a group of records mamtamed by oF foi

OF transrmtted by elec‘tromo medIa and shaII have ﬂ:te meanmg glven to such term under HIPAA and the HIPAA
Regulations; including, but not limited to, 45 C.FR. Section 160.103. For the purposes of this BAA, Eleécironio, PHE
includes all compitterized dats, as defiried in California Civil Codé Sections 1798.29 4nd. 1798.82.

h. Electronic Héalth Récord means an electronic record of health-related information 6it an individial
thiat is created, gatheted, mianaged, and consulted by authotized health care clinicians and's aff, and shall have thi
mearnfng given to suchterri utidérthe HITECH Ast, including, but not limited to, 42 U.S.C: Section 17921.

i, Health Gare Operations shall have thie meanmg given {0 such term under the Piivacy Rulg, including;
but not limited o, 45 C.FR. Section 164,501,

1, Privaey Rulé shall ingai the HIPAA Regulatxon that is codified at 45 C. F R. Parts: 160 and 164
Sybparts. A and E:

k Profeéted Héalﬂi Ihfbrmaﬁon or. ‘I’i:]]‘me‘a'ns aﬁy infolfnaﬁdn ithud’ihg eiectrdﬁic PHI Wh‘ether oral
m,dmdual th.e provision of health cats t6 an mdmdual o th_e past ‘present or ﬁ;ture paymcnt for thQ vp_row'swn of
health care to an fndividnal; and (i) that identifies the fudividual or with respect fo which there is a.reasonable basis to-
believe the information can bé tised to identify the individual, and shall have the meanirig given to such terinyunder the.
Privacy Rule; including, but riof liniited to, 45 C.E.R. Sections 160.103 and. 164.501.. For the purposes of this BAA,

2; ll)~a~ge seea R AT e T VIR R e LU N e L DI Lt T S L T T e O:C‘PA~& AI‘V‘?/];/Z_OIS
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e Ju{yl 2018:
APPENDIX E ‘

San Frarcisco Depal“cr’rient of Public Health

Business Assogiate Ag‘_r"eement_

la
{ransmitted, 'by BA on CE’s behalf

m, Secunty TInecident méans the-attermpited or successfil unauthonzed access, use, disclosire,
modification, or dcstruc’uon of mformauon ot inferference:with system operatmns in an fnformation systém, -and shall
‘have the meanmg given to such ferm under the Security | Rule mcludmg, but not limited to, 45 C.R.R. Séction 164.304; .

. n. ‘Secirity Rule shall mean the HIPAA Regulatlon thatis-codified at 45 C:F:R. Parts 160°and 164,
Subparts A dtid C.

0, 'Uhsecured PHI means PHI that.is not secured by a technology standard that renders. PHI unusable;
unreadable, or indecipherable'tc 1 | individuals and is developed or endorsed by a standards 4evelopmg
organization that is accredited by the AmenoanNatlonal Standards. Institute; and shall have the meaning given to:suchi;
+ term imder the }HTECH Act andiany gmdance issued pursuant to sucki Act meludmg, ut not limited. {0, 42U S C.
Section 17932(11) and 45 CFR. Section 164, 402,

2. Obhgatlons; of, Busmess Associate; .

a: :Attestations Exoept when data pnvacy ofﬁcer exemp’cs EA in wntmg ?the BA shall complete
the followmcr form:

> 1 _CE Wlthln i5 -calendax éays of a.wnttenreques"c by CE

3h : and shall ensure that BA subcontractors  provide, tralmng o
dmg ;HIPAA and HITECH and its régulations; 1o edch employee or agent that will
\upon hne and/or pﬁor to accessing usmg or d"sclosmc Protected

awulable to CE Wlﬂ‘ﬂn 1 15¢ balenda; daya of & Wntten reques* by CE

‘Permitfed Uses: BA: may use; access; and/or disclose Protected Infomlatwn onlyfor the purpese of.
performmg BA’S obhgatmns for; or on behalf of and as permitted or réquited under the: Agreement and
-.BAA, or as reqmred by law. Further, BA: shiall fiot” use Protected Information in any mannér that would constitute.a
violation of the vaacy Rule or thie HITECH A¢tif'so used by CE: However, BA 1 may use Protected Iifotration as

H

3[Page . OCRA & CAT V4120018,
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Edgewood Center for Chl]dren and Families

Tiily 1,,2018.
APPENDTX E

* San Fiancisco Departinent of Public Health

Business Associate Agreement

necessary (i) for the proper management and administration of BA; (if) to-catry out the legal fesponsibilities of BA;
(i) as required by law; or {iv) fot Datd Aggiegation purposes relating to the Health Care. Operatmns of CE[45 CER.
Sections 164.502, 164.504()(2). and 164.504(e)(4){1)1-

d. Permitted Disclosures. BA shill disclose Protected Inforination orily for the purpose-of performing
BA’s obligationis for, or on behalf of; thie City and as perinitted or required imder the Agreeinent and BAA, ot as
reqitired by law.. BA: shall hot disclose Protected Information in any marnet that would constifufe 4 viglation: of fhie
Privacy Rule or the HITECH A¢t if so disclosed by CE. However, BA may disclose Protected Information as
necessary (i) for the proper ménagement ahd administration of BA; (i) to carry out thie legal responsibilities of BA;
(itl) gs required by law; or (iv) for Data Aggregation purposés relating 10.the Health Carg Operations of CE. If BA
discloses Protected Information to a third paity, BA. riiust obtain, prior to making any such disclosure, (i (D reasonable
wriffen assufanées from such third party that such Protected Information will be held confidential as provided pursuant
to this BAA. and-used or disclosed only as.required by law or for the purposgs for. which it was disclosed to such third
party, and (ii) a wittten agreement from such third party to immediately notify BA of aty breaches, security incidents;.
or unautherized uses or disclosures of the. Protected Informatioti i accordanse with pacagraphi (1) of this BAA, to
the extent it has, obtained knawledgs of such oceurrencés [42 U.S.C: Section 17932; 45 C.F.R. Section 164.504(e)];
BA may disclose PHI to 4 BA.that is a subcontractor and may allow the subcenttactorto create, reéceive, maintain, ot
transmit Protected Information on its behalf, if the BA obtaitis satisfactory assuranees; in accordance. with 45 C.E.R.
Section 164.504(e)(1), that the subicontractor will appropriately safeguard the information [45 C.E.R. Section
I-64;.5.0’2;(e)(1)(ii)}.... '

vermified ot reqmr,..ed by thc Ageemgn; snd B A,Af or as ;r_eq}_nmd by .Iaw., BA sha_ll ,th uge QrdlSGbSﬁ’ ;_P.notcet@d
Information for fundraising or marketirig purposes. BA, shallnot disclose Protected Information to a health plan for
payment or health care opératioiis purposes if the patient has requested this special restriction, and has paid outof
pocket in full for the tealth care iten of setvice to which the Protected Information solely relates [42 U.8.C. Section.
17935(a) and 45 C.F.R. Sectiofi 164.522(a)(1)(vi)]. BA shall siot directly. or indirectly recéive remuneration in
-exchange for Protected Tnformation, except with the piior.written-consent of CE dind as pefmitted by the HITECH Act,
47'U.8.C. Section 17935(d)(2), aiid the HIPAA regulations; 45 CRR. Section 164, S02(8)(5)(11); however, this
prohibition shall siot affect payment by CE to BA for serviges provided piirsuait to the Agreétent.

- £ Appropriate Safeguards. BA:-shall take the appropriate security measurcs fo proect thie
confidentiality, iritegrity and availability of PHI that it créates; Teceives, mainfains, ot {tansmits on behalf of the CE,
and shall prevent any use or disclosure of PHI ottiet than as,peititted by the: Agreement or this BAA, including; but
riot limifed to, administratve, physical dnd technical safeguatds in accordance with the Security Rule, including, but,
not Timited 1o, 45 C.F.R; Sections 164.306, 164308, 164.310, 164:312; 164.314 164,316, and. 164:504(e)(2)()(B).
B4 shall comply with tlie policies-and pocédiites and docuriichtation requirements of the Security Rule; including,
buf not linited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section.17931. BA is respensible fer any civil penalties
assessed due to an audit or investigation of BA, in decordanct with 42 U.S.C. Section 17934(c).

4IP~8{ gﬁ S T Ll T e T R e e e s e e e QQPA &Cél“)—fqnzlzolg
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. Edgewood Center for Children and Families.
i et ‘ July 1, 2018
‘APPENDIX E ,
San Francisco Department of Public Health,

Business Associite Agreement.

g. ‘Business‘Associate’s Subcontractors and Agents BA shall ensure thiat any dgents and:
subcontractors that create; receive; mamtam of transmlt Protected Information on behalf of BA, agree in wntmg {0 the
same restrictions 'ami conditions that apply fo BA, with respect to such PHI aid implement the safeguards required by
‘paragraph 2.f. dbove with respect to Elegtronic PHI [45 C.F.R, Section 164.504(c)(2) throubh ©)(5); 45 CER..
Secﬁen 164. 308(!3)]' BA shall mitigate the eﬁ'ects of any such violation,

“ h. -Accounting of Disclostires. Within ten{(10) calendar days of a fequest by CE foran dccounting of
disclosutes of Protécted Infonnanon ot tpon afly disclosure of Protected Information. for which CEis required to
account to an mdwldual BA and its agents and subcontractors shall make avallable fo CE ‘rhe mformat1on reqmred to

jlnm’ce;d to 45 C FR; Sectlon 164 528 and the HITECH Act mcludmg But not hmlted to 42 U S C Sectxon 17 935 (c),
as.determined by CE. BA 3 agtees to 1mp1ement a process that'allows foran accounting to be collected and maintained:
by BA andit§agents and sitbcontractors Tor at Teast sevén (7) years prior to the requést, However, accounfing of
. disclosures from.an Electronic, Health-Record for treatment, payment or health care operations purposes are required:
_to be c"ollébtéd 'aﬁ'd maintained for only three; (3“} y‘ea'rs pﬁo'r to the r'eqile'st and' ‘o'nly to ’the' extent that "B‘A miaintains atl

;dlsclosurc that Ieasonably mforms the mdlwdual of thc basis for the dlsclosure ora copy of the mdwxdual’
authorization, or a copy of the wiitten request for disclosure [45 C.ER. 164:528(b)(2)]. If an individual-ot an.
individial’s représentative shbimits a request for-ar accotinting directly to BA of its agents or subcontractors BA shall
forward the request to CE it wmmg within five (5) caléndar days.

-Aceess to Protected Information. BA shall make Protected Informétion maintained by BA of its
~agents or subcontractors mDQSIgnated Record Sets dvailableto 'CRE for i mspectlon and-copying within (5) days:of
request by CE to:¢nablg CE to ﬁﬂﬁll its obhganons under state Taw [Health and Safety Code Séction: 123 1107 and the,
Privacy Rule; mcludmg, but not htmted 16, 45 CFR. Sectiot. 164.524 [45 C.F.R. Section 164. 504(6)(2)(11)(15)] TFBA
maintains Protected nformation in elecironic foimat, BA shall providé such inforimation inl electionic forinat as.

necessary to enable CE to falfill ifs obligations under the HITECH Act and HIPAA Regulations inclading, but ot
-Jimited to, 42-U.8.C. Section 17935(6) and 45CF. R, 164.524.

o amendment or ether documentauon to enable CE to fulﬁll its obhcatmns under thie Privacy Rule mcludmg, buit fiet:
limited to, 45 C.FR Section 164:526. If ani individual requestsani amiendinent of Protected Information directly from.
BA or its agents or subconiractors, BA must notify CE in writing within five (5) days of thie tequest and of ary”

appmval ot denial of ameridment of Protected Infotmation maintained by BA or ifs agents or subcontractors [45.
C.FR. Sectior 164: 504(e)(2)(u)(F)]

5|Page. . . OCPA &CATv4/12/2018
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Edgewdod Center for Children'and Families
] ' July 1,2018
_APPENDIX E
San Francisco Departmeént of Public:Health

Busiriess Associate Agiéement

k. Governnierital Access to Records, BA shall make 1ts intetfial practices, books and records relating: to
thie tise and disclostire'of Protected Information available to: CE diid to-the Secrétaty? of the U.S. Department of Health
and Husiiah Services (the: “Secretary”) for paiposes of determining BA’s compliance with HIPAA [45 C.F.R. Section:
164, 504(e)(2)(n)(1)] BA: shall provide ! CEia copy of any Protected Tiformation and other decuments and fecofds thaf
BA pravides to the Secretary concurrently with. provxdmg such Protected Information to-the Secretary.

) _ 5 afid subcontractors shall request, nse and disclose only the:
ninimuin ampunt.of Protected Info:rmatlon necessary o 'accomphsh the intended: purpose of such 1se, disclosure, or
eqiiest. [42 U.8.C, Séction 17935(b), 45€, F . Bection, 164 514((1)] BA. understands and agrees that the definition,
of “minifum necessary™ is ini flux arid shall keep itself inforted of guidance issued by the Secretary with respect fo
whiat coristifytes-“mfilimuh necessary” to dccomplish thie inténded purpose in accordance with FTPAA and HIPAA:
Regulatiofis: ' “ ;

ni. Diita Ownership: BA acknowledges that BA: has tio owneérshiifs rights withi respect to the Protécted
Information. S _

i. Notificition of Bredch. BA shall notify CF within 3 calendar days of atiy bigach of Protected
Inforniation; any tise ot disclosuré of Protested Informiation not perrnitted by the BAA any Sectrity Incident (except
as.otherwise provided below) related to Protected Informatfon, and any use ok diselosiwe.of data in violation of atiy
applicable federal or state laws by’ BA: or its agents or-subeontractors. The notification shall iriclude;, {o the extent
possible, the identification of each individual whose unsecured Protested Information Has been, oris reasonably
‘believed by the BA to have heen, accessed; acquired, used, ot disclosed, as well as any offier available information.
‘that CE js required to include in notification to the individual, the media; the Secretary, and any other entity under the
Breach. Notification Rule and any other applicable state or federal laws, including, but not limited, to:45 C.ER.
Section 164.404 through:45 CF.R, Section 164.408, at thetime: of the notification required by this paragraph or
promply thereafter as information becomes available. BA shiall take (i) prompt corrective dction to cure any-
deficlencies and (i1) any action pertaining fo-unauthorized uses or disclosures required by applicable féderal and state
laws: [42 U.8.C. Séction-17921;42.U.8.C. Section 17932; 45 C.F.R: 164.410; 45 €.F.R: Section.164.504(e)(2)Gi)(C);
45 €.F R. Section:164.308(b)]

0. Beésich Patterii of Practice by Business Associate’s Subcontiactors and Agents, Pursuantio42
U.8.C. Sectionr 17934(b).and 45 C.F R. Section 164.504(e)(1){(iii); if the BA knows. of & pattem of activity or practice
of a-subcentractor of agent that constitites-a material breach or violation of the subcontractor or agent’s obligations
undet the Confract or this BAA,; the BA ihust take reasonable steps:to cure thebreach or end the violation: If the steps
are 'un'successﬁﬂ. 'the BA musf "tpxminate 'ihe confracfua_ a_rrangcment with ifs subcontract'or or agen": if feasible BA.
c.onsmmte,s. a mgtenal b_reac_h_, or molanon of. th,,e s.ubcontrac.tor or age_nt,’s Qbhgatmn.s under ,thc antr,act. or tbl.s BAA
within five (5} calendar days of discovery and shall meet with CE to discuss and attenipt to resolve the firoblém as one
of the reasonable steps to cure the breach or end the violation,
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Edgewood Cénter for Chlldren and Falmhm
July T, 2018

San Franciséo Department of Public Healh

Business Associate. Agreement

3. Termtination.

. Material Breach. A breach by BA of'any ptovision of this; BAA, as determined by CE, shall
- cotistitute a,matenal breach of the Agreement and thls BAA and shall prov1de grounds for immediate terinination of

the Agreement and this BAA atly provision i the AGREEMENT t0 the: contrary notwithstanding. [45 C.F.R. Section.
164 504(e)(2)(111) 1

b J ud1c1a1_ or Admmlstratwe Proceedmcs CE may temnnate the Agreement and ﬂus BAA effectwe

e Dlsclmmer ‘CE makés tio Wartahty or Tepresentation that: comphance by BA with this BAA, HIPAA,
ithe HITECH Act or the HIPAA Regulatmns or. correspondmc Cahforma law provxslons wﬂl be adequate or

of PHT, | .~
4 Amendment to Comp’ly- xvithLaW'. ’

i "a' of IEZ[PAA, the JTECH Ac;, the PIPAA epulations and othﬂr apphf*abl‘z stafe or fedefal lawe
,,rclatmg to. the sgeuirity or confidentiality of PHI. The parties understand and agree thiat CE Thust receive, satlsfactory
‘written assurance from BA that BA will adequately saféguard all Protected Information; Upon therequest of either
party, the other party agtees 1o prompﬂy etiter Info negotiations concemmg the terms of an amendmierit to this BAA
embodymg wiitten assurarices consistent with the updated standards and requirements of HIPAA, the HITECH Act,

TiPage. . ..

OCPA & CAT V4122018,
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Edgewood Centér for Children and Families
e TJuly 1,2018
APPENDIX E.
San Francisco Department of Public Health

Business Associate Agreement

the HIPAA regulations of otherapplicablé state or federal laws. CE may terminate the Agreemient upon thirty (30)
ddys wiittén notice.1ii the évent (i) BA doés not prorptly enter inito negotiations to. amiend the Agreetnent or this BAA
when requésted by CE puirsuiant to this section 6-(if) BA doss not eitet into ati anjéridmeiit t the Agreement or this
BAA providing dssirances tegarding the sifeguarding 'of PHI thiat CE, it ity sole discretion, deems sufficieit to safisfy
‘the standards arid requirenietits of applicable Taws. :

5. Reéimbirseiient for Fines or 'Peﬁﬁltié's,
da‘m‘ages fhrough pnvaie nghts of’ acﬁén, based on ar, mpemssible access, nse or’ dlsclosure of PHI by BA or its

subconttactors or agents, theri BA shall reimburse. CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City’s written notice to BA of such fines; penalties or damages

Attachment 1 — SFDPH Ptivaey Attéstation, veisior 06-07-2017
Attachinent 2 — SEDPH Data: Security Attestation, version: 06-07-2017

Office of Compliance and Privacy Affairs:

San PBrariciseo Department of Public Health

101 Grove Street; Rodin 330; San Franmsco CA 94102,
Email: ompliance:privacy@sfdph.org '
 Hofline (Toll-Free): 1-855-729-6040"
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- €EL1

' lprphcable‘“ DOESWOUR ORGANIZATIDN -

ATTACHMENTL

: Contractol Name.

“Contractor P
€ Cinendo_r?lD‘ B s

oooozogsv

PRNACY ATTESTATION'

INSTRUCTIONS; Contractors.and Partners who receive or'hiave access'to fiealth or.nedical information or electronichealth record systems maintained by SEDPH must complete this -

form; Retalncompleted As
4¢ da so by SFDPH.

Excegtlons' nyou belleve that a requiremantis Not‘Afiplicable to you, see‘instructions’befow. inBaction 1V:on how ta request:clarificatian or:obtain an exception.

S Al Contractors

stations in your. files for a period of 7. years. Be prepared to submif compjeted ‘attestations, along with evidénde ratated 1o the following Jtems, if requested

“DOESYOUR' ORGANHZATION

YE'S‘ -1

No* -

:{ A" Have fopmal Privacy Policles that comp[v with<he Health. Tnsarance Portablhty and Accountabrhty ACE{HIPAAJZ

f B Have a anacv Glff' icer-or oth-er mdnwdual designated as the person'm charge of'lnvastigating privacy breaches br related Inc:dents? .

dcumentat!onvof acknowledgement of tralnlngs for a perlod of 7 years ]

e Agreemertts with subcontractors wha create, recewe mamta

N Cbntracta“rs whda serve’ patlerits/cllents nd have access to SFDPH PHI, must alse complete this section.

e

p NO* s

nd Wlthln 24 hours for term!natmns du :

; Prwagy: Notlce that meets HIPAA: regulatlons was prcvlded in the

patient’s /

bmd Gontra ctor hstex:f above

Nzirr'l,';e'}:

- ATI'ESTED by anacy Ofﬁcer

“ar. deslgnated person jgnature.

st Applicable, please contact: OCPA at 1-855-729-6040 or

complxance pnvacy sfdph orf
‘Name:

EXCERTION(S) APPROVED R
by Ocpa/|fprinty | 7

f_or _a fole} ul,f__at_!.o,n. \AH “_No” or "N/,A

vers rust be reviewed and approved by:0CPA belo

[FORM REVISED 06072017 SFDPH. Office’ of- Compliance and Privacy Affairs (OCPA)



veLL

San Franciscg Department of Public. Health (SFDPH) fotce ‘of Complidnceand’

ivacy Affairs{OCPAJ!

ATTACHMENT 2.

Contractor Name;

Contragtor
LCityVendor 1D

, [0000020937|

forrn,. Retam omp eted Attestatlons T yourﬂ les for 3 pened of 7 years Be prepared to submlt cnm'p!e.:

t9.dos0.by. SFDPH,
Egcegtlonff If you beliave that =. requxrement jsNot Applicable to:you, see instructions In:Section ! helow on howrto, request clarffication-ar-obtain an‘exception,

I -‘All Contractors.

- DOESYOURORGANIZATIDN...

A

requnremants of"HIPAA/ H ITECH at least evew 'cwo yea rs? [Retam dccumentat:on foFa penod of 7 years]

B

- Jse ﬂndings from the asﬁessmentslaud ts to dent:fv and mmgate “known.risks into documented remedxatldn 'p{ans‘?

. Requlre Data. Secunty Training:upon hire.:and annually thereafterforall employees who have-access to! health mformatlcn? [Retam documentation of

'tramlngs for a. penod of? years ] [SFDPH data secul nfy trammg matenals are avallab!e ] o use; contact OCPA at 1~855-729—6040 ]

Have [or w1l| have lf[when app |cable) Busmess Assomate Agreements thh subcontractcrs Who create, recelve, mamtain transmit ot atcess SFDPH’S
tigalth information?

“Have {orwill havesiffwhen apphcab g)a d:agram af how

' users, access methods, cn-premlse ' data hosts,’ processmg systems, etcﬁ)? - o

«bind Contrgcjtur listed above,

| ATTESTEDby Data Secuirjty, | Name:
Of‘F icer or deslgnated person | 4PANY)

Date

fd h or

Exgspﬂqu S)AEPRO;VED: by ;”3’_‘3‘?
“0CPA {pring).




Invoice

Appendik B Tofl Edgewood Center ot Chiildren and Familtes
FSP ID#:1000010030; : Original Agréement
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Appendlx G
EDiS‘;ihtﬂ Resolition Procediire’
For Health and Biuman Services Nonprofit Conitractors
9-06,

Introduction

RcVLew/Appellate Pariel (“Pancl‘ ) o éirersee Jmple,mentatxon of the: report recomxﬂéﬁdaﬁons i
January 2005:.

contractors

Contractors and.City staff should first attempt to come.to.resolution inforrmially through
discission and: n@g_qﬁaﬁaﬁ withi the dééigﬁaté.d contact person in the: departineiit,

i 1687 Edgewand Centér for Chiildterand Fimilick
TSP IS ,,»000010030 , ' Orfginal Agreement;
July 1, 2018
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e _‘S’,c}‘e‘p'::'l

wntmg should descnbe the rature of the GoficeriL of dlspute & program»
reporting, monitoring, budget, compliance or other congern. The ‘
Contract/Program Manager will investigate the concern with the appropnate
departmeit staff that ate involved with the nonprofit-agency*s program, and will
either convene a meeting with the ¢contractor or provxde ‘awritten response to the:
contractor within 10 working days.

+ Step2  Should the dispute or concern remain unresolved after the completion of Step 1,
the contractor may request review by the Division or Department Head who
~superwses the Contract[Pxogram Manager. Thisrequest shall be inriting. aiid
should deseribe why the concern is still unresoived and propose a solution that is.-
satisfactory t6 the contractor. “The Division or Depaﬁment Head will ¢onsult wuh
othier Department and City staff 4s appropriate; and will provide a writteri.
‘detertiingtion of the resolution fo the dispute of concern within 10 workmg days:

o Stép3"  Should Steps1.and.2 above notresulf in a""etermm : uon of mu’cual agreement the-'

. contractor may forward the: dispute to the’ - ‘the De it

thenr desxgnee ThlS dlspute shall be in wntmg and descnbe b

proccdurw For moré mformatlon about the Task F ofce’s recommendaﬁons, se
report at littpr/www.sfzov, ora/sﬁe/nncontractmgtf index.asp?id=1270.

prooess to date is not satlsfactory to the contractor Once all stei)s are [xhauste and;upon
Teceipt of the-written request, the Panel will review and make recommendations regarding any

necessary chatiges to the policiés and procedur&e ottod department’s administration of policies
‘and procedures

Appendix G A . 2of2 Bdgewood Center for Ghildren’ and Families:
FSP ID#:100001 0030 Origthal Agréement
J_ulg {2018
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Reserved
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Appendix]
THE DECLARATION OF COMPLIANCE.

Each Flscal Ycar, CO’\ITRACTOR attests w1th a Declaratlon of Comphance that each program

Cemphance also hsts requlrements for sfce postmgs of pubhc and chent mforrnatmn, and chent
:chart comphance if client charts are maintainiéd. CONTRACTOR understands that the.
Cgmmumty Programs Busmess Ofﬁcc of Contract Comphance may v131t a program site at any

e

.Apbendix P Tofl. Edgewood Center for Childien and Fainilies

FSP ID#:1000010030 ‘ : Original Agresitient

’ Julyl 2018
1739 ‘



:httDs //www law comell edu/cﬁ'/text/42/part % 4 ORE;Ch

Appendix J

SUBSTAN CE USE DISORDER SERVICES
such as
Drug Medi-Cal,
Federal Substance Abise Preventxon And Treatment, (SAPT) Block Grant,
: Primary Prevention or -
State Furided Services:

The following laws, regula'aons, pohcws/procedures and documents ate hereby mcorporated by reference
into this Agreement ds though fully et forth therein,

‘Drug Medi-Cal (DMCY séxvices for substance use treatmenf jir the:Contractor’s service area pursuant to;

Sections: 11848, S(a)‘and (b) of the Health-and Safety Code (her¢inafter referred to as HSC), Sections
14021:51 = 14021.53; and 14124.20 — 1412425 of the Welfarg and liistitutions Godé (héreinafter teferred

o as, W&IC), and Title 22 of the California Code of Regulatmns {(hereinafter referred to as Title

272), Sections 51341.1, 51490.1, and 515161, and Part 433 of the Code of Federal Regulations,
heremafter referred to a5 42 CFR.438. .

The City and County of San Franclsco and the prowder enter info this Intergovermneﬂial Agreement by

and evaluatmg actwmes to prevent and treat substance abuse SAPT Block Grant reoxplents nust adhere
to Substance Abuse and Mental Health Admlmstratmn 's (SAMHSA) National Outcome Measurés
(N OMs)

. certified’ DMC pm\nders

Relerence Documents

Document LA T1t1e 45, Cnde of Federal Regulaﬁons 96; Subparts C and L, Substanee Abuse Prevention
and Treatment Block Grant: Requirements » o o S
https:/Iwww.gpo .gqv/fdsys/gpanule/CFRQO05‘-t’iﬂe45¥VQlil/C"FR-2(IGS~tiftle4_5‘;%1 1-part9g

Document 1G; Driving-Under-the-Influence Program Requiréments

Document 1F(a): Reporting Requlrement Matrix— County Submifssion Requirements for the Departmetit.
of Health Care Services

Document 1G: Perinatal Services Network Guidelines: 2016

Dacutnent 1H(a): Seivice Code Descriptions:

Appendix 1 1 of16 Bdgewood Ceater for Children 2nd Fa
FSP ID#:1000010030 : - Qrigin

1740



Document 11(a): Noti-Drug Medi-Cal Audit Appéals Process
Document i’J(B)"- DMC Audit Appeals Process’ 4

Document 1K. Drug and Algohiol Treatitient Accéss Repoit (DATAR)
http:/fwww.dhes. ca, zov/vrovzovnarthages/DATARa@z_c

Dowment 1P Alcohol and/or Other Drug Program Cemﬁcatmn Standards (March 15 2004)

Docurnent 1T% CalOMS Prevefition Data Quah_ty Standards

Document 1V Y outlr Treatment Guidelitics
hitip: //WWW dics,ca. gov/mdmduals/Documents/Y outh Treatment Guidelines pdf

'Document IA: Sobky Vi Smoley, Iudgment ’ngned Februaryl 1995,

'2004)?
hitptwiwr.dhosica. gov/semces/adp/Documents/lMCA Drug Medi—Cal Ceruﬁcatmn Stan'

Docurtient 2F: Standards for Drug Treatment Programs (October 21, 198 1)
’ w.dhbics icd. gov/sérvices/adp/Documents’DMCA. | Standards for Drug_Tredr et . Programs pdf

Document 2G Drug Medi-Cal Bﬂ]mg Manyal
Tittp:/Forgrwr.dhés.ca. gov/formsandpubleocmnents/Info%20Not1ce°070201S/DMC Bﬂhng Manual%ZOF
INAL pdt G T e

(form and mstmct;_ ns)

Documetit 2P(b); Drug Med1-Ca1 Cost Report Forms— Infensive Outp

et Treatment— Perinatal (form
and instructions)

Document 2P(¢): Prug Medi-Cal Cost Repoit Forms — Outpatient Drig Free Individuial Counsehng =
Non-PennataI (form gnd mstructlons)

2af16- EdgewoodCenter fqr Chﬂdren and Families
" Original Agreemient
" Tuly 1,2018
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Document 2P(e): Drug Medi-Cal Cost Report Forms — Outpatlant Drug Free Group Counseling — Non-
Perinatal (form and instructions)

Pennatal (form and mstruchons)
Document 2P(g}): Drug Medi-Cal.Cost Report Forms.—Residential — Periniatal (form andinstrustions)

Doguriient 2P(h): Drug Medj-Cal Cost Report Fogmis - Narcolic Treatment Program —
County — —Neon-Périnatal (form and institictions)

Docurnherit 2P(7): Ditig: Medi-Cal Cost Repoit. Forins — Narcouc “Treafment Program ~County - Perinatal
(form and instmetions)

Dooument 3G; California Code of Regtilations, Title 9 — Rehabilitation and Developmental Services,
Division 4~Department of Algohol and Drug Progyains, Chapter 4.~ Narcotic, Treatment Programs
http:/fwww.caliegs.com

Docament 3H: California Cods of Regulations; Title 9 — Rehabilifation and Developinental Services,
Division 4 — Diépartment-of Alcohio] and Drug Prograiiis, Chapter 8— Certification of Alcohol and Other
Drug Counselors

Littp://www.calregs.com

Docusident 3F: CalOMS: Tréatment Data Collection Guide
h’ctp JForerw.dhes.ca. Eov/nrovzov:)artlDocmnents/CalOMS ‘Tx_Data Collectmn Guide JAN%202014:pd
B

Document 30: Quarterly Federal Financial Management Report. (QFFMR) 2014-15
'http {rwrwwdhcs.ca.pov/provgoypart/Pages/SUD: Formis.aspx:

Docurnent 38 CalOMS Treatineit Daté, Comphance Standards:

Docurbent4D ; DmgaMb;difCal- cqgt;ﬁcatxon forFederal Reinibursement (DHCS1002244).

Dotuinent 5A 3. Confidéntiality Agtesment

FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS:;
L’ Subcontractor Do cuﬁientation,4

The provuier shall réquire its subcontiactors that are not licensed or certified by DHGS to, submit.
organizational doctrients to DHCS within thirty (30) days of execytion of an inifial subcontract, within
ninety (90) days-of the renéwal of continuation of an existing subcontract or whien there has been a
change i subcontrastor name or ewiiership. Orgamzatmnal docuriients shall include the subcontractor*s ,
Articles of Incorporation or Partnership.Agreements (as apphcabl , and.business licenses, fictitious name:
pefmits; and such other information and doewnentation a8 may be requésted by DHCS,

Apipendix 3ef1s Edgewaod Cenfer toir Chiildren and Families
FSP ID#100001003¢ . ‘Original Agreemierit
: July 1,2018
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Recards

Contractor shall mamtam sufﬁcxent books records documcnts, and other ev1dence necessary for State to

;,for which, rennbursement i clauned:_ These documents mclude hut aré not Imnted to, all Iedgers books
vouchers ﬁme sheets payrolls, appomhnent schedulm client data cards, and schedules for aﬂocatmg
cagts: :

6. Should aprovider. dlscontmue its contraghial Agréément with subgontiactor, bx cease to conduct
busmess in, xts cntlrety, promder shall be' respons1ble for retammg ‘the subcontractor 's ﬁscal and program

Of St%tc_@mdsf

T Patient Record Retention

Appendix ¥ N . 40f16 Edgewood Ccnter for Chlldren and Fa:mhes -
FSP ID#:1000010030 . © . Original Agrcement

Tuly 1, 2018
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jproviders o estabhsh,
monitor. for compliance with the written procedures; and (fif) be held.accountable for audit exceptiofis
‘faker by DHCS ‘against fhe Contractor and ifs contractors for any failure to compiy ‘with these
reguirements: *

each ben.eﬁciary ,a,tdxmttcd to treaiment and .recel.vsqg‘ services.

Drug Medi-Cal confracts aie.coritrolled by applicable provisions of; (g) the W&I, Chapter 7,
Sectionis. 14000; etséq:, in particiilar, but not limited to, Section§ 14100.2, 14021, 14021.5, 14021.6;
14043, etseq:, (b) Tifle.22, including but not limited to Sections’51490.1, 51341.1 and 51516.1; and (¢}:
Division 4 of Title' 9 of the Califormia Cods of Regulatiors (hereinafter referred to as Tifle.9).

Established by DMC status anid iiodality of treatment; each beneficiary's individital patient record
sﬁaﬁ include documentatmu of personal mformatmn as speclﬁed in elther AOD Standards, Title 225 and.

requxrements for good ca' §6 speclﬁéd i Sect10n51008 5 where the good cduse results ﬁrom beneﬁclary—
related delays, ot a minitiuin 6f seven (7) Years from the date of the Tast face:to<Face contact, If ail audif
fakés place durmg the thies yeat perfod; the cotittactor shail mafntain records until the audit is completed.

I, Control Reqmrements

1) Pcrfmmance under the terms of tlns Exhib1tA, Attachmcntl 8. subject to all appheable federal

allocatxon pursuant fo HSC Sectlons 11814{a) and (b), Contractor shall; (1) estabhsh and shall reqmre its.
Wwiittén policies and procedures; sonsistent with the following requirernents; (i)

a): HSC, Division 10.5; ¢oinimericing with Section 11760;,

b) Title 9, Califoriia Code 6f Regulatlons (CCRY) (hetein referred toas Title 9), Division 4, commencing

vith, Sectlon 9000

=¢):g Govemment Code Sectron 16367.8;

. Government Code; Article 7; Federally Mandated Audifs of Block Grant Funds Allocated to Local
Agencies, Chapter 1, Pt I,Dmsmnz T1t1 5 comm' cmg at Secuon 53130

€) Tltla 42 Umted State Codc (USC), Sectwns 300x-21 through 300x~31 300x—34 300x—53 300x~57

and 330x-65and 66

H The Smgle Audtt Act Amendments of 1996 (Tlth 31 USC Sectbns 7501~7507) and the Office of

& Titlg 45, Code of Federal Regx.laﬁons (CFRY), Sections 96:30 througlt 96.33 and Sections 96.120

through 96.137¢

hy Title42, CFR, Seotions 8. through 8:6;

Appepdixl  Bof16 Edgewdod Ceifter for Children and Families
FSP ID#:1000010030: : Original Agreemient
July 1, 2018
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1) Txtle 21 CFR Secuons 1301 01 through 1301 93, Department of Justice, Controlled Substances;
and

j)_. ‘State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures)

subcontractors are also faxmhar \mth,sucil requlrcments

2 The _rov1s1ons of’ tlns Exh1b1t A, Attachment I arendt mtended o abrogate aby. provlsxons of Taw Q_r

4, 'To enter into written agreements with any agents; including subcontiactors and veridors to whom:
‘Contractor provides Department PHI, that impose the same restrictions and conditions on snch agents,.
stb contractors and vendots that apply to providers with respect to:such Department PHI under fhis
it F; and that requ}rc comphance swith all applicable prowsmns of HIPAA, the HITECH Act and the
HIPAA regulations; including the requirement that any-agents, ‘subcontiactors or vendors implement-
-reasonable and  appropriife adxmm tratlv' : phyjsmal and techmcal safeguards to protect such PHI As

b iy

" any security incidents or breaches of unsécured PHI he repot’ced to provxder. Tni aceordance with 45 CFR
Section 164, 504(e)(1)(n), upon Contractor’s knowledge of a maferial breach ot violation by its:
-subcontraétor of the. agreerrient between Providet and the subcontractor, Prowder shalls

Append__ﬁé I o o 6of16 Bdgewood Center for.Children and Families
FSP ID#:1000010030 Original Agreément
’ Tuly 1,2018-.
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iy Immediatély tetinitate the agreement if-the subcontractor has bredched 4 matenal terin of the
agreement and cure Is not possﬂ)le.

v Breaches and Secuirity Incideits

:During the ferm of this Agreement, Provider agrees to implement reasonable systems for the:
discovery and promipt réporting 6f any breach ot security incident, 4nd to take the following steps:

2, Imtml Notice to thie Department

dlscovery of a breach of unsecured PHI m electromc medla or in any other medm xf the PHI was, oris
reasonably: believed to have been, fecessed or doquired by &n unanithotized person.

(2) To notify the Department within 24 hours (one hour if SSA data) by email or fax of the
discovery of aniy saspected seeuiity incident, intrusion or nnauthorized access; use or disclosure of PHI in.
‘of thxs Agrcement or thls Ex]nbxt F-1 OF potbntial loss of cmlﬁdennal data affectmg thlS

Nofice shall be provlded to the Informaﬁon Protecﬁon Ui t;, Ofﬁce of HIPAA Cemphance Ifthe incident.
occurs aﬁer busmcss houts or on a weekend or hohday and mvolves electromc PHI n(mce shalI be

g g"
mcludmg all: mformaﬁon known at the tlme. Prowder shall use the most cun:ent versmn of ﬂns form
which is posted on the DHCS Information. Sccunty Officer website (www.dhes.ca.gov; then select.
“Privacy*” in the left columin-ard then “Business Partner™ near the middle of the page) or use this link:
‘http://www.dhes.ca. gov/formsandpuhs/laws/pnv/Pagas/DHCSBusmessAssoclatesOnly 45p%
Upon d1$covery of a breach or- suspected security incident, intrusion:or-unauthorized access; use or
disclosure of Departmient PHI Provider shall take:

i) Protupt coftectives action to mitigate atiy: risks or daritapes involyed with fhe breach and to protect the
operating exvifonment; and

ily Any action pertaining to such utauthorized disclosure reqmred by applicable Federal and State laws
and regulations.

b, TInvestigation and Tuvestigation Repoxt.

unauthonzed act ess, wse of dlsc . surc of PHI - 72 h(mrs of the , scovery - rov1der shall submit gn
updated “Privacy Incident Réport™ contaitiing the infotmistion marked Wlth an asterisk and all other
applicable information. listed on the form, to the extent known at thaf time; to.the Tnformation Protection-
Unit:

ey Complete Report:

To provide & complets report 6f the investigation to the Depattinent Program Coiitract Manager
and the Information Protection Unit within ten (10) working days of the: discovery of the breach or
unauthonzcd usé ok d1sclosurei The report shall be submltted on the “Prwacy Inc1dent Report” form and

.....

Appendix § . Fof 16 ‘Bdgewood Center for Children and Families
FSP ID#:1000010030 ] Original Agreement
July 1, 2018
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under apphcable provisions of HIPAA the HITECH Act; and the HIFAA regulaﬁons The report shail.
alse.jriclude a full, detailed corrective dction plad, mcludmg information on mieasures that were takén 16
halt arid/or contain the impropér-use or disclogure. I the Department requésts inforfation in addition to-

thiat listed on the “Privacy Incidént Report” form, prowder shall snake.reasonsble efforts to prowde the
Depattment with sich information, If, because ¢ the ide

. the Department m
ider may take:

. .addmon 1o prondel: promder shall nohfy t.he Deparimenf and the Department and PLOY
.appropnate actlon t6 prevent duphcate reporhng

e

bé obtamed befote ﬂle notlﬁcanons.‘ ;’ﬂe thade: The _]_Depar(ment will prowde 1ts teview and approval
expcdmously and without unreasonable delay. .

f. D'ep:irﬁnent.Contact’fn.f'arm_'a‘tiént

Addendum of the Agreemsnt to whxch 1t is. ing orporéted,

Appendix ]’ Bofls- Edgewood Centerfor éﬁiidren 4nid Fapiilies
FSP lD# .100001 0036, : Ox;gl'.nal Agreement
July 1, 2018
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VI Additional Provisions

A Additional Intergovernmiéntal Ag?reﬂnielit Restrictions

conditiong enactedby the Congress or any statute enacted by the Congress Wlnch may affect the
provisiens, temis, or firiding of this Intergovernmental Agreement in anty manner, fncluding, but not
limited to, 42 CFR.438.610(c)(3):

B.  Nullification of DVMC Treatinent Program SUD. setvices (if applicable)

The pdties agree that if the Contractor. faily to comiply- with the provisions of W&I Code, Section
1412474, all ateas related to the DMC Tieatinent Program SUIY setvices shall be mull and void and
severed from the remamder of &ns Intergnvemmental Agpcement
becomes null and voxd, an’ updated Exhibit B Attachmentl shall take effect reﬂectmg the remaval of
fedetal, Medicaid funds and DMC State’ General Fuiids fom this Intergovernmental Agreement All other
requirenients and condmons of this Intergovernmental Agreement shall remain in effect until amended:or;
terminated.

C. Hatch Act
Provider dgtes to cotnply with the provisions of the Hatch Act(Title 5 USC, Sections 1501+ - -

1508); which lirnif the political activities of employees, whose principal employment, actvities are funded:
in whole or in part with féderal funds.

D. No Unlawful Use or Unlawful Usé Messages Régatding Driigs

arly Wnttcn statement that‘there shall be 0 unlawfﬁl 1ie of-
Addxtlonaﬂy, 1no aspect ofa drug or. a]cohol« reIated

shall enfbrce, and'shall Teqiite its subcontractors to- cnforce, these rcquucments

E; 'N«m:c'oml)flli@‘c@ Wéﬁz Reportmgﬂeqmremeﬂts

F. Limitation on Use of Funds for Promotion of Legalization of Controlled Substarices

Noné of the funds miadé avatlable through this Intergovernmental Agreement may be used for any
activity that promotes 1 the: legahzatmn of any .drug or other substance mcluded in, Schedule I.6f Sectioi:
202 of the Controlled Subistances Act (21 USC 812).

Appendix J 90f16 hdgewood (,enter for (Jnldreﬁ aiid Families.
FSPID#:1000010030. : . " "riginal Agrecient -
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G Reéﬁ‘ieﬁon on Distribution of 'S‘i&erileN-’eedle'sv

No Substance Abirse Prevention and Treatmeht (SAPT) Block Grant firlds fade available:
through this Intergovernmetital Agreement shall be used to: carry outany program that inchudes the:
distribution of'sterile needles or syringes for the hypodermxe mjecﬁon of’ any: Aillegdl: drug unless DHCS
chooses to nnplement a demonstrauon syringe services program for i mj ¢ t’mg drug users,

H. Health Insurance Portability and Accountability Act: (H]PAA) of 1996

If any of the work performed undet this Infergovernmental; Agreement is subject to the HIPAA;:
Contractor shall perfori the work in complance with all applicable provisions of HIPAA. As’ idéntified
in Exhibit G, DHCS and providet:shall coopefate t6 assure privifial agreement as 1o those ttansactions,
betwger: them to which th13 Provision applies; Refer to:Exhibit G for additional foformation:

i) Tradmg 'Pa’rtner Reqwrements

4a) No Changes Providér hereby 2 agrees that fot the personal Healfh information (Informatmn), it shall ot
chatige any.definition,.data condition or use of a-data lement or segment as ) 5
HHS Transacuon Standard: Regulatxon 45CER Part 162.915 "(a)) o

b). No Addltmns Prov
segimients to the'ma i dits set
Part. 162 915. (b))

data elements that e1ther are marked '110t used” in the HHS Transaeh sImplement ﬁ i} speclﬁca‘aon or
-are ot in the HHS Transactlon Standard’s 1mplementat10n speelﬁcahons' (45 CFR. Part [62.915 (c))

d).No Changes to Meanmg or Intent Confractor hereby agrees that for the Information, it shall not hange
.the meaning or infent of any of the HHS Transaction Standard’s implementation specification. (45 CFR
Part 162, 915 (d)):
:2) Concurrence for Test Modlﬁcatmns ta HHS Trzmsachon Standards g
Provxder agrees and understands that there exists the possﬂnhty that DHCS or.others may request
- extension fron the uses of astandard i the HAS Transactlon Standaids, 1f this 6ccuis, Provider dgrees:
‘that it shall partlc1pate in such test modlﬁcatxons

3); Adeq;xate Testmg

clearmghouse sem CE s_.,-:.

Appendsx I L 10 0f16 : Edgewood Center for Children and Fanuhes
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4) Deficiencies
The Provider agrees to cure fransactions efrors or deficiencies-identified by DHCS,; and transactions-
eirors of deficlencies identified by ad enrdlled provider if the provider is:acting as a ¢leatinghouse fof thiat
provider. If the ptovider is a clearinghouse, the provider agtees to propeily communicate. deficiencies and.
other pertinent information regarding’ electronic transactions ta-enrolled providers for which they provide
clearifighouse services.

3) Code Set Retention

Both Parties; understand and agreg to keep open code se_ts bemg proccssed or used in thls

6) Data Transmission Log

Both Parties shall establish arid maintain a Data Transmission Log, which shall record.any and all Data
Transmission takitig place between the Partics durinig the térm of this Intergovernmental Agrecment, Each
Party shall take necessary and reasonable steps t0 ensura that such, Data Transnnssxon Lo g5, consntute a
and shall be retamed by each Party for no 1ess ﬂ:au tWenty-four (24) manths, followmg the date of the
Data Tratismission. The Data Transmission Log iay be ingintained on computermedla otother stiitable
means.provided that, if it is necessary. to do so, the mformatwn contained in fhe Data, Transmission Log |

- may beretrieved in 4 timely manner dnd presented in readable form.

L Nondlscnmmanon and Insfifutionsl Safeguards for Religious Providers

Contractor shall establish such processes and procedures & necessary to.comply with the provisions of
Title 42, USC,; Section 300%-65 anid Tifle 42, CFR, Part 54, (Reference Docmnent IB)

Ji Counséldr Certification;

Any counselor or registrant provu:lmg tntake; assessment of need for services; treatmentor
recovery planiing,. individual or roup. counsehng to participants, patients, or-residents in a DHCS
licensed O certified program ia-requited to bé certified a5 defined fn Title 9, CCR, Division 4, Chapter: 8.
(Document 3H).

K:  Cultuial and Lingistic Proficiercy

To ensure equal access to quality care by diverse populaiions, eachiservice provider receiving:
funds ﬁ'om th“ls Intergovemmental Agreemen'“ shall adopt tha federal Ofﬁce of Mmonty Health Culiyrally ™

CFR 438. 206(0)(2) B
L.. TutFavenous Drug Use (EVDU), Tréatment

3

Piovyider shall ensure that individiials in need of IVDU treatrnerifshidll be encouraged to undergo
SUD treatimert (42 USC 300%-23 and:45 CFR 96:126(e)).

M.  Tuberculosis Treatient

Provider shall ensure the following related to Tuberculosis (TB):

Appéndix.J 11016 Edgewood Cenfer for Children and Families

FSE ID#:1000010030 Origiual Agreement:
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12) The Drug Abuse Office and ’freannent Actof’ 1972 as amended, relating fo nondlscnnnnatxou on the'
~ basis of drug abuse..

1970. (P L 91—616) as amended relahng to nondxscnmmanon on the basm of alcohol abuse or
alcoholisni.
U. . StateLaw Riéqi&réments:

1) Fair' Employment and Housihg Act (Govemment Code Seéction 12900 et seq.) and the applicablé:
regulatmns promulgated thereunder (California Adnnmsh'ahve Code, Title: 2 Secnon 7285. 0 et seq.).

2) Tlﬁe 2 Dlvrsmn 3;  Article 9:5 of the Govemment Code, commencmg with Sectlon 1 1 135. T

and Code of FederaLRegulatlons. Title 42, sectmn,455 23 - The Contractor is to Wlﬂlhold'payments from a
DMCE: prowder dunng the time 2 Payment Suspensmn s i effect '

Intergovernmental Agreement in‘any manner,

X Subcnntr—act mesmns

1 Provider shall meet all conditions for Federal Fmanc1al Paruc1pat10n, cotisistent. W‘ll’h. 42 CFR 438,302,
42'CFR 438 804 42 CER 438.806, 42 CFR 438.808, 42 CFR 438. 810 42 CFR 438. 812

Appendix T 149£16. " Edgeviood Cenfer for Childrén and Fainilies

FSP ID#:1000010030 : ; Original Agreement;
July I, 2018

1751



2) Pursuant fo 42 CPR 438.808, Federal Financial Parficipation (FEP) is not available fo:the Contractor if
the Contractor;

4 Is-an entity that could be exchuded under: sectwn 1128(b)(8) as being controlled By a sanctioned.
individual;.

b) Is 4t efitity that has a substantial contractual relationship 45 defined in séction 431,55(h)(3), cither
ditectly or indirectly, with an individdal convicted of certain crimes deécribéd.iri section 1128(8)(B); ot

c) Is an enhty that emplays of contracts dn'ectly or, mdn:ectly, for the fm:mshmg of ‘health-Gare ufilization

or sectlon 1126A ot ‘ .
ii: An éntity ithat:Would,p‘r“oVidejth(')Sé sérvices through an éxeluded ifidividual or edtity.
Providers shall include the following requirements in thefr subcontracts with providers:

1y Culturally Competént Setvices: Providers are Tésponsible to provide cnltuxally corpetent séfvices.
Providers must ensuré that their policies; procediies; arid practices dré corsistent with the principles.
ouflined and ate embedded in the organizatianal structiire, as well 4s being uphield iin day-to- ddy
operations. Tragislation services inust be available foi berieficiaries; ds needed

2y Methcaﬁon Assisted Treatment; Providers will haye procédures for'lmkage/mtegrﬁhon for
Benefelaries requiriig fiedication assisted treatmerit. Providet staff will tegularly communicate-with,
physwxans of beneficiarfes who are prescribed théke fines yns uiiless the beneficiary refises to Gonsént
tosigha 42 CFR: part 2 compliant release-of' informiation for this purpose,

3) Evidénced Based Practicés: Providers will implefiént at least twio bf fhe following evideniced based:
treatment practices (EBPs) based on the: timeline established in the county implementation plan. The two
EBPs are: per provider per service modality. Counties will ensare the providers have implemented EBPs:
The State will monitar the itnplementation of EBP's durmg r;:vwws The; required EBP includes .

d) Motivational Inferviewing? Abeneﬁcxary~centered empathm but diréctive colnseling strafepy
desigried to explore and réduce a. person's ambivalence toward treatfuent, This approach Fequently
includes. dther problem solving or sofution~focused stratégies that'build on beneficiaries' pastsuccesses.

b) Cognmv Behavxoral ’I‘herapy' Based on. the theory that Tiost emouonal and behavxoral rea o

addictxon how to ant101pate and cope \mth thc potenual for, relapse Reiapse preventlon can be used a8 4
stand-alone substance use treatment progratm or as an aftercareprogram to sustain: gains.achieved during
initis] substance use treatment..

pnordy on trauma survivors’ .safety, ch01.c¢ and control.,.

&) Psycho-Education: Psycho-educational groups are designed to educate beneficiaries. about substance
abuse, and related behaviors and corisequetices. Psyclio-edacational groups provide information desigried’

Appendixy “ 1 S‘Of 16 Edgewdod Centér fof: Children and Families’
FSP TD#:1000010030 ‘ ' . Original Agfeement
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1) Roitiniely make avaﬂable TB services f each lndwxdual teceiving treatment for SUD tise and/er
abuse; ARt

dlssemmaﬁng mformatmn through educatloﬁal bulletms and techmcal assmtance

N isfficking Vietims Protection Act of 2000

Provider and its subeontractors that provide services covered by this Intergovernmental.
Agreement shall cotdply with Section 106(g) of the Trafficking: Victims Protection Act'of 2000 (22
U.s.C, ’7104(g)) 2% amended by section 1702 For full text of the award term, go to:
hﬁp;//ﬁsaodeho e.goviview xhtmi’ req—granuimd USC-prelim-title22=
section7104d&num=0&edition=prelim

Q. Triibal Commumtles and Orgamzatmns

ves for 1n51ght in potentlal bamers) the's : bstar ‘nee
¢ (AI/ A populauon w1th1n the Contractor g geographlc afea. and

and representa‘uon shall also be prov1ded by the County Behavmral Health Dlrectcr s Assomanon of
'Cahforma + ‘

rovider's County AOD Progtam Administrator shall attend
at iori and representation shall alse Be

this Intergo?emﬂientaj Agreement

R. Restrictions on Grastes Lobbying ~ Appropriations Act Section 503

“Appendix I : 2ofi6: Bdgewdod Cente for' Children and Familiés
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1) No piirt of any appropriation céttained in this Act shall be used, other than for-formal and tecognized
executive-lepislative relationships, for publicity or.propaganda purposes, for the preparation, distribution,
‘of sé of any kif, patiiphlet, bookdet, publxcatlon, radio; televisiod, orvides presentation desipned fo.

support or defeat legislation pendmg before the Congress, except in presentation ta the Congress. or any
State legislative body itself.

9) No part of any appropriation contaitied in this Act shall be used fo pay the salary-or expensés of any
Intergovernmental Agreement recipient, oy agént acting for such recipient, related to any activity designed
to-influence. leglslat,lon prAppropriatichs: pendmg ‘before the. Congress or any- State legislature.

. 8. Nondiscrimination in Empl‘oyment_an& Services:

part hereof a5 1f 56t forth m ful] Contrde of:éhall fot unléwfully dlscnmmate agmnst any person
1. Federal Law Requirements;:

1):Title: VI of the Civil Righits Act of 1964 Sectlon 20004, as amended, prohibiting discrimination Based
o1 race, color, ot ‘national.origin in: fedt;rally funded programs.

apphcable

3) Title: VIII of the Civil’ nghts Actof 1968 (42 USC 3601 et seq.) prohibmng discrimination o fhes basis:
of tace; color; religion; sex, handlcap, famﬂ1a1 status or national origin int fhie sale or réntal of housing:

pruhﬂnts d1scnmmahon oni the basm’ of age

5) Age Discrimination in Employment Act (29 CFR Part 1625):.

: 6) Tifle Iof th Ammie reaty with Disabilities:Act (29 CER Part: 163 0) prohibitiiig dlscnmmatlon agamst
the disabled in employment. #

*7) Atiigricatis thh Disabilities Act (28 CFR Part 35) prohzbltmg discrimination dgaifist the disabled by:
public entities:

8) T1tIe HI of the Am<encatis thh Dlsablhﬁes Act (28 CFR Part 36). regardmg access,

of 1nd1v1duals Wlth d13aB111ues

10) Executive Order 11246 (42 USC 2000(e) et seq.. and 41 CER Part 60) xegardmg nondiscrimination in.
emiploymient under fedetal contracts and construotion confacts greater than $1D 000 funded by federal
firignicial agsistance.

11) Bxetutive Order 13166 (67 FR 41455) to-itmprove access to federal services for those with limited
‘English preﬁcwncy

Appendlxl 130f16 Edgewoad Center far Chitidién and Ramiliss.
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to. have a direct apphca’cmn to berieficiaries’ 'I_1ve5’ to instill self- awareness, suggest options for growth
nge, dentify commumity resources that can ‘assist beneﬁmanes inrecovery, develop an,
unde i Atandmg of the process of recaver:.
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San Francisco Department of Public Health

Barbara A. Garcig, MPA
Director of Health

City and County of San Francisco

Mark Farrell, Mayor
July 9,2018 o
Angela Calvillo, Clerk of the Board &5
Board of Supervisors §
1 Dr. Carlton B. Goodlett Place, Room 244 <
San Francisco, CA 94102-4689 Cw
=
Dear Ms. Calvillo: =
Please find attached a proposed resolution for Board of Supervisors approval of original <

agreement to a contract agreement with Edgewood Center for Children and Families in the
amount of $22, 224,508.

This original agreement requires Board of Supervisors approval under San Francisco Charter
Section 9.118.

The following is a list of accompanying documents:

o Resolution for the original agreement;
o Copy of proposed original agreement,
o Form SFEC-126 for the Board of Supervisors and Mayor.

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org.
Thank you for your time and consideration.
Sincerely,
acqudg Hale
Mandger

Office of Contracts Management and Compliance
DPH Business Office

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equaf access to alf ~

Jacquie.Hale@SFDPH.org — office 415-255-3508 — fax 415 252-3088
1380 Howard Street, Room 421B, San Francisco, CA 94103
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File No.180728

: FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.,) ,
Name of City elective officer(s): City elective office(s) held:
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: Edgewood Center for Children and Families

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary.

1. Kimberly Summe, Chair; Judge Katherine Feinstein (ret.), Vice Chair; Max Branzburg; Alicia Burt; Katie Ballou Calhoun;
Kim Clancy; Carol Cunninghan; Laura Hamilton; Meg Heinicke; Susan Smith Hendrickson; Terrence Ireland; Jeff Lancaster;
Elizabeth Leep; Emilie Lynch; Judge Patrick J. Mahoney (ret.); Tim Myers; Jeffrey Nussbaum; Paige Olson, Auxiliary Co-
President; Mary Powell; Kaego Ogbechie Rust; Kelly Wyllie; Mark Zafra

2 Lynn Dolce, CEO; Anil Awasti, Senior Directo of Human Resources; Maria Guillory, Chief Advancement Officer; Jamila L.
McCallum, Executive Director, San Mateo Region

3 Persons with more than 20% ownership: N/A (nonprofit)

4. Subcontractors listed in contract: N/A '

5. Political committees sponsored or controlled by contractor: N/A

Contractor address:
1801 Vicente Street, San Francisco, CA 94116

Date that contract was approved: ‘ Amount of contract:
$24,224,508

Describe the nature of the contract that was approved:
Behavioral health services for children and families.

Comments:

This contract was approved by (check applicable):
L1 the City elective officer(s) identified on this form »
- Mla board on which the City elective officer(s) serves San Francisco Board of Supervisors

Print Name of Board
O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: : Contact telephone number:
Angela Calvillo, Clerk of the Board ' (415)554-5184

Address: E-mail:

City Hall, Room 244. 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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