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FILE NO. 151035 : RESOLUTION NO.

[Contract Amendment - Edgewood Center for Children and Families - Behavioral Health
Services - Not to Exceed $56,234,585]

Resolution approving amendment number two to the Department of Public Health
contract for behavioral health services with Edgewood Center for Children and
Families to extend the contract by two years, from July 1, 2010, through December 31,
2015, to July 1, 2010, through December 31, 2017, with a corresponding increase of
$19,276,057 for a total amount not to exceed $56,234,585. '

WHEREAS, The mission of the Department of Public Health is to protect and promote
the health of all San Franciscans; and

WHEREAS, The Department of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizations and
service providers; and

WHEREAS, In 2010, the Department of Public Health selected Edgewood Center for
Children & Families through a Request For Proposals process to provide behavioral health
services for the period of July 1, 2010, through December 31, 2015; and

WHEREAS, The Board of Supervisors approved the original agreement for these
services under Resolution No. 563-10; and -

WHEREAS, The Board of Supervisors has previously approved améndments to this
contract under Resolution No. 300-14 and-

WHEREAS, The Department of Public Health wishes to extend the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs

related to the Affordable Care Act and the State Department of Health Care Services’ 1115
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BOARD OF SUPERVISORS . Page 1




© oo ~N O o A~ 0N -

N N N N N N - - - - - - — - - -
@)1 B w N — O «© 00 ~J (o] [#)] F.N W N - [wo]

Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded
services; and

WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with Edgewood Center
for Children & Famiﬁes to extend the contract by two years, from July 1, 2010, th.rough
Decembér 31, 2015, to July 1, 2010, through December 31, 2017, with a corresponding
increase of $19,276,057 for a total not-to-exceed amount of $56,234,585; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of VHealth
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and |
County of San Francisco to amend the contract with Edgewood Center for Children &
Families, extending the term of the contract by two years, through December 31, 2017, and
increasing the total, not to e*ceed amount of the contract by $19,276,057 to $56,234,585;
and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being
fully executed by all parties, the Director of Health and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board

for inclusion into the official file (File No. 151035).

RECOMMENDED: APPROVED:

N\
Barbara A. Gafcia, Mark Morewitz, 'Q
Director of Health Health Commission8ecretary

Department of Public Health
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San Francisco Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22
behavioral health services contracts for two years, with corresponding increases in each contract
amount, as shown in the resolution.

These contract amendments require Board of Supervisors approval under San Francisco Charter
Section 9.118, as they have either already been approved by the Board and the proposed amendment
exceeds $500,000, or they have not previously been approved by the Board and the total contract
amount exceeds $10 million.

The following is a list of accompanying documents:

o Resolution

o Proposed amendments

o Original agreements and any prev1ous amendment

o Forms SFEC-126 for the Board of Supervisors and Mayor

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of
Contracts Management and Compliance, Department of Public Health, (415) 554-2609
(Jacquie.Hale@SFDPH.org).

Thank you for your time and consideration. Do

DPH Office of Contracts Management and Cornphance

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 equal access to all ~

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Room 307, San Francisco, CA 94102




City and County of San Francisco
Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2015 in San Francisco,
California, by and between Edgewood Center for Children & Families (“Contractor™), and the
City and County of San Francisco, a municipal corporation (“City™), acting by and through its
Director of the Office of Contract Administration.

RECITALS
WHEREAS, City and Contractor have entered into the Agreement (as defined below); and

WHEREAS, City and Contractor desire to amend the Agreement on the terms and
conditions set forth herein to extend the performance period, increase the contract amount, and
update standard contractual clauses;

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:

1la. Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010
from RFP 23-2009, dated July 31, 2009, Contract Numbers BPHM11000034, between
- Contractor and City, as amended by the :

First amendment dated July 1, 2014 and this Second amendment to amend the contract
solicitation to a Sole Source.

1b. Contract Monitoring Division. Effective July 28, 2012, with the exception of
Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human Rights
Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred
to the City Administrator, Contract Monitoring Division (“CMD”). Wherever “Human Rights
Commission” or “HRC” appears in the Agreement in reference to Chapter 14B of the
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean
“Contract Monitoring Division” or “CMD” respectively.

lc. Other Terms. Terms used and not defined in this Amendmént shall have the
meanings assigned to such terms in the Agreement.

2. Modifications to the Agreement. The Agreement is hereby amend as follows:

2a. Section 2 of the Agreement currently reads as follows:

CMS #6949 Edgewood Center for Children & Families
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2. Term of the Agreement

Subject to Section 2, the term of this Agreement shall be from July 1, 2010 through
December 31, 2015. :

Such Section is hereby amended in its entirety to read as follows:
2. Term of the Agreement

Subject to Section 2, the term of this Agreement shall be from July 1, 2010 through-
December 31, 2017. ,

2b. Section 5 of the Agreement currently reads as follows:
5. Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty-
Six Million Nine Hundred Fifty-Eight Thousand Five Hundred Twenty-Eight Dollars
($36,958,528). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth
herein.

No charges shall be incurred under this Agreement nor shall any payments become due to
Contractor until reports, services, or both, required under this Agreement are received from
Contractor and approved by The Department of Public Health as being in accordance with- this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has
failed or refused to satisfy any material obligation provided for under this Agreement.

In no event shall City be liable for interest or late charges for any late payments.

Such section is hereby amended in its entirety to read as follows:
5. Compensation

- Compensation shall be made in monthly payments on or before the 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Fifty-Six
Million Two Hundred Thirty-Four Thousand Five Hundred Eighty-Five Dollars
($56,234,585). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth
herein.

No charges shall be incurred under this Agreement nor shall any payments become due to
Contractor until reports, services, or both, required under this Agreement are received from
Contractor and approved by The Department of Public Health as being in accordance with this
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A.greement. City may withhold payment to Contractor in any instance in which Contractor has
failed or refused to satisfy any material obligation provided for under this Agreement.

In no event shall City be liable for interest or late charges for any late payments.
2c. Insurance. Section 15 is hereby replaced in its entirety to read as follows:

15. Insurance

a. Without in:any way limiting Contractor’s liability pursuant to the
“Indemmﬁcatlon section of this Agreement, Contractor must maintain in force, during the full
term of the Agreement, insurance in the following amounts and coverages:

D) Workers’ Compensation, in statutory amounts, with Employers’
Liability Limits not less than $1,000,000 each accident, injury, or illness; and

2) Commercial General Liability Insurance with limits not less than
$ 1,000,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property
Damage, including Contractual Liability, Personal Injury, Products and Completed Operations;
and

3) Commercial Automobile Liability Insurance with limits not less
than $1,000,000 each occurrence, “Combined Single Limit” for Bodily Injury and Property
Damage 1nclud1ng Owned, Non-Owned and Hired auto coverage, as applicable.

4) Professional liability insurance, applicable to Contractor’s
profession, with limits not less than $1,000,000 each claim with respect to negligent acts, errors
or omissions in connection with the Services.

5) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the
amount of the Initial Payment provided for in the Agreement-

b. Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to provide:

1) Name as Additional Insured the City and County of San Francisco, its
Officers, Agents, and Employees.

2) That such policies are primary insurance to any other insurance available
to the Additional Insureds, with respect to any claims arising out of this Agreement, and that
insurance applies separately to each insured against whom claim is made or suit is brought.

CMS #6949 Edgewood Center for Children & Families
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C. All policies shall be endorsed to provide thirty (30) days’ advance written notice
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages.
Notices shall be sent to the City address set forth in the Section entitled “Notices to the Parties.”

d. Should any of the required insurance be provided under a claims-made form,
Contractor shall maintain such coverage continuously throughout the term of this Agreement
and, without lapse, for a period of three years beyond the expiration of this Agreement, to the
effect that, should occurrences during the contract term give rise to claims made after expiration
of the Agreement, such claims shall be covered by such claims-made policies.

e. Should any required insurance lapse during the term of this Agreement, requests
for payments originating after such lapse shall not be processed until the City receives
satisfactory evidence of reinstated coverage as required by this Agreement, effective as of the
lapse date. If insurance is not reinstated, the City may, at its sol€ option, terminate this
Agreement effective on the date of such lapse of insurance.

f. Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to
A-, VIII or higher, that are authorized to do business in the State of California, and that are
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance
by City shall not relieve or decrease Contractor's liability hereunder.

g The Workers” Compensation policy(ies) shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by the Contractor, its employees, agents
and subcontractors.

h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractor(s) to provide all necessary insurance and to name the City and County
of San Francisco, its officers, agents and employees and the Contractor as additional insureds.

Notwithstanding the foregoing, the following insurance requirements are waived or
modified in accordance with the terms and conditions stated in Appendix C Insurance.

2d. Replacing “Earned Income Credit (EIC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section. Section 32 “Earned
Income Credit (EIC) Forms” is hereby replaced in its entirety to read as follows:

32. Consideration of Criminal History in Hiring and Employment Decisions.

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 127T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
though fully set forth herein. The text of the Chapter 12T is available on the web at
www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations under Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions

4
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of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this
Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 12T.

b. The requirements of Chapter 12T shall only apply to a Contractor’s or
Subcontractor’s operations to the extent those operations are in furtherance of the performance of
this Agreement, shall apply only to applicants and employees who would be or are performing
work in furtherance of this Agreement, shall apply only when the physical location of the
employment or prospective employment of an individual is wholly or substantially within the
City of San Francisco, and shall not apply when the application in a particular context would
conflict with federal or state law or with a requlrement of a government agency implementing
federal or state law.

C. Contractor shall incorporate by reference in all subcontracts the provisions of
Chapter 12T, and shall require all subcontractors to comply with such provisions. - Contractor’s
failure to comply with the obhgatlons in this subsection shall constitute a material breach of this
Agreement. :

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if
such information is received, base an Adverse Action on an applicant’s or potential applicant for
employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2)
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a
Conviction that is more than seven years old, from the date of sentencing; or (6) information
pertaining to an offense other than a felony or misdemeanor, such as an infraction.

e. Contractor or Subcontractor shall not inquire about or require applicants,
potential applicants for employment, or employees to disclose on any employment application
the facts or details of any conviction history, unresolved arrest, or any matter identified in
subsection 32 above. Contractor or Subcontractor shall not require such disclosure or make such
inquiry until either after the first live interview with the person, or after a conditional offer of
employment.

f. Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek
employment to be performed under this Agreement, that the Contractor or Subcontractor will
consider for employment qualified applicants with criminal histories in a manner consistent with .
the requlrements of Chapter 12T.

g Contractor and Subcontractors shall post the notice prepared by the Office of
Labor Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at
every workplace, job site, or other location under the Contractor or Subcontractor’s control at
which work is being done or will be done in furtherance of the performance of this Agreement.

CMS #6949 Edgewood Center for Children & Families
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The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5%
of the employees at the workplace, job site, or other location at which it is posted.

h. Contractor understands and agrees that if it fails to comply with the
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies
available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation
and $100 for a subsequent violation for each employee, applicant or other person as to whom a
violation occurred or continued, termination or suspension in whole or in part of this Agreement.

2e. Protection of Private Information. Section 64 is hereby added to the Agreement, as
follows:

64. Protection of Private Information. Contractor has read and agrees to the

~ terms set forth in San Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private
Information,” and 12M.3, “Enforcement” of Administrative Code Chapter 12M, “Protection of
Private Information,” which are incorporated herein as if fully set forth. Contractor-agrees that
any failure of Contactor to comply with the réquirements of Section 12M.2 of this Chapter shall.
be a material breach of the Contract. In such an event, in addition to any other remedies
available to it under equity or law, the City may terminate the Contract, bring a false claim action
against the Contractor pursuant to -Chapter 6 or Chapter 21 of the Administrative Code, or debar
the Contractor.

2f. Health Care Accountability Ordmance Section 44 is hereby replaced in 1ts '
entirety to read as follows:

44. Health Care Accountability Ordinance.

Contractor agrees to comply fully with and be bound by all of the provisions of the
Health Care Accountability Ordinance (HCAO), as set forth in San Francisco Administrative
Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same
may be amended from time to time. The provisions of section 12Q.5.1-of Chapter 12Q are
incorporated by reference and made a part of this Agreement as though fully set forth herein.
The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in
this Section and not defined in this Agreement shall have the meanings assigned to such terms in
Chapter 12Q. '

a. For each Covered Employee, Contractor shall provide the appropriate health
benefit set forth in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan
option, such health plan shall meet the minimum standards set forth by the San Francisco Health
Commission.

b. Notwithstanding the above, if the Contractor is a small business as defined in
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above.

c. Contractor’s failure to comply with the HCAO shall constitute a material breach
of this agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days
6
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afterreceiving City’s written notice of a breach of this Agreement for violating the HCAO,
Contractor fails to cure such breach or, if such breach cannot reasonably be cured within such
period of 30 days, Contractor fails to commence efforts to cure within such period, or thereafter
fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies
set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercisable individually
ox in combination with any other rights or remedies available to City.

d. Any Subcontract entered into by Contractor shall require the Subcontractor to
comply with the requirements of the HCAO and shall contain contractual obligations
substantially the same as those set forth in this Section. Contractor shall notify City’s Office of
Contfract Administration when it enters into such a Subcontract and shall certify to the Office of
Contract Administration that it has notified the Subcontractor of the obligations under the HCAO
and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a
S-ubcontractor fails to comply, the City may pursue the remedies set forth in this Section against
Contractor based on the Subcontractor’s failure to comply, provided that City has first provided
Contractor with notice and an opportunity to obtain a cure of the violation.

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate
against any employee for notifying City with regard to Contractor’s noncompliance or
anticipated noncompliance with the requirements of the HCAO, for opposing any practice
proscribed by the HCAO, for participating in proceedings related to the HCAO, or for seeking to
assert or enforce any rights under the HCAO by any lawful means.

f. Contractor represents and warrants that it is not an entity that was set up, or is
being used, for the purpose of evading the intent of the HCAO.

g. Contractor shall maintain employee and payroll records in compliance with >the .
California Labor Code and Industrial Welfare Commission orders, including the number of hours
each employee has worked on the City Contract.

h. Contractor shall keep itself informed of the current requirements of the HCAO.

1. Contractor shall provide reports to the City in accordance with any reporting
standards promulgated by the City under the HCAO, including reports on Subcontractors and
Subtenants, as applicable.

j. Contractor shall provide City with access to records pertaining to compliance with
HCAO after receiving a written request from City to do so and being provided at least ten
business days to respond.

k. Contractor shall allow City to inspect Contractor’s job sites and have access to
Contractor’s employees in order to monitor and determine compliance with HCAO.

L City may conduct random audits of Contractor to ascertain its compliance with
HCAO. Contractor agrees to cooperate with City when it conducts such audits.

m. If Contractor is exempt from the HCAO when this Agreement is executed because
its amount is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an
agreement or agreements that cause Contractor’s aggregate amount of all agreements with City
to reach $75,000, all the agreements shall be thereafter subject to the HCAO. This obligation
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arises on the effective date of the agreement that causes the cumulative amount of agreements
between Contractor and the City to be equal to or greater than $75,000 in the fiscal year.

2g. Add Appendices A-1 through A-14 dated 7/1/2015 to Agreement as amended.

2h. Delete Appendix B-Calculation of Charges and replace in its entirety with
Appendix B-Calculation of Charges dated 7/1/2015 to Agreement as amended.

2i. Add CBHS Budget Documents/Appendices B-1 through B-14 dated 7/1/2015 to .

Agreement as amended.

2j. Delete Appendix D-Additional Terms and replace in its entirety with Appendix
D- Additional Terms dated 7/1/2015 to Agreement as amended.

2k. Delete Appendix E-HIPAA Business Associate Agreement and replace in its
entirety with Appendix E-HIPAA Business Associate Agreement dated 5/19/2015 to

Agreement as amended.

3.  Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after July 1, 2015.

4.  Legal Effect. Except as expressly modified by this Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force and effect.

CMS #6949 ) Edgewood Center for Children & Families
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By

IN WITNESS WHEREOF the parties hereto have executed this Agreement on the day first

nentioned above.
CIIY
Recommended by:

A

CONTRACTOR

BARBARA A. GARCIA,

Dlrector of Health

Approved as to Form:

DENNIS J. HERRERA

- Edgewood Center for Chx dren &
Falmhes
YAllin
/ Date

City Attorney
A A
KATHY MURPHY Date
Deputy City Attorney .
—
“ M —— hA—— ; 9-2/)-)3
Matt Madaus Date
Chief Executive Officer
Approved: 1801 Vicente Street
San Francisco, California 94116
City vendor number; 06953
/ .
JACI FONG Date
Director of the Office of ‘

Contract Administration, and
Purchaser
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Contrasctor: Edgewood Center for €I ‘'en and Families Appendix A-1
Program:Counseling Enriched Education Program Contract Term: 07/01/2015 through 06/30/2016
City Fiscal Year: FY 2015-16

CMmSH: 699

1. Edentifiers:

Program Name: Counseling Enriched Education Program
Program Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116
Telephone (415) 681-3211

Facsimile: (415) 661-7094

Comtractor Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116

Name of Person Completing this Narrative: Jennifer Barry, MFT
Telephone: (415) 682-3145

Program Code(s): 88580P

2, Nature of Document (check one):
] New [[] Renewal [X] Modification

3. Goal Statement:

Edgewood Center’s Non-Public School/Counselmg Enriched Education Program NPS/CEEP (88580P) is

designed to provide 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. To accomplish this goal, the program will focus on the reduction of

behavioral bealth symptoms experienced by the youth and reduction in behaviors that prevent successful
integration in a typical classroom

4. Target Population:

Edgewood's NPS/CEEP program is designed to serve the following target populations:
e Children and adolescents ages 5-21 that have not been successful in regular school settings and can
" benefit from a short-term, structured milieu setting.

- e Children and adolescents who have been diagnosed with serious emotional disturbance which
interferes with daily functioning in the areas of family, school/work, peer relationships and/or
personal care, including disorders such as Mood disorders, Post-Traumatic Stress and other anxiety
disorders, Oppositional Defiant and other behavroral disorders, and others often with concurrent
substance abuse issues.

e Children and adolescents who are Medi-Cal beneficiaries, living in their community with
families, kin, foster home or lower level group home, and authorized to be in NPS/CEEP with
the approval of SFUSD through the IEP process and in coordination with SF CBHS.

5. Modality(s)/Intervention(s):
OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support

6. Methodology:

A. Outreach, recruitment, promotion, and advertisement as necessary.
The Edgewood NPS/CEEP program works collaboratively with families, SFUSD, out of county school districts
and other county partners to continuously communicate about openings and coordinate best placements when
this intensive level of service is required and-authorized.

The appropriateness of the client for the NPS/CEEP is based on the following criteria: -

Page1lof 6
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Contractor: Edgewood Centerfor C .ren and Families ) Appendlx A-1

Program: Counseling Enriched Education Program Contract Term: 07/01/2015 through 06/30/2016
City Fiscal Year: FY 2015-16
CMVIS#: 6949

e The primary diagnosis shall indicate moderate to severe psychiatric difficulty, which is not manageable
within the child's home, community or public school (i.e. less restrictive settings). Children with IEPS
Enter the Edgewood Center through their school district IEP process;

e The child is not physically handicapped to an extent that would restrict participation in the physical
activity that is part of the program;

The child is determined to require assessment, support and stabilization, or long-term treatment; and
The child's problems are likely to respond to a program of psychosocial, psychiatric, and educational
interventions.

Placement in the NPS/CEEP is not appropriate for children whose clinical presentation includes:

o  Greater than moderate intellectual disability;

e Existence of an acute, cutrent psychotic state requiring psychiatric hospitalization;

"o Presence of active suicidal behavior; .

e Physical, neurological or mental health needs better served in other specialized treatment facilities, or
whose at-risk status suggests a hospital setting;
History of significant sexual predatory behavior;
Family refusal to engage in ongoing treatment;

e Youth who have alcohol and/or other substance use disorders better treated at a specialized substance

use treatment program or specialized co-occurring disorders program. -

Any youth who is not admitted to a program for either of these reasons can reapply for admission in the future,
and can be admitted if the conditions that prohibited admission in the first place no longer pertain.

B. Admission, enrollment and/or intake criteria and process where applicable

The appropriateness of a child’s enrollment in the NPS/CEEP is also based upon age, sex, and type of problem,
as they relate to the existing population in the school building under consideration. Once a referral is made to
Edgewood, the steps to determine eligibility and gather information typically begin within 24 hours of initial
contact with the agency. An acceptance of a referral for intake evaluation is not equivalent to admission into the
program. The referring agency, the family, or Edgewood may terminate the intake at any point should it become
clear it would not be feasible to continue.

When a referral appears appropriate for the NPS/CEEP, a request is made to the referring agency and/or parent
to forward all information that is pertinent to the services being requested including:

e Education records and individual educational plans (IEP’s);

e School reports;

e Family, placement, and social history;

o Mental health treatment history;

e Psychological and psychiatric evaluation(s);

e Medical history; and,

e Discharge summaries (from hospitalizations or other placements).

The Intake Department works collaboratively with the referring agency and parents to arrange releases of
information necessary to facilitate the intake process and assessment. In particular, the Intake Department
collaborates with former school placements, and whenever possible, the family members, of the child by
conducting extensive phone work to obtain information not contained in written reports. Especially when
documents lack information on a child’s status or whereabouts over a period of time, efforts must be applied to
research that period. The absence of records may indicate no one was watching out for the welfare of the child
who was left unprotected or otherwise neglected; obviously, tracking down information for such periods can
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yield background information critical to constructing a comprehenswe, rich historical understanding of the
child’s life experiences.

The Intake Department typically responds to referring agencies regarding acceptance or rejection of referral
within a two week period, and if a referral is denied, the reasons are documented in the case record. Where
appropriate, Edgewood will give information and referrals for persons it cannot serve.

Although planned placements are preferred, emergency placements will be considered under very rare
circumstances. If a child is accepted in an emergency situation, documents such as treatment agreements,
medication consent and immimization records are mandatory prior to admission.

C. Service delivery model

NPS/CEEP services at Edgewood are provided by multidisciplinary staff in the context of the school day in
order to connect the mental health support to each child's daily real-world challenges. Services include a -
consistent therapeutic milieu staffed by qualified mental health professionals; individual, group and family
psychotherapy; expressive arts and recreational therapeutic groups; medical and psychiatric treatment: and
comprehensive care management. The program is based upon Individualized Educational Programs (IEPs)
with an emphasis on core academic curriculum modified as needed for the individual student. The program is
designed to accelerate their learning by diagnosing their specific learning needs and providing an
individualized program to help them move towards grade level standards as quickly as possible.

The Non-Public School/Counseling Enriched Education program is located on Edgewood Center’s Campus,
1801 Vicente Street. The program is organized into two settings of up to 60 youth, located in a different multi-
room building and serving both boys and girls. The Elementary and Middle School programs operate from
9:00am-3:15pm on Monday, Tuesday, Thursday, and Friday and 9:00am-1:15pm on Wednesday. The High
School operates from 8:30am-3:30pm on Monday, Tuesday, Thursday, and Friday and-8:30am-2:05pm on
Wednesday

Treatment is family-focused, strengths-based, and trauma-informed with the goal of helping youth develop the
skills necessary to thrive in their relationships and natural environments (e.g., home, school, and workplace).

Program service components: Edgewood’s services are guided by a core belief that children, youth, and families
are best served and supported in the context of their unique family system, culture, and community. The agency

is also committed to developing an integrated our services with local partners to ensure that children, youth, and
families can become self-reliant.

Practices/curricula used in program: The program operates on an extended school year-round calendar, is
multi-disciplinary in approach, and provides a range of services including:
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 Clinical Services Medical Services Therapeutic Milieu
o Individual Psychotherapy « Psychiatric Care o Community Meetings
o  Group Psychotherapy ¢ Medication ' « Behavior/Emotional
o Family Psychotherapy « Nursing Services Management

« Individual Rehabilitation + Nautritional Counseling «  Therapeutic Arts & Recreation
. « Life Skills Coaching

« Rehabilitative Groups

« Family Conferences

o Case Management
» Collateral Support A . .+ Community Involvement -

e Crisis Intervention o Crisis Intervention

o Discharge Planning

Individualized Treatment Plans of Care (POC) are developed for each child and family. These plans are
developed through a multidisciplinary process that strives to put youth and families at the center of decision-
making. To meet this end, the following steps are taken for each youth:

Initial Mental Health Assessment is completed within the first-30 days. The therapist/care manager utilizes the
Child and Adolescent Needs and Strengths (CANS) to complete a full mental health assessment. The CANS is
as a multi-purpose tool developed to support decision making, including level of care and service planning, to
facilitate quality improvement initiatives, and to allow for the monitoring of outcomes of services. The
assessment services to establish medical necessity for specialist mental health services. CANS Assessments will
be completed for each client on an annual basis; the cycle will be kept in sync with the episode opening date.

Treatment Plan of Care Development: An initial Treatment Plan of Care (POC) is completed within the first 30
days. The therapist/care manager incorporates observations of the child in the milieu, information emerging
from individual therapy, initial family work, collateral contacts and results of the comprehensive Child and
Adolescent Needs and Strengths (CANS) assessment, to develop an integrative treatment plan. The Plan of Care

"is completed prior to providing mental health services. The Plan of Care is reviewed and signed by the child,
parent/caregiver and legal guardian and is placed in the case record. The plan specifies the overall course of
treatment that will lead to successful discharge. It serves as the guiding directive upon which all interventions
are based and describes how, and by whom, all services will be provided. A number of goals are developed to
address the child’s and family’s needs and may include areas such as mental health, school behavior
functioning, psychiatric needs, and family/community involvement. These goals are linked to shorter-term
objectives that are translated into concrete treatment actions in the milieu, educational program, therapies and
psychiatric treatment. Every Treatment Plan of Care after will be due on an annual cycle; however, a Treatment
Plan of Care can be created at any time within the year if the plan needs to be altered.

Treatment Team Meetings: The Treatment Team is the central component of the service planning process.
Treatment Teams structurally put caregivers and families in the center of our work and create a system of
collaboration among the family, service providers, and other key stakeholders. Treatment Teams include the
child, her/his family, the clinician/therapist, care manager, treatment manager(s), primary child care worker(s),
psychiatrist, teacher, psychiatric nurse, recreation program representative, and external persons involved with
the child (e.g., Child Welfare Worker, Court Appointed Special Advocate/CASA, lawyer, etc.). The first
Treatment Team Meeting occurs within the first 45 days of placement. Ongoing Treatment Team meetings
occur at minimum every 12 weeks thereafter. These meetings are utilized to monitor the response of the child
and family to treatment; to assess, re-define or alter short-or long-term treatment goals; to consider alternative
treatment strategies; and to assess the readiness of the child and family for discharge and aftercare services.
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Internal Treatment Team Reviews: Treatment Teams consisting of Treatment Managers and the client’s
therapist meet on a monthly basis to monitor progress, ensure consistency of milieu-based interventions, and
amend treatment actions as needed. Behavior Support and Intervention Plans (BSIPs) developed in these
meetings are shared with the child and family.

D. Discharge Planning and exit criteria and process

Discharge Planning: The following two criteria for discharge are expected to be met: a) Child or youth can be
safely treated at an alternative level of care; b) Individualized discharge plan with appropriate and timely follow-
up care is in place. ‘

In addition to (a) and (b) above, any one or more of criteria must be met:

e Child or adolescent’s documented treatment plan goals and objectives have been substantially met or a
safe, continuing care program can be arranged and facilitated at an alternate level of care.

e Child or adolescent no longer meets admission critéria, or meets criteria for a less or more intensive
level of care.

» Child/adolescent or family member, guardian, or custodians are competent but non-participatory in
treatment or in following the program rules and regulations.

e There is non-participation by youth to such a degree that treatment at this level of care is rendered

. ineffective.

e Consent for treatment is withdrawn, and it is determined that the chﬂd or adolescent, parent, or guardian
has the capacity to make an informed decision. :

e Child or adolescent is not making progress toward treatment goals despite persistent efforts to engage
her or him, and there is no reasonable expectation of progress at this level of care; nor is the level of
care required to maintain the current level of function.

As discharge approaches, we coordinate closely with all parties to ensure that there are successful "connectors"
to make the transition as smooth as possible. Examples of this include, but are not limited to: Therapeutic
Behavioral Services (TBS) and outpatient mental health services. Additionally, the treatment team works
diligently together to consistently follow through on rituals and other plans that have proven to be successful
for clients and families. Some examples of this include, good bye parties, transition scrapbooks chronicling the
client's treatment through pictures and quotes, visiting the next school placement and other individualized
relationship-based rituals created between the client and staff they have worked with during their treatment.

E. Describe your programs staffing:
See corresponding Appendix B Salaries and Benefits page.
7. Objectives and Measurements:
A. Required Objectives
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will. comply

with all performance objectives with the exception of A6. Due to the severity of clients served Edgewood will
be exempt from this performance objective.

B. Individualized Program Objectives
Not Applicable.

8. Continuous Quality Improvement:
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Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality Assurance
and Improvement requirements as described in the FY 15-16 Declaration of Compliance.

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency’s New Hire
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI
-process. While in orientation, opportunities for CQI participation are identified. They can include daily
activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete
research measures such as satisfaction surveys, and reporting any activity in their daily activities that could be
improved upon. Staff also participates in the debriefing of incidents for the purpose of 1dent1fymg training,
policy or procedure needs or improvements.

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments.
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation,
HIPAA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact
the.environment of continuous quality improvement. Program teams and QA staff regularly review and analyze
client satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally
competent services to identify areas for improvement and inform changes in agency practice. QA staff identify
patterns in documentation and practice and provide timely feedback to providers and supervisors to develop a
plan of corréction, as needed. Corrective plans are reviewed and monitored until desired results occur.
Continuous follow up is required to maintain improved levels.

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are
maintained within program site binders.

9. Required Language

~A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting requirements
as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013,

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor
is responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI
SOC Program Manager of any changes.
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1. llentifiers:
Program Name: Residentially-Based Treatment (RBT)
Program Address: 1801 Vicente Street
(ity, State, Zip Code: San Franc1sco, CA 94116
Telephone: (415) 682-3211
Facsimile: (415) 664-7094

Contractor Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116

Name of Person Completing this Narrative: Lisa Gutierrez-Wang, PhD
Telephone: (415) 682-3286 '

Program Code: 88584

2. Nature of Document (check one)
3. [ New [] Renewal [X] Modification

4. Goal Statement

The goal of Edgewood’s Residentially-Based Treatment (RBT) is to provide 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.

5. Target Population

Edgewood's Residential-Based Treatment (RBT) program is licensed by the State of California Department of
Social Services to provide twenty-four—hour—a—day, seven-day-a-week (“24/7”) care for children and youth with
Serious Emotional Disturbance (SED).

Edgewood’s RBT program is designed to serve the following target populations:
¢ Children and adolescents ages 6-17 that have not been successful in lower levels of care.
¢ Children and adolescents who have been diagnosed with Serious Emotional Disturbance (SED) which
interferes with daily functioning in the areas of family, school/work, peer relationships and/or personal
care, including disorders such as Mood disorders, Post-Traumatic Stress and other anxiety disorders,
Oppositional Defiant and other behavioral disorders, and others often with concurrent substance abuse
issues.

6. Modality(ies)/Interventions
OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support

7. Methodology

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement.

Edgewood maintains close communication with SF HSA, SF CBHS, SF Probation, and SFUSD and is
represented at the weekly San Francisco Multi-Agency Service Team (MAST) meeting. Edgewood also

7/1/15
Pagelof6



Contractor: Edgewood Center for Children and Families T Appendix A-2.
-Program: Residentially-Based Treatment (RBT) Contract Term: 07/01/2015 through 06/30/2016

City Fiscal Year: FY 2015-16 '

CMS#: 6949

maintains close communication with all other school districts and social service agencies served through
the Residential-Based Treatment program to communicate about openings and coordinate best
placements when this intensive level of service is required and authorized.

B. Describe your program’s admission, enrollment and/or intake criteria and process where
applicable.
Program Eligibility Criteria: The appropriateness of the child for the Residentially-Based Treatment is based on
the following criteria:
« The primary diagnosis shall indicate moderate to severe psychiatric difficulty, which is not manageable
within the child's home, community or public school (i.e. less restrictive settings);
o The child is not physically handicapped to an extent that would restrict part101pat10n in the physical activity
that is part of the program;

+ The child is determined to require assessment, support and stabilization, or long-term treatment; and

o The child's problems are likely to respond to a program of psychosocial, psychiatric, and educational
interventions. .

Placement in the Residentially-Based Treatment is not appropriate for children whose clinical presentation
includes:

o Greater than moderate intellectual disability;

« Diagnosis of Autism with pervasive communication challenges; ‘

« Existence of an acute, current psychotic state requiring psychiatric hospitalization;
» Presence of active suicidal behavior;

« Physical, neurological or mental health needs better served in other spec1ahzed treatment facilities, or whose
at-risk status suggests a hospital setting;

+ History of significant sexual predatory behavior;
» Family refusal to engage in ongoing treatment;
+ Pregnant teens, or teens with babies; and

+ Youth who have alcohol and/or other substance use disorders better treated at a specialized substance use
treatment program or specialized co-occurring disorders program.

All cases are assessed individually by the Intake Committee to determine the appropriateness of Edgewood
Residentially-Based Treatment as a placement option:

Admission Process: The appropriateness of a child’s enrollment in the Residential Treatment Program is also
based upon age, sex, and type of problem, as they relate to the existing population in the cottage under
consideration. Fiscal responsibilities are also considered; there must be a guarantee of financial resources
sufficient to compensate the cost of treatment before admission can occur. Once a referral is made to Edgewood,
the steps to determme ehg1b111ty and gather information typically begin within 24 hours of initial contact with
the agency.

An acceptance of a referral for intake evaluation is not equivalent to admission into the program. The referring
agency, the family, or Edgewood may terminate the intake at any point should it become clear it would not be
feasible to continue.

When a referral appears appropriate for residential services, a request is made to the referring agency and/or
parent to forward all information that is pertinent to the services being requested including:
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o  Family, placement, and social history;

«  Mental health treatment history;

«  Psychological and psychiatric evaluation(s);

»  Medical history; :

+  Education records and individual educational plans (IEP’s);

+  School reports; and, ,

»  Discharge summaries (from hospitalizations or other placements).

The Intake Department works collaboratively with the referring agency and parents to arrange releases of
information necessary to facilitate the intake process and assessment. In particular, the Intake Department
collaborates with former caregivers, and whenever possible, the family members, of the child by conducting
extensive phone work to obtain information not contained in written reports. Especially when documents lack
information on a child’s status or whereabouts over a period of time, efforts must be applied to research that
period. The absence of records may indicate no one was watching out for the welfare of the child who was left
unprotected or otherwise neglected; obviously, tracking down information for such periods can yield
background information critical to constructing a comprehensive, rich historical understanding of the child’s life
experiences. : :

The Intake Department typically responds to referring agencies regarding acceptance or rejection of referral
within a two week period, and if a referral is denied, the reasons are documented in the case record. Where
appropriate, Edgewood will give information and referrals for persons it cannot serve. Since most referrals come
from Department of Human Services.or Mental Health, fees for services are already agreed upon in their
contracts with Edgewood. In the rare case when a referral does not come through one of those agencies, the
Intake Department reviews the basic fee schedule with the client/referring source, and then refers them to
Edgewood’s Contracts and Billing Department.

Although planned placements are preferred, emergency placements will be considered under very rare
circumstances. If a child is accepted in an emergency situation, documents such as treatment agreements,
medication consent and immunization records are mandatory prior to admission.

Pre-placement Visit: A member of the Intake Department meets with the child, family and/or referral
person to help the child understand the reasons placement is being sought, as well as to describe the treatment
program itself, encouraging and answering questions of all parties. The family is informed that family
participation is essential to treatment, that families are made very welcome at Edgewood, and are considered to
be an integral component of successful treatment. The child will tour the facility and meet with staff from the
prospective cottage to which s/he may be admitted, as well as a visit the non-public school, if relevant. On
occasion, because of immediacy of placement need or geographic. factors, a child may be scheduled for
admission without a pre-placement visit.

Final Placement Decision Review: After the visit, information gathered during the admission process is
reviewed by the Intake Committee which includes the Medical Director, Intake Director, and Behavioral Health
Directors. The Intake Committee then carefully reviews the information and discusses the child’s behaviors and
the capacity of the program to manage and improve such behaviors given the current client population, staff .
expertise and the physical environment. When indicated, additional psychological testing, psychiatric
evaluation, or other necessary information is requested prior to a final decision to accept a child for placement.
Once accepted for admission, a date, time, and other factors in regard to placement are determined, and the
family is and/or referral agency are notified in writing.
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On occasion, because of specific problems, an evaluation period with the child in residency may be required
before placement is confirmed. Evaluation periods, if required, are indicated in an initial assessment report.

Waiting List Policy: Edgewood Center strives to provide smooth and timely access to agency program services.
On rare occasions, existing circumstances result in a temporary inability of a program to serve new referrals.
When a referral to Residential Treatment has been deemed appropriate, yet there is a delay in the program’s
ability to have the child/youth enter, the Intake Department will provide the referral source a projected entrance
date and/or offer to place the child/youth on a wait list. The wait list is maintained by the Intake Department In
general, potential clients are added to the list in ascending order from the earliest date of request for service to
the most recent.
C. Describe your program s service dehvery model
Edgewood RBT services includes comprehensive mental health services to children and adolescents
aged 6-17 who have been unsuccessful in their homes or lower levels of care due to severe behavioral
and mental health issues. The program runs twenty-four-hour-a-day, seven-day-a-week (“24/7”).
Services are provided by multidisciplinary staff and include a consistent therapeutic milieu staffed by
qualified mental health professionals; individual, group and family psychotherapy; expressive arts and
recreational therapeutic groups; medical and psychiatric treatment; and comprehensive care
management. These therapeutic interventions and activities occur throughout the day and night,
including afternoons and evenings and over the weekend. Individualized Care Plans are developed for
each child and family. These plans are developed through a multidisciplinary process that strives to put
families at the center of decision-making.

The general goal of Edgewood’s RBT program is to meet the mental health needs of children and youth
who face serious emotional challenges, as well as to their families, in order to facilitate successful
reintegration into more mainstream community settings and home environments. To meet this end, the
following steps are taken:

Individualized Treatment Plans of Care (POC) are developed for each youth and family. These plans are
developed through a multidisciplinary process that strives to put youth and families at the center of decision-
making, To meet this end, the following steps are taken for each youth:

Intake Screening and Initial Safety Goals: At Intake, the Mini-Child and Adolescent Needs and
Strengths (CANS) Assessment is completed, along with several screening tools. The Intake Clinician takes this
information, and client/parent/legal guardian report, and identifies two initial safety-related goals that will be the
focus of treatment until the comprehensive Plan of Care (POC) is developed.

Plan of Care Development: An initial Plan of Care (POC) is completed within the first 30 days. The
therapist/care manager incorporates observations of the child in the milieu, information emerging from
individual therapy, initial family work, collateral contacts and results of the comprehensive Child and
Adolescent Needs and Strengths (CANS) assessment, to develop an integrative plan. This Plan of Care is
reviewed and signed by the child, parent/caregiver and legal guardian and is placed in the case record. The plan
specifies the overall course of treatment that will lead to successful discharge. It serves as the guiding directive
upon which all interventions are based and describes how, and by whom, all services will be provided. A
number of goals are developed to address the child’s and family’s needs and may include areas such as mental
health, school behavior functioning, psychiatric needs, and family/community involvement. These goals are
linked to shorter-term objectives that are translated into concrete treatment actions in the milieu, educational
program, therapies and psychiatric treatment.
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Care Team Meetings: The Care Team is the central component of the service planning process. Care
Teams structurally put caregivers and families in the center of our work and create a system of collaboration
among the family, service providers, and other key stakeholders. Care Teams include the child, her/his family,
the clinician/therapist, care manager, treatment manager(s), primary child care worker(s), psychiatrist, teacher,
pswchiatric nurse, recreation program representative, and external persons involved with the child (e.g., Child
Welfire Worker, Court Appointed Special Advocate/CASA, lawyer, etc.). The first Care Team Meeting occurs
within the first 45 days of placement. Ongoing Care Team meetings occur at minimum every 12 weeks
thereafter. These meetings are utilized to monitor the response of the child and family to treatment; to assess, re-
define or alter short-or long-term treatment goals; to consider alternative treatment strategies; and to assess the
readitess of the child and family for discharge and aftercare services.

Internal Treatment Team Reviews: Treatment Teams consisting of Treatment Managers and the client’s
therapist meet on a monthly basis to monitor progress, ensure consistency of milieu-based interventions, and
amend treatment actions as needed. Behavior Support and Intervention Plans (BSIPs) developed in these
mesetings are shared with the child and family.

D. Describe your program’s exit criteria and process

A preliminary discharge plan is generated at the time of intake. A working discharge plan is then
developed in collaboration with the Care Team within 45 days of admission. This plan is assessed on a
quarterly basis at minimum throughout the course of treatment to ensure that the Care Team members
are actively discussing, altering, and amending as needed the goals to match successfully fulfilling a
thorough discharge plan to an appropriate setting. Over the entire duration of a child’s treatment, RBT
Care Teams meet approximately every three months; however they can occur more frequently based on
the acuity of the child’s or family’s situation, or at the request of any of the treatment team members for
any reason. ’

As a client’s stability adjusts over time, the frequency of the discussion of discharge proves more and
more important to ensure that the child and the family remain abreast and involved in their goal for
discharge in real-time. In our family-centered model, it is imperative that the child and the family can
understand the growth and decline of progress and how this impacts the discharge plan, so that they can
feel best equipped to utilize the other treatment team members in determining how best to adjust in
order to remain focused on a successful transition.

Ideally, youth are discharged when treatment goals are met and an appropriate aftercare service has been
put into place. It is best when the family, county worker and Edgewood staff all agree on this. As

* discharge approaches, we coordinate closely with all parties to ensure that there are successful
“connectors” to make the transition as smooth as possible. Examples of this include, but are not limited
to: Therapeutic Behavioral Services (TBS), outpatient mental health services and Wraparound care.
Additionally, the treatment team works diligently together to consistently follow through on rituals and
other plans that have proven to be successful for clients and families. Some examples of this include,
good bye parties, transition scrapbooks chronicling the client’s treatment through pictures and quotes,
visiting the next school placement and other individualized relationship-based rituals created between:
the client and staff they have worked with during their treatment.

E. Describe your program’s staffing:

See corresponding Appendix B Salaries and Benefits page.

8. 'Objectives and Measurements
A. Required Objectives
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All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will comply
with all performance objectives with the exception of A6. Due to the severity of clients served Edgewood
will be exempt from this performance objective.

B. Individualized Program Objectives
Not Applicable.

9. Continuous Quality Assurance and Improvement

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality Assurance
and Improvement requirements as described in the FY 15-16 Declaration of Compliance.

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency’s New Hire

orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI.
process. While in orientation, opportunities for CQI participation are identified. They. can include daily

activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete

research measures such as satisfaction surveys, and reporting any activity in their daily activities that could be

improved upon. Staff also participates in the debriefing of incidents for the purpose of identifying training,

policy or procedure needs or improvements.

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments.
Quality Assurance (QA) staff work closely with providers and ‘supervisors around areas of documentation,
HIPAA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact
the environment of continuous quality improvement. Program teams and QA staff regularly review and analyze
client satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally
competent services to identify areas for improvement and inform changes in agency practice. QA staff identify
patterns in documentation and practice and provide timely feedback to providers and supervisors to develop a
plan of correction, as needed. Corrective plans are reviewed and monitored until desired results occur.
Continuous follow up is required to maintain improved levels.

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are
maintained within program site binders.

9. Required Language

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the.
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting requirements
as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor
is responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI -
SOC Program Manager of any changes. '
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* Contsractor: Edgewood Center for Children and Families : . Appendix A-3
Program: School Mental Health Partnership Contract Term: 07/01/2015 through 06/30/2016
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1. Identifiers:

Program Name: School Mental Health Partnership
P rogram Address: #620-3801 3% St.

City, State, Zip Code: San Francisco, CA 94124
T elephone (415) 681-3211

F acsimile: (415) 375-7579

Contractor Address: 1801 Vicente Street
City, State, Zip Code: San Francisco, CA 94116

Name of Person Completing this Narrative: Robin Acker, MFT
T elephone: (415) 682-3102

Program Code(s): 8858ED .

2. Nature of Document (check one):

[] New [_| Renewal [X] Modification
" 3. Goal Statement:

The goal of the School Mental Health Partnership (SOAR) is to provide services in the SED Students
including the SOAR classroom to assist the students to meet their educational and mental health goals. To
collaborate with the SED teachers, paras, parents, caregivers, other outside providers and school admin,
staff and community as a whole.

4. Target Population

Edgewood will serve clients referred by CBHS and SFUSD and meeting established CBHS criteria.
Children served through this program are by definition, SED students; primarily those in the SOAR
classroom but also serving those holding IEP’s in the public school setting.

5. Modality(s)/Intervention(s):
OP Mental Health Services, OP Case Management Brokerage, OP Medication Support, OS Community
Client Services

6. Methodology:

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement.
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Outreach and recruitment is conducted in collaboration between program leadership, i.e. program manager
and/or clinical supervisor, SFUSD Special Education including ERMHS department staff and Wellness
Centers.

B. - Describe your program’s admlssmn, enrollment and/or intake criteria and process where
apphcable

Site needs are assessed in collaboration between the on-site clinician and school staff and services are
adjusted and applied accordingly (e.g. individual or group therapy, teacher collaboration, etc.). The
Partnership prioritizes the needs of the school’s special education students, including SOAR students,
ERMHS qualified students, the special education milieu, and special education staff. Once a client is
identified as appropriate for individually focused work the caregiver is contacted to initiate consent and an
initial assessment.

C. Describe your program’s service delivery model

Partnership clinicians can provide individual therapy, group therapy, family therapy, collaterals, milieu
management, and school staff consultation as indicated. The partnership clinicians generally attend IEP and
SST meetings, continuing to assess the level of need for each SED-student. The need for a client to receive
individual therapy is usually decided between school staff and clinician, and then the caregiver is approached
for consent. Individualized services are generally provided onsite with family sessions arranged as indicated.
At intake a thorough assessment of problems and needs is conducted utilizing the CANS tool(s), goals are
formulated, and these are both reviewed and updated every six months. Appropriate referrals are made as
indicated.

D. Describe your program’s exit criteria and process

Individualized treatment goals are established in conjunction with the client, caregiver, and school team and
progress is tracked throughout. Achievement of goals and the discontinuation of individualized services will
be decided via collaboration with the client, caregiver, and school team. Step-down service, such as
individual to group only, are generally considered.

E. Describe your program’s staffing:

See corresponding Appendix B Salaries and Benefits page.

7. Objectives and Measurements:
A. Required Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will comply
with all performance objectives with the exception of A6. Due to the severity of clients served Edgewood
will be exempt from this performance objective.
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8 . Continuous Quality Improvement:

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality
Asssurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance.

All staff are introduced into a Continuous Quality Improvement (CQI)-environment at the agency’s New
Hire orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in
the CQI process. While in orientation, opportunities for CQI participation are identified. They can include
daily activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to
complete research measures such as satisfaction surveys, and reporting any activity in their daily activities
that could be improved upon. Staff also participates in the debriefing of incidents for the purpose of
identifying training, policy or procedure needs or improvements.

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments.
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation,
HIPAA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that
impact the environment of continuous quality improvement. Program teams and QA staff regularly review
and analyze client satisfaction results, outcome data, program productivity, critical incidents, and delivery of
culturally competent services to identify areas for improvement and inform changes in agency practice. QA
staff identify patterns in documentation and practice and provide timely feedback to providers and
supervisors to develop a plan of correction, as needed. Corrective plans are reviewed and monitored until
desired results occur. Continuous follow up is required to maintain improved levels.

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are
maintained within program site binders.

9. Required Language:

A.For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting
requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table.
Contractor is responsible for assigning mental health consultants to all'program sites and for notifying the
CBHS ECMHCI SOC Program Manager of any changes.
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1. Id entifiers:

Proggram Name: Behavioral Health Outpatient
Program Address: #620-3801 3" St.

City. State, Zip Code: San Francisco, CA 94124
Telephone (415) 681-3211

Facs imile: (415) 375-7579

Contractor Address: 1801 Vicente Street

.City, State, Zip Code: San Francisco, CA 94116

Nam e of Person Completing this Narrative: Robin Acker, MFT
Telephone: (415) 682-3102

Program Code(s): 885814
2. Nature of Document (check bne):

] New [] Renewal [X] Modification

3. Goal Statement:

The goal of the Behavioral Health Outpatient program is to seek to make outpatient mental health, case
management and medication support services more accessible to San Francisco residents.

4, Target Population:

Edgewood will serve youth who are in need of a mental health assessment and meet medical necessity for
behavioral health services as defined by SF CBHS. Specific target populations addressed by this program
include: '

¢ Youth and families ages 0-21 throughout San Francisco including transitional aged youth (TAY)
ages 18-21. ' :

e Youth and families in San Francisco's behavioral health, foster care, kinship, and juvenile justice
systems. ‘ .

¢ Youth and families who are eligible for Medi Cal for behavioral health services.

* Youth and families in which the youth has an Individualized Education Plan (IEP) with
educationally related mental health services (ERMHS) approved by SFUSD.

¢ Youth and families with co-occqrring disorders who present with multiple needs.
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5. Modality(s)/Intervention(s):
OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support

6. Methodology:

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement.

Outreach and recruitment is generally conducted in collaboration between program leadership, i.e. program
manager and/or clinical supervisor, SFUSD school staff, and DPH staff (i.e. social workers) though anyone can .
refer a client for services.

B. Describe your program’s admission, enrollment and/or intake criteria and process where applicable.

Upon receiving a referral intake coordinator (generally the program manager) will confirm Medi-cal coverage
and/or ERMHS status utilizing an insurance or social security number. Once coverage is confirmed the referral
is reviewed for appropriateness, e.g. age of client, needs, etc. Once coverage and needs are determined valid
intake coordinator will contact the caregiver to either set up an initial meeting for assessment or relay waiting
list status. If a wait is apparent intake coordinator will offer other referral options.

C. Describe your program’s service delivery model

Outpatient clinicians generally provide weekly services at the school, home, or other community location to
children and youth 3-21 years of age. The modality will be based on a thorough assessment utilizing the
CANS assessment tool and a formulation of goals. Interventions will be age and developmentally appropriate
with a family (systemic) focus. Treatment progress is tracked throughout and goals are updated every six
months. Collaboration with the family and school staff is consistent throughout the assessment and treatment
phase. Appropriate referrals are made as indicated.

D. Describe your program’s exit criteria and process

Individualized treatment goals are established in conjunction with the client, caregiver, and often the school
team. Achievement of goals and the discontinuation of services will be decided via collaboration with the
clinician, client, and caregiver, and step-down services, such as individual to group only, are generally
considered.

E. Describe your program’s staffing
See corresponding Appendix B Salaries and Benefits page.

7. Objectives and Measurements:
A. Required Obj ectives‘

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document entitled
CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will comply with all
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performance objectives with the exception of A6. Due to the severity of clients served Edgewood will be exempt
from this performance objective.

B. Individualized Program Objectives
Not Applicable.
8. Continuous Quality Improvement:

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agericy’s New Hire
orientation. At New Hire, CQI concepts are reviewed and staff is informed of their responsibility in the CQI
process. While in orientation, opportunities for CQI participation are identified. They can include daily activities
such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete research
measures such as satisfaction surveys, and reporting any activity in their daily activities that could be improved
upon. Staff also participates in the debriefing of incidents for the purpose of identifying training, policy or
procedure needs or improvements.

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments.
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, HIPAA,
~confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact the
environment of continuous quality improvement. Program teams and QA staff regularly review and analyze client
satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally competent
services to identify areas for improvement and inform changes in agency practice. QA staff identify patterns in
documentation and practice and provide timely feedback to providers and supervisors to develop a plan of
correction, as needed. Corrective plans are reviewed and monitored until desired results occur. Continuous follow
" up is required to maintain improved levels.

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are
maintained within program site binders.

9. Required Language:

A. For CBHS CYF SOC ECMHCT: Contractor will adhere to all stipulated CBHS requirements for the completion
of Site Agreements for each assigned program site and/or service setting. Contractor also will comply with all
stipulations of content, timelines, ensuring standards of practice, and all reporting requirements as put forth by the
CBHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor is
responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI SOC
Program Manager of any changes.
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1. ldentifiers:

Program Name: Therapeutic Behavioral Services (TBS)
Program Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116
Telephone (415) 681-3211

Facsimile: (415) 661-7094

Contractor Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116

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

Program Code(s): 885818

2. Nature of Document (check one):

[[] New ] Renewal [X] Modification

3. Goal Statement:

The overall goal of Therapeutic Behavioral Services (TBS) is to reduce the severity, intensity,
and frequency of the target behaviors that are jeopardizing a child's ability to successfully
step down to and/or remain in a lower level of care.

4. Target Population: Edgewood will provide TBS to severely emotionally disturbed chlldren
and youth through age 21, including:

e EPSDT Medi-Cal eligible children, youth and TA'Y (and caretakers when available) at
risk of being placed in a residential treatment center level 12 or above -

¢ Youth stepping down from a level 12 or 14 residential placement to a lower level out
of home placement or to a caregiver's home. '

e Youth, including TAY, who are at risk of psychiatric hospitalization

* Youth who have been psychiatrically _hospitalized and continue to be at risk of re-
hospitalizations.
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e TAY and their families moving from Children’s service systems to Adult service systems.

5. Modality(s)/Intervention(s):
OP-TBS, OP-Case Mgt Brokerage

6. Methodology:

A. Outreach, recruitment, promotion, and advertisement as necessary.

TBS manager communicates with the leadership of treatment partners, for example Oakes
Children’s Center, Family Mosaic Project, Edgewood Intensive and Out Patient Services, to
inform them about the service, determine needs and support any TBS referrals that are
necessary. TBS manager also regularly consults with the San Francisco County TBS

~ Coordinator to keep them up to date on openings and caseload capacity.

B. Admission, enrollment and/or intake criteria and process where applicable

TBS referrals for a TBS assessment are generally made by a case manager or therapist. In
order to qualify for the assessment client must have full scope Full-scope Medi-Cal, be under
the age of 21 and meets medical necessity. Client must also meet TBS class and clinical
criteria. Clients are referred to TBS for the following reasons; to prevent placement in a higher
level of residential care, to prevent acute psychiatric hospitalization, or to enable client to
successfully transition to a lower level residential placement.

C. Service delivery model

TBS is not a standalone service. It is intended to supplement other specialty mental health
services by addressing target behaviors or symptoms that endanger the child/youth's
current living situation or planned transition to a lower level of placement. Using the well-
supported technique of functional behavior analysis, an Edgewood TBS Coach works with
children, youth, their families, and their natural and professional supports to:

¢ Determine the driving forces behind the symptom's and behaviofs;

* Examine the different environments and occasions in which the behavior occurs; and
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e Analyze the resulting data to understand what the child is attempting to
accomplish with the behavior.

The Coach creates a behavior plan that outlines maladaptive target behaviors, teaches
youth how to eliminate target behaviors and use more adaptive behaviors, instructs
caregivers and professionals what to do when these behaviors arise, and includes culturally
appropriate replacement behaviors, benchmarks (i.e. objectives), and a well-supported
discharge plan. The behavior plan is discussed with the youth and their Care Team -
members to promote coordinated care and meaningful discharge plannihg. Based on
results of the functional behavior analysis, the Coach selects appropriate TBS interventions
to teach the child or youth adaptive replacement skills and to have natural supports
promote these skills. In addition to working with the youth, the Coach also works with the
caregiver to provide them with skills to communicate with youth and respond effectively to
youth's challenging behavior. Skill sets used by Coaches are directly adopted from various
evidence-based practices including Cognitive Behavioral Therapy, Dialectical Behavioral
Therapy, and Trauma Focused Cognitive Behavioral Therapy.

TBS is a 24/7 home based service and services generally last 3-6 months. TBS collaborates
closely with other providers and uses CANS for the purpose of assessment.

D. Discharge Planning and exit criteria and process
During the assessment phase a transition plan is developed, when client meets established
benchmarks or the service is demined to be ineffective TBS will close the case after
transitioning skills to longer term providers and caregivers.

“E. Program staffing (which staff will be mvolved in what aspects of the service development
and dehvery) Indicate if any staff position is not funded by DPH.

" TBS coach is responsible for assessment of services, collaborating with treatment partners
and providing direct service.

" 7. Objectives and Measurements:

A. Required Objectives
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All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled CBHS Performance Objectives FY-15-16.

8. Continuous Quality Improvement:

Edgewood is a CBHS funded providér and will meet the Community Programs Continuous Quality
Assurance and Improvement requirements as described in the FY 15-16 Declaration of
Compliance.

All staff are introduced into a Continuous Quality Improvement (CQi) environment at the agency’s
New Hire orientation. At New Hire, CQl concepts are reviewed and staff are informed of their
responsibility in the CQl process. While in orientation, opportunities for CQl participation are

" identified. ‘"They can include daily activities such as participating in Peer or Chart Reviews, focus
groups, encouraging client/caregiver to complete research measures such as satisfaction surveys,
and reporting any activity in their daily activities that could be improved upon. Staff also
participates in the debriefing of incidents for the purpose of identifying training, policy or
procedure needs or improvements., :

Quality Improvement (Ql) is a continuous process and occurs across all programs, services, and

departments. Quality Assurance (QA) staff work closely with providers and supervisors around

areas of documentation, HIPAA, confidentiality, special incidents, client grievances, as well as any

other issues or concerns that impact the environment of continuous quality improvement.

Program teams and QA staff regularly review and analyze client satisfaction results, outcome data,

program productivity, critical incidents, and delivery of culturally competent services to identify
areas for improvement and inform changes in agency practice. QA staff identify patterns in

documentation and practice and provide timely feedback to providers and supervisors to develop

a plan of correction, as needed. Corrective plans are reviewed and monitored until desired results

occur. Continuous follow up is required to maintain improved levels.

CQl activities are documented in program and QA meeting minutes as well as in formal QA reports
and are maintained within program site binders.

9. Required Language

N/A
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1. Xdentifiers:

Program Name: Wraparound (WRAP)
Program Address: 1801 Vicente Street
City,State, Zip Code: San Francisco, CA 94116
Telephone (415) 682-3211

Fa csimile: (415) 664-7094

Contractor Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116

Name of Person Completing this Narrative: Jennifer Barry, MFT
Telephone: (415) 682-3145

Program Code(s): 885819

2. Nature of Document (check one):_
[]New ] Renewal [X] Modification

3. Gaal Statement:

The goal of Edgewood's Wraparound (WRAP) services program is to provide 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 RCL level 10-14 programming.
Intervention and treatment are comprehensive and focused on permanency planning,

4. Target Population:

Children and youth through age 18 who are referred by SF CBHS. SF HSA, SFUSD, and SF Probation.
Refeired youth will be stepping down from group and residential care or at risk of stepping up into a higher
level of care

" 5. Modality(s)/Intervention(s):
OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medlcatlon Support

6. Methodology: _

A. Outreach, recruitment, promotion, and advertisement as necessary.

Clients for Edgewood’s Wraparound (Wrap) are identified via the weekly San Francisco County Multi-
Agency Services Team (MAST) meeting. Clients/families are presented by their county case workers and/or
probation officer. An Edgewood Behavioral Health Director, along with other SF agencies, are present at
the MAST meetings and conduct regular outreach to Human Service Agency (HSA) supervisors to ensure
appropriate clients are identified and referred.

B. Admission, enrollment and/or intake criteria and process where applicable

Once a client is approved for Wrap by MAST, further intake procedure is managed by an assigned Care
Coordinator. The Care Coordinator gathers legal consent for services and collects additional information from
the Legal Guardian. The Care Coordinator then schedules a meeting time with the client and his/her family to
introduce them to Wrap services. This meeting is to assist the youth, family, and/or guardian in understanding
the reasons services are being sought, as well as to describe the treatment programs, encouraging and
answering questions of all parties. The Family Specialist and Family Partner will often accompany the Care
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Coordinator as needed. The family/caregiver is informed that participation is an integral component of the.

program.

Prior to day of admission:

Acquire MAST referral packet from partnership with Seneca contact.

The Clinical Supervisor will assign the case to a Care Coordinator, Family Specialist and Family
Partner.

Care Coordinator will establish contact with legal guardian, day of receiving MAST referral
packet. Care Coordinator will schedule meeting time with legal guardian to obtain consent to
begin treatment.

Day of admission:

Care Coordinator will obtain written consent and gather emergency contact.forms by the legal
guardian. )

Care Coordinator develops and establishes a Coping & Safety Plan with the client/family. The
plan gets forwarded to partnership at Seneca Center; they in turn utilize the plan if/when an
incident occurs afier working hours with Seneca Rapid Response.

Care Coordinator will obtain all previous and pertinent assessments (i.e. psychological, substance
abuse, psycho-educational, medical). .

Obtain provider, family and youth goals for treatment including:

o strengths and vulnerabilities

o successful interventions and coping skills utilized in the past

o family connectedness

o short term goals

o longterm goals (including discharge options) :
Disseminate necessary information about the youth’s case to staff that will be working directly
with the youth and family (e.g. psychiatrist, therapist, nursing staff, child care workers,
educators).

Assess and compile a list of individuals involved in the youth’s system including, but not limited
to, family members, public agency staff, other providers or persons in the community.
Development and Implementation of a safety plan and initial mental health goals.

Within 30 days of the admission; -

CANS Initial Mental Health Assessment & CANS Treatment Plan or Care are completed.

A Family Support Team (FST) meeting including family members/caretakers, all pertinent
providers, natural supports and resources and program staff will meet to affirm the treatment plan,
safety plan, permanency plan, stabilization goals, and discharge plans.

C. Service delivery model .

SF Wraparound services will be provided to client and families within about a 90 mile radius of San
Francisco, at the time and location that best suits their needs. The duration of SF Edgewood Wraparound
services usually lasts up to 18 months. There must be a minimum of one face-to-face contact with the client
and caregiver per week. However, face-to-face contact usually occurs 2-3 times per week. Services are
meant to ensure that foster youth with intensive needs receive medically necessary mental health services
1)in their home, a family setting, or the most homelike setting appropriate to their needs, and 2) in order to
facilitate reunification and to meet their needs for safety, permanence, and well-being.

The Engagement phase is the first phase of treatment in Wrap. Key focus areas of the Engagement phase are:
introduction and explanation of services; getting consents for treatment signed by legal guardian; gaining
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greater understanding from the referral worker of why the referral was made; gaining an understanding from
the client/caregiver about their perspective of issues at hand; building rapport and trust; building the team by
identifying and engaging with as many of the client/caregivers’ natural supports as possible; meeting with the
client/caregiver to complete the CANS; developing the initial treatment plan of care; beginning to address any
concems related to connectedness or permanency; completing a safety plan and addressing any immediate
safety needs; convening identified team members for an initial Family Support Team meeting.

Carxe Coordinators, Family Specialists and Family Partner are available during regular business hours of 9:00-
5:00pm.. San Francisco Edgewood Wrap currently sub-contracts with Seneca Center. In regards to on-call
suppotts to SF Wrap clients, Seneca Center’s 24 Rapid Response hotline is an option utilized and included in
the safety plan.

For San Francisco Wraparound client’s that are deemed, Katie A clients, the following services are

delivered: Assessment, Plan Development, Intensive Home Based Services, Intensive Care Coordination

and Crisis Intervention. For San Francisco Wraparound client’s that are not deemed, Katie A clients, the

- following services are delivered: Assessment, Plan Development Collateral, Individual Rehabilitation, Case
Management and Crisis Intervention.

D. Discharge Planning and exit criteria and process

A preliminary discharge plan is generated at the time of intake. A working discharge plan is then developed in
collaboration with the Family Support Team within 30 days of admission. This plan is assessed on a monthly
basis throughout the course of treatment to ensure that the Family Support Team members are actively
discussing, altering, and amending the plan as needed.

Ideally, clients are discharged when treatment goals are met and an appropriate aftercare service has been put
into place. It is best when the family, county worker and Edgewood staff all agree on this. As discharge
approaches, we coordinate closely with all parties to ensure that there are successful “connectors” to make the
transition as smooth as possible. Examples of this include, but are not limited to: Therapeutic Behavioral
Services (TBS), outpatient mental health services, etc. Additionally, the treatment team works diligently to
follow through on rituals and other plans that have proven to be successful for clients and families. Some
examples of this include good bye parties, a graduation ceremony, transition scrapbooks chronicling the
client’s treatment through pictures and quotes, etc.

E. Program staffing (which staff will be involved in what aspects of the service development and
delivery). Indicate if any staff position is not funded by DPH.

See corresponding Appendix B Salaries and Benefits page.

7. Objectives and Measurements:

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled CBHS Performance Objectives FY15-16. Edgewood Center for Children and Families will comply
with all performance objectives with the exception of A6. Due to the severity of clients served Edgewood will
be exempt from this performance objective.

8. Continuous Quality Improvement:

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality
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Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance.

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency’s New Hire
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI
process. While in orientation, opportunities for CQI participation are identified. They can include daily
activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to
complete research measures such as satisfaction surveys, and reporting any activity in their daily activities
that could be improved upon. Staff also participates in the debriefing of incidents for the purpose of
identifying training, policy or procedure needs or improvements.

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments.
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation,
HIPAA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that
impact the environment of continuous quality improvement. Program teams and QA staff regularly review
and analyze client satisfaction results, outcome data, program productivity, critical incidents, and delivery of
culturally competent services to identify areas for improvement and inform changes in agency practice. QA
staff identify patterns in documentation and practice and provide timely feedback to providers and supervisors
to develop a plan of correction, as needed. Corrective plans are reviewed and monitored until desired results
occur. Continuous follow up is required to maintain improved levels

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are
maintained within program site binders. '

9. Required Language (if applicable):

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting
requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. * Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table.
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the
CBHS ECMHCI SOC Program Manager of any changes.
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1. Icdentifiers: : :
Progran Name: Psychoeducational Assessments
Program Address: 1801 Vicente Street

City, Stite, Zip Code: San Francisco, CA 94116
Telephane: (415) 681-3211

Facsimile: (415) 664-7094

Contractor Address: 1801 Vicente Street
City, Stite, Zip Code: San Francisco, CA 94116

» Appendix A-7
_ Contract Term: 07/01/2015 through 06/30/2016

Name of Person Completing this Narrative: Lisa Gutierrez-Wang, PhD

Telephone: (415) 682-3286

Progran Code(s): N/A

2. Nature of Document (check one):
[ New ] Renewal Modification

3. Goal Sfatement:

Edgewood’s psychodiagnostic and pschoeducational assessment services will enhance diagnostic evaluations
and treatment recommendations, especially for children and youth presenting with complex, multi-systemic

challenges. Through a more rigorous and evidence based approach, using standardized and empirically

validated testing instruments including neurodevelopmental assessment tools, the team will provide referring
parties with a comprehensive diagnostic formulation and stronger, more meaningful treatment
recommendations, including the specific client’s treatment prognosis and identification of strengths/assets that

will benefit interventions. The educational assessment component will ascertain learning difficulties and

identify areas for needed skills development, including whether the cause of learning challenges is
psychoemotional, neurodevelopmental or due to a paucity of learning opportunities.

4. Target Population: -

Assessment clients will be referred by CBHS, Child Crisis, HSA-Child Welfare, or by the client’s parents/legal

guardian.

5. Modality(s)/Intervention(s):
Assessment

6. Methodology:

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement.

Edgewood will work directly with CBHS and SF Child Crisis to coordinate referrals and promote the
service. Outreach will also be extended to HSA (Child Welfare), SFUSD and parents/caregivers.

B. Describe your program’s admission, enrollment and/or intake criteria and process where applicable.

Page1of3
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SF Child Crisis and SF HSA will have an internal system in place that determines a youth’s needs. Once a
child is referred, Edgewood will conduct a brief administrative intake process to enroll the youth into the
Assessment service. Prior to and during the first assessment session, the youth’s current strengths and
difficulties, developmental and family history, academic records, health records, prior psychological
testing, and other information will be gathered.

C. Describe your program’s service delivery model and how each service is delivered

The service consists of three levels of assessment: A) a brief screening/assessment to clarify a
straightforward referral question (2-4 hours); b) Basic psychodiagostic evaluation (8-10 hours) to address
psychological and academic functioning with recommendations; ¢) Comprehensive
psychodiagnositic/psychoeducational evaluation (10-15 hours) — to fully assess complex, multi-systemic

* factors that may be impacting the client’s functioning, including possible multiple diagnoses, brain injury,
developmental delays, substance abuse, history of trauma, family dysfunction, medical issues, etc. All
-services include consultation with case managers, school personnel, outside health professionals, and
feedback session with family/caregivers and written report.

D. Describe your program’s exit criteria and process
This service is a time limited process. Clients will receive follow up evaluations as needed for adjustments
to treatment planning.

E. Program Staffing

See corresponding ‘Appendix B Salaries and Benefits page.

7. Objectives and Measurements:

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document entitled
CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will comply with all
performance objectives with the exception of A6. Due to the severity of clients served Edgewood will be exempt
from this performance objective.

A. Individualized Program Objectives
Not Applicable.

8. Continuous Quality Improvement:

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency’s New Hire
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI
process. ‘While in orientation, opportunities for CQI participation are identified. They can include daily activities
such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete research
measures such as satisfaction surveys, and reporting any activity in their daily activities that could be improved
upon. Staff also participates in the debriefing of incidents for the purpose of identifying trammg, policy or
procedure needs or improvements.

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments.
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, HIPAA,
confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact the
environment of continuous quality improvement. Program teams and QA staff regularly review and analyze client

Page2of 3
7/1/15



Contractor: Edgewood Center for Children and Families ' Appendix A-7
‘Program: Psychoeducational Assessments - Contract Term: 07/01/2015 through 06/30/2016
City Fiscal Year: FY 2015-16

CMS#: 6949

satisfaction results, outcome data, program- productivity, critical incidents, and delivery of culturally competent
services to identify areas for improvement and inform changes in agency practice. QA staff identify patterns in
documentation and practice and. provide timely feedback to providers and supervisors to develop a plan of
correction, as needed. Corrective plans are reviewed and monitored until desired results occur. Continuous follow
up is required to maintain improved levels.

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are
maintained within program site binders.

9. Required Language:

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the completion
of Site Agreements for each assigned program site and/or service setting. Contractor also will comply with all
stipulations of content, timelines, ensuring standards of practice, and all reporting requirements as put forth by the
CBHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor is
responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI SOC
Program Manager of any changes. '
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Contr-actor: Edgewood Center for Chlldren and Families
Progr am: Behavior Coaching
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1. I dettifiers:
Program Name: Behavior Coaching
Program Address: 1801 Vicente Street

CCity, State, Zip Code: San Francisco, CA 941 16

Telephone: (415) 682-3227
FAX: (415) 375-7613

Prerson Completing this Narrative: Jonathan Weinstock

T elephone: 415-682-3277
Email Address: jonathanw@edgewood.org

Program Code : N/A

2. Nature of Document (check one)
] New [] Renewal [X] Modification

3. Goal Statement

Appendix A-8

Contract Term: 07/01/2015 through 06/30/2016

Edgewood School-Based Behavioral Health Services will oversee and support effective implementation of
the Behavior Coach position (ER Taylor) to provide direct services to identified (by teachers,
parents/caregivers, other school staff) elementary school (grades K-5) students.

4. Target Population

Behavior Coaching serves students in grades K-5 who are identified as at-risk for developing more serious
school adjustment problems, or are already demonstrating moderate to higher level behavior issues. The
coach will work with students on an as-needed basis to support continued enrollment and greater success in

the General Education population.

5. - Modality(ies)/Interventions

Units of Service (UOS) Descrlptlon Units of | Number | Undupli- | .
(add more rows if needed) Service | of Clients | cated

(U0Y) (NOC) Clients

‘ (UDC)

Wellness Promotion :
1.0 FTE x 40 hrs/week x 21 weeks x 90% 756 yy -
Mental Health Consultation
1.0 FTE x 40 hrs/week x 21 weeks x 10% 84
Total UOS Delivered 840

Wellness Promotion

e Behavior Coaching will help foster the social, emotional, and behavior skills important for school (and
life) success, providing on-site early intervention services for K-5% grade students with moderate to

higher level needs.

7/1/15
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The coach works 40 hours/week and will serve at least 12 unduplicated students on an individual and/or
" small group basis over the course of the second semester of the school year, as well as provide whole
class social skills support for at least three classes (approximately 60 students). -

The coach will run at least three weekly social skills small groups of 2-4 students, work individually
with students as needed, and provide at least monthly whole class social skills lessons (for a minimum
of three classes), drawing from the below curriculum sources/approaches for all of these interventions,
as appropriate:

o Second Step-- which offers “developmentally appropriate ways to teach core social-emotional
skills such as empathy, emotion management, and problem solving” (more info at
hitp/fwww cfchildren.org/second-step.aspx.).

o Behavioral Response to Intervention—supporting the school-wide and individualized
interventions already in place.

o Restorative Practices—to resolve conflict and develop social skills.

o Skillstreaming-- which “employs a four-part training approach—modeling, role-playing,
performance feedback, and generalization—to teach essential pro-social skills curriculum”
(more info at hitp://www skillsireaming.com/).

o 101 Ways to Teach Children Social Skills (by Lawrence E. Shapiro, Ph.D.)

o Solving Problems Collaboratively-- which provides “a more compassionate and accurate
way to understand kids with social, emotional, and behavioral challenges and a more
productive way to help them” (more info at: http:/www livesinthebalance.org/).

The coach will distribute to and collect from teachers a pre and post WMS (Walker-McConnell Scale) ..
for all students receiving individual or small group Behavior Coaching services.

Mental Health Consultation

o The Behavior Coach will also provide individual support and consultation for classroom teachers whose
students are receiving services-- at least two times per month, to work/follow-up on effective
intervention strategies for challenging behaviors, build teacher capacity, and check-in around student
needs and progress.

6. Methodology
Direct Client Services

A. Al Behavior Coaching services are provided on-site at the school, during school and after school
program hours. Administration and the School Social Worker, Climate Facilitator, and Behavior Coach
share necessary program info with the teaching staff~—via Daily Bulletin, grade level meetings,
information to teachers’ mailboxes, in-person conversation, staff meetings, and/or other appropriate
means, as needed.

B. The Care Team (or SAP—Student Assistance Prdgram) is responsible for identifying appropriate
students for services, with grades K-5 General Education students being eligible. Consent forms are
given to parents of selected students, who are then eligible for services upon return of the signed form.

C. Students receive services for a minimum of ten weeks, and often times for longer. The Care Team, and
sometimes parent (as appropriate), will assess/review optimal duration of services, depending on
7/1/15
Page 2 of 4



Contractor: Edgewood Center for Children and Families e Appendix A-8
Program: Behavior Coaching I Contract Terr. - 7/01/15 through 06/30/16
City FiscalYear: FY 2015 16

CMSH: 6949

individual students’ needs. For individual and small group interventions, sessions generally occur on a
weekly basis for 30-45 minutes, at school. The Behavior Coach will use the information from the pre-
services WMS (Walker-McConnell Scale) assessment (completed by the classroom teacher), and other
relevant info, to guide intervention strategies and approaches (see section 5 above for additional details
on this). The goal is to tailor the interventions to best meet the needs of each student, on an individual
and group (as needed) basis. The coach will consult with the teacher to monitor student progress,
discuss ongoing and new challenges, and ensure that the interventions being utilized are appropriate and
effective.

D. Students will receive services for a minimum of ten weeks and up to the full second semester, per Care
Team recommendation and monitoring. The Behavior Coach will inform and work with students around
ending individual and/or small group services, when this timing is known. Ideally the end date will be
known at least two weeks in advance, allowing the coach ample time to “close” with the student(s).

E. The Behavior Coach will use (and develop, as needed) appropriate curricula, resources, and activities to
best support the students receiving services—on an individual, small group, and/or whole class basis.

F. 1) Teachers and parents of students who receive services will have the opportunity—through direct
connection with the Behavior Coach and/or School Social Worker-- to offer input around student needs
and priority areas of focus. They will also have the opportunity to complete a year-end satisfaction
survey, allowing them to share their experiences with the services and offer suggestions for ‘
improvements going forward.

2) Providers have the attitudes, knowledge and skills needed to understand, communicate thh and
effectively serve people across cultures.

_The program (and Edgewood as an agency) is committed to hiring staff that have a sufficient level of
Cultural Competence, which starts with the interviewing process. Staff is hired based in large part on
their attitudes, knowledge, and skills needed to effectively serve a diverse community. This also
includes language capacity, especially when working with limited or non-English speaking
communities.

Staff also receives relevant training (at Edgewood, and elsewhere, as needed) as well as individual
and/or group support around issues of Cultural Competence. The school also helps to educate all staff—
SFUSD, Edgewood, etc.—around salient student, family, and community characteristics, backgrounds,
needs, etc.

7. Objectives and Measurements

7a. All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled CBHS Performance Objectives FY15-16. Edgewood Center for Children and Families will comply with
all performance objectives with the exception of A6. Due to the severity of clients served Edgewood will be:
exempt from this performance objective.

7b. GOAL: Support students in their ability to receive education in the least restrictive setting
possible, and to work with students, teachers, and caregivers to identify student strengths and
build student and staff capacity for student success.

Individualized Performance Objective:

1. By the end of the 2015-16 school year, 60% of students served individually and/or in small groups by
Behavior Coaching will show an increase— as measured by teacher-completed pre and post-services
WMS surveys -- in Teacher-Preferred, Peer- Preferred, and Classroom Adjustment Behaviors, with an

average (mean) cumulative increase of 18%.

Individualized Performance Objective:
2. By the end of the 2015-16 school year, 65% of teachers w111 report feeling more successful (than at the
beginning of the year) in intervening effectively with challenging student behaviors, and in having
7/1/15
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positive relationships with their most “challenging” students, as measufed by Edgewood’s Client
(School Staff) Satisfaction Survey.

8. Continuous Quality Assurance and Improvement

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality Assurance
and Improvement requirements as described in the FY 15-16 Declaration of Compliance.

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency’s New Hire
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI
process. While in orientation, opportunities for CQI participation are identified. They can include daily
activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete
research measures such as satisfaction surveys, and reporting any activity in their daily activities that could be
improved upon. Staff also participates in the debriefing of incidents for the purpose of identifying training,
policy or procedure needs or improvements.

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments.
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation,
HIPAA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact
the environment of continuous quality improvement. Program teams and QA staff regularly review and analyze
client satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally
competent services to identify areas for improvement and inform changes in agency practice. QA staff identify
patterns in documentation and practice and provide timely feedback to providers and supervisors to develop a
plan of correction, as needed. Corrective plans are reviewed and monitored until desired results occur.
Continuous follow up is required to maintain improved levels

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are
maintained within program site binders.

9. Required Language:

A. For CBHS CYF SOC ECMHCT: Contractor will adhere to all stipulated CBHS requireﬁlents for the
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will

comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting requn‘ements
as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will bé coordinated between the contractor and the CBHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor
is responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI
SOC Program Manager of any changes.

7/1/15
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Program: Eatly Childhood Mental Health Consultation
Initiative (ECMHCI)
City Fiscal Year; 2015-16

Contract Term: 07/01/2015 through 06/30/2016

CMS#: 6949

1. Identifiers:

Progxram Name: Early Childhood Mental Health Consultation Initiative (ECMHCI)

Progzram Address: 1801 Vicente Street

City, Stite, Zip Code: San Francisco, CA 94116

Telephone: 415 681-3211
Facsimile: 415 682-1065

Contxactor Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116
Name of Person Completing this Narrative: Jenny McTackett

Telephone: 415 681-3211

Program Code(s):

(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B)

2. Nature of Document (check one):

[[]New ] Renewal [X] Modification

3. Goal Statement: ECMHCI seeks to improve 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.

4. Target Population: The target population is staff who care for and educate children (birth to 5 years). The
children in their care fit into one or more of the following demographic categories:

o At-risk for developmental delays

» Families who participate in CalWORKSs and/or are eligible to receive CalWORKS subsidized early

care and education

¢ Families who participate in Preschool for All sites
e  Who receive or are eligible to receive subsidized early care and education
¢ Reside in homeless or domestic violence shelters
e  Whose families receive services and support at one of the Family Resource Centers that are served by

the ECMHCL
e Whose families receive substance abuse treatment and support at designated treatment facilities or

programs '

Site Name # Classrooms | # of # of Staff | # of Funding Site Type
Children Hours/week Sources
Wu Yee 4 66 11 12 DCYF ECE
Head Start
Hunter’s
Point ‘ :
Wu Yee 2 40 7 10 HSA ECE
Head Start
Southeast
' Page1of9
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Wu Yee 2 40 7 8 HSA ECE
Head Start
Potrero Hill .
CCFC - 3 30 10 10 DCYF ECE
Heritage
Home
CCFC John 3 34 10 10 DCYF ECE
King B
CCFC 4 76 12 16 DCYF ECE
Leland
CCFC 2 : 36 6 10 DCYF ECE
Tucker )
CCFCMary |2 20 10 10 HSA ECE
Lane ]
CCFC Glide |1 8 3 10 HSA ECE
CCFC Bertha | 1 12 3 10 HSA ECE
Fleming - :
CCFC 2 34 7 10 HSA ECE
Marcus
Garvey .
CCFC 2 40 10 12 HSA ECE
Richmond
SFUSD San |5 96 16 16 HSA
Miguel '
SFUSD 5 102 14 16 MHSA ECE
Charles Drew .
SFUSD 4 . 36 12 16 HSA ECE
Leola Havard
SFUSD John | 6 100 15 16 DCYF ECE -
McLaren ' :
SFUSD 3 36 10 8 DCYF ECE
Bessie
Carmichael
SFUSD 2 24 6 8 HSA ECE
Raphael
Weill
SFUSD Starr | 1 16 2 8 HSA ECE
King :
FCCQN - | Upto3l Projected Projected | 16 First 5 PFA FCC

100+ 31+
FCCQN Up to 31 Projected Projected | 16 HSA FCC
100+ 31+
FranDelJa 5 : 60 15 10 First 5 PFA ECE
Visitacion N/A N/A 12 8 First 5 SRIP FRC
Valley FRC
Page 2 of 9
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SE Families - | N/A N/A 10 8 First 5 SRIP FRC
United FRC

5. Miodality(s)/Intervention(s):

Outreach Sves Consultation Indiv - Discussions with a staff member on an individual basis about a child or a
group of children. Includes assisting providers and parents in completing the Ages and Stages Questionnaire
(ASQ) and/or the Ages and Stages Questionnaire — Social Emhotional (ASQ-SE) evidence-based developmental
screeningtool to obtain baseline information and whether additional supports are necessary. Other strategies
include but are not limited to discussions with a staff member on an individual basis about early childhood mental
health, child development in general, classroom management strategies, and supporting mental health best
practices into program activities and policies. Strategies can also include collaborative work with a parent, such as
offering parental guidance involving discussions about child development, concerns about developmental
screenings, problem-solving together during case consultation sessions, and exploring referrals to additional
supports.

Outreach Sves Consultation Group - Talking/working with a group of three or more providers at the same time
about their interactions with a particular child, group of children and/or families. This may include consultation
regarding the program as a whole or the design of a particular strategy or intervention. These meetings are also a
forum forteam development within the provider’s staff.

Outreach Sves Consultation Observ - Observing a child, group of children, or entire classroom within a defined
setting to inform consultation services to teachers/staff/programs/parents. The purpose of these observations is to
help inform the individual and group consultation process and therefore address the behavioral and developmental
needs of the children through the enhancement of their primary relationships.

Outreach Sves Staff Training - Provides structured, formal, in-service trainings to a group of three or more
individuals comprised of staff of early care and education programs, family resource centers, shelters, etc. to
develop their capacity to address the myriad of social-emotional and mental health needs of the children in their
care. Topics may include but are not limited to the social-emotional foundations of learning, behavior
management techniques/promoting positive behaviors, effective communication strategies, and working with
parents.

Outreach Sves Parent Trn/Supp Grp - Provides didactic training on a specific topic or ongoing support to a
group of parents. The format and frequency vary from one-time workshops to ongoing support groups for a
consistent cohort of parents. Consultants are cncouraged to learn about and pilot evidenced parenting programs
such as Triple P and Incredible Years.

Outreach Sves Early Ref/Linkage, Consultant Train/Supv (10% Cap) - When the consultant's involvement
with parents and child reveals a need for longer-term help and/or adjunct services, the consultant is optimally
situated to assist the family in securing appropriate services. When necessary, the consultant will refer children
and families for community services such as multi-disciplinary assessment; special education; occupational,
speech, and physical therapy; family resource center services; or individual child or parent-child mental health
services. The consultant's established relationship with the family increases the likelihood that the family will
trust the recommendation and thefefore pursue the referral. The consultant ensures the family's engagement with
needed services by remaining involved with the family throughout the process. Once services are in place, the
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consultant can, with the parent's permission, act as a liaison between the new service provider and the early care
and education staff; relaying information that enhances the staff's ongoing understanding and work with the
particular child. Covers the trainings offered to early childhood mental health consultants as a whole or through
individual contractors, which includes the trainings provided by the ECMHCI Training Institute and other
required trainings. Also covers supervision of consultants both individually and in groups.

Outreach Sves Evaluation (5% Cap) - Activities conducted to assess the progress of any agency towards .
meeting the stated goals and objectives for the Early Childhood Mental Health Consultation Initiative. Can also
include time spent complymg with the CBHS-initiated evaluation efforts.

Outreach Sves Systems Work (5% Cap) - Participating on other coordination efforts/teams to expand the
capacity of providers who work with young children and their parents to prevent, recognize, and manage the
mental health and behavioral issues in children 0 — 5, enhance the development of inclusive practices in early care
and education sites, and continuous quality improvement. This includes being a participating member of the
Transdisciplinary teams that are part of the Center for Inclusive Early Education, coaching and consultant
collaborative meetings, SF Quality Partnership meetings, etc.

Outreach Sves Early Interv Indiv - Activities directed to a specific child, parent, or caregiver that are not
considered to be planned mental health services. Decisions about whether this level of care is needed must be
decided during consultation sessions where parental consent is obtained. Activities include, but are not limited to:
conducting developmental and/or social-emotional screening; individual child interventions, such as 1:1 support
or shadowing in the classroom for a child struggling with behavioral or social difficulties who is at risk for
expulsion; meeting with a parent/caregiver to discuss specific concerns they may have about their child’s
development and/or helping them explore and implement new and specific parenting practlces that would
improve their child’s social-emotional and behavmral functioning.

Outreach Sves Early Interv Group (15% Cap) - Conducting playgroups/socialization groups involving at least
three children. These groups are designed to help children learn social skills such as getting along with others,
making friends, handling and expressing frustrations, understanding and modulating feelings, developing
reciprocity and compromise with peers, and learning cooperation with peers and adults. The groups occur on site
and are led by the mental health consultant, and in some instances can be co-facilitated by a member of the site
staff. \ :

*Early intervention services do not require a mental health diagnosis of the child. However, the client chart must
include a client plan that is informed by a completed Ages and Stages Questionnaire (ASQ) or -

Ages and Stages Questionnaire — Social Emotional (ASQ-SE). If not already performed, and early intervention
services are indicated, then the mental health consultant must ensure the ASQ is completed prior to the onset of
services. In their assessment, the mental health consultant may also use the ASQ-SE as a follow-up to the ASQ to
further inform the development of interventions. The client plan must reflect the needs identified by the
screenings and must include goals and interventions that will help support the child’s ability to remain in their
current care setting.

Outreach Sves MH Services Indv/Family - Provided for a subset of the most at-risk children for whom the
indirect involvement of consultation and lower intensity early intervention services are not sufficient to address
behavioral concerns. Targeted therapeutic interventions are employed by consultants that focus primarily on
symptom reduction as a means to improve functional impairments that a child may be experiencing due to
diagnosable mental health concerns. Therapy may be delivered to an individual or group of children and may
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incluw defamily therapy at which the child is present. Decisions about whether this level of care is needed must be
decidedduring consultation sessions where parental consent is obtained. A mental health diagnosis of the child is
required, and client charts must include a client treatment plan that is informed by a completed CANS Assessment
and rnay also include the results of developmental or social-emotional screenings. The client plan must include
goals and interventions that will help support the child’s ability to remain in the current care setting.

Outr-each Sves MH Services Group (5% Cap) - Provided for a subset of the most at-risk children for whom the
indirectinvolvement of consultation and lower intensity early intervention services are not sufficient to address
behavioral concerns. Targeted therapeutic interventions are employed by consultants that focus primarily on
sympton reduction as a means to improve functional impairments that a child may be experiencing due to
diagnosible mental health concerns. Therapy may be delivered to an individual or group of children and may
inclu de family therapy at which the child is present. Decisions about whether this level of care is needed must be
decided during consultation sessions where parental consent is obtained. A mental health diagnosis of the child is
required, and client charts must include a client treatment plan that is informed by a completed CANS Assessment
and may also include the results of developmental or social-emotional screenmgs The client plan must include
goals and interventions that will help support the child’s ability to remain in the current care setting.

6. Methodology:

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement.

Outreach is targeted at all children, families and staff at all contracted sites. The Edgewood consultant
will provide written information regarding services; discuss with the providers their respective roles in
consulfation; attend staff and parent meetings to introduce the consultant and the services; and provide
psycho-educational services for staff and parents/caregivers.

B. Describe your program’s admission, enrollment and/or intake criteria and process where
applicable.

There is universal eligibility for enrollment at the sites listed above. A written introduction to the MHC
and services will be sent in appropriate languages to all families of children at the centers. Passive consent
will be obtained to allow the MHC to begin observation and staff consultation. Parent/caregiver consent
will be obtained for individual observations and consultations.

C. Describe your prograin’s service delivery model and how each service is delivered

Edgewood will provide the following services:

e Program Consultation: MHC will conduct consultation groups monthly to develop staff capac1ty to
design and implement developmentally appropriate services;

e Case Consultation: MHC will conduct as needed, within program consultation meetmgs orin
individual consultation with staff; and

o Direct Services: MHC will be to provide as needed to chﬂdren identified in the case consultation
modality.

Service interventions may include collateral parent meetings, therapeutic play groups, social skills groups,
parent groups or parent/child psychotherapy. All services will be offered on-site, and parent-child
psychotherapy may be provided at the home of the child being served.
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Edgewood Center will adhere to all stipulated CBHS requirements for the completion of Site Agreements for
each assigned site and family child care home. Compliance with all stipulations of content and time for
completion of these documents as outlined below will honored.

All ECMHCI contractors are required to establish a Site Agreement with each respective site served (child
care, shelter, permanent supportive housing, family resource centers, etc at the beginning of each fiscal or
academic year, whichever is most appropriate. Each Site Agreement document should include the following
information:

Site information to which the Site Agreement applies

The term of the Site Agreement

Number of on-site consultation hours per week

Agreed upon services that the consultant will provide

Agreed upon client/site roles and responsibilities

Agreed upon day and time for regular group consultation meeting

Schedule of planned review of Site Agreement document

Signature lines for Consultant, Site Director/Manager, Contractor Program Director

NOTE: Once the Site Agreement is completed and signed by all parties, a copy of the document will be sent
to the ECMHCI Program Director at CBHS. The Site Agreement must be received by CBHS no later than
November 15, 2011. ,

Standards of Practice (SOP)

All ECMHCI contractors must incorporate the following standards of practice into each of their scopes of
work: NOTE: The standards of practice for consultation services that are detailed below are only applicable
to early care and education, family child care, and shelter programs, and are NOT directly applicable to

services provided to permanent supportive housing facilities and famlly resources centers. In other words, the

Standards of Practice do not apply to those settings.

Program Consultation

Center and/or classroom focused (including children’s programming in shelter settings), benefits all children
by addressing issues impacting the quality of care.

Small Child Care | Medium Child Large Child Care
Activity Center . Care Center Center

12-24 children 25-50 children > 50 children
Program Initially upon Initially upon Initially upon
Observation | entering the site entering the site entering the site

and 2to3timesa |and2to4timesa |and2to4timesa

year per classroom | year per classroom | year per classroom

equaling 4 to 6 equaling 6 to 10 equaling 10 to 20

hours per year hours per year hours per year
Meeting Monthly 1 hour Monthly 1 to 2 Monthly 2 to 3
with per month hours per month hours per month
Director
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Small Child Care | Medinm Child Large Child Care
Activity Center Care Center Center
12-24 children 25-50 children > 50 children
Mecting Bi-monthly with Bi-monthly with Bi-monthly with .
with Staff - all staff members all staff members | all staff members
(usually by (usually by (usually by
classroom) 2 hours | classroom)2to4 | classroom) 4 to 6
a month hours a month hours a month
T'rainings Asneeded andas | Asneeded andas | Asneeded and as
stipulated in the stipulated in the stipulated in the
MOU between the | MOU between the | MOU between the
site and the service | site and the service | site and the service
providing agency | providing agency | providing agency

Case Consultation

Child focused, benefits an individual child by addressing develbpmeﬁtal, behavioral, socio-emotional
questions or concerns with teachers and/or staff.

Small Child Care | Medium Child Large Child Care
Activity Center Care Center Center

12-24 children 25-50 children > 50 children

2 to 4 times Same as for small | Same as for small
Child initially for each center center
Observation | child and as

needed.

Recommended 4

to 10 hours per

child per year.

Once per month Same as for small | Same as for small
Meeting per child who is center center
with the focus of case
Director consultation.

Once per month Same as for small | Same as for small
Meeting per child for center. center..
with Staff duration of case

consultation.
Meeting 3 to 5 times per Same as for small | Same as for small
with Parents | child center. center.
Referral and | As needed Same as for small | Same as for small
Linkage center center
Systems As needed Same as for small | Same as for small
Work center center
‘Parent 2-3 times/year “Same as for small | Same as for small
Training center center
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Small Child Care | Medium Child Large Child Care
Activity Center Care Center Center
12-24 children 25-50 children > 50 children
and Support ‘
Groups

Direct treatment services occur within the child care center and/or shelter as allowed by the
established MOU and are provided as needed to specific children and family members. All services to
children are contingent upon written consent from parents or legal guardians.

‘Provided by mental health consultants who are licensed or license-eligible.

All direct treatment service providers, consultants, receive ongoing clinical supervision.

Assessments for direct treatment service eligibility can include screenings for special needs, domestic
violence in the family, possible referral for special education screenings, and alcohol or other substance
use in the family. '

All direct treatment providers follow federal HIPAA regulations pertaining to the provisions of
services and the maintenance of records.

All direct treatment providers adhere to SFCBHS documentation standards, and all clinicians are
credentialed in CANS and Avatar.

Describe your program’s exit criteria and process

Program Consultation services and Case Consultation are ongoing and supportive to staff and will not
have an exit criteria. Direct Services exit criteria will be successful achievement of Care Plan goals.
Aftercare for direct service consumers will be available in ongoing individual consultation. Referrals will
be made to community resources when appropriate.

Describe your program’s staffing:

See corresponding Appendix B Salaries and Benefits page.

7. Objectives and Measurements:

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document

entitled CBHS Performance Objectives FY 15-16.
DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be

administered by CBHS during the third quarter of FY 2015-2016 and will be used in the Program Monitoring
Report for FY 2015-2016.

8. Continuous Quality 1mprovement:

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality
Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance.
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All stff are introduced into a Continuous Quality Improvement (CQI) environment at the agency’s New Hire
orieratition. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI
proc-€s. While in orientation, opportunities for CQI participation-are identified. They can include daily activities
such. & participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete research
measSures such as satisfaction surveys, and reporting any activity in their daily activities that could be improved
uporx. Staff also participates in the debriefing of incidents for the purpose of identifying training, policy or
proc€dire needs or improvements. ‘ ' '

Qualkity Improvement (QI) is a continuous process and occurs across all programs, services, and departments.
Qualkity Assurance (QA) staff work closely with providers and supervisors around areas of documentation,

HIP AA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact the
enviromment of continuous quality improvement. Program teams and QA staff regularly review and analyze client
satis faction results, outcome data, program productivity, critical incidents, and delivery of culturally competent
services to identify areas for improvement and inform changes in agency practice. QA staff identify patterns in
documentation and practice and provide timely feedback to providers and supervisors to develop a plan of
correction, as needed. Corrective plans are reviewed and monitored until desired results occur. Continuous
followup is required to maintain improved levels ‘

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are
maintained within program site binders.

9. Required Language (if applicable):

A.ForCBHS CYF SOC ECMHCTI: Contractor will adhere to all stipulated CBHS requirements for the
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will comply
with all stipulations of content, timelines, ensuring standards of practice, and all reporting requirements as put
forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of circumstances.
Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC Program Manager and
will not necessitate a modification to the Appendix-A target population table. Contractor is responsible for assigning
mental health consultants to all program sites and for notifying the CBHS ECMHCI SOC Program Manager of any
changes
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Program: S-cheol-Based Behavioral Health Services
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Appendix A- 10
Contract Term: 07/01/2015 through 06/30/2016

1. Identifiers:
Program Name: School-Based Behavioral Health Services
Program Address: 1801 Vicente Street
Ciity, State, Zip Code: San Francisco, CA 94116 -
Telephone: (415) 682-3227
Facimile: (415) 375-7613
Program Code: Not Applicable

Person Compleﬁng this Narrative: Jonathan Weinstock
Telephone: 415-682-3277 FAX: 415-375-7613
Emil Address: jonathanw@edgewood.org

2. Nature of Document;:
] New [] Renewal [X] Modification

3. Goal Statement:
Edgewood’s School-Based Behavioral Health Services at Dr. Charles R. Drew College Preparatory Academy
(Charles Drew) will build 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
thatmay be impeding their academic and social progress.

4. Target Population:
' 1. The target population is the Charles Drew staff students, and their families.

2. The school is in the 94124 zip code, which is where the majority of the students and their families live.

‘5. Modality(s)/Intervention(s):

Units of Service (UOS) Description Units of | Number | Undupli-
Service | of Clients | cated
(UOos) (NOC) | Clients
Outreach and Engagement
.5 FTE x 40 hrs/week x 28 weeks x 85% 476 50
Service Linkage .5 FTE x 40 hrs/week x 28 weeks x 15% 84 15
Wellness Promotion
1.5 FTE x 40 hrs/week x 40 weeks x 90% 2,160 95
Mental Health Consultation (Training and Coaching)
.7 FTE x 40 hrs/week x 40 weeks x 85% 952 15
| Total UOS Delivered 3672
Wellness Promotion

e Behavior Coaching will help foster the social, emotional, and behavior skills important for school (and life)
success, providing on-site early intervention services for K-5tll grade students with moderate to hlgher-level

needs.

The coach works 40 hours/week and will serve at least 18 unduplicated students on an individual and/or
small group basis over the course of the school year, as well as prov1de whole class social skills support for

at least three classes (approximately 60 students).
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The coach will run at least four weekly social skills small groups of 2-8 students, work with at least five
students on a weekly individual basis, and provide at least monthly whole class social skills lessons (for a
minimum of three classes), drawing from the below curriculum sources, as appropriate.

The coach will also work at the whole class-- leading social skills lessons on and individual levels, also using
the following curriculum/approaches,

o Second Step-- which offers “developmentally appropriate ways to teach core social-emotional
skills such as empathy, emotion management, and problem solving” (more info at
hitp:/fwww.cfehildren.org/second-step.aspx.).

o Skillstreaming-- which “employs a four-part training approach—modeling, role-playing,
performance feedback, and generalization—to teach essential pro-social skills curriculum™ (more
info at hitp://www.skillstreaming.com/).

o 101 Ways to Teach Children Social Skills (by Lawrence E. Shapiro, Ph.D.)

o Collaborative Problem Solving-- which provides “a more compassionate and accurate way to
- understand kids with social, emotional, and behavioral challenges and a more productive way to help
them” (more info at: hitp://www.livesinthebalance.org/).

The coach will distribute to and collect from teachers a pre and post WMS (Walker-McConnell Séale) for all
students receiving individual or small group Behavior Coaching services.

PIP will support K-3 students with more mild to moderate school-adjustment issues, who might not
otherwise receive mental/behavioral health support services.

The PIP Child A1de works 20 hours/week and will serve at least 24 unduphcated students on an individual
basis, providing up to 16 weekly 30-minute child-centered (nondirective) play sessions (in the PIP playroom
at school) for identified (by teachers, administration, the aide, and/or the school Care Team) students.

The aide will distribute to and collect from teachers a pre and post WMS (Walker-McConnell Scale) for all
students receiving PIP services. )

QOutreach and Engagement & Service Linkage

The Family Advocate (formerly Parent Educator) works with Charles Drew’s Parent Liaison to ensure
participation by families in support services, to connect the school community with available resources, and
to provide the resources available through Edgewood’s Fam1ly Engagement Program.

The Family Advocate works 20 hours/week, and will serve at least 50 unduphcated families (with children at
the school) over the course of the school year. .

The Family Advocate: Holds regular ‘office hours’—a minimum of 8 hours/week-- in the Family/Caregiver
Room, which supports casual contact and relationship-building as part of the school community; participates
in the city’s existing family-support networks trainings on a monthly basis in order to have current
information about available resources; works to ensure that parents receive the support they need to
strengthen their families by prov1d1ng parent education and hosting monthly parent meetings— Parents as
Partners (the school’s parent organization that meets once a month to plan activities and fundraisers for the
school) and an academic and behavior support group; coordinates with other community agencies (i.e. The
Exploratorium) to come to the school for family engagement activities at least twice yearly; provides
monthly school newsletter outreach information for other CBOs (i.e. Bayview YMCA, the Asthma Clinic,
Urban ED, etc.); and, accompanies parents to parent-teacher meetings, SSTs, and other meetings/activities,

-as needed.
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Miental Health Consultation (Training and Coaching )

The School Climate Consultant works closely with Charles Drew’s administration team to build the capacity
of teachers to address behavioral issues that arise in the classroom, and help to foster an overall positive
(safe, respectful, supportive of students and teachers, and conducive to high-level teaching and learning)
school climate.

The consultant works 28 hours/week, and will serve the 14 classroom teachers on an individual (observation
and coaching) and/or group basis (training and facilitation) over the course of the school year.

The primary focus will be on supporting teachers’ implementation of PBIS (Positive Behavioral
Interventions and Supports) and Behavioral Response to Intervention (RTI)—Based on a problem-solving
model, the RTT approach considers environmental factors as they might apply to an individual student’s
difficulty, and provides services/intervention as soon as the student demonstrates a need.”
(https:/werw.pbis.org/school/rti)

In particular, the corisultant will be providing staff and school-wide support for the “universal” or “primary
level” interventions that apply to all students, and are aimed at prevention and early intervention—before
behaviors escalate and become more problematic.

The consultant will work individually with teachers in need of more individualized support-- through
classroom observations, feedback/coaching, and modeling (as needed). In addition, the consultant will
support overall teacher wellness and a positive classroom and overall school climate.

. The Behavior Coach will also provide individual support and consultation for at least 7 classroom teachers at

least two times per month, to work/follow-up on effective intervention strategies for challenging behaviors
and check-in around and social skills needs and progress.

6. Methodology:

Service Delivery

A. Since the school itself is considered the client of these services, Charles Drew and Edgewood partner directly

in providing all services at the school. Key decision-making partners include the Principal, School Social
Worker (formerly known as the LSP—Learning Support Professional), IRF (Instructional Reform
Facilitator), Care Team (SAP—Student Assistance Program), Parent Liaison and School Leadership Team
(comprised of top administration, teachers, and support staff). Edgewood staff work directly with these
partners in identifying and engaging participants, coordinating services, community outreach, ensuring
families’ access to services (including individual support outside the classroom), and activity design. The
Family Advocate meets regularly with Parents as Partners, the primary parent group of the school, to identify
fundraising priorities for identified needs and programming. The school community works with the Schoo6l
Climate Consultant to identify staff teaching (and behavior intervention) needs and determine optimal ways

.to implement CHAMPS (a positive and proactive approach to classroom and behavior management)
“principles school-wide. All Edgewood activities are assessed for participant feedback either through specific

activity (i.e. staff and parent trainings) evaluation or Client Satisfaction Surveys, and this feedback helps
guide and improve the work.

MHSA Vision Components lie at the heart of all Edgewood’s services in schools. Understanding the need to
build resilience-- by increasing the capacity to succeed in school through direct support for students, their
families and their teachers, our intention is to empower our clients by providing them with the tools they
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need to make positive and supportive choices for themselves. We actively seek to engage/employ
individuals who have a deep understanding of the community culture of the school and its environment. By
prov1d1ng both individual and family services at the school site, we aim to offer a seamless expenence of
resource acquisition for famlhes, staff and students.

Students are identified for PIP and Behavior Coaching services through the school Care Team by teacher
and/or parent referral. Consent forms are given to parents of selected students, who are then eligible for
services upon completion of this form.

All teachers and families are able to utilize School Climate Consultation and Family Advocate services,
respectively. Parents are able to attend all offered workshops and trainings, as well as receive individual
support, as desired. '

All services operate during school hours. Family Advocacy services are also available during some evening
and occasional weekend hours (for special events and workshops/trainings). Services are delivered on-site at.
the school, with Parent Education services provided in the community, if needed.

(Additional services details are included in the previous section.)

All services are available for clients- -students, families/parents, teachers-- for the entire school year. For
Behavior Coaching, most students receive services for the duration of the school year (once identified for
services), unless the SAP team, in conjunction with the teacher and/or parent, decides the goals of the service
have been reached. In this case, the Behavior Coach will have a certain number of ending sessions with the
student to prepare him/her. For PIP, most students receive one cycle--12 weeks-- of sessions, and are
informed about this time-frame at the start of services and reminded as the end of the service approaches.
Most students have shown the desired improvement at this point. In some cases, students may receive a
second cycle—an additional 12 weeks—based on SAP team and teacher and/or parent input. For School
Climate Consultation, services are available for teachers as long as they want them. If a teacher no longer
desires services, the consultant and teacher (and sometimes school principal) will discuss this and end
accordingly. For Family Advocacy, parents will continue with services for as long as they want, and can
inform the Family Advocate at any time when they no longer wish to receive services.

There are four positions—all grant-funded-- at the school this year— a 40 hour/week Behavior Coach, a 28
hour/week School Climate Consultant, and the Family Advocate and PIP Child Aide, each at 20 hours/week.

The Behavior Coach works with identified students with moderate to higher-level social, emotional,
behavioral needs on an individual, small group, and class-wide basis, depending on student and classroom
needs. The PIP Child Aide works with identified students with mild to moderate social, emotional,
behavioral needs on a one-on-one basis using the modality of non-directive (or child-centered) play. The
School Climate Consultant works with the school administration to determine best ways to support teachers
(and other school staff) on an individual and group basis. And, the Family Advocate, in collaboration with
the school Parent Liaison, works with parents on an individual and small group basis.

The School Climate Consultant, Behavior Coach and Family Advocate will be available to attend chkly
Care Team meetings to help determine possible services and interventions for referred students (and their
families).

Systems Transformation

The core of Edgewood’s team-based activities at Charles Drew is relationships. Edgewood’s intensive
presence at the school facilitates both the immediacy of available services and the receptivity of the
community to access those services. The Family Advocate will gain parents’ trust by meeting families
where they are most comfortable (at their homes, at school, at community centers), listening to what they say
they need rather than telling them what they need, speaking their language (and providing translation
services if/as needed) and/or understanding their culture, being available and visible during times when
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parents are typically at the school, and attending meetings that parents already attend (PTA, open houses,
other school events, etc.). Parents who participate in services are encouraged to complete training/workshop
evaluations as well as a year-end Client Satisfaction Survey. And, see the Outreach and Engagement section
above, for additional information on this topic. ,

In addition, all Edgewood staff are introduced to school staff by the Principal at the beginning of the year
and included in the school’s regular activities (PD’s, Care Team meetings, School Site Council,
parent/family events) in order to build strong relationships in its work with the school staff. Staff is made
aware of the range of services provided and best ways to access these services.

Providers have the attitudes, knowledge and skills needed to understand, communicate with, and
effectively serve people across cultures. -

The program (and Edgewood as an agency) is committed to hiring staff that have a sufficient level of
Cultural Competence, which starts with the interviewing process. Staff are hired to work in the positions at
Drew based in large part on their attitudes, knowledge, and skills needed to effectively serve a diverse
community.

Staff also receives relevant trammg (at Edgewood, and elsewhere, as needed) as well as individual and/or
group support around issues of Cultural Competence. The school also helps to educate all staff—school and
Edgewood—around salient student, family, and community characteristics, backgrounds, needs, etc.

7. Objectives and Measurements:

7a. All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled CBHS Performance Objectives FY15-16. Edgewood Center for Children and-
Families will comply with all performance objectives with the exception of A6. Due to the severity of
clients served Edgewood will be exempt from this performance objective.

7b. Individualized Program Objectives

Satisfaction Objective:

By the end of the 2015-16 school year, 35 unduplicated parents/caregivers with children (at the school) will
report increased self-efficacy with respect to identifying, connecting with, and/or obtaining needed
services/activities, as demonstrated through Edgewood’s Year-end Client Satisfaction Survey.

MHSA Goal 6: Improved capacity among parents and other caregivers (teachers, program staff) to provide
appropriate responses to children’s behavior.

Individualized Performance Objectives:
1. By the end of the 2015-16 school year, 70% of teachers will report feeling a positive, healthy, and effective
" classroom and overall school climate in which to support all of their students, as measured by Edgewood’s
Client (School Staff) Satisfaction Survey. :

2. By the end of the 2015-16 school year, 75% of parents who participate in parent events (including parent
meetings/family activities, parent education trainings, and/or Principal Chats) will report feeling more
capable of taking action to create health and wellness in their lives, as measured by meeting evaluations and
Edgewood’s Year-end Client Satisfaction Survey.

MHSA Goal 10: Increased problem-solving capacity and responsibility and accountability for one’s wellness. .

Individualized Performance Objectives:
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By the end of the 2015-16 school year, 60% of students served individually and/or in small groups by
Behavior Coaching will show an increase— as measured by teacher-completed pre and post-services WMS
surveys -- in Teacher-Preferred, Peer- Preferred, and Classroom Adjustment Behaviors, with an average
(mean) cumulative increase of 18%.

- By the end of the 2015-16 school year, 70% of students participating in PIP will show an increase—as

measured by teacher-completed pre and post-services WMS surveys-- in Teacher-Preferred, Peer-Preferred,
and Classroom Adjustment Behaviors, with an average (mean) cumulative increase of 20%.

8. Contmuous Quality Improvement:

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality
Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance.

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency’s New
Hire orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in
the CQI process. While in orientation, opportunities for CQI participation are identified. They can include
daily activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to
complete research measures such as satisfaction surveys, and reporting any activity in their daily activities
that could be improved upon. Staff also participates in the debriefing of incidents for the purpose of
identifying training, policy or procedure needs or improvements.

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments.
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation,
HIPAA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that
impact the environment of continuous quality improvement. Program teams and QA staff regularly review
and analyze client satisfaction results, outcome data, program productivity, critical incidents, and delivery of
cul’airally competent services to identify areas for improvement and inform changes in agency practice. QA
staff identify patterns in documentation and practice and provide timely feedback to providers and
supervisors to develop a plan of correction, as needed. Corrective plans are reviewed and monitored until
desired results occur. Continuous follow up is required to maintain improved levels.

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are
maintained within program site binders.

9. Required Language:

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all st1pulated CBHS requirements for the
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content; timelines, ensuring standards of practice, and all reporting
requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table.
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the
CBHS ECMHCI SOC Program Manager of any changes.
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1. Identifiers:

P rogram Name: Youth Agency Mental Health Consultation (YAMHC)
P rogram Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116

T elephone: (415) 682-3211

Facsimile: (415) 664-7094

P rogram Code(s): N/A

Contractor Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116

N ame of Person Completing this Narrative: Londa Overbeck, LCSW
T elephone: (415) 682-3269

Email Address: LondaO@Edgewood.org

2. Nature of Document:
[]New [] Renewal [X] Modification

3. Goal Statement:

Y outh Agency Mental Health Consultation (YAMHC) will improve the lives of in and at-risk youth by
providing direct service (crisis intervention and short-term therapy) and facﬂltatmg a sustainable
change process within the systems through which youth receive services.

4. Target Population:

Mid and low level consultation will be provided to at least 14 agencies throughout San Francisco who
serve low income, in and at-risk youth (ages 12-24 yéars of age) and have 2 or less FTE masters level
therapists on staff. The terminology “in and at-risk youth” will be used throughout this document to
refer to youth who are in or at risk of mental illness as a result of one of more of the following:

1.Exposure to Trauma/Crisis
IL.Exposure to street or familial violence
III.Involvement in foster care/child protective services
IV.Substance abuse

Through our consultative efforts we are attempting to mitigate the effects of the above circumstances
on one’s mental health, as well as prevent the youth from failing in school, being involved in the
. juvenile justice system, and or continued engagement in violence and substance abuse.

The target agencies have limited access to mental health resources and may include but are not limited
to community centers, violence prevention programs, juvenile justice programs, afterschool programs,
and cultural centers. The staff and youth from these agencies represent a diverse spectrum of cultural
backgrounds including male, female, inter-generational, LGBTQ, Latino, African-American,
Caucasian, and Asian. A subset of the staff we work with live within the communities they serve and
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have transitioned from a client to staff role within the agency where we provide consultation. While
this service will be offered citywide, a few zip codes to target include 94110, 94114, 94103, 94124, and
94134.

Intensive level consultation will sefve staff, youth, and families at Huckleberry Youth Program’s |
CARC and Larkin Street Youth Services. For the dlrect service component 150 youth and 25 of their
families will participate. -

Huckleberry Youth Program’s CARC provides an alternative to young people, ages 11-17, who have

* been arrested for non-violent offenses and who would otherwise be brought directly to Juvenile Hall.
Most youth come to CARC from Bayview-Hunter’s Point 94124, Visitation Valley 94134, Excelsior
94112, and the Mission 94110—all of which are CBHS-priority, high-need neighborhoods. CARC
serves youth from a diverse spectrum of cultural backgrounds including male, female, African-
American, Latino, Asian-American, Caucasian, and multi-racial. The majority of the youth served
identify as heterosexual, although some youth identify as lesbian, gay, or bisexual.

Larkin Street Youth Services serves youth ages 12 through 24 who are homeless or at imminent risk of
homelessness and represent diverse ethnicities, genders, and sexual orientations in the Tenderloin,
94102. Short-term therapy i is available to any youth in Larkin Street Youth Services who meet one of
these criteria:

e Client is in crisis and is not currently in therapy.

e Client is in the process of waiting for a long-term therapist and needs immediate attention.

e Client is severely mentally ill and highly resistant to therapy.

e Client is not making progress with their treatment plan and staff would like me to meet with them
and make recommendations.

5. Modality(s)/Intervention(s) (See instruction on the use of this table):

Units of Service (UOS) Description . : Units of | Number of | Undupli-
(add more rows if needed) Service Clients cated
UO0S) (NOO) Clients
(UDO)

{mental health consultation} {UOS measurement} :
1.75 FTE Edgewood + .33FTE Larkin +.175FTE 6
Huckleberry x 40 hours/week x 48 weeks x 87% LOE 168 | organizations
{training and coaching} {UOS measurement}

.25FTE Edgewood + .33FTE Larkin B x36 trainings/year

x 48 weeks x 87% 36 trainings
{individual therapeutic services} {UOS measurement}

.33FTE Larkin + .55FTE Huckleberry x {UOS : ‘ 150 youth

measurement}/week x 48 weeks x 87% 25 families
Total UOS Delivered

Total UDC Served

Mental Services Health Consultation Services (MHSA Activity Category)
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This model includes three tiers of intervention.

1. Low Level — monthly trainings (8+ organizations)

2. Mid Level (4+ organizations) — the number of organizations depends upon the level of intensity
necessary.

3. Intensive Level (2 organizations)

Low Level Mental Health Consultation: .

Edgewood will provide biannual trainings to the target population. Additional information is
included under Training and Coaching category below.

Mid Level Mental Health Consultation:

Edgewood will provide Mental Health Consultation to 4+ agencies, serving approximately at least
40 staff/year, with MHC working 8 hours/week/agency. The MHC will work as a team on each
project. The maximum duration of consultation will be 6 months. Staff, other organizational
stakeholders, and experts will be involved in the consultation. The consultation model consists of a
process of intake, assessment, intervention, and transition and includes these 4 phases:

1. Hear You Out: Consultant(s) will listen to and learn from multiple voices (through focus
groups, interviews, observation and surveys) to get a clear picture of your challenges. .
2. Connect The Dots: Consultant(s) will share compiled, anonymous stories with community
stakeholders, find themes and insights, redefine the challenge, and come up with solutions
3. Try It Out: Consultant(s) and community stakeholders will try out the solutions, see how it
. works, makes changes, and try again
4. Make It Happen: Consultant (s) and community stakeholders will 1mp1ement the best solutions

Intensive Level Mental Health Consultation:

Huckleberry Youth Program’s CARC will provide .73FTE MHC and Larkin Street Youth Services
will each provide 1FTE MHC to deliver on-site consultation to staff and direct services to youth and
families 5 days per week. The MHC will provide services to clients for a period ranging from one
day and 1 year depending on the need. MHC at Larkin Street Youth Services provides .33FTE
direct service to youth, .33FTE consultation to staff, .33FTE training to staff. The MHC at
Huckleberry Youth Program’s CARC will prov1de 22 hours/week of direct service to youth and 7
hours/week of consultation to staff.

The MHCs will also participate in the following activities:
Individual/group consultation for staff '
Participation in Monthly Learning Circles
Administration of assessments and outcome measures
Outreach: Collaborate with EDGEWOOD to provide outreach to various groups (e.g., Juvenile
Justice Providers Association, Youth Justice Initiative), and agencies who do not have masters level
clinical staff.

Additionally, the MHC at Larkin Street Youth Services will provide:
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Agency assessment, intervention planning, technical assistance, observation, and coachmg
Training for staff

Monthly Learning Circle for MHCs:

YAMHC MHC:s (from Edgewood, Huckleberry Youth Program’s CARC, and Larkin Street Youth
Services) and MHCs from Edgewood’s Early Childhood Mental Health Consultation Program meet
monthly for 1 hour to collaboratively support and train MHCs. The Learning Circle is based on
Edgewood’s Learning Organization model. A learning organization is one that maintaihs a non-
threatening, empowering culture where leadership, management and line staff focus on
continuously developing organizational competence. The goal is to allow us to systematically learn
from our experience what does and what does not work in order to increase innovation,
effectiveness, and performance in delivering services to children and families.

Training and Coaching (MHSA Activity Category)
Trainings will be facilitated by expert trainers in the field as well as by Mental Health Consultants:

Topics will be determined by needs identified by agencies participating in consultation. At least 38
trainings/year will reach at least 8 agencies, specifically targeting the following populations:
Edgewood will provide 2 trainings/year that are open to staff who serve in and at-risk youth at
agencies in San Francisco. -
Edgewood will provide at least 4 trainings/year to agencies participating in mid-level consultation.
Customized trainings will be offered to agency staff, targeting identified goals on an as needed
basis. When training needs are shared across agencies participating in consultation, trainings will
be offered to these agencies to both build staff capacity and encourage inter-agency collaboration.
Larkin Street Youth Services will utilize a .33FTE MHC to facilitate 30 trainings/year for Larkin
Street Youth Services staff. Some training topics include Rapport & Relationship Building,
Motivational Interviewing, Racism, Active Listening, New Program Staff Training, Strength Based
Treatment Planning, Conflict Resolution, and Youth Leadership. ~

Coaching will be provided by MHCs in the following ways:

Provide individual and group support to assist staff in implementing training content into practice.
Provide 1 hour, biweekly leadership coaching to primary contact person for mid-level consultation,
typically the Program Director. Employee coaching is available to other staff on an as needed basis.

Individual Therapeutic Services (MHSA Activity Category)

Clinicians/Mental Health Consultants from Huckleberry Youth Program’s CARC and Larkin Street
Youth Services will provide face to face assessment, crisis intervention, and short-term therapy to
150 youth. Of these 150 youth, 85 youth will work with MHC from Larkin Street Youth Services
and 65 youth, along with 25 of their families, will work with MHC from Huckleberry Youth
Program’s CARC. Direct services will be provided by MHC from Larkin Street Youth Services .33
FTE and by MHC from Huckleberry Youth Program’s CARC 22 hours/week.

6. Methodology:

A. Describe how your program conducts outreacli, recruitment, promotion, and

advertisement.
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Edgewood, Huckleberry and Larkin will partner to provide outreach to various groups (e.g.,
Juvenile Justice Providers Association, Youth Justice Initiative), and SF agencies who serve in and
at-risk youth and do not have masters level clinical staff.

Additionally, Edgewood’s team will continue to engage in the following strategies to generate
referrals for mid-level consultation:

Inviting all SF agencies serving the target population to b1annua1 trainings (Low Level
Consultation) and recruiting them for the Mid-Level consultation at the trainings.

Collaborating with trainers

Receiving referrals from agencies who have partlclpated in mid-level consultatlon
Collaborating with funders

Developing and distributing marketing materials to eligible agencies, 1nc1ud1ng a brochure and
webpage link: www.edgewood.org/whatwedo/training/yamhc.html.

Pitching program to eligible agencies who contact Edgewood’s Training Department to seek out
trainings.

Advertising program on Facebook Linked In, and Edgewood’s Websrce

B. Describe your program’s admission, enrollment and/or intake criteria and process where
applicable.

Mid and Low Level Mental Health Consultation:
These services will be provided to agencies throughout San Francisco who serve low income, in
and at-risk youth (ages 12-24 years of age) and have 2 or less FTE masters level therapists on staff.

Intensive Level Mental Health 'Consultation:

Larkin Street offers a full continuum of services to homeless and at-risk youth, including drop-in
services, shelters, transitional living programs, education and employment services and others.
Youth in need of mental health services gain entry to these services through self-referral, case
manager referral, or our collaborative case conferences which are cross functional teams that help
direct client service. Upon referral, an intake is prepared by the Mental Health Consultant and all
services are recorded in our CMIS.

Youth are brought into the Community Assessment and Resource Center (CARC) by SFPD at the
point of arrest. Youth are assessed by case managers who often refer youth to mental health services
for issues of crisis intervention, family conflict, mental health and trauma related symptoms. Youth
are able to receive on-site free mental health services at any point in their engagement with CARC. -
Youth and their families are encouraged to take advantage of family counseling when appropriate.
In addition, other youth are referred to the CARC therapist and interns through the Counseling

" Program’s referral process. -

At Huckleberry Youth Programs all youth between ages 11-21 and their families in San Francisco
are eligible for services and are refetred from a variety of sources including other Huckleberry
programs, community partners, and other providers. The first contact occurs in a couple of ways:
o An outside referral source/parent or client makes a request for counseling by calling our
hotline (415.621.2929). The caller speaks to a residential counselor who gathers
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'demographic information, information about level of visk and presenting problems. This
referral is given to the Clinical Director. If the case is assigned immediately the therapist
makes first contact within 24 hours. If the case cannot be immediately assigned, the clinical
director contacts clients to address issues, offer resources and share the plan.

o A need for counseling is identified within another Huckleberry program such as the
_ shelter, health center or juvenile justice program. The clzent is then connected directly with
the on-site therapist for zmmedzate triage.

C. Describe your program’s service delivery model and how each service is delivered.

Low Level Mental Health Consultation:

Edgewood will provide biannual trainings to San Francisco agencies who serve at-risk youth. Each
training takes place at Edgewood and ranges in duration from 3-8 hours.

Mid Level Mental Health Consultation:

Edgewood will provide Mental Health Consultation at the organizational client’s facility. The

consultants work with each agency for up to 6 months and are available from 9a.m.-5p.m. The
consultation model consists of a process of intake, assessment, intervention, and transition and
includes these 4 phases:

1. Hear You Out: Consultant(s) will listen to and learn from multiple voices (through focus

' groups, interviews, observation and surveys) to get a clear picture of your challenges.

2. Connect The Dots: Consultant(s) will share compiled, anonymous stories with community
stakeholders, find themes and insights, redefine the challenge, and come up with solutions

3. Try It Out: Consultant(s) and community stakeholders will try out the solutions, see how it
works, makes changes, and try again .

4. Make It Happen: Consultant (s) and community stakeholders will implement the best solutions

Intensive Level Mental Health Consultation:

Huckleberry’s Community Assesémem and Resource Center (CARC) is a collaboration between SF

. Police Department, SF Juvenile Probation, SF Sheriff's Department, Huckleberry Youth Programs,
Community Youth Center, and Instituto Familiar de la Raza. CARC serves as the front end of the
juvenile justice system providing community based alternatives to incarceration.

The service delivery model includes a number of phases of treatment including: 1) assessment, 2)
plan development, 3) therapy/collateral work, 4) case management, and 5) discharge planning.
Services are offered from 9am to 8pm, and clients are seen primarily at CARC but also at school, or
home as necessary. Clinicians conduct a CANS assessment and develop a plan of care within the
first 60 calendar days. The CANS is both an assessment and an outcome tool, which enables
clinicians to identify areas that need to be the focus of treatment. Every content area in the CANS
with a score of two or higher is then addressed accordingly in the treatment plan. At the completion
of the initial CANS/POC, always prior to the 90 day requirement, clinicians present cases for
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PURQC review and are assigned a level of intensity (low, medium or high) based on the level of
impairment and treatment plan. PURCQs are reviewed annually.

Treatment services are provided according to the client’s individualized treatment plan. After hours,
clients are referred to Child Crisis or Mobile Crisis/PES or other 24-hour crisis lines depending on
the specific need.

Therapists use a strengths-based, trauma informed, multi-systems approach (e.g., Systems Theory,
Psychodynamic, CBT, Bowenian, Strategic Structural, Solution focused) that recognizes the

- importance of engagement and trust building and the clinician’s role as a tool to help the client,
family and guardian recognize and build upon what they do well. Working from a strengths-based
perspective that incorporates the client’s social/cultural experiences into the treatment provided (e.g.,
race/ethnicity, immigration/relocation status, gender, sexual orientation, socioeconomic status,
disability, age), allows the clinician to provide holistic, comprehensive services. By offering a stable,
supportive environment for clients, the clinician is able to assist them as they strive to 1mprove their
mental health, thereby helping chents restore or improve functioning.

Family therapy is provided with youth and their significant support members in a private office
setting. Family therapy is provided to support growth and development of the youth and provide
appropriate resources and/or referrals to family members. We provide additional support and
prevention services to parents via our six week skills building support group for parents of .
adolescents called Parent’s Turn. '

Case management services are provided by CARC staff with support from the mental health team.

Larkin Street offers a full continuum of services. We have 24/7 services including crisis intervention
and a 1-800 crisis hotline. Some of our services (drop-in, education and employment) are generally
available on a 9-5 basis, while our shelters and transitional living programs operate around the - .
clock. We have 13 locations in the city at which we offer services and the length of stay varies
“according to funding restrictions, from 90 days at our emergency underage shelter to 2 years at our
transitional living programs and longer at our permanent housing programs. We offer a fully
integrated model of behavioral health, housing and education and employment. Our service delivery
model adopts a co-occurring disorders approach with Cognitive Behavioral Therapy.

D. Describe your program’s exit criteria and process, e.g. successful completion.

For agencies participating in mid-level consultation, MHC can provide consultation for up to 6
months. The duration of service will be informed by the scope of work, collaborative participation,
and other factors. In the beginining of the consultation, a point person is identified as responsible
for overseeing that gains are maintained after the consultation ends. Throughout the consultation,
organizational systems and staff capacity are developed to ensure that changes are sustained beyond
the duration of consultation. Concrete plans to continue to addressing goals after the consultation
ends will be developed collaboratively with staff before termination. Agencies that complete Mid-
Level consultation will be offered an optional check-in meeting 3-6 months following termination
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to evaluate an adapt sustainability plans as needed. Additionally, they will be encouraged to
continue participation in the program through our Low Level consultation model.

Youth and families participating in direct services will be discharged when their treatment goals
have been met. For youth and families needing additional or more comprehensive behavioral
health services, we will work with ACCESS to refer to existing CBHS services.

E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the grant.

"At Larkin Street Youth Services the budgeted staff include:

Clinical Director: oversees Therapist/Mental Health Consultant, provides case conferencing and
case file review, responsible for program’s day to day operations and planning, develops annual
staff training curriculum with input from Mental Health Consultant

Therapist/Mental Health Consultant: provides direct services to youth in the form of individual and
group therapy/counseling, coordinates-and delivers training curriculum to staff

Chief of Programs: oversees Clinical Director, is responsible for all program planmng and
integration throughout the agency.

At CARC the budgeted staff include: ‘

Clinical Director: supervises MHC/ therapist to review client caseloads and progress notes. She
-also schedules regular trainings on issues pertaining to working with at risk and systems-involved
youth and their families and ensures that the therapists are trained in administering the CANS
assessment and are familiar with reporting requirements. A

Program Director manages the day to day operations, coordinating with the MHC, creating reports
and interacting with agency partners.

Mental Health Consultant/Therapist is available for providing consults with case managers,
assisting with crisis situations on-site with both youth and parents, and maintaining a caseload of -
individual and/or family counseling clients.

Director of Research and Evaluation is responsible for maintaining our database and generating
reports to measure arrests, client demographic and referral information. Additionally she monitors
the interaction with government agency data systems including AVATAR and CMS.

F. MENTAL HEALTH SERVICES ACT PROGRAMS ~ Additional Requlred Service
Description:

1. One of the primary MHSA tenets is consumer participation engagement. Programs must
identify how participants and/or families are engaged in the development, implementation

and/or evaluation of programs. This can include peer-employees, advisory committees, etc.

Low-Level: Edgewood
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The site-specific trainings are developed in response to needs identified by staff during the
consultation process. For all trainings, participants complete an evaluation of the training event.

Mid-Level Consultation: Edgewood

Participation of organization staff and other stakeholders is an essential component to effective
consultation. The mid-level model approaches consultation with agencies as a collaborative
partnership. Directors and/or staff identify agency-specific goals and the consultant facilitates a
‘process through which the goals are achieved. During the intake, the YAMHC Program Manager
clearly outlines expectations for staff and other stakeholder participation. When first meeting '
program staff, the MHC explains and demonstrates this collaborative process, which aids in staff
engagement. '

Each of the four phases of the mld-level consultation model is structured to support and ensure
participation. After the Hear You Out phase, the MHC develops a document that reflects themes,
quotations, and insights shared by multiple stakeholders. Next, the MHC strategizes with staff to
collaboratively develop, adjust in response to feedback, and implement solutions. Given that the
consultation is time limited, the MHC takes steps to ensure that changes are sustained after
termination. During the early stages of the project, select staff are designated to take on leadership
roles throughout the consultation and are responsible for sustaining change after the consultation
ends.

_Intensive-Level: Larkin Street Youth Services

At the beginning of intensive consultation work at Larkin Street Youth Services, MHC met with the
Chief of Programs, all 22 of the Program Directors and Program Managers, and direct service staff
individually and in groups to assess agency, program, staff, and youth needs. The MHC then
developed a service plan for each program, based on the data collected from all of these meetings.
Verbal feedback from staff both informed the selection of training topics and the overall
consultation process. Additionally, a training evaluation is administered at the end of each training,
Direct service is strength and harm reduction based, thus all interventions and treatment plans are
collaboratively created with the clients.

| Intelisive-Level Consultation: Huckleberry Youth Programs

Youth attending therapy are engaged in a collaborative treatment planning process. They
participate in both establishing goals and assessing progress toward goals. The MHC provides
consultation to case managers in a collaborative manner. The consultation is often focused on
improving assessment and treatment planning with youth. The MHC and case manager maintain an
ongoing dialogue regarding progress towards goals and impact of interventions.

2. Describe how the program ensures that staff has the attitudes, knowledge and skills needed
to understand, communicate with, and effectively serve people across cultures.

Larkin Street Youth Services maintains a broad emphasis on cultural competency throughout the
organization. The staff is racially and culturally diverse, represents various sexual orientations, and
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receives ongoing training in issues related diversity and cultural competency to ensure effective and
responsive service delivery. Positive, youth-focused messages are reinforced continuously through
the physical environment, the composition of the staff, services (e.g., we strive to have at least one
Spanish-speaking staff member at every program site) and referrals to culturally appropriate '
services off-site in order to strengthen self-esteem and identity.

Cultural competency is bolstered through an extensive staff training program. All direct service
staff are required to take Larkin Street’s Core Curriculum, which includes trainings on Creating a
Welcoming Environment, Cultural Humility, and other clinical topics with cultural components.

- Supplemental trainings are also available to all staff, including sessions on Racism, Gangs,
Relationship and Rapport Building, and other topics which include cultural components.

Cultural competency at Larkin Street is enhanced by the use of peer staff. Peer staff act as
advocates and counselors, as well as providing valuable guidance from the consumer point of view
for other program staff. Peer staff share life experiences similar to the client population in terms of
experiences of homelessness, being in the TAY age range, being behavioral health consumers,
having past or current criminal justice system involvement (including probation or time in custody),
and/or experiencing recovery from substance abuse.

Huckleberry s Community Assessment and Referral Center (CARC) hires a diverse staff from
the communities and cultures that we serve. More than half speak Spanish and we also have
Mandarin and Cantonese speakers. Staff are hired with the familiarity of the issues faced by our
clients. Youth are assigned to case managers with attention given to gender, culture and language.
Weekly client review serves to ensure that case managers benefit from the breadth of experience
from fellow workers and managers to better serve our youth.

Program specific trainings are held regularly and are focused on keeping staff current with best
practices in working with systems involved and other high risk youth. Recent topics include
working with trauma exposed youth, gender identity issues, bullying, substance abuse and cross-
cultural sensitivity training. In addition to program specific trainings, HYP offers more generic
topics such as emergency preparedness and working with undocumented youth dunng all agency
meetings.

Our management team ensures that staff are well-suited and well-trained to effectively work with
the diverse populations we serve. Our Juvenile Justice Programs Director has been at CARC since
1999 and has extensive experience working with diverse populations, in both residential and
community-based organizations. CARC Program Director, was formerly the director of Walden
House’s Adolescent Program, and has familiarity with the complex issues facing juvenile justice
involved youth. HYP’s Clinical Director has been providing youth and family counseling in San
Francisco for fifteen years and specializes in adolescent mental health, parent education and
therapist training,

7. Objectives and Meas‘urements:
7A. CBHS Standard Objectives
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All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled CBHS Performance Objectives FY15-16. Edgewood Center for Children and
Families will comply with all performance objectives with the exception of A6. Due to the severity
of clients served Edgewood will be exempt from this performance objective.

7B. Individualized Program Objectives

Satisfaction Objective:

By June 30, 2015 at least 75% of respondents at agencies participating in Mid-Level Consultation
will report a 4 or 5 on a 5-point scale on each item of the satisfaction survey as evidenced by
satisfaction surveys administered at end of consultation.

MHSA Goal 1: Improved capacity among parents and other caregivers (teachers, program staff) to
provide appropriate responses to children’s behavior.

Individualized Performance Objectives:

By June 30, 2015, at least 14 agencies serving in and at-risk youth will participate in the _
Consultation Program ( including low, mid, and intensive levels), as evidenced by subcontracts with
Larkin Street Youth Services and Huckleberry Youth Program’s CARC, MOU contracts, and
training sign-in sheets.

. By June 30, 2015 at least 90% of respondents at trainings shall rate the overall usefulness of the

training as 3 or higher on a 5-point scale as documented by Edgewood’s Course Evaluation Tool.

By June 30, 2015, at least 90% of respondents shall rate the improvement of job related skills as 3
or higher on a 5-point scale as documented by Edgewood’s Course Evaluation Tool.

. By June 30, 2015, at least 75% of participants in the Learning Circle will reporta 7, 8,9, 0r 10 on a

10- point scale on each item of the self-efficacy survey as evidenced by the self-efﬁcacy survey
administered on an annual basis.

MHSA Goal 2: Increased access to and utilization of behavioral health services (chmcal cultural-
based heahng, peer-led and other recovery oriented services).

Individualized Performance Objectives:

By June 30, 2015, the Mental Health Consultant at Huckleberry Youth Program’s CARC and
Larkin Street Youth Services will provide individual and/or group therapeutic services to 150 youth
and 25 of their families, as measured by intake form data and individual case files.

MHSA Goal 3: Increased ability to manage symptoms and/or achieve desired quality-of-life goals

*  as set by program participants.

‘By June 30, 2015, 70% of the YOuth provided with at least 3 sessions of individual therapeutic

services by Larkin Stréet’s Mental Health Consultant will show improved functioning, as measured
by a mini-mental health status and Global Assessment of Functioning at intake and at discharge or

every 6 months.
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Program: Youth Agency Mental Health Consultation (YAMHC)  Contract Term: 07/01/2015 through 06/30/2016
City Fiscal Year: 2015-16 ,

CMS#: 6949

P. By June 30, 2015, 70% of the YOuth provided with at least 3 sessions of individual therapeutic
services by Huckleberry Youth Program, CARC’s Mental Health Consultant will show improved
functioning, as measured by Global Assessment of Functioning at intake and at discharge or every 6 -
months.

8. . Continuous Quality Improvement:

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality
Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance.

9. Required Language:

A. For CBHS CYF SOC ECMHCT: Contractor will adhere to all stipulated CBHS requirements for the
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting
requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table.
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the
CBHS ECMHCI SOC Program Manager of any changes.
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Contractor: Edgewood Center for Children and Families

Appendix A-12 through A-12c

PProgram: Crisis, Triage and Assessment Center (CTAC) Contract Term: 07/01/2015 through 06/30/2016

City Fiscal Year: FY 2015-16
CMS#: 6949

2. Identifiers:

Program Name: Crisis, Triage and Assessment Center (CTAC)
Program Address: 1801 Vicente Street

CCity, State, Zip Code: San Francisco, CA 94116

Welephone (415) 681-3211

Facsimile: (415) 664-7094

Contractor Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116

MName of Person Completing this Narrative: Jill Anderson, Psy.D
Kelephone: (415) 682-3164

Program Code(s): 8858H1, 8858H2, 8858CS

2. Nature of Document (check one)
] New [] Renewal [X] Modification .

3. Goal Statement

Edgewood’s Crisis, Triage and Assessment Center includes a continuum of care including Crisis
Stabilization, Hospital Diversion 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.

4. Target Population

Edgewood will serve clients referred by Community Behavmral Health Serv1ces (CBHS) on an as
needed and emergency basis. Referrals will include children between the ages of 6 and 17 that are
clinically appropriate for crisis stabilization and acute intensive treatment in a residential unlocked

non-hospital setting.

5. Modality(ies)/Interventions

OP-MH Sves, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Suppért, 24-Hr

Residential Other, Program Development

6. Methodology

A. Describe how your program conducts outreach, recruitment, promotion, and

advertisement.
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Contractor: Edgewood Center for Children and Families o Appendix A-12 through A-12c
Program: Crisis, Triage and Assessment Center {CTAC) Contract Term: 07/01/2015 through 06/30/2016
City Fiscal Year: FY 2015-16 ‘
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Edgewood conducts outreach to local county departments, private insurance companies, police,
emergency rooms and mental health practitioners to inform them of our current continuum of crisis
-services (i.e. Crisis Stabilization, Hospital Diversion, and the Partial Hospitalization Program, etc.).
Youth experiencing an acute psychiatric crisis will be referred on an emergency basis for evaluation.
The Crisis Stabilization Unit accepts admissions 24/7. Admissions into Hospital Diversion and Partial
Hospitalization are planned. Interested parties contact the Edgewood Intake Department to learn more
about the services; this team, led by the Intake Director, helps navigate them through the

authorization and enrollment process. The program employs a multi-disciplinary crisis stabilization,
assessment and triage team made up of psychiatrists, nurses, clinicians, crisis stabilization counselors
and residential counselors.

Describe your program’s admission, enrollment and/or intake criteria and process where
applicable.

Youth are admitted to the Crisis Stabilization Unit on an emergency basis. Referrals are made by
Child Crisis. Admissions occur 24/7. Youth must be able to Walk, Eat, Talk and Toilet independently
in order to meet admission criteria. Youth experiencing a medical emergency will be redirected to the
nearest emergency room.

The screening/referral/intake procedure for Hospital Diversion and Partial Hospitalization are
managed by the Edgewood Intake Director. The Intake Team coordinates with families and referring
parties to ensure a best fit and to ensure that all eligibility requirements are met.

There are only two exclusion criteria. We are not able to admit any youth who, in the judgment of
staff or a consulting professional:

o Exhibits behavior dangerous to self or to others that requires psychiatric hospitalization or
locked facility. ‘

) Requires an immediate medical evaluation or medical care.

. Any youth who is not admitted to a program for either of these reasons can reapply for

admission in the future, and can be admitted if the conditions that prohibited admission in the first
place no longer pertain.

The Intake Director responds to all requests for admission within one business day. The
family/caregiver and/or community resources and connections are informed that participation is
welcome in the treatment progress, and considered to be an integral component of successful
treatment.

Final admission decisions are made by the Admissions Team, who meets weekly. The Admission
team is run by the Intake Director and includes the Medical Director, Behavioral Health Directors and
Educational Director.

B. Describe your program’s service delivery model and how each service is delivered
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Edgewood’s Crisis, Triage and Assessment Programs are specially created for children and
alolescents between the ages of 6 and 17. The programs operates 24/7. The program is designed to
ssess and stabilize a broad range of youth and family challenges including high-risk behavioral and
emotional issues resulting in aggressive and/or self-harming behavior. In addition to a short-term
stabilization service, Edgewood also offers diagnostic assessment and psychotropic medication
evaluation and management, allowing youth to receive acute care outside the confines and cost of a
licked inpatient unit. Youth and families are discharged from Edgewood’s crisis programs with a
thorough and collaborative safety and treatment plan that concretely addresses safety concerns,
referral needs and redeems hope and quality of life.

The Edgewood multidisciplinary team takes a strength-based approach with families and other
involved professionals to promote safety, assess and teach skills and to develop a realistic treatment
plan so that youth can return to their families. Unlike locked inpatient programs, youth at Edgewood
have an opportunity to practlce skills within a broad community on our six acré campus. Our
residential cottages are spacious and strive to feel more like a home away from home than an
institution. Program staff include: licensed clinicians, psychiatrists, nursing staff, mental health
counselors, crisis counselors, family partner, educational staff, recreational and expressive arts
therapists, and psycho-educational instructors.

Discharge planning begins at the time of the initial assessment. Youth are evaluated by a nurse and
clinician at admission. Youth admitted to the Crisis Stabilization Unit will be assessed and discharged
within 24 hours to the appropriate level of care (hospital diversion, community program or inpatient
unit). For youth admitted into the Hospital Diversion or Partial Hospitalization programs, the intake
clinician completes an initial assessment and preliminary treatment plan. The assigned clinician then
works with the client, family and psychiatrist to solidify treatment goals within the first two days.
Individual therapy sessions are provided 2-4 times a week based on clinical need. Family sessions are
provided 1-2 times per week as indicated. Typically, youth discharge within 1-2 weeks from hospital
diversion and partial hospitalization program. :

C. Describe your program’s exit criteria and process, e.g. successful completion, step-down
process to less intensive treatment programs, aftercare, discharge planning. ,

. A preliminary discharge plan is developed after initial assessment is completed within youth’s first 1--
2 hours in the program. The clinician and psychiatrist collaborate with the client and family to revise
it as needed during the course of treatment. Youth are discharged when they have been stabilized and
an appropriate aftercare service has been put into place. Itis best when the family, county worker and
Edgewood staff all agree on the discharge plan. As discharge approaches, we coordinate closely with
all parties to ensure that there are successful “connectors” to make the transition as smooth as
possible. Examples of this include, but are not limited to: Therapeutic Behavioral Services (TBS),
child crisis case management, outpatient mental health services and wraparound care.

_D. Describe your program’s staffing: which staff will be involved in what aspects of the service
development and delivery. Indicate if any staff position is not funded by the grant. Note:
For CBHS, Appendix B is sufficient.

See corresponding Appendix B Salaries and Benefits page.
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7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled "Performance Objectives FY 15-16." Edgewood Center for Children and Families
will comply with all performance objectives with the exception of A6. Due to the severity of clients
served Edgewood will be exempt from this performance objective.

8. Continuous Quality Improvement:

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality
Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance.

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency’s
New Hire orientation. At New Hire, CQI concepts are reviewed and staff are informed of their
responsibility in the CQI process. Whilé in orientation, opportunities for CQI participation are
identified. They can include daily activities such as participating in Peer or Chart Reviews, focus
groups, encouraging client/caregiver to complete research measures such as satisfaction surveys, and
reporting any activity in their daily activities that could be improved upon. Staff also participates in
the debrieﬁng of incidents for the purpose of identifying training, policy or procedure needs or
improvements.

Quality Improvement (QI) is a continuous process and occurs across-all programs, services, and
deparfments. Quality Assurance (QA) staff work closely with providers and supervisors around areas
of documentation, HIPAA, confidentiality, special incidents, client grievances, as well as any other
issues or concerns that impact the environment of continuous quality improvement. Program teams
and QA staff regularly review and analyze client satisfaction results, outcome data, program
productivity, critical incidents, and delivery of culturally competent services to identify areas for
improvement and inform changes in agency practice. QA staff identify patterns in documentation and
practice and provide timely feedback to providers and supervisors to develop a plan of correction, as
needed. Corrective plans are reviewed and monitored until desired results occur. Continuous follow
up is required to maintain improved levels

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports
and are maintained within program site binders.

9. Required Language:

A. For CBHS CYF SOC ECMHCT: Contractor will adhere to all stipulated CBHS requirements for
the completion of Site Agreements for each assigned program site and/or service setting. Contractor
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013.
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B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS
ECMHCI SOC Program Manager and will not necessitate a modification to the Appendix-A target
population table. Contractor is responsible for assigning mental health consultants to all program sites
and for notifying the CBHS ECMHCI SOC Program Manager of any changes.
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Comtractor: Edgewood Center for Children and Families Appendix A-13
Program: Residential-Based Services (RBS)/Family . Contract Term: 07/01/2015 through 06/30/2016
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1. Identifiers: .
Program Name: Residential-Based Services (RBS)/Family Connections Program (FCP)
Program Address: 1801 Vicente Street
City, State, Zip Code: San Francisco, CA 94116
Telephone: (415) 681-3211
Facsimile: (415) 664-7094

Contractor Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116

Name of Person Completing this Narrative: Lisa Gutierrez-Wang, PhD
Telephone: (415) 682-3286 ‘

Program Code: 8858FC

2.  Nature of Document (check one)
] New [[] Renewal [X] Modification

3. Goal Statement

The goal of Edgewood’s Residentially-Based Services (RBS)/Family Connections Program (FCP) is
to provide intervention and treatment to improve functioning of Seriously Emotionally Disturbed
(SED) children and adolescents so they are able to ultimately connect or reconnect with family,
school and community following placement.

4. Target Population

Edgewood’s Residentially-Based Services (RBS)/Family Connections Program (FCP) provides
behavioral health services under a statewide pilot demonstration project for foster care youth
(AB1453 of the Welfare and Institutions Code). The target population for this specific program
includes: : o
¢ Dependent children referred by SF HSA who are ages 6 through 17
e  Currently réferred to or placed in an RCL level 12 or higher group home.
e Placement due to child’s inability to be managed at home because of serious emotional
disturbance, destructive or dangerous behavior.
e Family/caregiver desires child/adolescent to return to home if appropriate treatment, skills -
and supports can be implemented to support success.

e Most likely cannot accomplish a sustainable permanency plan within the next 6 months
unless intensive work is done to resolve difficulties in attachment and to address challenges
presented by the child or youth’s persistent pattern of dangerous or disruptive behaviors.

5. Modality(ies)/Interventions
OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support

6. Methodology
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Contractor: Edgewood Center for Children and Families Appendix A-13
Program: Residential-Based Services (RBS)/Family Contract Term: 07/01/2015 through 06/30/2016
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A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement.

Clients for Edgewood’s Residentially-Based Services (RBS)/Family Connections Program (FCP)
are identified via the weekly San Francisco County Multi-Agency Services Team (MAST)
meeting, Clients/families are presented by their county case workers. RBS/FCP Directors, along
with the RBS/FCP Project Coordinator, are present at the MAST meetings and conduct regular
outreach to Human Service Agency (HSA) supervisors to ensure appropriate clients are identified
and referred.

B. Describe your program’s admission, enrollment and/or intake criteria and process where
. applicable.

Once a client/family is approvéd for FCP by MAST, further screening/referral/intake procedure is
managed by the Edgewood Intake Director. The Intake Director collects additional information
from the Case Worker and schedules for the prospective client and his/her family to visit the
campus. This meeting is to assist the youth, family, and/or guardian in understanding the reasons
services are being sought, as well as to describe the treatment programs, encouraging and
answering questions of all parties. The Family Partner will often accompany the Intake Director
as needed. The family/caregiver is informed that participation is an integral component of the
program.,
Clinical exclusion criteria include:

o  Greater than moderate intellectual disability;

o Diagnosis of Autism with pervasive communication challenges;

» Existence of an acute, current psychotic state requiring psychiatric hospitalization;

+ Presence of active suicidal behavior;

» Physical, neurological or mental health needs better served in other spec1ahzed treatment facilities, or
whose at-risk status suggests a hospital setting;

« History of significant sexual predatory behavior;
«  Family refusal to engage in ongoing treatment;
« Pregnant teens, or teens with babies(at time of entering Residential component) ; and

+  Youth who have alcohol and/or other substance use disorders better treated at a specialized substance
use treatment program or specialized co-occurring disorders program.

Admission Process: The appropriateness of a child’s enrollment is also based upon age, sex, and type of
problem, as they relate to the existing population in the cottage under consideration.

An acceptance of a referral for intake evaluation is not equivalent to admission into the program. The
referring agency, the family, or Edgewood may terminate the intake at any point should it become clear it
“would not be feasible to continue.

When a referral appears appropriate, a request is made to the referring agency and/or parent to forward all
information that is pertinent to the services being requested including:

+  Family, placement, and social history;
¢ Mental health treatment history;
o Psychological and psychiatric evaluation(s);
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o  Medical history; .

»  Education records and individual educational plans (IEP’s);

o School reports; and,

« Discharge summaries (from hospitalizations or other placements).

TheIntake Department works collaboratively with the referring agency and parents to arrange releases of
imformation necessary to facilitate the intake process and assessment. In particular, the Intake Department
collzborates with former caregivers, and whenever possible, the family members, of the child by
conducting extensive phone work to obtain information not contained in written reports. Especially when
documents lack information on a child’s status or whereabouts over a period of time, efforts must be
applied to research that period. The absence of records may indicate no one was watching out for the
wrelfare of the child who was left unprotected or otherwise neglected; obviously, tracking down
information for such periods can yield background information critical to constructing a comprehensive,
richhistorical understanding of the child’s life experiences.

The Intake Department typically resﬁonds to referring agencies regarding acceptance or rejection of
referral within a two week period, and if a referral is denied, the reasons are documented in the case
record. Where appropriate, Edgewood will give information and referrals for persons it cannot serve.

Pre-placement Visit. A member of the Intake Department meets with the child, family and/or
referral person to help the child understand the reasons placement is being sought, as well as to describe
the treatment program itself, encouraging and answering questions of all parties. The family is informed
that family participation is essential to treatment, that families are made very welcome at Edgewood, and
are considered to be an integral component of successful treatment. The child will tour the facility and
meet with staff from the prospective cottage to which s/he may be admitted, as well as a visit the non-
public school, if relevant. On occasion, because of immediacy of placement need or geographic factors, a
child may be scheduled for admission without a pre-placement visit.

Final Placement Decision Review: After the visit, information gathered during the admission
process is reviewed by the Intake Committee which includes the Medical Director, Intake Director, and -
Behavioral Health Directors. The Intake Committee then carefully reviews the information and discusses
the child’s behaviors and the capacity of the program to manage and improve such behaviors given the
current client population, staff expertise and the physical environment. When indicated, additional
psychological testing, psychiatric evaluation, or other necessary information is requested prior to a final
decision to accept a child for placement. Once accepted for admission, a date, time, and other factors in
regard to placement are détermined, and the family is and/or referral agency are notified in writing.

Waiting List Policy: Edgewood Center strives to provide smooth and timely access to agency program
services. On rare occasions, existing circumstances result in a temporary inability of a program to serve
new referrals. When a referral to Edgewood’s Residentially-Based Services (RBS)/Family Connections
Program (FCP) has been deemed appropriate, yet there is a delay in the program’s ability to have the
child/youth enter, the Intake Department will provide the referral source a projected entrance date and/or
offer to place the child/youth on a wait list. The wait list is maintained by the Intake Department. In
general, potential clients are added to the list in ascending order from the earliest date of request for
service to the most recent.

Page3 of 6
7/1/15



Contractor: Edgewood Center for Children and Families , Appendix A-13
Program: Residential-Based Services (RBS)/Family Contract Term: 07/01/2015 through 06/30/2016
Connections Program (FCP)

City Fiscal Year: FY 2015-16

CMS#: 6949

C. Describe your program’s service delivery model and how each service is delivered, e.g.
phases of treatment, hours of operation, length of stay, locations of service delivery,
frequency and duration of service, strategies for service delivery, wrap-around services,
residential bed capacity, etc.

Edgewood’s Residentially-Based Services (RBS)/Family Connections Program (FCP) includes
parallel community-based services while the youth is still in residency. These services help the
youth, family members and other significant persons in the youth’s social ecology prepare for
successful integration back to the home. The expected average residential length of stay for
participants in this program is 5-7 months, with a total average expected enrollment in the
program of two years. '

Services are provided by multidisciplinary staff that include Clinical Care Coordinators, Family
Specialists, and Family Partners, and include a consistent therapeutic milieu staffed by qualified
mental health professionals; individual and family psychotherapy; medical and psychiatric
treatment; and comprehensive care management. Individualized Care Plans are developed for
each child and family. These plans are developed through a multidisciplinary process that strives
to put families at the center of decision-making.

The general goal of Edgewood programs are to meet the mental health and educational needs of
children and youth who face serious emotional challenges, as well as to their families, in order to
facilitate successful reintegration into more mainstream community settings and home
environments. To meet this end, the following steps are taken:

Individualized Treatment Plans of Care (POC) are developed for each youth and family.. These plans are
developed through a multidisciplinary process that strives to put youth and families at the center of
decision-making. -

Intake Screening and Initial Safety Goals: At Intake, the Mini-Child and Adolescent Needs and
Strengths (CANS) Assessment is completed, along with several screening tools. The Intake Clinician
takes this information, and client/parent/legal guardian report, and identifies two initial safety-related
goals that will be the focus of treatment until the comprehensive Plan of Care (POC) is developed.

Plan of Care Development: An initial Plan of Care (POC) is completed within the first 30 days.
The therapist/care manager incorporates observations of the child in the milieu, information emerging
from individual therapy, initial family work, collateral contacts and results of the comprehensive Child
and Adolescent Needs and Strengths (CANS) assessment, to develop an integrative plan. This Plan of -
Care is reviewed and signed by the child, parent/caregiver and legal guardian and is placed in the case
record. The plan specifies the overall course of treatment that will lead to successful discharge. It serves
as the guiding directive upon which all interventions are based and describes how, and by whom, all
services will be provided. A number of goals are developed to address the child’s and family’s needs and
may include areas such as mental health, school behavior functioning, psychiatric needs, and
family/community involvement. These goals are linked to shorter-term objectives that are translated into
concrete treatment actions in the milieu, educational program, therapies and psychiatric treatment.

Family Support Team Meetings: The Family Support Team is the central component of the
service planning process. Family Support Teams structurally put caregivers and families in the center of
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our work and create a system of collaboration among the family, service providers, and other key
stakeholders. Teams include the child, her/his family, the clinician/therapist, care manager, treatment
manager(s), primary child care worker(s), psychiatrist, teacher, psychiatric nurse, récreation program
representative, and external persons involved with the child (e.g., Child Welfare Worker, Court
Asppointed Special Advocate/CASA, lawyer, etc.). The first Family Support Team Meeting occurs within
the first 45 days of placement. Ongoing meetings occur monthly thereafter. These meetings are utilized to
monitor the response of the child and family to treatment; to assess, re-define or alter short-or long-term
treatment goals; to consider alternative treatment strategies; and to assess the readiness of the child and
family for discharge and aftercare services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-down
process to less intensive treatment programs, aftercare, discharge planning.

A preliminary discharge plan is generated at the time of intake. A working discharge plan is then
developed in collaboration with the Family Support Team within 30 days of admission. This plan
is assessed on a monthly basis throughout the course of treatment to ensure that the Family
Support Team members are actively discussing, altering, and amending the plan as needed.

For the FCP program, the first planned transition is from the residential component of the
program to a community setting with the family/foster caregiver. The youth continue to receive
community-based treatment and care management. If necessary, they can also return to
residential placement for a short “crisis stabilization” period, and then transition back home when
clinically appropriate.

Ideally, youth are discharged when treatment goals are met and an appropriate aftercare service
has been put into place. It is best when the family, county worker and Edgewood staff all agree on
this. As discharge approaches, we coordinate closely with all parties to ensure that there are
successful “connectors” to make the transition as smooth as possible. Examples of this include,
but are not limited to: Therapeutic Behavioral Services (TBS), outpatient mental health services
and Wraparound care. Additionally, the treatment team works diligently to follow through on
rituals and other plans that. have proven to be successful for clients and families. Some examples
of this include, good bye parties, a graduation ceremény, transition scrapbooks chronicling the
client’s treatment through pictures and quotes, etc.

E. Describe your program’s staffing: which staff will be involved in what aspects of the service
development and delivery. Indicate if any staff position is not funded by the grant. Note:
For CBHS, Appendix B is sufficient.

See corresponding Appendix B Salaries and Benefits page.

7. Objectives and Measurements
A. Required Objectives

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will
comply with all performance objectives with the exception of A6. Due to the severlty of clients served
Edgewood will be exempt from this performance objective.

B. Individualized Program Objectives
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As part of the Pilot project Voluntary Agreement, RBS/FCP conducts a yearly Program Review
and Self- Evaluatlon that is submitted to the county for review.

8. Continuous Quality Assurance and Improvement

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality
Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance.

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency’s New
Hire orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility
in the CQI process. While in orientation, opportunities for CQI participation are identified. They can
include daily activities such as participating in Peer or Chart Reviews, focus groups, encouraging
client/caregiver to complete research measures such as satisfaction surveys, and reporting any activity in
their daily activities that could be improved upon. Staff also participates in the debriefing of incidents for
the purpose of identifying training, policy or procedure needs or improvements. -

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and
departments. Quality Assurance (QA) staff work closely with providers and supervisors around areas of
documentation, HIPAA, confidentiality, special incidents, client grievances, as well as any other issues or
concerns that impact the environment of continuous quality improvement. Program teams and QA staff
regularly review and analyze client satisfaction results, outcome data, program productivity, critical
incidents, and delivery of culturally competent services to identify areas for improvement and inform
changes in agency practice. QA staff identify patterns in documentation and practice and provide timely
feedback to providers and supervisors to develop a plan of correction, as needed. Corrective plans are
reviewed and monitored until desired results occur. Continuous follow up is requlred to maintain
improved levels

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and
are maintained within program site binders.

9. Required Language:

A. For CBHS CYF SOC ECMHCT: Contractor will adhere to all stipulated CBHS requirements for
the completion of Site Agreements for each assigned program site and/or service setting. Contractor
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP- 10-
2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the CBHS
ECMHCI SOC Program Manager and will not necessitate a modification to the Appendix-A target

. population table. Contractor is responsible for assigning mental health consultants to all program -
sites and for notifying the CBHS ECMHCI SOC Program Manager of any changes.
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1.. lentifiers:

P*rogram Name: William’s Cottage Renovation
PProgram Address: 1801 Vicente Street

Ciity, State, Zip Code: San Francisco, CA 94116
T elephone (415) 681-3211

F acsimile: (415) 664-7094

Contractor Address: 1801 Vicente Street

City, State, Zip Code: San Francisco, CA 94116

Name of Person Completing this Narrative: Jill Anderson, Psy.D
T elephone: (415) 682-3164

Program Code(s): N/A

2. Nature of Document (check one)

[1New [ ] Renewal [X] Modification

3. Goal Statement

" To improve the physical environment and access to 23 hour services for youth including crisis
intervention and child protective services.

4. Target Population

Youth including infants through age 17 Iiving in San Francisco experiencing a psychiatric
crisis or traumatic event requiring immediate intervention up to and including 23 hour
stabilization or removal from the current living situation. '

5. Modality(ies)/Interventions

Construction

7/1/15
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Contractor: Edgewood Center for Children and Families : Appendix A-14

Program: William’s Cottage Renovation Contract Term: 07/01/2015 through 06/30/2016
City Fiscal Year: FY 2015-16
CMS#: 6949

6. Methodology

Renovation of the Williams building will include enhancements specific to improving quality of care for SF youth
experiencing a current crisis. Construction will commence on lanuary 5th, 2015 and will be in process for
approximately 120 days.

A.

Describe how your program conducts outreach, recruitment, promotion, and
advertisement.

N/A

Describe your program’s admission, enroliment and/or intake criteria and process

where applicable.
N/A

Describe your program’s service delivery model and how each service is delivered
N/A

Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive treatment programs, aftercare, discharge planning.

N/A

Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Note: For CBHS, Appendix B is sufficient.

N/A

7. Objectives and Measurements

N/A

8. Continuous Quality Improvement

N/A

9. Required Language

N/A

7/1/15
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Appendix B
Edgewood Center for Children and Families (CMS#6949)

7/1/15
Appendix B
Calculation of Charges
E. Method of Payment
A Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the

Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
mumber or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Magresment.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For
the purposes of this Section; “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“&Gengral Fund Appendices™ shall mean all those appendices which include General Fund monies.

.

) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)

. CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph
shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

@) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15") calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month, All costs associated with the
SERVICES shall be reported on the invoice each month, All costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during
this period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement.

2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Parties.”

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and.of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting

1
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AppendixB

Edgewood Center for Children and Families (CMS#6949)
7/1/15

Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund portion of the CONTRACTOR’S
allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2, Program Budgets and Final Invoice

A. Program Budgets are listed below and are attached hereto.
: Budget Summary

Appendix B-1a & B-1b: Counseling Enriched Education Program

Appendix B-2a & B-2b: Residentially-Based Day Treatment and Family Connections Program
Appendix B-3: School Mental Health Partnership

Appendix B-4: Behavioral Health Outpatient

Appendix B-5: Therapeutic Behavioral Services (TBS)

Appendix B-6: Wraparound .

Appendix B-7: Psychoeducational Assessments

Appendix B-8: Behavior Coaching

Appendix B-9: Early Childhood Mental Health Consultation Initiative

Appendix B-10: School-Based Well-Being

Appendix B-11: Youth Agency Mental Health Consultation (YAMHC)

Appendix B-12 through B-12c: Crisis, Triage and Assessment Center (CTAC)
Appendix B-13:; Residential-Based Services (RBS)/Family Connections Program (FCP)
Appendix B-14: William’s Cottage Renovation

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30® day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Fifty-Six Million Two Hundred
Thirty-Four Thousand Five Hundred Eighty-Five Dollars ($56,234,585) for the period of July 1, 2010 through
December 31, 2017.

CONTRACTOR understands that, of this maximum dollar obligation, $2,108,528 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

€] For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a

2
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Appendix B
Edgewood Center for Children and Families (CMS#6949)
7/1/15

revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's
allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these
Appendices in compliance with the instractions of the Department of Public Health. These Appendices
shall apply only to the fiscal year for which they were created. These Appendices shall become part of this
Agreement only upon approval by the CITY.

) CONTRACTOR understands that, of the maximum dollar obligation stated above, the
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, notwithstanding that for each fiscal year, the amount to be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for
SERVICES for that fiscal year.

July 1, 2010 through June 30, 2011 (BPHM07000089) $1,973,760
July 1, 2010 through June 30, 2011 - $2,867,287
July 1, 2011 through June 30, 2012 $4,878,105
July 1, 2012 through June 30, 2013 V $5,819,285
" July 1, 2013 through June 30, 2014 $7,080,772
July 1, 2014 through June 30, 2015 $9,290,521
July 1, 2015 through June 30, 2016 $9,290,521
July 1, 2016 through June 30, 2017 : $8,449,664
July 1, 2017 through December 31, 2017 $4.476.142
Sub. Total July 1, 2010 through December 31, 2017 $54,126,057
Contingency Available ' $2.108.528
Total of July 1, 2010 through December 31, 2017 $56,234,585

3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and
agrees that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement.

“) CONTRACTOR further understands that, $1,973,760 of the period from July 1, 2010
through December 31, 2010 in the Contract Number BPHM07000089 is included with this Agreement.
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract Number
BPHMO07000089 for the Fiscal Year 2010-11.

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of

SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to

CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may

MOD-2



» Appendix B
Edgewood Center for Children and Families (CMS#6949)
7/1/15

withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

E. In no event shall the CITY be liable for interest or late charges for any late payments.

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

MOD-2



DPH 1: Department of Public Health Contract Budget Summary

CBHS BUDGET DOCUMENTS

BHSIMENTA
MH FED - SDMC Regular FEP (50%)

290,906

326,055

711,384

338,602

801,440

- 386,760

420 017

DMH Legal Entity Number (MH): 00273 Prepared By/Phone #: Melek Totah / 415 682 3222 Fiscal Year: . 2015-2016
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Document Date: * 7/1/2015 Appendix B: Summary, Page1
Contract Appendix Number: B-1 B-2 B-3 B-4 B-5 B-6 B-7 B-8 B-9
Counseling
Enriched Psycho
Education Residentially- School MH Behavioral Educational Behavior
Appendix A/Program Name: Program Based Treatment| Partnership Health OP TBS Wraparound A nents Coaching ECMHCI
Provider Number: 8858 8858 8858 8858 8858 8858 8858 8858 8858
Program Code (formerly Reporting Unit): 88580P 88584 8858ED 885814 885818 885819 NA NA NA
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/115-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 7/1/15-6/30/16
FUNDING!USES 2 R i e B et e | K e A o b R R R
Salaries & Employee Benefits: 397, ! 05,612 466,313 525,344 553,645 11,144 34,441 471,095
Operating Expenses: 129,803 158,331 34,490 152,282 171,560 180,803 3,639 11,247 153,844
Capital Expenses: - - - - - | - - -
Subtotal Direct Expenses: 527,279 643,165 140,102 618,595 696,904 734,448 14,783 45,688 624,939
Indirect Expenses: 79,092 96,475 21,015 92,789 104,536 110,167 2,217 6,853 93,741
Indirect %: 0.15 0.15 0.15 0.15 0.15 0.15 0.15 0.15 0.15
TOTAL FUNDING USES 606,371 161,117 X

MH STATE - EPSDT State Match

- 240,827

284,449

297,967

352,084

401,997

MH STATE - Family Mosaic Capitated Medi-Cal

20,000

MH WORK ORDER - Human Services Agency (matched)

17,824

MH WORK ORDER - Human Services Agency

341,625

MH WORK ORDER - H Services Agency

|MH WORK ORDER - Dept. Children, Youth & Families

214,970

MH WORK ORDER - First Five (SF Children & Family C ission)

42,066

MH WORK ORDER - First Five (SF Children & Family Commission)

85,262

MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care

MH STATE - MHSA - Prop 63 PEI

31,620

MH Realignment

34,014

MH COUNTY - General Fund (matched)

15,135

41,606

4,559

- 87,530

H Triage Grant

EH COUNTY - General Fund (unmatched)
M)

MH COUNTY - General Fund WO CODB

3,137

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

606,371

739 640

71 8 680

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

606,371 |.

TOTAL DPH FUNDING SOURCES 161 ,117 711,384 801,440 844,615 17,000 52,541
|NON:DEHiEUNDING:SOURCES it o e e s e R s ety Z ; B2

TOTAL NON-DFH FUNDING SOURCES _ - - - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 606,371 739,640 161,117 711,384 801,440 844,615 17,000 52,541 718,680

Edgewood Appendix B MOD FY14-15 5-26-15_2 CBHS Budget Summary (2)

5/29/2015 - 10:46 AM



DPH 1: Department of Public Health Contract Budget Summary

CBHS BUDGET DOCUMENTS

7/1 1 5—6/30/16

7/1/14-6/30/15

DMH Legal Entity Number (MH): Prepared By/Phone #: Melek Totah/ 415 652 3222 “Fiscal Year: __ 2015-2016 |
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and F Document Date: 7/1/2015 Appendix B: Summary, Page 2
Contract Appendix Number:| *  B-10 B-11 B-12 B-12a B-12b B-12¢ B-12d B-13 B-14
School-Based CTAC CTAC . William's
Behavioral (Hospital (Hospital CTAC CTAC CTAC Cottage
Appendix A/Program Name:| Health Services YAMHC Diversion) Diversion) (CSU) {CSU) (MCT) FCP (RBS) Renovation
Provider Number: 8858 8858 8858 8858 NA 8858 NA 8858 8858
Program Code (formerly Reporting Unit): NA NA 8858H2 8858H1 CR 8858CS CR 8858FC NA
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15—6/30/16 7/1/15 6/30/16 | 7/1/14-6/30/15 TOTAL

EUNDING:USES & e e s
Sal ries & Emp Y nefits: 181 ,246 2371 6 55 40,000 ,941,

Operating Expenses: 33 742 254 939 59,189 50, 411 21,939 89,693 - 1,612,025
Capital Expenses: - - - - - - 610,000 610,000
Subtotal Direct Exp 137,065 388,350 240,435 380,271 1,493,267 204,779 259,065 364,348 650,000 8,163,483
Indirect Expenses: 20,559 58,253 36,065 57,041 224,006 30,717 38,860 54,652 - 1,127,038
Indirect %: 0.15 0.15 0.15 0.15 0.15 0.15 0.15 0.15 - 0.14
TOTAL FUNDING USES 157,624 446,603 276,500 437,312 1,717,273 235,436 297,925 418,000 9,290,521

¥ : : ) Dy e SR ) u,%%”“" I’Sﬁ‘xﬁﬁ" R P 2 : :
MH FED - SDMC Regular FFP {50%) - - 138,250 - - 117 748 - 209,500 - 2,286,u..
MH STATE - EPSDT State Match - - 138,250 - - 117,748 - 188,550 - 2,074,243
MH STATE - Family Mosaic Capitated Medi-Cal - - - - - - - - - 20,000
MH WORK ORDER - Human Services Agency (matched) - - - - - - - - - 17,824
MH WORK ORDER - H Services Agency - - - - - - - - - 341,625
MH WORK ORDER - Human Services Agency - - - - - - - - 650,000 650,000
MH WORK ORDER - Dept. Children, Youth & Families - - - - - - - - - 214,970
{MH WORK ORDER - First Five (SF Children & Family C ission) - - - - - - - - - 42,066
MH WORK ORDER - First Five (SF Children & Family Commission) - - - - - - - - - 85,262
MH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster Care - - - - - - - - - 17,000
MH STATE - MHSA - Prop 63 PEI 157,624 446,603 - - - - - - - 688,388
MH Realignment - - - - - - - 5,883 - 40,827
MH COUNTY - General Fund {(matched) - - - - - - - 15,067 - 163,134
MH COUNTY - General Fund (unmatched) - - - 437,312 435,850 - - - - 1,076,402
MH Triage Grant - - - - 1,281,423 - 297,925 - - 1,579,348
MH COUNTY - General Fund WO CODB - - 3,404

TOTAL CBHS MENTAL HEALTH FUNDlNG SOURCES

437,312

1,717, 273

297,925

419,000

9, 290 521

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

157,624
A {

235,496

297,925

419,000

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

157,624

446,603

276,500

437,312

1,717,273

235,496

297,925

419,000

9,290,521

Edgewood Appendix B MOD FY14-15 5-26-15_2 CBHS Budget Summary (2)
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CBHS BUDGET DOCUMENTS

DPH 6: Contract-Wide Indirect Detail

Page 1 of 1

Contractor Name Edgewood Center for Children and Families

Document Date: 7/1/2015

1. SALARIES & BENEFITS

Position Title

CEO 0.47 103,342.00
CFO 0.32 86,118.00
Director of IT 0.32 67,714.00
1T Administrator 0.32 38,596.00
Administrative Assistant 0.32 20,472.00
HR Director 0.32 49,659.00
HR Generalist 0.32 25,088.00
IT Operations Manager 0.32 38,596.00
HR Assistant 0.32 20,071.00
Controller 0.32 43,421.00
Finance Analyst 0.32 33,772.00
AP Associate 0.32 22,710.00
Payroll Accountant 0.32 24,807.00
Accounting Manager 0.32 31,000.00
Collections Clerk 0.32 22,513.00
Billing Specialist 0.32 28,380.00
Software Engineer 0.32 38,596.00
IT Help Desk 0.32 78,890.00
0 0.00 -
0 0.00 -
0. 0.00 -

0 0.00 -

0 0.00 -

0 0.00 -

0 0.00 -
EMPLOYEE FRINGE BENEFITS 30.0% 232,124.00
TOTAL SALARIES & BENEFITS 1,005,869.00
2. OPERATING COSTS

Expenditure Category Amount

Accounting/Audit Fees 36,786.00
Insurance 27,061.00
Bank/Payroll Fees 36,787.00
Software Fees/Expense 20,535.00
0 _

0 -
TOTAL OPERATING COSTS 121,169.00
TOTAL INDIRECT COSTS 1,127,038.00

9/2/2015 5:03 PM






CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH L.egal Entity Name (MH)/Contractor Name (§A): Edgewood Center for Children and Families Contract Appendix #: age 1
Provider Name: Edgewood Center for Children and Families Document Date: 7/1 12015
Provider Number: 8858 Fiscal Year: 2015-2016
Counseling Counseling Counseling Counseling
Enriched Enriched Enriched Enriched
Education Education Education Education
Program Name:| Program Program Program Program
Program Code (formerly Reporting Unit): 88580P 88580P 88580P . 88580P
Mode/SFC (MH) or Modality (SA)|  15/10-57, 59 15/01-09 15/70-79 15/60-69
UP-Case Mgr UP-CISTS UP-EeacanoTT
Service Description:|  OP-MH Svcs Brokerage Intervention Support TOTAL
FUNDING TERM- 7/1 /15-6/30/16

7/1/1 5—6/30/16

7/11 5-6/30/16

7/1/15-6/30/16

= r!

EUNDING'USES: e S S i G T
Salaries & Employee Benef ts: 258,359 7.950 11 ,924 119,243 - 397,476
Operating Expenses: 84,372 2,596 3,894 38,941 - 129,803
Capital Expenses (greater than $5,000): - - - - - -
Subtotal Direct Expenses:| . 342,731 10,546 158,184 - 527,
Indirect Eernses: 51,409 1,682 23,728 - 79,. _‘
394 140 371

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
BHS:SUBSTANGE;ABUSE FUNDIN! i

‘SOURCES? unlElndexiCods/ProjectD ‘étangL“,

MH FED SDMC Regular FFP (50%) HMHMCP751 594 1 89,089 5,818 8,727 - 290,906
MH STATE - EPSDT State Match HMHMCP751594 156,537 4,817 7,225 72,248 - 240,827
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH 13,000 400 600 6,000 - 20,000
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission HMHMCHSRIPWO - - - - - -

{MH WORK ORDER - First Five (SF Children & Family Commission HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - -
MH STATE - MHSA - Prop 63 PE! HMHMPROP63/PMHS63-1510 - - - - - -
MH Realignment HMHMCP751594 22,714 699 1,048 10,483 - 34,944
MH COUNTY - General Fund (matched) HMHMCP751594 9,837 303 454 4,541 - 15,135
MH COUNTY - General Fund (unmatched) HMHMCP751594 2,963 91 137 1,368 - 4,559
MH Triage Grant HMHMCHGRANTS/HMCHO06-1500 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - -

394,140. 12, 128 181, 912

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

OTHER:DPH:COMMUNITYPROGRAMS'E
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
’ TOTAL DPH FUNDING SOURCES
[NON-DPH:FUNDING:SOURCES e
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 394,140 12,128 18,191 181,912 - 606,371
CBHS UNITS OF SERVICE AND UNIT COST .
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program .
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
Units of Service: 151,011 6,004 4,688 37,741 -
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 2.02 3.88 ' 4.82 0.00 |
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 ;
Published Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 0.00 Total UDC:
Unduplicated Clients (UDC): 30 10 10 28 0 30

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 88580P
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Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detaili

Appendix#: __B-1, page 2

TOTAL General Fund Mosaic Medical
HMHMCP751594 HMHMCP8828CH
Term:}  7/1/15-6/30/16 Term:| 7/1115-6/30/16 Term:|  7/1/115-6/30/16 Term:[  7/1/15-6/30/16 Term:| 7/1/15-6/30/16 Term:| 7/1/15-6/30/16
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles
Nurses 17518 108,057.00 1.51 92672.00 0.24 15385.00 0.00 0.00 0.00 0.00 0.00 0.00
Clinical Supervision 0.50 | $ 32,236.00 0.50 32236.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Therapist & Care Manager 2511|% 125,702.00 2.51 125702.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
QA Manager 0251 % 14,011.00 0.25 14011.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Nursing Supervisor 030}% 25.745..00 0.30 25745.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.001% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.001% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00{ % - 0.00 0.00 0.00 ) 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0001% - 0.00 0.00 0.00 0.00 0.00 0.00 "0.00 0.00 0.00 0.00
0.00]% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
000($ - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
00019 - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 | % - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
00013 - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
00018 - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00}% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00]% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00]% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.001% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0001$ - 0.00 0.00 0.00 0.00 0.00 | 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 ' 0.00 0.00 0.00 0.00 0.00 0.00
Totals: 5.31 $305,751 507 $290,366 0.24 $15,385 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: 30%] 3 91,725.00 l 30%I $87,109 I 30%| $4,616 ] #DIV/0! I $0 l #DIV/CL I $0 I #DIV/O! I $0 I
TOTAL SALARIES & BENEFITS | $397,476 | [ $377,475 | 50 | s0 | 50 |
0
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CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Number:. 8858

Provider Name: Edgewood Center for Children and Famllles

Document Date: 7/1/15

Appendix #:

B-1, page 3

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-Operating Exp 88580P

5/29/2015 10:22 AM

Expenditure Category: TOTAL General Fund
7/1/15-6/30/16 7/1/15-6/30/16 7/115-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16
Qccupancy (Based on Square Feet used) $ 2,238.00 2,238 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0
Office Supplies, Postage $ 334.00 : 334 0 0 0 0
Bunldmgi\/l@tenance Supplies and Repalr $ - 0 0 0 0 0
Printing and Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ - 0 0 0] 0 0
Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0
Renta! of Equipment $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) $ - 0 0 0 0 0
UCSF Resident Services Agreement FY15 contract 506 hrs @$40 $ 20,243.00 20,243 0 0 0 0
0 $ - 0 0 "0 0 0
0 0 0 0 0 . 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 .
0 $ - 0 0 0 0 U
Other: 0 0 0 0 0
Food $ 38,281.00 38,281 0 0 0 0
Computer Supplies $ 22,278.00 22,278 0 0 0 0
Client Incentives $ "14,118.00 14,118 0 0 0 0
Purchased Direct Expense ( QA ) $ 8,879.00 8,879 0 0 0 0
Purchased Direct Expense (Program Admin) $ 17,756.00 17,756 0l 0 0 0
Purchased Direct Expense (General Research) $ 5,676.00 5,676 0 0 0 0
TOTAL OPERATING EXPENSE $129,803 $129,803 $0 $0 $0 $0
$0




CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): EdgewoJo'd Center for Children and Families Contract Appendix#: __ B-2, page 1
Provider Name: Edgewood Center for Children and Families . Document Date: 7/1/2015
Provider Number: 8858 Fiscal Year: 2015-2016
Residentially- Residentially- Residentially- Residentially-
Based Based Based Based
Program Name: Treatment Treatment ' Treatment Treatment
Program Code (formerly Reporting Unit): 88584 88584 88584 88584
Mode/SFC (MH) or Modality (SA){ 15/10-57, 59 15/01-09 15/70-79 15/60-69
UP-CEse Vgt UP-CITSIS UP-NIEaCao
Service Description: OP-MH Svcs Brokerage Intervention Support TOTAL

FUNDING TERM:

7/1/15-6/30/16 | 7/1/15-6/30/16 7/1/15-6/30/16

7/1/15-6/30/16

T
mployee Benefits:

alaries . . , ,
Operating Expenses: 134,581 1,267 3,008 19,475 -
- Capital Expenses (greater than $5,000): - - - ) - - -
Subtotal Direct Expenses: 546,690 5,146 12,220 79,109 -
Indirect Expenses: 82,004 772 1,833 11,866 -
TOTAL FUNDING USES: 628, 694 90,975

W FED - SOMC Regular FFP - HMHAMCP751504 — oAl 2608 6,195 40,105

- 326,055
MH STATE - EPSDT State Match HMHMCP751594 241,781 2,276 5,405 34,987 - 284,449
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH L - - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - .
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - . - - - - -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 - - - - - -
MH Realignment HMHMCP751594 - - - - - -
MH COUNTY - General Fund (matched) HMHMCP751594 - 35,365 334 790 5,117 - 41,606
MH COUNTY - General Fund (unmatched) HMHMCP751594 74,401 700 1,663 10,766 - 87,530
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 - - : - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - . - - - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 628, 694 5,918 1 4, 053 90,975 - 739,640
BHS SUBSTANCE ABUSE:EUNDING'SOURCES % dex Code/P) [écf,REﬁil"CFDA#' e s

NON:DPH:FUNDING:SOURCES

TOTAL NON-DPH FUNDING SOURCES - .

TOTAL FUNDING SOURCES (DPH AND NON-DPH) . ) 628,694 5,918 14,053 90,975 - 739,640
CBHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS):|. FFS FFS FFS FFS
Units of Service: 240,879 2,930 3,622 18,874
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 2.02 3.88 4.82
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 - 2.02 3.88 4.82
Published Rate (Medi-Cal Providers Only): 2.61 202 3881 4.82
Unduplicated Clients (UDC): 50 50 50 50

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 88584 . 5/20/201% ~~



CBHS BUUGE] DOCUMENITS

DPH 3: Salaries & Benefits Detail

Provider Number: 8858 Appendix#:  B-2, page 2
Provider Name: Edgewood Center for Children and Families .
Document Date: 7/1/15

ToTAL HMHMCP751504
Term: 7115-6/30/16 Term:| 7/1115-6130/16 Term: 7/1115-6130/16 Term: 711115-6/30/16 Term: 7M15-6/30/16 Term: | 7111s-6r30116
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE _Salaries FTE Salaries -
Nurses . 1.02]$ 69,368.00 1.02 69,368 0.00 0 0.00. 0 0.00 0 0.00 0
Clinical Supervision ] 051§ 36,300.00 0.51 36,300 0.00 0 0.00 0 0.00 0 0.00 0
Therapist & Care Manager 0511% 28,015.00 0.51 28,015 0.00 0 0.00 0 0.00 0 0.00 0
QA Manager 0.15 1.8 8,993.00 0.15 8,993 0.00 0 0.00 0 0.00 0 0.00 0
Nursing Supervisor 0158 13,770.00 0.15 13,770 0.00 | 0 0.00 0 0.00 0 0.00 0
Care Coordinator 09318 46,739.00 0.93 46,739 0.00 0 0.00 0 0.00 0 0.00 0
Family Specialist 459 1% 161 ,683.00 4.59 161,683 0.00 0 0.00 0 0.00 0 0.00 0
Intake Director . 0083 8,081.00 0.08 8,081 0.00 0 0.00 0 0.00 0 0.00 0
0.00 (% - 0.00 0 0.00 0 0.00 0 0.00 0 000 Q
0001$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00018% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.001% - 0.00 0 0.00 0 0.00 4] 0.00 0 0.00 0
00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.001% - 0.00 0 0.00 0 0.00 0 0.06 (1] 0.00 0
00019 - ©0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]¢ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00018 - 0.00 0 0.00 0 0.00 0 000} 0 0.00 0 .
0.001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00]$§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00(% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totals:| 7.94 $372,949 7.94 $372,949 0.00 30 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: ASO%I $ 111,885.00 , 30%!. $111,885 , #DIV/0! , $0 l #DIV/O! l $0 ’ #DIV/O! I $0 l #DIV/O! I $0 ,
TOTAL SALARIES & BENEFITS I $484,834 J l $484,834 I '

0
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CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

¥

Appendix #: __ B-2, page 3

Expenditure Category : TOTAL HnGII:;I‘V?(;aI:: 5u1r|5c; 4
7/1/15-6/30/16 7/1/15-6/30/16 7/1115-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1115-6/30/1.
Occupancy (Based on Square Feet used) $ 14,651.00 14,651 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 13,111.00 13,111 0 0 0 0
Office Supplies, Postage $ - 0 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printing and Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-{Local & Out of Town) $ - 0 0 0 0 0
Rental of Equipment $ - 0 0 0 0/ 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & .
Amounts) $ - 0 0 0 0 Q
UCSF Resident Services Agreement FY15 contract 841 hrs @$40 $ 33,652.00 33,652 0 0 0 0
0 $ - 0 0 0 0 0
0 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 _
0 $ - 0 0 0 0 S v
Other: 0 0 0 0 0
Food $ 34,677.00 34,677 0 0 0 0
Computer Supplies $ 2_0,1 81.00 20,181 0 0 0 0
Client Incentives $ 12,789.00 12,789 0 0 0 0
Purchased Direct Expense ( QA ) $ 7,867.00 7,867 0/ 0 0 0
Purchased Direct Expense (Program Admin) $ 18,356.00 18,356 0 0 0 0
Purchased Direct Expense (General Research) $ 3,047.00 3,047 0 0 0 0
TOTAL OPERATING EXPENSE $158,331 $158,331 $0 $0 $0 $0

$0
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewcf:d Center for Children and Families

Contract Appendix #: __B-3, page 1

Provider Name: Edgewood Center for Children and Families Dogument Date; TE15
Provider Number: 8858 : Fiscal Year: 5015-2016]
School MH School MH School MH School MH
Program Name:| Partnership Partnership Partnership Partnership
Program Code (formerly Reporting Unit): 8858ED 8858ED 8858ED 8858ED
Mode/SFC (MH) or Modality (SA)] 15/10-57, 59 15/01-09 15/60-69 45/20-29
. OP-Case Mgt OP-Medication 0S-Cmmty Client
Service Description;]  OP-MH Sves Brokerage Support Svcs TOTAL
FUNDING TERM 711 5—6/30/1 6 71 I1 5—6/30/1 6

7/1/1 5»6/30/16

7/1/15-6/30/16

TENTALHE; TEUNDING.
MH FED - SDMC Regular FFP (50%)

[FUNDING:USES: | } e
Salaries & Employee Benef' ts 69,862 2,141 4,284 29,325 105,612
Operating Expenses: 22,815 699 1,399 9,577 - 34,490
Capital Expenses (greater than $5,000):] | - - - - -
Subtotal Direct Expenses: 92,677 2,840 5,683 38,902 - 140,102
Indirect Expenses: 13,903

TOTAL FUNDING USES

HMHMC}J751594 et Mot vt e

106,580

|MH STATE - EPSDT State Match HMHMCP751594 47,961 1,470

JMH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - ~ - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - N -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO - - - - -
MH WORK ORDER - First Five {SF Children & Family Commission) HMHMCHPFAPWO - - - _ Z

IMH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - z -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 - - - - -
MH Realignment HMHMCP751594 - - - - B
MH COUNTY - General Fund (matched) HMHMCP751594 5,329 163 327 - - 5,819
MH COUNTY - General Fund (unmatched) , HMHMCP751594 - - 44,737 - 44,737
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - _ - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 106,580 3,266 6,534 44,737

BHS:SUBSTANCE‘ABUSE:FEU G e e e b

FindaxiCodalProject Detail/CEDA

i e

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - -
TOTAL DPH FUNDING SOURCES 106,580 3,266 6,534 161,117
NON:DPH'FUNDING:SOURCE! R
TOTAL NON-DPH FUNDING SOURCES - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 106,580 3,266 6,534 44,737 -
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
- Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
Units of Service: 63,820 3,024 1,567 658 -
Unit Type: Staff Minute Staff Minute Staff Minute Staff Hour,
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2 1 4 68 -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2 1 4 68 -
Published Rate (Medi-Cal Providers Only): 2 1 4 - - Total UDC:
Unduplicated Clients (UDC): 30 20 4| 28 Classrooms - 30

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 8858ED

5/29/2015 10:22 AM



Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix #: B-3, page 2

TOTAL HMHMOPTS1584
Term:|  7/1/15-6/30/16 - Term:| 7/1/15-6/30/16 Term:|  7/1/15-6/30/16 Term:| 7/1/15-6/30/16 Term:|  7/1/15-6/30/16 Term:| 7/1/15-6/30/16
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries

Clinician 13118% 73,251.00 1.31 73.251 0.00 0 0.00 Q 0.00 0 0.00 S J
Behavioral Health Director 0.08 1§ 7,989.00 0.08 7,989 0.00 0 0.00 0 0.00 0 0.00 0
) 00013 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00]$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]% - 0.00 0 0.00 0 0.00 Y] 0.00 0 0.00 0
00013 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000)% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00($ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0008 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|'$ - 0.00 0 0.00 0 0.00- 0 0.00 0 0.00 0
0008 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 |3 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000($ - 0.00 0 0.00 0 6.00 0 0.00 0 0.00 0
0008 - 0.00 0 0.00 0 0.00 0 ] 0.00 0 0.00 04
000($ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 ‘

0.001$% - 0.00 0 '~ _0.00 0 0.00 0 0.00 0 0.00

0.0018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00

0.00)8% - 0.00 0 0.00 0 0.00 0 0.00 .0 0.00
Totals: 1.39 -$81,240 1.39 $81,240 0.00 $0 0.00 $0 0.00 - $0 0.00 $0
Employee Fringe Benefits: 30%| $ 24,372.00[ 30% $24,372| #DIV/O! I $o| #DIV/O! | $o| #DIV/O! $o| #DIV/O! l $o|
TOTAL SALARIES & BENEFITS $0 | $0 | $0 I [_———s_ol
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CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

Appendix #:

B-3, page 3

. General Fund
Expenditure Category TOTAL HMHMCP751594
711/15-6/30/16 7/1/15-6/30/16 7M1115-6/30/16 7/11/15-6/30/16 711115-6/30/16 7MM1M5-6/30/16
Jccupancy (Based on Square Feet used) $ 15,677.00 15,677 0 0 0 0
tilities(Elec, Water, Gas, Phone, Scavenger) $ - . 0 0 0 0 0
dffice Supplies, Postage $ 733.00 733 0 0 0 0
3uilding Maintenance Supplies and Repair $ - ) 0 0 0 0 0
2rinting and Reproduction $ - 0 0 0 0 0
nsurance ' $ - ' 0 0 0 0 0
3taff Training $ - . 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ 2,937.00 2,937, 0 0 0 0
ental of Equipment . $ i 0 0 0 0 0
SONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) $ - 0 0 0 0 0
) $ - 0 0 0 0 0
) $ - 0 0 0 0 0
) 0 0 0| 0 ol
b) $ - 0 0 0 0 _0]
) $ - 0 0 0 0 i
) $ - 0 0 0 0 0
Other: 0 0 0 0 0
Food $ 1,028.00 1,028 0 0 0 0
Telecommunication 3 1,762.00 1,762 0 0 0 0
Educational Supplies 3 1,468.00 1,468 0 0 0 0
Purchased Direct Expense ( QA ) 3 2,937.00 2,937 0 0 0 0
Purchased Direct Expense (Program Admin) $ 6,459.00 6,459 0 0 0 0
Purchased Direct Expense (General Research) $ 1,489.00 1,489 0 0 0 0
TOTAL OPERATING EXPENSE $34,490 $34,490 $0 $0 $0 $0
$0
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contract Appendix #: __ B-4, page 1
Provider Name: Edgewood Center for Children and Famrhes Document Date: 7/1/2015
Provider Number: 8858 S Fiscal Year: 2015-2016
Behavioral Behavioral Behavioral Behavioral :
Program Name: Health OP Health OP Health OP Health OP
- Program Code (formerly Reporting Unit): 885814 8865814 j 885814 885814
Mode/SFC (MH) or Modality (SA)| 15/10-57, 59 15/01-09 15/70-79 15/60-69
OPGaseMOr [ UP-GITSTS PSSO
Service Description: Brokerage Intervention Support TOTAL
FUNDING TERM: 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16
FUNDING:USES S i B o R
Salaries & Employee Benefits: 442,997 20,984 1,166 1,166 - 466,313
Operating Expenses: 144,667 6,853 381 381 - 152,282
Capital Expenses (greater than $5,000): - - - - - -
Subtotal Direct Expenses: 587,664 27,837 1,547 1,547 - 618,595
Indirect Expenses: 88,149 4,176 232 5 232 - 92,777
TOTAL FUNDING USES 675,813 32,013 1,779 1,779 - 711, !
SiMENTAL'HEAL:TH:FUNDING:SOURCES? 2 x:{ : R > : ]
MH FED - SDMC Regular FFP (50%) HMHMCP751594 321,671 15,237 847 847 - 338,602
MH STATE - EPSDT State Match HMHMCP751594 283,068 13,409 745 745 - 297,967
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH ] - - - - - -
MH WORK ORDER - Human Services Agency (matched) : HMHMCHMTCHWO - - ' - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH WORK ORDER - Human Services Agency. HMHMCHPBEDWO - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - -
MH STATE - MHSA - Prop 63 PEI : HMHMPROP63/PMHS63-1510 - - - - - -
MH Realignment HMHMCP751594 - - - - - -
[MH COUNTY - General Fund (matched) HMHMCP751594 : 38,602 1,829 102 102 - 40,635
IMH COUNTY - General Fund (unmatched) HMHMCP751594 32,472 1,638 85 85 - 34,180
MH Trlage Grant HMHMCHGRANTS/HMCHO06-1 500 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 32,013 1,779 1,779 711,384

BHS'SUBSTANCE-ABUSE:FUNDING:SOURGES

675 813

ndex:Code/Project:Detall/CEDA#:,

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
OTHER'DPH-COMMUNITY:PROGRAMS:FUNDING'SOURCES;

rnidex.Codé/Project Detail/lCEDAR Y

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
- TOTAL DPH FUNDING SOURCES 675,813 32,013 1,779 1,779 - 711,384

NON-DPH:FUNDING:SOURCES:

- TOTAL NON-DPH FUNDING SOURCES - - - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 675,813 32,013 1,779 1,779 -
CBHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Llcensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFES FFS FFS FFS
Units of Service: 258,932 15,848 459 369 -
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 2.02 3.88 4.82 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES). 2.61 2.02 3.88 4.82 0.00
Published Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 0.00 Total UDC:
Unduplicated Clients (UDC): 100 10 10 15 0 100

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 885814 » . 5/29/2015 10:22 AM



LBHD BUDGE | DUUUMEN 135

DPH 3: Salaries & Benefits Detail
- Provider Number:; 8858 Appendix #: __B-4, page 2
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

TOTAL HMFMCP751594
Term: 711/15-6/30/16 Term:] 7/1/15-6/30/16 - Term:| 7/1/15-6/30/16 Term: 7/1/115-6/30/16 Term: 7HI15-6/30/16 Term:| 7/1/15-6/30/16
. Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarie§ A#
Regional Director 0111% 19,073.00 [ 0.11 19,073 0.00 0 0.00 0 0.00 0 0.00 (;
Medical Director 0131§ 26,403.00 0.13 26,403 0.00 0 0.00 0 0.00 0 0.00 0
Clinical Supervision 0.71A $ 53,377.00 0.71 53,377 0.00 0 0.00 0 0.00 0 0.00 Q
Family Support Director 0.181% 20,315.00 0.18 20,315 0.00 0 0.00 0 0.00 0 0.00 0
Clinican 26818 155,600.00 2.68 155,600 0.00 0 0.00 0 0.00 0 0.00 0
Administrative Support 0678 37,699.00 0.67 37,699 0.00 0 0.00 0 0.00 0 0.00 0
Research Associate 025]% 18,777.00 0.25 18,777 0.00 0 0.00 0 0.00 0 0.00 0
QA Manager 0451% 27,458.00 0.45 27,458 0.00 0 0.00 0 0.00 . 0 0.00 0
000/% - 0.00 o] ~ 0.00 0 0.00 0 0.00 [{] 0.00 0
0.00]8% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00019% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]% - 0.00 0 0.00 0 0.00 0 0.00 g 0.00 0
0.00]$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]8% - . 0.00 0 0.00 0 0.00 0 0.00 Q9 0.00 ST
00018 - 0.00 0 0.00 0 0.00 | 0 0.00 0 0.00 : ]
00019 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000193 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00019 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totals: 5.18 $358,702 5.18 $358,702 0.00 $0 0.00 $0 0.00 $0 0.00 30
Employee Fringe Benefits: 30%[ $ 107,611.00 l 30% J $107,611 l #DIV/01 l $0 r#DIVIOl l $0 ’ #DIV/0! , $p I #DIV/0! l $0 '
TOTAL SALARIES & BENEFITS | $466,313 | [ saeea3] I ___s0] I $0 | |

0
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PrO\)ider Number: 8858

CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/15

Appendix#  'B-4, page 3

Expenditure Category TOTAL Hﬁ;n;rcallaf ; 1" 5‘; 4

711/15-6/30/16 7/1/15-6/30/16 711115-6/30/16 7/1/15-6/30/16 7/11115-6/30/16 71M/15-6/30/16
Qccupancy (Based on Square Feet used) $ 69,204.00 69,204 0 0 0 )
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 U
Office Supplies, Postage $ 3,140.00 3,140 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printing and Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ 15,144.00 15,144 0 0 0 0
Staff Travel-(Local & Out of Town) $ 8,308.00 8,308 0 0 0 0
Rental of Equipment $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names,-Dates, Hours & Arl $ - 0 0 0. 0 0
0 : 3 - 0 0 0 0 0
0 $ - 0 0. 0 0 0
0 ’ Q 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
Other: $ - 0 0 0 0 0]
Purchased Direct Expense { QA ) $ 11,992.00 11,992 0 0 0 T
Purchased Direct Expense (Program Admin) $ 22,486.00 22,486 0 0 0 0]
Purchased Direct Expense (General Research) $ 4,614.00 4614 0 0 0 0
Computer Supplies $ 5,192.00 5,192 0 0 0 0
Client Incentives/Supplies $ 8,740.00 8,740 0 0 0 0
Food $ 3,462.00 3,462 0 0 0 0
Depreciation 3 - 0 0 0 0 0
TOTAL OPERATING EXPENSE $152,282 $152,282 $0 $0 $0 $0

$0
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost ReportmgIData Collection (CRDC)

PR FEE SO0 Regular FFP‘(50%) -

FIMOMCP 751594

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Ghildren and Families Contract Appendix#: _ B-5, page 1
Provider Name: Edgewood Center for Children and Famlles Document Date: JAOME
Provider Number: 8858 Fiscal Year: 2015-2016]
Program Name: TBS TBS
Program Code (formerly Reporting Unit): 885818 885818
Mode/SFC (MH) or Modality (SA) 15/58 15/01-09
OP-CEsT VT
Service Description: OP-TBS Brokerage - TOTAL
FUNDING TERM 7M1/ 5-6/30/16 7111 5-6/30/16 7/1/15-6/30/16 7/1/15 6/30/16 7/1/16-6/30/16
[EUNDING:USES: A R e i) Do e e b g
Salaries & Employee Benefits: 520,091 5,253 - - - 525,344
Operating Expenses: 169,844 1,716 - - - 171,560
Capital Expenses (greater than $5,000): - - - - - -
Subtotal Direct Expenses: 689,935 6,969 - - - 696,904
Indirect Expenses: 103,491 1,045 - - - 104,57<,
TOTAL FUNDING USES 793,426 8,014 - - 801,
ode/Project:Detail/lCEDAF: e B e i 1

382,893 3,867 - - - 386,760
MH STATE - EPSDT State Match HMHMCP751594 348,563 3,521 - - - 352,084
IMH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
IMH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five {SF Children & Family Commission) HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - - - - - Z
MH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - - -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 - - - - - -
MH Realignment HMHMCP751594 - - - - - -
MH COUNTY - General Fund (matched) HMHMCP751594 34,329 347 - - - 34,676
MH COUNTY - General Fund (unmatched) HMHMCP751594 27,641 279 - - - 27,920
MH Triage Grant HMHMCHGRANTS/HMCHO06-1500 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751524 - - - - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 793,426 8, 014 -
3HS:SUBSTANCE'ABUSEFUNDING:SOURCES izt de/ProjectDetall/GEDAR I mrmmsierims | sxompisrering ﬁ@ﬁ%@%@%ﬁ e
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - =
[OTHER:DPH:COMMUNIT:Y;PROGRAMS FUNDING'SOURGESi#iHi: Detall/CEDA#SY Tfﬁ@%ﬁ%ﬁwﬁ? R e ey "‘{@%Wm%}ﬁ B o
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
TQ‘E\L DPH FUNDING SOURCES 47—93,426 8,014
INON-DPH:FUNDING:SOURCES!
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 793,426 8,014 - -
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS
Units of Service: 303,995 3,967 - -
Unit Type: Staff Minute Staff Minute 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 ) 2.02 0.00 0.00 ' :
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 0.00 0.00 [
Published Rate (Medi-Cal Providers Only): 2.61 2.02 0.00 0.00 0.00 Total UDC:
Unduplicated Clients (UDC): 45 45 0 0 0 45
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Provider Number: 8858 .
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix#:__ B-5, page 2

TOTAL Hﬁ:';:::a;;;"sL
Term:| 7/M/15-6/30/16 Term:|  7/1/15-6/30/16 Term:|  7/1/15-6130/16 Term:| 7//15-6/30/116 Term:| 7M/15-6/30/16 Term:| 7H/M5-6/30116
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries

Family Resource Director 0391% 38,028.00 0.39 38,028 0.00 0 0.00 0 0.00 0 0.00 -
Clinical Supervision 07219 46,834.00 0.72 46,834 0.00 0 0.00 0 0.00 0 0.00 0
Behaviorial Health Director 019§ 21,892.00 0.19 21,892 0.00 0 0.00 0 0.00 0 . 0.00 0
TBS Manager 09718 48,502.00 0.97 48,502 0.00 0 . 0.00 [ 0.00 0 0.00 0
SR TBS Behavioral Coach 04818 20,818.00 0.48 20,818 0.00 0 0.00 0 0.00 0 0.00 0
TBS Coach 4831% 174,774.00 4.83 174,774 0.00 0 0.00 0 0.00 0 0.00 0.
QA Manager 04818 25,698.00 0.48 25,698 0.00 0 0.00 0 0.00 0 0.00 0
Research Associate 01918% 12,553.00 0.19 12,553 0.00 0 0.00 0 0.00 0 0.00 0
Regional Director 0.10]$ 15,011.00 0.10 15,011 0.00 0 0.00 0 0.00 0 0.00 0
000}$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000(8$ - 0.00 |. 0 0.00 0 0.00 0 0.00 0 0.00 0
00018 - 0.00 0 0.00 0 0.00 0 0.00 ) 0 0.00 0
00019% - 0.00 0 0.00 0 0.00 ] 0.00 0 0.00 0
00018 - 0.00 0 0.00 4] 0.00 0 0.00 0 0.00 0
0001$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00]% - 0.00 g 0.00 0 0.00 0 0.00 0 0.00 Coe
0.001% - 0.00 1] 0.00 0 0.00 0 0.00 0 0.00 -
0.001$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000} $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totals: 8.35 $404,110 8.35 $404,110 0.00 $0 0.00 $0 0.00 $0 0.00 $0

Employee Fringe Benefits: M $ 121,234.00 l 30%‘ $121,234 | #DIV/O! l $0 | #DIV/O! l $0 ‘ #DIV/O! I $0 l #DIV/0! I $0 J
TOTAL SALARIES & BENEFITS I $525,344 J [ sszs,sﬁj m I 30 | | $0 I l $0 |
' 30
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CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Number: 8858 Appendix #: B-5, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15
Expenditure Category TOTAL H;ﬁ:g:;"s‘; 4
7MI15-6/30/16 711115-6/30/16 711115-6/30/16 7M115-6/30/16 7/1/15-6/30/16 . 711115-6/30/16
Occupancy (Based on Square Feet used) $ 91,875 91,875 0 0 0 : 4]
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0] 0 0 0 0
Office Supplies, Postage $ 2,323 2,323 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printing and Reproduction ’ $ - 0 1] 0 0 0
Insurance $ - 0 0 o] 0 0
Staff Training $ 10,228 10,228 0 0 0 0
Staff Travel-(Local & Out of Town) $ 10,766 10,766 0 0 0 0
Rental of Equipment . 3 - 0 o] [¢) 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & An] $ - 0 0 0 0 0
0 $ - Q9 4] 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 4] 0 0 0
0- $ - 0 0 0 0 ol
0 $ - 0 _0 0 0 0
Other: $ - 0 0 0 0 0
Purchased Direct Expense ( QA ) $ 9,969 9,969 0 0 0 0
Purchased Direct Expense (Program Admin) $ 19,938 19,938 0 0 0 0
Purchased Direct Expense (General Research) $ 2,536 2,536 0 0 0 0
Client Incentives $ 5,981 5,981 0 0 0 0
Food $ 3,988. 3,988 0 0 0 0
Telecommunications $ ‘7,975 7,975 0 0 0 0
Computer Supplies $ 5,981 5,981 0 0 0 0
TOTAL OPERATING EXPENSE . $171,560 $171,560 $0 $0 $0 $0
$0
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal En%Tty Name {MH)YContractor Mame {(5A): Edgewood Center for Children and Familles

Coniract Appendix #: ___B-6, page 1

Provider Name: Edgewood Center for Children and Families Document Date: 7112015
Provitler Number: 8858 f Fiscal Year: 2015-2016
Program Name:| Wraparound ‘Wraparound Wraparound Wraparound
Program Code (formerly Reporting Unll): 885819 885819 885819 885819
Mode/SFC (MH] or Modality (SA){ 15/18-57, 59 15/01-08 15/70-79 15/60-69
- TF-Casewyr CIFGITETY OF
Service Description:f  OP-MH Sves Brokerage Intervention _ Support TOTAL

711/16-6130/16 | 7711/15-6/30/16 7!1]15 61'30.'16

FUNDING TERM

7I11 5—6!30.’16

[AH FED - SDMC Regu!&r FFP (50%)

HM MCP751 94

210,009

[FUNDINGUSES 3 R T s b £ :
Salarles & Employee Benef ls 221,458 276,823 27,682 27,682 - - 553,645
. ~Operating Expenses: 72,321 90,402 9,040 9,040 - - 180,803
Capital Expenses {greater than $5,000): - - - - - - -
Subfotal Direct Expenses: 293,779 367,225 36,722 36,722 - - 734,448
Indirect Expenses: 44,087 55,083 5,509 5,508 - - 110
TOTAL FUNDING USES: 337,848 422,308
RS

MH STATE - EPSDT State Match HMHMCP761594 . 200,993 20,100 - - 401,997
.i-MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - - -
WH WORK ORDER - Human Services Agency {maiched) HMHMCHMTCHWO 7,330 8,912 891 891 - - 17,824
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - B -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO - - - - - - -
MH WORK ORDER - First Five (SF Children & Farnily Commission} HMHMCHPFAPWO - - - - -, - -
IMH PRIOR YEAR - SB 163 - Children's WraprroundIFas!er Care HMHMSB183ACPIPMH 163 “ - - “ - - n
MH STATE - MHSA - Prop 63 PEI HMHMPROP&3/PMHS53-1510 - - - - - - -
MH Reallgnment HMHMCP751584 B - - - - - - -
MH GOUNTY - General Fund (matched) HMHMCP751554 76 98 10 10 - - 196
MH COUNTY - General Fund (unmatched) BMHMCP751594 1,726 2,157 216 245 - - 4,314
MH Triage Grant HMHMCHGRANTS/HMCHDS-1500 - - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 107 134 13 13 - - 267
337,846 422,308 42,231 42,230 844,615

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Ihdex:CodeiRrolest:DatalliCF

I 'déiﬁﬁﬂﬂﬁlﬂfﬁlﬁétiD‘MiiUFEﬂ H

T e R R

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

337,846

542,308

TOTAL DPH FUNDING SOURCES 42,331 ~ 42,230 - ) 844, 815
INON=DPH FUNDING'SCURCES: : ] I R s e R
TOTAEL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DFH AND NON-DPH} 337,846 422,308 42,231 42,230 -
CEHS UNITS UF SERVIGE AND UNIT GOST -
Number of Beds Purchased (if applicable}
Substance Abuse Only - Non-Res 33 « ODF # of Group Sessions {classes)
Substance Abuse Only - Licensed Capagcity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FES): FFS FFS FFS FFS FFS
Units of Service: 120,443 209,063 10,884 8,761 -
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute [}
Cost Per Unit - DPH Rate (DPH FUNBING SOURCES Only} 2.61 202 3.88 4.82 0.00
Cost Per Unit - Confract Rale (DPH & Non-DPH FUNDING SQURCES): 2.61 2,02 3,88 4,82 0.00
Published Rate (Medi-Czl Providers Only): 2.61 2.02 3.88 4.82 0.00
Unduplicated Clients {UDC): 15 15 15 15 1]
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Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix #: B-6, page 2

TOTAL General Fund " HSA Work Order (Matched)
HMHMCP751594 HMHMCHMTCHWO

Term:| 711115630116 Term:| 7/1/15-6/30/116 Term:|  7A/15-6/30116 .| Term:|  7HI15-6130016 Term:|  THI5-6/30/16 Term:| 75630116 |
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries - _FTE Salaries B
Regional Director 0.13 |3 34,580.00 0.13 34,580 0 0 0.00 0 0.00 0 000 - 0
Family Specialist 1.01]$ 58,760.00 1.01 58,760 0 0 0.00 0 0.00 0 0.00 0
Care Coordinator 157 $ 128,400.00 1.29 114,689 0 13,711 0.00 0 0.00 0 0.00 0
Family Partner 0.79 | $ 39,928.00 0.79 39,928 0 0 0.00 0 0.00 0 0.00 0
Clinical Supervisor 118 |$ - 164.214.00 1.18 164,214 0 0 0.00 0 0.00 0 0.00 0
0.00] % - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
0.00 | $ - 0.00 0 0 0 0.00 0 0.00 0| 0.0 0
0008 - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
0.00 | $ - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
0.00 | $ - 0.00 0 0 0 0.00 0 0.00 ) 0.00 0
0.00 | $ - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
000§ - 0.00 0 0 0 0.00 ol o000 "o} 000 0
0.00 | $ - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
000|$ - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
0.00 | $ - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
000% - 0.00 0 0 0 0.00 0 0.00 0 0.00 2

0.00{% - 0.00 0 0 0 0.00 0 0.00 0 0.00
000/s - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
0.00 | $ - 0.00 0 0 0 0.00 | 0 0.00 o 0.00 0
000§ - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
Totals: 4.68 $425,882 4.40 $412,171 $0 $13,711 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: 30%) $ 127.763.00 | 30%) $123,650 | 30%) 4,113 | #ovior | s0 | #owor | $0 | #owior | 50 |
TOTAL SALARIES & BENEFITS [ sssaess] I $535,821 | L $0 | s0 | L $0 |

$0
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CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Date; 7/1/15

Appendix #: B-6, page 3

Expenditure Category

Occupancy (Based on Square Feet used)
Utilities(Elec, Water, Gas, Phone, Scavenger)
Office Supplies, Postage

Building Maintenance Supplies and Repair
Printing and Reproduction

Insurance

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & A

O OO0 O O ©

Other:

Purchased Direct Expense { QA )

Purchased Direct Expense (Program Admin)
Purchased Direct Expense (General Research)
Food

0

0

0

TOTAL OPERATING EXPENSE

;

General Fund
TOTAL HMHMCP751594 3
7M/15-6/30/16 71/15-6/30/16 711/15-6/30/16 711115-6/30/16 711115-6/30116 7MI5-6/30116.

$ 72,731.00 72,731 0 0 0 0
$ - 0 0 0 0 0
$ 3,866.00 3,866 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
3 - 0 0 0 0 0
$ - 0 0 0 0 0
$ 51,558.00 |- 51,558 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 -7
$ - 0 0 0 0 L
$ 12,086.00 12,086 0 0 0 0
$ 31,423.00 31,423 0 0 0 0
$ 6,991.00 6,991 0 0 0 0
$ 2,148.00 2,148 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0

$180,803 $180,803 $0 $0 $0 $0

$0
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMR Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Ghildren and Families

Provider Name: Edgewood Center for Childran and Families

Contract Appendix #. __B-7, page 1
Dasument Date: Pl

Provider Number: 8858 Fiscal Year:~ 2015-2016)
Psycho
Educational
Program Name:| Assessments
Program Code (formerly Reporting Unit): NA
Mode/SFC (MH) or Modality (SA) 45/20-29
Service Description: Assessment TOTAL

FUNDING TERM:{ 7/1/15-6/30/16

TR
Salanes & Employee Benefit: 11,144
Operating Expenses: 3,639 - - - -
Capital Expenses (greater than $5,000): i ] - - - - -
Subtotal Direct Expenses: 14,783 | - - - - - 14,77

Indirect Expenses: 2,217 ~

TOTAL FUNDING USES:

]
IMH STATE - EPSDT State Match

HMHMCP751594 - - - - - -
{MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
{MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services-Agency HMHMCHCDHSWO - - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - _ -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO . -] - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission HMHMCHSRIPWO - - - - - .
MH WORK ORDER - First Five (SF Children & Family Cc ission HMHMCHPFAPWO - - - B - -
MH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster Care . HMHMSB163ACP/PMH163 17,000 - - - B 17,000
MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 - - - - - -
MH Realignment HMHMCP751594 - - - - - -
MH COUNTY - General Fund {matched) HMHMCP751594 . - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - - -
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 - - - - - -
MH COUNTY - General Fund WO CODB - - =

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
[BHS:SUBSTANCEABUSEFUNDING:SQURCESiniisuem

HMHMCP751534 - -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
OTHER/DPH:COMMUNITY;:PROGRAMS EUNDING:SOURCES

17,000 . . -

flindexiCode/Project Detail/CE D AR s IS SRR e e R e s

Zlndex;iCode/Project:DetailiCEDAR e B, R A

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - ’ z - =
. TOTAL DPH FUNDING SOURCES 17,000 s

NON:DPHFUNDING SOURCES?z%

i o o e B g

i

TOTAL NON-DPH FUNDING SOURCES - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 17,000 -

CBHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
Units of Service: 200 - - -
Unit Type: Staff Hour 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 85.00 0.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.00 0.00 0.00 0.00 i T
Publlshed Rate (Medi-Cal Providers Only): 85.00 0.00 0.00 0.00 0.00 Total UDC
Unduplicated Clients (UDC): 35 0 0 0 0 35

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC EA
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Provider Number: 8858

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/15

Appendix #: __B-7, page 2

TOTAL SB 163 HMHNSB163ACP
Term: 711115-6/30/16 Term:{ 7/115-6/30/16 Term:|  7115-6/30/16 Term:|  7/1/15-6/30/16 Term:| 7/1/15-6/30/16 Term:| 7/1/15-6/30/116
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries

Education Director 01618 3,214.00 0.00 0 0.00 0 0.16 3,214 0.00 0 0.00 v
Educational Specialist 016 | $ 5,358.00 0.00 0 0.00 0 0.16 5,358 0.00 0 0.00 0
0.0018% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0001% - 0.00 o 0.00 0 0.00 0 Q.OO 0 0.00 0
0.001$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 | 0
000}8$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0001$ - 0.00 0 0.00 1] 0.00 0 0.00 0 0.00 0
0.00 % - 0.00 0 0.00 0 ~_0.00 0 0.00 0 0.00 0
00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|$ - 0.00 o] o000 0 0.00 o| o000 o] o000 0
000]$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0009 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.001]% - 0.00 0 0.00 0 0:00 0 0.00 0 0.00 0
00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0008 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 o
000 (% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 “u
0.001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000(% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totals: 0.32 $8,572 0.00 $0 0.00 $0 0.32 $8;572 0.00 $0 0.00 $0

' Employee Fringe Benefits: 30%] $ 2,572.00 ‘ #DIV/0! l $0 I #DIV/O! I $0 I SO%I $2,572 I #DIV/0! $0 I #DIV/0! l $0 I

TOTAL SALARIES & BENEFITS $0 | | $0 | I $1 1,144] $0 | I $0

0

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits EA

5/29/2015 10:44 AM



Provider Number: 8858

CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/15

Appendix #:

B-7, page 3

Expenditure Category TOTAL HMH:g; 16:3 ACP °
7/1/15-6/30/16 71115-6/30/16 7MI/15-6/30/16 711115-6/30/16 7/1115-6130/16 7/1/15-6/30/16
Occupancy (Based on Square Feet used) $ - -0 0 0 - 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0
Office Supplies, Pdstage $ - 0 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printing and Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0
Rental of Equipment $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Af $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 -0 ]
0 $ - 0 0 0 0 i
Other: $ - 0 0 0 0 0
Purchased Direct Expense ( QA ) $ 637.00 637 0 0 0 0
Purchased Direct Expense (Program Admin) $ 1,402.00 1,402 0 0 0 0
Purchased Direct Expense (General Research) $ 326.00 326 0 0 0 0
Education Supplies $ 1,274.00 1,274 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
TOTAL OPERATING EXPENSE $3,639 $3,639 $0 $0 $0 $0
$0

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-Operating Exp EA
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collectlon {(CRDG})

DMK Legat Enfity Name (MHy/CGontracior Nams (SAY Edgewood_Genler for Children and Famifies

Contract Appendix #: _ B-8, page 1

Provider Name: Edgewood Center for Children and Families Document Date: 711/2015
Provider Number: 8858 Fiscal Year: 20152016
Behavior
Program Mame: Coaching
Program Code (formerly Reporting Unit): NA
Mode/SFC (MH) or Modality (SA)| _ 45/20-29
Service Description: Sves TOTAL

FUNDING TERM:

A
Salaries & Employec Benefits:

Operating Expenses: 11,247 - - - - 11,247
Capnal Expenses {greafer than $5,000): - - - - - -
Subtotal Direct Expenses: 45,688 - - - - 45,888
Indirect Expenses: 6,853 - - - - 6,853
* TOTAL FUNDING USES:

BHE,SUBBTAN| U

TOTAL BHS MENTAL HEALTH FUNDING SQURCES
! UNDING SOURCES: piauiy

Hndex:CodelProfect-Datail/CED AR e

o e A e

S i) *@-@?“E@?ﬁ&' B

M!-I FED SDMC Regular FFP (50%) CP751594 -
MH STATE - EPSDT State Match HMHMCP751534 - - - - = %
MH STATE - Family Mosaic Capitated Medi-Cal HMHMGP8828CH - = @ < i .
MH WORK ORDER - Human Services Agency {(matched) HWMHMCHMTCHWO - E 2 I e -
MH WORK ORDER - Human Services Agency : HMHMCHCDHSWO - - - E = -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - -
MH WORK ORDER - Dept, Children, Youth & Families HMHMCHDCYFWQ - - - = . -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWOQ - = - - Fia =
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - - - - - .
MH FRIOR YEAR - SB 163 - Children’'s Wrap-Around/Foster Care HMHMSB183ACP/PMH163 - - % 5 z =
MH STATE - MHSA - Prop 63 PEI HMHMPROPE3/PMHSE3-1510 52,541 - - - - 52,541
MH Realignment HMHMCP751594 - - - < - -
{WMH COUNTY - General Fund {matched) HMHMCP751584 - B - 2 W ”
MH COUNTY - General Fund {unmatched) HMHMCP751504 E % = B e -
MH Triage Grant HMHMCHGRANTS/HMCHO6-1500 - - = - - -
MH COUNTY - General Fund WQ CODE - HMHMCP751594 - - = . -
52,541 -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
OTHERDPH:COMMUNITEY: PROGRAMS!FUNDING SOURCES

NON:DRH:FUNDING St

TOTAL QTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUNDRING SOURCES

TOTAL FUNDING SQURCES (DPH AND NON-DPH) 52,541 - - - -
CEHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Subsiance Abuse Only Nor-Res 35 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS
Units of Service: 1,605 - - - -
; Lnit Type: Staff Hour 1] 0 4] 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 32.73 0.00 0.00 0.00 0.00
Cost Per Lnit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 3273 0.00 0.00 0.00 0.00
Published Rate (Medi-Cal Providers Only): 3273 0.00 0.00 0.00 0.00
Unduplicated Clients (UDC): 1] 0 [1] 0| 352 ]

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC BC
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CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail
Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15 :

I

Appendix #: __B-8, page 2

ToTAL HMEMPROPES
Term:| 7/1/15-6/30/16 Term:| 7/1/15-6/30/16 Term:[ 71/15-6/30/16 Term:| 7/1/15-6/30/16 Term:| 7M1/15-6/30/16 Term:| 7M/15-6/30/16
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries -
School Based Programs Manager 04118 24,535.00 0.00 0 0.41 24,535 0.00 0 0.00 0 0.00 0
Regional Manager 002 1% 1,958.00 0.00 0 0.02 1,958 0.00 0 0.00 0 0.00 0
000]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 | $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00(% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 - 0
0.00] 8% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0]
0.00 1% - 0.00 0 0.00 0 0.00 0 0.00 .0 0.00 0
0.00]$ - 0.00 1] 0.00 0 0.00 0 0.00 0 0.00 0
0.00 % - 0.00 0 0.00 0 . 0.00 0 0.00 0 0.00 0
0.00]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00013 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.0018% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0009 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 A
0.00}% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]% - 0.00 0 0.00 0 4 0.00 0 0.00 0 0.00 0
0.00|% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 -
0001$% - 0.00 0 "0.00 1] 0.00 0 0.00 0 0.00 y
000} % - 0.00 0 0.00 0 0.00 0 0.00 0 0.00
0.00]8% - 0.00 0 0.00 0 0.00 0 0.00 Y 0.00
00015% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00
Totals: 043 $26,493 0.00 $0 043 $26,493 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: 30%] $ 7,948.00 , #DIV/O! l 50 l 30%1 $7,948 l #DIV/0! l $0 l #DIV/0! $0 l #DW/o! ' $0 l
TOTAL SALARIES & BENEFITS l swan] | 0]

0
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CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/15

Appendix #: _

'B-8, page 3

Expenditure Category

TOTAL

MHSA Prop 63
HMHMPROP63

Occupancy {Based on Square Feet used)
Utilities(Elec, Water, Gas, Phone, Scavenger)
Office Supplies, Postage

Building Maintenance Supplies and Repair
Printing and Reproduction

Insurance .

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & A

o O 0O O O o

Other:

0 R

Depreciation

Telecommunications

Purchased Direct Expense ( QA )

Purchased Direct Expense (Program Admin)
Purchased Direct Expense (General Research)

TOTAL OPERATING EXPENSE

7/1/15-6/30/16

7/1115-6/30/16

7/1/15-6/30/16

7/1/15-6/30/16

7/1/15-6/30/16

7/1/15-6/30/16

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-Operating Exp BC

5/29/2015 10:22 AM

$ 3,045.00 0 3,045 0 0 0
$ - 0 0 0 0 0
$ 281.00 0 281 0 0 0
$ - 0 0 0 0 0
$ - ol 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0,
$ - 0 0 0 0 L
$ - 0 0 ] 0 0
$ - 0 0 0 0 0
$ 1,991.00 0 1,991 0 0 0
$ 2,249.00 0 2,249 0 0 0
$ 920.00 0 920 0 0 0
18 2,209.00 0 2,209 0 0 0
' $ 552.00 0 552 0 0 0
$11,247 $0 $11,247 $0 $0 $0
$0




CBHS BUDGE DOCUMENITS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families

Contract Appendix #: __ B-9, page 1a

Provider Name: Edgewood Center for Children and Families Document Date: 7/1/2015
Provider Number: 8858 Fiscal Year: 2015-2016
Program Name: ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI
Program Code (formerly Reporting Unit): NA NA NA NA NA NA NA
Mode/SFC (MH) or Maodality (SA) 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19
. Outreach Sves
Qutreach Sves Qutreach Sves Outreach Sves Qutreach Sves Staff | Outreach Sves Parent| Outreach Svecs Early | Consultant Train/Supy
Service Description:] © Indiv Ce ons Group | Consultation Observ Training Tm/Supp Grp ReflLinkage {10% Cap)
FUNDING TERM:] 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/115-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16

BHS MENTAL HEALTH FUNDIN

G SOURGES

Salaries & Employee Benefits: 60,037 71,985 110,483 14,889 14,094 28,709 45,209
Operating Expenses: 19,606 23,508 36,080 4,862 4,603 9,376 14,764
Capital Expenses (greater than $5,000): - - - - - - -
Subtotal Direct Expenses: 95,493 146,563 19,751 18,697 38,085 59
Indirect Expenses: 14,324 21,984 2,963 2,804 5,713 8%
TOTAL FUNDING USES: 109,817 168,547 22,714 21,501 43,798 68,969

Index.toge/kroject:UetaliGEDA

MH FED - SDMC Regular FFP (50%) HMHMCP751594 - - - - - - -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - z z
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO 37,055 46,393 96,344 11,117 13,340 22,233 34,091
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 33,359 22,239 48,778 3,336 4,670 12,084 20,757
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO 6,614 6,074 8,638 1,552 1,350 1,755 4,049
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 7,397 28,108 7,397 5,918 1,479 5,918 8,137
[MH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - = T
MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 6,678 6,678 6,678 742 594 1,632 1,632
MH Realignment > HMHMCP751594 - - - - - B z
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - - -

MH Triage Grant

HMHMCHGRANTS/HMCHO06-1500

MH COUNTY - General Fund WO CODB

HMHMCP751594

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
BHS SUBSTANCE ABUSE FUNDING SOURCES

ndex CodelProject DetaillCEDA#:

OTHER:DPH-COMMUNITY. PROGRAMS/FUNDING:SOURCES

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Index;Codel/Project Detail/lCEDA}

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES :
TOTAL DPH FUNDING SOURCES
NON-DPH EUNDING:SOURCES i
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 91,590 109,817 168,547 22,714 21,501 43,798 68,969
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS . FFS FFS
Units of Service: 1,221 1,464 2,247 303 287 584 920
Unit Type: Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 75.00 75.00 75.00 75.00 75.00 75.00 75.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00 75.00 75.00 75.00 75.00
i Published Rate (Medi-Cal Providers Only): 75.00 75.00 75.00 75.00 75.00 75.00 75.00
Unduplicated Clients (UDC): 40 40 40 40 40 40 40
Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC ECMHCI 9/2/2015 5:10 PM



CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families . Contract Appendix #  B-9, page 1b
Provider Name: Edgewood Center for Children and Families Document Date: 7172015
Provider Number: 8858 continued Fiscal Year: 2015-2016
Program Name: ECMHCI ECMHCI ECMHCI ECMHCI! ECMHC! ~ ECMHCI
Program Code (formerly Reporting Unit): NA NA NA NA NA NA
Mode/SFC (MH) or Modality (SA) 45/[10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19
Qutreach Sves Qutreach Sves Early Qutreach Sves MH
Outreach Sves Systems Work (5% | Outreach Sves Early Interv Group (15% Qutreach Sves MH Services Group (5%
Service Description:| Evaluation (5% Cap) Cap) Interv Indiv Cap) Services Indv/Family Cap) TOTAL

FUNDING TERM:

/15-6/30/16 7/1/15-6/30/1 5-6/30/16

Salaries & Employee Benefits X 471,095
Operating Expenses: 7,543 7,652 11,635 10,639 1,450 2,126 153,844
Capital Expenses (greater than $5,000): - - - - - - -
Subtotal Direct Expenses: 30,643 31,084 47,265 43,216 5,889 8,637 624,
- Indirect Expenses: 4,597 4,662 7,090 6,482 883 1,296 93, ¢

TOTAL FUNDING USES: s 5 718,680

W FED - SDMC‘ReguIarFFP (50%)

HMHMCP751594
MH STATE - EPSDT State Match HMHMCP751594 - S - - B ~ Z
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - N -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - - -
MH WORK ORDER - H Services Agency HMHMCHCDHSWO 17,045 10,005 29,644 15,217 3,705 5,436 341,625
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - . -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 10,897 20,757 13,344 21,093 1,484 2,172 214,970
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO 1,957 1,350 3,104 3,959 675 989 42,066
MH WORK ORDER - First Five {SF Children & Family Commission) HMHMCHPFAPWO 3,698 2,589 6,287 6,509 740 1,085 85,262
MH PRIOR YEAR - §B 163 - Children's Wrap-Around/Foster Care ' HMHMSB163ACP/PMH163 - - - - - - -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 1,484 742 1,781 2,612 148 219 31,620
MH Realignment : HMHMCP751594 - - N - z - .
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - . z
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - - B
MH Triage Grant HMHMCHGRANTS/HMCHO06-1500 - e - - B T -
MH COUNTY - General Fund WO CODB HMHMCP751594 159 303 195 308 20 32 3,137

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 35,240 35,746 54,355 49,698 6,772 9,933 718,680

TOTAL DPH FUNDING SOURCES 35,240 35,746 54,355 49,698 6,772 9,933 718,680

TOTAL NON-DPH FUNDING SOURCES - B . N - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 35,240 35,746 54,355 49,698 ) 6,772 9,933 718,680
CBHS UNITS OF SERVICE AND UNIT COST ;

Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS
Units of Service: 470 477 725 452 90
Unit Type: Staff Hour Staff Hour| Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 75.00 75.00 75.00 110.00 - 75.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 |- 75.00 75.00 110.00 75.00
Published Rate (Medi-Cal Providers Only): 75.00 75.00 75.00 110.00 75.00 -
Unduplicated Clients (UDC): 100 50 80 80 100 75 | 100

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC ECMHCI 9/2/2015 51777



CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail
Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

Appendix #: __ B-9, page 2

ToTAL . MHSA Prop 63 Work Order #1 HSA ﬁﬂﬁﬁ?ﬁéﬁigﬁf W%";‘:;%’:g;isv':c
HMHMPROP63 HMHMCHCDHSWO General Fund HMHMCHPEAPWO
HMHMCP751594
Term:| 7/M1/15-6/30/16 Term: 7M/15-6/30/16 Term: 711115-6/30/16 Term:| 71/15-6/30/16 Term:| 7/1/15-6/30116 Term:|  7I1/15-6/30" - -
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarie

Behavioral Health Director 5 017§ 18,147.00 0.01 786 0.08 8,492 0.05 - 5,650 0.03 3,219 0.00 0
DirectOI: of Research 026 [ § 19,908.00 ‘ 0.01 - 862 0.12 9,317 0.08 6,197 0.05 ) 3,532 0.00 0
Mental Health Consultant 0881% 46,732.00 0.04 2,024 0.41 21,869 0.27 14,546 0.16 8,293 0.00 g
Mental Health Consultant 16118 98,904.00 0.08 4,230 0.81 45,696 0.46 30,234 0.26 18,744 0.00 0
Clinician 16118 87,235.00 0.08 4,081 0.81 44,088 0.46 24,883 0.26 14,183 0.00 0
Mental Health Consultant 16118 91,455.00 0.08 3,961 0.81 42,796 0.46 28,467 0.26 16,231 0.00 0
0.00 | $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 8§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 | $ - 0.00 ol o000 0| 000 0| 000 0 0.00 0
000]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00[$ - 0.00 . 0 0.00 0 0.00 0 0.00 0 0.00 0
0.001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00013 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0001]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00{$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 M
0.00]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00{$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 1% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.60 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totals: 6.14 $362,381 0.30 $15,944 3.04 $172,258 1.78 $109,977 1.02 $64,202 0.00 $0

Employee Fringe Benefits: 30%| $  108,714.00 l 30% $4,783 I 30% I $51,677 | 30% $32,993 l 30% $19,261 T #DIV/0! li &l

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits ECMHCI 5/29/2015 10:22 AM






CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Appendix #:

Provider Number: 8858 B-9, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15
G
. Work Order #2 DCYF |\ o der #3 SFCFC
Expenditre Category TOTAL HMIMPROPSS | HMMMCHCOMSWO |  GeneralFund | FMHMCHSRIPW
HMHMCP751594 ) - J
7/1/15-6/30/16 7/1115-6/30/16 7/1115-6/30/16 - 7/1115-6/30/116° 7/1115-6/30/16 7/1115-6130/16 -

Jccupancy (Based on Square Feet used) $ - 0 0 0 0 0
Jilities(Elec, Water, Gas, Phone, Scavenger) $ - Q 0 0 0 0
ffice Supplies, Postage . $ 5,745.00 350 3,442 1,447 506 0
3uilding Maintenance Supplies and Repair $ - 0 0 0 0 0
rinting and Reproduction $ - 0 0 0 0 0
nsurance $ - 0 0 0 0 0
5taff Training $ 12,464.00 700 6,883 3,617 1,264 0
Staff Travel-(Local & Out of Town) $ 1,873.00 105 1,033 482 253 0
ental of Equipment - $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Ar] $ - g 0 0 0 0
) : $ - 0 0 0 0 0
] $ - 0 0 0 0 0
) 0 o 0 0 0
) $ - 0 0 0 0 0
) $ - 0 0 0 0 0]
) $ - 0 0 0 0 ]
Dther: Y] 0 0 0 0
Educational Supplies $ 7,616.00 455 4,474 1,929 758 0
Computer Purchase $ 25,608.00 1,676 15,488 6,269 2,275 0
Telecommunications $ 3,746.00 210 2,085 965 506 0
Purchased Direct Expense { QA ) $ 24,198.00 1,011 9,936 7,827 5,424 0
Purchased Direct Expense (Program Admin) $ 58,075.00 2,426 23,847 18,785 13,017 0
Purchased Direct Expense (General Research) $ 14,519.00 607 5,962 4,696 3,254 0
TOTAL OPERATING EXPENSE $153,844 $7,440 $73,130 $46,017 $27,257 $0

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-Operating Exp ECMHCI
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

CBHS BUDGET DOCUMENTS

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families

Contract Appendix #: __B-10, page 1

Provider Name: Edgewood Center for Children and Famllles Document Date: 7/1/2015

Provider Number: 8858 Fiscal Year: 2015-2016
School-Based | School-Based
Behavioral Behavioral
Program Name:| Health Services | Health Services
Program Code (formerly Reporting Unit): NA NA
Mode/SFC (MH) or Modality (SA) 45/10-19 45/20-29
S~
Service Description:| OS-MH Promotion Sves TOTAL

FUNDING TERM:| 7/1/15-6/30/16 7/1I1 5-6/30/16

|[FUNDING USE

Salaries & Employee Benefits k 103,323
Operating Expenses: 253 33,489 - - - 33,742
Capital Expenses (greater than $5,000): - - - - - -
. Subtotal Direct Expenses: 1,028 136,037 - - - 137,088
Indirect Expenses: 154 20,405 - - - 20,
TOTAL FUNDING USES: - - - 157,bzs

WH FED - SOMC Regular FEP (50%]

HMHMCP751594

156,442

MH STATE - EPSDT State Match HMHMCP751594 - - - . - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - z
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five (SF Childrén & Family Commission) [HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children’s Wrap-AroundIFoster Care HMHMSB1 63ACP/PMH1 63 - - -

- 157,624

BHS;SUBSTANCE:ABUSE FUNDING:SOURCES

dex:Codel!

talllCEDA#

MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 - -

MH Realignment HMHMCP751594 - - - - - -
MH COUNTY - General Fund {matched) HMHMCP751594 - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - -
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 . - - - - -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,182

157, 624

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
OTHER:DPH:COMMUNITY:PROGRAMS:FUNDING' SOURCES'?

dex:Codé/ProjéctDetaillCEDA# [

| B

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

NON:DPH:FUNDING'SOURCES

TOTAL DPH FUNDING SOURCES

156,442

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)|- 1,182 156,442 - - -
CBHS UNITS OF SERVICE AND UNIT COST .
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS
Units of Service! 43 5,644 - - -
Unit Type: Staff Hour! Staff Hour 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SQURCES Only) 27.72 27.72 0.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 27.72 27.72 0.00 0.00 0.00
Published Rate (Medi-Cal Providers Only): 27.72 27.72 0.00 0.00 0.00 Total UDC:
Unduplicated Clients (UDC): 269 269 0 0 0 269

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC Well
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Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

#ELE

Appendix #: __B-10, page 2

0

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits well

TOTAL Prop 63 PEIl HMHMPROP63
Term: 7/4115-6/30/116 Term: THA 5-6/30[1 6 Term: 7I15-6/30/16 Term: 7M/15-6/30/16 Term: 7MI15-6130/16 Term: THH5-6/30/16
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries
. )
Clincian 003]% 2,187.00 0.00 0 0.03 2,187 0.00 0 0.00 0 0.00 N
Teacher Trainer 0391$% 22,949.00 0.00 04 0.39 22,949 0.00. 0 0.00 0 0.00 0
Mental Health Consdltant 020($ 11,258.00 0.00 0 0.20 11,258 0.00 0 0.00 |- 0 0.00 0
Behavioral Coach 04718 18,977.00 0.00 0 0.47 18,977 0.00 0 0.00 0 0.00 1]
PIP Child Aide 0321% 9,384.00 0.00 0 0.32 9,384 0.00 0 0.00 0 0.00 0
Family Resource Coordinator 03918$ 14,724.00 0.00 0 0.39 14,724 0.00 0 0.00 0 0.00 0
0.001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 ]
000]% - 0.00 0 0.00 4] 0.00 0 0.00 0 0.00 0
0003 - 0.00 0 0.00° 0 0.00 0 0.00 0 0.00 0
000}$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 1% - 0.00 0 0.00 0 A 0.00 0 0.00 0 0.00 0
000|% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00018% - 0.00 0 0.00 0 0.00 0 0.00 ) 0.00 0
0.001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|$ - 0.00 0 0.00 0 0:00 0 0.00 o] 0.00 0
00013 - 0.00 0 0.00 0 0.00’ 0 0.00. 0 0.00 0
“0001% - 0.00 0 0.00 0 0.00° 0 0.00 0 0.00 ' )
0.00 1% - 0.00 ‘0 0.00 0 0.00 0 0.00 0 0.00 N
0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00
0001}$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totals: 1.80 $79,479 0.00 30 1.80 » $79.479 0.00 $0 0.00 $0 0.00 $0
r Employee Fringe Benefits: 30% l $ 23,844.00 l #DIV/O! l $0 l 30%] $23.844 l #DIV/0! l $0 l #D|V/0¢ $0 l #DIV/o! l $0 ,
TOTAL SALARIES & BENEFITS [ $103,323 | : r $0 ] . L $0 I ‘ $0 I

5/29/2015 10:22 AM



CBHS BUDGET DOCUMENTS.

DPH 4: Operating Expenses Detail

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-Operating Exp Well

5/29/2015 10:22 AM

Provider Number: 8858 . Appendix #: B-10, page 3
Provider Name: Edgewood Center for Children and Families ’
Document Date: 7/1/15 )
. BRIF
Expenditure Category TOTAL H;ﬁ;:;gﬁ:m

f

. 71115-6/30/16 7M115-6/30/16 7/1115-6130/16 71/15-6/30/16 711115-6/30/16 7I1I15-6I3OI16
Occupancy (Based on Square Feet used) $ - 0 0 0 0 - 0
Utilitiés(Elec, Water, Gas, Phone, Scavenger) 3 - 0 0 0 0 0
Office Supplies, Postage $ 3,177.00 0 3,177 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printing and Reproduction ) - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training 3 2,650.00 0 2,650 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0
Rental of Equipment . $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Al $ - 0 0 0 0 0
0 3 - 0 0 0 o] 0
0 $ - 0 0 0 0 0
0 0 0 0 0 0
0 3 - 0 0 0 0 0

0 $ - 0 0 0 0 .
0 $ - 0 0 0 0 Ao
Other: 0 0 0 0 0
Client Supplies and Food $ 6,891.00 0 6,891 0 0 0
0 $ - 0 0 0 0 0
0 3 - 0 0 0 0 0
Purchased Direct Expense ( QA ) $ 6,242.00 0 6,242 0 0 0
Purchased Direct Expense (Program Admin) $ 11,443.00 0 11,443 0 0 0
‘Purchased Direct Expense (General Research) $ 3,339.00 0 3,339 0 0 0
TOTAL OPERATING EXPENSE $33,742 $0 $33,742 $0 $0 $0
$0




CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection ({CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families

Contract Appendix #: __ B-11, page 1

Provider Name: Edoewond Canter for Children and Families Bocument Bate: 51548
Provider Number: 8858 Fiscal Year: | 2015-2076]
Program Name: YAMHC
Program Code (formerly Reporting Unit): - NA
Mode/SFC (MH) or Modality (SA) 45/10-19
Service Description;| Cost Reimburse TOTAL

FUNDING TERM:

| 711/15-6/30/16

S o ; i - 7
Salanes & Employee Beneflts. 133,411 - - 133,411
Qperating Expenses: 254,939 - - 254,939
Capital Expenses (greater than $5,000): - - - -
Subtotal Direct Expenses: 388,350 - = 388,350
indirect Expenses: 58,253 - - 58,253
TOTAL FUNDING USES: 446,603 - - 446,F"".
BHS:MENTALHEALTHFUNDING'SUL e/rrojet S G y
MH FED - SDMC Regular FFP (50%) HMHMCP751594 - - - 4
MH STATE - EPSDT State Match HMHMCP751594 - - - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - -
MH WORK ORDER - Humnan Services Agency (matched) HMHMCHMTCHWO - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) [HMHMCHSRIPWO - - B -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHPFAPWO - - - -
MH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster Care  |HMHMSB163ACP/PMH163 - - - ] -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 446,603 - - ) 446,603
FH Realignment HMHAMCP751594 - - . -
MH COUNTY - General Fund (matched) HMHMCP751594 - - - .
Iﬂ COUNTY - General Fund (unmatched) HMHMCP751594 - - - -
MH Triage Grant |HMHMCHGRANTS/HMCHO06-1500 - - - -
|MH COUNTY - General Fund WO CODB HMHMCP751594 - - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 446,603 -

CE!ABUSEEUNDING SOURCES &

BHSSUBSTA

e

Fiindex:Code/Project:DetaillCEDA#HE

- 446 603

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

OTHERQDPH-GOMMUNITY"PR‘GRAMS ‘EUNDING:SOURCES 7z 2 liidex:Ci

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

ON:DPH.FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

W’th IR

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 446,603 -
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
Units of Service: 5,485 -
Unit Type: Staff Hour 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 81.42 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 81.42 0.00 3
Published Rate (Medi-Cal Providers Only): 0.00 0.00 0.00 Total UDC:
Unduplicated Clients (UDC): 500 0 0 500

.Copy of Edgewood Appendix B MOD FY14-15 5-26-1 5 2 DPH 2-CRDC YAMHC
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Provider Number:

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

Appendix #:  B-11, page 2

TOTAL HM:;:F")::OFE(;:i
Term:| 71/15-6130/16 Term:| 7111561300116 | Term:|  7/1115-6130116 Term:| 7/1115-6/30/16 Term:]  7II15-6/30716 Torm:| 71156130116
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries- FTE Salaries

Program Manager 044 |3 31,798.00 0.4 31,798 0.00 0 0.00 i 0.00 0 0.00 0
Regional Director 0.03|§ 3,526.00 0.03 3,526 0.00 0 0.00 0 0.00 0 0.00 0
Research Director 0.03]$ 3,011.00 0.03 3,011 0.00 0 0.00 0 0.00 0 0.00 0
Clinicians 078 $ 43,332,00 0.78 43,332 0.00 o| o000 0 0.00 0 0.00 0
Mental Health Consultant 0318, 17.946.00 031, 17,946 0.00 0 0.00 0 0.00 0 0.00 0
Research Assistant 0.06 | $ 3,011.00 0.06 3,011 0.00 0 0.00 0 0.00 0 0.00 0
000 (s - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00]|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00|$ - - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00 | $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00 | $ - 0.00 o| o000 0 0.00 0 0.00 0 0.00 0

0.00 | $ - 0.00 0 0.00 0 0.00 ) 0.00 0 0.00 0

0.00 | § . 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 ]
0.00|$ - 0.00 0 0.00 o] o000 ol o000 o] o000 o]

000§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00 | $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

Totals;|  1.65 $102,624 1,65 $102,624 0.00 $0 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: 30%| $ 078700 | 30%| $30,787 | #owvior | $0 | #vior s0 | #ovior | s0 | #owiot | $0 |
TOTAL SALARIES & BENEFITS | $133,411 | s0 | 50 | [ $0 |

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits YAMHC
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CBHS BUDGET DOCUMENTS

Provider Number: 8858

DPH 4: Operating Expenses Detail

Appendix #: B-11, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15
Expenditure Category TOTAL HM:;,‘,’:::::& : -
7/1/15-6/30/16 711/115-6/30/16 711115-6/30/16 7/1115-6/30/16 "711/45-6/30/16 7/1/15-6/30/16

FY2014 Budget ]

Occupancy (Based on Square Feet used) $ 2,332.00 2,332 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) 3 2,332.00 2,332 0 0 0 0
Office Supplies, Postage $ 933.00 933 0 0 0 0
Building Maintenance Supplies and Repair 3 - 0 0 0 0 0
Printing and Reproduiction $ - 0 0 0 0 0
Mileage reimbursement $ 700.00 700 0 0 . 0 0
Staff Training $ 9,913.00 | 9,913 0 0 ol 0
computer supplies $ 2,799.00 2,799 ) 0 0 0 0
Rental of Equipment $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Narnes, Dates, Hours & Amounts) 3 - 0 0 0 0 0
Larkin Street Youth Services FY 2015 contract ' $ 100,583.00 100,583 0 0 0 0
Huckleberry Youth Programs FY2015 contract $ 100,584.00 100,584 0 0 0 0
0 $ - 0 0 0 0 Q
0 $ - 0 0 0 0 2T
0 $ - 0 0 0 0]
0 $ - 0 0 0 0 0
Other: $ - 0 0 0 0 0
Food $ 700.00 700 0 0 0 0
Telecommunication $ 1,399.00 1,399 0 0 0 0
Purchased Direct Expense ( QA ) $ 11,662.00 11,662 0 0 0| 0
Purchased Direct Expense (Program Admin) $ 17,493.00 17,493 0 0 0 0
Purchased Direct Expense (General Research) $ 3,509.00 3,509 0 0 0 0
TOTAL OPERATING EXPENSE $254,939 $254,939 $0 $0 $0 ) $0

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-Operating Exp YAMHC
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Ent-itry Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families

Contract Appendix #: __ B-12, page 1

MH FED - SDMC Regular EEP (50%)

HMHMCP751594

82 950

Provider Name: Edgewood Center for Children and Families Document Date: 7/1/2015
Provider Number: 8858 Fiscal Year: 2015-2016
CTAC CTAC CTAC CTAC
(Hospital (Hospital (Hospital (Hospital
Program Name: Diversion) Diversion) Diversion) Diversion)
Program Code (formerly Reporting Unit): 8858H2 8858H2 8858H2 8858H2
Mode/SFC (MH) or Modality (SA)|  15/10-57, 53 15/01-09 15/70-79 15/60-69
OP-Case Mgt OP-Crisis OP-Medication
Service Description: OP-MH Svcs Brokerage Intervention Support TOTAL
FUNDING TERM 711/15-6/30/16 7/1 /1 5-6/30/1 6 | 7/1/15-6/30/16 | 7/1715-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16
IEUNDING?,U_SES’ : | S ’ § : § = I
Salaries & Employee Benefits: 117,810 3 625 5,437 54,374 - - 181,246
. Operating Expenses: 38,472 1,184 1,776 17,757 - - . 59,189
Capital Expenses (greater than $5,000): - - - - - - I -
Subtotal Direct Expenses: 156,282 4,809 7,213 72,131 - - 240,4°"
Indirect Expenses: 23,442 721 1,083 10,819 - - 36,
TOTAL FUNDING USES: 179,724 5,530 276,5vv

138,250 |

MH STATE - EPSDT State Match HMHMCP751594 89,862 2,765 4,148 41,475 - - 138,250
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - z N
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - - -
MH WORK ORDER - Human Services Agency " |HMHMCHCDHSWO - - - - - _ -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - . - - -
MH WORK ORDER - First Five (SF Children & Family Commission HMHMCHSRIPWO - - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - Z -
MH STATE - MHSA - Prop 63 PE! HMHMPROP63/PMHS63-1510 - - - - - - -
MH Realignment HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751504 - - - - - - -
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 - - B - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - N B - Z -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 179,724 5,530 8,296 82,950 - - 276,500
3HS SUBSTANGE ABUSE/FUNDING:SOURGES IndexiGode/Project Detaill CEDA#: [z iessiatin i R s e r e AR ey : % g i b S e

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - -

|OTHER:DPH:COMMUNI! ROGRAMS'EUNDING:SOURCES:: Tndex:CodélProject: Detall/CEDAR: | S sin il i e

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - N Z

TOTAL DPH FUNDING SOURCES 179,124 5,530 82 9% - - 276,500 |

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 179,724 5,530 8,296 82,950 -
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl )
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS
Units of Service: 68,860 2,738 2,138 17,210 -
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 2.02 3.88 4.82 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 482 0.00
Published Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 0.00 0.00 Total UDC:
Unduplicated Clients (UDC): 20 20 20 20 0 0| 20
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Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix #: __B-12, page 2

———
Term: 7M/15-6/30/16 Term:| 7/1/15-6/30/16 Term: THM5-6/30/1 84 Term: n I-1'57-GI3OI1 6 Term: 71/15-6/30/116 Term: 7M15-6/30/1 6_ ;
Position Title FTE Salaries “FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Treatment Manager 0.06|$ 4,988.00 0.06 4988.00 0.00 0 0.00 - 0 0.00 0 0.00 0
Clinician ‘00918 5,010.00 0.09 5010.00 | 0.00 0 0.00 0 0.00 0 0.00 0
Family Specialist 08118% 29,220.00 0.81 29220.00 0.00 0 0.00 0 0.00 0 0.00 0
Admin Support 0.10 | $ 3,601.00 0.10 3601.00 0.00 0 0.00 0 0.00 0 0.00 0
Per Diem Staff Support 0501 8% 96,601.00 0.50 96601.00 0.00 0 0.00 0 0.00 0 0.00 0
0.0019% - 0.00 0 0.00 0 0.00 0 0.00 Q ._0.00 0
0.00]% - 0.00 0 0.00 0 0.00 ‘0 0.00 0 0.00 0
0.00}.% - 0.00 0 0.00 0 0.00 0 -0.00 0 0.00 0
00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.001{5% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 .0
0.001]$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00]$% - 0.00 0 0.00 ] 0.00 '] 0.00 0 0.00 0
0.00 | § - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000|$ - 0.00 0 0.00 -0 0.00 0 0.00 0 0.00
0.00 |3 - 0.00 o| o000 o] o000 o] oo0 o| oo0 of
000 % - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 | § - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 ' 0
0.00]|$ - 0.00 0 0:00 0 0.00 0 0.00 0 0.00 0
Totals: 1.56 $139,420 1.56 $139,420 0.00 $0 0.00 $0 0.00 $0 0.00 30
Employee Fringe Benefits: 30%‘ $ 41,§26.00 ' 30%' $41,826 [ #DIV/O! I $0 [ #DIV/O! l $0 I #DIV/O! [ $0 l #DIVIO! I $0 l
TOTAL SALARIES & BENEFITS $181,246 | I $181,248 | $0 | s | L 50 |

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene 8858H2

5/29/2015 10:22 AM



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Number: 8858 Appendix #: B-12, page 3
Provider Name: Edgewood Center for Children and Families
- Document Date: 7/1/15
Expenditure Category TOTAL Hl\Gnilnh:?F"!I: ;'"5‘; 4
7/11/15-6/30/16 7I1[1 5-6/30/16 7M1115-6/30/16 . 7/1/15-6/30/16 7M/15-6/30/16 7/1115-6/30/16 -
Occupancy (Based on Square Feet used) $ 21,359.00 21,359 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0
Office Supplies, Postage $ 452.00 452 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printing and Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 -0 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0
Rental of Equipment $ - 0 0 0 0 0]
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Arj $ - 0 0 0 0 0
UCSF Resident Services Agreement FY2015 267 hours @340 $ 10,679.00 10,679 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 A,
Other: $ - 0 0 0 0 .,
Depreciation $ - 0 0 0 0 0
Purchased Direct Expense { QA ) $ 4,272.00 4272 0 0 0 0
Purchased Direct Expense (Program Admin) $ 7,476.00 7,476
Purchased Direct Expense (General Research) $ 1,869.00 1,869 0 0 0 0
Food $ 5,874.00 5,874 0 0 0 0
Laundry and Kitchen Expense $ 4,005.00 4,005 0 0 0 0
Client Incentives $ 3,203.00 3,203 0 ¢] 0 0
TOTAL OPERATING EXPENSE $59,189 $59,189 $0 $0 $0 $0
$0

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-Operating Exp 8858H2
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families

Contract Appendix #: __B-12a, page 1

Provider Name: Edgewood Center for Children and Families Document Date: 7/1/2015

Provider Number: 8658 Fiscal Year: 10137014
CTAC CTAC
(Hospital (Hospital CTAG  (Partial
Program Name: Diversion) Diversion) HD)
Program Code (formerly Reporting Unit): 8858H1 8858H1 8858H1
Mode/SFC (MH) or Modality (SA) 05/60-64 05/60-64 05/60-64
. 24-Hr Residential 24-Hr Residential 24-Hr Residential
Servlﬁ Des@n: Othe;__ Other Other TOTAL

FUNDING TERM:| 7/1/15-6/30/16 | 7/11 5-6/30/1 6 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16

[FUNDINGIUSESTi:

alaries & mployee Benefits:

153,391

286,658

7]

FUNDINGISOURCE

W FED - SOWC Regular FEP (50%)

Operating Expenses: 35,094 50,092 8,427 - - 93,613
Capital Expenses (greater than $5,000): _ - - - - -
Subtotal Direct Expenses: 142,556 203,483 34,232 - - 380,271
Indirect Expenses: 21,384 30,523 5,134 - - 57
TOTAL FUNDING USE! 163,940 234,006 39,366 437,.

HMHMCP751594
MH STATE - EPSDT State Match HMHMCP751594 - - - - - .
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - . -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) . HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - - -

MH STATE - MHSA - Prop 63 PEI

HMHMPROP63/PMHS63-1510 -

MH Realignment HMHMCP751594 - - - - - -

MH COUNTY - General Fund (matched) HMHMCP751594 - - - . - - -

MH COUNTY - General Fund (unmatched) HMHMCP751594 163,940 234,006 39,366 - - 437,312

MH Triage Grant HMHMCHGRANTS/HMCHO06-1500 : - - - - - -
[MH COUNTY - General Fund WO CODB . HMHMCP751594 - - - . -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 163,940 234,006 39,366 - 437,312
BHS:SUBSTANCE ABUSE EUNDING'SOURCES: ; Index Code/ProjectDetall/ CEDA#R [ sbmsn et e e Bt B
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES B - -

OFHER:DPH:COMMUNITY.PROGRAMS FUNDING:SOURCES =t Eindex:Code/Project DetalliCEDAR| SRsmenny e L 7 b
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 163,940 234,006 39,366 - -
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 163,940 234,006 39,366 - -
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFES FFS FES
Units of Service: 273 250 98 .- -
Unit Type: Client Day] Empty bed day Client Day Client Day Client Day
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 600.00 - 935.00 ~_400.00 0.00 | 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 600.00 935.00 400.00 0.00 0.00
Published Rate (Medi-Cal Providers Only): 1,285.00 0.00 0.00 0.00 0.00 Total UDC:
Unduplicated Clients (UDC): 20 2 10 0 0 30
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Provider Number: 8858
Provider Name: Edgewood Center for Children and Families

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix #. __B-12a, page 2

0

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene 8858H1

5/29/2015 10:22 AM

. Document Date:  7/1/2015]
TOTAL Hﬁi'ﬁé"ﬂ:s"%L
Term:|  7/1/15-6/30/16 Term:| 7/1/15-6/30/16 Term:]  7/1/15-6/30/16 Term:|  7/1/15-6/30/16 Term:| 7M/5-6/30/16 Term:| 7M/15-6/30/16
-_Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE. Salaries
v Treatment Manager 10118 61,413.00 1.01 61413.00 0.00 0 0.00 1] 0.00 0 0.00 0] ’
Clinician 152($% 61,679.00 1.52 61679.00 0.00 0 0.00 0 0.00 0 0.00 0
Family Specialist 101}8 35.976.00 101 35976.00 0.00 0] 0.00 oi 0.0 0 0.00 0
Admin Support 013 | $ 4,434.00 0.13 4434.00 0.00 0 0.00 0 0.00 0 0.00 0
Per Diem Staff Support 127 | $ 57,005.00 1.27 57005.00 0.00 0 0.00 0 0.00 0 0.00 0
0 000]3% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Crisis Triage Manager 00019 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Clinician Triage Specialist 0.00]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Crisis Triage Counselor li 000]% - 0.00 o] 0.00 0 0.00 0 0.00 0 0.00 0
Crisis Triage Counselor | 0.00]% - 0.00 0 0.00 0| 0.00 0 0.00 0 0.00 0
Nurse Triage Specialist 00019 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0 0.001$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 8% - 0.00 0 0.00 0] 0.00 0 0.00 . 0 0.00 0
0.00]$% - 0.00 0 0.00 4] 0.00 0 0.00 0 0.00 0
0.001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000}8% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 n
0008 - 0.00 0 0.00 0 0.00 1] 0.00 0 0.00 !
0008 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 "o
00013 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00
000]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totals: 4.94 $220,507 4.94 $220,507 0.00 $0 0.00 $0 0.00 $0 - 0.00 $0
Employee Fringe Benefits:’ 30%} $ 66,151.00 I 30%| $66,151 l #DIV/0! l $0 ] #DIV/O! l $0 l #DIV/OL $0 l #DIV/O! $0]
TOTAL SALARIES & BENEFITS v l $286,658 | $(ﬂ $T| ’



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/15

Appendix #:

B-12a, page 3

Expeflditure Category TOTAL HhGn‘:-lt:\:?lL; 5" 1';_:; 4

N

711115-6/30/16 711115-6/30/16 7M115-6/30/16 711/15-6/30/16 7/1/15-6/30/16 . 7I1I15-6I30I1€ ’ \)

Occupancy (Based on Square Feet used) $ 33,781.00 33,781 o] 0 0 s
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0
Office Supplies, Postage $ 715.00 715 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 .0
Printing and Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0
Rental of Equipment . $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Ar| $ - 0 0 0 0 0
UCSF Resident Services Agreement FY2015 422 hours @$40 $ 16,891.00 16,891 o 0 0 0
Evaluator ' $ - 0 0 0 0 0
0 $ - 0 ol 0 0 ‘0
0 $ - 0 0 0 0 0
0. $ . - 0 0 0 ~ 0 0
0 $ - 0 0 0 0 n
Other: $ - 0 0 0 0 ‘
Depreciation $ - 0 0 0 0 0
Purchased Direct Expense ( QA ) $ 6,756.00 6,756 0 .0 0 0
Purchased Direct Expense (Program Admin) 3 10,134.00 10,134 0 0 0 0
Purchased Direct Expense (General Research) $ 4,645.00 4,645 0 0 0 0
Food $ 9,290.00 9,290 0 0 0 0
Laundry and Kitchen Expense $ 6,334.00 6,334 0 0 0 0
Client Incentives $ 5,067.00 5,067 ol 0 0 0
0 $ - 0 0 0 . 0] 0
TOTAL OPERATING EXPENSE $93,613 $93,613 $0 $0 $0 $0

$0
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reportlnngata Collection (CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families

Contract Appendix #: _B-12b, page 1

Provider Name: Edgewood Center for Children and Families Document Date: 7/1/2015

Provider Number: 8858 Fiscal Year: 2014-2015
Program Name: CTAC CTAC CTAC

Program Code (formerly Reporting Unit): NA NA NA
Mode/SFC (MH) or Modality (SA) 05/60-64 05/60-64 05/60-64
Program Program
Service Description: Devslopment Development Assessment TOTAL
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-8/30/16 | 7/1/15-6/30/16 7/1/15-6/30/16

BHS:MEN] AT HEALTH FUNDING SOURCEST.

S ployee Benefits: 378,986 1,480,767
Operating Expenses: - - - - 12,500
Capital Expenses (greater than $5,000): - - - - - -
Subtotal Direct Expenses: 378,986 1,064,281 50,000 - - 1,493,267 '
Indirect Expenses: 56,864 159,642 7,500 - - 224,07
TOTAL FUNDING USES: 435,850 - 1,717,

1,223,923

ndex:Gode/broject Detail/GFk SN i b
MH FED - SDMC Regular FFP (50%) HMHMCP751594 - - -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - _
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - .
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - .
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHPFAPWO - - - - . -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care |HMHMSB163ACP/PMH163 - - - - - -

MH STATE - MHSA - Prop 63 PEI

HMHMPROP63/PMHS63-1510

MH Realignment HMHMCP751594 - - - - - -
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 435,850 - - - - 435,850
MH Triage Grant HMHMCHGRANTS/HMCHO06-1500 - 1,223,923 57,500 - - 1,281,423
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 435, 850 1,223, 923 57,500 - - 1,717,273
BHS:SUBSTANCE:ABUSE:FUNDING'SOURCES 52 sazindex:Code/Project Detall CEDA# 2 st ieain e e e

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

1CodelProject Def

AllICEDARE [ e

; ,.l’:.,» e

TOTAL OTHER DPH;COMMUNITY PROGRAMS FUNDING SOURCES

NON-DPHFUNDING:SOURCES

TOTAL DPH FUNDING SOURCES

1 223 923

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 435,850 1,223,923 57,500 -
CBHS UNITS OF SERVICE AND UNIT COST :
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR
Units of Service: 8,717 24,478 1,150 -
Unit Type: Staff Hour Staff Hour Staff Hour 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 50.00 50.00 50.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 50.00 50.00 50.00 0.00 I
Published Rate (Medi-Cal Providers Only): 50.00 50.00 0.00 0.00 0.00] Total UDC:
Unduplicated Clients (UDC): 200 200 200 0 0 200

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC Triage
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Provider Number: 8858

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix # _B-12b, page 2

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene Triage

Provider Name: Edgewood Center for Children and Families
Document Date: - 7/1/2015] ’ .
!
TOTAL ‘ H:ﬁ'ﬁ;ﬂ;;"s;‘ "M"MCHG':‘S‘;‘JS’"MCH"G' HMHMCHGRANTS/HMCHU06-1500
Term:|  7/1/15-6/30/16 Term:|  7/1115-6/30/16 Term:|  7M/15-6/30/16 Term:|  7/1/15-6/30/16 Term:|  7M/15-6/30/116 Term:|  7HM5-6I30/15-- |
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries’

Crisls Triage Manager 1121 $ 78,242.00 [ 0.00 0 1.00 70000.00 0.12 . 8,242 0.00 0 0.00 0
Clinician Triage Specialist 737|$% 412,594.00 | 2.88 161,528 412 230462.00 0.37 20,604 0.00 0 0.00 0
Crisis Triage Counselor I 7.001$% 274,960.00 . 0.00 0 7.00 274960.00 0.00 0 0.00 0 0.00 0
Crisis Triage Counselor | 1451 8% 48,256.00 0.00 0 1.45 48256.00 0.00 | 0 0.00 0 0.00 0
Nurse Triage Specialist 500($ 325,000.00 ‘200 130,000 3.00 195000.00 0.00 0 0.00 0 0.00 0
000|$% - L 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]$% - "0.00 0 0.00 0 0.00 .0 0.00- 0 0.00 0
0.00]$ - _0.00 0 0.0 0 0.00 0 0.00 0 0.00 0
0.001% - ' 0.00 "0 0.00 0 0.00 0 0.00 0 0.00 0
00083 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00]$% - L0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00}$ - '0.00 o] -000 0 0.00 0 0.00 0 0.00 0
0.00|$% - 1 0.00 0 0.00 0 - 0.00 0 0.00 ol o000 0
0.00($ - 10.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.001% - '0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00}$% - 1 0.00 0 0.00 0 0.00 0 0.00 0 0.00 s
0.00 | $ - ' 0.00 0 0.00 0 0.00 0 0.00 o o000 L
0.00]$% - '0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|$% - '0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|$% - 1 0.00 0 0.00 0 0.00 ol o000 0 0.00 0

0.00|$% - '0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00
Totals: 21.94 $1,139,052 '488 $291,528 | 16.57 $818,678 0.49 $28,846 0.00 $0 0.00 $0

. ;

f Employee Fringe Benefits: 30%| $ 341,715.00, 30%! $87.458| 30%| $245,603| 30%! $3,654l #DIV/O! l $0, #DIV/O! I $o|

5/29/2015 10:22 AM



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Number: 8858

Provider Name:

Edgewood Center for Children and Families

Document Date: 7/1/15

Appendix #:

B-12b, page 3

Expenditure Category

General Fund

TOTAL HMHMCP751594

HMHMCHGRANTS/HM
CH06-1500

711/15-6/30/16 7/1115-6/30/16

7HI15-6/30/16

7/1/15-6/30/16

7/1/15-6/30/16

71/15-6130116 °_- i

Occupancy

Utilities(Elec, Water, Gas, Phone, Scavenger) .

Operating Supplies

5,000

Building Maintenance Supplies and Repair

5,000.00

Printing and Reproduction

Insurance

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment

oo |lojo|o (o |O |o

ojojojo o O |Oo o |o

olo|o|o|o o

clojojololjo]olo|o

OO O O 0|0 |jOo |O o

CONSULTANT/SUBCONTRACTOR (Provide Names; Dates, Hours &
Amounts)

A |7 4P [P | [€n | |en (P 1o

1
(=)

o

(=]

Q

0

<3

Non capital equipment purchases

<5

7,500.00

7,500

0

0

Jlolole

0

i

0

Other:
Depreciation

0

Food

Laundry and Kitchen Expense

Client Incentives

0

t
clojo|ojlojo |0 (O (O |0 |o (o o

€ |0 160 60 |4n |0 |0 |8 | |
]

ojloojojo|lojo oo (O | |O |0

olojcojo|jlo o |0 |0 O |JO o

OO o jo |0 @ |0 jo

TOTAL OPERATING EXPENSE

$12,500

2 id
o

R
o

$12,500

id
o

R
(=]
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA) Edgewood Center Tor Children and Families ._Contract Appendix #: __B-12¢, page 1
Provider Name: Edgewood Center for Children and Families A Dosurnant Date: EA0IO04E
Provider Number: 8858 Fiscal Year: ™ 2014-2015]
CTAC CTAC
Program Name; (CSU) (CSU)
Program Code (formerly Reporting Unit): 8858CS 8858CS
Mode/SFC (MH) or Modality (SA) 10/25-29 15/01-09
’ DS-Crisis Stab OP-Case Mgt
Service Description:] _ Urgent Care Brokerage TOTAL

FUNDING TERM:| 7/1/14-6/30/15

7/1/14-6/30/15
TUNDINGIUSES z

Salaries & Employee Benef‘ its: ‘ 7,718 - — - - ~ 154,368

146,650
Operating Expenses: 47,890 2,521 - S - - - 50,411
Capital Expenses (greater than $5,000): - - - - - - -
Subtotal Direct Exp . 194,540 10,239 - - - § .- : 200 ]
Indirect Expenses: 29,182 1,635 - - - - 3 s
TOTAL FUNDING USES'

223,722 11,774 . - N - - 235, 4'567

3HS:MENTAL'HEALTH EUNDING'SOURCE ; e Dje i b ] o i R i
VIH FED - SDMC Regular FFP (50%) . HMHMCP751 594 5,887 - - | - - 117 748
VIH STATE - EPSDT State Match HMHMCP751594 5,887 - - - - 117,748
WIH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - - -
VIH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - - - -
VIH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - - -
VIH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - - -
VIH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - S - . -
VIH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHSRIPWO - - - - - - B
VIH WORK ORDER - First Five (SF Children & Family Commission) '|HMHMCHPFAPWO - - - - - - -
VIH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - - -
VIH STATE - MHSA - Prop 63 PEl - HMHMPROP63/PMHS63-1510 - - - - - - -
VIH Realignment HMHMCP751594 - - - - - - -
VIH COUNTY - General Fund (matched) HMHMCP751594 - - - - - - -
VIH COUNTY - General Fund (unmatched) HMHMCP 751594 - - - - - | - -
VIH Triage Grant HMHMCHGRANTS/HMCHO06-1500 - - - - - _ -
VIH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 223,722 11,774 : - - - - 235,496
3H ANGE:ABUSE FUNDING(SOURCESz#enisimieiniinaindexiCode/Projectibetall/ CED AR ] e W R s T T
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - -
OTHER:BPH:COMMUNITY.PROGRAMS FUNDING:SQURCESER R [rrlndex CodelProject Detall/CED AR ssi i iiaean o e H R ERE
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - ] - -
m 223,122 11,774 . -
NON:DPH:FUNDING:SOURCES: ) oo e B e s X e e

TOTAL NON-DPH FUNDINé SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) . 223,722 11,774 - - -
CBHS UNITS OF SERVICE AND UNIT COST ’

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS . FFS FFS FFS FFS
Units of Service: 2,355 5,829 - - -
Unit Type: Client Hour| Staff Minute : 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 95.00 2.02 0.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 95.00 2.02 0.00 0.00 0.00
‘Published Rate (Medi-Cal Providers Only): 95.00 2.02 0.00 0.00 0.00 0.00 Total UDC:
Unduplicated Clients (UDC): 120 120 0 0 0 0 120

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 8858CS 5/29/2015 10:22 AM



Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 5/19/15

CBHS BUDGET, DOCUMENTS

DPH 3: Salaries & Benefits Detail -

Appendix #: _B-12c, page 2

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene 8858CS

ToTAL HMENGPT515%4
Term: 7/1115-6/30/16 Term:| 7/1/15-6/30/116 Term: 7AI15-6/30/16 Term: 7M15-6/30/16 Term: 7M15-6/30116 Term :' 71115-6/30/16
FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries

0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 ) n
Treatment Manager 00518 4,248 | 0.05 4,248 0.00 0 0.00 0 - 0.00 0 0.00 | *0
Clinician 00818$ 4,267 0.08 4,267 0.00 0 0.00 0 0.00 0 0.00 0
Family Specialist 069 1% 24,887 0.69 . 24,887 0.00 0 0.00 0 0.00 0 0.00 0
Admin-Support 009§ 3,067 0.09 3,067 - 0.00 0 0.00 0 0.00 0 0.00 0
Per Diem Staff Support 0438 82,276 0.43 82,276 0.00 0. 0.00 0 0.00 0 0.00 0
0 0008 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0 0001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0 0.00$ - 0.00 ] 0.00 0 0.00 0 0.00 0 0.00 0
0 0.001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0 00018 - 0.00 -0 0.00 0 0.00 0 0.00 0 0.00 0
0 000{$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0 0.001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 o}
0 00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0 0.00]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0 0.00 | $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

1] 00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 A ]

0 0008 - 0.00 o] 000 0| og0 0| 000 o] o000 L]
0 000]% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0 00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0 00083 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totalé: 1.34 $118,745 1.34 $118,745 0.00 $0 0.00 $0 0.00 $0 0.00 $0

r Employee Fringe Benefits: 30% $35,623 l SO%I $35,623 I #DIV/O I $0 | #Div/ol l $0 I #DIV/O! I $0 I #DIV/O! I $0 l

TOTAL SALARIES & BENEFITS | $154,368 l 50 | s0 |

5/20/2015 1P~ °



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Number: 8858 Appendix#:  B-12¢, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 5/19/15
Expenditure Category TOTAL H;;n?-lnl\:::ali: 5"1'}:; 4
" 71114-6/30115 711114-6/30/15 7M/14-6/30/15 - 7H/14-6/3015 71114-6130/15 711/14-6/30/15
Occupancy (Based on Square Feet used) $ 18,180.0 18,190 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0
Office Supplies, Postage $ 385.0 385 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printing and Reproduction - : 3 - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0
Rental of Equipment $ - 0 0 .0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Ar $ - 0 0 0 0 0
UCSF Resident Services Agreement FY2015 227 hours @ $40 3 9,096.0 9,096 0 0 0 0
0 3 - 0 0 0 0 0
0 $ - Q 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 Y
Other: $ - 0 0 0 0 v
Depreciation $ - 0 0 0 0 0
Purchased Direct Expense ( QA ) $ 2,729.0 2,729 0 0 0 0
Purchased Direct Expense (Program Admin) 3 7,276.0 7,276 0 0 0 0
Purchased Direct Expense (General Reséarch) $ 1,592.0 1,592 0 0 0 0
Food $ 5,003.0 5,003, 0 0 0 0
Laundry and Kitchen Expense $ 3,411.0 3,411 0 0 0 0
Client Incentives $ 2,729.0 2,729 0 0 0 0
0 $ - 0 - 0 0 0 0
TOTAL OPERATING EXPENSE $50,411 $50,411 $0 $0 $0 $0

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-Operating Exp 8858CS
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CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Ghildren and Families

Contract Appendix #: _ B-12d, page 1

. Provider Name: Edgewood Center for Children and Families Document Date: 7/1/2015
Provider Number: 8858 Fiscal Year: 2014-2015
Program Name: CTAC
Program Code (formerly Reporting Unit): . NA
Mode/SFC (MH) or Modality (SA) 05/60-64
Service Description: . Mobile Crisis Unit TOTAL
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 7/1/15 6/30/16
Operating Expenses: - - 21,939 - -
Capital Expenses (greater than $5,000): - - - . - - -
Subtotal Direct Expenses: = - 259,065 - - 259,065
Indirect Expenses: - - - 38,860 - - 38,87

TOTAL FUNDING USES

297,

MH FED SDMC Regular FFP (50%) HMHMCP751 594 - - - - - -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - Z
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - . -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHSRIPWO - - - - z N
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care  |HMHMSB163ACP/PMH163 - - - - - -

|MH STATE - MHSA - Prop 63 PEI

HMHMPROP63/PMHS63-1510

MH Realignment HMHMCP751594 - - - - - -
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - -

MH Triage Grant

HMHMCHGRANTS/HMCHO06-1500

297,925

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

MH COUNTY - General Fund WO CODB

HMHMCP751594

ndex:Code/Project: DetailiCEDAMR: =]+

297,925

P m’i{\@ "’S\‘i\‘ Wv i A-.f"?ﬁ St DN R

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
OTHER DPH:COMMUN

PROGRAMS!FUNDING!SOURGES:

odelProJect:Detall/CEDAR: "

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

NON:DPH.FUNDING:SOURCES::

TOTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) - - 297,925 - - 297,925
CBHS UNITS OF SERVICE AND UNIT COST i
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl s)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR CR 0 0
Units of Service: - - 5,959 - -
Unit Type: Staff Hour Staff Hour Staff Hour 0 0]
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 50.00 50.00 50.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 50.00 50.00 50.00 0.00 - 0.00
Published Rate (Medi-Cal Providers Only): 50.00 50.00 50.00 0.00 0.00
Unduplicated Clients (UDC): 0 0 200 0 0

Copy of Edgewood Appendix B MOD,FY14-15 5-26-15_2 DPH 2-CRDC MCT .
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Provider Number: 8858
Provider Name: Edgewood Center for Children and Families

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Appendix #: _B-12d, page 2

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene MCT

Document Date:  7/1/2015]
TOTAL General Fund HMHMCHGRANTS/HMCHO06-
HMHMCP751594 1500

Term: 711/15-6130/16 Termi} 7/1/15-6/30/16 Term: 711115-6130/16 Term: 7MIM5-6/130/16 Term: 71M115-6/30/16 Term: THM5-6/30/16._,

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salarles FTE Salaries”

0 - 18 - 1% - - 0.00 0 0.00 0 0.00 -

Crisis Triage Supervisor 10018 70,000.00 0.00 0 1.00 70000.00 0.00 0 0.00 0 0.00 0

Crisis Triage Counselor 200|$ 78,550.00 0.00 0 2,00 78650.00 0.00 0 0.00 . 0 0.00 0

Youth Péer Triage Counselor 1.001$ 31,500.00 0.00 0 1.00 31500.00 0.00 0 0.00 0 0.00 0

0 000|% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 g

0 0.00]$% - 0.00 0 0.00 0 0.00 0 0.00 g 0.00 0

- 0 00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0 000}|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 Y

0 000]8% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0 0.00 | § - 0.00 0 0.00 0 0.00 0 0.00 0 -0.00 0

0 0008 - 0.00 0 0.00 o 0.00 0 0.00 0 0.00 0

0 6.00 $ - 0.00 0 i 0.00 0 0.00 0 0.00 0 0.00 0

0 000§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0 0008 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0 000 (% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0 0.00}8% - 0.00 0 0.00 0 0.00 o] . 0.00 0 0.00 0
0 0.00|% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 N
o] 0.001$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 L

0 0003 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0 0001$% - 0.00 Y] 0.00 g 0.00 0 0.00 0 0.00 0

0 } 0.001$% - 0.00 0 0.00 0 0.00 0 0.00 Y] 0.00 0

0 0.00($% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

l Totals: 4.00 $180.05b 0.00 $0 4.00 $180,050 0.00 $0 0.00 $0 0.00 $0
r Employes Fringe Benefits: 37%' $ ) 65,730.0(LL #DIV/0! l $0 I 32%' $57,076 I #Div/0t l $8.654 l #DIV/Ol ' $0] #DIV/0! l SFI
TOTAL SALARIES & BENEFITS L sﬂ l $237,126 l | $8,654 | L $0 ] )

5/29/2015 10:22 AM



Provider Number: 8858

CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/15

Appendix #:

B-12d, page 3

Expenditure Category

TOTAL

General Fund
HMHMCP751594

HMHMCHGRANTS/HM
CH06-1500

711/15-6/30/16

7M1/15-6/30/16

7/1115-6/30/16

711115-6130/16

7/1/15-6/30/16 7/1/15-6/30/16

Occupancy

Utilities(Elec, Water, Gas, Phone, Scavenger)

Operating Supplies

Building Maintenance Supplies and Repair

Printing and Reproduction

Insurance

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Af

AR |H | jon |0 |8 jen [ |9

Qoo jo |Oo o o |o |0 (o

Qoo |eo|oc | (o |O

ojc jojo |jo |o|o o |o o

Qo jojo |o o jo |o jo (@

olojlojlo|jo|o|cjo jo (o

Evaluator (name TBD) 146 hours @ $150/hr

&+

21,939.00

N
P
©
[
©

o

Non capital equipment

=23

(=]

0

0

0

ta

0

s

Blo

Other:

Depreciation

0

Food

Laundry and Kitchen Expense

Client Incentives

0

0 |9 (€7 |€P [P |6 [h |en |&n |0

O oo jojOo |O 0 |Oo |0 |o |o |o

ojojcjolo|ojo | |o (o o |jo

lololo|lolo|lololo oo oo |e

oljlojo|jojlojlo oo o o (o (o o

OO |00 |o |o |jo

TOTAL OPERATING EXPENSE

$21,939

<
(-]

$21,939

bid
o

hid
o

hid
o

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-Operating Exp MCT
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LD BUUGED DUCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DWIF Legal Eritty Name (MHYGONTactor Name (SA). E4gewood Center for Chidren and Famtlies M Pty vy e
Provider Name: Edgewood Center for Children and Families Document Date: 7/172015]
Provider Number: 8858 - Fiscal Year:™  2015-2016)
Program Name:| FCP (RBS) FCP (RBS) FCP (RBS) FCP (RBS)
Program Code (formerly Reporting Unit): 8858FC 8858FC 8858FC 8858FC
Mode/SFC (MH) or Modality (SA)| 15/10-57, 59 15/01-09 15/70-79 15/60-69
TP-Case™igr UGS UP-WEOICauuTT
o : Service Description: OP-MH Svcs Brokerage Intervention Support . TOTAL
‘ FUNDING TERM:| 7/1/15-6/30/16 | 7H/15-6/30116 | 7/1/15-6/30/16 7/1715-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16
EUNDINGUSES : R K R e P B e 2 R e
Sa aries & mployee Beneﬁts 137,328 54 930 27, 466 54, 931 - -
Operating Expenses: 44,846 17,939 8,969 17,939 - -
Capital Expenses (greater than $5,000): - - - - N z
Subtotal Direct Expenses: 182,174 72,869 36,435 72,870 - -
Indirect Expenses: 27,326 10,931 5,465 10,930 - -
" TOTAL FUNDING USE 209,500 83,800 83,800
e
g HMHMCP751594 8 41,900
|MH STATE - EPSDT State Match HMHMCP751594 94,275 37 710 18,855 37,710 - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - - -
|§II_H WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - - N
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - - -
|MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHSRIPWO - - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - - -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 - - - - - - -
MH Realignment HMHMCP751594 2,941 1,177 588 1,177 - - 5,883
MH COUNTY - General Fund (matched) HMHMCP751594 7,534 3,013 1,507 3,013 - - 15,067
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - - -
MH Triage Grant HMHMCHGRANTS/HMCHO06-1500 - - - - - - -
|MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 209,500 83,800 41,900 83,800 -
BHS SUBSTANGE ABUSE FUNDING SOURGEST e il |50 IndexiC odelPTojectiDeTalllCED A i i b | z e D o e
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
OTHER:DPH:COMMUNITYPROGRAMSIEUNDINGSOURCESTgetiw 7/Index Code/ProjéctDetaili CEDARI ! | 2t i e e
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 83,800 -
[NON:DPHEUNDING 'SOURCE St e e s B o e e e e e
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 209,500 83,800 41,900 83,800 -
CBHS UNITS OF SERVICE AND UNIT COST
’ Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program -
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS 'FFS FFS
Units of Service: 80,268 41,485 10,799 17,386 ~
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 2.02 3.88 4.82 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 261 202 3.88 4.82 0.00
Published Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 0.00
Unduplicated Clients (UDC): 20 20 20 20 0

Edgewood Appendix B MOD DPH 2-CRDC 8858FC

10/16/2015 11:01 AM



Provider Number: 8858

CBHS BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Provider-Name: Edgewood Center for Children and Families

Document Date: 7/1/15

Appendix #.___B-13, page 2

Edgewood Appendix B MOD DPH 3-Sataries&Benefits 8858FC

10/16/2015 11:01 AM

Rt
\, Term:|  7M/15-6/30/16 Term: 7115-6/30116 Term:| 7/1/15-6/30/16 Term:|  7/1/15-6/30/116 Term;| 7/1/15-6/30/16 Term:| 7/1/15-6/30/16 .
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries A
Nurses 0.58 | § 39,296.00 0.58 39,296 0.00 0 0.00 0 0.00 0 0.00 O] 61604
Clinical Supervision 0291% 20,564.00 0.29 20,564 0.00 0 0.00 0 0.00 0 0.00 0] 32347
[Therapist & Care Manager 02918 15,870.00 0.29 15,870 0.00 0 0.00 0 0.00 0 0.00 0] 24960
QA Manager 00918 5,094.00 0.08 5,094 0.00 ) 0.00 (1] 0.00 0 0.00 0 80z
Nursing Supervisor 009]9% 7,801.00 0.09 7,801 0.00 0 0.00 0 0.00 0 0.00 0| 12280
Care Coordinator 0531% 26,477.00 0.53 26,477 0.00 0 0.00 0 0.00 0 0.00 0] 41643
|Family Specialist 2601$% 91,593.00 2.60 91,593 0.00 0 0.00 0 0.00 0 0.00 0 | 144054
Intake Director 005]% 4,578.00 0.08 4,578 0.00 0 0.00 0 0.00 0 0.00 ol 7200
0.00 1% - 0.00 0 0.00 1] 0.00 0 0.00 0 0.00 o]
0.001% - 0.00 0 -0.00 0 0.00 0 0.00 0 0.00 0
0.00]9% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]% - 0.00 4] 0.00 1] 0.00 0 0.00 (4] 0.00 0
0.00]9 - 0.00 [ 0.00 0 0.00 0 0.00 0 0.00 ' 0
000}% - 0.00 0 0.00 0 0.00 0 .0.00 0 0.00 91, .
0.00|8% - 0.00- 4] 0.00 0 0.00 1] 0.00 0 0.00 of j
00018 - 0.00 0 0.00 0 0.00 1] 0.00 0 0.00 o] -
0.00|8% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|% - 0.00 0 0.00 0 0.00 1] 0.00 0 0.00 0
Totals: 4.52 $211,273 4.52 $211.273 0.00 $0 0.00 30 0.00 $0 0.00 $0
L Employee Fringe Benefits: 30%| $ 63,382.00 [ 30%1 $63,382 | #DIV/O! ‘ $0 | #DIV/0! | $0 ] #DIV/01 ‘ $0 ‘ #DIV/O! | $0 ‘
TOTAL SALARIES & BENEFITS I $274,655 I | $274=655 I $0 | $0 l $0 |
0



CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Provider Number: 8858 .
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15

n

Appendix #:

B-13, page 3

Expenditure Category TOTAL H:\;n?-lnl\: rcaFl,;’ ; ;‘5‘; 4

) 7/1/15-6/30/16 7/11115-6/30/16 711115-6/30/16 711/15-6/30/16 7/11115-6/30/16 7MM5-6/30/1. °
Qccupancy (Based on Square Feet used) $ 8,547.00 8,547 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 6,119.00 6,119 0 0 0 0
Office Supplies, Postage $ - 0 0 0 0 0
Building Maintenance Supplies and Repair $ 9,178.00 9,178 0 0 0 0
Printing and Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-{Local & Out of Town) $ -- 0 0 0 0 0
Rental of Equipment $ . 3,824.00 3,824 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Aq $ -~ 0 0 0 0 0
UCSF Resident Services Agreement FY2015 490 hours @ $40 $ 19,631.00 19,631 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 0
0 $ - 0 0 0 0 9 |
Other: $ - 0 0 0 0 S
0 $ - 0 0 0 0 0
Food 3 16,827.00 16,827 0 0 0 0
Computer Supplies $ - 0 0 0 0 0
Purchased Direct Expense ( QA ) $ 1,530.00 1,530 0 0 0 0
Purchased Direct Expense (Program Admin) $ 6,119.00 6,119 0 0 0 0
Purchased Direct Expense (General Research) N $ 880.00 880 0 0 0 0
Food $ - 0 0 0 0 0
Laundry and Kitchen Expense $ 17,038.00 17,038 0 0 0 0
TOTAL OPERATING EXPENSE $89,693 $89,693 $0 $0 .$0 $0

$0

Edgewood Appéndix B MOD DPH 4-Operating Exp 8858FC

10/16/2015 11:01 AM



CBHS BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal EntTty Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contract Appendix #: _ B-14,page-1

Provider Name: Edgewood Center for Children and Families i Document Date: 5/19/2015

Provider Number: 8858 ] Fiscal Year: 2015-2016
Program Name: Williams

Program Code (formerly Reporting Unit): N/A
Mode/SFC (MH) or Modality (SA) N/A )
Service Description:]  Renovation TOTAL
FUNDING TERM 7/1 714-6/30/15 7/1/1 4—6/30/15 7/1/1 4—6/30/15 7/1/1 443/30/1 5] 71 I14-6/30/15 7/1/14-6/30/15

Salanes&Employee Benéﬁts ~ 40,000 | = B T o "~ 40,000

Operating Expenses: - i .

Capital Expenses (greater than $5,000): 610,000 610,000

Subtotal Direct Expenses: 650,000 - - - j - - 650,000 |
Indirect Expenses: - - - - - -
TOTAL FUNDING USES - - - - - 650, .
ENT 53 4 K i .»GV.___ WPy 0 % z 57 RS T =T 7 =% % T 2 '
MH FED SDMC Regular FFP (50%) HMHMCP751594

|MH STATE - EPSDT State Match ) . . |HMHMCP751594 - - - - . - - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - z -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - - -
MH WORK ORDER - Human Services Agency ° . HMHMCHCDHSWO . - - - - _ N -

tEH WORK ORDER - Human Services Agency HMHMCHPBEDWO 650,000 - - - - - 650,000
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - - -

MH WORK ORDER - First Five (SF Children & Family Commission) |[HMHMCHSRIPWO - - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) | HMHMCHPFAPWO ] - - - B B - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care |HMHMSB163ACP/PMH163 . - - - - - - -

MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63-1510 - - - - - - -
MH Realignment HMHMCP751594 - - - . - - - j -
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - z z
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 - - - B - - -
[MH COUNTY - General Fund WO CODB HMHMCP751594 - - | - - -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

OTHER:DPH:COMMUNITY:PROGRAMSIEUNDING!SOURCE S R P B NG

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 650,000 - -

L b J%’?ﬁ%’&i‘«ﬁ o S i s s

TOTAL NON-DPH FUNDING SOURCES - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) i 650,000 - - -
CBHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR CR CR
Units of Service: 13,000 0 0 0
Unit Type:| Staff Hour - - -
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 50.00 - - -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 50.00 - - - - o
Published Rate (Medi-Cal Providers Only): 0.00 - - - - Total UDC:

Unduplicated Clients (UDC):};

300

0}

Edgewood Appendix B MOD DPH 2-CRDC Williams 10/16/2015 11:01 AM -
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. UBHS BUUGE T DOCUMENTS

DPH 3: Salaries & Benefits Detail
Provider Number: 8858 -

' . Appendix #: _ B-14, page 2
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15 : ’

OOOOOOOOOOOOOOOCOOO

ToTAL HIHMCHPBEDWO
Term:|  7/1/15-6/30/16 Term:| 7/1/15-6/30/116 Term:|  7/1/15-6/30/16 Term:|  7/1/15-6/30/16 Term:|  7/1/15-6/30/16 Term:|  7/1/15-6/30/116 .
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries :
0 0.0018% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 | = ot
Facilites Manager/Supervision 035]8% 30,769 0.35 30769.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
‘ 000]% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
00098 - 0.00 0.00 0.00 : 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0003 - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
00018 - -_0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
00018 - 0.00 0.00 ] 0.00 0.00 0.00 0.00 0.00 ) 0.00 0.00 0.00
0.00($%" - ©_0.00 0.00 0.00 0,00 0.00 ) 0.00 0.00 0.00 0.00 0.00
0.00 | % - .0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00]% - 0.00 0.00 0.00 0.00] . 0.00 0.00 0.00 0.00 0.00 0.00
0.00(% - 0.00 0.00 0.00 0.00 0.00 © 000 0.00 0.00 0.00 0.00
00013 - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00|3% - 0.00 0.00 0.00 i 0.00 0.00 0.00 0.00 0.0 0.00 0.00
000]|8% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
000]8% - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 . 0.00 0.00 0.00
0.00 | $ - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00]8% - 0.00 0.00 0.00 0.00 . 0.00 0.00 0.00 0.00 0.00 0.00 ] .
0.00]$ - 0.00 0.00 0.00 0.00 0.00 0.60 0.00 0.00 0.00 0.00 .
00013 - 0.00 0.00 - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00|$ - 0.00 0.00 0.00 0.00 0.00 . 0.00 0.00 0.00 [ 0.00 0.00
0.00 0.00 0.00° 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Totals: 0.35 $30,769 0.35 $30.769 0.00 $0 0.00 $0 0.00 . %0 0.00 $0
[— Employee Fringe Benefits: 30%[ $ 9,231.00 f 30%] ) $9,231 l #DIV/O! I $0 | #DIV/0! I $0 I #DIV/0! I %0 l#DlV/Oll $0J

TOTAL SALARIES & BENEFITS ( $40,000 | L $40,000 | [ 50 | | 5 | [ s
0

Edgewocd Appendix B MOD DPH 3-Salaries&BenefitsWilliams 10/16/2015 11:01 AM



Provider Number:
Provider Name:
Document Date:

CBHS BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
8858

Edgewood Center for Children and Families

7/1/15

8

Appendix #: B-14, page 3

Expenditure Category

TOTAL

Occupancy (Based on Square Feet used)

711/14-6/30/15 71114-6/30/15 71M114-6/30/15 7/1/14-6/30/15

7M/14-6/30/15 7/1114-6/30/15

Utilities(Elec, Water, Gas, Phone, Scavenger)

Office Supplies, Postage

Building Maintenance Supplies and Repair

Printing and Reproduction

Insurance

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment

b
ojOo o |©|o (o |o jo |o
oojojo o |o|o o |o

OO O oo 0 |0 |0 |0

ojojlojojo oo jo |

OO O |0 |o |o o | (o

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts)

© |7 [ €N [€n [€n [P [0 14R [P [4n |9
1

A5
[

a2l
t

Jj0o oo |

o jojojo oo

£-23
]

Other:
0

Food

Computer Supplies

Purchased Direct Expense ( QA )

Purchased Direct Expense (Program Admin)

Purchased Direct Expense (General Research)

ocjojo|jlojojojojojo oo |0 |o |
ocjojlojo|jlojo|o |0 |jo O |0 (o |0 |O

A {9 |0 |7 (<A [€n
t

olojlojlojojolo oo |Oo|o O @O

cjojolojojojlojojo|o|o o |o e

OO()OOOOOl

TOTAL OPERATING EXPENSE

Edgewood Appendix B MOD DPH 4-Operating Exp Williams
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CBHS BUDGET DOCUMENTS

DPH 5: Capital Expenses Detail

Provider Number: 8858 Appendix #: B-14, page 4
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/15
1. Equipment
o _ _ Funding Source [General Fund, Purchase Cost
Item Description Quantity Serial #/VIN # Grant (List Title), or Work Total Cost
Order (List Dept.)] Each ' o

Appliances--built in Kitchen 1 tbd HMHMCHDCYFWO 10,500 10,500
Reception Desk-built in 1 tbd HMHMCHDCYFWO 10,500 10,500
Furniture client rooms 6 tbd HMHMCHDCYFWO 3,000 18,000
Furniture Offices 4 tbd HMHMCHDCYFWO 2,500 10,000
Office equipment 4 tbd HMHMCHDCYFWO 1,500 6,000
0 0 0 0 0 -
0 0 0 0 0 -
0 0 0 0 0 -
Total Equipment Cost $55,000
2. Remodeling
Architect fees 1 tbd HMHMCHDCYFWO 80,000 80,0
Construction including basement 1 tbd HMHMCHDCYFWO 385,182 385,182
Dry Rot repair 1 thd HMHMCHDCYFWO 15,000 15,000
Contractor Fees 1 tbd HMHMCHDCYFWO 62,818 62,818
Permits and Fees 1 thd HMHMCHDCYFWO 12,000 12,000
0 0 0 0 0 0
Total Remodeling Cost $555,000
Total Capital Expenditure $610,000

(Equipment plus Remodeling Cost)

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 5-CapitalExpend Williams

9/2/2015 5:01 PM




Appendix D
Edgewood Center for Children & Families (#6949)
7/1/15

Appendix D
Additional Terms

1 PROTECTED HEALTH INFORMATION AND BAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

~ The parties acknowledge that CONTRACTOR is one of the following:

XI CONTRACTOR will render services under this contract that include possession or
knowledge of identifiable Protected Health Information (PHI), such as health status,

health care history, or payment for health care history obtained from CITY.
Specifically, CONTRACTOR will:

Create PHI

Receive PHI
Maintain PHI
Transmit PHI and/or
Access PHI

The Business Associate Agreement (BAA) in Appendix E is required. Please note
that BAA requires attachments to be completed.

l:l CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or
have access to any Protected Health Information (PHI), such as health status, health
care history, or payment for health care history obtained from CITY.

The Business Associate Agreement is not required.

2. THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by
any person who is not a party hereto.

Page1of1



Appendix E
San Francisco Department of Public Health
Business Associate Agreement

This Business Associate Agreement (“Agreement”) supplements and is made a part of the
contract or Memorandum of Understanding (“CONTRACT™)] by and between the City and
County of San Francisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA”).
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the
tems of this Agreement shall control. .

‘Inorder to access SFDPH Systems, BA must have their employees/agents sign and retain in their
files the User Agreement for Confidentiality, Data Security and Electronic Signature form
located at https://www.sfdph.org/dph/files/HIPAAdocs/201 5Revisions/ConfSecElecSigA gr.pdf

During the term of this contract, the BA will be required to complete the SEFDPH Privacy, Data
Security and Compliance Attestations located at
https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf and the Data Trading
Portner Request [to Access SFDPH Systems] located at
https://www.sfdph.org/dph/files/HIP A Adocs/DTPAuthorization.pdf

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the
Contract, some of which may constitute Protected Health Information (“PHI”)
(defined below).

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance
Portability and -Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq.,
California Welfare & Institutions Code §§5328, et seq., and the regulations
promulgated there under (the “California Regulations™).

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations
(“C.F.R.”).and contained in this Agreement.

D. BA enters into agreements with CE that require the CE to disclose certain identifiable
health information to BA. The parties desire to enter into this Agreement to permit
BA to have access to such information and comply with the BA requirements of
HIPAA, the HITECH Act, and the HIPAA Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this
Agreement, the parties agree as follows:

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an
unauthorized person to whom such information is disclosed would not reasonably
have been able to retain such information, and shall have the meaning given to
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section

1| P age SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15
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Appendix E
San Francisco Department of Public Health
Business Associate Agreement

17921 and 45 C.F.R. Section 164.402], as well as Cahforma C1V11 Code Sections
1798.29 and 1798.82.

. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

Business Associate is a person or entity that performs certain functions or
activities that involve the use or disclosure of protected health information
received from a covered entity, and shall have the meaning given to such term
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but
not limited to, 42 U.S. C Section 17938 and 45 C.F.R. Section 160.103.

. Covered Entity means a health plan, a health care clearinghouse, or a health care

provider who transmits any information in electronic form in connection with a
transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Security Rule, including, but not
limited to, 45 C.F.R. Section 160.103.

. Data Aggregation means the combining of Protected Information by the BA with

the Protected Information received by the BA in its capacity as a BA of another
CE, to permit data analyses that relate to the health care operations of the
respective covered entities, and shall have the meaning given to such term under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.
Designated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, including, but
not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the
meaning given to such term under HIPAA and the HIPAA Regulations, including,
but not limited to, 45 C.F.R.. Section 160.103. For the purposes of this
Agreement, Electronic PHI includes all computerized data, as defined in
California Civil Code Sections 1798.29 and 1798.82.

. Electronic Health Record means an electronic record of health-related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to
such term under the HITECT Act, in¢luding, but not limited to, 42 U.S.C. Section
17921.

Health Care Operations means any of the following activities: i) conducting
quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwriting, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a -
contract of health insurance or health benefits; iv) conducting or arranging for
medical review, legal services,.and auditing functions; v) business planning
development v1) business management and general administrative activities of
the entity. This shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and E.

. Protected Health Information or PHI means any information, including

electronic PHI, whether oral or recorded in any form or medium: (i) that relates to

“the past, present or future physical or mental condition of an individual; the

provision of health care to an individual; or the past, present or future payment for
the provision of health care to an individual; and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103

. SFDPH Office of Compliance & Privacy Affairs —BAA version 5/19/15



. Appendix E
San Francisco Department of Public Health
Business Associate Agreement

and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
Sections 56.05 and 1798.82.

Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf.

. Security Incident means the attempted or successful unauthorized access, use,

disclosure, modification, or destruction of information or interference with system
operations in an information system, and shall have the meaning given to such
term under the Security Rule, including, but not limited to, 45 C.F.R. Section

164.304.
Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.

" Parts 160 and 164, Subparts A and C.
. Unsecured PHI means PHI that is not secured by a technology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals
and is developed or endorsed by a.standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and

45 CF.R. Section 164.40.

2. Obligations of Business Associate.

3|Page

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose

of performing BA’s obligations for or on behalf of the City and as permitted or
required under the Contract [MOU] and Agreement, or as required by law.
Further, BA shall not use PHI in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as
required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations: of CE [45 CEF.R. Sections 164.502, 164.504(¢)(2). and
164.504(e)(4)(3)).

. Permitted Disclosures. BA shall disclose Protected Information only for the

purpose of performing BA’s obligations for or on behalf of the City and as
permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration of BA; (i) to carry out the legal

* responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation

purposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or for the purposes for which it was
disclosed to such third party, and (ii) a written agreement from such third party to
immediately notify BA of any breaches, security incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a
BA that is a subcontractor and may allow the subcontractor to create, receive,
maintain, or transmit Protected Information on its behalf, if the BA obtains

SFDPH Office of Compliance & Privacy Affairs— BAA version 5/19/15
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Appendix E
San Francisco Department of Public Health
Business Associate Agreement

satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)(ii)].

. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. - BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(1)(vi)]. BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii);

- however, this prohibition shall not affect payment by CE to BA for services

prov1ded pursuant to the Contract.

. Appropriate Safeguards. BA shall take the appropriate security measures to

protect the confidentiality, integrity and availability of PHI that it creates,
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitted by the Contract or this Agreement,
including, but not limited to, administrative, physical and technical safeguards in
accordance with the Security Rule, including, but not limited to, 45 C.F.R.
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any
civil penalties assessed due to an audit or investigation of BA, in accordance with
42 U.S.C. Section 17934(c).

. Business Associate’s Subcontractors and Agents. BA shall ensure that any

agents and subcontractors that create, receive, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHI and implement the
safeguards required by paragraph 2.d. above with respect to Electronic PHI [45
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.E.R. Section 164.308(b)]. BA
shall mitigate the effects of any such violation.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and

. SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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San Francisco Department of Public Health
Business Associate Agreement

(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

. Access to Protected Information. BA shall make Protected Information

maintained by BA or its agents or subcontractors in Designated Record Sets
available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.
Section 17935(e) and 45 C.F.R. 164.524.

. Amendment of Protected Information. Within ten (10) days of a request by CE

for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526.
If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5)
days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(i)(F)].

Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any
Protected Information and other documents and records that BA provides to the
Secretary concurrently with providing such Protected Information to the

' Secretary.

Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and
HIPAA Regulations.

. Data Ownership. BA acknowledges that BA has no ownership rights with

respect to the Protected Information.

Notification of Breach. BA shall notify CE within 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is 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.F.R. Section 164.404 through 45 CF.R.
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (i) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164. 504(e)(2)(11)(C) 45 C.F.R. Section 164. 308(b)]

m. Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a subcontractor or agent that BA
believes constitutes a material breach or violation of the subcontractor or
agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to
resolve the problem as one of the reasonable steps to cure the breach or end
the violation.

3. Termination.

a. Material Breach. A breach by BA of any provision of this Agreement, as
-determined by CE, shall constitute a material breach of the CONTRACT and this
Agreement and shall provide grounds for immediate termination of the
CONTRACT and this Agreement, any provision in the CONTRACT to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)].

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT
and this Agreement, effective immediately, if (i) BA is named as defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (ii) a finding or stipulation that
the BA has violated any standard or requirement of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws is made in any
administrative or civil proceeding in which the party has been joined.

c. Effect of Termination. @ Upon termination of the CONTRACT and this
Agreement for any reason, BA shall, at the option of CE, return or destroy all
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R.
Section 164.504(e)(2)(i1)(J)]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper destruction of PHIL.
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to
civil or criminal penalties applicable to BA for unauthorized use, access or
disclosure or Protected Information in accordance with the HIPAA Regulations
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA
with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible-for all decisions made by BA regarding
the safeguarding of PHI.

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this
Agreement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and other applicable state or federal laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all
Protected Information. Upon the request of either party, the other party agrees to
promptly enter into negotiations concerning the terms of an amendment to this
Agreement embodying written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other applicable
state or federal laws. CE may terminate the Contract upon thirty (30) days written
notice in the event (i) BA does not promptly enter into negotiations to amend the
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii)
BA does not enter into an amendment to the Contract or this Agreement providing
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems
sufficient to satisfy the standards and requirements of applicable laws.

5. Reimbursement for Fines or Penélties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is

assessed civil penalties or damages through private rights of action, based on an

impermissible use or disclosure of PHI by BA or its subcontractors or agents, then

BA shall reimburse CE in the amount of such fine or penalties or damages within
+ thirty (30) calendar days.

Attachments (links)
e Privacy, Data Security, and Compliance Attestations located at
https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAttestations.pdf

o Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer
located at https.//www.sfdph.org/dph/files/HIPA Adocs/DTP Authorization.pdf
o  User Agreement for Confidentiality, Data Security and Electronic Signature Form

located at
https://www.sfdph.org/dph/files/HIPA Adocs/201 SRevisions/ConfSecElecSigAgr.pdf
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Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Office email: compliance.privacy@sfdph.org

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415-642-5790
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ACORD
Q._—-//

CERTIFICATE OF LIABILITY INSURANCE

EDGECEN-01 SONI01
 DATE (MMDDYYY)
716/2015

REPREESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [ SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER license # 0HB1923
G2 Insur-ante Services, LLC

140 New Momgomery, 21st Floor
San Fraricisco, CA 94105

CONTACT
NAME:

%’#4,‘_&";@&(415) 426-6600

ADDRESS:

[ TX oy, (415) 426-6601

MSURER(S) AFFORDING COVERAGE NAIC ¥
INSURER 4 ; Nonprofits’ Insurance Alllance of California (NIAC)

INSURED msurer 8 : Philadelphia Indemnity insurance Company 18058

Edgewood Center for Chiidren and Families INSURER C :

1801 Vincente Street INSURER D :

San Francisco, CA 94116 INSURER E !

A INSURER F ; . .

COVERACGES CERTIFICATE NUMBER: - . ___REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND GONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TR TYPE OF INSURANCE INSD A POLICY NUMBER (MM: rn"nmrm (E%I;CDWYI;) LipTs’ i
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[DAMAGE TO RENTED =
cLams-maoe | X | ocour X | |201505523NPO 0710112015 | 07/01/2016 | DACE TORENTED s 1,000,000
|| MED EXP (Any one person) | $ 20,000
- PERSONAL R ADVINJURY [ § 1,000,000
| GEN'L AGGREGATE UMITAPPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poUty D S ‘E Loc PRODUCTS - COMPROP AGG | $ 2,000,000
OTHER: Prof, Liability 5 1,000,000/
| AUTOMOBILE LIABILITY FOMBINED SINGLE LIMIT | ¢ 4,000,000
A | X | anvamo ‘ X | [201505523NPO 07/01/2015 | 07/01/2016 | BODILY INJURY (Perperson) | §
ALLOINED SCHEDULED BODILY INJURY (Per accident)| §
L HIREDAUTOS ANSTNG)CS)WNED P(P':? 5&%223 AACE d
' $
| X JumereLiaLiae | X | ocour EACHOCCURRENGE | $ 10,000,000
A EXCESS LIAB CLAIMS-MADE 201505523UMBNPO 07/01/2015 | 07/01/2016 | AccrecaTs $ 10,000,000
pep | X | revenmions 10,000 ' - 8
WORKERS COMPENSATION PE OTR-
AND EMPLOYERS' LIABILITY vin| |Starore | [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT §
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) EL DISEASE - EAEMPLOYEE] §
If yes, deserib under
DESGRIPTION OF OPERATIONS befow EL DISEASE - POLICY LIMIT | §
B |[Employee Theft PHPK1358802 07/01/2015 | 07/01/2016 |Ded. $10,000 1,200,000

required by written contract. 30 days cancsllatlon applles

"DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remsrks Schedule, may be attached if more space is required)
The City and County of San Francisco, DPH, CSAS, their officers, agents, and employees are named as additional insured as respects General Liability as

CERTIFICATE HOLDER

CANCELLATION

City and County of San Francisco **

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Public Health

1380 Howard Street, 4th Floor

San Franclsco, CA 94103 AUTHORIZED REPRESENTATIVE
f?zﬁ

1
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A . ) . ‘ . 9 B
ACORD™  CERTIFICATE OF LIABILITY INSURANCE 12/18/208

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polIcy(les) must be endorsed G SUBROGATION I8 WAIVED subject to
the ferms and conditions of the policy, certain policies may require an endorsement. A sﬂtement on this oerﬂﬂtme does not confer rights to the

certificate holder in leu of such endorsement(s)
PRODUCER TORTACT )
Intercare Insurance s«:lutlons "”6'55 Cindy Bane. ?Dr
5375 Mira Sorrento Place, Ste 400 =373-6908 IAIC, No):
San Diego CA 92121 ADDRESS! cbane_@intercar‘esolutions . com

. CUSTOMER O #: EDGEW~1
) i - * __ INSURER(S) AFFORDING COVERAGE NAICH
‘I NSURED ) INSURERA:Quality Comp Inec. 4 ‘ 62
Edgewood Center for Children NEURER B :
and Families : e -
1801 Vicente Street INSURERC :
San Francisco CR 94116 INSURER D :
MNSURERE :
- INSURERF : . _

COVERAGES , CERTIFICATE NUMBER. 123 74 78143 . ‘ ‘ REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

CON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO

PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR DITION
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, 1IHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

[ TYPE Of INBURANCS: F“n' POLICY NUMBER _ﬁﬁﬁhﬁi (WD gwm _ LTS

| GENERAL LUABIITY EACH OCCURRENCE ]

COMMERCIAL GENERAL LIABILITY PREMISES (Es y s

| cLamsauace | | ocour MED EXP (Anyons porson) | §

] . ‘ PERSONAL 8 ADV INJURY _ | §

N - ' . | GENERALAGGREGATE | §

GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | §

potiey | | B Loc - $

| AUTOMOBILE LUABILITY gﬁg&%ﬂf'nm T |y

| ANYAUTO ’ BODILY INJURY (Per person) | §

{ AL OWNED ALTOS A BODILY INJURY (Par acciden)| §

~ || scHEbULED AUTOS : PROPERTY DAMAGE

| | HiRED AUTOS (Pex accident) $

|| nonowaED AuTOS $

i . s

| | UMBRELLALIAS OCCUR -« - EACHOCCURRENCE |

EXCESS LiAB CLAIMS-MADE . AGGREGATE ) s

| pEDUCTIBLE ' $
RETENTION & _ . _ _1s
A w&%"&'{% N 01503406711 1/1/2015 17172016 |x [ MNCETATU: OFH-

O e EXCLUDET—C UTVEL ] {nia : . EL EACH ACCIDENT §1, 000, 000
(Mandatory in NH) ‘ EL DISEASE - EA EMPLOYEE $1, 000, 000
%%Pemnonsm E{, DISEASE - POLICY LiMT | 81,000,000

DESCRIFTION OF OPERATIONS { LOCATIONE | VEHICLES (Attach ACORD 101, Additional Remarks Scheduie,  more spacs I required)
This document servees as Evidence of Workers' Compensat:.on only. Employer is a qual:.f;ed gelf-insurer -
thru Quality Comp Inc. per the attached certificate. .

CERTIFICATE HOLDER _ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
ORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED

B
IN ACCORDANCE WITH THE POLICY PROVISIONS,

City and County of San Francisco
Department of Public Health

1380 Howard Btreet, 4th Floor AUTHORIZED REPRESENTATIVE
San Francisco CA 94103 Z ;
Ji /

. © 1968-2009 ACORD CORFORATION. All rights reserved.
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- City and County of San Francisco
Office of Contract Administration
Purchasing Division-

FIRST AMENDMENT

THIS AMENDMENT (this “Amendment™) is made as of July 1, 2014 in San Francisco,
Califirnia, by and between Edgewood Center for Children & Families (“Contractor”), and the City
amd County of San Francisce, a municipal corporation (“City”), acting by and through its Director of

Pwblic Health
RECITALS ' o

WHEREAS. City and Contractor desire to modify’ the Agreement to increase the Agreement

anzount.

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall aﬁply to this Amendment:

Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010
between Contractor and City, as amended by this First Amendment.

2. Modifications to the Agreement. The Agreement is hereby modified as follows:

2.a  Section 2 . Term of the Agreement

The term of this Agreement shall be from July 1, 2010 through De.cember 31,2015,

b Section 5. Compensation of the Agreement currently reads as follows:

5. COMPENSATION

Compensation shall be made in monthly payments on.or before the 30th day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public
Health], in his or her sole discretion, concludes has been performed as of the 30th day of the immediately
preceding month. In no event shall the amount of this Agreement exceed Twenty Nine Million One
Hundred Nine Thousand Eighty Nine Dollars ($29,109,089). The breakdown of costs associated with
this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated by

" reference as though fully set forth herein. No charges shall be incurred under this Agreement nor shall
.any payments become due to Contractor until reports, services, or both, required under this Agreement are
- received from Contractor and approved by Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be

liable for interest or late charges for any late payments.

>-550 (7-11) 1 o - 7/1/14
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Such section is hereby amenued in its entirety to read as follows:

5. COMPENSATION

Compensation shall be made in monthly payments on or before the 15th day of each month for
work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in
his or her sole discretion, concludes has been performed as of the 30th day of the immediately preceding
month. In no event shall the amount of this Agreement exceed Thirty Six Million Nine Hundred Fifty
Eight Thousand Five Hundred Twenty Eight Dollars ($36,958,528). The breakdown of costs
associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and
incorporated by reference as though fully set forth herein. No charges shall be incurred under this .
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement In no event shall Clty be liable for interest or late charges for any late payments

.2.C Appendlces B, B-1 through B-14 dated July 1,2014 are hereby added for FY 2014-15.

3. Effective Date. This Amendment shall be efféective on the date of this Amendment.

4.  Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of
the Agreement shall remain unchanged and in full force and effect.

P-550 (7-11) ' 2 7/1/14
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first
referenced above. ‘

CITY ' S . CONTRACTOR

Edgewood Center for Children & Families

ﬁ-‘U\Ci::::— RVUA'ﬁ—'h_—’

Recommended

Matt Madaus
,,,,, % Chief Executive Officer
.Garcia, MPA 1801 Vicente Street
irector of Health San Francisco, California 94116

Department of Public Health
City vendor number; 06953

" . Approved as to Form:

Dennis J. Herrera -
City Attorney

Kathy Murphy
Deputy City Attorney

By: . &/% /77

Approved::

%ﬂ%’/ﬂd -
Jaci Fon%//gl (CHors
Directoriof ice of Confract Adminigtration,

/@ and Purchaser

P-550 (7- 11) 3 711714
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Appendix B
: Calculation of Charges
1. Method of Payment ’

A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable 10 the
Coenrict Administrator and the CONTROLLER and must inchide the Contract Progress Payment Authorization
nuznber or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CI'TY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
am ouns stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this

Agreenent,
Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For

the pumposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“Genenal Fund Appendices™ shall mean all those appendices which include General Fund monies. .

(1) Fee For Service (Monthiv Reimbursement bv Certified Units at Budgeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15 ty calendar day of each month, based upon'the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph
shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. -

) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15 ) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this A greement shall be
due and payable only after SERVICES have beenrendered and in no case in advance of such SERVICES.

- B. Final Closing Invoice

i¢)) Fee For Service Reimbursement:

- A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during
this period, all unexpended funding set aside for this Agreement will revert to CITY. CITY"S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement.

@) Cost Reimbursement:

A final closing invoice, clearly marked “FIN AL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during thé referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY. . '

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Parties.”

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's révised Appendix B (Program Budget and Cost Reporting

1
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Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund portion of the CONTRACTOR’S
allocation for the applicable fiscal year. ‘

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgéts and Final Invoice

A. Program Budgets are listed below and are attached hereto,
Budget Summary

Appendix B-1a & B-1b: Community-Based Day Treatment
Appendix B-2a & B-2b: Residentially-Based Day Treatment and F amﬂy Connections Program
Appendix B-3: School Mental Health Partnership
Appendix B-4: Behavioral Health Outpatient
Appendix B-5: Therapeutic Behavioral Services (TBS)
Appendix B-6: Wraparound
Appendix B-7: Educational Assessments
Appendix B-8: Primary Intervention Program (PIP) Mental Health Consultation
Appendix B-9: Early Childhood Mental Health Consulta’uon Initiative
Appendix B-10: School-Based Well-Being
Appendix B-11: Youth Agency Mental Health Consultation (YAMHC)
Appendix B-12: Hospital Diversion Program
_ Appendix B-13: Residential-Based Services (RBS)/Family Connections Program (FCP)
Appendix B-14: Crisis Triage

4

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Six Million Nine Hundred
Fifty Eight Thousand Five Hundred Twenty Elght Dollars ($36,958,528) for the period of July 1, 2010 through
December 31, 2015

CONTRACTOR understands that, of this maximum dollar obligation, $434,610 is included as a
contingency-amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

¢)) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for
approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a
revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's
allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these
Appendices in compliance with the instructions of the Department of Public Health. These Appendices

2
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shall apply only to the fiscal year for which they were created. These Appendices shall become part of this
Agreement only upon approval by the CITY. A

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B,
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A,
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for
SERVICES for that fiscal year.

July 1, 2010 through June 30, 2011 4,841,047
July 1, 2011 through June 30, 2012 4,878,105.
July 1, 2012 through June 30, 2013 5,819.285

$
$
$
July 1, 2013 through June 30, 2014 $ 7,080,772
' $
$
S

July 1, 2014 through June 30, 2015 9,269,806
July 1, 2015 through December 31, 2015 4,634,903
Total July 1, 2010 through December 31, 2015 36,523,918

3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and
agrees that these needed adjustments will become part of this Agreement by written modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or arevision to Appendix-B, Budget, as provided for in this section of this Agreement.

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as bemg in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any

material obligation provided for under this Agreement

E. In no event shall the CITY be liable for interest or late charges for any late payments.

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

Edgewood Center for Children and Families . CMS#6949
711/14



DPH 1: Department of Public Health Contract Budget Summary

DMH Legal Entity Number (MH): 00273 . < Prepared By/Phone #: Richard P. Stone, 415.682.3121 Fiscal Year: 2014-15
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Document Date: 7/1/2014 “Appendix#: B, Page 2
Contract Appendix Number: B-9 B-9a B-9b B-10 B-11° B-12 ‘B-12a B-13 B-14
School- -
Based Well Hospital Hospital
Appendix A/Program Name:] ECMHCI ECMHCI ECMHCI Being -YAMHC Diversion | Diversion | FCP (RBS) |Crisis Triage] . -
Provider Number: 8858 8858 8858 8858 8858 8858 8858 8858 8858 .
Program Code (formerly Reporting Unit): NA NA NA NA NA 8858H2 8858H1 8858FC NA |
FUNDING TERM:|7/1/14-6/30/15| 7/1/14-6/30/15{ 7/1/14-6/30/15| 7/1/14-6/30/15] 7/1/14-6/30/15} 7/1/14-6/30/15] 7/1/14-6/30/15| 7/1/14-6/30/15]| 7/1/14-6/30/15]  TOTAL
Salaries & Employee Benefits: 92,545 214,997 80,553 100,292 205,916 78,220 192,192 245372 | 1,777,362 6,005,139
Operating Expenses: 25,704 41,715 22,374 27,856 219,603 21,726 53,381 91,761 467,451 1,809,734
Capital Expenses: 4,518 28,496 3,932 4,896 16,257 3,818 9,382 16,1281 - - 234,744
Subtotal Direct Expenses: 122,767 285,208 106,859 133,044 441,776 103,764 254,955 353,261 | 2,244,813 8,049,617
Indirect Expenses: 18,416 42,781 16,029 19,956 66,266 15,564 38,241 65,739 336,721 1,27” *89 |
Indirect %: 0.15 0.15 | 0.15 0.15 0.15 0.15 0.15 0.19 . 015 h
TOTAL FUNDING USES 141,183 327,989 122,888 153,000 508,042 119,328 { 293,196 419,000 | 2,581,534 | 9,265, .6
SR : z o i - Employee Fringe Benefits %: ©~ °  0.30
Honi s A s e 1 < i
MH FED - SDMC Rg@lar FFP (50%) - - - - - 7,000 - 167,000 | - 2,212,278
|MH STATE - EPSDT State Match - - - - - - - 226,800 - 2,074,243
|MH STATE - Family Mosaic Capitated Medi-Cal - - - - - - - - - 20,000
IMH WORK ORDER - Human Services Agency (matched) - - ) - - - - - - - 17,561
. 'MH WORK ORDER - Human Services Agency 85,265 152,174 63,949 - - - ~ - = 301,388
MH Triage Grant - - - - - - - - 1,231,534 1,231,534
MH WORK ORDER - Dept. Children, Youth & Families 55,918 109,468 41,939 - - - - - ' - 207,325
IMH WORK ORDER - First Five (SF Children & Family Commission) - 34,066 8,000 - - - - - - 42,066
MH WORK ORDER - First Five (SF Children & Family Commission) - 18,058 4,000 - - - - - - 22,058
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care - - - - - - _200,000. - - 217,000
MH STATE - MHSA - 12,448 5,000 153,000 433,500 - - - - 654,948
MH Realignment : - - - C - - - 7,000 5,883 - 47,827 |
MH COUNTY - General Fund {matched) - - - - - - - 19,317 | 1,350,000 1,507,647
FVIH COUNTY - General Fund (unmatched) - - - - - 112,328 86,196 - - 637,351
MH COUNTY - General Fund CODB - - - - 74,542 - Lo - - 74,542
|MH COUNTY - General Fund WO CODB - 1,775 - - - - A - - e = =ag
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 141,183 327,989 122,888 153,000° 508,042 119,328 293,196 [ 419,000 | 2,581,534 97¢ §
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - - - - -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES| - - - - - - - - - -
TOTAL DPH FUNDING SOURCES 141,183 327,389 122,888 153,000 508,042 | 119,328 553,196 419,000 | 2,581,534 9,269,806
TOTAL NON-DPH FUNDING SOURCES . - - - - - - -- - - -
TOTAL FUNDING SOURCES {(DPH AND NON-DPH) 141,183 327,989 122,888 153,000 508,042 119,328 | . 293,196 419,000 | 2,581,534 9,269,806

FINAL-Edgewood Butget FY14-15 ( Ada prepared).xls CBHS Budget Summary

6/30/2014 5:58 PM



DPH 1: Department of Public Health Contract Budget Summary

DMH Legal Entlty Number (MH): 00273

Prepared E)?I-I"h;:ne #:

Fiscal Year: .2014-15
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for-Children and Families Document Date: 7/11/2014 Appendix#: B, Page 1
Contract Appendix Number: B-1a B-1b B-2a B-2b B-3 B-4 .B-5 B-6 B-7 B-8
Community | Residential | Residential )
Community | Based Day Day Day ,
Based Day Treatment | Treatment | Treatment MH’ Behavioral Educational PIP MH
Appendix A/Program Name:| Treatmient DTI OoP DTI oP Partnership ;| Health OP TBS Wraparound| Assessments | Consultation
Provider Number: 8858 8858, 8858 8858 : 8858 . 8858 8858 8858 8858 8858
Program Code (formerly Reporting Unit): 88585 88580P 88586 88584 8858ED . 885814 885818 885819 . NA NA
FUNDING TERM:| 7/1/14-6/30/15 | 7/1/14-6/30/15] 7/1/14-6/30/15| 7/1/14-6/30/15] 7/1/14-6/30/15] 7/1/14-6/30/15| 7/1/14-6/30/15| 7/1/14-6/30/15] 7/1/14-6/30/15 |7/1/14-6/30/15
{0 i He 3 ok
Salaries & Employee Benefits: 582,416 -99,675 447,909 378,869 105,612 555,130 472,904 330,600 11,144 33,431
Operating Expenses: 161,766 27,685 124,407 105,231 29,334 154,187 131,349 91,824 3,095 9,285
Capital Expenses: 28,432 4,866 21,866 18,496 5,156 . 27,100 23,086 16,139 - 544 1,632
Subtotal Direct Expenses: 772,614 132,226 594,182 |. 502,596 140,102 736,417 627,339 438,563 14,783 44,348
Indirect Expenses: 115,892 19,834 89,127 75,390 | 21,015 110,463 94,101 65,785 2,217 6,652 |
Indirect %: 0.15 0.15 . 045 0.15 0.15 0.15 0.15 015 0.15 18

TOTAL FUNDING USES 888,506 152,060 683,309 577,986 161,117 846,880 721 440 504, 348 17,000 )0

Bl : Em onee ange Beneﬁts Yo: 0.30 3
BE IFHE 1 : SEl ! ! . : &

MH FED SDMC Regu|ar FFP (50%) 342,11 67,360 302,710 264,700 58,190 406,350 346,760 250,017 - -
JMH STATE - EPSDT State Match .- 310,071 64,536 272,439 238,230 52,371 365,715 312,084 231,997 - -
|MH STATE - Family Mosaic Capitated Medi-Cal 15,000 5,000 - - - - - - - -
|MH WORK ORDER - Human Services Agency (matched) - - - - - - - 17,561 - -
|MH WORK ORDER - Human Services Agency - - - * - - - - - -
MH Triage Grant - - - - - - - - - - - -

MH WORK ORDER - Dept. Children, Youth & Families - - - - - - - - - -

MH WORK ORDER - First Five (SF Children & Family Commission) - - - - - - - - - -
MH WORK ORDER - First Fiva (SF Children & Family Commission) - - - - - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Arounleoster Care - - - - - - - - 17,000 -
MH STATE - MHSA - - - - - - - - - 51,000
IMH Realignment 32,120 2,824 - - - - - - - - -
IMH COUNTY - General Fund (matched) - - 30,271 26,470 5,819 40,635 34,676 459 - -
{MH COUNTY - General Fund (unmatched) 189,124 12,340 77,889 48,586 44,737 34,180 27,920 4,051 - -
{MH COUNTY - General Fund CODB i - - - - - - - - - -
MH COUNTY - General Fund WO CODB - - - - - - - 263 - -
| TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 888,506 152,060 683,309 577,986 161,117 846,880 721,440 504,348 17,000
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - - - - -

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - - - - -

TOTAL DPH FUNDING SOURCES 888,506 | 152,060 | 683,300 | 577,986 | 161,117 | 846,880 | 721,440 | . 504,348 17,000 51,000

At -c,.r.', ’ i) A J N N ek e Rl 3 i Tk ¥ ] R R e 2]
TOTAL NON-DPH FUNDING SOURCES : N - - - - - - - - _
TOTAL FUNDING SOURGES (DPH AND NON-DPH) 888,506 152,060 683,309 577,986 161,117 846,880 721,440 504,348 17,000 51,000

FINAL-Edgewood Butget FY14-15 ( Ada prepared).xls ‘'CBHS Budget Summary

6/30/2014 5:58 PM



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) -
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Farmilies Contract Appendix# _ B-1a, page 1 |
Provider Name: Edgewood Center for Chlldren and Families Document Date: 7/1/2014
Provider Number. 8858 ] - Fiscal Year: 2014-2015'
Community .
Based Day
Program Name:| Treatment DTI
Program Code (formerly Reporting Unit):} 88585
~__Mode/SFC (MH) or Modality (SA) 10/85-89
Service Description: #REFI TOTAL
FUNDING TERM 7/1/14-6/30/15 . .
5 e e T L R e b 2 e bk 2t
Salaries & Employee Beneﬁts 582,416 - - - 582,416
Operating Expenses: 161,766 - - .- - | 161,766
Capital Expenses (greater than $5,000): 28,432 - - - - . 28,432
Subtotal Direct Expenses: 772814 - N - - - 772,614
Indirect Expenses:| - 115,892 .- - . - - 115,892
- - R TOTAL FUNDING USES. 888,506 - - i 888 506
MH FED - SDMC Regular FFP (50%) HMHMCP751594 342,191 ) - - - - 342.191
MH STATE - EPSDT State Match HMHMCP751594 | 310,071 - - . - - 310,071
MH STATE - Family Mosaic Capitated ‘Medi-Cal HMHMCP8828CH 15,000 - - - - 15,000
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - C- - - - -
MH WORK ORDER ~ Human Services Agency HMHMCHCDHSWO | - - : - - - -
MH Triage Grant HMHMCHGRANTS - - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO . - - - - - ] -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHSRIPWO' - :

MH WORK ORDER - First Five (SF Children & Family Commission) | HMHMCHPFAPWO . L - S - T
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHNSB163ACP )

MH STATE - MHSA - Prop 63 PEI HMHMPROP63 - - - - ' . .
MH Reallgnment : - |HMHMCP751594 32,120 - - - - 32,120
IMH COUNTY - General Fund (matched) HMHMCP751594 - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 189,124 - |- - - - 189,124 1
MH COUNTY - General Fund CODB . HMHMCP751594 . - - ) - - - -
MH COUNTY General Fund WO CODB HMHMCP751594 - - - - - :
X TOTAL CBHS MENTAL HEALTH FUNDING SOURCES| . 888,506 - - .. i - - 888,506

L R i) =

TOTAL CBHS SUBSTANGE ABUSE FUNDING SOURCES

TUTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . - . = -
TOTAL DPH FUNDING SOURCES 888,506 i )

TOTAL NON-DPH FUNDING SOURCES - i - : - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) : . 888,506 - - -
CBHS UNITS OF SERVICE AND UNIT COST :

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classés)

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
. Cost Reimbursement (CR) or Fee-For-Service (FFS):l -~ FFS .
Units of Service: 4,389 - - -

. Unit Type: #REF! 0 0 1]

Cost Per Uhit - DPH Rate {DPH FUNDING SOURCES Only) 20243 0.00 0.00 0.00.
Cost Per Unit - Contract Rate (DPH.& Non-DPH FUNDING SOURCES): 202.43 0.00 0.00] 0.00 Rty et
Publlshed Rate-(Medi-Cal Providers Only): - 20243 0.00 0.00 0001 0.00 Total UDC:

Unduplicated Clients (UDC):] - 30 0 .0 0 0 30

Edgewood App B FY13-14 5-5-14( from IM-2).xis DPH 2-CRDC 88585 6/2/2014 4:51 FM



Provider Number: 8858

Provider Name: Edgewood Center for Children and Famities
" Document Date: 7/1/14

DPH 3: Salaries & Benefits Detail

Appendix#.  B-13.pagel

TOTAL General Fund Mosalc Medical
HMHMCP751594 HMHMCP8828CH

- . Term:[ 7/1/14-6130/15 Term:| 7M/1A-6I30115 Term:|  7/114-5130115 Term:|  71/14-6130/15 Term:|  7/1114-6130115 Term:|winaenons

Position Title FIE Salaries FTE Salaries FTE Salarles’ FIE Salaries FTE Sala_rles F1E Salaries

Reglonal Director 0121 24,263.00 0.12 24,263 0.00 0 0.00 0 0.00 Q 00| . 9]
Medical Director 008|3 16,096.00 0.08 ‘ 16,095 0.00 0 0.00 0 0.00 0 ooo = ]
Clinical Supervision 0398 31,374.00 039 - 31,374 0.00 o 0.00 0 0.00 0 0.00 ]
Behavioral Health Director 01718 20,436.00 0.17 20,436 0.00 0 0.00 0 0.00 0 0.00 0
Treatment Manager 058]8% 38,215.00 0.58 38,215 0.00 0 0.00 0 0.00 0 0.00 0
Mental Heaith Specialists 22318 95,277.00 1.88 83,738 0.35 11,539 0.00 ol o.0 0 0.00 0
Therapist & Care Manager 2131 % 134,240.00 2.1:; 134,240 0.00 0 0.00 -0 0.00 0 0.00 ). 0
QA Manager . 023]% 16,322.00 0.23 16,322 0,00 0 0.00 0 0.00 0 0.00° 0
-{Rellef Staff 033]% 12,340.00 033 12,340 0,00 0 0.00 0 0.00 0 0.00 0
Intake Director ‘013]8% 14,961.00 0.13 14,961 | 0.00 0 0.00 0 0.00 0 0.00 0
Administrative Manager 01718 11,876.00 0.17 11,876 0.00 0 0.00 0 0.00 0 0.00 0
Administrative Support 039($ 17,344.00 0.39 | 17,344 0.00 0 0.00 0 ~0.00 0 0.00 0
Day Treatment Facliities Manager 0295 15,269.00 0.29 15,269 0.00 0 0.00 0 0.00 0 0.00 0
- 000|$% - 0.00 0 0.00 0 0.00 0 0.00 0 0,00 0

0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00]|s - 0.00 0 0.00 ) 0.00 o] o000 o] oo 0

000|s - 0.00 0 0.00 0 0.00 0 0.00 of oo} ° N

000|$% - 0.00 0 0.00 0 0.00 ‘9 0.00 ‘o 0.00 ]

0005 - 0.00{. 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00]$. - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

Totals: 7.24 s448013] @89l © 3438474 035 $11,539 0.00 sol o00 sol o000] 50

Employee Fringe Benefits: 3o;| $ 134.4oa.oo| 30%| s130.942| 30%‘] $3.461 ‘ #DIV/OL | so| #DIVIO! I so| #DIV/0! I sol '

TorausaLamEs senerns [ ssmaate] ssorts |
. ) .0 ’ . . . :



Prowder Number: 8858

DPH 4: Operatlng Expenses Detall

. Provider Name: Edgewood Center for Chﬂdren and Fammes
, - Document Date: 7/1/14

Appendix #; _B-1a, page 3

General Fund )

Expe,ndlt.ilre Category TOTAL - - HMHMCP751594 '
_ |
) 7MNM4-6130/15 71114-6/30115 711114-6/30/115 711114-6/30/115 711114-6/30/15 71145 "15
Occupancy (Based on 'Square'Feet used) $ 71,860.00 71,860 0 0 0 &
Utilities(Elec, Water, Gas, Phone, Scavenger) $ S 0 0 0 0 0
Office Supplies, Postage $ 984.00 984 0 0 0 0
. {Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printiﬁg and Reproduction ' ) 3 - 0 0 0 0 0
Insurance $ - of 0 0- 0 0
Staff Training $ - 0 -0 0 0 0
Staff Travel-(Local & Out of Town) $ 935.00 935 0 0 0 0
Rental of Equipment 13 - 0 0 0 0 0
CONSULTANTISUBCONTRACTOR (Provide Names, Dates, Hours & . . ’
Amounts) - . $ . - 0 0 0 - 0 0
UCSF Resident Services Agreement - $ 10,525.00 10,525 0 0 0 0
SF Language Bank $ 4,210.00 4,210 0 0 0 Y
' 0 } 0 0 0 0
3 - 0 0 0 .0 Q
$ - 0 0 0 0 0]
3 - 0 0 0 0 - ro_
Other: $ - 0 0 0 0 0
. 3 - 0 0 0 0j: 0
Purchased Direct Expense (Program Admin, QA, General Research) ] 47,008.00 47,008 0 0 0 o
Food ' ' '$ 16,771.00 18,771 0 0 0 0
Computer Supplies $ * 9,473.00 9473 | 0 0 0 0
Client Incentives $ - 0 0 .0 0 o}
. s 3 ‘
TOTAL OPERATING EXPENSE $161,766 $161,766 $0 $0 $0 $0

$0°



DPH 5: Capital Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Famifies
Document Date: 7/1/14

1. Equipment’

Appendix#: B-1a, page 4

Funding Source
[General Fund, Grant

Purchase Cost

(Equipment plus Remodeling Cost)

Item Description Quantity Serial #/VIN # (List Title), or Work Each Total Ccfst ' ‘

Order (List Dept.)] P
Shared costs - Equipment - see DPH 7 1 " |tbd General Fund 25,813 25,813
" |Shared costs - Equipment - see DPH 7 1 tbd SB163 0 0
Shared costs - Equipment - see DPH 7 1 tbd MHSA Prop 63 0 .0

, Shared costs - Eqdipment -see DPH 7 1 thd Work Order #1 HSA - 0 01

Shared costs - Equipment - see DPH 7 1 thd Work Order #2 DCYF 0 0
Shared costs - Equipment - see-DPH 7 1 tbd Workorder #3 SFCFC 0 0
Shared costs - Equipment - see DPH 7. 1 tbd Prop 63 PEl ’ 0 0
. o R ‘ ' 0 0
" Total Equipment Cost $25,813

2. Remodeling . _
Shared costs - Facilities Improvements - See DPH 7 1 thd General Fund 2,619 2,619
Shared costs - Facilities Improvements - See DPH 7 - 1 tbd SB163 0 0
Shared costs - Facilities Improvements - See DPH 7 1 ‘|tbd MHSA Prop 63 0 0
Shared costs - Facilities Improvements - See DPH 7 ‘ 1. tbd Work Order.#1 HSA 0 0
‘Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 0} 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 0 0
Total Rem‘odeling Cost : ' $2,619
Total Capital Expenditure ~ $28,432

0



DPH 2: Department of Public Heath Cost Reportmngata Collection (CRDC)
DMH Legal Entity Narme (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contract Appendix#: __B-1b, page 1
Provider Name: -Edgewood Center for Children and Families Document Date: 71112014
Provider Number: 8858 . ) Fiscal Year: 2014-2015|
Community Community Community Community
Based Day - Based Day Based Day Based Day
Program Name:| Treatment OP | Treatment OP | Treatment OP | Treatment OP
Program Code (formerly Reporting Unit): 88580P ' 88580P 88580P 88580P
Mode/SFC (MH) or Modality (SA)| ~ 15/10-56 15/01-09 15/70-79 15/60-69
‘Service Description: #REF] ’ #REF] #REF! #REF! TOTAL
. : -FUNDING TERM: 7I1I14—6/30/1 5-1 7/1/14-6/30/15 | 7/1/14-6(30/15 | 7/1/14-6/30/15
R D G S S e s & e e e e e
Salaries & Employee Benefits: ‘64, 788 1,994- - 29 990 29,903
Operating Expenses: 17,994 - 554 831 8,306
Capltal Expenses (greater than $5,000). 3,163 - 97 . 146 | . 1,460
Subtotal Direct Expenses: - 85,945 . 2,645 3,967 39,669
Indirect Expenses: 12,892 397 - -595 5,950
- ) ] TOTAL FUNDING USES: ‘98,837 - 3,042 4, 562 R 45 619
(CRHS MENT Al EESOUBROESI e T e S R o B B L | vy :
MH FED - SDMC Regllar FFP (50%) - HMHMCP751594 43,782 1,348 2,021 20 209 :
MH STATE - EPSDT State Match - HMHMCP751594 . 41,948 1,291 1,936 19,361
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH 3,250 100 150 1,500 - 5,000
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - s
IMH WORK ORDER - Human Services Agency . [HMHMCHCDHSWO - - - - - -
IViH Triage Grant i HMHMCHGRANTS - ~ - - - -
MH WORK ORDER ~ Dept. Chiidren, Youth & Families : HMHMCHDCYFWO - - - - ) - bl
MH WORK ORDER - First Five (SF Children & Family Commission) .’ HMHMCHSRIPWO - - - - - -
WMH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - - - : - - -
MH PRIOR YEAR - SB 163 - Children’s Wrap-Around/Foster Care - HMHNSB163ACP - - - - - -
[MH STATE -~ MHSA - Prop 63 PEI - HMHMPROP63 - - - - - -
MH Realignment j HMHMCP751594 ) 1,836 56 - 85’ 847 - 2,824
MH COUNTY - General Fund (matched) . _'IHMHMCP751594 - - | - - - - ] -
MH COUNTY - General Fund (unmatched) - HMHMCP751594 . 8,021 247 370 3,702 - - 12,340
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - - -
MH COUNTY - General Fund WO'CODB HMHMCP 751594 - - - : - -
) . TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 98,837 : 3,042 4,562 45,619 . -
CEHSSURSTAN i . S 2 B : e e L e b L e e

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - i : ] h -
TOTAL DPH FUNDING SOURCES 98,837 ] 25

) e e e e SO AR A s e s A St B ‘f"":\. SR = = SIS SRET 5

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) s A
CBHS UNITS OF SERVICE AND UNIT COST

.

Number of Beds Purchased (if apéhcable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)

Substance Abuse Only Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program ) : - -
B Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
- Units of Service: 37,869 1,508 1,176 9,465
Unit Type: #REF] #REF! #REF ] #REFI
Cost Per Unit- DPH Rate (DPH.FUNDING SOURCES Only) 2611 - 2.02 3.88 4.82
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): . 2.61 2.02 : 3.88 4,82
Published Rate (Medi-Cal Providers Only): .- 261 2.02 1 3.88 . 4.82 0.00 Total UDc
Unduplicated Clients (UDC):j 30 10 10 28 0} 30

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 88580P ) . , 6212014 451 PM




Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

DPH 3: Salaries & Benefits Detail

Appendix #: __B-1b. page 2

#REF!
+0T AL General Fund Mosalc Medical
HMHMCP751594 HMHMCP8828CH
Term: 711114-6130/15 Term:{ 7/1/14-6/30/15 Term: 7M1114-6130/15 Term: 7I1I14-6I301i5 Term: 714613015 Term:| 71n14.er30115)
Position Title FTE Salaries FTE . Salaries FTE Salarles FTE Salaries FTE Salarles FTE Salaries
Nurses 044|'s 27.090.00 0.38 23,244 0.06 3846 | - 0.00 0 0,00 0 0.00 0 &2
Clinicat Supervision 013§ 8,085.00 0.13 8,085 0.00 ol oo o| _.o00 0 0.00 0| s401
Therapist & Care Manager 0631]8% 31,527.00 0.63 31,527 0.00 o] 0.00 0 0.00 0 0.00 0 | 24960
QA Manager 0.06|§ 3,514.00 0.06 3,514 0.00 o 0.00 0 0.00 ol - 000 o] 2782
Nursing Supervisor 008|$ 6,457.00 0.08 6,457 0.00 0 0.00 0]. 0.0 0 0.00 0| 5112
' 0003 - 0.00 ()] 0.00 0 0.00 0 0.00 o|. o000 0|
000|s - 0.00 ) 0.00 0 0.00 ol o000 o} o000 0
000(s - 0.00 0 0.00 ) o] ‘ogo o] o000 0
0003 - 0.00 ] 0.00 0 0.00 ol o000 0 0.00 0
0.00 | $ - 0.00 o{ - 000 0 0.00 o 0.00 0 0.00 0
000|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 ol
000 - 0.00 0 0,00 ) o] o000 ol o000 ol o000 0.
0.00.| § - 0.00 0 0.00 0 0.00 o 0.00 0 0.00 0
000|s - _0.00 o 0.00 0 0.00 0 0,00 0 0.00 0
000 s - 0.00 o]  oo0 o| doo o| oo0 o] 000 o
000|s - 0.00 0 0,00 0 0.00 ol o000 0] 000 0~
000|s - - 0.00 0 0.00 o 0.00 0 0.00 0 0.00 o
000]s - 0.00 o 0.00 0 0.00 o} o000 0 0.00 0
0.00|% - 0.00 ‘0 0.00 0 0.00 0 0.00 o 0.00 0
C000]S - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 o
Totals: 1.34 $76,673 128 $72,827 0086 $3,846 0.00 $0 0.00 $0 0.00 $0
. Employee Fringe Benefits: 30%‘ $ za,ooz.ool 30%| sz1,a4sl 30%! $1,154l FDIV/O] I 30 ‘ #DNIOI! soI #mwo;l $0 |
N -~ TOTAL SALARIES & BENEFITS | 399‘575| | ss4xs7s| : | : ssloool L SO] ﬂ] | so]
¢ 0

'



Provider Number: 8858

DPH 4: Operating Expen_ses Detait

Appendix #: B-1b, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
Expenditure Category TOTAL " General Fund )

. . 711114-6/30/15 71114-6/30/15 71M114-6/30/15 © 7MM14-6/30/15 711114-6/30/15 711114-6/36 ‘
Qccupancy (Based on Square Feet used) $ 1,353.00 ( 1,353 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 -0 0 0
Office Suppfies, Postage $ 202.00 202 0 0 0 0]
Building Maintenance Supplies and Repair 3 N - 0 0 0] 0 0
Printing and Reproduction $ - 0 0 0 0 ‘0
Insurance $ - 0 0 0 Q- 0
Staff Training $ - 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0
Rental of Equipment - ) $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &

Amounts) $ - 0 0 0 0 01
UCSF Resident Services Agréement $ 24,046.00 24,046 0 0 0 0
' $ - ' 0 0 0 0 0
0 0 0 .0 0
$_ - 0 0 0 0 o]
$ - 0 0 0 0} 0]
$ - 0 0 0 0 0
Other: 0 0 0 01l 0
$ ~ 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 -0 0 0 0
Purchased Direct Expense (Program Admin, QA, General Research), $ 2,084.00 2,084 0 0 0) 0
) : $ - 1 0 0 0 0 0
3 -
TOTAL OPERATING EXPENSE $27,685 . .$27,685 $0 $0 $0 " $0

$0



DPH 6: Capital Expenses Detail

Provider Number; 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/14

prpendix #: B-1b, page 4

(Equipment plus Remodeling Cost)

1. Equipment
. Funding Source _ o
Item Description Quantity Serial #/VIN # ?&:f;.?::;:'l?’ﬁ::t Purcl;iiCost Total Cos’-t‘ |
) Order (List Dept.)] 2]
Shared costs - Equipment - see DPH 7 1 |tbd General Fund 4,418 4,418
Shared costs - Equipment - see DPH 7 1 tbd SB163 0 0
Shared costs - Eguipment - see DPH 7 1 tbd MHSA Prop 63 0 0
Shared costs - Equipment -see DPH 7 1 tbdr Work Order #1 HSA 0 0}
Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF . 0. 0
Shared costs - Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 0 0
Shared costs - Equipment - see DPH 7 K tbd Prop 63 PEI 0] 0
) 0 0
Total Equipment Cost ) $4,418
2. Remodeling , ,
Shared costs - Facilities Improvements - See DPH 7 1 tbd General Fund 448 448-l
Shared costs - Facilities Improvements -See DPH 7 1 thd " |SB163 -0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prop 63 0 -0
. |Shared costs - Facilities Improvements - See DPH 7 . 1 tbd Work Order #1 HSA 0 0
Shared costs - Facilities Improvements - See DPH 7 1 |tbd [Work Order #2 DCYF 0} 0
. |Shared costs - Facilities Improvements - See DPH 7 1 |tbd Workorder #3 SEFCFC 0 0
Total Remodeling Cost ’ : $4438
Total Capital Expenditure * $4,866



DPH 2 Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entlty Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families
Provider Name: Edgewood Center for Chlldren and Families

Prowder Number: 8858

Contract Appendix #. . B-2a, page 1
DocumentDate: _~ 7/1/2014]

Program Name:

Residential Day
Treatment DT

Fiscal Year:  2014-2015

Program Code (formerly Reporting Unit):

- 88586

Mode/SFC (MH) or Modality (SA)

10/85-89

Service Description:

#REF!

R

R

FUNDING TERM

7/1/14 6/30[15

SaIanes & Employee Beneﬁts: ) 447 909 K
Operating Expenses: 124,407 - - - - 124,407
Capltal Expenses (greater than $5,000): 21,866 - - - - 21,866
Subtotal Direct Expenses: 594,182 - - - - 594,182
Indirect Expenses; 89,127
TOTAL FUNDING USES: 683,309
CEHSMBRIAE HERLTHAURDINGSOURBCES Hoiansiness e bt J S eeneE e
MH FED - SDMC Regular FFP (50%) _ HMHMCP751594 302,710
MH STATE - EPSDT State Match HMHMCP751594 272,439
MH STATE - Family Mosalc Capitated MedI-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - ~ - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
(VA Trlage Grant HMHMCHGRANTS - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission}) HMHMCHSRIPWO - - - - -

JMH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Arounleoster Care HMHNSB163ACP . - - - - - -
MH STATE - MHSA - Prop 63 PE! HMHMPROP63 - - - - - -
MH Realignment . HMHMCP751594 - - - - - . -
MH COUNTY - General Fund {matched) HMHMCP751594 30,271 - - - - - 30,271
MH COUNTY - General Fund {unmatched) HMHMCP751594 77,889 - - - - 77,839
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB JHMHMCP751594 - - - - -

. TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 683,309 - - 683,309
H B,s_;r ‘;l 3| R 3 - -t

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 683,309 - - - - 683,309
Al EE .“I,-Q,\..«_, SRR N e e e B P i e :
TOTAL NON-DPH FUNDING SOURCES - - - - - -
‘ TOTAL FUNDING SOURCES (DPH AND NON-DPH) 683,309 - - - - : 683,309
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (If applicable)
Substance Abuse Only Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
. . Cost Reimbursement {CR) or Fee-For-Service (FFS): FFS .
*Units of Service: 3,376 - - -
Unit Type: #REF!] 0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SQURCES Only) _202.43 0.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 20243 | 0.00 0.00 0.00
' Published Rate (Medi-Cal Providers Only): 202.43 0.00 0.00 0.00°
Unduplicated Cilents (UDC): 12 0 0 0

Edgewood App B FY13-14 5-5-14( from IM-2).Xis DPH 2-CRDC 88586

6/212014 4:51 PM



Provider Number: 8858

Provider Name: Edgewood Genter for Ghildren and Families
Document Date: 7/1/14

DPH 3: Salaries & Benefits Detail

Appendix# _ B-2a, page 2

#REF] -
TOTAL HMFMGPTS1594.
. : Term:|  7/1/14-6130/15 Term:|  7A/14-6130/15 Term:|  7/1/14-6130/15 Term:|  7HI4-6130M5 . |__Term:| . 7146130115 |
Position Title " FIE Salarles FTE Salaries FTE Salarles FTE Salarles FTE Salaries

Regional Director ‘0.08 3 16.272.06 0.08 16,272 ) 0.06 0 0.00 0 0.00 o ‘Q_
Medicél Director 0.05]% 10,1 20.06 0.05 10,120 0.00 01l 0.00 0 0.00 0
Clinical Supervision - 0423 33,664.00 0.42 33,664 0.00 ] 0.00 0 '0.00 0
Behavioral Health Director 0111 % 12,848.00 '0.11 . 12,848 ‘ 0.00 0 0.00 0 0.00 0
Treatment Manager 036 $ 23,655.00 0.36 23,655 0.00 0 0.00 0 0.00 0
M‘enial Health Specialists 21618 96,054.00 216 | 96,054 0.00 0 0.00 o] 0.00 0
Therapist & éare Manager 13918 87,403.00 1.39 87,403 0.00 0 0.00 0 0.00 0
QA Manager 0121 % 8,210.00 0.12 8,210 0.00 0 0.00 0 0.00 0
Relef Staff_ 0203 759800 020 7.598 0.00 ol . 000 ol o000 0
Intake Direclor 010 % 11,058.00 0.10 11,059 0.00 0 0.00 0 0.00 0
' Admln_istraﬂve Manager 010] % 6,788.00 0.10 6,788 | 0.00 0 0.00 0 0:00 0
Administrative Support 05213 23,195.00 0.52 23,195 0.00 0 0.00 o] 0.00 0
Day Treatment Facilities Ménager 0141 8% 7,679.00 - 50.14' 7,679 0.00 0 0.00 0 0.00 0
' ' 0.00 3 - -0.00 0 0.00 0 0.00 0 0.00 0

000]3 - 0.00 0 0.00 0 0.00 0 0.00 0y
0.00] 3% - - 0.00 0 0.00 0 0.00 0 0.00 0
00013 - 0.00 o 0.00 o) 0.00 0 0.00 0
0.00} ¢ - 0.00 0 0.00 0 0.00 _ 0 0.00 .0
0.00]3 - 0.00 0 0.00 0 0.00 0 0.00 0
0.00-] - 0.00 ] 0 0.00 . 0 0.00 0 0.00 0
. Totals: 575 $344,545 5.75 $344,545 0.00 $0 0.00 $0 0.00 $0

[ Employee Fringe Benefits; 30%] $103,364 l 30%! " $103,364 l #DIV/O! I 30 l #DIV/Of $0 l #DIV/0! I soJ

TOTAL SALARIES & BENEFITS - $447,909



Provider Number: 8858

DPH 4: Operating Expenses Detail

Appendix #: B-2a, page 3
Provider Name:. Edgewood Center for Chlldren and Families .
Document Date: .7/1/14
Expenditure Category TOTAL H;:::?;; su 1";; 4 ‘
! 7/1/14-6/30/15 711114-6/30115 7[1[14-6/3hl15 711/14-6130/15 7M1M4-6130/15 © 7MM4-6130) ,
Occupancy (Based on Square Feet uséd) $ ' 52,003.00 52,003 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0
|Office Supplies, Postage $ 679.00 679 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printing and Reproduction $ - 0 0 0 -Q 0
- {Insurance $. - 0 0 0 0 0
- 1 Staff Training $ - .0 0 0 0 0
Staff Travel-(Local & Out of Town) $. 667.00 667 0 0 0 0
Rental of Equipment $ - 0 0 0 0 0
CONSULTANTISUBCONTRACTOR (Provide Names, Dates, Houts & ]
Amounts) . $ - 0 0 0 0 0
UCSF Resident Services Agreement $ 7,500.00 |- 7,500 0 0 0 01
SF Language Bank $ 3,000.00 3,000 0 0 0 0
0 0 0 0 0.
$ - 0 0l 0 0 ‘9
$ - 0 0 0 0 0]
, ) $ - 0 0 0 0 0
Other: - - , * 0 .0 0 0 0
$ - 0 0 0 0 0
Purchased Direct Expense (Program Admin, QA, General Research) | $ 37,930.00 37,930 .0 0 0 0
Food - ' - 3$ 11,600.00 11,600 0 0 0 0
- Computer Supplies $ 6,750.00 6,750 | 0 0f 0 0
Client Incentives $ 4,278.00 4278 0 0 0 0
$ - 0 0 0 0 0
TOTAL OPERATING EXPENSE $124,407 $124,407 $0 $0 $0 $0

$0



' DPH 5: Capital Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/14

Appendix #: _B-2a, page 4

(Equipment plus Remodeling Cost)

1. Equipment
‘ , o ~ Funding Source .
item Description - Quantity | Serial #/VIN # [?lfi:f;?:lz;:'l?-,vs::t P“"‘";aasc:‘CQSt Total Cost
Order (List Dept.)] -
" |Shared costs - Equipment - see DPH 7 1 tbd General Fund 19,851 |. 19,851
Shared costs - Equipment - see DPH 7 N 1 tbd SB163 . 0 0.
~|Shared costs - Equipment - see DPH 7 1 thd MHSA Prop 63 0 0
-|Shared costs - Equipment - see DPH7 1 tbd Work Order #1 HSA 0 0
Shared costs - Equipment - see DPH 7 1 thd |Work Order #2 DCYF 0 0
Shared costs - Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 0 0
Shared costs - Equipment - see DPH 7 1 tbd Prop 63 PEI 0 0
0 0
Total Equipment Cost . $19,851
2. Remodeling A i _
Shared costs - Facilities Improvements - See DPH-7 1 tbd General Fund 2,015 25,015
Shared costs - Facilities Improvements - See DPH 7 1 tbd SB163 0 0
Shared costs - Facilities Improvements - See DPH 7 . 1 tbd MHSA Prop 63 0 0
Shared costs - Facilities Improvements - See DPH{7‘ 1 tbd Work Order #1 HSA 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC - 0 0
Total Remodeling Cost ' $2,015
Total Capital Expenditure $21,866

0



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewodd Center for Children and Families Contract Appendix #: __ B-2b, page 1
Provider Name: Edgewood Center for Children and Families ' Document Date: 71112014
Provider Number: 8858 , . . Fiscal Year: 2014-2015) -
- | Residential Day | Residential Day | Residential Day | Residential Day )
Program.Name:| Treatment OP | Treatment OP | Treatment OP | Treatment OP.
Program Code (formerly Reporting Unif): ‘88584 88584 88584 88584
- Mode/SEC (MH) or Modality (SA)] __ 15/10-56 15/01-08 15770-79 - 15/60-69
Service Descripfion: #REFI #REF] #REF! #REF! TOTAL
FU‘NDING TERM' 7H/14-5{30/15 7I1I14»8/30/15 7/1I14-6I30/1 5 711/14-6130/15 .
HRGUSE! e i s s S SIeSEa e E SEETT P B
Salanes & Employee Beneﬁts 322,038 ) 3,031 7,199.
Operating Expenses: 89,446 843 1,999
Capital Expenses (greater than $5,000): 15,722 148 351
Subtotal Direct Expenses: 427,206 4,022 9,549
indirect Expenses:| - 64,082 ) 603 1,432
TOTAL FUNDING USES 491,288 4,625 10,981
CEBHSMEN EAEHEAL NDINGESOURGES Area it S e e [0 R e S e °
MH FED - SDMC Regular FFP (50%) = - : HMHMCP751594 224,995 | 2,118 5,028 |
. |MH STATE - EPSDT State Match ) HMHMCP751594 202,496 1,906 4,526
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH B - - ) - ’ - -
MH WORK ORDER ~ Human Services Agency (matched)’ HMHMCHMTCHWO . - - - ] N -
MH WORK ORDER - Human Servlces Agency . __ IHMHMCHCDHSWO | . - R - - - -
MH Triage Grant - HMHMCHGRANTS - : - - - : - -
MH WORK ORDER - Dept. h!ldren, Youth & Families’ R HMHMCHDCYFWO - .- . - - - -
MH WORK ORDER - First Five (SF Children & Family Commission HMHMCHSRIPWO _ - . - - - - . -
MH WORK ORDER - First Five (SF Children & Famlly Commission HMHMCHPFAPWO - : - - ) - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-AroundIFosler Care HMHNSB163ACP - - - - - -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 - - - - - . e
MH Realignment ‘ (HMHMCP751594 - .2 - . .- - -
‘{MH COUNTY - General Fund (matched) JHMHMCP751594 22,499 212 503 3,256 - 26,470
MH COUNTY - General Fund (unmatched) HMHMCP751594 . 41,298 389 923 5,976 - 48,586
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - . ~
MH COUNTY - General Fund WO CODB . HMHMCP751594 - - ’ - - - -
] . TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 491,288 - 4,625 | 10,981 71,092 -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - -1 -
. e 23848 L 1 L e SEDAHE Ik TR
TOTAL OTHER DPH-CONIMUNITY PROGRAMS FUNDING SOURCES ) - - - - - -
o . TOTAL DPH FUNDING SOURCES 491,288 - 4,625 10,981 K - .
GHOPH UG SOURCES e : S e

L K %

TOTAL NON-DPH FUNDING SOURCES - " . - i
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 491,288 4,625 10,981 71,092 ) - 577,986
CBHS UNITS OF SERVICE AND UNIT COST . - . 2 ho

Number of Beds Purchased (if applicable)
Substanoe Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS - ‘FFS | FES
__Units of Service: 188,233 2,290 2,830 § 14,749
Unit Type: #REF! " #REF! #REE! #REF!
- Cost Per Unit - DPH Rate (DPH FUNDlNG SOURCES Only)] - 261} 2.02 { 3.88 482
Cost Per Unit - Contract Rate (DPH: & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 .00 1= R
Published Rate (Medi-Cal Providers Only): 2.61 2.02] . 3.88 ' 4,82 0.00] Total UDC:
Unduplicated Clients (UDC): 12 12 12 12 AR 12

Edgewood App B FY13:14 5-5-14( from IM-2).xls DPH 2-CRDC 83584 6/2/2014 4:51 PM




Provider Number: 8858

DPH 3: Salaries & Benefits Detail

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/14

Appendix#: _B-2b,page2’ -

04
32342
24960

8012
12269
41843
144054
| 7200

TOTAL HMHMCP 751504
Term: A7I1I14—8130l15 Term: 7I1I14—6E%W5 Term: .7I1I14-5i30115 Term:|  71/14-6130/15 Term:| 7/1114-6/30115 Term: | m11asrons
Position Title FTE Salarles FTE Salaries - FTE Salaries FTE Salaries FIE Salarles FTE Salarles
Nurses 080 |s 5420700 |  0.80 54,207 0.00 ol o000 ol o000 ol o000 Y
|Giinical Supervision 040 | § 28,366.00 [ _ 0.40 28,368 0.00 ol o000 o] ooo ol o000 0
Therapist & Care Manager os0ls 21,892.00 0.40 21,892 0.00 8 0.00 0 0.00 o 0.00 0
QA Manager - 012 s 702700 - 0.12 7,027 0.00 0 0.00 0 0.00 0 0.00 0
Nursing Supervisor ci2|$ 10,761.00 0.12 10,761 0.00 0 0.00 0 0.00 0 0.00 0
Care Coordinator 073|$ 36,524.00 0.73 36,524 0.00 0 0.00 ) 0.00 0 0.00 o
Fa_nmxs;:eclélist 35018 126,346.00 3.59 126,346 0.00 0 0.00 0 0.00 0 0.00 0
Intake Director 0.06|$ 6,315.00 0.06 6,315 |. 0.00 0 0.00 0 0.00 0 0.00 0
000|$ - 0.00 0 0.00 0 0.00 ] 0.00 0 0.00 0
0.001$ - 0.00 1} 0.00 0 0.00 0 0.00 0] "0.00 0
oools - 0.00 0 0.00 0 0.00 0 0.00 o] " 0.00 0
0.00([% - 0.00 o} 0.00 0 0.00 ol o000 o] -0o0 ‘0
000 |s - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
ooofs - 0.00 0 0.00 ol o000 o] o000 o 000 0
000|$ - 0.00 0 0.00 o 0.00 0 0.00 ‘0 0.00 0
0008 - 0.00 o 000 ol o000 0 0.00 0 0.00 o}
000ls - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 .0
-0.00|$ - 0.00 90 0.00 o] ‘o000 0 0.00 o 0.00 0
0.001]$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totals:| 6.22 $291,438 6.22- $291,438 0.00 30 0.00 30 0.00 -$0‘ 0.00 $0
Employee Fringe Benefits: 30%] $ s7.431.00| 30%] $87,431 ‘ #DIV/0] ‘ sol #DIV/O! | $0J #DIV/O! l $0| #DIVI0l | 501

TOTAL SALARIES & BENEFITS

]

! ) san‘assl

$o]

so]

so]




Provider Number: 8858

DPH 4: Operating Expenses Detail

Provider Name: Edgewood Center for Children and Fammes

Document Date; 7/1/14-

Appendix#: _B-2b, page 3

0
, Expenditure Category TOTAL Hﬁ;’:;?;;;’:; 4
7M11114-8/30015 7/1114-6130/15 - 711114-6130/15 7MM4-6130/115 7MM4-6/30/15 7M1M4-61 5I
* 1Occupancy (Based on Square Feet used) $ 9,739.00 9,739 0 1] .0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 8,714.00 8,714 0 0 0 0
Office Supplies, Postage ' s - 0 0 0 0 0
Building Maintenance Supplies and Repair 3 - 0 0 0 0 0
Printing and Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ - 0 0 0 0 0
. |staff Travel-(Local & Out of Town) _ $ - 0 0 0 0 0
Rental of Equipment $ - 0 0 0 0 0
.| CONSULTANT/SUBCONTRAGTOR (Provide Names, Dates, Fours & - '
-|Amounts) . $ - 0 0 0 0 0
UCSF Resident Services Agreement s 22,366.00 22,366 0 0 0 0
$ - 0 0 0 0 o
0 0 -0 0 0
$ - - 0 0 0 0 [
$ - 0 0 0 0l Jo]
3 - 0 0 0 0 0
Other: , 0 0 0 0 0
Food $ 23,047.00 23,047 0 0 0 0
Computer Supplies $ 13,412.00 13412 ‘0 0 0 0
Client Incentives $ 8,500.00 . 8,500 0 Q Q 0
Purchased Direct Expense (Program Admin, QA, General Research) $ 19,453.00 19,453 0 01 0 0.l
: 3 - } 0 0 0 0 0
$ - 0 0 o] = 0 0
TOTAL.OPERATING EXPENSE $105,231 $105,231 $0 $0 $0 $0
.- $0




1. Equipment

DPH 5: Capital Expenses Detalil

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families '

Document Date: 7/1 /14

Appandie#: B-b, paya 4

(Equ1pment plus Remodeling Cost)

Funding Source
Item Description 4 Qoantity Serial #/VIN.# | [?L‘-ei:te;'e;:lz;: ':::’v(:::t ' Purctéaai:Cost ' Total Coet
Order (List'Dept.)] ‘ !
Shared costs - Equipment - see DPH 7 1 tbd |General Fund 16,792 16,792
Shared.costs - Equipment - see DPH 7 1 |tbd |sB163 0 0
Shared costs - Equipment - see DPH 7 1 thd - MHSA Prop 63 0/ 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA 0 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF 0 0
|Shared costs - Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 0 0
Shared costs - Equipment - see DPH 7 1 tbd Prop 63 PEI 0 . 0
0 0
Total Equipment Cost © $16,792
2. Remodeting , ' 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Gen'eralv Fund 1,704 1,704
Shared costs - Facﬂltles Improvements See DPH 7. 1 tbd SB163 0 0 '
Shared costs - Facilities Improvements See DPH 7 1 tbd MHSA Prop 63 0 0
Shared costs - Facﬂ:tnes Improvements - See DPH 7 1 tbd Work Order #1 HSA' 0 0]
Shared costs - Facilities Improvements - See DPH 7 ‘ 1 tbd Work Order #2 DCYF 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Workorder #3 SFCFC 0 0
Total Remodeling Cost : $1,704
Total Capltal Expenditure $18,496

0



. DPH 2: Department of Public Heath Cost ReportmgIData Collection- (CRDC)
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Famifies

Contract Appendix #. ___ B-3, page 1
Provider Name: Edgewood Center for Children and Families . ~ Document Date: 7/1/2014
Provider Number:; 8858 _ ) Fiscal Year: 2014-2015
Program Name: MH P Partnership | MH Partnership | MH Partnership | MH Partnership. .
Program Code (formerly Reporting Unit): 8858ED 8858ED 8858ED 8858ED
Mode/SFC (MH) or Modality (SA)] _ 15/10-56 15/01-09 15/60-69 45/20-29
> " Service Description: #REFI #REF! . #REF! #REFI - ) TOTAL
FUNDING TERM 711 4—6/30/1 5 | 7/1114-6/30/1 5 7/1/14- 6/30/15 7/1/14—6/30/15 |
2 il S »ﬁW e SR R e fa
’ Salaries & Employee Beneﬁts 68,923 30, 353 , 105,612
Operating Expenses:| - 19,143 8,431 - . 29,334
Capital Expenses (greater than $5,000): ~ 3,365 1,482 - 5,156
Subtotal Direct Expenses:| - 91,431 40,266 . - 140,102
Indirect Expenses: 13,714 6,040 : - 21,015
. . TOTAL FUNDING USES: - 105,145 46,306 161 117
LHHS: RS HERLT BLING S} e R R RO b e e = %
MH FED - SDMC Regular FFP (50%) HMHMCP751594 . 37,975 16,724 |
MH STATE - EPSDT State Match : HMHMCP751594 ) ‘34,178 15,051 i
MH STATE - Family Mosaic Capitated Medi-Cal - |[HMHMCP8828CH - - - - - - | ) -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO . - - - - - - e
MH WORK ORDER - Human Setvices A@ncy . : HMHMCHCDHSWO - - - - - -
MH Trlage Grant : |HMHMCHGRANTS - - ) - - : - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - . -
IMH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - ~ j - - . : = ) -
MH PRIOR YEAR - SB 163 - Children's Wrap-AroundIFoster Care HMHNSB163ACP - - - - - -
MH STATE - MHSA Prop 63 PEI - HMHMPROP63 : : - . - - . - - - -
MH Realignment . HMHMCP751594 - - - - - .- -
MH COUNTY - General Fund (matched) HMHMCP751594 - 3,797 116 .233 1,673 - - 5,819
MH COUNTY - General Fund (unmatched) HMHMCP751594 29,195 895 1,789 12,858 - 44,737
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - ' - - - - . -
L TOTAL GBHS MENTAL HEALTH FUNDING SOURCES 105,145 3,222 1 6,444 46,306 - 161,117
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -

2 = e R
R 4L /i 2 AN 2 e

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - -
TOTAL DPH FUNDING SOURCES 105,145 3,222

S e e ,&ﬁa“*% %""” TR

R

TOTAL NON-DPH FUNDING SOURCES -

. TOTAL FUNDING SOURCES (DPH AND NON-DPH)| 105,145 3,222 6,444 46,306
CBHS UNITS OF SERVICE AND UNIT COST __ ' T :

Number of Beds Purchased (if agplicéble)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS - FFS FFS FFS
Units of Service: 62,961 2,983 1,545 681 1| -
Unit Type: #REF! #REF! #REF! #REF!
. Cost Per Unit * DPH Rate (DPH FUNDING SOURCES Only) : 1.67 | 1.08 - 417 68.02
Cost Per Unit - Contrat:t Rate (DPH & Non-DPH FUNDING SOURCES): 1.67 1.08 417 68.02 ) 2
Published Rate (Medi-Cal Providers Only): 1.67 1.08 4.17 68.02 0.00 Total UDC
) Unduplicated Clients (UDC): 30 20 4 | 28 Classrooms I 0 30

* Edgewood App B FY13-14 5-5-14( from IM-2).xis DPH 2-CRDC 8858ED

. 6/2/2014 4:51 PM



. DPH 3: Salaries & Benefite Dotail
Provider Number: 8858

. Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

Appendix#: B3, page 2

o et
. Term:| - 7IAA-6/30/15 Term:] 7AAA-6130/15 | Term:]  7/A114-813015. Term:]  71114-6/30/15 Term:|  711114-6/30/15 Term: | rrinasmons
~_Position Title FIE . Salaties FTE Salarles - FTE Salarles FTE Salaries FTE . Salarles FTE Salarlgs
Clinician : : ) 131]s 73,251.00 131 73,251 0.00 0 0.00 0 0.00 0 ooo| | 4
Behavioral Health Director ' 0.08 |'s 7,989.00 0.08 7,989 0.00 0 0.00 ol o000 o|. ooo 0
] 0.00 |3 - ooo] 0 0.00 o 0.00 0 0.00 0 0.00 0
0.00!$ - 0.00 o 0.00 0 0.00 0 0.00 0 0.00 0
0.00]$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 o
0.00]$ . 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000|$ - 0.00 0 0.00 ol o000 ol ‘ooo 0 0.00 0
000|$ - 0.00 o 0.00 0 0.00 0 0.00 0 0.00 0
0.00 | 3 - 0.00 0 0.00 0 0.00 0 0,00 0 0.00 0
000|$ - . 0,00 ] 0.00 o 0.00 0 0.00 o 0.00 0
0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0008 - 0.00 0 0,00 0 0.00 0l ooo 0 0.00 0
000|$ - 0.00 ol ooo 0 0.00 0 0.00 0 0:00 0
000§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0]
oools - | oo ol o000 o] o000 o| _ooo ol ooo| ¢ ]
000|$ - 0.00 of o000 0 0.00 0 0.00 0 0.00 0
0.00]|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00|s - 0.00 0 0.00 o 0.00 [ 0.00 0 0.00 0
000|$ - 0.00 o 0.00 ol ooo o 0.00 o 0.00 o
Totals:] 139 $81,240 1.39 $81,240 | 0.00 $0 0.00 $0 0.00 $0 0.00 s0
_Employee Fringe Benefits: %} s 24,37200] 30% sz4,37él #DIVIO! | s’ol #oWvrol I sol #DIVIOJA - sol #DIVIO! l so!

TOTAL SALARIES & BENEFITS L swoserz] . | s105512 | | s] l so]
: $0 ' .



Provider Number: 8858

DPH 4: Oberating Expenses Detail

. Appendix #: B-3, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
Expenditure Category TOTAL H:\;II:I'I‘\:?I:: 5‘;"5'; 4
711/14-6/30/15 711114-6/30/15 711114-6130/15 7/1114-6/30/15 7/1114-6130/15 7/1114-6130. )
Occupancy (Based on Square Feet used) $ 13,332.00 13,332 0 0 0 K
Utilities(Elec, Water, Gas, Phone, Scavenger) $ -~ . 0 0 0 0 0
Office Supplies, Postage $ 623.00 | 623 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0 0
Printing and Reproduction $ - 0 0 0 0 0
_ |Insurance - $ - 0 - 0 0 0 0
Staff Training . 1% . - 0 0 0 0 0
Staff Travel-{Local & Out of Town) $ . 2,498.00 2,498 -0 0 0’ 0
Rental of Equipment ‘$ - 0 0 ) 0 0
CONSULTANT/SUBCONTRACTOR (mede ‘Names, Dates, Hours & . )

Amounts) $ - 0 : 0 0 0 0
3 - 0 0 0 0 0
$ - 0 0 0 0 0
0} 0 0 0 0

$ - 0 0 0 0 ol

$ - 0 0 0 0 0
$ - 0 -0 0 0 0
Other: 0 0 0 0 0
Food $ 874.00 874 0 0 -0 0
Telecommunication N $ . 1,499.00 1,499 0 0 0 0
Educational Supplies $ 1,249.00 1,249 0 0 o}- ‘0
Purchased Direct Expense (Program Admin, QA, General Research) | § | 9,259.00 9,259 0 0 0 . 0
3 - 0 0 0 0 0
3 < 0 0 0 0 0
TOTAL OPERATING EXPENSE $29,334 $29,334 $0 $0 $0 $0

$0



DPH 5: Capital Expenses Detail

Provider Number: 8858

(Equipment plus Remodeling Cost)

i ' Appendix#: _ B-3, page 4
Proyider Name: Edgewood Center for Children and Families ‘
Document Date: 7/1/14
1. Equipment
‘ ~ Funding Source
tem Description ngntity- Serial #/VIN # [?;::.rra;:lz)‘j r:::’vc:;::t Purclé:sci Cost. Total Cost'
Order (List Dept.)] o

Shared costs - Equipment -see DPH7 1 thd General Fund 4,681 4,681
Shared costs - Equipmeﬁt -see DPH 7 1 tbd SB163 0 0

'|Shared costs - Equipment - see DPH 7 1 tbd MHSA Prop 63 0 0
Shared costs - Equipment -see DPH 7 1 tbd Work Order #1 HSA 0 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF .0 0
Shared costs - Equipmént - see DPH 7 1 thd 'Workorder #3 SFCFC 0 -0
Shared costs - Equipment - see DPH 7 1 tbd Prop 63 PEI 0 0

’ 0 0

‘Total Equipment Cost $4,681
2. Remodeling . ' . :
Shared costs - Facilities Improvements - See DPH 7 1 tbd General Fund 475 475
Shared costs - Facilities Improvements - See DPH 7 1 tbd SB163 0 0j.
Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prop 63 0 0
Shared costs - Facilities Improvements - See DPH7 1 tbd , |Work Order #1 HSA__ 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd ' - Work Order #2 DCYF 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 0 0
Total Remodeling Cost $475
Total Capital Expenditure $5,156




DPH 2: Department of Public Heath Cost Reportmngata Collection (CRDC) : .
DMH Legal Entity-Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families ‘Contract Appendix #: B4, page 1
. Provider Name: Edgewood Center for Children and Families ) Document Date: _. 71172014
Provider Number: 8858 ) ) L : Fiscal Year: 2014-2015!
. - Behavioral Behavioral Behavioral Behavioral .
Program Name:|  Health OP Heaith OP Health OP Health OP -
Program Code (formerly Reporting Unit): 885814 885814 - 885814 885814
~__Mode/SFC (MH) or Modality (SA)| __ 15/10-56 15/01-09 15770-79 -15/60-60
Service Description: #REF! - #REF! ' #REF #REF! TOTAL
FU-NDING TERM: 7I1I14-6/30/1 5 7/1/14-6/30/15 7I1I14~6/30/15 7/1/1 4-6/30/15
EUNDINGIUSES ‘ﬁ*’a’«"ﬁ”“ﬁ% s “ﬁ&.ﬁé&.ﬁ@ﬂ e e S e L o
. Salanes & Employee Benefits: 527373 24,981 ) 1 388 K
Operafing Expenses: 146,479 ) - 6,938 385 385 - 154,187
Capltal Expenses (greater than $5,000): 25,744 1,220 68 68 i - 27,100
Subtotal Direct Expenses: 699,596 : 33,139 | 1,841 1,841 - 736,417
Indirect Expenses:|. 104,940 4,971 276 276 - 110,463
- . TOTAL FUNDING USES 804,536 A 38,110 2,117 2,117 N 846,88
CBHSMENTAEHEAETI FURDINGSOURE EneE W@sﬁ%’ e AR e e L S (e e e 2 a
MH FED - SDMC Regular FFP (50%) i HMHMCP751594 386,032 - 18,2861 - 1,016 1,016 - 406,35,
MH STATE - EPSDT State Match HMHMCP751594 - 3474301 . 16,457 914 .914 - 365,715
" |MH STATE - Family Mosaic Capitated Medi-Cal JHMHMCP8828CH - - - - R N
‘IMH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO ~ . -~ - - - -
MH WORK ORDER - Human Setvices Agency ) HMHMCHCDHSWO | : - . - : - . - - -
MH Trlage Grant HMHMCHGRANTS - R R . - - Z -
MH WORK ORDER - Dept. Children, Youth & Famiiies HMHMCHDCYFWO . - ) - - . : - - -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO - - : - : - - -
MH WORK ORDER - First Five (SF Children & Family-Commission) HMHMCHPFAPWO : - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care ~ HMHNSB163ACP - - . - - - -
MH STATE - MHSA - Prop 63 PEI - [HMHMPROP63 - I - < - - -
MH Realignment ° ' : HMHMCP751594 - - - - - . -
r-H COUNTY - General Fund (matched) HMHMCP751594 ) 38,602 1,829 102 | 102 - 40,635
. |MH COUNTY - General Fund {unmatched) HMHMCP751594 32,472 1,538 85 85 ] - 34,180
IMH COUNTY - General Fund CODB ) ' |[HMHMCP751594 - - - | - ’ - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - . -
) TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . 804,536 38,110 2,117 2,117 N 846,380
. TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - -
iairdrialalasi), Abd HELEL Y S A P ¥ o 1

TOTAL OTHER DPH-COMMUNITY P.ROGRAMS FUNDING SOURCES - - -
L : ] . TOTAL DPH FUNDING SOURCES 804,536 38,110 g Z 117
HOWBPHEUNOING URGES e e e e R T 55 ‘ég”ﬁ

B RN e AT

"TOTAL NON-DPH FUNDING SOURCES -

TOTAL FUNDING SOURCES (DPH AND NON-DPH)| " 804,536 38,110 2,117 2,117 :
CBHS UNITS OF SERVICE AND UNIT COST :

Number.of Betfs Purchased (if applicéble) 3

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program )
Cost Reimbursement (CR) or Fee-For-Service.(FFS): FFS FFS FFS FFS
Units of Service: 308,251 18,866 | 546 { . 439 |
. Unit Type: #REFI|- #REF! #REF! #REF!
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) - 261 2.02 3.88) .- 482
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2,02 3.88 4.82
Published Rate (Medi-Cal Providers Only): . 261 2.02 3.88 : 4.82 0.00 Total unc:
Unduplicated Clients (UDC):|" . . 100 10 10 ] 15 0 100

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 885814 6/2/2014 4351 PM



DPH 3: Salaries & Benefits Detail
Provider Number: 8858

. . Appendix#: B4 .page?2
Provider Name: Edgewood Center for Children and Families . :
Document Date: 7/1/14

#REF!
(TOTAL an:ir;::;:s‘;ns;
- Term: ‘ TI114-6130/15 Term:| 7/1/14-6/30/15 Term: 7/1/14-6130/15 Term:} 7/1/114-6/30/15 Term:| 7/114-6130/16 Teﬁn: THi14-8120/15|
Posltlon Title . ] FTE Salarles FTE Salarles FTE Salaries FTE Salarles FTE Salarles FTE Salarles
Reglonav'olrectpr ) . . 0a3ls 22,706.00 0.13 22,706 0.00 0 0.00 0 0.00 0 0.00 0]
Medical Director . 1 o1sls 31,432.00 0.16 31432| - 000 0 0.00 0 0.00 0 000 0
Clinical Supervision . 085|s 63,543.00 0.85 63,543 000 0 0.00 0 0.00 0 0.00 0
Family Support Director 021]$%. 24,184.00 0.21 24,184 0.00° 0 0.00 0 0.00 o 0.00 |- 0
Clinican - : aas|s  1es23ro0| 319 185,237 0.00 0 0.00 0 0.00 o o000 0
| Administrative Support . ' 0.80|$ 44,880.00 0.80 | | 44,880 0.00- 0 0.00 0 0.00 0 0.00 0
Research Assoclate - 030]$ 22,354.00 0.30 223541 - 000 o] 000 0 0,00 |. 0 0.00 0
QA Manager . 053 |$ | 32,687.00 053 32,687 0.00 0 0.00 0 0.00 )] 0.00 0
0ools - 0.00 0 0.00 |. o] o000 of o000 o o000 0
0.00($" - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
-000($ - 0.00 ] 0| 0.00 0 0.00 0 0.00 0 0.00 0
000{$% - - 0.00 0 0.00 "0 0.00 0 0.00 0 0.00 0
000|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
_ 000|$ - 0.00 ‘0 0.00 o| .ooo 0 0.00 | ‘0 0.00 0
000]|$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0ools - 0.00 0 0,00 of oo00 0 0.00 ol o000} o
000§ - 0.00 0 10,00 0 0.00 0 0.00 0 0,00 _of
0.00|% - 0.00 0 0.00 o] ogo 0 0.00 ] 0.00 0
000|s - 0.00 0 0.00 ol o000 o] om0 o] o000 0
000!$ - .0.00 s 0.00 .0 0.00 0 0,00 0 0.00 0
Totals: 817 - $427,023 6.17 $427,023 0.00 $0 0.00 $o 0.00 $0. 0.00 30
Employee Fringe Benefits: so%l 5' 128,107.00[ 30% 3128.107] #DIV/0! I sol #D/o! I sol #Divio! I A sol #DIV/0l | $0]

-

TOTAL SALARIES & BENEFITS l s§55,130| 1 $555,130 | L so] . l s \

0




Provider Number: §858

DPH 4: Operating Expenses Detail

Appendix #: - B4, page 3
Provider Name: Edgewood Center for. Children and Families .
Document Date; 7/1/14 :
Expenditure Category TOTAL Hﬁ:’ﬁ?;:: 1"5"; "
7/1114-6/30/115 711114-6130/15 " 711114-6130/15 . 7!1'114-6130115 7M114-6/30/15 7M/14-6130/158
Qccupancy (Baséd on Square Feet used) $ 70,766.00 |. 70,766 ) -0 ) 0 0 \ﬂ
Utilities(Elec, Water, Gas, Phone, Scavenger) 3 - 0 0 0 0 0
Office Supplies, Postage $ 3,211.00 3,211 0 0 0 0
" |Building Maintenance Supplies and Repair $ - 0 .0 0 0 0
Printing and Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 0 g 0
Staff Training $ 15,486.00 15,486 0 0 0 0
Staff Travel-(Local & Out of Town) - 3 8,495.00 8,495 0 0 ] - 0
| Rentat of Equipment ' : ' ) - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) : $ - 0 .0 0 0 0
) 3 - 0 0 0 0 0
3 - "0 0 0 ) 0
B o} 0 0 of 0
3 - 0 Q 0 0 0
$ - 0 0 0 0 0
. 3 - 0 0 0 0 0]
. Other: 3 - 0 o 0 0 0
$ - 0 0 0 0 1]
Purchased Direct Expense (Program Admin, QA, General Research) | § _38,441.00 38,441 0 0 0 0
Computer Supplies 3 5,310.00 5,310 0 0 0 0
Client Incentives/Supplies 3 8,938.00 8,938 0 0 0 0
Food $ 3,540.00 3,540 0 0 0 0
Depreciation $- - 0 0 0 0 0
TOTAL OPERATING EXPENSE $154,187 $154,187 $0 $0 $0 $0

- 80



DPH 5: Capital Expenseé Detail

Provider Number: 8858

(Equipment plus Remodeling Cost) 4

. A | Appandivd B4 pagad
Provider Name: Edgewood Center for Children and Families
. Document Date: 7/1/14 '
1. Equipment
: -~ ~ Funding Source
Item Description Quantity Serial #/VIN # .[?S::_ﬁ:l:;: '::’V(:::t Pu,rclé:sciCost Total Qost
Order {List Dept.)] - Co
Shared costs - Equipment - see DPH 7. 1 tbd General Fund 24,603 24 6uv
Shared costs - Equipment - see DPH 7 1 tbd SB163- ] 0 0
Shared costs - Equipment - see DPH 7 1 tbd _|[MHSA Prop 63 0 0
Shared costs - Equipment - see DPH 7 1 thd Work Order #1 HSA 0 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Equipment ~-see DPH 7 1 tbd Workorder #3 SFCFC 0 0
Shared costs - Equipment - see DPH 7 1 tbd Prop 63 PEI ' 0 0
- ' 0 0
Total Equipment Cost $24,603
2. Remodeling i
Shared costs ~ Facilities I'mprovements -See DPH 7 1 tbd General Fund 2,497 2,4v/7
Shared costs - Facilities Improvements - See DPH 7 1 tbd '|SB163 0 0
Shared costs - Facilities Improvements - Seé DPH 7 1 |tbd MHSA Prop 63 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd |work Order #1 HSA 0 0
' Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Faciliﬁes Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 0 0
Total Remodeling Cost $2,497
Total Capital Expenditure" $27,100

0.



DPH 2: Deparhﬁénf of Public Heath Cost Reportinngafa‘Collection (CRDC)
DMH Legal Entity Name (MH)/Confractor Name (SA): Edgewood Center for Children and Families

Contract Appendix #  B-5, page 1
" Provider Name: Edgewood Center for Chlldren and Families Document Date: 7/1/20144
! . Provider.Number: 8858 . . . Fiscal Year: 2014-2015
= Program Name: T8BS TBS : ’
Program.Code (formerly Reporting Unit): 885818 885818.
—__Mode/SFC (MH) or Modaiity (SA) 15/58 15/01-09
' Service Description:| . ' #REFI #REF! TOTAL
i FUNDING TERM: 7/1114-6/30/15 | 71111 4-6/30/15
B el e e L R e S e
“Salaries & Employee Benefits: 468,175 4 729 . - - - 472,904
Operating Expenses:| - 130,036 : 1,313 - - : - 131,349
Capital Expenses (greater than $5,000): N 22,855 : 231 - - - 23,086
Subtotal Direct Expenses: 621,066 6,273 - - - 627,339
indirect Expenses:| 93,160 941 - - - 94,101
- ) . - TOTAL FUNDING USES . 714,226 72141 . - - R - 721,440
CES NN DA AT EUNDING SOURCES e e e e s S EEe :
MH FED - SDMC Reqular FFP (50%) B HMHMCP751594 343, 293 3467
MH STATE - EPSDT State Match HMHMCP751594 . 308,963 3,121
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH . - - - i - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - . j - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO . - - - - . - - | B
MH Triage Grant HMHMCHGRANTS - -1 - - i - -

. jMH WORK ORDER - Dept. Chlldren, Youth & Familles ' HMHMCHDCYFWO - - ) - - - -
MH WORK ORDER - First Five {SF Children & Family Commission). HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five (SF Children & Famlly Commission) HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care . HMHNSB163ACP - - ‘ - - . d -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 C - - - - : - ) =
MH Realignment . HMHMCP751594 - - - - .- -
MH COUNTY - General. Fund (matched) -. HMHMCP751594 . 343291 . © 347 - - - 34,676
MH COUNTY - General Fund (unmatched) - HMHMCP751594 27641 ° 279 - - - 27,920
MH COUNTY - General Fund CODB . HMHMCP751594 : - - - - = ; -
MH GOUNTY - General Fund WO CODB ) HMHMCP751594 - - - .- - L |

- ’ TOTAL CBHS MENTAL HEALTH FUNDING SOURCES| . 714,226 7,214 ’ .- - - . 721,440
- TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - -
OTHER DEHCORIRIS RO ERANSIEUNDING SOURCES T SO 23 ST i T -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES —— - - - - - -
TOTAL DPH FUNDING SQURCES| . 714,226 |. - 7,214 = - - 721,440
TOTAL NON-DPH FUNDING SOURCES - - - . - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) . 714,226 7,214 ) - -
CBHS UNITS OF SERVICE AND UNIT COST -

Number of Beds Purchased (if applicable)
Substance Abuse Only ~ Non-Res 33 - ODF # of Group Sessions (classes)

Substance Abuse Only - Llcensed Capacity for Medi-Cal Provider with Narcotic Tx Program| - .
. Cost Reimbursement (CR) or Fee-For-Service (FFS):| ° FFS. FFS
) - Units of Service: '+ 273,650 3,571 - -
Unit Type: #REF! #REFIL - 0 0
Cost Per Unit:- DPH Rate (DPH FUNDING SOURCES Only) . 2.614 2.02 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 0.00 |- 0.00
. Published Rate (Medi-Cal Providers Only): 261 2.02 0.00 0.00
-Unduplicated Clients (UDC): ] 45 - 45 0 0

Edgewood App B FY13-14 5-5-14( from lM-é).xls DPH 2-CRDC 885818 s . ) 6/2/2014 4:51 PM’



. DPH 3: Salaries & Benefits Detall
Provider Number: 8858 -

.. Appendix #: B-5, page 2 .
Provider Name: Edgewood-Center for Children and Families . ) )
Document Date: 7/1/14

o | et
Yerm:]  7/1MA4-6130/15 Term:] 7MI14-6130/15 Term:|  7MAA-6130/15 Term:|  7/1M4-613015 Term:]  7H/14.6130115 Term:|7inasnons
Position Title F1E__ | Salaries [ FTE | Salaries FI1E Salarles - F1E Satarles [ FIE | Salaries FTE | Salaries
Famlly Resource Director . 03518% 34,232.00 0.35 34,232 0.60 0 0.00 0 0.00 0 ". 0.00 .
‘I Clinieal Supervision ) . 0653 4215000} 065 . 42,159 0.00 o] . o000 o 0,00 o/ o000 o
Behavlorial Health Director ' 017]s 19,707.00 047 19,707 " o.00 o] oo0 0 0.00 o 0.00 0
TBS Manager . . . o87ls 43 660.00 0.87 . 43560 0.00 0 0.00 0 0.00 ol 000 0
SR TBS Behavioral Coach 04313 18,740.00 0.43 18740} -0.00 ) 0.00 0 0.00 | ‘o 0.00 0
TBS Coach . - 435]s 157,326.00 435 157,328 0.00 0 0.00 0 0.00 o 0,00 |. 0
QA Manager . : 043($ 23,133.00 0.43 23,133 0.00 0 0.00 0 0.00 0 0.00 o
Research Assoclate 0.17 |.$ 11,300.00 0.17 11,300 0.00 ) [+] 0.00 0 0.00 0 0.00 ]
Reglonal Director - 009|$% 13,513.00 0.09 13513 0.00 0 0.00 0 0.00 (] 0.00 0
000]s - 0.00 ol o000 of ooo ol oo o| o000 0
-~ nools - 0.00 0 0.00 0 0.00 0 0.00 -0 0.00 o
_000$ - 0.00 0 0.00 -0 0.00. 0 0.00 0 0.00 0
00ls - 0.00 0 0.00 0 0.00 0 0.00 0 0.00° 0
: 0008 - 0.00 0 0.00 0 0.00 o 0.00 |- ol -o0g0 0
. 0.00]$ - 0.00 0 0.00 0 0.00 0 0:00 0 0.00 0
' 0008 - 0.00 o| _og0 o] 000 ol o000 o] oo0] .
oools - 0.00 ol op0 of o000 of o000 ol ooo 9
0.00]s - |. ooo ol o000 ol o000 ol o000 o] 000 0
000]$ - 0.00 o] o000 ol om0 ol  oo00 o] o000 0
0003 - 0,00 0 0.00 0 0.00 o| - oo0 o 0.00 0
. Totals: 7.51 | $363,772 7.51 $363,772 0.00 so] o000 so] o000 sol 000 $0

3 .

Employee Fringe Benefits: au%l $ 109.132.@[4 30%] 3109,132| #DIV/ol | sci#mwm—[ sol #DIv/0! l sﬂ #DNJL $o1

TOTAL SALARIES & BENEFITS "$472,908 . §472804 L 50] [ so] [ $0]
0 . .



Provider Number' 8858

DPH 4: Operating Expenses Detail

Appendix #: B-5, page 3
Provider Name: Edgewood Center for Children and Families )
Document Date: 7/1/14
Expenditure Catggoq TOTAL H:ﬁ'ﬁ:;:: 1":9 "
" 7/11/114-6/30/15 : 7I1I14-Gi30l15 7/1/14-6/30/15 711114-6130/18 7/1114-6/130/15 7111146130115

Occupancy (Based on Square Feet used) $ 70,341 70,341 0 ) 0 0 0

Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0. 0 0

Office Supplies, Postage $ 1,778 1,778 0 0 0 0

Building Maintenance Supplies and Repalr 3 - 0 0 0 0 0

Prinfing and Reproduction $ - 0 ol 0 0 0

Insurance 3 - 0 0 0 0 0

Staff Tralning '$ 7,831 7,831 0 0 ol 0
Staff Travel-(Local & Out of Town) $ 8,243 8,243 0 0 0 ol

Rental of Equipment $ - 0 0 0 0 0

CONSULTANTISUBCONTRACTOR (Provide Names, Dates, Hours & :

Amounts) 3 - 0 0 0 0 0

$ - 0 0 i ‘0 0

$ - 0 0 0 0 0

-0 0 0 0 0

$ - 0 0 o] 0 0

$ - 0 0 0 0 0

3 - 0 ol 0 0 0

Other: 3 - ol 0. 0 0 0

' : 18 - 0 0 0 0 0
Purchased Direct Expense (Program Admin, QA, General Reséarch) 3 24,839 24,839 0 ol 0 03

Client Incentives $ 4,579 4,579 0 0 [¢] 0

Food $ 3,053 3,053 0 0 0 ]

Telecommunications $ 6,106 6,106 o .0} 0 -0

Computer Supplies $ 4,579 4,579 0] 0 0 0

TOTAL OPERATING EXPENSE $131,349 ' $131,349 $0 $0 $0 $0

$0

5130
5400

16272
3000
2000
4000
3000



DPH 5: Capital Expenses Detail

Provider Number: 8858

(Equipment plus Remodeling Cost)

58 Appendix . B»5, page 4
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14 " ‘
1. Equipment ‘
' ' S Funding Source ' i N
Item Description _ Quantity Serial #[VIN # | [((;lj's‘fﬁ:l:)“ ';‘:ﬁ:‘r"‘(‘t P“"";ii Cost | rotal Cost
Order (List Dept.)] . ]
Shared costs - Equipment -see DPH 7. 1 tbd General Fund 20,959 20,9 .
Shared costs - Equipment - see DPH 7 1 tbd SB163 0 ' 0
Shared costs - Equipment - see DPH 7 1 thd MHSA Prop 63 0 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA 0 0
Shared costs - Equipment - see DPH 7 K tbd __|Work Order #2 DCYF 0 0
Shared costs - Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 0 0
Shared -costs - Equipment -see DPH 7 - 1 tbd - i Prop 63 PEI 0 0
: : ) : 0 0
Total Equipment Cost’ ' $20,959
_ 2. Remodeling ) , ay
Shared costs - Facilities Improvements - See DPH 7 . 1 " |tbd General Fund. : 2,127 2,.1,_.
Shared costs - Facilities Improvements - See DPH 7 1 tbd SB163 0 A 0
Shared costs - Facilities improvements - See DPH7 1 |tbd IMHSA Prop 63 .0 )
Shared costs - Facilities Improvements -See DPH 7 1 tbd Work Order #1 HSA _0 0}
Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 0 " 0.
Shared costs - Facilities Irriprovements -See DPH7 1 tbd Workorder #3 SFCFC 0 0
Total Remodeling Cost $2,127
Total Capital Expenditure $23,086

0



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DMH Legal Entity Name (MH)/Contractor Name (SA) Edgewood Center for Children and Families Contract Appendix #: ___B-6, page 1
~ Provider Name: Edgewood Center for Children and Families . Document Date: 71112014
Provider Number: 8858 Fiscal Year: 2014-2015
Program Name:} Wraparound Wraparound Wraparound Wraparound Wraparound Wraparound
Program Code (formerly Reporting Unit):] - 885819 885819 885819 885819 885819 885819
Mode/SFC (MH) or Modality (SA)l . 15/10-56 .~ 15/01-09° 15/70-79 15/60-69 15/07 15/57
Service Description: #REF! #REF1 - - #REF] #REF! #REF] #REFI TOTAL
FUNDING TERM:; 7/1/14-6/30/1 5 7I1/14~6/30/15 7/1/14-6/30/1 5 | 7/114-6/30/16 | 7/1/14-6/30/15 | 7/1/14-6/30/15
EURDING e e e P e e e e e S BT
Salaries & Employee Benefits: 66 120. 33,060 . 16,531 . 16,531 | 66,119 132,239 330,600
Operating Expenses: ~ 18,365 9,182 4,591 4 591 18,365 | 36,730 91,824
Capltal Expenses (greater than $5,000): - 3,227 1,614 - 807 ¢ . 807 3,228 - 6,456 16,139
Subtotal Direct Expenses: 87,712 43,856 ] - 21,929 - 21,929 87,712 175,425 - 438,563
) Indirect Expenses: : 13,157 . 6,579 . 3,289 3,289 13,157 26,314 65,785
TOTAL FUNDING USES: 100,869 -« 50,435 1 25,218 25,218 100,869 201 739 504248
MH FED - SDMC Regular FFP (50%) . : HMHMCP751594 \ - 50,003 25,002 - 12,601 12,501 50,003 100 007 - 25. .7
MH STATE - EPSDT Sfate Match C HMHMCP751594 46,389 23,200 11,600 11,600 46,399 92,799 231,997
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH . - . - - - . - - -
MH WORK ORDER - Human Services Agency (matched) . HMHMCHMTCHWO . 3,513 1,756 878 - 878 3,512 7,024 17,561
MH WORK ORDER - Human Servibes Agency HMHMCHCDHSWO - - - - - - - : -
MH Triage Grant ) HMHMCHGRANTS - - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - .. - -
{MH WORK ORDER - First Five (SF Children & Family Commission) . HMHMCHSRIPWO - . - - - - - . -
JMH WORK ORDER - First Five {SF Children & Family Commission) HMHMCHPFAPWO - - = - - - -
MH PRIOR YEAR - SB 163 - Children's W@-Arounleoster Care HMHNSB163ACP - - - - - 1 - -
MH STATE ~ MHSA - Prop 63 PEI : HMHMPROP63 - . - : - - - - =
MH Realignment HMHMCP751594 - - - - - - . -
MH COUNTY - General Fund (matched) HMHMCP751594 91 46 23| 23 92 184 459
IMH COUNTY - General Fund (unmatched) HMHMCP751594 810 - 405 203 203 . " 810 1,620 . 4,051
MH COUNTY - General Fund CODB - HMHMCP751594 - - I - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 53 26 13 ) 13 i 53 105 263
) TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 100, 869 - 100, 869 201 739

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

; 23 ; X 203 pyom ” S ——— m—— sw— nmupes
i A2 A g 7z LR &

" TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
. TOTAL DPH FUNDING SOURCES .. .100,869 } - 50,435.|

25,218 25,218 100, 869

7 R 52 t SatEnE b T e

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING NG SOURCES (DPH AND NON-DPH) S . 100,869 50,435 25,218 25,218 100,869
CBHS UNITS OF SERVICE AND UNIT COST j .

Number of Beds Purchased {if applicable)

Substanoe Abuse Only - Non-Res 33 - ODF #of Group Sessiaris (classes)]
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS ’ FES : FFS . FFS .__FFS

. _ Units of Service: 38,647 24,968 | 6,499 5,232 49,935

Unit Type: #REF! #REF! #REF! #REF!] #REF!

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2,61 2.02 3.88 4.82 2.02

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 2.02

Published Rate (Medi-Cal Providers Oniy): 261 2.02 3.88 4.82 2.02 . ; :
Unduplicated Clients (UDC): 151 - 15 151 ° 15 15 15 { 15

Edgewcod App B FY13-14 5.5-i4( from IM-2) Xis DPH 2-CRDC 885819 6/2/2014 4:51 PM



DPH 3: Salaries & Benefits Detall
Provider Number: 8858 ’ ’

€ . _ - Appendix #.__ B-8, page 2
. Provider Name: Edgewood Center for Children and Families . . '
Document Date: 7/1/14 - !
- TOTAL éeneral Fund HSA Work Order {(Matched)
HMHMCP751594 HMHMCHMTCHWO
Term:[  714-6[30/15 Torm:| 7/1114-6/30/15 Term:| 71146130115 Term:| 746730115 Term:]  THITA-6I30/15 Term:| 7111461305 |
Position Title FTE - Salaries FTE Salarles FIE . Salaries FTE Salaries FTE Salarles FI1E Salaries
Regional Director 007 |3 2020200 |  007] 20,202 o g 0.00 o] o000 ‘o] o000 *j
Family Specialist_ © - 0598 34,320.00 0.59 34,329 [} 0 0.00 0 0.00 0 0.00 9
Care Coordinator - - 1031$ 80,512.00 0.75 67,004 0 13,508 0.00 0 0.00 0 0.00 0
Family Partner ) 0461% 23,327.00 0.46 C 23327 o 0 0.00 0 0.00 o 0.00 0
Clinical Supervisor 06018 95,938.00 0.69 . 95938 0 [ 0.00 0 0.00 0 0,00 0
' 0.00[$ - 000 0 0 0 0.00 ol: 0.0 0 0.00 of
000]s - 0.00 0 0 0 0.00 ol o000 0] _oeo 0
0.00{$% - 0.00 0 0 0 0.00' .0 0.00 0 0.00 0
000|s - 0.00 0 o 0 0.00 0 0.00 0 0.00 0
' ) 0.00 | $ - 0.00 0 0 0 0.00 -0 0.00 0 ' 0.00 0
0008 - 0.00 0 0 0 0.00 0 0.00 0 0.00 0
0.00|$ - ' 0.00 0 0 0 0.00 0 0.00 0 0.00 0
'0.00/ % - 0.00 0 0 ) 0.00 0 0.00 0 0.00 0
0o0ls - 0.00 0 0 0 0.00 ol ooo ol og0 0
000fs .- 0.00° 0 0 ol oo ol odo 6l  oo00 0
000($ - 0.00 0 0 0 0.00 0 0,00 of - 000 0
. . A . 000]$ - 0.00 -0 0 [ 0.00 o 0.00 o 0.00 A\‘)_
) 0003 - 0.00 0 0 0 0.00 o] o000 ol o000 0
0.00{$ - 0.00 0 0 of 000 0 0.00 0 0.00 0
000|$ ) 0.00 0 0 ol o000 o] o000 ol o000 0
Totals: 2.84 $254,308 2.56 $240,800 $0 $13,508 0.00 $0 0.00 $0 0.00 $0
Employée Fringe Benefits: 30%' $ 76,292.00 l 30%[ : $72,240 r 3o%| ' sgpszl#mv/ox l $L| #Dwm sol #DIV/O! ] + so]

TOTAL SALARIES & BENEFITS [ saso,soﬂ ) . ﬁ $313,040 | [ $17,560 | ‘ L s0] )

\ $0



DPH 4: Operating Expenses Detail

Provider Number: 8858

Appendix #: B-6, page 3
Provider Name: Edgewood Center for Children and Families .
Document Date: 7/1/14
: General Fund
Expenditure Category - TOTAL HMHMCP761594
711114-6130/15 711/14-6/30/15 711114-6/30/15 711114-6/30/15 7//14-6130/15 7/1114-6/30 \
Occupancy (Based on Square Feet used) $ 36,938.00 36,938 ‘ 0 ’ 0 0 : 0
Utilities(Elec, Water, Gas, Phone, Scavenger) 3 - 0 0 0 0 0
Office Supplies, Postage $ 1,963.00 1,963 0 0 0 0
Building Maintenance Supplies and Repair $ - 0 0 Q 0 0
Printing arid Reproduction $ - 0 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ 26,184.00 - 26,184 0 0 0 0
Rentat of Equipment ) $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) $ - 0 0 0 0 0]-
$ - 0 0 0 0 0
$ . - 0 ] 0 0 0
0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 1
$ - 0 0 0 0 3]
Other: $ - 0 0 0 0 0
3 - 0 0 0 0 0.
Purchased Direct Expense (Program Admin, QA, General Research) $ 25,648.00 25,648 0 0 0 0}
"Food $ 1,091.00 1,091 0 0 0 0
’ 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
TOTAL'OPERATIBIG EXPENSE $91,824 $91,824 $0 $0 $0 $0

$0



DPH 5: Capital Expenses Detail

Provider Number: 8858

(Equip.ment plus Remodeling Cost)

. . A Appendix#: BB, paged
Provider Name: Edgewood Center for Children and Families '
Document Date: 7/1/14 '
1. Equipment
' Funding Source .
ltem Description Quantity - | Seial #VIN # [?::fﬁ:;)‘"::ﬁ;?:t P""?'é:i‘; Cost | rotal Cost
_ Order (List Dept.)] : |

'Shared costs - Equipment - see DPH 7 . 1 thd Genefal Fund . 14,652 14,65,

Shared costs - Equipment - see DPH 7 1 tbd SB163 0 0

Shared costs - Equipment - see DPH 7 1 tbd MHSA Prop 63 0 0

Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA ' 0 0.

Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF 0 0]
"|Shared costs - Equipment - see DPH 7 .1 thd Workorder #3 SFCFC 0 0
" |Shared costs - Equipment - see DPH 7 1 thd .{Prop 63 PEI o 0

' 0 0

Total Equipment Cost .$14,652

2. Remodeling .

Shared costs - Facilities Improvements - See DPH 7 1 tbd General Fund 1,487 1,457

Shared costs - Facilities Improvements - See DPH 7 1 tbd |sB163 ° 0 0

Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prop 63 0 0

Shared costs - Facilities Improvements - See DPH 7 1 tbd Work-Order #1HSA 0 0

Shared costs - Fagilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 0 0

Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 0 0

Total Remodeling Cost $1,487

Total Capital Expenditure '$16,139

0




DPH 2: Department of Public Heath Cost Reporting/Data Collection 1 (CRDC)
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contract Appendix #: __B-7, page 1
Provider Name: Edgewood Center for Children and Families Document Date: 7/1/12014
Provider Number 8858 Fiscal Year; 2014-2015
Educational ; - )
i Program Name:| -Assessments
Program Code (formerly Reporting Unit): " NA -
- Mode/SFC (MH) or Modality (SA) 45/20-29
Service Description:|  Assessment TOTAL
FUNDING TERM:| 7/1/14-6/30/15
FURDINGUSES e e et L
) Salaries & Ernployee Beneﬁls: 11 144
Operating Expenses: 3,095
Capital Expenses (greater than $5,000): 544
Subtotal Direct Exp 14,783
Indirect Expenses: 2,217
i TOTAL FUNDING USES: 17,000
CEHSIMENEAIHEALTHFURIING SOURCEScoar s smio ety S s s b aane
\MH FED - SDMC Regular FFP (50%) ) HMHMCP751594 -
MH STATE - EPSDT State Match - [HMHMCP751594 - -
MH STATE - Family Mosaic Capitated Medi-Cal . HMHMCP8828CH - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - -
MH Triage Grant HMHMCHGRANTS . | - -
MH WORK ORDER - Dept. Children, Youth & Families _ HMHMCHDCYFWO ~ -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO - -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - -
MH PRIOR YEAR - SB 163 ~ Children's Wrap-AroundIFoster Care - |[HMHNSB163ACP 17,000 17,000
MH STATE - MHSA - Prop 63 PEl HMHMPROP63 - -
{MH Realignment : HMHMCP751594 - -
- JMH COUNTY - General Fund {matched) HMHMCP751594 - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - -
MH COUNTY - General Fund CODB HMHMCP751594 - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - -
. TOTAL GBHS MENTAL HEALTH FUNDING SOURCES 17,000 - - -
p 2 g 3 ‘a:' *"‘mgcg z _,i R, .‘ “r~ R “J. RS
_ TOTAL CBHS SUBSTANCE ABUSE FUNDING SOQOURCES - - - - -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 17,000 - - -
¥ 5 : = ' Boe s e et L e
TOTAL NON-DPH FUNDING SOURCES - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 17,000 - - -
CBHS UNITS OF SERVICE AND UNIT COST.
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
] Cost Reimbursement (CR)-or Fee-For-Service (FFS): FFS
Units of Service: 200 - - -
. Unit Type: - #REF] .0 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)} 85.00 0.00 0.00 -0.00
Cost Per Unit Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.00 ~ 0.00 0.00 0.00 =
Published Rate (Medi-Cal Providers Only): 85.00 0.00 0.00 0.00 0.00 Total UDC
Unduplicated Clients (UDC). '35 0 0 0 0 35

Edgewood App B FY13-14 5-5-14{ from IM-2).xls DPH 2-CGRDC EA

6/2/2014 4:51 PM



_ DPH 3: Salaries & Benefits Detall
Provider Number:-8858 :

Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14 .

Appendix # ‘B-7, page 2

TOTAL SB 163 HMHNSB163ACP

Term:z|  7HA4-6130115 Term:|  71/14-6130/15 Termz]  TAMAA6I30/15 - Term:|  TIMA-6I30/15 Term:|  7H14-6I30/15 etm:|riraemons
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salarles

Educaion Directer ‘018 3,214.00 0.00 0 0.00 0 0.16 3,214 0.00 0 000] 1
Educational Speciallst - ) 0.16 | $ 5,358.00 0.00 |- 0 0.00 0 0.18 5,358 0.00 0 0.00 0w
000|s - 0.00 0 0.00 0 0.00 ol ~a00 0 0.00 0
gools - 0.00 0 0.00 0 0.00 0| o000 0 0.00 0
0.00 | § . 0.00 0 0.00 0 0.00 0 0.00 ) 0.00 0
000|$ . - 0.00 0 0.00 0 0.00: 0 0.00 0 0.00 0
000]$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 | 0
0.00]s$ - .0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000|s - 0.00 ol o000 0 0.00 " o] 000 o|. o000 0
000|s - 0.00 ol o000 0 0.00 o o000 ol o000 0
000/$ - ‘0.00 0 0.00 0 0.00 0 0.00 o 0.00 0
0.001$ - 0.00 0 0.00 0 0.00 o 0.00 0 0.00 0
0008 - 000 0 0.00 0 0.00 b 0.00 ol o000 (]
000]s - 0.00 o| o000 0 0.00 ol o000 o] o000 0
0o0ls - | oo o| o000 0 0.00 o| o000 o] oo 0
0.00{$ - 0.00 0 0.00 0 0.00 0 0.00 0. 0.00 -,
000|s - 0.00 o| oo 0 0.00 ol o000 ol o000} i
" 000]$S - 0.00 0 0.00 0 0.00 of ogo 0 0.00 0
0.00 |$ - 0.80 1} 0.00 0 © 0.00 0 0.00 - 0 0.00 0
000|$ - 0.00 0 0,00 0 0.00 0 0.00 ' 0 0.00 o
Totals: 0.32 38,572 0.00 $0 0.00 $0 0.32 $8572|  0.00 $0 0.00 '$0
Employee Fringe Benefits: 30%| $ 257200 | #ownor. | 50 #DIV/0! [ 50| a0%| ' s2.572 | #ovm | so | #owior | 50 |

| o] L e [ sme] ) R Y

TOTAL SALARIES & BENEFITS -

[ st
Y



Provider Number: 8858

DPH 4: Operating Expenses Detail

B-7, page 3

» . . . Appendix #:
Provider Name: Edgewood Center for Children and Farmiilies
Document Date: 7/1/14
Expenditure Category TOTAL HMH::J 16:3 ACP
. : . 7/1114-6/30/15 7/1114-6/30/15 7/1114-6/30/15 71114-6130115 7I1I14-673OI15 7/1/14-6130 y
Occupancy. (Based on Square Feet used) - -~ 18 - E 0 ) 0 "0 ) )
Utlities (Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0
Office Supplies, Postage ' $ - 0 0 0 ) 0
Building Maintenance Supplies and Repair $ - () .0 0 1] 0
Printing and Reproduction $ - 0 ol 0 0 0
Insurance ) $ - 0 0 0, 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0
Rental of Equipment $ - 0 0 0 0- 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) 3 - 0 0 0 0 0
$ . 0 o}’ "0 0 ]
$ - 0 0 0 0 0
' 0 0 0 0 ol
$ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0f 0 0 "0 ]
Other: - $ - 0 0 0 0 0
$ . - 0 0 0 0 0
Purchased Direct Expense (Program Admin, QA, General Research) $ 2,011.00 2,011 0 0 0 0
Education Supplies s 1,084.00 1,084 0 0 0 0
‘ $ - 0 0 0 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 0
TOTAL OPERATING EXPENSE $3,095 $3,095 $0 $0 $0 $0

$0



DPH &: Capital Expenses Detail

Provider Number: 8858 Appandiv # _ B.], page 4
Provider Name: Edgewood Center for Chlldren and Famllles '
Document Date: 7/1/14 '
1. Equipment .
' Funding Source
Item Description Quanfity Serial #/VIN # [((;I?ig:'ﬁlls)lf r::_’ve;?:t Purcl;:sct;Cost Total Cosf
Order (List Dept.)] o
| Shared costs - Equipment - see DPH 7 1 tbd General Fund 0 0
Shared coéts - Equipment -see DPH 7 1 |tbd SB163 494 494
Shared costs - Equipment - see DPH 7 1 tbd MHSA Prop 63 0 0
.{Shared costs - Equipment -see DPH 7 1 tbd Work Order #1 HSA 0 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 01 0
Shared.costs - Equipment - see DPH 7 1 thd Prop 63 PEI 0 0
- ' A 0 ol
Total Equipment Cost $494
2. Remodeling o
|Shared costs - Facilities Improvements - See DPH 7 1 tbd " |General Fund 0 0
Shared costs - Facilities Improvenients - See DPH7 1 thd . SB163 50 . 50
Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prop 63 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Work Order #1 HSA 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 0 0
_1Shared costs - Facilities Improvements - See DPH 7 1 thd Workorder #3 SFCFC - 0 0
Total Remodeling Cost $50
Total Capital Expenditure $544

(Equipmenf plus Remodeling Cost)




DPH 2 Department of Public Heath Cost ReportingIData Collection (CRDC)
DMH Legal Entity Name (MH)/Contractor Name (SA):Edgewood Center for Childrer and Families

Contract Appendix #: __B-8, page 1
Provider Name: Edgewood: Center for Children and Families: Document Date:. 7/112014
Provider Number: 8858 . Fiscal Year: 2014-2015
o PIPMH -
Program Name:| Consuitation
Program Code (formerly Reporting Unit):] NA
Mode/SFC (MH) or Modality (SA) 45/20-29
Service Description:] PIP Play Sessions - TOTAL
. . ] FUNDING TERM -711/14-6/30/15
] Salanes & Employee Beneﬁts .
Operating Expenses: .
Capltal Expenses (greater than $5,000): 1,632 - - - - . 1,632
Subtotal Direct Expenses:] . . 44,348 s - - - . 44,348
: Indirect Expenses:| 6,652 - - ) - i 6,652
- ’ TOTAL FUNDING USES: 51,000 |. - . - - - 51,000
CBHSINENTA CTHEEONDINGSOHRCES e et e S IREIO! R S T e e Tt =2
NMH FED - SDMC Regular FFP (50%) . ) HMHMCP751594 » - . - - - - . ‘
MH STATE ~ EPSDT State Match : . HMHMCP751594 - - - - . - .z
-JMH STATE - Famlly Mosalc Capltated. Medl—Cal HMHMCP8828CH | - . - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - . -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - e - - - -
MH Trlage Grant HMHMCHGRANTS - - - - S - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - L - : - - -
MH WORK ORDER - First Five (SF.Children & Family Commission) HMHMCHSRIPWO - - - _ - . - ‘-
WMH WORK ORDER - First Five (SF Children & Family Commission) "~ JHMHMCHPFAPWO - - - - - - . -
MH PRIOR YEAR - SB 163 - Chilldren’s Wrap-Around/Foster Care HMHNSB163ACP ) _ - - - - - -
NMH STATE - MHSA - Prop 63 PEI| . ) HMHMPROP63 51,000 - - .- - - 51,000
JMH Reallgnment ) - HMHMCP751594 1 - C - - ] - - -
IMH COUNTY - General Fund (matched) - HMHMCP751594 - : - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - : - - - - -
MH COUNTY --General Fund CODB v . \HMHMCP751594 . - - - - - -
MH COUNTY - General Fund WO CODB - . HMHMCP751594 - - - - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 51,000 |- - - j - - 51,000

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - |- - - C - - ' j
. . TOTAL DPH FUNDING SOURCES 51,000 - - - 0 - 51,000
ORGP ELNDIR (5] SR IR e PR e = z s e e S T s e o e O RS
TOTAL NON-DPH FUNDING SOURCES . e .- ~ - ) - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 51,000 - - - -
CBHS UNITS OF SERVICE AND UNIT COST . . :
: Number of Beds Purchased (If applicable)
Substance Abtise Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
j Cost Reimbursement (CR) or Fee-For-Service (FFS):{ ' FFS
Units of Service: 1,558 - R - - B
Unit Type:]. #REF] . 0 0 0 0
Cost Per Umt DPH Rate (DPH FUNDING SOURCES Only) 32.73 . 0.00 ‘000] - - 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 32.73 © 0.00 0.00 0.00 0.00 s
Published Rate (Medi-Cal Providers Only):| 32.73 0.00 0.00 0.00 0.00
- Unduplicated Clients (UDC): 352 - ' 0 . 0. ) 0 0 352

Edgewood App B FY13-14 5-5-14( from IM-2).xIls DPH 2-CRDC PIP 6/2/2014 451 PM



DPH 3: Salaries & Benefits Detall
Provider Number: 8858 .

Appendix# __B-8, page2 =
Provider Name: Edgewood Cernter for Children and Families : i
Document Date: 7/1/14 ] - .

#REFI
. TOTAL | hmmeropes
Term:|  7HI14-6/30115. Torm:| 7AMAER0I5 | Term:| . 7/14-6/30/15 Term:|  7IIAGR0AS | Temm:|  FANAGROME | Term:  TINAGI0ITS
Posltion Title FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries
School Based Programs Manager : i ‘0.40 $ 23,816.00 0.00 [1] 0.40 23,816 -~ 0.00 0 0,00 0 0.00. ' 12
| Regional Manager . " oo2|s 190000 000 ol o002 ~ 1,900 o000 o}l o000 o] o000 0
000|s - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000 s - 0.00 o] 000 0 0.00 ol o000 o] o000 0
000|s - 0.00 ol o000 0 0.00 ol o000 ol o000 0
000|s - 0.00 ol oo 0 0.00 o| ooo ol o000 0
oools - 0.00 o] o000 0 0.00 o] o000 ol o000 0
0003 - 0.00 ol 000 0 0.00 o] 000 o] om0 0
000 . 0.00 o| oeo 0 0.00 o] oo0 o] o000 0
000§ - 1 o000 of o000 0 0.00 o] 000 ol ooo 0
0005 - 0.00 o| o000 0 0.00 0| - 000 o] o000 0
0007 | - 0.00 0] 000 0 0.00 o] 000 ol o000 0
: 000(s - 0.00 ol o000 0 0.00 o] 000 o| o000 0
000!s - 0.00 “o| 000 0 0.00 .0| 000 o] o000 0
000($ - | o000 o| o000 0 0.00 o] o000 of o000 0
000|$% - 0.00 o] 000 0 0.00 | [ 0.00 |- 0 0.00 0
000 s - | 000 ol o000 0 0.00 ol o000 o| oop T
00015 . 0.00 o| 00 0 0.00 ol 000 ol ooo -
000|s - 0.00 o| o000 0 0.00. ol o000 ol o000 ' 0
, 000]s - 0.00 0 0.00 0 0.00 0 0.00 ‘0 000} 0
Totals: 0:42 $25716]  0.00 s0| o042 $25716 0,00 0] 000 so| o000 $0
. Employee Fringe Benefits: souls 7.715.00 | #DIvn! | so|  3om| s7715| eovmr | s0 | #ovmr | s0 | #ovmr | - s0|

- ) -0

TOTAL SALARIES & BENEFITS | ‘ 333,4311 1 <30|, ' | i sol I ‘ §o|



Provider Number:

DPH 4: Operating Expenses Detail

8858

$0

Appendix #: B-8, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
Expenditure Category TOTAL :‘;ﬁa:;%ppg
. TNN4-6I3015 711146130115 711114-6130/15 ' 711/114-6/30/15 7I1114-6/30/15 71146130
Occupancy (Based on Square Fest used) $ 2,307.00 ] 0 2,307 0 0 0
Utlllt[eQ(Elec. Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0
Office Supplies, Postage $ 213.00 ] 213 0 0 0
Building Maintenance Supplies and Repair $ - I 0 0 -0 0 0
Printing and Reproduction $ - ol 0 0 0 0
Insurance $ - 0 0 0 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 o 0 0 0
Rental of Equipment . - : $ - 0 0 0 0 0]
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) $ - -0 0 0 0 0
) $ - 0 0 0 0 0
§ - 0 0 0 0 0
0 0 0 0 0
3 - 0 0y 0 0 .0
$ - 0 0 0, 0 1]
$ - 0 0 0 0 k1
Other: - $ - 0 0 0 0 0
) $ - 0 0 0 0 0
Depregiation $ 1,509.00 -0 1,509 0 0 0
Telecommunications $ ' 1,704.00 0 1,704 0 0 0
Purchased Direct Expense (Program Admin, QA, General Research) 3 3,562.00 | 0 3,552 0 0 0
: : $ : - 0 0 0 0 0.
$ - 0 0 0 0 o],
" TOTAL OPERATING. EXPENSE $9,285 $0 $9,285 $0 $0 $0



DPH 5: Capital Expenses Detail

Provider Number: 8858

(Equipment plus Remodeling Cost)

| ’. Appendix# B-0,paged .
Provider Name: Edgewood Center for Children and Families g : :
Document Date: 7/1 Ii4 |
1. Equipment
_ - Funding Source A
ltem Description Quantity | Serial #/VIN # [?L::f::lz;lﬁv(:;::t P\“’cgzsci Cost | rotal Cost
. : : Order (List Dept.)l . A
Shared costs - Equipment - see DPH 7 1 thd |General Furid 0 | _
Shared costs - Equipment - see DPH 7 1 tbd SB163 .0 0
Shared costs - Equipment -see DPH 7 1 tbd MHSA Prop 63 1,482 1,482
Shared costs - Equipment - see DPH 7 1. tbd Work Order #1 HSA 0 0
Shared.costs - Equipment - see DPH 7 1 tbd - |Work.Order #2 DCYF 0 0
| Shared costs - Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 0 0.
Shared costs - Equipment - see DPH 7 1 tbd Prop 63 PEI 0 0
0 0
" Total Equipment Cost $1,482
2. Remodeling _ . ) o
Shared costs - Facilities Improvements - See DPH 7 1 {tbd General Fund 0 ' ﬂ
Shared costs - Facilities Improvements - See DPH 7 1 tbd SB163 0 0
Shared costs - F_acilities Improvements - See DPH 7 1 |tbd MHSA Prop 63 150 150
Shared costs - Facilities Improvenients -SeeDPH 7 1 tbd Work Order #1 HSA 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 0 0
Total Remodeling Cost ' - $150
Total Capital Expenditure $1,632




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DMH Legal Entity Name (MH)/Conlractor Name (SA): Edgewood Center for Children and Families

Contract Appendix # _ B-8, page 1a
Provider Name: Edgewood Center for Children and Families ’ Document Date: 7/1/2014
. ) Provider Number: 8858 . : - Fiscal Year: 2014-2015
__Program Name: ECMHCI ECMHCI __ECMHCI ECMHCI ECMHCI ECMHCI ~ECMHCI
Program Code (formerly Reporting Unit): NA NA NA NA NA NA . _NA
Mode/SFC (MH) or Modality (SA] 45/10:19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19
' - . ’ R Outreach Sves
: Qutreach Sves Outreach Sves Outreach Sves _Outreach Sves Staff | Outreach Sves Parent] Outreach Sves Early | Consultant Train/Supv
Service Description:] C ltation Indiv C Group | Consultation Observ Training Tm/Supp Grp Ref/Linkage (10% Cap)
N ’ FUNDING. TERM:| 7/1/14-6/30/15. | 7/1114-6/30/115."} 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 7/1114-6/30/15 7/1114-6/30/15
N G S S e e N e s R R e e e SR
Salaries & Employee Benefits: 15,270 12,216 18,509 2,313 5,090 9,254 |
Operdfing Expenses:] - . 4,241 3,393 - 5141 643 1.414 2,570
, Capital Expenses (gréater than $5,000):{. 745 ] . 596 904 ] . 248 452
Subftotal Direct Expenses: 20,256 16,205 24,554 6,752 12,276
Indirect @ enses: 3,039 | . 2431 © - 3,683 1,013 1,842
R . TOTAL FUNDING.USES: 23,295 | - 18,636 28,237 | 7 765 1 ‘~
MH FED - SDMC Regular FFP (50%) - [HMHMCP751594 - L - - : : b il . -
MH STATE - EPSDT State Match . ) HMHMCP751594 - - - - - -1 - -
MH STATE - Family Mosaic Capitated Medi-Cal : HMHMCP8828CH - - - - - - -
MH WORK ORDER - Humar Services Agency (matched) - . HMHMCHMTCHWO -\ - - - j - ’ -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO | . 14,068 11,255 17,053 2,131 . 1,876 4,690 8,526
MH Triage Grant HMHMCHGRANTS - - - - - - - -
MH WORK ORDER - Dept. Children, Youth & _Familles . e HMHMCHDCYFWO 9,226 7,381 11,184 1,398 1,230 3,075 5,592
MH WORK ORDER - First Five {SF Chiidren & Family Commission) HMHMCHSRIPWO L. - - - - . - - -
MH WORK ORDER - First Flve (SF Chiidren & Family Commission) - HMHMCHPFAPWO j - - - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-AroundIFoster Care HMHNSB163ACP - - .- - - 1 - -
IMH STATE - MHSA - Prop 63 PEL" HMHMPROP63 - = - - . hd : - - h
[MH Realignment i HMHMCP751594 - — - - - - -
MH COUNTY - General Fund {matched) . HMHMCP751594 ] - - - - - - -
MH COUNTY - General Fund {unmatched) ' HMHMCP751594 - - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - - -
MH COUNTY - General Fund WO CODB JHMHMCP751594 - . - - - - _ -
. TOTAL CBHS MENTAL HEALTH FUNDING. SOURCES - 23,295 18,636 28,237 3,529 7,765 14 118
UGS : T S et Sevanee SR ’%ﬁ%%%‘f
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -] - - 1
JEHEHN 5 ; = - i B e e e P e e e
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . N - - . - Co - - o
, TOTAL DPH FUNDING SOURCES| 23,295{ 18,636 X 28,237 3,529 3, 106 ] 7,765 14,118
SEUNE & o £ REn e e e S e T ]
TOTAL NON-DPH FUNDING SOURCES e - - - .- - e - C -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) ’ 23,285 18,636 ' 28,237 3,529 3,106 7,765 14,118
CBHS UNITS OF SERVICE AND UNIT COST :
: . Number of Beds Purchased (i Qgpplmblg) A
Substance Abuse Only - Non-Res 33 - ODF # of Group Sesslons (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program .
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS FES
) Units of Service: 311 248 376 47 41 104 ' 188 | -
Unit Type: #REFI #REF! #REFI _H#REF! - #REF! _#REF! . #REFI}-
Cost Per Unit- DPH Rate (DPH. FUNDING SOURCES Only) .___75.00 ’ 75.00 75.00 |- 75.00 75.00 75.00 - 75.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00 75.00 75.00 75.00 75.00
Published Rate (Medi-Cal Providers Only):l 75.00 : 75.00 75.00 75.00 _ 75.00 75.00 . 75.00
Unduplicated Clients (UDC): 40 . 40 40| - 40 . 40 40 . 40|’

Edgewood App B FY13-14 5-5-14( from IM-2).xis DPH 2-CRDC ECMHCI 6/2/2014 4:51 PM



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Enmy Name (MH)/Contractor Name (SA) Edgewood Center for Children and Families _ Contract Appendix# _ B-9, gage 1b
Provider Name: Edgewood Center for Children and Families - Document Date: 71720141
Provider Number, 6858 continued ) : Figeal Yedr, 2014-2015
Program Name:] __ ECMHCI ECMHCY__ | . ECMHCI ECMHCI ECMHCI ECMHCI
Program Code (formerly Reporting Unit):, NA NA NA_— - NA NA NA
Mode/SFC (MH) or Modality (SA) 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19
Outreach Sves : Outreach Sves Earty | Outreach Sves MH
Outreach Sves Systems Work (5% | Outreach Sves Early |  Interv Group (15% Outreach Sves MH | Services Group (5% | -
Service Description:| Evaluation (5% Cap) © Cap) . Interv Indiv Cap) Services indv/Family Cap) TOTAL
. FUNDING TERM' 7/1/14-6/30/15 7/1114-6/30/15 7/1/14-6/30/15 71114-6/30/15 7/1/14-6/30/15 7/1114-6/30/15
EURDINGUSES Eer e e e S P e : [ ey GiF = e Bt S s e e
) Salanes & Employee Beneﬁts ' 4,627 ) 2,776 4 905 ) B 238 2,776
Operafing Expenses: 1,285 771 . 1,362 2,288 771
Capital Expenses (greater than $5,000): 226 . 136 239 402 136
Subtotal Direct Expenses: 6,138 . 3,683 . 6,506 10,928 . 3,683
Indirect Expenses: . 921 - 552 977 1,639 552
. TOTAL FUNDING USES:] 7,059 4,235 7,483 12,567 4,235
GCHHSMERNTA HEATIREINDY DURGES st s e 23 s i X et : R ey T T 2 ;
MH FED - SDMC Regular FFP (50%) _ . . .|HMHMCP751594 - i - - - - * - -
MH STATE - EPSDT State Match__ : - HMHMCP751594 - - - : - - ' - -
MH STATE - Family Mosalc Capitated MedI-Cal . . . HMHMCP8828CH - - - - - - -

. |[MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - - . -
MH WORK ORDER - Human Services Agency . ___|HMHMCHCDHSWO 4,263 2,558 4,518 7,590 - j 2,558 4178 85,265
MH Triage Grant HMHMCHGRANTS . - - : - - - - -
MH WORK ORDER - Dept. Children, Youth & Famiiies i HMHMCHDCYFWO 2,796 | . 1,677 . 2,965 4,977 | . 1,677 2,740 55,918
MH WORK ORDER - First Flve (SF Children & Family Commission) . HMHMCHSRIPWO - L - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - : - - - - - -
MH PRIOR YEAR - SB 163 - Chlldren's Wrap-AroundIFoster Care HMHNSB163ACP . - i - - - - - -
IMH STATE - MHSA - Prop 63 PEI . HMHMPROPS63 - - - .- i - - - -
IMH Realignment____ HMHMCP751594 - - - : - - - -
MH COUNTY - General Fund (matched) : HMHMCP751594 - - - - - - -
[——H COUNTY - General Fund (unmatched) HMHMCP751594 . - - - - - - -
MH COUNTY - General Fund CODB ) HMHMCP751594 . - . - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - -

] TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES ) - . -

. TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - . Ll - - - - .
TOTAL DPH FUNDING SOURCES 7,059 4,235 7,483 12,567 4,235 6,918 141,183

NOR:DEHFHNDING:S QU RGeS s e S e e e : SR 5 = B ST AR

%

TOTAL NON-DPH FUNDING SOURCES - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 7,058 : 4,235 7,483 12,567 4,235
CBHS UNITS OF SERVICE AND UNIT COST ‘ j

Number of Beds Purchased (if apphcable)
Substance Abuse Only - Non—Res 33 - ODF # of Group Sessions (classes
Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement {CR) or Fee-For-Service (FFS): FFS_- FFS FES FFS FFS
Units of Service:|. 94 { . 56 100 114 58
Unit Type:| . #REF!| #REF! #REF! #REF! #REF!
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) -75.00 75.00 75.00 110.00 75.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 . 75.00] - 110.00 75.00
Published Rate (Medi-Cal Providers Only): 75.00 75.00 75.00 110.00 75.00
’ Undupiicated Clients (UDC): 100 i 50 80 80§ 100

Edgewood App B FY13-14 5-5-14( from IM-2).xis DPH 2-CRDC ECMHC! 6/2/2014 4:51 PM



Provider Number: 8858
Provider Name: Edgewood Center for Children and Families

DPH(3: Salarlesv& Benefits Detail -

Appendix # __B-9, page 2

A Document Date: 7/1/14
| oot ries | Mekomerioe® | immonsmew | Sperirndcons
- : HMHMCHPFAPWO
_ Torm:| TAMAGIA0NE | Term:|  THMA-6I30/E | Term:| TANA-6/3011s | Torm:| FAHAE/A0E | Term:| 7/AASH0ME Term:| 7/1/14-6/30115
Position Title FTE Salarles FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salaries

Behavioral Health Director -1 o03ls 3,569.00 | 0.00 0 0.02 2121| 001 1,448 | 000 0 0.00 }_
Directoroi‘Re,search 0.0513% 3,914.00 | 0.00 0| 0.03 2,325 0.02 1.,589 0.00 ol 0.0 o
Mental Heaith Consuitant 01718 9,187.00 | ~ 0.00 ol 0.10 5458 | 0.07 37290 o0.00 0 0.00 0
Mental Health Consultant 032|$  19,155.00 ) o0.00 o] o020] 11,405 | 0.2 7,751 | 0.00 0} 000 0
Clinician 0328  17383.00] 0.00 o] o020 11,004 | 012 6379 | 0.0 0 0.00 0
Mental Health Consultant 0328  17879.00] o0.00 ol 020 10,6811 0.12 7,298 | 0.00 ol o000 0
0.00 |3 - 0.00 0| o000 ol o0.00 o} o0.00 0 0.00 0

(-):00 $ - ©0.00 0 0.00 0 0.00 \ .0 0.00 [¢] 0.00 0

0.00|$ - | 000 0} 000 0} 0.00 0} 000 0 0.00 0

00013 - 0.00 0] o©.00 0] o0.00 0 0.00 ] 0.00 0

0.00}% - 0.00, o] 0.0 o} 0.0 ) o| o000 o! . o000 0

0.00|% - 0.00 0] .0.00 o] 000| 0] 0.0 (] 0.00 |, [}

0.00 | $ - 0.00 0| '0.00 o| o0.00 o| o00 0 0.00 0

0.00}% - 0.00 o] 0.00 ol ooo o} o000 0 0.00 o

0.00 | $ - 0.00 0| o000 o| o.00 o] o000 0 000| K1
0.00(s - 0.00 ol 000 o] 0.0 0| o000 0 0.00 of

00013 - 0.00 0 0.00 0 0.00 0 0.00 4] 0.00 )

0.00| $ - 0.00 ol o000 o] o000 o] 000 0 -0.00 0

0.00/$ - 0.00 ol 000 o} 000 ol 000 0}. o000 0

0.00 | § - 0.00 0| o000 0| 000 0| 000 13 0.00 0

0.00 0| 0.0 0} 0.00 o| 0.00 o 0.00 0

Totals:{ - 1.21 $71,188 | 0.00 g0} o075 .$42994 | o045 $28,194 | . 0.00 $0 0.00 $0

f Employee Fringe Benefits: 3o%| $21,357 |#D|wm| soT 30%[ $12,399L30%L $8,458 L#Dlwonl $d #DIV/0! ] sol
TOTAL SALARIES & BENEFITS { $92,545 | ‘ { s0 [ $55,893 | [ s3ses2] [ s0 |




Provider Number: 8858

DPH 4: Operating Expenses Detail

: Appendix #: B-9, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14 ’
0
MHSA Prop 63 Work Order #1 HSA | Work Order #2 DCyp | WOrkorder#3 SFCFC | o il Fund cODB
Expenditure Category TOTAL HMHMPROPE3 HMHMCHCDHSWO | HMHMCHDCYFWO H’m‘:’:‘éﬂ;ﬁf:wo HMHMCP751594
o y - ‘1—
7M/13-10/31/13 7MM3-10/31/13 7M/13-10/314/13 TMM3-10/31/13 7M/M13-10/31/13 7M113-1013111-
Occupancy (Based on Square Feet used) 3 - 0 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) 3$ - 0 0 0 0 0]
Office Supplies, Postage 3 1,051.00 0 731 320 0 0
Building Maintenance Supplies and Repair $ - 0 0 0 0
Printing and Reproduction $ - 0 0 ) 01 0
Insurance $ - ‘0 0 0 0
Staff Training $ 2,261.00 0 1,461 800 0 0
| staff Travel-(Local & Out of Town) 3. 326.00 0 219 107 0 0
Rental of Equipment _° - 3 - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) 3 - 0 0 0 0 0
' 3 - 0 0 ‘0 0 )
$ - 0 0l 0 0 0
0 0 ol 0 0
$ - 0 0 0 0 0
$ - 0 0 0 0 -0
$ - 0 0 0 ol 3]
Other: 0 0 0 0 0
Educational Supplies $ 4,377.00 0 950 427 0 0
Computer Purchase $ 4,675.00 0 3,288 1,387 0 ol
Telecommunications ; $ 651.00 N 1] 438 213 0 0
Purchased Direct Expense (Program Admin, QA, General Research) $ 15,363.00 ) 8,437 6,926 .0 0
$- - 0 0 0 0 0
3 - 0 0 0 0 0
TOTAL OPERATING EXPENSE $25.704 $0 $15,524 $10,180 $0 $0

$0



Provider Numberf 8858

- DPH 5: Capital Expenses Detail \

Appendix #. _B-9, page 4
Provider Name: Edgewood Center for Children and Families ' '
Document Date: 7/1/14 :
" 1. Equipment _
. Funding Source
Item Description Quantity | Serial #IVIN# | [?:Zfﬁllz;‘lfﬁ::t | P“’°':;‘°;‘,’1°°‘°‘t Total Cost
: _ Order (List Dept.)] ' |
Shared costs - Equipment - see DPH 7 1 tbd General Fund 0 S
- | Shared costs - Equipment - see DPH 7 1 tbd SB163 0 0
1Shared costs - Equipment -.see DPH 7 1 - tbd MHSA Prop 63 0 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA - 2,478 2,478
-|Shared costs - Equipment ~see DPH 7 1 tbd Work Order #2 DCYF 1,624 1,624
Shared costs - Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 0 0
Shared costs - Equipment - see DPH 7 1 thd Prop 63 PEI 0 0
y ’ ' 0 0
Total Equipment Cost . $4,102
2.Remodeling . ‘ }
Shared costs - Facilities Improvements - See DPH 7 1 tbd General Fund 0
Shared costs - Facilities Improvemenfs -See DPH7 1 - {tbd SB163 0 0
Shared costs - Facilities Improvementé -See DPH 7. 1 tbd MHSA Prop 63 0 0
Shared costs - Facilities Improvements -'See DPH 7 1 tbd Work Order #1 HSA 251 251
Shared costs - Facilities iImprovements - See DPH 7 1 tbd Work Order #2 DCYF 165 165
Shared costs - Facilities Improvements - See DPH 7 1 tod Workorder #3 SFCFC 0 0
Total Remodeling Cost $416
Tofal Capital Expenditure $4,518
(Equipment plus Remodeling Cost) '




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Ent-it? Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families

Contract Appendix #: _ B-9a, page 1

Provider Name: Edgewood Center for Children and Families Document Date: 71112014
Provider Number: 8858 . - Fiscal Year: 2014-2015
Program Name: ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI
Program Code (formerly Reporting Unit): NA . NA NA NA NA
Mode/SFC (MH) or Modality (SA) 45/10-19 45/10-19 "~ -45/10-19 45/10-19 45/10-19
Service Description: | Program Development| Program Development | Program Developrient | Program Development | Program Development TOTAL
- FUNDING TERM:| 7/1/14-6/30/15 7/1/1 4-6/30/15 7/1114-6/30/15 711/14-6/30/115 | 7/1/14-6/30/15
7k EEERE O e e e R s R e s e
. Salaries & Employee Beneﬁts: 8,160 100,914 71,756 22,330
Operating Expenses: 1,583 19,580 13,923 4,333
Capital Expenses (greater than $5,000): 1,082 13,376 9,511 2,859
Subtotal Direct Expenses: 10,825 133,870 | 95,190 29,622
Indirect Expenses: 1,623 20,079 | . 14,278

WH Feb —SDMC Regular EEp. (50%)

TOTAL FUNDING USES

153, 949

109 458

HMHMCP751594 - - - -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - _ - _ -
MH WORK ORDER - Human Services A Jency (matched) HMHMCHMTCHWO - - - - - -
{MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - 162,174 - - - 152,174
MH Triage Grant HMHMCHGRANTS - - - - - .
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - 109,468 - - 109,468
MH WORK-ORDER - First Five (SF Children & Family Commission) |HMHMCHSRIPWO - - - 34,066 - 34,066
MH WORK ORDER - First Five (SF Children & Family Commission) {HMHMCHPFAPWO - - - - 18,058 18,058
MH PRIOR YEAR - SB 163 - Children’s Wrap-AroundIFoster Care HMHNSB163ACP - - - - - -
IMH STATE - MHSA - Prop 63 PEI - HMHMPROP63 12,448 - - - - 12,448
MH Realignment |HMHMCP751594 - - - - - -]
IMH COUNTY - General Fund (matched) HMHMCP751594 - - - - - -
|MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - -
|MH COUNTY - General Fund CODB HMHMCP751594 - - - - - -
|MH COUNTY - General Fund WO CODB HMHMCP751594 B 1,775 - 1,775

TOTAL4§HS MENTAL HEALTH FUNDING SOURCES

327,989

J:'é

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

3 Y JORANMS EUNDIN G Ak o ey = 5 e Wﬁﬁ”‘i&—:
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - ) - . s
. : TOTAL DPH FUNDING SOURCES 12,448 153,949 109 468 34,066 : 18,058 327,989
OREDEE NG-SOURGES R R SRR e ! ety At e e e B T L ﬁ*@ﬁ‘r’%’*"w
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 12,448 153,949 109,468 34,066 327,989
CBHS UNITS OF SERVICE AND UNIT COST . i - . ) e,
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR CR CR
Units of Service: 113 .1,400 995 310
Unit Type: #REF! #REF! #REF! #REF!
Cost Per Unit - DPH Rate (DOPH FUNDING SOURCES Only) 110.00 110.00- 110.00 =110.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 110.00 110.00 110.00 © 110.00
Publlshed Rate (Medi-Cal Providers Only): 110.00 110.00 110.00 - 110.00 !
Unduplicated Clients (UDC): 75.00 - 75.00 75.00 75.00 75.00

Edgewood App B

FY13-14 5-5-14( from IM-2)xls DPH 2-CRDC ECMHCI (1)

6/2/2014 4:51 PM



Provider Number; 8858

DPH 3: Salaries & Beneﬂts Detail

Provider Name: Edgewood Center for Children and Famifies

Document Date: 7/1/14

Appendix#: __ B-9a, page 2

[ _s22330 |

" TOTAL MHSA Prop 63 HMHMPROP63 wl?:;:irni?lég:scwogs 'V:;ﬁn:{:;d:;ggxgr W‘:'"l;':";g:;;:ffc “::’mﬁﬂ:;;ﬁzc
< HMHMCP751594
Termi| TAAASROAE | Term:]  THIMAEH0NE Termi|  TAMA-6/30/18 Formi|  FAHASI0ITE Tormz] 7146130715 Form:| 746730715
Position Title FIE Salaries FTE Salarles FIE Salaries FTE | Salaries FTE Salaries FTE Sal

Behavioral Health Director 061]s '26,500.00 | 002 1006.00 0.29 12445.00 0.21 8848.00 0.05 a7sto0]  oes 1459.00
Director of Research 0063 270500| 0,00 103,00 0.03 1260.00 |. 0.02 903.00 0.01 281.00 0.00 149,00
Supervisors 0893 24048.00| 003 913.69 0.42 11287.00 030 8026.00 o000 |. 2498.00 0.05 1324.00
Mental Health Constitants 043ls 1222500  0.02 464.00 0.20 5738.00 0.14 4080.00 0.05 |- 1270.00 0.02 673.00
Cliniclans : 357)s . osoba00l 014 3680.00 i67 4550700 118 32359.00 ¢ oar 10070.00 0.20 5338.00
HR Specailst 003|$ 980.60 0.00 37.00 0.02 450.00 0.01 327.00 0.00] . 10200 0.00 54.00
QA Sp 003ls e8000| 0.0 37.00 0,02 45000, 0.01 - 3zr.o0) 0.00 102.00 0.00 54,00
1T Specallst 003]s e8000|  ooo 37.00 0.02 460,00 0.01 327.00 0.00 10200| 000 54,00
[ XK - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 " 000 0.00 0.00"

000ls - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

oools . 0.00 0.00 0.00 0.00 0.0 0.00 0.00 0.00 0.00 0.00

_oools - 0.00 0.00 0.60 0.00 0.00 0.00 000 0.00 0,00 0.00

000|$ . 0.00 0.00 0.00 0.00 0.00 000 .00 cool .0.00 0.00

0008 - 0.00. 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

000ls - 0.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00 0.00

000]s - 0.00 0.00 0.00 0.00 "0.00 0.00 0.00 " 0.00 0.00 00|

000|s - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0|

0cols - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

000 s - 0.00 0.00 0.00 0.00 0.00 0.00 . 0.00 000 000 0.00

000 |$ - 000 0.00 0.00 000 | 0.00. 0.00 0.00 0.00 0:00 0.00

Totals: 5.65 s165381] . 021 $6,277 ‘267 $77,626 1.89 '$55,197 0.58 - 817,176 0.30 $9,105
Employee Frings Benefits: 30%) sa0616 | 30%| 1,883 | 30%)| $23.288 | 30%) s15,550 | 20%] 35154 | ao%] _ 2732 |

TOTAL SALARIES & BENEFITS [ 214,997 | S 8,160 |

| $1 1,837 l



DPH 4: Operatiﬁg Expenses Detail

Provider Number: 8858

~

Appendix #: B-9a, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14-
0
. WO#1 HSA / GF CODB
o | mearoess | Smmciconswo. | O ECN | Werkemrs Srorc | Vit rore
. HMHMCP751594 .
5/31/114-6/30/14 5/31/14-6130/14 5/31/14-6/30114 5/31/14-6/30/14 5/31/14-6/30/14 5/31/14-6/30/14 J
Occupancy (Based on Square Feet used) 3 ) 6,342.00 ) 242 2,985 2,125 ' 661 i 329
Utilitles(Elec, Water, Gas, Phone, Scavenger) $ . 4,225.00 161 . 1,990 S 1417 438 219
Ofﬂce'Supplies, Postage ' $ 736.00 29 355 |. 214 71 67| 300 100 -
Building Maintenance Supplies and Repair 3 5,280.00 201 2,487 1,771 547 274
Pririting and Reproduction 3 - 0 0 0 0 0
Insurance . - ) $ - 0 0 0 0 0
Staff Training $ 1,646.00 57 711 534 177 _167 | 750 250
Staff Travel-(Local & Out of Town) 3 255.00 9 107 71 35 33| 100 50
Rental of Equipment 13 - 0 0 0 0 0],
CONSULTANT/SUBCONTRACTOR (Provvde Names, Dates, Hours & .
Amounts) $ - 0 0 0 0 Q)
3 - ¢] 0 .0 0 0
$ - 0 - 0 0 0 0
-0 0. 0 0 0
$ - 0 0 0 0 0
3 - 0 0 0 0 0
$ - 0 0 0 0 0 "
Other: 0 0 0 o] 0
Educational Supplies $ 705.00 27 332 236 73 37| 400 150
Computer Purchase $ 6,337.00 241 . 2,985 2,125 657 329 | 1300 450 .
Tele(_:ommun!caﬂons $ 5,633.00 215 2,653 1,889 . 584 292 ] 200 100
Purchased Direct Expense (Program Admin, QA, General Research) 3 10,556.00 401 4,975 3,541 1,080 549 | 6492 4291
3 - 0 0 0 "0 0
$ - ‘0 0 0 0 0
TOTAL OPERATING EXPENSE . $41,715 $1,583 $19,580 $13,923 $4,333 $2,296

"0



_ DPH 5: Capital Expenses Detail

Provider Number: 8858

Appendix #:

"-Total Capital Expenditure
. (Equipment plus Remodeling Cost)

_B-9a, page 4
_ Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14 |
1. Equipment
: , Funding Source L
Item Description Quantity ‘Serial #/VIN # [?Lei::";:l:)l: ':::’ﬁ:;:t Purc'éa;:;COSt Total Cost
_ Order (List Dept.)] |
Shared costs - Computer Equipment - see DPH 7 1 tbd General Fund 0 |
' Shared costs - Computer Equipment -'see DPH 7 21 thd SB163 - 0 0
Shared costs - Computer Equipment - see DPH 7 1. tbd MHSA Prop 63/GF CODB|. . 1,045 1,045
‘IShared costs - Cbmputer Equipmént -see DPH 7 1. tbd Work Ordef #1 HSA 12,921 12,921
| Shared costs - Computer' Equipment - see DPH 7 1 thd Work Order #2 DCYF - 9,188 | 9,188
Shared costs - Computer Equipment - see DPH 7 1 tbd Workorder #3 SFCFG_ 2,859 2,859
" IShared costs - Computer Equipment - see DPH 7 1 thd Workorder #4 SFCFC - 1515 1,615
- | ~ 0 0
_Total Equipment Cost $27,528
2. Remodeling _ .
|Shared COs'ts-AFagiIities Improvements - See DPH 7 1 Jtbd - General Fund - 0 ]
Shared.costs - Facilities Improvements - See DPH 7 1 tbd SB163 0] 0 '
Shared costs - Facilities Improvements - See DPH 7 - 1 ' tbd MHSA P.rop 63 , 37 37
Shargd costs - Facilities Improvements - See DPH 7 4 1 1tbd Work Order #1 HSA 455 455
Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 323 | 3231
Shared. costs - Facilities Improvements -See DPH7 1 tbd : Workorder #3 SFCFC 100 v1 00 |
Shared costs - Facilities Improvements - See DPH 7 1 thd Workorder #4 SFCFC 53 | 53
Total Remodeling Cost ' ) . $968

$28,496



DPH 2: Department of Public Heath Cost Reportin@ata(:olléction (CRDC)

Edgewood App B FY13-14 5-5-14( from IM-2) xls DPH 2-CRDC ECMHCI (2)

DMH Legal Entlty Name (MH)/Contractor Name (SA): (SA): Edgewood Center for Children and Famiies Contract Appendix #:
. Provider Name: Edgewood Center for Children and Families Document Date:
Provider Number. 8858 Fiscal Year:
Program Name: ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI
Program Code (formerly Reporting Unit): NA NA NA NA NA NA
Mode/SFC (MH) or Modality (SA) 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19
Outreach Sves Qutreach Sves Outreach Sves Outreach Sves Staff | Outreach Sves Parent| Outreach Sves Early
-Service Description:] Consultation Indiv | Cor Group | Cor Observ Training Tm/Supp Grp Refflinkage ~
- FUNDING TERM: 7I1l1 4-6/30/15 711/14-6/30/15 7/1 /1 4—6/30[1 5 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15
5 NGUSES et T e R TR R T e s e A St B R e R i A
] Salanes & Employee Beneﬁts 13,291 10,633 16 649 - 2,014 1,772 4,430
- Operating Expenses: 3,691 - 2,953 4,624 559 492 1,230
Capital Expénses (greater than $5,000):| 649 ~ 519 813 98 ' 86 217
Subtotal Direct Expenses: 17,631 14,105 22,086 2,671 2,350 5877
) Indirect Expenses: 2,645 2,116 3,312 401 (. 353 881
TOTAL FUNDING USES 20,276 16,221 25,398 3,072 2,703 6,758
GBHSIMENTAEHEAR T EUNSING: SO : 5 RSk 5 : R T R
MH FED - SDMC Regular FFP (50%) - HMHMCP751 594 . - - - - - -
MH STATE - EPSDT State Match HMHMCP751584 - - - - - -
MH STATE - Family Mosalc Capitated Medi-Cal . HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency (matched) - HMHMCHMTCHWO - - - - - L
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO 10,551 B.441 13,217 1,599 | 1,407 3,517
'{MH Triage Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 6,920 5,536 8,668 1,048 922 2,306
MH WORK ORDER - First Five (SF Chlildren & Family Commission) HMHMCHSRIPWO 1,320 1,056 1,653 200 176 440
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 660 528 827 100 88 220°
MH PRIOR YEAR - SB 163 - Chiidren's Wrap-Around/Foster Care HMHNSB163ACP. - - - - - -
MH STATE - MHSA - Prop €3 PEI HMHMPROPS3 825 660 1,033 125 110 275
MH Realignment HMHMCP751594 - - - - - -
MH COUNTY - General Fund (matched) HMHMCP7515%4 - - - . - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 - - - - Z z
MH COUNTY - General Fund WO CODB HMHMCP751594 - - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - -
H RS HESOU s R R A e 2 i e R I
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 20,276 16,221 25,398
DERE ST s e T e PR e [ 2 s e
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 20,276 16,221 25,398 3,072 2,703 6,758
[CBHS UNITS OF SERVICE AND UNIT COST -
Number of Beds Purchased (if apphcable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program B :
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS
Units of Service: 270 . 216 339 a1 36 90
Unit Type: #REF! #REF! #REF] ‘#REFI #REF! #REF!
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 75.00 75.00 75.00 - 75.00 75.00 75.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 , 75.00 75.00 75.00 75.00 75.00
Published Rate (Medi-Cal Providers Only): 75.00 75.00 75.00 75.00 75.00 75.00
Unduplicated Clients (UDC): 40 40 40 40 40 40

6/2/2014 4:51 PM



DMH Legal Entﬂy Name (MH)/Contractor Name (SA) B-gb, page 1a

Provider Name: 70112014
N Provider Number: 2014-2015
Program Name: ECMHCI
Program Code _iformeﬂy Reporting Unit): NA
Mode/SFC (MH) or Modality (SA) 45/10-19
) . Outreach Sves
- . . Consuitant Traln/Supv
Service Description: (10% Cap)
FUNDING TERM:
R S S e LR
Salanes & Employee Beneﬁts
N “Operating Expenses:
Capital Expenses (greater than $5,000):
Subtotal Direct Expenses:
Indirect Expenses:
TOTAL FUNDING USES:
MH FED - SDMC Regular FEP.(50%) HMHMCP751594 -
MH STATE - EPSDT State Match HMHMCP751594 -
MH STATE - Family Mosaic Capitated | Medl-CaI HMHMCP8828CH -
MH WORK ORDER - Human Services Agency (matched) - HMHMCHMTCHWO - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO 6,394
MH Triage Grant HMHMCHGRANTS -
MH WORK ORDER - Dept. Children, Youth & Families . HMHMCHDCGYFWO 4,194
MH WORK ORDER - First Flve (SF Children & Famlily Commission HMHMCHSRIPWO 800
MH WORK ORDER - First Five (SF Children-& Family Commission HMHMCHPFAPWO- 400
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care “|HMHNSB163ACP -
MH STATE - MHSA - Prop 63 PElL - HMHMPROP&E3 500
- |MH Realignment. HMHMCP751594 -
. MH COUNTY - General Fund (matched) . HMHMCP751594 -
- - |MH COUNTY - General Fund (unmatched). : HMHMCP751594 -
. MH COUNTY - General Fund CODB HMHMCP751594 -
MH COUNTY - General Fund WO CODB . . HMHMCP751534 -
. ) N . " TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 12,288
5 ’ i ; =] FGEDRER s TR R
- TOTAL.CBHS SUBSTANCE ABU E~FUNDIN_G. S..OURCES -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
. . TOTAL-DPH FUNDING SOURCES .- . 12,288
& e A e el
- TOTAL-NON-DPH FUNDING SOURCES -
TOTAL FUNDING SOURCES: (DPH AND NON-DPH) 12,288
. JCBHS UNiTS OF SERVICE AND UNIT COST )
Number. ef Beds Purchased (lf applicable)
Substance Abuse Only Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FES
Units of Service: 164.
_ Unit Type: #REF]
‘Cost Per Unit - DPH Rate (DPH FUNDING .SOURCES Only) 75.00
_Cost Per Unit - Contract Rate (DPH & Non-DPH.FUNDING SOURCES): 75.00
Published Rate (Medi-Cal Providers Only): 75.00
Unduplicated Clients (UDC): 40

Edgewood App B FY13-14 5.5-1 4( from IM-2).xis DPH 2-CRDC ECMHCI (2)

6/2/2014 4:51 PM



. _ DPH 2: Department of- Publlc Heath Cost ReportlngIData Collection (CRDC)
DMH Legal Entity Name (MH)/Contractor Name (SA): .

Contract Appendix #:
Provider Name: . . Document Date:
Provider Number; 8858  continued | Fiscal Year.
Program Names] . ECMHCI ] EGMHGCI ECMHCI ECMHGI -_ECMHGI T EOMHC
Program Code (formerly Reporting Unif): NA NA NA R NA NA NA
Mode/SFC (MH) or Modality (SA)],  45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19
: . Outreach Sves ) ' Outreach Sves Early Outreach Sves MH
Qutreach Sves .Systems Work (5% | Outreach Sves Early |  Interv Group (15% Outreach Sves MH | Services Group (5%
Service Descn'ption; Evaluation.(5% Cap) Cap) Interv Indiv Cap) - Services Indv/Family Cap) .
FUNDING TERM:| 7/1/14-6/30/15 711/14-6/130/115 7/1/14 6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15
EUNDING R R % : : S ; : X P el o TR i o e
Salaries & Employee Benefits: 14,027 . 2,416 4,269 7,894 | 2,416
Operating Expenses: . 1,119 671 1,186 2,193 671
Capital Expenses (greater than $5,000): 197 118 208 385 118
Subtotal Direct Expenses: 5343 | "~ 3,205 . 5,663 10,472 3,205
Indirect Expenses: ) 801 . 481 850" 1,571 481
TOTAL FUNDING USES: "~ 6,144 ) 3,686 6,513 12,043 3 686
MH FED - SDMC Regqular FFP (50%) HMHMCP751594 ’ - N - s - - - -
MH STATE - EPSDT State Match . |HMHMCP7515%94 - i - § - - - -
MH STATE - Family Mosaic Capitated Medi-Cal : ) HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency (matched) - - HMHMCHMTCHWO: - ) - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO * 3,197 1,918 3,389 6,267 | . 1,918 2,134
MH Triage Grant - HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dept. Chlldren, Youth & Famllles HMHMCHDCYFWO | 2,097 ~_ 1,258 2,223 4,110 1,258 : 1,399
NMH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO. 400 .- 240° - 424 784 - 240 - 267
MH WORK ORDER - First Five (SF Children & Family Commission) - HMHMCHPFAPWO 200 .. 120 212 392 120 . 133
MH PRIOR YEAR - SB 163 - Chlldren 's Wrap-Around/Foster Care - HMHNSB163ACP S - . - s - -
MH STATE - MHSA - Prop 63 PEl 'HMHMPROPB3 * - . 250 . 150 ) 265 490 1650 ) 167
MH Realignment . HMHMCP751594 - . - = - - -
MH COUNTY - General Fund (matched) . L HMHMCP751594 - - - - - -
MH COUNTY - General Fund (unmatched) . HMHMCP751594 - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 N - T N ~ = T
MH COUNTY - General Fund WO CODB . HMHMCP751594 - B . - - : ~
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES) 6,144 3,686 | 6,513 12,043 3,686 . 4,100
RS SUBSHANG IS EC RSN RN 3 ¢ 5 i : : e e b ] e L,

TOTAL CBHS, SUBSTANCE ABUSE FUNDING SOURCES - - -

TOTAL OTHER DPH—COMMUNITY PROGRAMS FUNDING SOURCES - - . - - - -
TOTAL DPH FUNDING SOURCES] . 6,144 - 3?536 . 6,513
J t = B Ay X : : : 3 i D & Eae

TOTAL NON-DPH FUNDING SOURCES f - - - .- - -

E - TOTAL FUNDING SQURCES (DPH AND NON-DPH) ' 6,144 | - 3,686 6,513 12,043 3,686 4,100
CBHs UNITS OF SERVIGE AND UNIT COST '
Number of Beds Purchased (if applicable) \
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)|
*_Substance Abuse Only Licensed Capagity for Medi-Cal Provider with Narcotic Tx Program .
Cost Reimbursement (CR) or Fee-For-Service (FFS):] FFS FFS FFS ] FFS FFS : FFS

Units of Service: 82 . .49 87 109 49 37.27
Unit Type: #REF! #REFI #REF! #REF! #REF!|. #REF|
Cost Per Unit ~ DPH Rate (DPH FUNDING SOURCES Only) 75.00 75.00 . 7500 - 110.00] . 75.00 110.00
Cost Per Unit.- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 . 75.00 L 75.00 110.00 75.00 110.00
Published Rate (Medi-Cal Providers Only): ~ -~ 75.00 75.00 75.00 110.00 75.00 110.00
Unduplicated Clients (UDC): 100 50| - 80 ] 80 100 75

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2.CRDC ECMHCI [¥3) : ' . ' ’ 6/2/2014 451PM °



DMH Legal Enﬁy Name (MH)/Contractor Name (SA): _B-8b, page 1b

Provider Name: 7/1/2014
Provider Number: ~  2014-2015
Program Name:
Program Code (formerly Reporting Unit);)
Mode/SFC (MH) or Modality (SA)
Service Description: TOTAL
FUNDING TERM
& FEnian s f:“i‘*z‘% TSR SR
Salaries & Emplcyee Beneﬁts 80,553
Operating Expenses. 22,374
Capnal Expenses (greater than $5,000): 3,932
Subtotal Direct. Exp 106,859
i ' . Indirect Expenses: 16,029
) . ) TOTAL FUNDING USES: 122,888
b : x 2 L Fat Z b . A LR S
MH EED - SDMC Regular FFP (50%) ] . HMHMCP751594  * -
MH STATE - EPSDT State Match HMHMCP751594 -
MH STATE - Famlily Mosalc Capitated Medl-Cal HMHMCP8828CH -
MH WORK ORDER - Humnan Services Agency (matched) HMHMCHMT.CHWO -
Human Services Agency HMHMCHCDHSWO 63,949
HMHMCHGRANTS -
MH WORK ORDER - Dept. ChIIdren Youth & Families HMHMCHDCYFWO 41,939
MH WORK ORDER - First Five (SF Chllidren & “Family Commission} HMHMCHSRIPWO 8,000
WMH WORK ORDER - First Five (SE Children & Family Commission) HMHMCHRFAPWO 4,000
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHNSB163ACP -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 - 5,000
.|MH Realignment : HMHMCP751594 -
MH COUNTY - General Fund {matched) HMHMCP751594 -
COUNTY - General Fund (unmatched) HMHMCP751594 ' -
COUNTY - General Fund CODB HMHMCP751594 -
COUNTY - General Fund WO CODB : ﬂM_,_l_-iMCP751594 -
’ - TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 122,888

TOTAL CBHS SUBSTANCE ABUSE FUN,DING SOURCES

tetei)

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNbING SOURCES} . -
TOTAL DPH FUNDING SQURCES 122,388
i R e LU L R R

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)
CBHS UNITS OF SERVICE AND UNIT COST .

122 888

S5 3
Number of Beds Purchased (if applicable) o

Substanoe Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)i5:
" Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program B R e
Cost Reimbursement (CR) or Fee-For-Service (FFS):[Z SRR
Units of Service: i ;
Unit Type: [aanrmeey
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Obly) {532 5 5

Cost Per.Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES). f&5& R

Published Rate (Medi-Cal Providers Only):

'f~,§.é

Unduplicated Clients (UDC):| - 0 |

Edgewood App B FY13-14 5-5-14( from IM-2).xis DPH 2-CRDG ECMHCI (2)

- 6122014 4:51 PM



Provider Number: 8858

Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

DPH 3: Salarles & Benefits Detall

Appendix #. B-8b, page 2

| ket | someoer | Cmmorsmew | S core
. HMHMCHPEAPWO :

Term:| 7114630115 | Term:| 7H/14-6I30/46 | Term:| THIA4-6130/15 | Term:| 7/414-6/30/15 | Term:| 7MMA-630/15 | Term:| 71146130115

PoslHtion Title FTE Salaries FTE Salaries FTE Salarles -FTE Salarles FTE - Salarles FTE Salaries

Behavioral Health Director 0718 10,113,00 0.03 411 0.37 5,264 0.24 3.450 0.07 988 0.00 B
Director of Research ‘008|s 1,032.00 0.00 42| 004 s37|  oo3 352 0.01 101 0.00 0
Supervisors 1.02]s 9,173.00 0.04 373 053 4775 0.35 3129| 0.0 896 0.00 0
Mental Health Consultants 050 (% 4,663.00 0.02 150 | 0.26 . 2427 0.17 1,591 0.05 455 0.00 [}
Clinician 408|$  35983.00 0.17 1,505 212 19,251 1.39 12,615 0.40 3g12| 000 0
0.00|% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]s - 0.00 0 0.00 0 0.00 0 0.00 ol ooo 0
0.00 | § - 0.00 ) 0o0| 0 0.00 0| 000 0 0.00 0
0008 - 0.00 0| o000 o] o000 ol o000 0| 000 0
_oo0ls - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 o
00013 - 0.00 1} 0.00 1] 0.00 | 0 0.00 0 0.00 0
000§ - 0.00 0 0.00 0 0.00 | 0 0.00 ) 0.00 0
000{$s - 0.00 0 0,00 0 0.00 0 0.00 0 0.00 0
000§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
. 000 |3 - 0.00 0 0.00 |- 0 0.00 0 0.00 0 0.00 0]

000]|s - 0.00 o| 000 o] o000 o] 000 o] ooof {
000}$ - 0.00 0 0.00 0 0.00 0 0.00 ‘0 0.00 0
0,003 - 0.00 o| o000 0!l o000 o| o000 ol 000 0
000§ - 0.00 0 0.00 | 6] 000 0 0.00 0 0.00 0
ooo|s - 0.00 o] 000 o| 000 o] o000 o] 000 0
0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
Totals:] . 6.39 $61,964 0.26 $2,521 332 $32,254 2.18 $21,137 0.63 $6,052 0.00 $0
Employee Fringe Benefits: 30'V:| $1B,5.89 ! 30%] 756 l ' ~30%I $9,676 I 30%] $6,341 I . 30%I $1,816 ] #DIV/ID] I 30 l
TOTAL SALARIES & BENEFITS | $80,553| | $3,277 | | 47,368 | | s0 |

Edgewood App B FY13-14 5-5-14( from IM-2):xls DPH 3-Salaries&Benefits ECM @

'6/2/12014 4:51 PM




8858

DPH 4: Operating Expenses Detail

Provider Number: Appendix #; B-9b, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
’ 0
S Workorder #3.SFCFC
. Expenditure Cateqo T MHSA Prop 63 Work Order #1 HSA " Work Order #2 DCYF MHMCHSRIPW General Fund CODB
P 9oy OTAL HMHMPROP63 HMHMCHCDHSWO | HMHMCHDCYFWO e Ao HMHMCP751594

5/31114-6/30/14 5/31/114-6/30/14 5/31/14-6/30/14 5131/14-6/30M14 5/31114-6/30/14 5/31/14-6/30/1. J

Occupancy (Based on Square Feet used) $ ' - 0 0 0 “0
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 of 0 0
|Office Supplies, Postage 3$ 872.00 43 548 240 41| 0
Building Maintenance Supplies and Repair . $ - 0 0 0 0 0
)Printlng and Reproduction - $ - 0 0 0 04 0

Insurance ) $ .- 0 of 0 0 ol

Staff Trainiﬁg $ 1,883.00 86 1,096 . 609 i 101 0
Staff Travel-(Local & Out of Town) i $ 277.00 13 164 - 80 20 0
Rental of Equipment $ - 0 .0 0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & ' .
Amounts) . -1 - 0 0 0 0 0
$ - ol 0 0 0 0

- $ - 0} 0} 0 0 0

‘0 0 0 0 0

$ - 0 0 0 0 ' 0

$ - 0 0 o} 0 a}

$ - 0 0 0 0 . 4]

Other: . 0 0 0 0 0
Educational Supplies $ 1,149.00 56 712 320 61 0
Computer Purchase 3 3,881.00 193 2,466 1,040 182 0
Telecommunications 3 556.00 26 329 160 41 0
Purchased Direct Expense (Program Admin, QA, General Research) $ 13,756.00 494 6,328 ‘5.195 1,739 0
i i 3$ - 0 0 0 0 0
$ - 0 0 0 0 0

TOTAL OPERATING EXPENSE $22,374 $911 $11 ,'543 $7,635 $2,185 $0,

$0




DPH 5: Capital Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/14

 Appendix¥: B8b. page 4

(Equipment plus Remodeling Cost) |

1. Equipment
, Funding Source )
Item Description Quantity | Serial#VIN # ?&:ﬁ;g‘l‘:ﬁ;{(‘t P"’°22f; Cost | total Cost
Order (List Dept.)] :

Shared costs - Equipment -see DPH7 1 tbd General Fund 0 V)
Shared costs - Equipment - see DPH 7 1 tbd SB163 0 0
Shared costs - Equipment - see DPH 7 1 tbd 1MHSA Prop 63 145 145
Shared costs - Eduipment-- see DPH7 1 tbd Work Order #1 HSA 1,857 1,857
Shared costs - Equipment - see DPH 7 1 fbd Work Order #2 DCYF 1,218 1,218
Shared costs - Equipment - see DPH 7 1 thd Workorder #3 SFCFC 349. 349
Shared costs - Equipment - see DPH7 1 tbd Prop 63 PEI 0 0
’ ‘ ' 0 0
Total Equipment Cost $3,569

2. Remodeling
Shared costs - Facilities Improvements - See DPH 7 1 thd General Fund 0 0
. |Shared costs - Facilities Improvements - See DPH 7 1 thd .|SB163 ‘ 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prop 63 15 15
' Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #1 HSA 189 189
Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 124 124
Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 35 35
Total Remodeling Cost $363
Total Capital Expenditure $3,932




DPH 2: Department of Public Heath Cost ReportingIData Collection (CRDC)
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families
Provider Name: Edgewood Center for Chlldren and Famllles

Contract Appendix#. __B-10, page 1

: Document Date: 71112014
Provider Number: 8858 ) Fiscal Year: 2014-2015
. School-Based | School-Based .
Program Name:}] Well Being '} Well Being
Program Code (formerly Reporting Unit): NA : NA
Mode/SFC (MH) or Modality (SA 45/10-19 ~ 45/20-29 : i
Service Description: #REF] #REFI ] .
, . . ‘FUNDING TERM:| 7/1/14-6/30/15 | 7/1/14-6/30/15
U I & ) S B o e
Salaries & Employee Beneﬁts, 752 ' 99,540 - - . - 100,292
- Operating Expenses: 209 27,647 - ] ~ : - 27,856
Capital Expenses (greater than $5,000): . 37 4,859 - - - . 4,896
Subtotal Direct Expenses: 998 132,046 - - - 133,044
Indirect Expenses:] 150 19,806 -

B - . - 19,956
TOTAL FUNDING USES: ) ) 153 000

G ‘-" &;vz N5 f'
MH FED - SDMC Regular FFP (50%) HMHMCP751594

MH STATE - EPSDT State Match : HMHMCP751594 | - .~ - .- - -
MH STATE - Family Mosalc Capitated MedI-Cal - HMHMCP8828CH C- L - - . - . - -
MH WORK ORDER - Human Services Agency (matched) ___{HMHMCHMTCHWO - - - . - - -
MH WORK ORDER - Human Servlces Agency . HMHMCHCDHSWO - - . - - - -
MH Triage Grant C HMHMCHGRANTS . - : - ) - - 1 - ) -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - ) - I - ' - - -
MH WORK ORDER - First Five {(SF Children & Family Commission) | HMHMCHSRIPWO -

MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHPFAPWO e - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care |HMHNSB163ACP : )

MH STATE - MHSA - Prop 63 PEI |HMHMPROP63 . |- 1,148 151,852 - - - 153,000
MH Realignment - HMHMCP751594 - - - - - -
MH COUNTY - General Fund {matched) - HMHMCP751594 - - - - - - , -
MH COUNTY - General Fund (unmatched) . HMHMCP751594 - - - ) - - -
MH COUNTY - General Fund CODB - HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594- - - . - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,148 151,852 . - - - 153,000

2. . & # = = % % 7 s ] 3 5 ]

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

: g = o ————
R oo X S ¥ -

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL DPH. FUNDING SOURGES s 151,852 :

TOTAL NON-DPH FUNDING SOURCES : - . - i : - S

TOTAL FUNDING SOURCES (DPH AND NON-DFH) . 1,148 151,852 - - . - 153,000

. CBHS UNITS OF SERVICE AND UNIT COST . g TR
. Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33.- ODF # of Group Sessions (classes)

Substance Abuse Only Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FES): FFS - FFS . =
Units of Service: 41 - 5,478 . - -
Unit Type: #REF! “#REF! 0 1]
:_Cost Per Unit - DPH Rate (DPH FUNDING SQURCES Only)] - cL. 271721 27.72 - 0.00 0.00
Cost Per Unit Contract Rate (DPH & Non-DPH FUNDING SOURCES): 27.72 27.72 0.00 v 0.00 0 00 ”%??@ﬁ % %i;,
Published Rate (Medi-Cal Providers Only): 27.72 2772 . 0.00 __0.00 : 0.00 Total UDC:
: Unduplicated Clients (UDC) 269 269 ’ 1] 0 . 0] 269 }

Edgewood App B FY13-14 5-5-14( from IM-2).xIsDPH 2-CRDC Well 6/2/20144:51 PM



Provider Number: 8858

Provider Name: Ed_gewood Center for Children and Families
Document Date: 7/1/14

DPH 2: Salarles & Benefits Detall

Appendix #. _ B-10, page 2

0

__#REFI
TOTAL Prop 63 PEi. HHHMPROP63
N Term:|  7/1114-6/30115 Term:] 7/1114-6130115 .| Term:| 7/1114-6130/15 Term:|  THA-6130115 o] TIAAER0NE | Terms| TARASH0/15
Position Tltlg FTE Salarles FTE Salarles FTE Salaries FTE Salarles FTE Salaries FTE Salaries
Clincian 00318 2123.00] o000 0] o003 2423} 0.0 o] o000 o{ 0.00] 0]
|Teacher Trainer 039]8% 22,276.00 0.00 0 0.39 22,276 0.00 0 0.00 0 0.00 o
Mental Health Consultant 020]s% 10,928.00 0.00 0 0.20 10,928 0.00 0 0.00 0 0.00 0
Behavioral Coach 04718 18,420.00 0.00 0 047 18,420 0.00. [+] 0.00 0 0.00 o]
PIP Child Alde _032]s 9,109.00 0.00 0 0.32 9,109 0.00 0 0.00 0 0.00 0
Family Resource Coordinator 0391% 14,292.00 0.00 0] o030] 14,292 0.00 0 0.00 0| oo0 0
0.00]$ - 0.00 0 0.00 1) '0.00 0 0.00 | 0 0.00 0
0005 - 0.00 0 0.00 o] o000 - 0.00 0 0.00 0
000|8$ - 0.00 0 0.00 o 0.00 0 0.00 0 0.00 0
000]$ - 0.00 |, 0 0.00 . 9] 000 0 000 0 0.00 0
00018 - .. 0,00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00}$% - - 0.00 0 ' 0.00 0 0.00 , 0 0.00 3] 0.00 o
000ls - 0.00 0 0.00 0 0.00 0 0,00 0 0.00, 0
000]S - 0.00 0 0.00 | 0 0.00 0 0.00 0 0.00 0
0.00]$ - 0.00 0 0.00 0 0.00 Q 0.00 0 0.00 0
o0ols - 0.00 0 0.00 0 0.00 o] o000 0 0.00 o]
000|$ - 0.00 0 0.00 0 0.00 0 0.00 ol 000 2
000]$ - 0.00 0 0.00 0 0.00 0 0.00 o 0.00 0
000|$% - 0.00 o] o000 0 0.00 ol ‘ooo .0 0.00 0
0001]$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 ]
“Totals: 1.80 s748 ] 000 $0 1.80 sr71a8l  000]| s0| o000 $0 0.00 $0
[ Employee Frln:ge Benefits: ' 30%1 $ 23144.00 | #owvioL | 5o 30%L . 523,144| #DIVIO! l so[ #0rviot | $0 | #ovm1 r sgl
TOTAL SALARIES & BENEFITS $0 ] ) [ $100,292 ] ' l $0 ] | $0 I



DPH 4: Operating Expenses Detail

Provider Number: 8858

Appendix#. _ B-10, page 3
Provider Name: Edgewood Center for Chlldren and Families
. Document Date: 7/1/14 -
) #REF!
Expenditure Category TOTAL H;‘;m:;gis
. 711114-6/30/15 7/1114-6130/15 7/1114-6/30/15 © TMI4-6130/15 711114-6/30/15 7MM4-6/30, kY
Occupancy (Based on Square Feet used) 3 - 0 0 ) 0 0 )
Utilitiés(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0
Office Supplies, Postage . $ 2,623.00 0 2,623 0 0 0
Building Maintenance Suppiies and Repair $ - 0 0 0 0 0
Printing and Reproduction - $ - 0 0 0 0 0
Insurance 18 - 0 0 0 0 0
. | Staff Training . $ 2,188.00 0 2,188 0 0 0
Staff Travel-{Local & Out of Town) $ - 0 0 0 Q 0
Rental of Equipment ‘ $ - 0 0 0 o] 0
CONSULTANT/SUBCONTRACTOR (Provude Names Dates, Hours & | ) ’ ’
Amounts) $ - 0 0 ol 0 0
) $ < - 0 0 0 0 0
$ - 0 0 0 0 0
0 0 0 0 0
3 - 0 0 0 0 0
$ - 0 0 0] 0 0]
$ - 0 0 0 0 . i0]
Other: 0 0 0 0 )
Client Supplies and Food 3 5,689.00 0 5,689 0 0 0
$ - 0 0 0 0 0
. $ - 0 0 0 0 0
. Purchased Direct Expense (Program Admin, QA, General Research) | $ 17,356.00 0 17,356 0 0 0
' : $ - 0 0 0 0 0
$ - 0 .0 0 0 0
TOTAL OPERATING EXPENSE $27,856 . Sb . $27,856 $0 $ﬂ $0

50



DPH 6: Capital Expenseé Detail

Appendiy #:

(Equipment plus Remodeling Cost)

Provider Number: 8858 » B-10, pana 4
Provider Name: Edgewood Center for Children and Families :
Document Date: 7/1/14 '
1. Equipment
’ , . Funding Source :
Item Déscription ‘Quantity Serial #VIN # | [?Li:f_r;:'z)‘:r::’ve;?:t quclézsc:Cost |. Total Cos_t
’ Order (List Dept.)] -
Shared costs - Equipment - see DPH 7 1 thd General Fund 0 J
Shared costs - Equipment - see DPH 7 1 tbd SB163 0, 0
Shared costs - Equipment - see DPH 7 K tbd MHSA Prop 63 4,445 4,445
Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA 0 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Equipmerit - see DPH 7 1 tbd_ Workorder #3 SFCFC 0 0
Shared costs - Equipment - see DPH 7 1 tbd Prop 63 PEI 0 0
' | ' 0 0
Total Equipment Cost $4,445
2.Remodeling A _ | B
Shared costs - Facilities Improvements - See DPH 7 1 thd General Fund 0 0
Shared costs - Facilities iImprovements - See DPH 7 1 tbd SB163 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prop 63 451 451
Shared costs - Facilities Improvements - See DPH 7 1 - {tbd Work Order #1 HSA 0 0
Shared costs - Facilities Improvements - See DPH 7 1 |tbd Work Order #2 DCYF 0 0
Shared costs - Facilities improvements - See DPH 7 1 tbd Workorder #3 SFCFC - 0 0
Total Remodeling Cost $451
. Total Capital Expenditure $4,896




DPH 2: Departinent of'Pubhc Heath Cost Reporting/Data Collection (CRDC)
DMH Legal Entuty Name (MH)/Contractor Name (SA) Edgewood Center for Children and Famifies
Provider Name: Edgewood Center for Children and Families

Contract Appendix #: __B-11, page 1

: Document Date: 7/1/12014
Provider-Number: 8858 - Fiscal Year: 2014-2015
Program Name: YAMHC : i
Program Code (formerly Reporting Unit): NA
Mode/SFC (MH) or Modality (SA)] _ 45/10-19
. Service Description:| Cost Reimburse TOTAL

FUNDING TERM 7I1I14»6I30/15

Salanes & Emplgyee Beneﬁts 205 916 - - _ - - 205,916

Operating Expenses: 219,603 ] - - : - - 219,603

Capltal Expenses (greater than $5,000): - 16,267 . - - - 16,257

Subtotal Direct Expenses: 441,776 - - - - 441,776

Indirect Expenses: 66,266 - - - ) - 66,266

TOTAL FUNDING USES 508,042 | . - b - - . - 508,042

ERTAL HEALPH FUNDINGISOURGES e v gl N e e e :
MH FED SDMC Regqular FFP (50%) : HMHMCP751594 - : - - - - . -
MH STATE - EPSDT State Match. - HMHMCP751594 - - - ) - - - -
MH STATE - Family Mosalc Capitated Medi-Cal HMHMCP8828CH | ' S - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - . - - : - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - . - =
MH Triage Grant HMHMCHGRANTS - - ) - - - -
'IMH WORK ORDER - Dept. Chlldren, Youth & Families " |HMHMCHDCYFWO - - - - - - -

MH WORK ORDER - First Five (SF Children & Family Commission) {HMHMCHSRIPWO -

MH WORK ORDER - First Five (SF-Children & Family Commission) {HMHMCHPFAPWO : : - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Arounleoster Care HMHNSB163ACP - :

MH STATE - MHSA - Prop 63 PEI HMHMPROPS3 433,500 - : - - - 433,500
MH Reallgnment HMHMCP751594 - i - - - - i
IMH COUNTY - General Fund (matched) - HMHMCP751594 - - - - - -
MH, COUNTY - General Fund {(unmatched) HMHMCP751594 - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 74,542 ' - - - - 74,542
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - - : -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - 508,042 - - - - 508,042
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
. TOTAL DPH FUNDING SOURCES 508,042 - - ’ - - . 508,042
TOTAL NON-DPH FUNDING SOURCES . - - - - v - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) D 508,042 - - -
CBHS UNITS OF SERVICE AND UNIT GOST ] ' . .
. Number of Beds Purchased (if applicable)

Substance. Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

. Cost Reimbursement (CR) or Fee-For-Service (FFS):]. . - CR
- Units of Serlvice: 6,240 - - - R
Unit Type:| - . #REFY | . 0} 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 81.42 - 0.00 . 0.00 } : 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 0.00 0.00 0.00
. Published Rate (Medi-Cal Providers Only): 0.00 0.00 0.00 0.00
Unduplicated Clients (UDC): 500 - -0 0 0

Edgewood App B FY13-14 5-5-14( from IM-2).xIs DPH 2-CRDC YAMHC

6/212014 4:51 PM



Proyider Number:

DPH 2: Sa\éﬂesr& Benefits Deatall

Provider Name: .Edgewood Center for Children énd Families
Document Date: 7/1/14

Appendix#:__B-11, page 2

Prop 63 PEI'
TOTAL HMHMPRROP63/ General
Fund HMHMCP751594
Te'rm: 7l1l14-6/§0l15 Term; TM4-6130/15 Term:| 7/1114-6/30M15 ~ Term:| 7/1/14-6/30/15 Term:| 7M/14-6/30/15 Term:| 7/1/114-6130/15
FTE Salaries FTE Salaries FTE s:lar!es FTE Salaries- FTE . Salarles F1E Salarles
Program Manager 068 | % 49,080.00 0,68 49,080 0.00 0 0.00 0 0.00 0 0.00 N
Reglonal'DlrectDr 00518 5,442.00 0.05 5,442 0.00 0 _ 0.00 0 0.00 0 0.00 0
Research Director 00518 4,647.00 0.05 4,647 0.00 0 0.00 0 0.00 0 ‘0.00 0¢
Clinicians 12118 66,882.00 1.21 §- 66,882 0.00 0 0.00 0 0.00 0 0.00 0
Mental Health Consultant 048 | § 27,689.00 0.48 27,699 0.00 0 0.00 0 0.00 0 ) 0,00 0
Research Assistant 01013 4,647.00 0.10 46471  0.00 - 0 0.00 0 0.00 0 0.00 | 0
0001% - 0.00 0 0.00 0 0.00 0 0.00 (4] 0.00 0
000|S - 0.00 0 0:00 0 0.00 0 0.00 0 0.90 of
000/% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00018 . - 0.00 Y 0.00 0 0.00 0 0.00 0 .0.00 0
000]| 8 ' - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 - d
0001% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
{ . 00018% - 0.00 0 0,00 |-- O 0.00 0 0,00 0 0.00 0
000]§ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 .
0001$ - 0.00 0 0.00 0 - 0.00 -0 0.00 0 0.00 0
000!¢§ - 0.00 ] 0.00 0 0.00 0 0.00 0 0.00 -~ 0]
000(s - 0.00 ol o000 ol 000 ol. o000 ol o000 ]
‘00018 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
*0.001S$ - 0.00 0 0.00 0 0.00 Y] 0.00 a 0.00 0
0.001$S - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 '
Totals: 2.57 $158,397 | 2.57 $158,397 0.00 $0 0.00 $0 0.00 | $0 0.00 30
Employee Fringe Benefits: 30%] $ 47,519.00 r 30%' s47,519| #£DIV/OI ‘7 so| #DIV/IOL l sol #DIV/O! l sol #DIV/OI | $o|
TOTAL SALARIES & BENEFITS [ $205,916 ‘ f $205,916 ] ng .




Provider Name: Edgewood Center for Children and Families

. DPH 4: Operating Expenses Detail
Provider Nuriber; 8858 . :

Document Date: 7/1/14.

N -

Appendix #: B-11, page 3

Prop 63 PEI
Expenditure Category TOTAL . Hg:.ﬂﬁ?:?,::w
HMHMCP751594
711/14-6/30/15 ' 7/1[14-8730[15 711/114-6/30/15 7/1/14-6/30M5 711/14-6/30/15 711114-6130/15
FY2014 Budget . '
QOccupancy (Based on Square Feet used) $ 2,000.00 2,000 0 [1] 0 o
Utilities(Elec, Water, Gas, Phone, Scavenger) 3 2,000.00 2,000 0 0 0 0
Office Supplies, Postage $ 800.00 800 .0 0 0 0
Building Maintenance Supplies and Repair 3. - 0 o 0 0 Q
Printing and Reproduction $ - - 0 0 0 0 0
Mileage reimbursement 1% - 600.00 .. 6007} 0 0 0 0
Staff Training $ - 8,500.00 © 8,500 0 0 0 0
computer supplies. 3 2,400.00 2,400 0 0 . 0 0
Rental of Equipment 3 i - 0 0 03 0 0
§ CONSULTANTISUBCONTRACTOR {Provide Names, Dates, Hours & Amounts) $ - 0 0 0 0 0
Larkin Street Youth Services FY 2014 contract $ 94,875.00 94 875 0 0 0 0
Hucklebenry Youth Programs FY2014 contract $ 94,875.00 94,875 0 0 0 0
‘ $ I 0 0 0 0 0
$ - 0 0 0 0 -0
$ - 0 0 ol 0 re
3 - 0 0 0 0 "o
Other: 3 - 0 0 0 0 0;
Food $ 600.00 600 0 0 0 0]
Telecommunication - 13 1,200.00 1,200 0 0 0 0!
$ - 0 0 0 0 0
Purchased Direct Expense (Program Admin, QA, General Research) 3 1 1,753.00 11,753 0 0 0 0
' : $ - b 0 0 0 0
TOTAL OPERATING EXPENSE $219,603 $219,603 $0 $0 '$0 $0




DPH 5: Capital Expenses Detail

- Provider Number: 8858

Appandivé D41 pana s

. Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14 ‘

(Equipment plus Remodeling Cost)

1. Equipment
o A . Funding Source
ltem Description Quantity | Serial #IVIN # [?lj:f::l:)‘"::ﬁ;f:t P“"’";Zsc‘; Cost | rotal Cost”
\ . Order (List Dept.)] ) _ -
Shared costs - Equipment - see DPH 7 1 tbd General Fund . 2,166 2,10y
Shared costs - Equipment - see DPH 7 1 thd SB163 0 0
Shared costs - Equipment - see DPH 7 1 thd " |MHSA Prop 63° 12,593 12,593
Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA 0 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 0 0
Shared costs - Equipment -see DPH 7. 1. tbd Prop 63 PEI 0 0
: ‘ ' ‘ 0 0
Total Equipment Cost - $14,759
2. Remodeling
Shared costs - Facilities Improvements - See DPH 7 ' 1. thd General Fund 220 22y
Sharéd costs - Facilities Improvements - éee, DPH 7. 1 tbd |SB163 0. -0
Shared costs - Facilities Improvements - See DPH7 1 tbd MHSA Prop 63 1,278 1,278
|Shared costs - Facilities Improvements - See DPH 7 1 tbd - Work Order #1 HSA 0 0
Shared. costs - Facilities Improvements - See DPH7 -1 tbd Work Order #2 DCYF 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd - Workorder #3 SFCFC 0 0
Total Remodeling Cost ‘ ' ' , $1,498
Total Capital Expenditure $16,257

0




DPH 2: Department of Public Heath Cost Reporting/Data Collectiun (CRDC)

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contract Appendlx # __B-12, page 1
" Provider Name: Edgewood Center for Chlldren and Families DocumentDate: _  7/1/2014]
Provider Number: 8858 Fiscal Year:~  2014-2015|
Hospital Hospital Hospital . Hospital ~
Program Name Diversion Diversion Diversion Diversion
Program Code (formerly Renporting Unit): 8858H2 8858H2 ‘8858H2 8858H2
Mode/SFC (MH) or Modality (SA)|  .15/10-56. ° 15/01-09 15/70-79 15/60-69
Service Description: #REF . #REF! #REF! #REFI TOTAL
FUND|TIG TERM: 7I1I14-6/30/15 7/1114-6/30/15 - . ’ ’
MNGEISER e et e e L5 e e s e P e e ]
Salanes & Employee Beneﬁts 50, 843 1,565 2,346 23 466 - ) 78,220
Operating Expenses: 14,121 435 652 6,518 | - 21,726
Capital Expenses (greater than $5,000): 2482 76 115 1,145 j - 3,318
Subtotal Direct Expenses: 67,446 2,076 3,113 31,129 - 103,764
Indirect Expenses: - 10,117 311 467 4,669 - 15,564
TOTAL FUNDING USES:|" 77,563 - 2,387 - 3,580 - 35,798 X R
CRHSMENTAHEALGH FONDING SOURC e e e OB R ) e R P s L E
MH FED - SDMC Regular FFP (50%) =~ HMHMCP751594 4,550 140 210 2,100
MH STATE - EPSDT State Match : HMHMCP751594 B - - - - z
MH STATE - Family Mosale Capitated MedI-Cal _ HMHMCP8828CH - o= - - - -
MH WORK ORDER - Human Services Agericy (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency ~_-|HMHMCHCDHSWO - - . - - - -
MH Triage Grant : il HMHMCHGRANTS - -, -, D - - : -
MH WORK ORDER - Dept. Children, Youth & Familles - |HMHMCHDCYFWO - X - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) |[HMHMCHSRIPWO - - - - . - . -
MH WORK ORDER - First Five (SF Children & Famity Commission) HMHMCHPFAPWO . - - - - - -
{MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care  {HMHNSB163ACP - . - - - : - -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 - - - - - -
MH Realignment. HMHMCP751594 - . - - - i | -
MH COUNTY - General Fund (matched) HMHMCP751594 - - - ) - - -
-]MH COUNTY - General Fund {(unmatched) . HMHMCP751594 73,013 . 2,247 3,370 33,698 - 112,328
Mii COUNTY - General Fund cODB . HMHMCP751594 - - : - . = - -
MH COUNTY - General Fund WO CODB - HMHMCP751594 | - . - j - - - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . 77,563 - 2,387 | 3,580 | . 35,798 j - 1 119,328
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - C~
N 5 5 ] % 5 & = : e o 2 D e D e,
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES B - - - - -
] . TOTAL DPH FUNDING SQURCES| = - 77,563.| 2,387 .~ 3,580 35,798 - - 1 19,328
{FGREDEIEGRDI e L e e e PR ey B S e S e e
TOTAL NON-DPH FUNDING SOURCES ' - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) ’ 77,563 |- 2,387 © . 3,580 35,798 - 119,328
CBHS UNITS OF SERVICE AND UNIT COST . i s
Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
- Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Setvice (FFS): FFS FFS FFS FFS
: Units of Service: 29,718 1,182 923 7,427
Unit Type: #REF! - #REF! #REF! #REF!
‘ . Cost Per Unit - DPH Rate (DPH FUNDING SOQURCES Only) 2.61 < 202 ] 3.88 : 4.82 X o
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 [ieeztidmaruuan
Published Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 0.00 Total UDC:
Unduplicated Clients (UDC): 20 20 20 20 0 20

-Edgewood App B FY13-14 5-5-14( from IM-2) xls DPH 2-CRDC 8858H2 6/2/2014 451 PM



DPH 3: Salaries & Benefits Detail
Provider Number: 8858

Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

Appendix #: __ B-12, page 2

1
oL | e
Term: 7/11114-6/30115 Tel"m: TH4-6/30/15 Term: 7I1IT:GEOI15 Term: r 711A-6130115 Term: 7I1I14¢GEOI15 Term: 711114-6130/15
Position Title FTE Salaries FIE Salaries FTE Salarles FIE Salarles FTE Salaries FTE . Salaries

Treatment Manager ] 0.03 |8 2,152.00 0.03 2152.00 0.00 Y 0.00 0 0.00 0 0.00 J
Clinician 0041% 2,162.00 0.04 2162.00 0.60 0 0.00 0 0.00 0 0:00 o
Family Specialist 035§ 12,611.00 0.35 12611.00 0.00 0 0.00 0 0.00 0 0.00 0
.|Admin Support’ 0048 1,554.00 0.04 1554.00 0.00 0 0.00 0 0.00 0 0.00 0
Per Diem Staff Support 0221% 41,690.00 0.22 41690.00 0.00 0 0.00 0 0.00 0 0.00 0
00018 - 0.00 - 0 0.00 0 0.00 0. 0.00 0 0.00 0
' 0001$ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
000]% - 0,00 0 0.00 0 0.00 0 0,00 0 0.00 0
000($ - 0.00 0{ 000 0 0.00 0 0.00 0 0.00 0
0.00]8% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
0008 - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
_ 000]$% - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0
00018 - 0,00 0 '0.00 |- 0 0.00 0 0.00 0 0.00 [
0.00]8% - 0.00 0 0.00 0 0.00 0 0.00 0 -0.00 0
‘0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0

0.00|$ - 0.00 o| ooo o oo0 of. o000 o| o000 |
- 000|$ = 0.00 0 0.00 0 0.00 0 0.00 0 0.00 J
0008 - 0.00 0 0.00 0 0:00 0 0.00 [y 0.00 0
000§ ~ 0.00 0 0.00 0 . 0.00 0 0.00 0 0.00 0
0.00]$ .- 0.00 0 0.00 . 0 0.00 0 0.00 0 0.00 Q
Totals: 0.68 ) $60,169 0.68 $60,169 0.00 $0 0.00 30 :0.00 $0 0.06 $0

Employee Fm;qe Benefits: - 30%| $ A 18,051.00 I 30%‘ _$18,051 l #DIV/0L I 30 I #DIV/OL I 30 I #DIV/0L | ) $0 | #DIV/IO) I $0 l

omsnaesaseerrs [ ] [ mms] | 5] m ——



Provider Number: 8858

DPH 4: Operating'Expenses Detail

Appendix #: B-12, page 3
Provider Name: Edgewood Center for Childrén and Famulles
Document Date: 7/1/14
Expenditure Category TOTAL Hﬁ‘:{‘;:g;; ;‘1';'; .
- 7/11114-6130/16 71M114-6130/15 7M114-6/30/15 7M14-6130/15 711114-6/30/15 - 71MM4.6130/ y '
Occupancy (Based on Square Feet used) 1% 7,840.00 | 7,840 0 0 0 0
Utilities(Elec, Water, Gas, Phone, Scavenger) 3 - 0 0 0 0 0
Office Supplies, Postage 3 166.00 166 0 0 0 0
Building Maintenance Supplies and Repair 3 - 0 0 0 0 0
Printing and Reproduction ‘ 3 - 0 0 0 0 0
Insurance ’ $ - 0 0 0 0 0
Staff Tralning____ $ : 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0
Rental of Equipment $ - 0 0 0 0 0
CONSULTANT/SUBCONTRACTOR (mede Names, Dates Hours & ) ’
Amounts) $ - 0 0 0 0 1]
UGSF Resident Services Agreement $ 3,920.00 . 3,920 0t 0 0 0
$ - _ 0 0 0 0 ol
0 0 0 0 ol
$ - 0 0 0 0 0
$ - 0 0 0 0 0]
$ - 0 0 o 0 )|
Other: 3 - 0 0 0 0 - 0
.Depreciatlon $ - 0 0 0 0 0
Purchased Direct Expense (Program Admin, QA, General Research) 3 4,998.00 4,998 0 0 0 0
Food $ 2,156.00 ‘2,156 0 0 0 0
Laundry-and Kitchen Expense $ 1,470.00 1,470 0 0 0 0
Client Incentives $ 1,176.00 1,176 0 ' 0 0 0
3 = 0 0 0 0 0
TOTAL OPERATING EXPENSE $21,726 $21,726 $0 $0 $0 $0

$0



v

DPH 5: Capital Expenses Detail

Provider Number: 8858 2 Appendix #: B-12 paga 4
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
1. Equipment ‘
’ Funding Source
ltem Description - Quantity | Serial #VIN # [fﬁi'f?".'l.:)"l?ﬁ;?:t P"""::; Cost | rotal Cost
A ' ' Order (List Dept.)] ‘ ' , .
Shared costs - Equipment - see DPH 7 1 tbd - General Fund 3,466 3,460
Shared costs - Equipment - see DPH 7 1 “|tbd SB163 ‘ 0 0
Shared costs - Equipment -see DPH 7 1 tbd i MHSA Prop 63 0 0
{Shared costs - Equipment -see DPH 7 1 tbd __{Work Order #1 HSA 0 0
Shared costs -Eqdipment -see DPH7 1 tbd Work Order #2 DCYF 0] 0
A Sharéd costs - Equipment - see DPH 7 1 tbd Workarder #3 SFCFC 0 0
Shared costs - Equipment - see DPH 7 1 tbd Prop 63 PEI 0 0]
' ‘ 0 0

Total Equipment Cost — $3,466
2. Remodeling . .
Shared costs - Facilities Improvements - See DPH 7 1 thd General Fund 352 352
Shared costs - Facilities Improvements - See DPH 7 1 tbd SB163 _ 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prbp 63 ' 0 0
Shared costs - 'Facilities Improvements - See DPH 7 1 ' tbd . Work Order #1 HSA 0 0
Shared costs - Facilities Improvements - See DPH 7 1 " |tbd Work Order #2 DCYF 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 0 -0
Total Remodeling Cost : $352
Total Capital Expenditure $3,818

(Equipment plus Remodeling Cost) ‘




DPH 2: Deparfment of Public Heath Cost ReportmgIData Collection (CRDC)
DMH Legal Entlty Name (MH)IContractor Name (SA): Edgewood Center for Children and Families

Contract Appendix #: _B-12a, page 1
Provider Name: Edgewood Center for Children and Families : Document Date: 4/4/2014
' Provider Number: 8858 ' ) ) Fiscal Year: 2013-2014
Hospital - Hospital .
Program Name: Diversion Diversion '
-~ Program Code (formerly Reporting Unit): 8858H1 8858H1
ModeISFC {MH) or Modality (SA) 05/60-64 - 05/60-64 .
Service Description:| “Resideritial Other | Residential Other TOTAL
: -~ - FUNDING TERM' -7I1I13-6I30/14 7M/13-6/30/14 :
EUNEINGUSES o e e e e e ep L
Salanes & Employee Beneﬁts S 140 096 52,096 - - - - 192,192
-_Operating Expenses:| - . 38,911 14,470 - - - - 53,381
Capital Expenses (greater than $5,000): 6,839 2,543 - - - 9,382
Subtotal Direct Expenses: 185,846 69,109 . - : - N - 254,955
Indirect Expenses: 27,875 10,366 - - - - 38,241 .
. TOTAL FUNDING USES: 213,721 79,475 - - - 293,196
T R TR T R T e = e FEEEgE e P ————
MH FED -~ SDMC Regular FFP (50%) i HMHMCP751594 - - - 1 - -
MH STATE - EPSDT State Match - HMHMCP751594 - - - =z - z
IMH STATE - Family Mosaic Capitated MedI-Cal . HMHMCP8828CH - - - - - - - ’ -
[MH WORK ORDER - Human Services Agency (matched) . - HMHMCHMTCHWO} . - - L - . - . -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
IMH Triage Grant JHMHMCHGRANTS - - - - 1. - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - : - - -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHSRIPWO - - . - - - -
MH WORK ORDER - First Five (SF Children & Famlly Commission) | HMHMCHPFAPWO - - - - - -»
MH PRIOR YEAR -'SB 163 - Children's WrapLArounleoster Care {HMHNSB163ACP 145,787 54,213 | . - b - ] - -200,000
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 . - - - - - - .
MH Realignment i HMHMCP751594 5,103 . 1,897 - - - 7,000
MH COUNTY -G al Fund (matched) HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 | . 62,8311} 23,365 - - - - 86,196
MH COUNTY - General Fund CODB HMHMCP751594 - - - - . -
MH COUNTY - General Fund WO CODB HMHMCP751594 . - - - - - N -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . 213,721 . 79,475 . - - -
TOTAL CBHS SUBSTAN_CE--ABUSE.FUNDING SOURCES I - - - - N
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES N - : - i - I
] B TOTAL DPH FUNDING SOURCES . 213,721 79,475 - -

TOTAL NON-DPH FUNDING SOURCES . . ~ -
TOTAL FUNDING SQURCES (DPH AND NON-DPH) ) 213,721 79,475 | - -
CBHS UNITS OF SERVICE AND UNIT COST X

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
. ._Cost Reimburserhent (CR) or Fee-For-Service (FES): FFS FFS
] Units of Service: ' 356 : 85 - -
Unit Type: Client Day| Empty-bed day . 0 - 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 600.00 935.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 600.00 935.00 0.00 0.00
Published Rate (Medi-Cal Providers Only):| 1,285.00 ) 0.00 0.00 0.00
Unduplicated Clients (UDC) 201 - 1 0 0

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858H1 6/2/2014 4:51 PM



Provider Number: 8858

Provider Name: Edgewood Center for Children and Famifies
Document Date: 4/4/14

DPH 3: Salaries & Benefits Detall .

Appendix #: .B-12a, page 2 .

TOTAL H;;";c";;;"s‘; . ‘SB163 HMHNSB163ACP

~ Torm:| - 7ANA-BI30M15 Torm:] 7ANABI0/5 | Term:| 7/AI14-6130115 Form:|  71M4-6130/75 Yorm:| 711146130115 Termi| TIMASI30/5

Posltion Title FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE _ Salaries FTE ‘Salaries
Treatment Manager 006|s 5,289.00 0.02 188100 | 004 3608 | om0 ol 000 ol o000 )]
Cliniclan o10ls 5,313.00 0.03 1689.00 | 0.07 ag24| o000 ol ooo ol om0 0
Farhily Specialist 085 30,985.00 0.27 9849.00{ 058 21136 | 0.0 o] o000 o| o000 0
Adniln Support 010]s 3,819.00 0.03 121400| o007 2605| 000 o] 000 o|. o000 0
Per Diem Staff Support 0s53{s  102434.00 017 2256000 . 0.36 so874| om0l ol o000 o]l o000 0
‘ 000|$ - 0.00 0 0.00° o] o000 ol o000 0 0.00 0
000]|s - 0.00 o] o000 o| o000 o| o000 o| om0 0
000 s - 000 o] oo ol oo0 ol o00 o] op0 0
0.00 s - 0.00 o| 000 o] oo o] o000 o] om 0
} 000 - 0.00 o] o000 o| 000/ o| ooo ol 000 0
000|s - 0.00 o| 000 o| o000 o| o000 o] 000 . 0
0o0ls - 0.60 o|  ooo ol o000 ol o000 o} 000 0
000 s - 0.00 ol 000 o] o0.00 o] o000 o] oo0 0
_000]|s - 0.00 o] o000 ol o000 o] - 000 ol o000 0
0.00]$ - 0.00 0 0.00. 0 0.00 0 0.00 0 0.00 0
000)$ - .0.00 ol o000 o] ool o| o000 o] o000 o]
000§ % - 0.00 Q 0.00 |. - Q 0,00 0 0.00 0 0.00 2_
000|s - 0.00 o] ooo o] o000 ol oo o] o000 o
00018 - 0.00 0| .000| o] 000 o] o000 o] om0 0
000|s - 0.00 ol o000 ol o000 ol 000 ol o000} 0
Totals:f  1.64 $147,840 0.52 $45993) 112 $100,847 | 0.0 sol o000 0| o000 $0
‘ Employee Fringe Benefits; 30%| 44,352 | 3024 s14008 |  30%| $30.254 | #owm1 | $0| ool | 50 | #owior | 50
TOTAL SALARIES & BENEFITS | 182,102 | - se1,081] [ $131,101 | 1 s0 l $0 |

0




DPH 4: Operating Expenses Detail

L Provider Number: 8858 Appendix#: __ B-12a, page 3
’ Provider Name: Edgewood Center for Chlldren and Families
Document Date: 4/4/14
General Fund SB 163
Expenditure Category TOTAL HMHMCP751594 | HMHNSB163ACP
o 711113-6/30/14 . TIM3-6130/14 71113-6/30/14 711113-6/30M14 7M113-6/30/14 711113-6/30i
Ocoupancy (Based on Square Feet used) $ 19,263.00 6,123 13,140 0 0 S
Utilities(Elec, Water, Gas, Phone, Scavenger) $ ) - -0 0 0. Y 01
Office Supplies, Postage $ 408.00 130 _ 278 0 0 0
Building Maintenance Supplies and Repair 3 - 0 0 0 0 0
Ptinting and*Reproduction $ - 0 0 0 0 0
Insurance ~ $ - 0 0 0 0 0
Staff Training $ - 0 0 0 0 0
Staff Travel-(Local & Out of Town) $ - 0 4] 0 0 0
Rental of Equipment $ - 0 0 .0 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) $ - 0 0 0 0 0
UGCSE Interns 5 9,631.00 3,061 6,570 0 0 0
) ] : - 0 0 0 ol 0
$ - 0 0 o 0 0
3 - 0 0 0 0 0
$ - 0 0 0 0 0]
3 - 0 0 0 o . 0]
Other: $ - 0 0 0 0 0
Depreciation 3 - 0 0 0 0 0
Purchased Direct Expense (Program Admin, QA, General Research) $ 12,280.00. 3,903 8,377 0 ] 0
Food $ 5,298.00 1,684 3,614 [1] 0 0
Laundry and Kitchen Expense $ 3,612.00 1,148 2,464 0 0 0
Client Incentives $ 2,889.00 918" 1,971 0] 0 0
' $ - 0 0l 0 0 0
TOTAL OPERATING EXPENSE $53,381 $1G,957 $36,414 $0 $0 $0

$0



DPH 5: Capital Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 4/4/14

Appendix #

- B-123, page 4

(Equipment plus Remodeling Cost)

1. Equipment ‘
o Funding Source :

Item Description Quantity -Serial #NIN # [((;E:?i:lz: r:)c:,'vfi‘r)::t Purclézsci Cost Total Cost ]

Order (List Dept.)] ce

|Shared costs - Equipment - see DPH 7 A tbd General Fund 2,707 YN
" |Shared costs - Equipment - see DPH 7 1 tbd SB163 5,810 5,810
1Shared costs - Equipment -see DPH 7° ) 1 thd MHSA Prop 63 0f 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA 0} 0
Shared costs - Equipment - see DPH 7 1 tbd Work Order#2 DCYF 0 0
Shared costs - Equipment -see DPH 7 1 tbd Workorder #3 SFCFC 0 0
Shared costs - Equipment - see DPH 7 1 |tbd Prop 63 PEI 0 0
. ' ' 0 0
Total Equipment Cost $8,517

2. Remodeling l
Shared costs - Facilities Improvements - See DPH 7 1 thd General Fund 275 212
Shared coéts - Facilities Improvements - See DPH 7. 1 tbd SB163 590 590
Shared costs - Facilities Improvements - See DPH7 1 tbd MHSA Prop 63 0 0
Shared costs - Facilities lmprovements -See DPH 7 1 thd Work Order #1 HSA 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Workorder #3 SFCFC 0 0
Total Remodeling Cost $865
Total Capital Expenditure $9,382




DPH 2: Department of Publlc Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entlty Name (MH)/Contractor Name (SA) Edgewood Center for Children and Families

Contract Appendix #: B-13
Provider Name: Edgewood Center for Children and Families Document Date: 71112014
Provider Number: 8858 . " Fiscal Year: 2014-2015
Residential Day Residanﬁal Day R,eside'ntia’l Day | Residential Day | Residential Day |Residential Day
- .| Treatment & Treatment & Treatment & Treatment & Treatment & Treatment &
) . Program Name:{ : FCPOP . FCP OP FCP OP. FCP OP FCP OP FCP OP
Program Code (formerly Reporting Unit): 8858FC 8858FC 8858FC 8858FC 8858FC 8858FC
Mode/SFC {MH) or Modality (SA) 15/10-56 15/01-09 . 15/70-79 15/60-69 15/07 15157
Service Description: #REF #REF! #REF! #REF #REF! #REF! TOTAL
7/1114-6/30/15 | 7/1/14-6/30/15 | 7/1/14-6/30/15 | 7/1/14-6/30/15 | 7/1/14-6/30/15 | 7/1/14-6/30/15
24,537 X 61,343
Operating Expenses 9,176 9,176 22,940
Capital Expenses (greater than $5,000): 1,613 1,613 4,032
Subtotal Direct Expenses: 35,326 35,326 88,315
Indirect Expenses: 6,574. 6,574 16,435
TOTAL FUNDING USES: 104 750 41,900 41,900 41,900 104,750
MH FED - SBMC Regular FFP (50%) HMHMCP751594 41,750 16,700 16,700° 33,400 16,700 41 ,75Q 167,000
MH STATE - EPSDT State Match HMHMCP751594 56,700 22,680 22 680. 45,360 22,680 ° 56,700 226,800
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO| - - - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - - -
MH Triage.Grant. HMHMCHGRANTS - - - - - - -
MH WORK ORDER - Dept. Chlldren Youth & Families HMHMCHDCYFWQ - - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHSRIPWO - - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - - - - - - -
 |MH PRIOR YEAR - SB 163 - Children's Wra_p-AroundIFoster Care ' |HMHNSB163ACP - - - - - d -
MH STATE - MHSA - Prop 63 PEl HMHMPROP63 - - - - - -
MH Realiment, HMHMCP751594. 1,471 588 . 588 1,177 588 1,471 5,883
MH COUNTY - General Fund (matched) HM_I:IMCP751594 ‘4,829 1,932 1,932 . 3,863 1,832 4,829 19,317
“|MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - - -
-|MH COUNTY General Fund WO CODB HMHMCP751594 . - - - - : -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES| 104,750 41,900 41,900 83,800 41 900 104,750
= e P e
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
J % 2} ] ] i = 5 2 = T BS S S
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES ] - - |- - | - - -
TOTAL DPH FUNDING SOURCES . 104,750 41,900 41,900 83,800 41,300 104,750
S o S e e e B S ) il
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 104,750 41,900 41,900 - 83,800 41,900 104,750
CBHS UNITS OF SERVICE AND UNIT COST - . :
. Number of Beds Purchased (if app!lcable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program .
Cost Relmbursement (CR) or Fee—For—Sewice (FFS): FFS _FFS FFES FFS FFS
Units of Service: 48,276 | 24,950 |. 12,990 20,913 24,950
Unit Type: #REF! #REF1| #REFI| #REFI #REFI|
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 2.02 3.88 4.82 2.02 .
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): . 2.61 2.02 3.88 4,82 2.02 A S
. Published Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 2.02 2.61 Total UDC
Unduplicated Clients (UDC): 20 20 20 20 | 20 20 20

Edgewood App B FY13-14 5-5-14( from IM-2).xIs DPH 2-CRDC 8858FC

6/2/2014 4:51 PM



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entlty Name (MH)lContractor Name (SA): Edgewood Center for Children and Families Contract Appendix #: __B-14, page 1
Provider Name: Edgewood Center for Children and Families Document Date: 71112014
Provider Number: 8858 |Fiscal Year: 20142015
Program Name:| ** Trage Triage
Program Code (formerly Reporting Unit): tbd tbd
Mode/SFC (MH) or Modality (SA)] - 05/60-64 05/60-64
Program Program
Service Description:| . Develop D proent TOTAL
) . - FUNDING TERM:{ 7/1/14-6/30/15-] 7/1/14-6/30/16
) Salaries & Employee Benefits: 847,900 929,462 - -
) . Operating Expenses:{ 223,000 244,451 - -
Capital Expenses (greater than $5,000): i ’ -
Subtotal Direct Exp 1,070,900 1,173,913 - - - 2,244 813
indirect Expenses: 160,634 176,087 - L~ - . 336,721 ]
TOTAL FUNDING.USES: 1,231,534 1,350,000 - - - 2,581,534

GBE NTALH Rinal S OLIBCES R T : : R R L s R R e e
MH FED - SDMC Regular FFP (50%) HMHMCP751594 - - - - - -
MH STATE - EPSDT State Match HMHMCP7515%4 - - - - . - - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - H Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH WORK ORDER - Human Services Agency CODB HMHMCP751594 - - - - - -
MH WORK ORDER - Dept. Children, Youth & Familles HMHMCHCDHSWO - - - - - - -

MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO -
MH WORK ORDER - First Flve (SF Children & Family Commission) [HMHMCHPFAFPWO

1

MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHNSB163ACP -

MH STATE - MHSA - Prop 63 PEI HMHMPROP63 - - - - - -
[ME Teifge:Cran % [HMHMCHGRANTS 1,231,534 - - I - - 1,231,534
MH Realignment HMHMCP751594 - - - - - -
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - -
MH COUNTY - General Fund.(unmatched) HMHMCP751594 - 1,350,000 - - - 1,350,000
MH COUNTY - General Fund CODB HMHMCP751594 - - - - = z
MH COUNTY - General Fund WO CODB - - HMHMCP751594 - - - - - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . - 1,231,534 1,350,000 - - - 2,581,534

(GRH 3 T v 3

TP TR A ¥ ST > BT e
5 H Mhhink > PR E I A e 2 : 23 Al S b S 3

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - -

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNbING SOQURCES
TOTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUNDING . SOURCES ‘ -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) - 1,231,534 1,350,000
CBHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)
Substance Abuse Only Non-Res 33 - ODF # of Group Sessiornis {classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS). CR CR
Units of Service: 24631 | 27,000 - -
Unit Type: Staff Hour| Staff Hour 0 0
Cost Per Unit - DPH Rate (OPH FUNDING SOURCES Only) 50.00 50.00 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): . 50.00 50.00 0.00 0.00 =
Published Rate (Medi-Cal Providers Only): 50.00 | . 50,00 0.00 0.00 0.00 | Total UDc-

Unduplicated Clients (UDC): 200 200 200




Provider Number: 8858

Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14 - '

DPH 3: Salaries & Benefits Detail

k]

Appendix #: 14, page 2

TOTAL - HMHMCHGRANTS HMHMCP751594 :
Term:| 7/1/14-6/30/15 Term:|7/1114-6/30/15 Term:| 7/1114-6/30/15 Term:| 7146130115 Term:| mna-eions THMABI30/15]
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE |Salaries Salaries
Directors 24413 245453.00 1.16 | 117094.00). 1.28 128,359
Supervisors 250 $ 201,580.00 1.19 96165.00{ . 1.31 105,415
Team Leads - 317 |'$.  189,326.00 1.51] 90319.00 | 1.66. 99,007
Counselors 52213 234,633.00 2491 111933.00 2.73 122,700 -
Clinicians 693 1% 276,383.00 3.31| 131850.00 362 | -144,533
Nursing 1191%  95,683.00 0.57 45,646 062| . 50,037 |
Trainers 1.59 ] % 79,760.00 0.76 38,050 0.83 41,710°
HR specialists 0.061% 6,896.00- 003 | 3,290 0.03 ‘3,606
IT specialists 0461% 37,488.00 0.22 178841 024 19,604
) 0.00] % - 0.00 0 0.00 0
000]9% - 0.00 0 0.00 0
0001|% - - 0.00 0 0.00 0
0008 - 0.00 0 0.00 0
0009 - 0.00 0 0.00 0}
000($% - 0.00 0 0.00 0
0001($. - 0.00 0 0.00 0
0.00] % - 0.00 0 0.00 0
000|% - 0.00 0 0.00 0
000} 3 - 0.00 0 0.00 0
0.00]|% - 0.00 0 0.00 0
Totals: 23.56 $1,367,202 11.24 $652,231 12.32 | $714,971 0.00 $0 0.00 $0 $0
[_Employee Fringe Benefits: 30%] $410,160 | 30%]  $195,669 | 30%| $214,491 | #DIViO! | $0f #Dvor [ g0 #DIv/or | $0 |

TOTAL SALARIES & BENEFITS _$1777362] $847,900] - $929,462] .



. DPH 4: Operating Expenses Detail
~Provider Number: 8858

Provider Name: Edgewood Center for Chlldren and Families
Document Date: 7/1/14

Appendix #; B-14, page 3

Expenditure Category TOTAL HMHMCHGRANTS .| HMHMCP751594
7/1114-6/30/15  7/1/14-6/30/15 7/11114-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15
Occupancy $ 251,542.00 .- 120,000 131,542 :
Utilities(Elec, Water, Gas, Phone Scavenger) $ 25,154.00 12,000 13,154
Office Supplies, Postage 3 2,096.00 1,000 1,096
Building Maintenance Supplies and Repair $ 20,962.00] - 10,000 10,962
Printing and Reproductlon $ -8,385.00 4,000 - 4,385
Insurance $ 10,481.00 5,000 - 5,481
Staff Training $ - 0 0
Staff Travel-(Local & Out of Town) $ e ’ 0 0
Rental of Equipment 3 6,289.00 3,000 ~ 3,289
CONSULTANT/SUBCONTRACTOR (Provide
"|Names, Dates, Hours & Amounts) 3 - 0 0
) s 19 - 0 0
$ - 0 0
0 0
$ - 0 . 0
$ - 0 0
$ - 0 0
Other:- $ - 0 0
Depreciation $ = - : .0 0
__Purchased Direct Expense (Program Admm QA] $ 94,329.00 - 45,000 49,329
Food -~ : $ 31,443.00 15,000 16,443
Laundry and Kitchen Expense $ - 6,28900| - 3,000 . 3,289
Client Incentives $ 10,481.00 5,000 ) 5,481
’ $ - ) 0 0

TOTAL OPERATING EXPENSE - - - $467,451 $223,000 - $244,451 $0- . $0 - $0




" DPH 6: Contract-Wide Indirect Detail
Center for Children and Families

Contractor Name

(Salaries & Benefits + Operating Costs)

Documient Date: 7/112014
1. SALARIES & BENEFITS FTE Total
Position Title A
CEO 0.37 $ 111,884
CFO - -0.32 93,236
- |Director of IT 0.32 73,311 |
IT Administrator. 0.32 41,786
Administrative Assistant 0.32 22,164
‘HR Director 0.32 53,763
HR Generalist 0.32 27,161
IT Operations Manager 0.32 41,786
HR Assistant ‘ 0.32 21,729
-Caontroller 0.32 47,010
Finance Analyst 0.32 36,563
AP Associate 0.32 24,587
Payroll Accountant © 0.32 26,858
Accounting. Manager 0.32 33,563
Collections Clerk 0.32 24,374
Billing Specialist 0.32 30,726
Software Engineer 0.32 41,786
IT Help Desk 0.32 85,411
Accountant 0.00 -
' 0.00 -
0.00 -
- 0.00 -
0.00 -
0.00 -
o 0.00 -
EMPLOYEE FRINGE BENEFI . 30.0% $ 251,309
TOTAL SALARIES & BENEFITS $ 1,089,007
2.- OPERATING COSTS
Expenditure Category | ,
Accounting/Audit Fees 39,826
Insurance . 29,298
Bank/Payroll Fees 39,826
"|Software Fees/Expense 22,232
TOTAL OPERATING COSTS $ 131,182
TOTAL INDIRECT COSTS $ 1,220,189
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DATE (MM/DD/YYYY)
8/14/2014

ACORD CER irICATE OF LIABILITY INSURANCE

THIS CERTIFICATE 1S ISSUED AS A MATTER. OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR.ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN -THE ISSUING INSURER(S), AUTHORIZED

REPRESEENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
.IMPORTA NT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terins and conditions of the policy, certain policies may require an endorsement A statement on this certlﬂcate does not confer rights to the

certificate_holder in lieu of such endorsement(s).
| PRODUCER - ! CONTACT Sysan McDarby

Commercial Llnes (415) 541-7900 ¢ W ;. (415) 512-3607 ‘ m{: Noj: (877) 302-0977
Wells Fargo instrance Services USA, Inc. - CA Llc# 0D08408 EMALs:.  Susan.McDarby@welisfargo.com -
45 Fremont Stred, Suite 800 - INSURER(S) AFFORDING COVERAGE NAIC #
San Francisco, CA 94105-2259 iNsurer A: Nonprofits insurance Alliance of California 11845
INSURED iNsurer B: _ Philadelphia Insurance Company 23850
Edgewood Center for Children and Families INsuRer ¢:  Hartford Fire Insurance Company 19682
1801 Vicente Street INSURER D :

' INSURERE :
San Francisco, CA 94116 ' INSURER F ;

COVERAGES CERTIFICATE NUMBER: 8056259 REVISION NUMBER: See below
THIS IS TO. CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS sumecr TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL|SUB
T TYPE OF INSURANCE m POLICY NUMBER MDD YYY (5%%%) LIMITS
A | X | COMMERCAL GENERAL LIABILITY X "PHPK1197884 . 71/2014 | 7/1/2015 | EACH OCCURRENCE s 1,000,000 .
J CLAIMS-MADE OCCUR L PREMISES (Ea ocourrence) | $ 1,000,000
. MED EXP (Any one person) $ 20,000 .
. PERSONAL &ADVINJURY | 1,000,000
.GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE' $ 2,000,000
. PRO- -
FOLICY" JECT Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: ) ; . . T s .
A | AUTOMOBILE LABILITY PHPK1197884 © 772014 | 77172015 | FOMBINED SINGLELIMIT ' 1,000,000
Al ) | {Ea accident)
X | ANY AUTO ! BODILY INJURY (Per person) | $
AALUI"rggVN ED - SS*T*EDULED BODILY INJURY {Per accident) | $
v MRS NON-OWNED PROFERTY DAMAGE
| X | HRED AUTOS AUTOS (Pers Ronty A $
R . . $
A | X [UMBRELLAUAE | X | acouR PHPK1197884 7/1/2014 | 7/1/2015 | EACH OCCURRENCE s 4,000,000°
EXCESS LIAB CLAIMS-MADE ' : AGGREGATE $ 4,000,000
pep | X | ReTENTIONS 10,000 . $
WORKERS COMPENSATION T—‘PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandalory in NH) E.L. DISEASE - EA EMPLOYEE) §
es, describe U
gSCRIPTlON OF OPERATIONS below . ELL. DISEASE - POLICY LIMIT l $
B | Social Service Professional 201305523NPO 07/01/2014 | 07/01/2015
Occurrence - . $1,000,000
Aggregate $2,000,000
""" , may be attached If more space Is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R
Certificate holder is included as additiona insured with respect to the operatoons ‘of the.named insured per form attached. Workers Compensation coverage

excluded, evidence only.

CERTIFICATE HOLDER - CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

City & County of San Francisco
1380 Howard Street’
San Francisco, CA 84103

THE EXPIRATION DATE THEREOF, 'NOTICE WILL BE DELIVERED IN
ACGORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)

"his cestificate replaces cerificals# 8056254 issued on B/14/2014)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION, - All rights reserved.




SID: 7937286

c: 238'2‘.25 C L ‘
- Certificate of Insurance (Con't)

OTHER Coverage
INSR  TYPE OF INSURANCE ADDL WVD - POLICY NUMBER EF!'-'ECTIVE DATE EXPIRATION DATE LIMIT
LTR . INSR SUBR . {MM/DDIYY) {MN/DDIYY)
B . Soclat Service Professional - : 201308523NPO . 0T/0%/2014 07/01/2016
Occurrence ’ $1,000,000
Aggregate $2,000,000
c Employes Theft . DOFAOQ26815-14 ° - 07/01/2014 " ou0i015 $1,200,000
Deductibl fi"ﬁ $10,000

%

Fido 0 Bond

Cerilficate of Insurance-Gon't




Alliarsce of California

Ammusum TAEATT KX NONPLOATS

Nonp=ofits’ Insurance : - ‘ _
i POLICY NUMBER: PHPK1197884

" THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CARBFULLY. ~* .. "

ADDITIONAL INSURED ENDORSEMENT "

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE ONLY

In consideration of the premium charged, it is ux;derstood and agreed that the following is added as an additional insured:

City and County of San Francisco
Department of Public Health
1380 Howard Street, 4th Floor
Sari Francisco CA 94103

(If no entry appears above, information required to complete this endorsement will be shown in the Declamhons s apphcable to
this endorsement,) 4

But only 4s respects a legally enforcmble contractual agrecment with the Named Insured and only for habllny arising out of the
Named Insured's negligence and only for occurrences of covmges not otherwise excluded in the policy to which this

endorscmem apphes

It is further understood and agreed that irrespective of the nuxnber of entities named as inisureds under this policy, in no event shall
the company’s Jimits of Liability exceed the occurrence or aggregate limits &s applicable by policy definition or endorsement.

NIAC-A1(3/91)



POLICY NUMBER: PHPK1197884 o COMMERCIAL GENERAL LIABILITY
‘ S . . CG 2026 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED — DESIGNATED
- PERSON OR ORGANIZATION
This endorsement modifies insurance provided under the ang:

COMMERCIAL GENERAL LIABILITY COVERAGE PART .
' SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Any person or organization that you are required to add as an additional insured on this policy, under
a written contract or agreement currently in effect, or becoming effective during the term of this policy.
The additional insured status will not be afforded with respect to liability arising out of or related to -
your activities as a real estate manager for that person or organization.

information required to complete this Schedule, iffnot shown above, will be shown in the Declarations.

Section Il - Who Is An Insured is amended o in-
.clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect -
to liability for “bodily injury”, "property damage” - or
"personal and advertising injury” caused, in whole or
in part, by your acts or omissions or the acts or omis-

- sions of those acting on yaur bshalf:

A. In the performance of your ongoing operations;, or

'B. In connection with your premises owned by or
rented to you. . A

~

CG20260704 , © ISOProperties, Inc., 2004 - " - Pagetof
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ACORD”  CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELO'W. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

. IMPOERTANT: if the certificate holder is an ADDITIONAL INSURED, the-policylies) must be endorsed.—f SUBROGATION IS WAIVED, subject to —
the teemsand conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the

certificateholder in lieu of such eﬁdorsement(s)

PROUUCER
Intercare Insurance ‘Solutions
5378 Mdra Sorrento Place, Ste 400
San Die€go CA 92121 R

NA mcrcindv Bane

JALC:.N.Q;.E&!I'BSB -373-6908 ]lAIC.NaQaEg 365 0067

EMAIL
;P\gmmss cbane@intercaresol utlons con

_c_usmmu ER 104 EDGEW-1

__INSURER(S] AFFORDING COVERAGE NAIC #
INSURED INSURERA:Quality COmp Inc . 62 A
Edgewocd Center for ch.lldren . INSURERE ;
and Families * :
11801 vicente Street INSURER € ;
S8an Francisco CA 9411§ INSURER D :
' ‘INSURER E ¢
. INSURERF :
COVERA CGES CERTIFICATE NUMBER:2008295807 - REVISION NUMBER:
THIS IS T'O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD ENDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, ¥HE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S sUBJ
TO ALL T HE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R TYPE OF INSURANCE ﬁ?&‘_ POLICY NUMBER !mgv& ;5%%; . LIMITS
GENERAL LABILITY . . h EACH OCCURRENCE i$
COMMERCIAL GENERAL LIABILITY ’ PREMISES (sasqc.mlEmcet‘) '
__‘ CLAIMS-MADE OCCUR '] MED EXP (Any one person) | §
I~ A - PERSQNAL & ADV INJURY | $
:] GENERALAGGREGATE | §
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | &
roucy| | fBS LOC - s
AUTOMOBILE LIABILITY COMEINED SINGLELIMIT | ¢
e (E@ accident)
ANY ALTO BODILY INJURY (Per parson) | §
|| ALL OWKED AUTOS BODILY INJURY (Per accident)| §
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
NOMN-OWNED AUTOS : $
R L $
UMBREUA LIAB _—_ OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
__‘ DEDUCTIBLE $
RETENTION 8 I : $
N WORKERS COMPENSATION .lo1s 1/1/2014 11./1/2015 WO STATU- I 5
& | AND EMPLOYERS' LIABILITY YIN 0150340711 n 72 ”3’
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000 -
IGER/MEMBER EXCLUDED? D LEF )
(Mnndatc;z' n NR) . £.L. DISEASE - EA EMPLOYEE $1,000, 000
B ION OF SPERATIONS below EL. DISEASE - POLICY LMIT | §1, 000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addlﬂoml Remarks Schedule, if more tpace i required)’

Please find attached additional information.

CANCELLATION

CERTIFICATE HOLDER

.City and County of San Francisco .
Department of Public Health
1380.Howard Street, 4th Floor

San Francisco CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACOORDANOE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE *

S 1 o

)

ACORD 2§ (2009/09)

© 1988-2008 ACORD CORPORATION All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



&5 QuALITY CoMP

coverage in. Self~1nsurance Group No 4515

Issued to: Edgewood Center for-Children &, Famﬂies

fo -Qu-ahty: €omp, | Inc'

thi ; int:g . éxtent th you perform work unﬂer a
written contract that reqlilres yeu to: (abtam this:agreementfrom us.]

S.ubstang.e_ Abuse. Ser.v.xces to.
familigs.in: San Fratigisco

Countea{s.igned‘ by g



THIS ‘DOCUMENT CHANGES THE PARTICIPANT’S LEGAL:RIGHT'S OF MEMBERSHIP;
PLEASE READ TTCAREFULLY,

Chdﬁge’m 00

Expiration : Déééifibél‘f?»fli‘ZD'l"’r

NOTICE TO:MEMBER:

This change modlﬁes coverage provided under th1s Workers'” Compensatlox; and Employer s
L1abxhtySelf-Insured Group, g :

i

Additional conits: lbu’aon dife.fromithe r“ember“for this-chiange in coverage IS. $250.00

Thifs cotitribition may be adjusted ;at5 final audit,

VIO RUMERtIIECo i







City and County of San Francisco
Office.of Contract Administration ‘
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
San Francisco, California 94102-4685

Agreement between the City and County of San Francisco and
Edgewood Center for Children & Families

This Agreement is made this 1% day of July, 2010, in the City and County of San Francisco, State of California, by
arxdbetween: Edgewood Center for Children & Families, 1801 Vicente Street, San Francisco, California 94116
hereinafter referred to as “Contractor,” and the City and County of San Francisco, a municipal corporation,
hereinafter referred to as “City,” acting by and through its Director of the Office of Contract Administration or the
Director’s designated agent, hereinafter referred to as “Purchasing.”

Recitals

WHEREAS, the Department of Public Health, Population Health and Prevention, Community Health Servicés,
(“Department”) wishes to provide mental health serviccs for children, youth, families and adults; and,

WHEREAS a Request for Proposal (“RFP”) was issued on 09/25/2009, and City selected Contractor as the h1ghcst '
qualified scorer pursuant to the RFP; and

‘ WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by City as set
forthunder this Coniract; and, :

WHEREAS, approval for this Agreement was obtamed when the Civil Servxce Commission approved Conlract
mymbers 4150-09/10 and 4153-09/10 on 09/25/2009;

Now, THEREFORE, th;: p'arties agree as follows:

1. Certification of Funds; Budget and Fiscal Provxsmns, Termmanon in the Event of Non—Appropnatlon
This Agreement is subject to the budget and fiscal provisions of the City’s Charter. Charges will accrue only after
prior written authorization certified by the Controller, and the amount of City’s obligation'hereunder shall not at any
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this
Agreement will terminate, without penalty, liability or expense of any kind at the end of the term for which funds
are appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new
or other agreements. City budget decisions are subject.to the discretion of the Mayor and the Board of Supervisors:
- Contractor’s assumption of risk-of possible nen-appropriation is part of the consideration for this-Agreement. - - - - - -

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

2. Term of the Agreement. Subjcct to Section 1, the term of this Agreement shall be from July 1, 2010 to
December 31, 2015

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has certlﬁcd to
" the availability of funds and Contractor has been notified in writing.
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4, Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in
Appendix A, “Description of Services,” attached hereto and mcorporated by reference as though fully.set forth
herem - .

5. Compensation. Compensation shall be made in monthly payments on or before the 1st day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 1st day of the immediately preceding month, In no event
shall the amount of this Agreement exceed FTwenty Nine Million One Hundred Nine Thousand Eighty Nine
Dollars ($29,109,089). The breakdown of costs associated with this-Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. No-charges
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of Public Health as

* being in accordance with this Agreement. City may withhold payment to Contractor-in any instance in which
Contractor has failed or refused.to satisfy any material obligation provided for under this Agrecment In no event
shall City be liable for interest or late charges for any late payments.

6. Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the amount
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by '

' laws ‘governing-emergency procedures, officers and employees of the City are not authorized to request, and the City
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees of
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is certified without certification of the
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as avaxlable in the budget or by supplemental appropriation.

7. Payment; Invoice Format, Invoices furnished by Contractor under this Agreement must be in a form
acceptable to the Controller, and must include a unique invoice number and must conform to Appendix F. All
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at
- the address spccxﬁed in the section entitled “Notices to the Parties.” .

8. Submlttmg False Clalms, Monetary Penalties, Pursuant to San Francisco Admmxstratxve Code §21.35,
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory
penalties set forth in that section. The text of Section 21.35, along with the entire San.Francisco Administrative -

. Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientID=4201." A
contractor, subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor,
‘subcontractor or consultant: (a) knowingly presents or causes to be presented to an-officer or employee of the City
a false claim or request for payment or approval; (b) knoWwingly makes, uses, or causes to be made or used a false
record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) isa
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim,

_-and fails to disclose the false claim to the City within a reasonable time after discovery of the false claim. . .

9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for which is
later disallowed by the State of California or United States Government, Contractor shall promptly refund the
disallowed amount to City upon City’s request. At its option, City may offset the amount disallowed from any
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation
in federal assistance programs. Céntractor acknowledges that this cemﬁcatlon of eligibility to receive federal funds
- is a material terms of the Agreement,

10. Taxes Payment of any taxes, including possessory interest taxes and Cahforma sales and use taxes, levied
upon or as a result of this Agreement, or the services delivered pursuant hercto shall be the obhgatxon of Contractor,
Contractor recognizes and understands that this Agreement may create a “possessory interest” for property tax
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to
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[oossession, occupancy, or use of City property for private gain. If such a possessory interest is created then tbe
following shall apply:

1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
vinderstands that Contractor, and any permitted successors and assigns, may be subject to real property tax
assessments on the possessory interest;

2)  Contractor, on behalf of itself and any permitted successors and. assigns, recognizes and
understands that the creation, extension, renewal, or assignment of this Agreement may result in a “change in
ownership” for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest
created by this Agreement. Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation
Code section 480.5, as amended from time to time, and any successor provision. .

3)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that other events also may cause a change of ownership of the possessory interest and result in the
revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended from time to time).
Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any charige in
ownership to the County Assessor, thc State Board of Equalization or other public agency as required by law.

4) Contractor further agrees to provide such other information as may be requested by the City to
enable the City to comply with any reporting requirements for possessory interests that are imposed by applicable
law. A

11.  Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt
thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory work, equipment, or
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected at the time such payment was made. Materials, equipment, components, or workmanship that do not
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay. '

12. Qualified Personnel. Work under this Agreement shall be performed only by competent personnel under the
supervision of and in the. employment of Contractor. Contractor will comply with City’s reasonable requests ‘
regarding assignment of personnel, but all personnel including those assigned at City’s request, must be supervised
by Contractor. Contractor shall commit adequate resources to complete the project within the project schedule
specified in this Agreement.

13. - Responsibility for Equipment. City shall not be responsible for any damage to persons or property as a
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though
such equipment be furnished, rented or 1oaned to Contractor by City.

14. Independent Contractor; Payment of Taxes and Other Expenses

a. independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all
times to be an independent contractor and’is wholly responsible for the manner in which it performs the services and
work requested by City under this Agreement. Contractor or any agent or employee of Contractor shall not have
employee status with City, nor be entitled to participate in any plans, arrangements, or distributions by City
pertaining to or in connection with any retirement, health or other benefits that City may offer its employees.
Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its employees atid its :
agents, Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or local
law, including, but not limited to, FICA, income tax withholdings; unemployment compensation, insurance, and
other similar responsibilities related to Contractor’s performing services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement
referring to direction from City shall be construed as providing for direction as to policy and the result of
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Contractor’s work only, and not as to the means by which such a result is obtained. City does not retain the right to « -
control the means or the methiod by which Contractor performs work under this Agreement.

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City shall
then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a liability
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly
remit such amount due or arrange with City to have the amount due withheld from future payments to Contractor
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs shall be
solely for the purposes of the partlcular tax in question, and for all other purposes of this Agreement, Contractor
- shall not be considered an employee of City. Notwithstanding the foregoing, should any court, arbitrator, or
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees to a
reduction in City’s financial liability so that City’s total expenses under this Agreement are not greater than they
would have been had the court, arbxtrator or admmxstratwe authority determmed that Contractor was not an
employee. -

15. Insurance

Ca Without in any way limiting Contractor’s liability pursuant to the “Indemnification” section of this
Agreement, Contractor must maintain in force during the full term of the Agreemcnt insurance in the following
amounts and coverages:

1)  Workers’ Compensatlon in statutory amounts, with Employers L1ab111ty Lxmxts not leas than
$1,000,000 each accident, injury, or illness; and

2) Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence
"Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury,
Products and Completed Opcratlons and

’ 3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damagc including Owned, Non-Owned and
Hired auto coverage, as applicable. A

4) - Blanket Fidelity Bond (Commercial Blanket Bond) Limits in the amount of thé Initial Payment
provided for in the Agreement

-5) ' Professional liability insurance, applicable to Contractor’s profession, with limits not less than
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with professional services to
be provxded under this Agreement. . :

b. Commerclal General Liability and Commercial Automobile Liability Insurance policies must be
- endorsed to provide:

. 1) ' Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and
Employees.. ‘ .

2)  That such policies are primary insurance to any other insurance available to the Additional
Insureds, with respect to any claims arising out of this Agreement, and that insurance apphcs separately to each

insured agamst whom claim is made or suit is brought.
i

c. Regarding Workers’ Compcnsation, Contractor hereby agrées to waive subrogatibn which any insurer
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any

CMS# 6949
Edgewood Center For Children & Families

“P-500 (5-10) . 4 0f21 , July 1, 2010



¢ !

endirsement that may be necessary to effect this waiver of subrogation, ‘The Workers’ Compensation policy shall
‘e ndorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its
employees, agents and subcontractors.

d, All policies shall provide thirty days’ advance written notice to the City of reduction or nonrenewal of
coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in the “Notices to

the Parties” section:

e. Should any of the required insurance be provided under a claims-made form, Contractor shall maintain
suchcoverage continuously throughout the term of this Agreement and, without lapse, for a period of three years
breyond the expiration of this Agreement, to the effect that, should occurrences during the contract term give rise to
¢ laims made after explratlon of the Agrecmcnt such claims shall be covered by such claims-made policies.

f. Should any of the required insurance be provided under a form of coverage that includes a general
ammual aggregate limit or provides that claims investigation or legal defense costs be included in such general annual
a ggregate limit, such general annual aggregate limit shall be double the occurrence or claims limits specified above.

g Should any required insurance lapse during the term of this Agreement, requests for payments
oTriginating after such lapse shall not be processed until the City receives satisfactory evidence of reinstated coverage
as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the City may, at 1ts sole
option, termmate this Agreement effectlve on the date of such lapse of insurance. .

h. Before commencing any operations under this Agreement, Contractor shall furmsh to City certificates
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form ewdencmg all
coverages set forth above. Failure to maintain insurance shall constitute a material breach of this Agreement.

1. Appfdval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder.

16. Indemnification ’

-Contractor shall indemnify and save harmless City and its officers, agents and employees from, and, if
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury to
or death of a person, including employees of Contractor or loss of or damage to property, arising directly or
indirectly from Contractor’s performance of this Agreement, mcludmg, but not limited to, Contractor’s use of
facilities or equipment provided by City or others, regardless of the negligence of, and regardless of whether liability
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void or
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement, and
except where such loss, damiage, injury, liability or claim is the result of the active negligence or willful misconduct
of City and is not contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Contractor, its subconfractors or either’s agent or employee. The foregoing indemnity shall include,
without limitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs of
investigating any claims against the City. In addition to Contractor’s obligation to indemnify City, Contractor .
- specifically acknowledges-and agrees that it-has an immediate and independent-obligation to defend City from any - -
claim which actually or potentially falls within this indemnification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and
continues at all times thereafter. Contractor shall indemnify and hold City harmless from all loss and liability,
including attorneys’ fees, court costs and all other litigation expenses for any infringement of the patent rights,
copyrlght trade secret or any other proprietary right or trademark, and all other intellectual property claims of any
person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be
supplied in the performance of this Agreement. :

17. Incidental and Consequential Da-mages. Contractor shall be resbbnsiblé for incidental and consequential
damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this Agreement shall
constitute a waiver or limitation of any rights that City may have under applicable law.
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18.  Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 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
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS A
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

19.  Left blank by agreement of the parties. (Liquidated damages)

20. Default; Remedies. Each of the following shall constitute an event of default (“Evcnt of Default”) under this
Agreement;

(1)  Contractor fails or refuses to perform or observe any term, covenant or condition contained in
any of the following Sections of this Agreement:

8. Submitting False Claims; Monetary Penalties. 37.  Drug-free workplace policy,

10.  Taxes . 53.. Compliance with laws

15.  Insurance 55.  Supervision of minors

24.  Proprietary or conﬁdcntxal mformatxon of Clty 57.  Protection of private information
“30. . Assignment 58.  Graffiti removal

And, 1tem 1of Appendlx D attached to this Agreement

2) Contractor fails or refuscs ‘to perform or observe any other term, covenant or condition
contained in this Agreement, and such default continues for a period of ten days after written notice thereof from
City to Contractor :

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by
. answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other
" petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’ relief
law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) consents to the appointment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of
Contractor’s property or () takes action.for the’ purpose of any of the foregomg

4) . A court or government authority enters an order (a) appomtmg a custodian, receiver, trustee or
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor’s
property, (b) constituting an order for relief or approving a petition for relief or reorganization or arrangement or any
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’
relief law of any jurisdiction or (c) ordering the dissolution, winding-up or liquidation of Contractor..

b.  Onand after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific performance of all
or any part of this Agreement. In addition, City shall have the right (but no obligation) to cure (or cause to be cured)

.on behalf of Contractor any Event of Default; Contractor shall pay to City on demand all costs and expenses
incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then
permitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreement or
any other agreement between City and Contractor all damages, losses, costs or expenses incurred by City as a result
of such Event of Default and any liquidated damages due from Contractor pursuant to the terms of this Agreemcnt
or any other agreement.

c. All remedies provided for in this Agreement may be exercised individually or in combination w1th any
other remedy available hereunder or under apphcab}e laws, rules and regulations. The exercise of any remedy shall
not preclude or in any way be deemed to waive any other remedy.

21. - Termination for Convenience
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a. City shall have the option, in its sole discretion, to terminate: this Agrccment at any fime during the
term lereof, for convenience and without cause. City shall exercise this option by giving Contractor written notice
of termination. The notice shall specify the date on which termination shall become effective.

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions
ne:cessary on the part of Contractor to effect the termination of this Agreement on the date specified by City and to
mi nimize the liability of Contractor and City to third parties as a result of termination. All such actions shall be
. subject to the prior approval of City. Such actions shall include, without limitation:

1) Halting the performance of all services and other work under this Agreement on the date(s) and
in themanner specified by City.

2) Not placing any further orders or subcontracts for materials, services, equipment or other items.
L . .

- 3) Terminating all existing orders and subcontracts.
4) At City’s direction, assigning to City any or all of Contractor’s right, title, and interest under the

orders and subcontracts terminated. Upoen such assignment, City shall have the right, in its sole discretion, to settle
or pay any or all claims arising out of the termination of such orders and subcontracts

5) Subject to Cxty s approval, settling all outstandmg liabilities and all claims arising out of the
termination of orders and subcontracts.

6) Completing performance of any services or work that City designates to be completed prior to
the date of termination spccxﬁcd by City.

7). Taking such action as may be necessary, or as the City may direct, for thc protection and
preservation of any property related to this Agreement which is in the possession of Contractor and in which City
has or may acquire an interest, .

c. Wlthm 30 days after the specified termination date, Contractor shall submit to City an invoice, which -
shall set forth each of the following as a separate line item:

Y The reasonable cost to Contractor, without profit, for all services and other work City directed
Confractor to perform prior to the specified termination date, for which services or work City has not already
tendered payment. Reasonable costs may include a reasonable allowance for actual overliead, not to exceed a total
. of 10% of Contractor’s direct costs for services or other work. Any overhead allowance shall be separately
itemized, Contractor may also recover the reasonable cost of preparing the invoice,

2) A reasonable allowance for profit on the cost of the services and other work described in-the
immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of City, that
Contractor would have made a profit had all services and other work under this Agreement been completed, and
prov1ded further, that the proﬁt allowed shall in no event exceed 5% of such cost.

A
vl

3) Thc rcasonablc cost to Conh'actor of handlmg matcrxal or cqulpmcnt rctumed to thc vcndor
delivered to the City or otherwise disposed of as directed by the City. :

4) A deduction for the cost of matcrxals to be retained by | Conu'actor amounts realized from the
sale of materials and not otherwise recovered by or credited to City, and any other appropriate credits to City against
the cost.of the services or other work.

) d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the
termination date specified by City, except for those costs specifically enumerated and described in the immediately - -
preceding subsection (¢). Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement, post-termination employee salaries, post-termination administrative expenses, post-termination
overhead or unabsorbed overhead, attomeys’ fees or other costs relating to the prosecution of a claim or lawsuit,
prejudgment interest, or any other expense which is not reasonable or anthorized under such subsection (c).
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e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all payments
previously made by City for work or other services covered by Contractor’s final invoice; (2) any claim which City
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded
pursuant to the immediately preceding subsection (d); and (4) in instances in which, in the opinion of the City, the
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to
rémedy or replace defective or rejected services or other work, the difference between the invoiced amount and
City’s estimate of the reasonable cost of performing the invoiced services or other work in comphance with the
~ requirements of this Agreement.

f City’s payment obligation under this Section shall survive termination of this Agreement.

22.  Rights and Duties upon Termination or Expiration. This Section and the foilowing Sections of this
Agreement shall survive termination or expiration of this Agreement:

8. Submitting False Claims; Monetary Penalties. , 26.  Ownership of Results
9. Disallowance 27.  Works for Hire
10.  Taxes 28.  Audit and Inspection of Records
11.  Payment does not imply acceptance of work 48. Modification of Agreement.
13.  Responsibility for equipment . 49,  Administrative Remedy for Agreement
Interpretation.
14. Independent Contractor; Payment of Taxes and Other 50.  Agreement Made in California; Venue
Expenses .
15.  Insurance ‘ 51. . Construction
16. Indemnification : * 52.  Entire Agreement
"17.  Incidental and Consequential Damages 56. Severability
18.  Liability of City 57.  Protection of private information
24.  Proprietary or confidential information of City ‘ And, item 1 of Appendix D attached to this Agreement,

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the term
specified in Section 2, this Agreement shall terminate and be of no further force or effect. Contractor shall transfer
title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, any work in progress,
completed work, supplies, equipment, and other materials produced as a part of, or acquired in connection with the
performance of this Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be furnished to City. This subsection shall survive termination of this

Agreement.

23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is familiar
with the provision of Section 15.103 of the City’s Charter, Article III, Chapter 2 of City’s Campaign and

. Goyvernmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
and agrees that it will immediately notlfy the City if it becomes aware of any such fact during the term of this

-. Agreement..

24.  Proprietary or Confidential Information of City

-a. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
may be owned or controlled by City and that such information may contain proprietary or confidential details, the
disclosure of which to third parties may be damaging to-City. Contractor agrees that all information disclosed by
City to Contractor shall be held in confidence and used only in performance of the Agreement. Contractor shall
exercise the same standard of care to protect such information as a reasonably prudent contractor would use to

protect its own proprietary data.

b. Contractor shall maintain the usial and custemary records for persons receiving Services under this
Agreement. Contractor agrees that all private or confidentia] information conceming persons receiving Services
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. Linder this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest .
cotfidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties only as
autiorized by law. Contractor understands and agrees that this duty of care shall extend to confidential information
conained or conveyed in any form, including but not limited to documents, files, patient or client records,
Facimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording
sysems, computer files, e-mail or other computer network communications, and computer backup files, including
disks and hard copies. The City reserves the right to terminate this Agrccment for default if Contractor violates the
terms of this section. : »

c Contractor shall maintain its books and records in accordance with the generally accepted standards for
such books and records for. five years after the end of the fiscal year in which Services are furnished under this
Asgrement. Such access shall include making the books, documents and records available for inspection,
eXamination or copying by the City, the California Department of Health Services or the U.S! Department of Health
andHuman Services and the Attorney General of the United States at all reasonable times at the Contractor’s place
ofhusiness or at such other mutually agreeable location in California. This provision shall also apply to any
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsibilities
regarding such records under such statutes and regulations,

d. The City owns all records of persons receiving Services and all fiscal records funded by this
Acgreement if Contractor goes out of business. Contractor shall immediately transfer possession of all these records
if Contractor goes out of business. If this Agreement is terminated by either party, or expires, records shall be
submitted to the City upon request.

e. All of the reports, information, and other materials prepared or assembled by Contractor under this
A greement shall be submitted to the Department of Public Health Contract Administrator and shall not be divulged
by Contractor to any other person or entity without the prior written permission of the Contract Administrator listed
in Appendix A.

25, Notices to the Parties. Unless otherwise indicated elsewhere in this Agrecment all written communications
scntby the parties may be by U.S. rnall e-mail or by fax, and shall be addressed as follows: .

ToCITY: Ofﬁce of Contract Management and Compliance ‘
: Department of Public Health ' '

1380 Howard Street, Room 442 o FAX: (415) 252-3088

San Francisco, California 94103 ) e~mail: Elizabeth.apana@sfdph.org
And: ) Elizabeth Davis -

' CBHS, Business Office

1380 Howard Street, 5* Floor FAX: (415) 255-3567

San Francisco, California 94013 o ‘e-mail: Elizabeth.davis@sfdph.org
To CONTRACTOR: " Edgewood Center for Children & Families ‘

1801 Vicente Street FAX: (415)681-1065

San Francisco, California 94116 e-mail: jeffda@edgewood.org

Any notice of default must be sent by registered mail.

26.  Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications,
blueprints, studies, reports, memoranda, computation sheets, computer files and media or other documents prepared
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall become
the property of and will be transmitted to City. However, Contractor may retain and use copies for reference and as
documcntatlon of its experience and capabilities,

27.  Works for Hire. If, in connection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs,
software, reports, diagrams, survcys blueprints, source codes or any other original works of authorship, such works
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~ of authorship shall be works for hire as defined under Title 17 of the United States Code, and-all copyrights in such
works are the property of the City. Ifit is ever determined that any works created by Contractor or its
subcontractors under this Agreement are not works for hire-under U.S: law, Contractor hereby assigns all copyrights
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate
such assignment, With the approval of the City, Contractor may retain and use copies of such works for rcfercnce
and as documentation of its experience and capabilities.

28.  Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate books
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls,
records or personnel and other data related to all other matters covered by this Agreement, whether funded in whole
or in part under this Agreement. Contractor shall maintain such data and records in an accessible location and
condition for a period of not less than five years after final payment under this Agreement or until after final audit .,
has been resolved, whichever is later. The State of California or any federal agency havmg an interest in the subject
matter of this Agreement shall have the same rights conferred upon City by this Section.

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a
copy of said audit report and the associated management letter(s) shall be transmitted to the Director of Public
Health or his /her designee within one hundred eighty (180) calendar days following Contractor’s fiscal year end
date. . If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non-
Profit Organizations. Said requirements can be found at the following website address:
http://www.whitehouse.gov/omb/circulars/al33/a133.html. If Contractor expends less than $500, 000 a year in
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available

_for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B
as dlscrete program entities of the Contractor,

¢.  The Director of Public Health or his / her designee may approve of a waiver of the aforementloned
audit requirement if the contractual Services are of a consulting or personal services nature, these Services are paid
for through fee for service terms which limit the City’s risk with such contracts, and it is determined that the work
" associated with the audit would produce undue burdens or costs and would provide minimal benefits. A written
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Contractor’s fiscal year, whichever comes first.

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to
the City, or may be made by another written schedtle determined solely by the City. In the event Contractor is not
under contract to the City, written arrangements shall be made for audit adjustments.

29.  Subcontracting. Contractor is prohlblted ﬁom subcontracting this Agreement or any part of it unless such

subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on’
behalf of or in the name of the other party. An agreement made in vxolatxon of this provision shall confer no rights
on any party and shall be null and void.

30.  Assignment. The services to be performed by Contractor are personal in character and nelther this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless first
approved by City by written instrument executed and approved in the same manner as this Agreement.

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way
affect the right of the party to enforce such provisions thereafter.

32.  Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers provide -
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC
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Schedule, as set forth.below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the
Following times; (i) within thirty days following the date on which this Agreement becomes effective (unless
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and
Yanuary 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
conhined in subparagraph (a) of this Section shall constitute a material breach by Contractor of the terms of this
Agreement. If, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure

" suchbreach or, 1f such breach cannot reasonably be cured within such period of thirty days, Contractor fails to

commence efforts to cure within such period or thereafter fails to'diligently pursue such cure to completion, the City
mnay pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract ,
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s Eligible Employees,
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall
h.ave the meanings assigned to such terms in Section 120 of the San Francisco Administrative Code.

33. Local Business Enterprise Utilization; Liquidated Damages

a. The LBE Ordinance, Contractor, shall comply with all the requirements of the Local Business
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B o6f the San Francisco
A.dministrative Code as it now exists or as it may be amended in the future (collectively the “LBE Ordinance™),
provided such amendments do not materially increase Contractor’s obligations or liabilities, or materially diminish
Contractor’s rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and
made a part of this Agreement as though fully set forth in this section. Contractor’s willful failure to comply with
any applicable provisions of the LBE Ordinance is a material breach of Contractor’s obligations under this
Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at
law or in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b. Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the '
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE
participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor’s net profit-on this
Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the
City’s Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately
and collectively, the “Director of HRC”) may also impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period
of up to five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
sanctions to be 1mposed including the amount of liquidated damages, after investigation pursuant to Administrative

Code §14B.17.

’ By entermg into thJS Agreement Conh'actor aeknowledges and agrees that any hqmdated
damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further
acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to Contractor
on any contract with City. ‘

Contractor agrees to maintain records necessary for monitoring its compliance with the LBE
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such
records available for audit and inspection by the Director of HRC or the Controller upon request.

34. Nondiscrimination; Penalties
‘A, Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to

discriminate against any empioyee, City and County employee working with such contractor or subcontractor,
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applicant for employment with such contractor or subcontractor, or against any person seeking accommodations;™™”"
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or
.organizations, on the basis of the fact or perception of a person’s race, color, creed, religion, national origin,
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status,

_disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV status), or association with members
of such protected classes, or in retaliation for opposition to discrimination against such classes.

b. . Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of
§812B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco A dministrative Code (copies of which are available from
Purchasing) and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply with
the obligations in this subsection shall constitute a material breach of this Agreement. : :

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate iz the
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts,
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits
specified above, between.employees with domestic partners and employees with spouses, and/or between the
domestic partners and spouses of such employees, where the domestic partnership has been registered with a
governmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth in
§12B.2(b) of the San Francisco Administrative Codc.

d. Condition to Contract, Asa condmon to this Agreement, Coniractor shall execute the “Chapter 12B
Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with supporting
documentation and secure the approval of the form by the San Francisco Human nghts Commission.

: e. Incorporatlon of Administrative Code Provisions by Reference, The provisions of Chapters 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
this Agreement as though fully set forth herein, Contractor shall comply fully with and be bound by all of the
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed agamst

- Contractor and/or deducted from any payments due Contractor.
35. MacBride Principles%Northern Ireland. Pursuant to San Francisco Administrative Code §12F.5, the City
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees
that he or she has read and understood this section. -

36.  Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment .
~ Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, or use forany
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product.

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees,
agents or assigns will be deemed a material breach of this Agreement.

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code (*Resource Conservation”) is
..incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of
Chapter 5 will be deemed a material breach of contract.

39. - Comphance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the
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public, whether directly or through a contracter, must-be accessible to the disabled public. Contractor shall provide
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable
federal, state and local disability rights legislation. Contractor agrees not to discriminate against disabled persons in
- the provision of services, benefits or activities provided under this Agreement and further agrees that any violation
of this prohibition on the part of Contractor, its employees, agents or assigns will constitute a material breach of this
Agreement,

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts,
c-ontractors’ bids, responses to solicitations and all other records of communications between City and persons or
firms seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this
provision requires the disclosure of a private person or organization’s net worth or other proprietary financial data
submitted for qualification for a contract or other benefit until and unless that person or organization is awarded the
contract or benefit, Information provided which is covered by this paragraph will be made available to the public
upon request. . -

41.  Public Access to Meetings and Records. Ifthe Contractor receives a cumulatjve total per year of at least
$250,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the
S an Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of
that Chapter. By executing this Agreément, the Contractor agrees to open its meetings and records to the public in

_the manner set forth in §§12L.4 and 12L.5 of the Administrative Code. Contractor further agrees to make-good faith
e fforts to promote community membership on its Board of Directors in the manner set forth in §12L.6 of the
A.dministrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
miaterial breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement
partially or in its ermrety

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges that it is
familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
equipment, for the sale or lease of any land or building, or for a grant, loan or loan guarantee, from making any
campaign contribution to (1) .an individual holding a City elective office if the contract must be approved by the -
individual, a board on which that individual serves, or the board of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such
individual, at any time from the commencement of negotiations for the contract until the later of either the
termination of negotiations for such contract or six months after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more,
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
" financial officer and chief operating officer; any person with an ownership interest of more than 20 percent in
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described in the
preceding sentence of the prohibitions contained in Section 1.126, Contractor ﬁ,lrther agrees to provxde to Cxty the
names-of each person, entlty or-committee described above. - Ce R

43.  Requiring Minimum Compensation for Covered Employees

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Comipensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P),
including the remedies provided, and implementing guidelines and rules. The provisions of Sections 12P.5 and
12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fully set
forth. The text of the MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the
provisions of the MCO, irrespective of the listing of obligations in this Section. .
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b. * - The MC@&téquires Contractor to pay Contractor's employees a minimum hourly gross compensation
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change
from year to year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract-
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall
contain contractual obligations substantially the same as those set forth in this Section. It is Contractor’s obligation
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCO. If
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this
Section against Contractor. '

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other person
for the exercise or attempted exercise of rights under the MCO. -Suchactions, if taken within 90 days of the exercise
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO.

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law.

e. . The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct audits of Contractor

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in
Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Contractor's noncompliance. The procedures goveming the assessment of

: hquldatcd damages shall be those set forth in Section 12P.6.2 of Chapter 12P.

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the City
shall have the right to pursue any nghts or remedies available under Chapter 12P (including liquidated damages),
under the terms of the contract, and under applicable law. If, within 30 days after receiving written notice of a
breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these
" rémedies shall be exercisable individually or in combination with any other rights or remedies available to the City.

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for the
purpose of evading the intent of the MCO. :

i If Contractor is exempt from the MCO when this Agreement is executed because the cumulative
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafter be
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the
agreement that causes thé cumuldtive amount of agreemenis between the Coniractor and this department to exceed
$25,000 in the fiscal year. ‘

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco )
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same ‘may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and
made a part of this Agreerent as though fully set forth herein. The text of the HCAO is available on the web at
www.sfgov,org/olse. Capitalized terms used in this Section and not defined in this Agreement shall have the
meanings assigned to such terms in Chapter 12Q." ' : -
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a. For each Covered Employee, Contractor shall provide.the.appropriate health benefit set forth in
Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the
rminimum standards set forth by the San Francisco Health Commission..

) .

b. Notwithstanding the above, if the Contractor is a small business as defined.in Section 12Q.3(e) of the
HICAQ, it shall have no obligation to comply with part (a) above.

c. Contractor’s failure to comply with the HCAO shall constitute a material breach of this agreement.
City shall notify Contractor if such a breach has occurred, If, within 30 days after receiving City’s written notice of
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set
forthin 12Q.5.1 and 12Q.5(f)(1-6). Each of these remedies shall be exercisable individually or in combination with
any other rights or remedies available to City.

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with the
requirements of the HCAO and shall contain contractual obligations substantially the same as those set forth in this
S ection. Contractor shall notify City’s Office of Contract Administration when it enters into such a Subcontract and
shall certify to the Office of Contract Administration that it has notified the Subcontractor of the obligations under
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each
Contractor shall be respensible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure to comply, provided that City has first provided Contractor with notice and an opportunity to obtain a cure of -
the violation. . .

e. Contractor shall not discharge, reduce in-compensation, or otherwise discriminate against any
ermployee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance with the
requiremerits of the HCAO, for opposing any practice proscribed by the HCAO, for participating in proceedings
related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by any lawfu] means.

-

f. Contractor represents and warrants that it IS not an entity that was set up, or is bemg used, for the
purpose of evading the intent of the HCAO.

g. Contractor shall maintain eniployee and payroll records in compliance with the California Labor Code
and Industrial Welfare. Commission orders, including the number of hours each employee has worked on the City
Contfract.

h. Contractor shall keep itself infomed of the cun"ent requirements of the HCAO.

i Contractor shall provide reports to the City in accordance. with any reporting standards promulgated by
the City under the HCAOQ, including reports on Subcontractors and Subtenants, as applicable.:

Je Contractor shall provide Clty with access to records pertaining to compliance with HCAO after
. receiving a written request from. City.to do. so and being provided at least ten. ‘business days to respond

k. Contractor shall allow City to inspect Contractor’s job sites and have access to,Contractor’s employees
in order to monitor and determine compliance with HCAO.

L. City may conduct random audits of Contractor to ascertain its compliance with HCAO. Contractor
agrees to cooperate with City when it conducts such audits.

m.  If Contractor is exempt from the HCAO when this Agreement is executed because its amount is less
than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements that cause
Contractor’s aggregate amount of all-agreements with City to reach $75,000, all the agreements shall be thereafter
subject to the HCAO. This obligation arises on the effective date of the agreement that causes the cumulative
amount of agreements between. Contractor and the City to be equal to or greater than $75,000 in the fiscal year.
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45,  First Source Hiring Progrﬁm s

a. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of
the San Francisco Administrative Code are incorporated in this Section by reference and made a part of this
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provnded
therein. Cap1tahzed terms used in this Sectxon and not defined in this Agreement shall have the meamngs assigned
to such terms in Chapter 83.

b. First Source Hiring-Agreement. As an essential term of, and consideration for, any contract or
property contract with the City, not exempted by the FSHA, the Coritractor shall enter into a first source hiring
agreement ("agreement") with the City, on or before the effective date of the contract or property contract.
Contractors shall also enter into an agreement with the City for any other work that it performs in the City. Such
agreement shall:

1D Set appropriate hiring and retention goals for entry level positions. The employer shall agree to
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
attempts to do so, as set forth in the agreement. The agreement shall take into consideration the employer's
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject
to appropriate modifications, patticipation in such programs maybe certified as meeting the requirements of this
Chapter. Failure either to achieve the specxﬁcd goal, or to establish good faith efforts will constitute noncompliance
and wiil subject the employer to the provisions of Section 83.10 of this Chapter.

2) Set first source interviewing, rccruitment and hiring requircmcnts which will provide the San
Francisco Workforce Development System with the first opportunity to provide qualified economically
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all
applications of qualified economically disadvantaged individuals referred by the System for employment; provided -
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being
" qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be
- . determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent or
temporary hires must be evaluated, and appropriate provisions for such.a situation must be made i 1in the agreement.

3) Set appropriate rcqu1rcments for providing notification of available entry level positions to the
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified
economically disadvantaged individuals to participating employers. Notification should include such information as
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and
duration of employment, identification of entry level and training positions, identification of English language
" proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for each
occupation. Employers should provide both long-term job need projections and noticé before initiating the A
interviewing and hiring process. These notification requxrcments will take into consideration any need to protcct the
employer's proprietary information. .

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop, easy-to-use forms and record keeping requirements for documenting compliance with
the agreement. To the greatest extent possible, these requirements shall utilize the employer's existing record
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrals.

5) Establish guidelines for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to-the types of contracts and property contracts handled by each department. Employers
shall appoint a liaison for dealing with the development and implementation of the employer's agreement, In the
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set
forth in Section 83.10 of this Chapter

| CMS# 6949 ' _
' Edgewood Center For Children & Families

P-500 (5-10) . ‘ 16 of 21 ' July 1, 2010



6) Set the term of the requirements.
7) Set appropriate enforcement and sanctioning standards consistent with this Chapter.

8) Set forth the City's obli gations to develop training programs, job applicant referrals, technical
assistance, and information systems that assist the employer in complying with this Chapter.

9 Require the developer to include notice of the rcqulremcnts of this Chaptcr in leases, subleases,
and other occupancy contracts.

c. Hiring Decisions. Contractor shall make the final determination of whether an Economically
Drisadvantaged Individual referred by the System is "qualified" for the position.

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may grant an
exception to any or all of the requirements of Chapter 83 in any s1tuatxon where it concludes that compliance with
this Chapter would cause economic hardship.

e. Liquidated Damages. Contractor agrees: '
1) . To be liable to the City for liquidated damages as provided in this section;

' 2) To be subject to the procedures governing enforcement of breaches of contracts based on
violations of contract provisions required by this Chapter as set forth in this section;

3) That the contractor's commitment to comply with this Chapter is a material element of the City's

consideration for this contract; that the failure of the contractor to comply with the contract provisions required by
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult to
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also
the insidious but impossible to quantify harm that this community and its families suffer as-a result of
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice of a new hire for an
entry level position improperly withheld by the contractor from the first source hiring process, as determined by the
FSHA during its first investigation of a contractor, does not exceed a fair estimate of the financial and other -
damages that the City suffers as a result of the contractor's failure to comply with its first source referral contractual

obligations.

4) That the continued failure by a contractor to comply with its first source referral contractual
obligations will cause further significant and substantial harm to the City and the public, and that a second
assessment of liquidated damages of up to $10,000 for each entry level position improperly withheld from the
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other
damages that the City suffers as a result of the contractor's continued failure to comply with its first source referral

contractual obligations;

5) That in addmon to the cost of mvestlgatmg alleged violations under this Section, the
" computation of liquidated damages for purposes of this section is based on.the following data:.

(a)  The average length of stay on public assistance in San Francisco s County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and <

(b)  In 2004, the retention rate of adults placed in employment programs funded under the
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year;
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as g
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to ‘the. C1ty
by the fallure of a contractor to comply with its first source referral contractual obligations.

6) That the failure of contractors to comply with this Chapter except property contractors, may be
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco
Administrative Code, as well as any other remedies available under the contract or at law; and .

-Violation of the requxrements of Chapter 83 is subject to an assessment of 11qu1dated damages in the
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be
made by the FSHA.

f. ©  Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to comply
with the requirements of Chapter 83 and shall contain contractual obligations substantially the same as those set
forth in this Section.

46.  Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code .
Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campaign for a
candidate or for a ballot measure (collectively, “Political Activity”) in the performance of the services provided
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any
implementing rules and regulations promulgated by the City’s Controller. The terms and provisions of Chapter
12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the
City may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and

(ii) prohibit Contractor from bidding on or recelwng any new City contract for a period of two (2) years. The
Controller will not consider Contractor’s use of profit as a violation of this section.

47.  Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-treated wood
products containing arsenic in the performance of this Agreement unless-an exemption from the requirements of
Chapter 13 of the San Francisco Environment Code is obtained from the Department 6f the Environment under
Section 1304 of the Code. The term “preservative-treated wood containing arsenic” shall mear wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to,
chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not
preclude Contractor from purchasmg preservative-treated wood containing arsenic for saltwater immersion. The

" term “saltwater immersion” shall mean a pressure-treated wood that is used for constructlon purposes or facﬂmes
_that are partxally or totally unmersed in saltwater .

48. Modlﬂcatmn of Agreement This Agreement may not be modified, nor may comphance with any of its

‘terms be waived, except by written instrument executed and approved in the same manner as this :
Agreement.Contractor shall cooperate with Department to submit to the Director of HRC any amendment,
modification, supplement or change order that wonld result in a cumulative increase of the original amount of this
Agreement by more than 20% (HRC Contract Modification Form).

49. Admmxstratxve Remedy for Agreement Interpretation —- DELETED BYMUTUAL AGREEMENT 0F
THE PARTIES

50. Agreement Made in California; Venue. The formation, interpretation and performance of this Agreement
shall be governed by the laws of the State of California. Venue for all litigation relative to the formation,
interpretation and performance of this Agreement shall be in San Francisco.

51.  Construction. All paragraph captions are for reference only and shall not be considered in construmg tlns
~Agreement.

52. . Entire Agreement. This contract sets. forth the entire Agreement between the parties, and supersedes all
other oral or written provisions, This contract may be modified only as provided in Section 48, “Modlﬁcatlon of
Agreement.”
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53. Compliance with Laws. Contractor shall.keep itself fully informed of the City’s Charter, codes, ordinances
andregulations of the City and of all state, and federal laws in any manner affecting the performance of this
Agrement, and must at all times comply with such local codes, ordinances, and regulations and all applicable laws
a s ey may be amended from time to time. ‘

S4. Services Provided-by Attorneys. Any services to be provided by a law firm or attorney must be reviewed
andapproved in writing in advance by the City Attorney. No invoices for services provided by law firms or-

a ttomeys, including, without limitation, as subcontractors of Contractor, will be pald unless the provider received
a dvance written approval from the City Attorney. .

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal Code

- section 11105.3 and request from the Department of Justice records of all convictions or any arrest pending

a djudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who
applies for employment or volunteer position with Contractor, or any subcontractor, in which he or she would have
supervisory or disciplinary power over a minor under his or her care. If Contractor, or any subcontractor, is

p roviding services at a City park, playground, recreational center or beach (separately and collectively,
“Recreational Site”), Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for
emnployment or volunteer position to provide those services if that person has been convicted of any offense that was
listed in former Penal Code section 11105.3 (h)(1) or 11105.3(h)(3). If Contractor, or any of its subcontractors,
hires an employee or volunteer to provide services to minors at any location other than a Recreational Site, and that
employee or volunteer has been convicted of an offense specified in Penal Code section 11105.3(c), then Contractor
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause
its subcontractors to provide City with a copy of any such notice at the same time that it provides notice to any
parent or guardian. Contractor shall expressly require any of its subcontractors with supervisory or disciplinary
power over a minor to comply with this section of the Agreement as a condition of its contract with the
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply
writh any provision of this section of the Agreement shall constitute an Event of Default, Contractor further
acknowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement,
partially or in its entirety, to recover from Contractor any amounts paid under this Agreement, and to withhold any
. future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available
to the City hereunder, or ini equity or law for an Event of Default, and each remedy may be exercised individually or
in combination with any other available remedy. The exercise of any remedy shall not preclude orin any way be
deemed to waive any other remedy.

56. Severability, Should the application of any provision of this Agreement to any particular facts or

circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the validity of

" other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be

_enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without
further action by the parties to the extent necessary to make such provision valid and enforceable.

57. _ Protection of Private Information. Contractor has read and agrees to the terms set forth in San Francisco
Administrative Code Sections 12M. 2, “Nondisclosure-of Private Information,” and 12M.3,“Enforcement” of
Administrative Code Chapter 12M, “Protection of Private Information,” which are incorporated herein as if fully set
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it
under equity or law, the City may terminate the Contract, bring a false claim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor.

58.  Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it -
promotes a perception in the community that the laws protecting public.and private property can be disregarded with
impunity. This perception fosters a sense of disrespect of the law that results in an increase in crime; degrades the i
community and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of
life; is inconsistent with the City’s property maintenance goals and aesthetic standards; and results in-additional
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private
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property. Graffiti results in-visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti.
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of the graffiti
-or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to
require a Contractor to breach any lease or other agreement that it may-have concerning its use of the real property.
The term “graffiti” means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding

. construction sites, whether public or private, without the consent of the owner of the property or the owner’s
authorized agent, and whichis visible from the public right-ofrway. “Graffiti” shall not include: (1) any sign or
banner that is authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California
Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17
U.S.C. §§ 101 et seq.).

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of Default of this
Agreement.

59.  Food Sérvice Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to comply fully
-with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including the remédies provided, and implementing guidelines and rules.
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully
set forth. This provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees
that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficuit to
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first
breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, and five hundred
dollars ($500) liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage
that City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary damages
sustained by City because of Contractor’s failure to comply with this provision.

60. Left blank by agreement of the partles (Slavery era dxsclosure)

61. Cooperatlve Draftmg Thrs Agreement has been drafted through a cooperatrve effort of both parties, and
both parties hdve had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall
be considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed against
the party drafting the clause shall apply to the mterpretatlon or enforcement of this Agreement

62. Dispute Resolution Procedure. A Dispute Resolutlon Procedurc is attached under the Append1x Gto
address issues that have not been resolved administratively by other departmental remedies. .

© 63.  Additional Terms. Additional Terms are attached hereto as Appendlx D and are moorporated into this
Agreement by reference as though fully set forth herein.
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IN WITNESS WHEREQF, the parties hereto have executed this Agreement on. the day first mentioned above.
aTY | | CONTRACTOR '

Recommended by: " Edgewood Center for Children & Families

7
ELLH. KATZ!M.D. / Date
ctor of Health

Approved as to Form:

* Dennis J. Herrera By signing this Agreement, I certify that I comply
City Attorney o : with the requirements of the Minimum
: o : Compensation Ordinance, which entitle Covered
Employees to certain minimum hourly wages and
compensated and uncompensated time off.

I have read and understood paragraph, 35, the City’s'
statement urging companies doing business in
Northern Ireland to move towards resolving
employment inequities, encouraging compliance
with the MacBride Principles, and urging San
Francisco companies to do business with

corporations that abide by the MacBride Principles.
™ é % g%; 4’:& ug,g‘fra ’
TERENCE H ate

Deputy City Attorney LQ /(/7 i

DEBRA MENAKER
Chief Financial Officer, Chmf Operating Officer
Approved: 1801 Vicente Street
: San Francisco, California 94116

W City vendor number: 06953
l L 1ig)ie
A MI KELLY - . -Date '

\r/‘ ctor of the Office of
Contract Admmlstratlon and
Purchaser

Appendices )

Services to be provided by Contractor I:  Privacy Policy Compliance
Calculation of Charges :
Reserved

Additional Terms ‘

HIPAA Business Associate Agreement

Invoice

Dispute Resolution

Emergency Response

HQTmUOW>

CMS# 6949

P-500 (5-10) 21 of 21 Tuly 1, 2010

. Edgewood Center For Children & Families

Date



8 WY E13d661

LHIHLEY 430 ORISVHOUNG
@3A13034



AppendixA '
Services to be provided by Contractor

1. Terms

A.  Contract Administrator:

In performing the Services hereunder, Contractor shall report to Elizabeth Davis, Contract
Administrator for the City, or his / her designee. »

‘B. Reports:

Contractor shall submit written reports as requested by the City. The format for the content of such
reports shall be determined by the City. The timely submission of all reports is a necessary and material term and
condition of this Agreement. All reports; including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in evaluative
s tudies designed to show the effectiveness of Contractor’s Services, Contractor agrees to meet the requirements of
and participate in the evaluation program and management information systems of the City. The City agrees that any
f3nal written reports generated through the evaluation program shall be made available to Contractor within thirty
(30) working days. Contractor may submit a writfen response within thirty working days of receipt of any evaluation
report and ‘such response will become part of the official report. :

D. Pogsession of Licenses/Permits:

Contractor warrants the possessidn of all licenses and/or permits required by the laws and regulations
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses
and permits shall constitute a material breach of this Agreement

E. Adeguate Resources:

Contractor agrées that it has secured or shall secure at its own expense all pérsons, employees and
equipment required to perform the Services required under this Agreement, and that all such Services shall be
performed by Contractor or under Contractor’s supervision, by persons authorized by law to perform such Services.

F. Admission Pohcy

: Admission policies for the Services shall be in’ writing and avallable to the pubhc Exccpt to the extent

that the Services are to be rendered to a specxﬁc population as described in the programs listed in Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification,
dxsabxhty, or AIDS/HIV status.

G. San Francisco Residents Onlv

] ... Only SanFrancisco residents shall be. treated under the terms.of this Agreement. Exceptions must have
the written approval of the Contract Administrator,

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client-Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person
or persons authorized to make a determination regarding the grievance; (2) the opportumty for the aggrieved party to
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with
the decision to ask for a review and recommendation from the community advisory board or planning council that
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Scrvwcs w111 be provided a copy of this procedure upon
request, : :
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L Infection Control, Health and Safety:

(1)  Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

(2)  Contractor must demonstrate personnel policies/procedures for protection of staff and clients
from other communicable diseases prevalent in the population served. Such policies and procedures shall
include, but not be limited to, work practices, personal protective equlpment staff/client Tuberculosis (TB) -
surveillance, training, etc. .

(3)  Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health
care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings,
as appropriate.

(4) . Contractor is responsible for site conditions, equipment, health and safety of thcxr employees,
and all other persons who work or visit the job site.

(5)  Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and-procedures for reporting
such events and providing appropriate post-exposure medical managcment as required by State workers'
compensation laws and regulations.

(6) Contractor shall comply with all applicable Cal-OSHA standards mcludmg maintenance of the
OSHA 300 Log of Work-Related Injuries and Illnesses,

@) Contractor assumes responsibility for procuring all medical equipment and supplies for use by
their staff, including safe needle devices, and provides and documents all appropriate training,

(8)  Contractor shall demonstrate compliance with all state and local regulatlons with regard to
handling and disposing of medical waste.

T, o Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed
material or-public announcement describing the San Francisco Department of Public Health-funded Services. Such
documents or announcerments shall contain a credit substantlally as follows: "This program/service/activity/research
.project was funded through the Dcpanment of Public Health, Clty and County of San Francisco."

K. Chcnt Fees and Third Party Revenue:

(1)  Fees required by federal, state or City laws or regulations to be billed to the client, client’s family, or
insurance company, shall be determined in accordance with the client’s ability to pay and in conformance
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the
client or the client’s family for the Services. Inability to pay shall not be the bas1s for denial of any Services
provided under this Agrcement

(2)  Contractor agrees that revenues or fees received by Contractor related to Serv1ces performed and
materials developed-or distributed with funding under this Agreement shall be used to.increase the gross
program funding such that a greater number of persons may receive Services. Accordingly, these revenues
and fees shall not be deducted by Contractor from its billing to the City.

L. Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.

M. Undcr-Utlhzatxon Reports:

For any quarter that Contractor maintains less than ninety percent (90%) of the total agreed upon units
of service for any mode of service hereunder, Contractor shall immediately notify the Contract Administrator in
writing and shall specify the number of underutilized units of service,
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N. Quality Assurance:

Contractor agrees to develop and implement a Quality Assurance Plan based on internal standards
established by Contractor applicable to the Services as follows:

1) Staff evaluations completed on an annual basis.
2) Personnel policies and procedures in place, rcvxcwed and updated annually.
3) Board Review of Quality Assurance Plan.

O ther Miscellaneous Optional Provisions:

0.  Compliance With Grant Award Notices:

" Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private -
foundation awards. Contractor agrees to comply with the provisions of the City’s agreements with said fundmg
sources, which agreements are incorporated by reference as though fully set forth.

Contractor agrees that funds received by Contractor from a source other than the City to defray any portion of
the reimbursable costs allowable under this Agreement shall be reported to the City and deducted by Contractor
from its billings to the City to ensure that no portion of the City’s reimbursement to Contractor is duplicated.

2, Description of Services

Detailed description of services are listed below and are attached hereto
Appendix A-la: Behavioral Health Outpatient Kinship EPSDT
Appendix .A-1b; Behavioral Health Outpatient School Based EPSDT
Appendix A—ié: Behavioral Health Outpatient AB 3632 '

_Appendix A-2a: Early Childhood Mental Health Initiative Start up

Appendix A-2b: Early Childhood Mental Health Initiative Early Childhood Mental Health
Appendix A-3a: Community—Baséd Day Treatment: Day Treatment DTI
Appendix A-3bl: Community-Based Day Treatment: Outpatient
Appendix A-3b2: Community-Based Day Treatment: -MSS Oﬁtpatient
Appendix A-4: Primary Iﬁtervention Program '
Appendix A-5: School-Based Well Being .
Appendix A-6; Juvenile Jusﬁc_e Mental Health Consultation & Training Program

" ‘Appendix A-7a: Residentially-Based Day Treatment: DTI Residential
Appendix A-7bl Residcntially'-Based Day Treatment: MHS Resicfcntial
Appendix A-7b2: Residentially-Based Day Tréatmcnt: MSS Residential

" Appendix A-7bc: Rcsidchtiélly:BaSed Day Treatment: Residential Supplemental - . .
Appendix A-8a: §chool Mental Health Parfncrship MH Pmerghip
Appendix A-8b: School Mental Health Partnership: MH Parmership
Appendix A-9: Therapeutic Behavioral Services '
Appendix A-10: Family Mosiac Wrap Around Services
Appendix A-11: Wrap Arouﬁd Services
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Contractor: Edgcwood Center for ( iren and Families Appenc  -la, A-1b, & A-Ic

~Program Behavioral Health Outpaucnt i Contract scrm: 7/1/10-6/30/11 .

" City Fiscal Year: 2010-11

[ =

Program Name: Behavioral Health Outpatient (885813, 885814, 885815)
Program Address; 1801 Vicente St. '

City, State, Zip Code: San Francisco, CA 94116-2923

Telephone: (415) 682-3211

Facsimile: (415) 681-1065

Nature of Document
M New X Renewal [] Modification
Goal Statement

This program seeks to make outpatient Mental Hcalth, Case Managcment.and Medication Support Services more
accessible to San Francisco residents by targeting EPSDT-eligible residents throughout San Francisco communities.

Target Population

Edgewood will serve youth will Full-Scope Medi-Cal or Healthy Families who are in need of a mental health
assessment and meet medical necessity for behavioral health services as defined by CBHS, Specific target populations

' addressed by this program include: -

' . Youth ages 1-21 throughont SF County mcludmg TAY youth ages 18-21 transxtxomng out of the child to the adult

system of care & LGBTQQ youth.

0 , 'Youth—and families who reside in.SF Distnct 10
_ e Youth in foster care or Kinship Care systems

e Youth who qualify for AB3632 services in San Francisco ,
¢ Youth and families with co-occurring disorders who present with multiple needs.
s  Families with young children ages 0-5.

e Juvenile justice involved youth,

Modality(ies)/Interventions

Pls refer to budget submitted under this proposal.

-A. Modality of Service/Intervention

MH Outpatient Modality Description -
B. Definition of Billable Services
Case Management

“Case Management” services are activities provided by program staff to access medical, educational, social,
prevocational, vocational, rehabilitative, or other needed community services.

Crisis Intervention. :

“Crisis Intervention” means a service, lasting less than 24 hours, to or on behalf of a :

beneficiary for a condition which requires more timely response than a regularly scheduled visit. Service activities
may include but are not limited to assessment, collateral and therapy. '

Medication Support Services. S : -
“Medication Support Services” means those services which include prescribing, administering, dispensing and

monitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental
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‘illness. These services may be delivered by all qualiﬁed personnel including physicians, registered nurses, licensed
vocational nurses, psychiatn'c technicians, pharmacists and physician assistants, per the state EPSDT manual.

Mental Health Services.

“Mental Health Services™ means those individual or group therapies and interventions that are designed to provide
reduction of mental disability and improvement or maintenance of functioning consistent with the goals of
learning, development, independent living and enhanced self-sufficiency and that are not provided as a component
of adult residential services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation, or day treatment intensive, Service activities may include but are not limited to assessment, plan
development, therapy, rehabilitation and collateral. ‘

Assessment. .

“Assessment” means a service acti