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,
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

Public Health
RECITALS

WHEREAS, City and Contractor degire to modify the Agrecment o increase the Agreement
amount. '

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The foliowing definitions shall apply 1o 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:

2.2 Sectiom 2 . Term of the Agreement

The term of this Agreement shall be from July 1, 2010 through December 31, 2015.
2.b  Section 5. Cﬁmpensaﬁan 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 (829,109,089). The breakdown of cests 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.
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Such section is hereby amended in its entirety {o read as follows:

5. COMPENSATION

Compensation shall be made in moathly payments on or before the 15th day of each month for
worlk, as set forth in Section 4 of this Agresment, that the Director of the Department of Public Health, in
his or her sole discretien, concludes has been performed as of the 30th day of the immediately preceding
month. in no event shail the amount of this Agreement exceed Thirty Eight Million Eighty Three
Thousand Two Hundred Eighty Three Dollars (338,683,283). 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 fosth herein, No charges shali 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. Cliy may withhold payment to Contractor i any Instance i which Contractor has failed or
refused o satisfy any material obligation provided for under this Agreement. In no event shall City be
Habde for interest or late charges for any late payments,

2.C  Appendices B, B-1 through B-14 dated July 1, 2014 are bereby added for FY 2014-15,

3, Effective Date. This Amendment shall be effective on th¢ 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.
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IN WITNESS WHEREQF, Contractor and City have executed this Amendment as of the date first

referenced above.
CITY

Recommended by:

%ﬁ%hafra----@a?cia, MPA
ADirector of Health

L

Lo Department of Public Health

Approved a5 fo Form:

Dennis §. Herrera
City Attorney

By:

Katht Murphy
Beputy City Attorney

Approved:

Jaci Fong
Director of the Office of Contract Administration,
and Purchaser

P-550 {7-11)
Edgewood Center for Children & Families
CMSH#HE6349

CONTRACTOR

Edoewood Center for Children & Families

L U 7Y S

Matt Madaus

Chief Executive Officer

1801 Vicents Street

San Francisco, California 94116

City vendor number: 06953
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Appendix B
Calcalation of Charges
i. Method of Payment ’

A Inveices furnished bv CONTRACTOR ander this Agreement must be in 3 form accepiable o the
Contract Administrator and the CONTROLLER and must inclade the Contract Progress Payment Authorization
munber or Confract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject o audit by
CITY. The CITY shall make monthly paymenis 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

Agreement.
Compensation for all SERVICES provided by COMTRACTOR 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.
“General Fund Appendices™ shall mean all those appendices which include General Fund monies.

{1 Fee For Service {Monthiv Reimbursement by Certified Units ai Budgeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Coniract 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 (1 5™ 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. Al costs incurred under this Agreement shall be
due and payable only afier SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closing Invoice

(1) 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, ail 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 shail not
excead 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. I 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 effeetive date of this Agreement, contingent upon prior approvai by the CITY'S
Department of Fublic 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 Reporiing
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Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceaed 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 Ociober | through March 31 of
the applicable fiscal year, uniess and untii CONTRACTOR chooses to retum 1o the CIT'Y 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 mumber 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 fo the CITY within thirty (30) calendar days following written
notice of termination from ihe CITY.

2. Propram Budgets and Final Invoice

A Program Budgets ave fisted below and are attached hereto.
Budget Summary
Appendix B-la & B-1b: Comimunity-Based Ddy Treatment
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; Educational Assessments
Appendix B-8: Primary Intervention Program (PIP) Mentai Heailth Consultation
Appendix B-9: Early Childhood Mental Health Consuitation 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

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
doilar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Eight Miliion Eighty
Three Thousand Two Hundred Eighty Three Dollars ($38,083,283) for the period of July 1, 2019 through
December 31, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $1,656,865 1s incladed as a
contingency amount and is neither to be used im Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision 1o Appendix B,
Budget, which hasg 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 vear 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
alfocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these
Appendices in compliance with the nstructions of the Department of Public Health. These Appendices
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shall apply only to the fiscal year for which they were created. These Appendices shall become part 6f this
Agreement only upon approval by the CITY,

2 CONTRACTOR understands that, of the maximum dollar obligation stated abhove, the
total amoutt ¢o 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 $ 54819285
Faly 1, 2613 through June 30, 2014 ‘ $ 7,080,772
$
$
$

July 1, 2014 through June 30, 2015 9,204,806
July 1, 2015 through December 31, 2015 4,602 403
‘Toial .miy 1, 2010 through December 31, 2015 36,426,418

-(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.

C. CCNTRACT()R 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 Condract 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
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.
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DPH 1: Depariment of Public Health Contract Budget Summary

[DMH Lega! Entity Number {(MH): 80273

Prepared By/Phone #: Richard P. Stone, 415 882.3121 Fiscal Year: 2014-2015
DMH Legal Entity Name (MHYConiractor Name (SA); Edgewood Center for Children and Families Bocument Date: THR04 712014 Appendix# B, Pige 1
Confract Appendic Number: B-1a B-1b B-2a B-2h B.3 B4 B8-5 B-8 B-7 B-8
Community | Residential ; Residential ‘
Community | Besed Day Day BPay ~
Based Day | Treatment | Treatment | Treatment MiH Behavioral Fducstional 1 PIP MH
Appendix A/Program Name:| Treatment DI OP DTt oP Partnership | Health OP 8BS Wraparound | Assessments | Consultation
Provider Number: 8858 8858 8858 8858 8858 8858 5858 8858 2858 2858
Program Code (formerly Reporting Unit): 88585 88580P 88586 88584 8858ED 205814 885818 | 885813 NA NA
FUNDING TERM:| 7/1/14-6/30/15 | 7/1/14.8/30/1 5] 711/ 14-8/30/15 7t1i14~s;301‘;5 7f1!14~6/38f?‘3 T ABIA0A B TH M A-BI30/1 5 TI-8/3004 8 7IH14-8/30015 | T1/14-6130/15

MH EED - SDMC Regular FF#{SG“@}“

342,191

~302.710

264 700

Salaries & Employee Benefits: 582 418 99875 | 447908| 378,869 555130 | 472,904 |  230.600 11,144 33,431

Operaling Expenses. 161,766 77,685 | 124407 | 105239 K 54 f87 | 131.349 71,824 3,068 9385

Capital Expenses: 25,432 4,868 21,866 18,496 5156 27,100 23,086 16,150 544 1,692

Subtotal Direct Expenses: 772,614 | 132,226 | 594,182 | 502,506 | 140102 | 726,417 | 627,330 | 438,56 14,783 44,348

Indirect Expenses: 115,892 75 834 89,127 75 390 370151 110,463 94 101 T 2,217 B 652

indirect % 6.15 0.15 0.15 .18 0.15 .48 0.5 XE 5.45 .98

TOTAL FuName USES 888,506 | 752060 683309 | 77086 | _4e%i1v 35850 | 721440 504,348 | 17,000 51,060

Emplovee Fringe Benefits %

408,350 346,780 260,017 -

Wi STATE - EPSDT State Match

310,671

272,439

238,230

385 715 231,597 -

MH STATE - Family Mosaic Capifated Medi-Cai

15,000

312,084

M WORK ORDER - Human Services Agency (matched)

17581 -

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)

{7 WORK ORDER, - First Five (SF Ghildren & Family Commission)

MH PRIOR YEAR - 5B 163 - Children's Wrap-Around/Foster Care

MH STATE - MHSA

¢NiH Realighment

32,120

2,824

IMH COUNTY - General Fund (matcheci}

26,470

40,635 34675

{MH COUNTY - General Fund (unmatehed)

189,124

12,340

48,586

31180 7,820

imH COUNTY - General Fund CODB

it COUNTY - General Fund WO CODRB

 TOTAL CBHS MENTAL HEALTHFUND!NG SOURCES

$888,506

152,060

577,986

848,880 721,440

TOTAL OTHER DPH-COMMUN}TY PROGRAMS FUNDING SOURCES

TOTAL DPH FUNDENG SOURCES

888,506

152,080

583,300

577,986

161,117

§46.380 E04,348 17,000

51,000

TOTAL NOH-DPH FUNDING SOURCES

838,506

152,060

583,308

577,286

161,417

TOTAL FUNDING SOURCES {DPH AND NON-DPH)

§48,880 "B, 348 17000

51,000

Edgewood Abp B FY13-14 5.5-14(from IM-2).ds CBHS Budget Summary
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2PH 1: Deparfment of Public Health Confract Budget Summary

DMH Legai Erdity Numbaer {(MH): 00273

MH FED - SDMC Reguia? o (50%)

Prepared By/Phone #: Richard P. Stone, 415882 31219 Fecal Year: 2M4-2015
DMH Legal Entity Name (MHY/Contractor Name (SA). Edgewood Center for Children and Families Document Date: Fiv2i4 Appendix#® B, Page 2
Contract Agpendix Number. 8-9 B.Ga B8-9b B-10 B-11 8212 B-12a B.13 3-14
School-
Based Well Haapltal Hospital
Appendix A/Program Mame:] ECMHCI ECMHCI ECMHCI Being YAMHC Diversion | Diversion | FCP (R8BS} i Crisls Triage
Provider Number: 8858 8858 8858 8858 8858 a8r8 8858 8458 #858
Program Code (formerly Reporting Unif): NA NA NA NA 88582 8858H1 BBERFC MNA
FUNDING TERM: FIAIA-BI30/15] 711 4-6/300 1 5L T 4-B/30F1 5] 7111 4-8130/151 7411 4-8/80M 8] 17/ 1 4830018 THITA-B0M 5 77714-8030718]  TOTAL
Salaries & Employee Benefits: 92,545 244,997 80,553 100,292 205,918 7R220 192,192 248 373 177,362 4,405 13%
 Operating Expenses: 25,704 41715 22 374 27,856 218,603 21,728 53,381 91 781 487 451 1,509,734
Capital Expenses: 4,518 28,496 3,832 4,886 16,257 3818 9,382 15,128 234,744
Subtotal Direct Expenses: 22,767 285,208 106,858 133,044 444 778 103764 254,985 383,267 2,244,813 8,048,617
ingirect Expenses: 18,418 42,781 16,629 15 956 &8 266 15,554 38,241 B 705 336,721 1,220,188
indirect %: 0.15 015 0.15 0,18 8.15 .45 0.15 9,49 018 6,158
TOTAL FUNDING USES 141 183 327,989 122,888 153,000 508,042 149,228 293,198 418000 | 581,334 2,269,806
5 o Empioyee Fringe Benefits %:

0.30

- - - - 7000 - 167,000 2,212,278
MM STATE - EPSDT State Match - - - - - - - 226 300 2,074,243
MH STATE - Family Mosaic Capitated Medi-Cal - - - - - - - - 20,000
MH WORK ORDER - Human Services Agency {matched) - - - - - - - - 17,561
M WORK ORDER - Human Services Agency 85,265 182,174 63,949 - - ~ - - 301,388
&iH Triage Grant - - - - - - - - 1,731,834 1,231,534
M WORK ORDER - Dept. Children, Youth & Families 55,918 109,468 41,938 - - - - - 207,325
WH WORK ORDER - First Five {SF Children & Family Commission) - 34,068 8,000 - - - - - 42,066
#H WORK ORDER - First Five (§F Children & Family Commission} - 18,058 4,000 - - - - - 22,058
MH PRIOR YEAR - SB 163 - Children's Wrap-AroundfFoster Care - - - - - - 200,000 - 247,060
MK STATE - MHSA - 12,448 5,000 153,000 433,500 - - - 554,948
MM Realignment - - - - - - 7,000 5,883 47,827
MH COUNTY - General Fund {matched) - - - - - - - 13,317 157,647
MH COUNTY - General Fund {unmatched) - - - - - 112,328 86,196 - 837,351
Wil COUNTY - General Fund CODB - - - - 74,542 - - - 74,542
MH COUNTY - General Fund WO CODE 1,775 - - - - - - 2,038
TOTAL CHBHS MENTAL HEALTH FUNDING SOURCES 327,989 118,328 7,919,808

TOTAL CBHS SUBSTANCE ABUSEFUNDING SOURCES o

_TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

ITOTAL D DPH FUNDING SOURCES

527,080

122,888

153, OG&

508,042

i

119,348

793,196

41% 000

7,915,806

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)

144,183

327,989

122,888

153,000

508,042

114,328

419,000

7,918,208

Edgewood App B FY13-14 5-5-14( from IM-2).xls CBHS Budget Summary
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DPH 2: Department of Public Heath Cost Reperting/Data Cellection (CRDC)

DMH Legal Entity Name (MM Contractor Nams (S34), Edgewood Center for Children and Familieg Contract Appendix & __ B-Ta page 1 |
Provider Name: Edgewood Center for Children and Families Docurmant Dats! 71112044
Provider Number, 8358 Fiscal Year 2014-2015
Community
Based Day
Program Name:| Treatment DTH
Program Code {formerly Rerorfing Unity: 88585
Mode/SFC (MH! or Modality (SA) 10/85-89
Service Desciigﬁon: #REF YOTAL
FUNDING TERM:| 7/1/14-6/30/15
Salaries & Employee Benefits: 582416 582,416
Operating Expenses: 161,766 - - - - 161,765
Capital Expenses (greater than $5 000} 28,432 - - - - 28432
Subtotal Direct Expenses: 172614 . .- - - - 772,614
Indirect Expenses:| - 115,892 e - - - 145,892
] TOTAL FUNDING USES; 888,508 - . 888,506
MH FED SDMC Regu!ar FFP (59%} . - HMHMCP751594 342,181 342,19
fiH STATE - EPSDT State Match HMHMCP751524 : 310,071 - - - - 310,071
MH STATE - Family Mosaie Capitated Medi-Cal HMHMCP8828CH 15,000 - - - « 15,600
MHWORK ORDER - Human Services Agency Imatched) HMHMCHMTCHWVD - - - - - -
FH WORK DRDER - Human Services Agency HMHMCHCDHSWO | - - - - - - -
M Triage Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - -
{73 WORK ORDER - First Five (SF Children & Family Commission] | HMHMGHSRIPWG - - . - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) |BEMBMCHPFAPWO - - - T - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care IHMHNSBI63ACP - - - - - -
MK STATE - MH3A - Prop 63 PE! HMHMPROPS2 - “ - - - -
MM Realignment - IHMHMCP751584 32,120 ~ - - - 32,120
MM COUNTY - General Fund (matched) . HMHMCP751584 - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 189,124 - - - - - 189,124
Mk COUNTY - General Fund CODB . HMHMCP7515%4 - - - - - -
Wi COUNTY General Fund WO CODB HMHMCP751594 - - - - - :
TOTAL CBHS MENTAL HEALTH FLINDING SQURCES £88,506 - - - ) - 888,506

TOTAL QTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES
TOTAL DPH FUNDING SOURCES 888,506 -

TOTAL NON-DPH FUNDING SQURCES -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 888,508 . - b 588,508
CBHS UNITS OF SERVICE AND UNIT COST : :
Number of Beds Purchasad (if applicable)
Substance Abuse Only - Non-Res 32 - ODF # of Group Sessions {clagses)
Substance Abuse Cnly - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FES): FES
Units of Senvice. 4,389 - z - y
Unit Type: #REF! [ 4] 0 . 0
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) 202.43 0.00 2.00 0.00. 060
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SQURCES) 202.43 0.00 0001 0.00 .00
Pubﬁshed Rate {(Medi-Cal Providers Only): - 20243 0.00 008 0.00 0.8 Total UDC:
Unduplicated Clients {UBC): 30 O 1] 0 0 30

Edgewood App B FY13-14 5-5-14( from iM-2).xs DPH 2-CRDC 88585 8212014 4:51 PM



Provider Number: 8858

Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

DPH 3: Salaries & Benefits Detail

Appendix# __ B-1g, page 2

TOTAL SALARIES & BENEFITS

NN 1 {701

TOTAL General Fund Mosaic Medical
HMHMCP751594 HWMHMCP8B28CH
Term: THH4-6/30M5 Term:| 7/1/14-6130/15 Term:| THMHESBIS0ME Tarpi  THIM48130/15 Term: TR L1308 Terml rrnasanis
Position Title FIE Sajaries FTE Salaties FTE Salaries FTE Salgries FTE Bajsries FTE Salaties
Regional Director 0121% 24,263.00 0.12 24,263 0.00 G 2.08 0 .00 9 2.00 2
{Medical Direclor 0081% 1 6,096.0_0 008 16,096 .00 G .00 0 200 G 0.0h 8]
Clinical Supervision 03518 31,374.00 ke 31,374 0.00 k1] o050 8] 0.00 0 0.00 0
Behayioral Health Direcior 01718 20,436.00 0.17 20,436 0.00 3] Q00 1] 0,00 O 0.00 1]
Treatment Manager 0565 38,215.00 .58 38,215 .06 0 £.00 G .00 0 £.00 G
Meﬁtal Health Specialists 223§ 95,277.00 1.88 83,738 .36 11,539 ALY 1} 0.00 o 000 Y
Therapist & Care Manager 21313 134,240.00 213 134,240 0.0¢ 0 000 0 .00 0 0,00 o
QA Manager 0.231% 16,322.00 0.23 16,322 0,00 Y non 0 0,00 a .00 L]
Refief Staff 033]8% 12,340.00 0.33 12,340 0.00 0 5.00 €] iy 0 0.00 2
Intake Dirsctor 0.13 ]38 14,961.00 0.93 14,981 0.00 | B IG.GG o] 0,00 o 000 0
Administralive Manager 0.17 18 41 876.00 0,47 14,878 0.00 9 Q00 0 0,00 ] 0.00 0
Administrative Support 039:5% 17,344 0 0,32 17.344 0.00 4] 0Re a £.00 C 200 1]
Day Treatment Facifties Manager 028§ 15,269.00 0.29 15,269 0.00 0 .00 Y ¢80 1] 0.00 4]
0.00¢ % - 0.00 0 .00 0 2.00 C .00 . 0 o0 1]
00013 - 0.00 0 0.00 1] 0.00 2 0.00 g 0.00 0
oonls - 0.00 o 0.00 0 0.00 ol  oo0 o]  oog 0
0004 8 - 0oG 0 0.00 &) 0.09 o .06 o 0.00 0
0on ! § - .00 0 000 o 000 ) £.00 0 0.00 0
0001 % - 0,00 0 .00 1] .00 0 0.0;1} o] 0.00 0
0.00 1§ - G.00 c 0.00 g nan 1] 0.00 2] 0.90 4]
Totals; 7.24 $448,013 £.80 $436,474 0.35 $11,539 c.00 30 0.00 50 2.00 30
Employee Fringe Benefits: 30%;} $ 134,403.00 ] 30%] $130,942 l 30%J $3,461 J #ON; 30 } #mw{ﬂ 30 l #on/l } &I




DPH 4: Operating Expenses Detail
Prowder Number: 8858

‘ , : Appendix#:_ B-1a, page 3
Provider Name: Edgewood Center for Children and Famlhes
- Document Date: 7/1/14

Expenditure Category TOTAL- H;:ﬁ;ﬂgf;‘: .
THiM4a-BI305 7r1114-6130018 TH4-8130118 . FHMM4-6/30/15 TIHIG-RISOHE THI14-8/30/15
Qccupancy (Based on Square Feet used} 3 71,860.00 71,860 8 : . Y G g
Utifities[Elec, Water, Gas, Phene, Scavenger) 5 - 0 i g g 0
Office Supplies, Postage 3 984.00 084 ] { 0 0
Building Maintenance Supplies and Repair 8 - . 4 3] 0 0 0
Printing and Reproduction $ - g 9 b g
Insurance 3 - ] g- 0 2]
Staff Training g - g 1] G o
Staff Travel{Local & Out of Town} $ 935.00 935 [ O 4] 0
Rental of Eguipment '$ - 3] a 4] 0 9
CONSULTANTISUBCONTRACTUR {Provide Names, Dates, Heours & -
Amounis) $ - Q g ] 4] (3]
UCSF Resident Sérvices Agraement - 3 10,525.00 ' 10,525 4] 0 1 3]
SF Language Bank ' $ 4,210.00 4,210 o 0 0 0
0 { 0 0 0
3 - ] 1] O 4] 0
$ - G 5 [ a Y
§ - O g o 4] 2]
Other: $ . ol a o g 0
3 - 0 9] G O 0
Purchased Direct Expense (Program Admin, QA General Research) $ 47 008.00 47,008 g1 0 G 0
Food ' s 16,771.00 18,774 o 0 o 0
Computer Supphies $ 9,473.00 9,473 | 0 g 0 0
Client Incentives 3 - - 5} 3] 5 ; 0
$ .
TOTAL OPERATING EXPENSE $161,768 $161,766 50 30 50 50

30



- DPH &: Capital Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/14

Appandix #  B-1a, page 4

{Equipment plus Remodeling Cost)

1. Equipment _
Funding Source
ltem Description Quantity | Serlal #VIN # E?;::;f;:;i‘;ﬁ;f P”m;ﬁz@%t Total Cost
Order {List Dept.}]
Shared cosis - Equipment -see DPH 7 1 fbd General Fund 25813 25,813
Shared costs -~ Equipment -see DPH 7 1 jisls| sSB1863 a 0
Shared costs - Fguipment - see DPH 7 1 thd MHSA Prop 83 0 0
Shared costs - Equipment -see DPH 7 1 tbd Work Order #1 HBA ] 0
Sﬁared costs - Equipment -see DPH7 1 thd Waork Order #2 DOYF 0 O
Shared costs - Eguipment -see DPH 7 1 thd Workorder #3 3FCFC 4] 0
Shared costs - Equipment - see DPH 7 k thd Prop 63 PE 0 0
' G 0
" Total Equipment Cost $25,813
2. Remodeling _

Shared costs - Facilities Imorovements - See DPH 7 1 tiod General Fund 2619 2619
Shared cosis - Faciliies Improvements - See DPH 7 1 tbd SB163 ] 0
Shared costs - Facilities improvements - See DPH 7 1 thd MHSA Prop 63 0 0
|Shared costs - Facilities improvements - See DPH 7 | 1. 1tbd Work Order #1 HSA o 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd JWork Order 82 DCYF O 0
Shared costs - Facilities !mprovéments -See DPH 7 1 thd Workorder #3 SFCFG 0 -0
Total Remodeling Cost ‘ $2,618
Total Capital Expenditure $28,432

0




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DMH Legal Entity Name {MH)/Contracior Name (SA): Edgewood Canter for Children and Families

Contract Appendiz 8 B-1b, page 1

Provider Name: -Edgewood Center for Children and Families Document Dale: 71112014
Provider Numher. 8858 ) Fiscal Yaar 2014-2015
Community Community Cormmusnity Community
Based Day Based Day Based Day Based Day
Program Name:| Treatment OP ‘| Treatmeni OF | Treatmeni OF | Treatment OP
Program Code {formerly Reporting Unit): 88580P 88530p 385808 88580P
Mode/SFC (MH or Modality (SAYL  ° 15/10-56 15/01-09 187079 15/60-69
Service Description: #REF! #REF #REF #REF TOTAL
FUNDING TERM:{ 7/1/14-6/30/15° 1 7/1/14-8/30115 T A-B/30/15
Salaries & Employee Benefits: 84,788
Dperaling Expenses: 17,994 554
Capitai Expenses {greater than $5,000); 3,183 g7
Subtotal Direct Expenses: . 85,945 2,645
Indirect Expenses: 12,892 397
TOTAL FUNDING USES: 98,837
MH FED - SDMC Regular FFP {50%) HMMMCP751594
MH STATE - EPSDT State Maich . ) HMMMCP751584
Wit STATE - Family Mosaic Capitated Medi-Cal HMHMCPag28CH
MH WORK ORDER - Human Services Agency {maiched) HMHMCHMTCHWO - ~ - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWD - - - - - -
&iH Triage Grant ) HMHMCHGRANTS - - - - o= -
MH WORK ORDER - Dept, Children, Youth & Families : HMHMCHDCYFWO - - - - - -
fMH WORK ORDER - First Five {SF Children & Family Commission) HMHMCHSRIPWO - -~ - - - -
MH WORK ORDER - First Five (8F Children & Family Commission) HMHMCHPFAPWO ) - ~ - - - -
KH PRIOR YEAR - 8B 183 - Children's Wrap-Around/Foster Care - HMHNSB163ACP - - - - - -
MH STATE - MHSA - Prop 63 PE| - HMHMPROPS3 - - - - - -
MH Reafignment HMBMCP7571504 1,836 56 B85 B4T - 2,874
Mk COUNTY - General Fund (matched) ) {HMHMCP751594 - - - - - ‘ -
AH COUNTY - Goneral Fund {unmatched) HMHMCP751594 - 8.0 247 370 3,702 - - 42,340
MH COUNTY - General Fund CODE HMHMCP751594 - - - : - - -
MH COUNTY - General Fund WO CODB HMHEMCP751584 - - - ] N - N
: TOTAL CBHS MENTAL HEALTH FUNDJNG SOURCES 98,837 : 3,042 4562 45 6819 - 152,080
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - « - - -
ﬁ; : % A ST b 4

M e

TOTAL OTHER DPH-COMMUNITY E’_ROGRAMS FUNDING SOURCES -
TOTAL DPH FUNDING SOURCES

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH} 98,837 3,042
CBHS UNITS OF SERVICE AND UNIT COST,

4,562 45,619 - 152,060

Number of Beds Purchased (i LJplscahie)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes
Subsiance Abuse Only - Licensed Capacily for Medi-Cat Provider with Narcetic Tx Program

Cost Rejmbyrsement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
Unils of Service; 37,869 1,506 1,178 8,465
Unit Type: H#REF! #REF! H#REF! #REF!
Cost Per Unil - DPH Rate (DPH FUNDING SCURCES Only} 2.61 202 3.588 4.82
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): © 261 2.02 3.88 4.82
Published Rate (Medi-Cal Providers Oniy): - 281 2.02 3.88 4.82 000 Total UDC
Unduplicated Clients (UDC): 30 10 10 28 5] 30

Edgewond App B FY13.14 5-5-14( from IM-2).xls DPH 2.CRDC 88580P BI2I2014 4-51 PR




Provider Number: 3858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

DPH 3: Salaries & Benefits Defail

Appendix #: B-1b, page 2

#REF!

Term: THi14-6130/15 Term:] 7HHM4-6/30/15 Term:| FHIM4-630M1% Tenm: ?5'{!1@»5!3&;;25 Torm: FHMABIS0ME Termn | iiaanasis

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FiE Salarles FTE Salaries
Nurses 04415 27,080.00 0.38 23,244 0.06 3,546 09.00 0 .00 O f.00 G ;18262
Clirkcat Sypenision 0.131 8 B8,085.00 0.13 8,085 G.00 0 .00 0 0.00 0 0.00 ] 6401
Therapist & Care Manager 063§ 31,527.00 0.63 31,527 0.00 o] .00 o 0.00 g .00 0 124950
QA Manager 0.0615% 3,514.00 .06 3,514 0.00 2 2.00 0 0.00 0j -290 0| 2782
Mursing Sgpenzisér 00813 6,457.00 .08 6,457 0.00 2 o200 o 0.00 G 0.00 o1 5112

0.00[ $ - 0.00 0 C.00 |- 4 0.00 Y] 0.00 G .00 0

GO0 § - 0.00 1] 0.00 g 0.00 0 0.00 g 0.00 0

00018 - 0.00 0 0.60 0 0.00 0 200 0 0.00 0

0001 % - 0.00 0 0.00 0 2.00 1] 0.0C 3] 0.00 1]

000|% - 0.00 0 c.00 1] 0.00 Y .00 g 0.00 Y

000 % - 0.00 0 0.00 1] .00 ¢ 0.00 g 9.00 o

COC | 3 - 0.00 4] .00 0 0.00 0 0.00 g 0.00 il

0001 S - 0.00 0 0.00 0 000 ¢ 0.00 4 .00 c

000 | 3 - 0.00 0 0.00 ol om ol 000 ol oo 9

00018 - .00 03 o0 0 000 0 B.c0 ) 200 ‘¢

0003 - 0,00 0 0.00 & G.00 0 0.0c I a0 O

Gools - 0.00 0 0.00 o 2.00 k] 9,00 0 200 0

0.00 .$ - 0.00 Y 0.00 0 0.00 0 Q.00 g 0.00 0

0001 % - 0.00 "0 200 G {.00 G .00 2 0.00 o]

0.00: 5 - 0.00 C 0.c0 2 0.00 Q G.00 0 00 0

Totals: 1.34 $76,673 1.28 372,827 0.06 $3,546 0.00 30 0.00 30 0.60 30

l - . Empioyee Fringe Benefits: 30;‘ 3 23,002,00 % 30%}_ $21,848 \ 30%5 $1,154 § #Df\ﬂsﬂ $0 i #DIV/D! 1 b l #DNar 5 $O_$
TOTAL SALARIES & BENEFITS L 500,675 | | 534,675 | $5,000 |

0




DPH 4: Operating Expenses Detail

Provider Number: 8858

Appendix # B-1b, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
Expenditure Category TOTAL General Fund
. T11iM14-6/30M85 FI1M4-6130/45 7HM4-6I206M5 FI4-8/20/15 TIH14-GI30015 FII14-6I301%6
Occupancy {Based on Sguare Feet used) 3 1,353.00 1,353 G 3] g ]
Utiities(Elec, Water, Gas, Phone, Scavengern) $ - 0 3] 4 3] 0
Office Supplies, Postage $ 202.00 202 a o 4] 0
Buflding Maintenance Supplies and Repair {3 . - 0 o [ ] ]
Printing and Reproducon 3 - 0 ] 0 2 a
Insurance ] $ - 0 g 0 g 4]
Staff Training $ - Y 0 ¢ 2 -0
Staff Travel-{Local & Out of Town) $ - Y ] 0 g 0
Rental of Equipment . 3 - 0 3] ] g 0
CONSULTANT/SUBCONTRACTOR {(Frovide Names, Dates, Hours &
Amounts) 3 - 0 [t ¢ 0 b
UCSF Resident Services Agreement $ 24 046.00 24,045 0 0 3] 9
' $ - 0 Y g Y 0
0 3] 0 .0 3
$ - o o Y 6 Y
$ - 0 ¢ 2 4 0
] - G 0 0 [y O
Other: 0 4 0 ] G
3 - 0 0 0 ¢ 0
3 - 0 0 0 i 0
$ - g a g [ ¢
Purchased Ditect Expense (Program Admin, QA, General Research) % 2,084.00 2,084 0 0 g it
: $ - -0 0 0 a 0
[ -
TOTAL OPERATING EXPENSE 327,685 $27,685 5 30 $0 $0

$0




DPH &: Capitai Expenses Detail

Provider Number; 8858
Provider Name: Edgewood Center for Children and Familiss
Document Date:; 7/1/14

1. Equipment

Appendix # B-1b, page 4

Funding Source
[General Fund, Grant

FPurchase Cost

ltem Description Cuantity Serial #IVIN # (List Title), or Work Each Total Cost
_ Urder {List Dept)]
Shared costs - Equipment -see DPH 7 1 thd General Fund 4418 4,418
Shared costs - Equipment -see DPH 7 1 thd SB163 2 0
Shared cosis - Equipment -see DPH 7 1 thd MHSA Prop 62 s 0
Shared costs - Equipment -see DPH 7 1 tbd Work Order #1 HSA 0 0
Shared costs - Equipment -see DPH 7 1 tbd Work QOrder #2 DUYFE ] 0
Shared costs - Equipment - see DPH 7 1 thd Woerkarder #3 SFCFC o 0
Shared costs - Equipment - see DPH 7 1 tbd Prop 63 PEI 0 Q
) 0 C
Total Equipment Cost $4,418
2. Remodeling
Shared costs - Facilities Improvements - See DPH 7 1 thd General Fund 443 448
Shared costs - Facilities Improvements - See DPH 7 1 thd SB163 g 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prop 83 g 0
Shared costs - Facilities Improvements - See DPH Y 1 ihd Work Order #1 HSA 0 -0
Shared costs - Faciliies Improvements - See DPH 7 1 thd Work Order #2 DCYE 0 0
_ {Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 0 0
Total Remodeling Cost ' $448
Totai Capital Expenditure $4,866

(Equipment plus Remodeling Cost)




DPH 2: Department of Public Heath Cost Reporiing/Data Coliection {CRDC)

DMH Legal Entity Name (MH)/Contractor Namea (SA): Edgewood Cenier for Children and Families

Condract Appendix # . B-2a, page |
Provider Name: Edgewoeod Center for Children and Families Documen! Date: 71172014
Provider Number. 8858 Figgal (oar 2014-2015
Residential Day
Program Name:| Treatment DTI
Program Code (formerly Reporting Unif): 88586
Mode/SFC (MH) or Modality (SA) 10/85-89
Service Dascription: #REF! TOTAL
FUNDING TERM;

THA4.-8/30/15
Salaries & Employee Benefits: 447 508 - - - N 447 908
_ Operating Expenses: 124,407 - - - - 124,407
Capital Expenses {(greater than $5,000%: 21868 - - “ - 21,866
Subtotal Direct Expenses: 594,182 - - - - 584,182
Indirect Expenses: 88,127 - - - - 89,127

|MH FED - SDMC Regular FFP (50%)

TOTAL FUNDING USES:

583,309

FUNDINGSOURCES

883 309

THMHMCP 751594 3027101
{MH STATE - EPSDT State Match HMHMCP751594 272 439 - - - -
MY STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agenc}dmatched} HMHMCHMTCHWO - - - - N -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWG - - - - - -
iH Triage Grant HMHMCHGRANTS - - - - -
MH WORK ORDER ~ Dept. Children, Youth & Families HMHMCHDCYTAO - - N - N .
MH WORK ORDER - Fiest Five [SF Children & Family Commission HMHMCHSRIPWO - - - - -
M WORK ORDER - First Five {SF Children & Family Commission HMHMCHPFAFWO - - N R - -
WiH PRIOR YEAR - SB 164 - Ghildren's Wrap-AroundfFoster Care HMHNSB163ACP - - - - - - -
MH STATE - MHSA - Prop 53 PEI HMHMPROPGS - - - - - -
F Realignment BMHMCP 751504 = - - B - -
MH COUNTY - General Fund {matched) EMREMCP751594 30271 - - - - 30,271
MH COUNTY - General Fund (unmatched) HMHMCPT7515%4 77,888 - - - - 77,888
MK COUNTY - General Fund CODB HMHMCPT751504 - - - - - -
MH COUNTY - General Fund WQ CODB HMHMCP751584 - - - - -
. TOTAL CBHS MENTAL HEALTH - -
s R

TOTAL OTHER DPH-COMMUNITY PROGRAMS

FUNDING SOURCES

H 'E‘AL BPHFﬁND!N SO{ERCES ]

583,300 |

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 683,308 - - -
TCBHS 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 Capacily for Medi-Cal Provider with Narcolic Tx Program
. Cost Reimburserent (CR} or Fes-For-Service (FFS): FFS :
“Linits of Service: 3378 - - -
- Uinit Type: #REF! (1] O 0
Cost Per Unit - DPH Rate [DF’H FUNDING SOQURCES Onh) 20243 0.00 006 0.00
Cost Per Unit - Contract Rafe {DPH & Non-DPH FUNDING SOLURCES): 202 .43 0.00 3.00 0.00
Published Rate (Medi-Cal Providers Only): 202.43 0.00 ;.0 0.00
Unduplicated Clients (UDC); 12 [¢] O 0

Edgewood App B FY13-14 5-5.14( from IM-2)xis DPH 2-CRDC 88585

8/2/2014 4:51 PM



Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

DPH 3: Salaries & Benefits Detall

Apperdix ¥ B-Za page 2

TOTAL SALARIES & BENERITS

I ' $447,§09 i

4]

I " $447,909 !

#REF _
ToTAL HHMCPTS1504
Yarm:]  FI1H4-6/30115 Term:|  THI1ABI30M5 Term:[  FHAGGIS018 Term:]  1/A14-E130H15 Term:]  7I114-6130718
Position Title FTE Salaries FTE Salaries FTE Salaries FIE Salaries FTE Salaries

Regional Director 00818 16,272.00 0.08 16,272 0.00 0 0.60 8] .00 0
Medical Director 0051 % ?QJZO.DO 0.05 10,120 0.00 G 0.00 2 .00 0
Clinical Supernvision 042t 3 33,664.00 0.42 33,864 0.00 a 0.00 0 .S.G{) O
Behavioral Health Diractor 01118 12,848.00 G.11 12,848 0.00 8] 0.00 o 200 0
Treaiment Maﬁage: 0361% 23 ,655.00 0,36 23 655 0.00 8] 000 4 onn 0
Mental Health Specialisis 21613 96,054.00 2.16 96 054 0.00 2 0.60 o] 2.00 0
Therapist & Care Manager 13913 87,403.00 1.39 87 403 .00 & 0.00 2] 0.80 0
QA Manager c1218% 8,210.00 0.12 8,210 0.00 0 0.00 o 0080 0
Relief Staff 02048 7,598.00 0.20 7,508 0.00 0o 0.06 o £0.00 o
intake Direc-:tar 0,161 % 11,059.00 G180 11,058 0.00 5] Q.00 4] 000 0
Administrative Manager ‘01018 6,788.00 0.10 5,788 0.00 g 0.60 o 008 G
Administrative Support 0525 23,185.00 0.52 23,185 0.00 3 0.co ol .00 0
Bay Treatment Faciiies Managar 0141 % 7.679.00 0,14 7678 0,00 3} .00 1] 0o 0
4 ' 0.00}$ - 0.00 0 0.00 o 0.00 o 2.00 0
0.001{% - 0.00 0 0.00 13 0.00 3] 0.00 0
00D{S - 0.00 0 0,00 4 .00 & 0.0 2]
0001 % - 0.00 o} 0.00 0 0.00 [ 000 a
00C1$ - 0.C0 0 0.00 4] 0.00 g .00 0
0.00] 3% - 0.00 0 0.00 1] Q.60 0 000 4
0006 |% - .00 0 0.00 .0 0.00 2 0.00 0
Totals: 5.75 $344 545 5.75 $344,545 .00 30 0.00 20 a.en 30

I Employee Fringe Benefits: 30%] $103,364 l 30%' $‘§03,364J EDIVIOY T 30 I #DHVI0! ! 0 E HNIO i $0_l

50 | | 50 ]




Provider Number: 8858

DPH 4: Operating Expenses Detail

Anpandiy # B-2a, page 3
Provider Name:. Edgewood Center for Children and Families .
Document Date: 7/1/14
Expenditure Category TOTAL H::’;?;; : 1“;; 4
TIH4-BII015 THIM4-8130015 _'t’l'i!‘i#-ﬁﬂﬁe’?& FI4-BI30/15 TMABI30ITE 71146130115

Occupancy (Based on Sguare Fest uséci) § 52,003.00 52,003 H g 0 it
Utifities(Elec, Water, Gas, Phona, Scavenger) 5 - 0 0 g o g
1Office Sunphies, Postage $ 579,00 679 1 0 0 ¢ 0
Building Maintenance Supplies and Reﬁair 3 - 0 0 g {t [
Printing and Repreduction ) S - 0 0 ) g 0
- {Insurance $ - 0 g ¢ it 0
Staff Training 3 - 0 g 0 1 0
Staff Travel-{Local & Cul of Town) $ 667.00 667 i 0 ] ¢
Rental of Equipment - 3 - 0 0 0 & o]

CONSULTANT/SUBCONTRACTOR (Provids Names, Dates, Hours &
Amounts) $ - 0 & g g o
UCSF Rasident Services Agreement $ 7,500.00 ¢ 7,500 1] 0 3] {
SF Language Bank $ 3,000.00 3,000 0 0 4 ]
0 3] 3] 4] 0
3 - 0 1] 0 4] g
3 - 0 0 9 G 0
$ - 1] ] 8] 0 1)
Other: 0 i ] g ¢
$ - 1] 5] 1] 0 0
Purchased Direct Expense {Program Admin, QA, General Research) $ 37,930.00 37,830 4 0 i 0
Food - - $ 1,600.00 11,800 o 0 0 D
Computer Supplies 3 6,750.00 6,750 0 gl a g
Client Incentives $ 4278.00 4278 0 0 9 0
3 - 0 o 0 0 0
TOTAL OPERATING EXPENSE $124,407 5124 407 $G 50 $0 30

$0




DPH &: Capital Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Data: 7/1/14

Appendix & B-2a, page 4

{Eguipment plus Remodeling Cost)

1. Equipment
: _ Funding Source :
ltem Description Quantity | Serial #IVIN # E?;:f;?;ifﬁﬁ; f;:t P WEZZ;@%? Total Cost
__Order (List Dept.}]
Shared costs - Equipment - see DPH 7 1 thd CGeneral Fund 19,851 19,851
Shared costs - Equipment - see DPH 7 1 tbd SB183 O 0
Shared costs - Equipment -see DPH 7 1 tbd MHSA Prop 83 1] 0
Shared costs - Equipment -see DPH 7 1 thd Work Qrder #1 HSA g 0
1Shared costs - Eguipment - see DPHM 7 1 thd {Work Order #2 DCYF ) 0
Shared costs - Equipment - see DPH 7 1 thd Workorder #3 SFCFC 0 0
iShared costs - Equipment - see DPH 7 1 thd Prop 83 PEI & 0
0 0
Total Equipment Cost $19,851
2. Rémodeﬁng
Shared costs - Faciiifies Improvements - See DPH 7 1 thd General Fund 2,015 2.015
Shared costs - Facilities Improvements - See DPH 7 1 tbd SB163 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd MHSA Prop 63 G 0
Shared costs - Facilities improvements - See DPH 7 1 tbd Work Order #1 HSA & G
Shared costs - Facilities Improverments - See DPH 7 1 thd Work Qrder #2 DCYE 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Workerder #3 SFCFC - 0 0
Total Remodeling Cost $2.,015
Total Capital Expenditure $21,8566

0




BPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDOY

DM 1. egal Entity Name {MH)/Coniracior Name {SA): Edgewood Center for Children and Famities

Contract Appendiy &

Provider Name: Edgewsod Center for Children and Families

B-2h, page |

Document Oata: P24
Provider Mumber. 8858 Fiscal Year 2014-2015
Residential Day | Residential Day | Residantial ey | Residential Day
Program Name:] Treatment OP | Treatment COP ; Treatrment OF | Treatment OP
Program Code {formerly Reporiing Unit): 88584 28584 88584 88584
Mode/SFC (MH) or Modality (SA) 15/10-56 15/01-09 15707 - 15/50-68
Service Description: #REF! #REF1 TOTAL

FUNDING TERM:| 7/1/1 P AB/30/15

Salaries & Employee Benefits:|

378 865

Operating Expenses:

- 108,231

Capital Expenses {(greater than $5,000%:

THiTEE - SOWCR guiar FFP (50%]

- 18,496

Subtotal Direct Expenses: - . 502,592¢
indirect Expenses: - 75,390

TOTA FUNDING USES: 577,988

CPr51594

H ,

{MH STATE - EPSDT State Match HMHMCP751594 202 496 4 528 29,302 - 238,239
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - N -
WH WORK GRDER - Human Services Agency {matched) HMHMCHMTCHWO - - - - - -
Wi WORK ORDER - Hurnan Services Aguncy HMHMCHOOHSWO - - - - . -
iH Triage Grant HMHMCHGRANTS - - . - . R
MH WORK QORPER - Bept. Children, Youth & Families HMHMCHDCYEWO - - - - - -
WH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWC - - ~ - - -
MH WORK ORDER - First Five (SF Children & Family Commission} HMHMCHPFAPWO - - - - - -
MM PRIOR YEAR - SB 183 - Children’s Wrap-Arcund/Foster Care HMHNSB183ACP - - - - - .

{NTH STATE - MHSA - Prop 63 PEI HMHMPROPG3 - - - - N -
MH Reafignment HMHMCP751584 - - - . -

1MH COUNTY - General Fund {(matched) HMHMCPT51584 22,499 212 503 3,256 - 28470

Wit COUNTY - General Fund (unmatched) HMHMCP751584 41,298 389 823 5,876 - 48,586
K COUNTY - General Fund CODB OMMHMCE?51504 N - C T -
M COUNTY - General Fund WO CODB HMHMCP 751694 - - - - - -

TOTA CBHS MENTAL HEALTH FUNDENG SDURCES 491,288 ;

TOTAL CBHS SUBSTANCE ABUSE FUND!NG SOURCES B

OTH: % Y PR eI G o 0} f?"ﬁ i
FTOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - ‘. - I
TOTAL DPH FUNDING SOURCES £91,288 4,628 10,281 74,082 877,988
BNGEH T
TOTAL NON-DPH FUNDING SOURCES . - - - .- - -
TOTAL FUNDING SQURCES (DPH AND NON-DPH} 491,288 4,625 24,951 71,092 - §77,986
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (i applicable)’
Substance Abuse Cnidy ~ Non-Res 32 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacily for Medi-Cal Provider with Narootic Tx Program : :
Cost Reimbursement (CR) or Fee_For-Service {FFS): FFS FES FFS FES :
Uinits of Service: 188,233 2,290 2530 14,749 - 0
Uinit Typa: HREF! " #REF! #REF! #REF! il
- Cost Per Unit - DPH Rate (DPH FUNDING SQURCES Oniy} 261 202 ¢ 3.88 4.82 .00
Cost Per Unit - Coniract Rate {DPH & Non-DPH FUNDING SOURCES): 261 202 3.88 4.82 500 §
_Published Rate {Medi-Cal Providers Onhy): 2.61 2.02 3.58 4.82 2001 Teotsl UDC:
Unduplicated Clients (UDC): 12 12 12 12 LR 12

Edgewsod App B FY13-14 5-5-14{ from IM-2).xls DPH 2.CRDC 88584
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Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

DPH 3: Salaries & Benefits Detail

Appendix # _ B-2b, page 2

0

Termy FHIAB[30/16 Term:} 7/MM4-630M8 Term:]  FAA4-BA008 Termn! T 4B/50EE Tarm:] TR A-BIA0T1E Tarm: | rrmnssnons
Posgition Title FTE Salaries ETE Salarjes FTE Salaries FTE Sajaries FTE Salarios FTE Satarles
Murses 038G |3 54,207.00 .80 54,207 0,00 2 o4c Q 0.00_ 2] [ny O
Clinlcal Supervision 040 % 28,386.00 0.40 28,386 0.00 ] 0.00 1] 0.00 G . .00 0
Therapist & Care Manager 040 1% 21,892 00 0.40 21,882 0,60 & .00 0 .00 e 3,06 o
QA Manager 01zl g 702700 0.12 7,027 0.00 ¥ .00 C G.0C o Q.00 i
Nursing Supervisor 0.12 S 10,761.00 0.12 10,761 0.00 0 0.0C G 0.0c Bl .00 0
Care Caordinator 0731 8% 36,524,00 0.73 36,624 0.00 o 0.G0 G 0.00 il .00 0
Family Specialist 35818 126,346.00 3.58 126,348 Q.00 0 0.60 [ 0.00 I 2.00 a
intake Director 0083 6,315.00 0.06 6,315 0.00 0 0.00 0 0.00 G .00 0
GOG | % - 0.00 1] 0.00 o .00 2 0.00 { 2.00 3]
COG|S - 0.00 4] 0.00 0 C.00 0 0.00 0O s non Q
0005 - 0.00 [+ 0.0C Q 0.00 0 0.00 3 _ n.oo 0
D00 1 % - 0.00 G 0.00 ] 0.00 %} 0.00 O .00 4]
0.00}§ - 0.00 G 000 il 9.00 0 2.00 % .00 2]
0.0013% - 0.00 i1} 0.00 o] .00 ¢ 0.00 4] 580 0
000} 3% - C.00 2 .00 0 0.00 G 0.00 1] o.0n 0
000 ls - 0.00 o]  ooo o| ooe ol ooo ni oo 0
000}§ - 0.00 0 0.00 0 0.00 [+ 600 g 0.00 0
“000G S - .00 0 0.00 0 Q.00 i 0.00 4] .00 0
000]% - 0.00 0 Q.00 o 0.00 G 0.00 3] .00 4
000t % - 0.00 0 0.00 G 0.00 0 GO0 G .00 0
Totals: 822 $291 ,4;38 5.22- 5251,438 0.00 $0 G.00 50 0.00 56 0.00 %0
i_ Employee Fringe Benefits: 30%] 3 87,431.00 | 30%L $87.431 f #DIVIOY | $0 I DI E 50 | OV | s0 | sonm ! 30 ]
TOTAL SALARIES & BENEFITS l $378,869 l l ) $278,869 I : r Sﬂ} I 30 !

51804
32342
24860
o2
12269
41643
144054
700



DPH 4: Operating Expenses Detail
Provider Number: 8858 L Appendix # _ B-2b, page 3
Provider Name: Edgewood Center for Children and Families’ :
Document Date: 7/1/14

0
_, Expendlfure Category . TOTAL H;:;;?;.f;;g "
THIMA-830/15 ' THIA4-8I30/15 : THIM4-63015 TH14-8130115 FIH14-8130716 74820018
Qceupancy (Based on Square Feet used) 3 9,739.00 9,739 G 0 Y 0
Utilifies(Etec, Water, Gas, Phone, Scavenger) 3 8.714.00 8,714 ] g ¢ I
Office Supplies, Postage $ - ) g 2 g 0
Bullding Maintenance Supphiss and Repair 5 - 0 a 1 ) 0
Prinfing and Reproduction $ - 0 g 0 G g
insurance b - -0 g 2 g Y
Staff Training $ . 0 0 o 0 )
Staff Travel-(Local & Out of Town) $ - g 0 0 0 o
Rental of Equipment ' $ - o a 0 0 0
JCONSULTANT/SUBCONTRACTOR (Provide Mames, Dates, Hours & : ~
Amounts) $ - 0 [y 0 1] g
UCSF Resident Services Agreement 3 22,366.00 22,368 g g Q g
' $ - 0 0 0 0 0
0O G 0 Iy 4]
3 - 0 0 0 [¥] i
$ - G O ¢ 04 0
3 ~ 5] 1] 2} G a
Cther. 0 4] 0 0 0
Food 3 23047 .00 23,047 0 0 0 1]
Computer Supplies $ 13,412.00 13412 G 0 o 0
Client Incentives 5 8,500.00 . 8,500 ] 0 1] 0
Purchased Birect £xpense (Program Admin, QA; General Research) $ 19,453.00 19,453 G 4] & 0
: 3 - 0 2 2] 4] 0
3 - & ¢ o 4 0
TOTAL OPERATING EXPENSE $108,231 $105,231 50 30 40 50

$0




DPH &: Capital Expenses Detail

Provider Number: 8858 ,
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14 '

1. Equipment

Arpendi # B-Zb, page 4

Funding Source
{General Fund, Grant

Furchase Cost

item Description Quantity Serial #/VIN # (List Titie), or Work Each Total Cost
Order {List Dapt.}}
Shared costs -~ Equipment -see DPH 7 1 thd General Fund 18,702 16,792
Shared costs - Equipment - see DPH 7 1 ltbd |sB163 g 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 4] ]
Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Equipment - see DPH 7Y 1 thd Workorder #3 SFCFC 2 -0
Shared costs - Equipment -see DPH 7 1 thd Prop 63 PEI 4 0
0 0
Total Equipment Cost $16,792
2. Remodeling
Shared costs - Fagilities Improvements - See DPH 7 1 tbd General Fund 1,704 1,704
Shared costs - Facilities Improvements - See DPH 7 1 thd SB163 0 B G
Shared costs - Facilities improvements - See DPH 7 1 tbd MHSA Prop 83 g 0
Shared costs - Facilities !mprovements - See DPH 7 1 ibd Work Order #1 HSA~ 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tod Work Order #2 DCYF 0 ol
Shared cosis - Facilities Improvements - See DPH 7 1 thd Workorder #3 SFCFC 0 0
Total Remodeling Cost ' $1,704
Total Capital Expenditure $48,436

(Eguipment plus Remodeling Cost)

G




DPH 2: Department of Public Heath Cost Reporting/Data Collection {[CRIXC)

DMH Legai Entity Name (MHY/Contractor Name (SA): Edgewood Center for Childran and Families
Provider Name: Edgewaod Cenler for Children and Farmilies

Confract Appendly #

B-3 page 1

Document Date: 71120145
Provider Number: 8858 Figeal Year 2014-2018
Program Name:] MM Parinership | MH Partnership | MH Parinership | MH Pardnership
Program Code {formerly Reporting Unit): _B858ED 8858ED 8R5RED 8858ED
Mode/SFC (MH) or Modafity (SA) 15/10-56 15/01-6% 15/60-69 45/20-29
Service Description: #REF! #REF( #REF #REF! TOTAL
FUND?NG TERWM:} 7/1/14-8/30/15 | 71463015 | 7/1714-6/30018 | 71/14-5130/15
HDING e T
Salaries & Employee Benefits: 68,023 2,112 £ 224 - 05,812
Operafing Expenses: 18,143 587 1,173 - 29,334
Capital Expenses (greater than $5,000): 3,365 103 206 - £ 156
Subtotal Direct Expenses: 21,431 2,802 5,803 - 140,102
Indirect Expenses: “ 21,015

M FED - SOMC Regular FEP (50%)

TOTAL FUNDING USES:

161,117

B
%

i GROAS

HMBMCP 751594 37,975 | . :

WiH STATE - EPSDT State Match HMOMCP751504 34,178 15,051 - 52,371
MK STATE - Family Mosaic Capltated Medi-Cal HMHMCPRRZBCH - - - - - -
MY WORK ORDER - Human Services Agency [matched) HMHMCHMTCHWO - . - N - -
#H WORK ORDER - Human Servicas Agency HMHMCHCDHSWO B - - - N -
MH Triage Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dept. Children, Youth & Familieg HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission} HMHMCHSRIPWO - - - - - N
i WORK ORDER - First Five {SF Children & Family Cormmission) HMHMCHPFAPWO - - - - - .
MH PRIOR YEAR - 5B 163 - Children’s Wrap-Around/Foster Care HMMNSB183ACP - - - - - -
fH STATE - MHSA - Prop 83 PEI ] HMHMPROPS3 - - - - - -
M Realignment HMHMCP751504 - - - - - - -
MM COUNTY - General Fund {matched) HMMMCP751594 3,797 118 233 1.673 - 5,819
H COUNTY - General Fund {unmatched) HMHMCP751594 28,185 885 1,788 12,858 - 44,737
¥H COUNTY - General Fund CODB HMHMCPT751594 - - - - R -
MH COUNTY - Generai Fund WO GORB HMMHMCP751504 - - - _ N N

TOTAL GBHS MENTAL HEAL’!‘H FUNDING SOURCES 105,145 3,222 8,448 46,308 - 161,117

YOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

— TOTAL n‘ 'p"'n'Fu' NDING sounczs

TOTAL NON-DPH FUNDING SOURCES

. — TOTAL FUNDING SQURCES (DPH AND NON-DPH) - 105,145 3,222 5,444 48,308 - 181,117
CBHS UNITS OF SERVICE AND UNIT COST )
Number of Beds Purchased (if apphicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Nareotic Tx Program :
Cost Reimbursement (CR) or Fes-For-Service (FFS); FFS FFS FFS FES
Units of Service: 62,961 i 2,983 1,545 681
Unit Type: #REF! #REF HREF #REF!

Cost Per Unit ~ DPH Rate (DPH FUNDING SOURCES Only) 167 1 1.08 447 §8.02

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES); 1.67 1.08 4.17 68.02

Published Rate {(Medi-Cal Providers Only): 1.87 1.08 4.17 68.02

’ Unduplicated Clients (UDC): 30 20 4 | 78 Classrooms

Edgewood App B FY13-14 5-5-14( from IM-2).xis DPH 2-CRDC 8858ED

BI20204 451 PM



Provider Number: 8858

DPH 3: Salaries & Benefits Detail

Appendix#:__ B-3 pageZ
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
Tome .
. Term: Tit114-6130M5 Term:| 7HIM4-630M18 Term: T 46120115 Term: THHASE04E Termtl  FHAALSR0ME et 714630018
Position Title FIE Salaties FTE Salaries FTE Salaries FIE Saiarles FTE Saleries FTE Satsries
Clinician 13118 73,251.00 1.31 73,251 0.00 0 0.0 g oot 5 0.00 0
Behavioral Health Director 0.081 % 7,889.00 0.08 7,988 0.00 0 0.00 o 0.00 0 n.co o
0.00: % - 0,00 0 0.00 ¢ .00 ul 000 G 0.00 )
0003 - 0.00 ¢ c.00 9 .00 0 0.00 0 0.00 0
con|$ N 0.00 1] 0.00 B G.00 0 0.00 0 0.00 0
00C]§ - b,OO Q 0.00 0 .00 0 .00 G 0.00 2]
0001 : .00 0 0.00 ol  ooo o| oao gl  ooo 0
000|3 - 0.00 ¢ 0.00 b} 0.00 0 0.00 0 0.00 0
0.00(% - 8.00 i} 0.00 [+ .00 s} 0.00 0 0.00 2
000} $ - . 9.00 o 0.0¢ [+ 0.00 4] .00 &) 000 0
000135 - 0.00 o 0.00 0 0.00 0 0.00 o] 0.00 g
00018 - 0.00 0 .00 s 0.00 0 0.0 o 0.00 ]
co01S - 0.bo s} 0.00 0 0.60 o[ 000 1] 0.00 0
0003 - 0.00 8] 0.00 o] 0.00 ] 6.00 o] 000 o
ono|3 - 0.00 o 0.00 0 6.00 a 2,00 0 000 5
00013 - 0.00 o 0.00 4] 0.00 0 0,09 0 a0 o
000 . 0.00 0] 0600 o] _oo0 o] oo o] 800 o
00053 - .00 0 2.00 0 000 2 oo Y and 0
000§ - £.00 o 0.00 o $.00 ] 0.00 o .00 b
0003 - .00 0 0.00 0 .00 0 000 o 0.00 0
Totals: l 1.32 561,240 1.39 $81,240 0.0¢ $C 0.00 50 2.00 hiy .00 50
I_ Employee Frings Benefits: 30%} $ 24,372.00{ w%l_ 524.3?é| #DIviol | sol EDRITT } $u_l #tviol | soi #onvio! l $0]
TOTAL SALARIES & BENEFITS [ $0 | | 50| 501 - i s |
. 30




Provider Number: 8853

DPH 4: Ogierating Expenses Detail

Appandix # B-3, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
" " General Fund
Expenditure Category TOTAL HEHMCPT51594
745130115 TH4-6/30/15 THI44-6130/15 FIIA-BI0E THM4-8/39018 TIt4-6130(15

Occupancy {Based on Sguare Feet used) 3 13,332.00 13,332 8 0 g Q
Utilities{Elec, Water, Gas, Phone, Scavenger) g - 0 i g 3 o

Office Suppﬁes, Postage $ 523.00 |. 623 0 4] JA] 0

Bullding Maintenance Supplies and Repair 3 - ] 0 o o 4

Prinfing and Repreduction B - f} 3] ; g 8]

insurance - 3 - 1] 1} g ] 0

Staff Training 1% - 0 o] 0 0 O

Staff Travel{Local & Out of Town) 3 2,498.00 2,498 g 3] g g

Rental of Equipment : ‘$ - 0 g 5] 2 g

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & . ]

Amounts} $ - 0 0 G & {

' $ - 0 ] 0 0 0

3 - o 3] Y 9 i]

0 & g bl 0

3 - 0 g Q ol 0

$ - 0 it} O 0 0

3 - 0 g 0 Q [¢]

Other: 0 ] 0 ] {

Food $ 874.00 874 0 ] g 8

Telecommunication 3 1,499.00 1,499 ) g 9 0

Educational Supplies 3 1,249.00 1,249 ) 0 al- 0

Purchased Direct Expense (Program Admin, OA, General Research) 3 9,258.00 9,259 g g 2 0

$ - 0 0 g o 0

3 = 0 4] 0 0 0

TOTAL OPERATING EXPENSE $29,334 $29,334 $0 $0 0 30

$0




DPH &: Capital Expenses Detail

Provider Number: 8858

Appendix#: __ B-3, page 4
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
1. Ecuipment
Funding Source
tem Description Quantity Serial #VIN # {?Lei:: :iﬁz;j zﬁ’ﬁzzt Pum%é?:ﬁl@%i Total Cost
Order {List Dept )]

Shared costs - Equipment -see DPH 7 1 tbd General Fund 4,681 4,681
Shared costs - Equipment - see DPH 7 1 thd SB163 0 0
Shared costs - Equipment - see DPH 7 1 thd MHEA Prop 83 0 0
Shared costs - Equipment -see DPH 7 1 thd Work Order #1 HSA 8 0
Shared costs - Equipment -see DPH 7 1 thd Work Order #2 DUYF 0 0
Shared costs - Equipment -see DPH 7 1 tbd Workorder #3 SFCFC 4] 0
Shared costs - Equipment - see DPH 7 1 thd Prop 63 PE 0 0

' 0 ¢
Total Equipment Cost $4,681
2. Remodeling
Shared costs - Facilities improvements - See DPH 7 1 thd General Fund 475 473
Shared costs - Faciiities Improvements - See DPH 7 1 ibd 58163 g g
Shared costs - Fagcilities Imorovements - See DPH 7 i thd MHSA Prép 63 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Work Order #1 HEA 0 0
Shared cosis - Facilities Improvements - See DPH 7 1 thd Work Crder #2 DCOYF | & | 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Workorder #2 SFCFC 0 0
Total Remodeling Cost $475
Total Capital Expenditure $5,158

{(Equipment plus Remodeling Cosf)




BPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDD)

DMH Legat Enfity Mame (MHY/Contractor Name (S4). Edgewood Center For Chilgren and Eamiies Contraci Appendix £ B4, page 1
Provider Name: Edgewood Center for Children and Families Dooument Date: [atrigk
Provider Number: 8858 ] Flacal Year: 2014-2015
Behavioral Behavioral Behaviorst Behavioral
Program Name:]  Health OP Health OF Haalth OF Heatth OF
Program Code (formerly Reporting Unit): 885814 885814 885814 885814
Mode/SFC {MH) or Modality (SA) 15/10-58 15/01-09 15/70-79 15/60-69
Service Description: #REF] #HREF! HREF TOTAL
FUNDING TERM: TI114-6130/15 | 7117148130115 FIH4-BIAGME
Salaries & Employes Baenefils: 527,373 ; 655,130
COperating Expenses: 146,479 385 ) 385 - 184,187
Capital Expenses {greater than §5,000): 25,744 58 68 - 27,100
Subtotal Direct Expenses: £99,595 1,867 4,841 - 738,417
Indirect Expenses: 104,940 278 278 - 110,463
] TOTAL FUNDING USES: 804,536 ) ] 2,117 246,880
CHHSMERTAL MEAL TH FUNDING SOURGREG ke ' .
MH FED - SDMC Regular FFP {50%) HMHMCP751504 386,022 18,286 1018 1018 - 406,350
MH STATE - EPSDT State Match tHMHMCP751504 347 430 16,457 814 914 - 365,718
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
SMH WORK ORDER - Human Services Agency {matched) HMEBMCHMTCHWOG - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - . - - - -
MH Triage Grant HMHMCHGRANTS - - » - - - -
RiH WORK CRDER - Dept. Children, Youth & Families HMHMCHDCYFWO ; - . - “ - - -
fMH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO - B - - ‘ - - .-
iMH WORK ORDER - First Five {SF Chiidren & Family Commission} HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMRNSB163ACP - - - - - -
WiH STATE - MASA - Prop 63 PEI HMHMPROPS3 - : - - - - -
MH Realignment HMHMCP751594 - - - - - -
M COUNTY - General Fund {matched) : HMHMCPT751594 ) - 38,602 1,829 102 102 - 40,635
MM COUNTY - General Fund {unmaiched) HMHMCP751504 32,472 1,538 85 85 ] - 34,186
JMH COUNTY - General Fund CODB  {HMHMCP751594 - - - b - - -
WiH COUNTY - Generat Fund WO CODB HMBMCP7515%4 - - - - - -
TQTAL CBHS MEN'FAL HEALTH FUNDING SOURGES 804,538 38,410 2,417 2,117 245,880

SEABUSEFUNDING SOURLES » 0 o o b e G DL

TOTAL OTHER DPH-COMMUNITY P&QGRAMS EUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURGES 804,526 38,110 F917 3497 - 46,880
G S0 AR ! b R .
TOTAL NON-DPH FUNDING SQURCES - - 1 - - - -
§ TOTAL FUNDING SOURCES (DPH AND NON-DPHY| 804,536 38,110 2,597 2,447
CBHS [INITS OF SERVICE AND NI COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Reg 33 - ODF # of Group Sessions (ciasses)
Substame Abuse Only - Licensed Capaciy for Medi-Cal Provider with Narcotic Tx Pragram
Cost Reimbursement (CR) or Fee-For-Service (FES): FFS FFS FFS FFS
Units of Servica: 308,251 18,866 848 | . 435
__Unit Type: #REF! #REF] #REF! #REF!
Cost Per Unit - DPH Rate (DPH FUNDING SCOURCES Only) 2.61 2.02 3.38 4.82
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 482
Published Rate (Medi-Cal Providers Only): 251 2.02 3.88 4.82 0.60 Total UDC:
Unduplicated Clients (UDC)| . 100 40 1 ) 15 [+] 160

Edgewood App B FY13-14 5-5-14{ from IM-2).xs DPH 2-CRDC 885814 BI2M2014 451 PM



Provider Number; 8858

DPM 3: Salaries & Benefits Detail

‘ Appendix# B4, page 2
Provider Name: Edgewood Center for Children and Famifies
Document Date: 7/1/14 :
#REF!
i ng

: Term:;  7H/14-8/30/15 Term:| 7/1M14-8/30/15 Termul . TATABI301E Term:| THA4-BR0H5 Torm  TIA-B30GHE Tarm | rtasnons
Positic_.m Titte FTE Salaties FTE Salaries FTE Salaries FTE BSalaries FTE Satarieg FTE Safaries
Regional Director 01318 22.706.00 0.13 22706 0.00 0l a00 of o 0 000 G
Medical Director D6 [ & 31,432.00 0.16 31,432 0.06 o 500 0 0.00 ] 800 0
Clinical Supervisicn 0853 63,543.00 0.85 63,543 0.00 0 o.00 ] o.on o 0.00 0
Family Support Director 0.2131% 24,184.00 0.21. 24,184 000" 8] Q0o . 0,00 2 0.00 0
Clinican 31913 185,237.00 3.19 185,237 0.00 0 0,00 o 0.00 ) 0.00 0
Admimisirative Sunport 080} % 44 880,00 080! 44880 0.00° 0 0.00 g 0.00 0 0.00 0
Research Associate 030§ 22356001 030 22,354 0.00 ol om0 oi o000 0] om 0
QA Manager 0.53| % 32 687,00 0.53 32,687 0.00 0 0.00 0 0.06 0 500 ¢
0003 - 0.00 0 0.00 0 0.00 0 2.00 ol one o
060§ - 0.00 0 0.00 g 2.09 0 0.0 o 000 9
0008 - 0.00 ] 0 0.00 o 0.00 o 200 0 .00 o
coois - 0.00 0 0.00 0 003 | e o.0n ) 0,00 0
600l$ - 0.00 0 0.00 0 0.00 0 0.00 a 0.00 0
000§ - 000 © 0.00 g 2.00 0 000 0 0.00 o
0003 - 0,60 a 6.00 0 0.00 G 9.00 o 000 0
0001s - 600 o .00 0 .00 g 0.00 o 400 0
0001§ - .00 ¢] 0,00 0 0.00 [l 0.00 [+ 0.00 0
00C1s - 0.00 1] 0.00 1] 8.00 0 0.00 0 0.00 0
0.00 ¢ - 0.00 0 9.00 0 0.00 0 0.00 o 0.00 )
0.0c [ 3 - 0.00 o 0.00 0 .00 2 6,00 0 00 0
Totals: 6.17 - $427,023 8.17 $427,023 0.060 30 200 50 0.00 3 0.00 $0
Employee Fringe Beneflts: 30%] 3 128,107.00[ 30% 3?28.107‘ #DIVI0 l $o| D sof #onio! i $ai #DIIO! I ﬂ;
TOTAL SALARIES & BENEFITS sa_l $°J I L) l



Provider Number; 8858

DPH 4: Operating Expenses Detall

Provider Name: Edgewood Center for Children and Families
Document Date; 7/1/14

Appendix B-4 nage 3

Eﬁpenditure Category

General Fund

TOTAL HMHMCP751594
711114-8130115 7HM4-8130M15 TI14-8130M6 ?a"‘éi"ﬁ&wﬁﬂﬁﬁ& TH14-813008 748130115

Qccupancy @aséd on Sguare Feel used) s 70,766.00 1. 70,766 G 1] ] 3]
Utliiies(Elec. Water, Gas, Phone, Scavenger) 3 - 0 ¢ g o 0
Office Supplies, Postage 3 3,211.00 3211 4] 1} g 0
Building Maintenance Supplies and Repair k) - 0 ] 0 ¢ 0
Printing and Reproduction 3 - 4] ) 0 ) Q
insurance 3 - 0 0 0 2 ¢
Staff Training § 15,486.00 15,488 1] 1] a 0
Staif Travel-{Local & Out of Town) 3 8,455.00 8,495 g 0 4] o
Rental of Equipment ] 3 - 0 ] 0 o ¢

CONSULTANT/SURCOMNTRACTOR (Provide Names, Dates, Hours &
Amounis) : 3 - 0 0 0 3] d
) $ - 0 0 0 ] )
3 - o g 0 9 0
) 0 0 ol 0
$ - 0 0 0 9 0
3 - Q 0 Q a 9
5 - 4 g G a3 g
Other. $ - 0 G 0 0 3]
$ - 0 0 4] g 0
Purchased Birect Expense {(Program Admin, QA General Research) $ 38,441.00 38,441 g 4] & 0
Computer Supplies $ 5.310.00 5310 0 0 0 0
Client Incentives/Supplies $ 8,938.00 8,938 Y g 1] 0
Food ) 3,540.00 3,540 0 0 ! o
Depreciation $- - 0 0 0 1] a
TOTAL OPERATING EXPENSE $154,187 $154,187 $6 $0 $4 $¢

50




DPH &: Capital Expenses Detail

Provider Number: 8858

(Equipment plus Remodeling Cost)

Appendix# B4 page 4
Provider Name: Edgewocod Center for Children and Families |
. Decument Date: 7/1/14
1. Equipment
Funding Source
item Description Quantity Serial #VIN # E?SZ:?;L;;;‘? Zﬁ’ng ?u'm%ﬁ;g%% Total Cost
_ Order {List Dept.}}
Shared costs - Equipment ~sea DPH 7 1 thd General Fund 24 803 24 603
Shared costs - Equipment -see DPH 7 1 thd SB183 ) 0 0
Shared cosis - Equipment - see DPH 7 1 thd MHSA Prop 83 0 0
Shared costs - Equipment - see DPH 7 1 thd Work Order #1 MSA 0 0
Shared costs - Equipment - see DPH 7 1 thd Work Order #2 DCYF g 0
Shared costs - Equipment - see DPH 7 1 tbd Workeorder #3 SFCFC a 0
Shared costs - Equipment ~-see DPH 7 1 tbd Prop 63 PEI 0 Y
‘ 0 0
* Total Equipment Cost $24,603
2. Remodeling
Shared costs - Facilities Improvements - See DPH 7 1 thd General Fund 2,497 2497
Shared costs - Facilities Improvements - See DPH 7 i tbd SBi83 i 0
Shared costs - Facilities improvements - See DPH7 4 ibd MHSA Frop §3 0 0
Shared cosis - Facilities Improvements - See DPH 7 1 tbd Work Order #1 HSA g G
Shared costs - Facilities Improvemenis - See DPH 7 1 tbd Work Order #2 DCYE o 0
Shared cosis - Facilities Improvements - See DPH 7 1 thd Workorder #3 SFCFC s 0
Total Remodeling Cost $2,497
Total Capital Expenditure 827,100

0.




BPH 2: Eepartmenﬁ of Public Heath Cost Reportingii}ata'i':eﬂaet‘im {CRDO

DiH Legat Entity Name (MHYConiractor Name {SA)

. Edgewood Center for Childrers and Famiies

Contract Appendix #:

Provider Name: Edgewocod Center for Children and Famities Documeant Date: 7172014
! Provider Mumber: 8858 Fisonl Yearn 2014-2018
Program Name: TBS TBS
Program Code (formerly Reporting Unit): 885818 885818
Mode/SFC (ViH) or Modality [SA 15/58 15/01-09
Service Description: #REFI #REF! TOTAL
FUNDING TERM:; 7/1/14-6/30/15 | 7/1/14-8/30/15

Salaries & Employee Benefits:

468,175 4728 - - - 472 8904
Operating Expenses: 130,636 1,313 - - - 134,348

Capital Expenses (greater than $5,000): 22,855 231 - - - 23,688
Subtofal Direct Expenses: 521,066 8,273 - - - 827,338

Indirect Expensas: 93,160 941 - - - 94,101

WiH FED - SDRIC Regg!ar FFP(SQ%}

“TOTAL FUNDING USES:|

714,228

21480

HMBMCP75159 343,293 3,467 - - - 6,760

WMH STATE - EPSDT State Match HMHMCP751584 308,963 3,121 - - - 312,684
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCPRB28CH - - - - - -
MH WORK ORDER - Human Services Agency Imatched) HMHMCHRTCHWDO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWG - - - - - .
MM Triage Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - ~ - _ -
M WORK ORDER - Flrst Five {SF Children & Family Commission). HMHMCHSRIPWO - - ~ - - -
MH WORK ORDER - First Five {SF Children & Family Cormmission} HMHMCHPFAPWO - - - - - -
MU PRIOR YEAR - SB 162 ~ Children's Wrap-krcund!Foster Care HMHNSRI1E82ACP - - - . - R
EMH STATE - MHSA - Prop §3 PE! HMBEMPROPE3 - - - - N Z
M Realignment HMHMCP751504 - - - - - -

MH COUNTY - General Fund (matched) . HMHMCP751584 34,329 347 - - - 34,678

MH COUNTY - General Fund (unmatched} - HMHMCPT7E1504 27 641 279 - - - 27,820
MH COUNTY . General Fund CODB HMHMCP751594 ' ~ - - - - -
MH COUNTY - General Fund WO CODB HMHMCP 751594 - - - - -

) TOTAL CBHS MENTAL HEALTH FUND!NG SOURCES 714,228
& e b s S i .?;,_‘A v f..@.f/ﬁ-‘. -”f?v'“-: SR ..—‘7, B ‘Z}““A 1 %’%ﬁuv

TOTAL CBHS suasmuc’e ABUSE FUNDING souacas

TOTAL OTHER DPH -COMMUNITY PROGRAMS FUNDING SOL}RCES

TQTALDPH F’UND!NG SOURCE |

TOTAL NON-DPH FUNDING S0URCES

TOTAL FUNDING SQURCES (DPH AND NON-DPH) 714,226 7,214 = -
[CEHS UNITS OF SERVIGE AND UNIT COST .
Number of Beds Purchased {if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Gréup Sessions {classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement {CR) or Fee-For-Service {FESH: FFS FFS
Units of Service: 273,650 3,571 - -
Lnit Type: #REF] H#REF] 1] 1]
Cost Per Unit- DPH Rate {DPH FUNDING SOURCES Only} 261 2.02 6.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SCURCESY), 2.61 2.02 6.00 0.00
Published Rate (Medi-Cal Providers Only}: 2.61 2.02 .00 8.00 .00 Totai UDC:
Unduplicated Clienis (UDC): 45 45 O 0 i} 435

Edgewood App B FY13-14 5-5-14( from EM-é).xls DPPH 2-CRDC 885818

B/2/2014 4:51 PM



DPH 3: Salaries & Benefits Detait
Provider Number: 8858
Provider Name: Edgewood Center for Children and Famifies
Document Date: 7/1/14

Appendix# _ B-5 page 2

TOTAL MG 751504

Torm: TIHA-8130/15 Ferm:] t/IA4-8/30115 Tarml FITA-GI301156 Torm!  THHTEG/I0ME Term:]  TPE-B30H 15 Tor 1 prianmys

Posiiion Title _FTE Salaries FTE Salaries FTE SBalarles FTE Salaries FIE Bafariad FTE Satarles

Family Resource Direclor 035139 34,232.00 0,38 34,232 0.00 o 0.00 o 0.00 £ 0.00 0
“itinical Supervision 0ES1S 42,159.00 0.65 42,159 0.00 0 0.00 2 C.C0 o 0.00 G.
Behaviorial Health Direclor 0171 5% €9,707.00 0.7 18,707 . 0.00 it} 0.0o0 0 0.00 [ G.00 0
TBS Manager - . 0BT 1% 43,660.00 0.87 43 660 0.00 0 000 0 0,00 0 0.00 t]
SR TBS Behavioral Coach 0431% 18,740.00 043 18,740 0.00 g 400 0 .00 0 2.00 ]
T8S Coach . : 435 1% 157,328.00 4.35 157.328 0.00 8] 0.00 ] 0.00 0 0.00 | 0
QA Manager . 0431 8% 23,133.00 0A3 23,133 0.00 ¢ .00 0 0.00 0 noe 0
Research Associate ] 03718 11,300.00 0.17 1%,300 G.00 O 9.00 Q .00 0 c.00 o
| Reaionat Directer 7 009§ 13,513.00 0.08 13513 .00 9 0.00 0 0.00 0 0.00 g
oools - 000 o] 000 ol ooo 0} oo ol ooo o

Q0085 - .00 o] 0.00 4 2.00 0 0.02 Q 2.00 3

000§ - 0.00 0 0,00 1] .00 0 000 ] .00 a

000 3 - 0.00 o} 00 o} oo o] 080 0] 600 o

000§ - 0.00 0 0.00 0 0.00 [ 0.00 G .00 0

000§ - 0.00 0 0,00 4] 0.00 G .00 o 0.00 O

000§ ~ - 0,00 Q 0.00 0 0.00 3] 2.00 e .00 [

oon1 g - £.00 Q 0.00 4 .00 0 . & 000 O

0001 % - 0.060 0 c.00 0 0.00 Q 0.00 2] G.00 0

00015 - 000 0 £.00 0 0.00 0 0.00 0 0.00 o

0.00}% - 0.00 4 0.00 0 .00 0 0.00 o G.00 0

Totals: 7.51 - B3asa iz 7.51 $363,772 0.00 3c £ 00 $0 (.00 20 . .00 30
Employee Fringe Beneflts: 30%] $ 108,132.00 | 30% $109,132 Y#DIWO! 1 80 i #oR i 30 l #OTVID ‘ $0 E EDIMVO! \ §o_!

TOTAL SALARIES & BENEFITS

| 3472 904 | i $6 | i 40| | $0 1 { 58}



Provider Mumber; 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 Category TOTAL H;;n;g’;; 5“ ;:; 4
T11/14-6130/15 7HM4-8130M5 TH4-6130015 THIE-BI30/18 7i4114-5/30/15 THISA-BI38/18
QOccupancy (Based on Square Feet used) $ 70,341 70,341 i ¥ i 0
Utiliﬁes(Elgc, Water, Gas, Phone, Scavenger) 57 - k] 0 3 il 0
Cffice Supplies, Postage’ ] $ 1,778 1,778 0 ] ] ]
Buiiding Maintenance Syuoplies and Repair 3 - 1] 0 0 o] 0
Prinfing and Reproduction 5 - 0 0 ] o 0
nsurance 3 - 0 Di [s] 1] o
Staff Training $ 7.831 7,831 g o g 9
Staff Travel-{Local & Qut of Town} 3 8,243 8243 0 O 1] 0
Rental of Equipment 3 - 0 0 o 0 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amaunts) 3 - [ 0 o g 0
3 - 0 0 o 0 [
$ - 0 4 0 ¢ 0
0 4] Y 4] 0
3 - 0 0 g ¢] 0
$ - 0 0 ] d Y
$ - G gy 0 G 0
Other: § - el 0 g 1] 0
$ - 0 0 o o 0
Purchased Direct Expense (Program Admin, QA General Research) 3 24,839 24,838 0 o} g 04
Client Incentives 3 4,578 4,579 0 0 4 Q
Food $ 3,053 3,053 0 4 O 4
Telecommunications $ 6,106 6,106 a 01 2 0
Computer Supplies $ 4,579 4,579 0 [¢] 1] 0
TOTAL OPERATING EXPENSE $131,349 $131,34% 50 50 L 0

30

46081

1185

5130
5400

18272
3000
2000
4000
3000



DPH §: Capital Expenses Detail

Provider Number; 8856

{Equipment plus Remodeling Cost)

Appendix #. __B-5, page 4
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14 '
1. Eguipment
Funding Source
ltem Description Quantity | Serial #VIN # E?S:f:g;fﬁ’g:;‘t P“mi;z%@%ﬁ Total Cost
Grder (List Dept.)]

Shared cosis - Equipment -see DPH 7. 1 thd General Fund 20,859 20,958
Shared costs - Equipment -see DPH 7 1 thd SB163 0 0
Shared cosis - Equipment - see DPH 7 1 fhd MHSA Prop 63 0 0
Shared costs - Equipment -see DPH 7 1 thd Work Order #1 HSA 0 Y
Shared costs - Equipment -see DPH 7 1 tbd [Work Order #2 DCYF i 0
Shared costs - Equipment -see DPH Y 1 tbd Workorder #3 SFCFC g 0
Shared costs - Equipment -see DPH 7 1 thd Prop 83 PL! 0 0

' i 0
Total Equipment Cost $20,659

- 2. Remodeling

Shared costs - Faciliies Improvements - See DPH 7 1 thd General Fund 2127 2,127
Shared costs - Facilities improvements - See DPH 7 1 thd 5B163 { 0
Shared costs - Féciiities !mpmvemén‘ts -See DPH 7 1 thd MHSA Prop 83 3 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #1 HSA 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Work Order #2 DCYF 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 0 0
Total Remodeling Cost $2,127
Total Capital Expenditure $23,086 .

0




DPH 2: Depariment of Public Heath Cost Reporiing/Data Coliection (CRDO

DMH Legaf Entity Name (MH)/Confractor Name (SA}: E?gewoad Center for Children and Families Contract Appendix # B-6, page 1
Provider Name: Edgewood Center for Children and Families Document Daler 712044
Provider Mumber: 8858 Fiseal Year: 2014-2015
Program Name:{ Wraparound Wraparound Wraparound Wraparound Wraparourd Wraparound
Program Code {formerly Raporting Unil: 385819 885818 885818 835819 885819 agEBR1Y
Mode/SFC (M) or Modality (SA) 15/10-56 15/21-02 15070-78 15/60-62 15/07 18657
Service Description: #REF! #REF! HREF #REF! #REF! #REF! TOTAL
FUNDING TERM 7!1!'54 6!30!1 51 7MM4-6/30/15 | THMEB0MS t 480115 | TMMAEA005 | 71a-8/30/15
Salanes & Empl jee Benefits: 66,120 33,0680 16,521 16,531 66 118 132,239 330,800
Operating Expenses: 18,365 9,182 4,591 4,591 18 368 28.7%0 91,824
C_gltal Expenses (greater than $5.000): 3,227 1,614 507 807 3,228 B.456 445,139
Subtotal Direct Expenses: 87,712 43,856 21,928 21,928 847,742 175,425 - 438,563
Indirect Expenses: 13,157 §,578 3,289 3,289 13,157 28,314 65,785
TOTAL FUNDING USES :

‘ .f";“
A‘_ f{

iz

201,732

504,348

NN ) L IHRCES: Rl i i o : :

MH FED SDMG Regular F‘FP (_0% . HMHMC?751594 50,003 25, 002' - 12,5M 12,501 50,003 100,007 258,017

MH STATE - EPSDT State Match HMHMCP751594 46,389 23,200 14,600 11,600 46 398 22799 231,997
MH STATE - Family Mosaic Capitated Medi-Cai HMHMCP8828CH - - - - N I N

i WORK ORDER - Human Services Agency {matched) HMHMCEMTCHWO 3,513 1,756 878 878 3,512 7084 17,589
Wi WORK ORDER - Human Serviees Agency HMHMCHCDHSWO - - - - N N . z
M Triage Grant HMMMCHGRANTS - - - - . w -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - . - -
MH WORK ORDER - First Five {(SF Children & Family Commission) HMHMCHSRIPWO - - - - T N N
MH WORK ORDER - Firgt Five (SF Children & Family Commission] HMHMCHPEAPWO - - - - _ - _
MH PRIOR YEAR - 5B 163 - Chiidren's Wrap-Arpund/Faster Care HMHNSB163ACF - - - - - - -
MH STATE - MHSA - Prop 61 PE HMHMPROPS2 - - - - Z . -
#H Realignment HMHMCP751594 - - - - - - -

iH COUNTY - General Fund {matched) HMHMCP751594 91 48 23 I 23 92 184 459

iH COUNTY - General Fund {unmatched) HMHMCP751594 810 405 203 203 810 4,620 4051
M COUNTY - General Fund CODB HMHMCP751594 - - - - - - u

MH COUNTY - General Fund WO CODR HMHMCP751584 53 26 i3 13 53 105 253

TGTAL CBHS MENTAL HEALTH FUNDING SOURCES 100 869 . 50,435 25,218 25,248 100,869 201,738 504,348

Vyf‘)?;u’{z'.

e

s

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -

AT PROGEA PELAI R Sl g el b g w
- TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES e - - - - -
. TOTAL DPH FUNDING SQURCES 100,869
e e e B s
TOTAL NON-DPH FUNDING SOURCES - - = « - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 100,869 50,435 25,218 25,218 100,869 204,739 504,348
CBHS UNITS OF SERVICE ANB UMIT COBT
Number of Beds Purchased 67 applicable)
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (ciasses)
Substancs Abuse Only - Licensed Capagity for Medi-Cal Provider with Marcotic Tx Program
Cost Reimbursement (CR} or Fee-For-Service (FFS): FFS FFS FES FES FFS
. Units of Service: 38,647 24 968 G 4588 5,232 49 935
Unit Type: #REF! #REF! #REF] H#REF] HREF
Cost Per Unit - DPH Rate (DPH FUNDING SCURCES Only) 2.61 2.02 3.88 482 202
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 261 2.02 3.88 482 202 . b
Published Rate (Medi-Cal Providers Only): 261 2.02 3.88 4,82 202 2815 TFotat UDC:, 7
Undunlicated Clients (UDC): 15 15 15 15 15 15 15

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 885819

87202014 451 PM



Provider Number: 8858
Provider Name: Edgewood Center for Children and Famifies
Document Daie: 7/1/14

DPH 3: Salaries & Bonefits Detall

Appendix #:__B-6, page2

TOTAL General Fund HSA Work Order {(Matched}
HMMMCPT51584 HMHMCHMTCHWO
Term:| FAI14-6/30M15 Term:| #H1M4-6/30M5 Term: TIHAA-6I30015 Term: FHTA-BIA005 Term:] . 7131 A-GAa0 15 Tormy)  7AH4-620018
Position Title FTE Salaries FTE Salaries ETE Salaries FTE Salaries FTE Saiaries FTE Salaries
Regiongt Director 0071% 20,202.08 0.07 20,202 4l 0 0.00 ¢ 0.00 3] 0.00 0
Family Specialisi 05918 34.329.00 L 0.59 34,328 o J¢] 0.00 e 0.00 3] £2.00 0
Lars Coordinator 10313 80,512.00 0.75 67,004 Y 13,508 100 [ 0.00 0 §.00 4]
Family Pariner 04613 23,327.00 0.46 23,327 o 0 .00 0 0.00 G .00 0
Clirical Supenyisor 068 [ % 95,938.00 0.89 95,938 1] )] o0 "] 000 4 .00 0
000t S = 0.00 0 0 a (.00 1] G.00 g .00 0
000§ - 0.00 0 o] 0 0.00 1] oo G 2,09 Q
0003 - 0.00 0 0 0 0.00° o] C.0C G 0.00 0
00013 - 0.00 0 0 0 0.00 G 0.00 1] 0.00 0
00015 - .00 o Q it 0.00 ¢ (.00 & a.00 0
0001 3 - 0.00 Y] 0 Y 0.00 Q 0.00 2] 0.00 9
000158 - 2,00 Y] 0 Y] 0.00 O 0.00 g 0.60 0
00C| - 0.00 0 "] 0 c.L0 2 0.00 ] .00 0
00085 - 0.00 i} 0 ¢ 0.00 o ¢.00 0 0.00 0
0o0is - 0.00 | 0 ] Q 0.00 i} 0.00 o o00 0
0001 % - 0.00 o 0 0 £.00 0 0.00 0 .00 o
0001% - 0.c0 - B 0 4] 2.00 0 .00 B Q.00 o
00018 - 0,00 ] 0 0 0.00 0 0.00 o 000 0
00013 - .00 0 ] 0 0.00 c 0.00 o 9.00 Y
0.001% * 0.00 [\ 0 g 0.0 [y .00 g 0.00 G
Totals; 2.84 $254.308 2.56 $240,800 50 $13,508 9.00 30 0.00 B .00 $0
Employes Eringe Bonefits: 30%1 5 76,292.00 ; 30%] $72,240 l 30% $4,052 i #DNO! } 30 i ADIVIO! 30 ! DM | 30 I
TOTAL SALARIES & BENEFITS $330,600 E I $313,ﬁ4ﬂ 20 i $0 [

%0




DPH 4: Operating Expenses Detail

Provider Number: 8858

_ Appendix & B-6, page 3
Provider Name: Edgewrod Center for Children and Families :
Document Date: 7/1/14
. . General Fund
Expenditure Category TOTAL HMHMCP 751594
THM4-BI307M15 7168130115 THM4-63015 THH14-B130118 i -al30iis THM4-6130/15

Dtcupancy (Basad on Square Feet used) 3 36,938.00 36,838 0 3] 0 -0
Utiies{Elec, Water, Gas, Phone, Scavenger) $ - 0 ¢] & G 03

Office Supplies, Postage $ 1,963.00 1,963 o o 0 0

1Building Maintenance Supplies and Repair $ - 0 G 0 o 0

Printing and Reproduction s - 0 o 0 0 0

Insurance $ ~ 1] 1 ¢ £ 1]

Siaff Training $ - 0 O 0 i 4]

Staff Travel-(Local & Out of Town} 3 26.184.00 - 26,184 g g H 0

Rental of Equipment 3 - 0 ¢ g o Y

COMSULTANT/SUBCONTRACTOR {Provide Namas, Dates, Howrs &

Amounts) $ - 0 [y 0 1] 0

$ - 0 ] 0 8] ¢

5 . “ 4] ] 3] [ 0

1 2 0 & G

$ - 0 0 4] o 1]

$ - 0 o K {x Y]

$ - 0] a 0 g 0

Other: $ - 0 o] O 0 0

$ - 6 0 C 0 a

Purchased Direct Expense (Program Admin, QA, General Research) 3 25,548.00 25,648 0 0 G Y

Fouod ) $ 1,091.00 1,09t 4] 0 G O

: ) ] g a g 0

$ - g 9 0 0 0

3 - 0 0 1] 0 0

TOTAL OPERATING EXPENSE $21,824 $91,824 3¢ $0 50 50

$0




DPH &: Capital Expenses Detail

Provider Number: 8858

(Equip_ment plus Remodeling Cost)

Appendix #:  B-6, page 4
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
1. Equipment
Funding Scurce
ltem Description Quantity Serial #VIN # g?;::;ﬁ;:’j Z?:f@:;t chiézzzgeﬂ Total Cost
Order {List Dept.}]

Shared costs - Equipment - see DPH7 1 thd General Fund 14,857 14,652
Shared costs -~ Equipment -see DPH 7 1 ibd SB8163 0 0
Shared costs - Equipment -see DPH 7 1 thd MHMSA Prop 63 G 0
Shared costs - Equipment - see DPH 7 1 thd Work Order #1 HSA 0 0
Shared cosis - Equipment -see DPH 7 1 thd Work Order #2 DCYF 0 0
|Shared costs - Equipment -see DPH 7 -1 tbd Waorlcorder #3 SFCFC G 0
Shared costs - Equipmenti - see DPH 7 i tbd Prop 83 PE! 0} 0
‘ 0 0
Total Equipment Cost $14,6852

2. Remodeling
Shared costs - Facilities Improvements - See DPH 7 1 tbd General Fund 1,487 1,487
Shared costs - Facilities Improvements - See DPH 7 1 thd SB163 , 0 0
Shared costs - Facilities Improvements - See DPH 7 1 tha MHSA Prop 83 4] 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Work Order #1 HSA 0 0
Shared costs - Facilities improvements - See DPH 7 1 thd Work Order #2 DCYF- @‘ ]
Shared costs - Fagilities Improvements - See DPH 7 i tbd Workorder #3 SFCFC 0 0
Totai Remodeling Cost 31,487
Total Capital Expenditure £16,139

0




DPH 2: Department of Public Heath Cost Reporting/Data Collection [CRDC}

DMH Legal Entity Name (MH};’?:Hn:racter Mame (SA). Edgewood Center for Children and Familles Contract Appendix # _ B-7, page 1
. Provider Name: Edgewsod Center for Children and Famiiies Dogument Date: 72014
Provider Number 3858 Fiseatl Year 2014-2015
Educational
Program Name: “Assessmenis
Program Code (formerly Reporfing Unify: ~NA
Mode/SFC (MH) or Modality {SA) 45/20-29 : : -
Service Deseription: Assessment i TOTAL
FUNDING TERM:{ 7/1/14-65/30/15
alaries & Employee Benefits: 11, - - - -
Operating Expenses: 3,095 - - - -
Capital Expenses (greater than $5 000} 544 - - - -
Subiotal Direct Expenses: 14,782 - - - -
indirect Expenses: 2,217 - - - -
] TOTAL FUNDING USES: 17,000 w4 ] = - -
MH FED - SDMC Regular FFP (50%) MHMCP751504 - -
{MH STATE - EPSDT State Mafch - {HMHMCPY515%4 - ) -
WH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - ) -
MiH WORK ORDER - Human Services Agency (matched) "~ THMHMCHMTCHWO - ) -
MH WORK QRDER - 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 - -
M WORK ORDER - First Five {SF Chiidren & Family Commission) - HMHMCHPFAPWO - -
#EH PRIOR YEAR - SR 183 - Children's Wrap-Amunleoster Care HMHNSB163ACP 17,600 17,600
MH STATE - MHSA - Prop 83 PE! ) HMHMPROPS3 - d
14H Realignment : HMHMCP751504 - -
MH COUNTY - General Fund {matched) ‘ HMHMCOP751504 - ‘ -
MH COUNTY - General Fund {unmatched) HMHMCP751594 - -
KH COUNTY - General Fund CODB HMHMCP751504 . - . -
MM COUNTY - General Fund WO CODE HMHMCP751594 - -
) TOTAL CBHS MENTAL HEALTH FUNDENG SOURCES 17,000 - - - - 7,800

TOTAL OTHER DPH-CQMMUN!W PROGRAMS FUNDING SOURCES -

e e g = S
TOTAL DPH FUNDING SDURCES 17,000 - -

TOTAL HON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DFH)
CBHS UNITS OF SERVICE AND UNIT COST

17,000 - - - 17,008

Nurmber of Beds Purchased (if applicable)
Sui}stance Abuse Only - Nan-Res 33 - QDF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Marcotic Tx Program

Cost Reimbursement {CR}-or Fee-For-Service (FFS): FFS - -
Units of Service: ) 200 - - -
Unit Type: #REF! Y 1] 0
__Cost Per Unit - DPH Rate (DPH FUMDING SOURCES Only) 85.00 0.60 . £.00 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.00 0.00 .08 0.00
Published Rate (Medi-Cal Providers Onbyy: 85.00 0.00 200 ‘.00
Unduplicated Clients {UDCY: 35 ‘ 0 g 1]

Edgewoed App B FY13-14 5-5-14( from IM-2).xIs DPH 2-CRDC EA B12620%4 4:51 PM



Provider Number: -8858

DPH 3: Salaries & Benefits Detail

Provider Name: Edgewood Center for Children and Families

Document Date; 7/1 I1f_4

Appendix#:  B-7, page 2

TOTAL 58 483 HMHNSBI3ACP
Term:]  711/14-6/30/5 Ferm:| " THNA-6I30/15 Farmi] - TFHAABIA0015 - Term] T BI30HE Farm:] TR A0S Tarmi]srira s
Position Title FIE Sajaries Fi1E ) Salaries ETE Salaries FTE Salaries FTE Salaries FTE Satasins
Education Directar ‘016t 3 3.214.00 0.00 0 0.00 0 0.16 3,214 .00 0 .00 9
Educations| Spacialist 0.16 | % 5.358.00 0.00 0 0.00 o .18 5,358 2.00 g 0.00 0
000§ - 0.00 0 0.00 9 0.00 0 0.00 & 0.00 0
0005 - - 0,00 0 0.00 B 200 g 0.00 5 .00 o
0.00| 5 - 000 0 0.00 o 0.08 0 0.00 0 e.00 0
o00ls . - .00 0 0.00 o .00 0 000 o 000 ¢
000 | - 000 ) 0.00 I3 500 0 0.00 0 000 o
000§ - .00 0 0.00 o 0.00 0 0.00 b 000 0
0008 - n.00 0 2.00 g 9.00 0 000 0 0.00 0
000 | 5 - 0.00 0 0,00 () 0.00 o 0.00 0 0,00 0
0003 - 0.00 0 0.00 0 0.00 0 0.00 ) 0.00 0
ocols - 000 ol o000 0 £.00 o| oao o] 0o 0
0.00] % . 0.00 ) 0.00 o 0.00 0 0.00 o 0.00 9
000 % -~ 0.00 Q .00 o] .00 o 0.00 0 .00 Q
000(s - 000 0 000 0 008 o 0,00 2 0.00 o
0.00]s - 0.00 o 000 0 0.00 0 2.00 g 000 0
0,005 - 0.00 0 0.00 0 9.60 0 2.00 2 000! 8
oools - 0.06 ) 0.00 0 0.00 [ a £.00 0
000 $ - 0.00 0 0.00 o 0,00 o .00 D po0 9
000fs§ - 0.00 0 0.00 0 0.00 0 0.00 0 200 o
Totals; 0.32 $8,572 0.00 30 0.00 50 0.32 $8,572 0.00 30 0.00 $0
Erppia:}ee Eringe Benefits: 20%| § 2‘57z.uo| #DV/O! | sol DIV $o] 0% sz.svzl A0t | $el DN l $0]
TOTAL SALARIES & BENEFITS [ % N 50 $11,144 | 50 | [ s0




DPH 4: Operating Expenses Detail

Provider Number; 8858

. Appendix # B-7, page 3
Provider Name: Edgewood Center for Children and Families
Bocument Date: 7/1/14
Expenditure Category TOTAL HM HS ? E: 1653 ACP

. THM4-6I30/15 THIM4-6I30{15 TH4-8I30115 FTHM&-BIS0MS THM4-8R3048 TI1F14-B130/15
Oocupancy {Based on Square Feet used} - $ - - g : ol 1] N G
Uﬁliﬁes(Etec, Water, Gas, Phone, Scavenger) ' $ - Y] 3 0 0 3]
Office Supplies, Postage $ - 0 g ¢ "o 0
Bultding Maintenance Supplies and Repalr b - 9 G G o 0
Prinfing and Reproduction $ - 0 g 0 0 o
tnsurance $ - 0 Q ] g 4]
Staff Training $ - 0 0 0 ] Y]
Staff Travel-(Local & Qut of Town) 3 - 0 4] 4 1] 0
Rental of Equipment 3 - 0 0 0 - G

CONSULTANT/SUBCONTRACTOR (Provide Namaes, Dates, Hours &

Armounts) 3 - 0 3 4 4 g
' 3 - 0 D i 0 o
$ - o 0 0 o 0
' 0 0 0} o 0
$ - o ] 3] 9 0
§ - 0 g ) 1] o]
$ - 0 3] 0 8 g
Cther: 3 - 0 0 o & O
3 - 1] 0 g 3] 0
Purchased Direct Expense (Program Admin, QA, General Research) $ 2,011.00 2,011 0 a 4 Y
Education Supphiss 3 1,084.00 1,084 g a g Y
$ - 0 2 0 3] 0
3 - Y} 4] 0 O Y
5 - 0 g 0 g a0
TOTAL OPERATING EXPENSE $3,095 $3,098 50 30 50 50

30




1. Equipment

DPH &: Capital Expenses Detail

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/14

Appendix #._ B-7, page 4

Funding Source
Item Description Quantity | Serial #/VIN # f&:?&;igﬁ@;? Pur Cf;i?f%i Total Cost
Order (List Dept.}]
Shared costs - Equipment -see DPH 7 i fbd General Fund 0 0
Shared cosis - Equipment -see DPH 7 1 iibd SB163 484 494
Shared cosis - Equipment -see DPH 7 1 tbd MHSA Prop 83 g 0
Shared costs - Fguipment - see DPH 7 1 tbd Worlk Order #1 HSA ] 0
Shared costs - Equipment -see DPH 7 1 thd Worle Order #2 DCYF [£] 0
Shared costs - Equipment -see DPH 7 1 thd Workorder #3 SFCFC & 0
Sharad costs - Equipment -see DPH 7 1 thd Prop B3 PEl 0 0
: ' 0 0]
Total Equipment Cost $494
Z. Remodeling
Shared costs - Facilities Improvements - See DPH 7 1 tbd General Fund a o
Shared costs - Facilities Improvements - See DPH 7 1 thd . SB183 £0 50
Shared cosls - Facilities Improvements - See DPH 7 1 tbd MHSA Prop 63 0 0
Shared costs - Facilities Improvements -~ See DPH 7 1 tbd Woerk Order #1 HSA 01 0
Shared costs - Facilities improvements - See DPH 7 1 tbd Worl Order #2 DCYF 0 0 |
Shared costs - Facilities Improvements - See DPH 7 1 thd Workoerder #3 SFCFC 0 0
Total Remodeling Cost : $50
Total Capital Expenditure $544

(Equipment plus Remodeling Cost)




DPH 2: Departmen{ of Public Heath Cost Repcﬁing!Da&a Collection (CRDRC)

DMH Legal Entity Name (MH)ICaniracmr MName (SA) Edgewoof} Center for Children and Families
Provider Mame: Edgewood Center for Children and Familles

Contract Appendic ¥ B-8, page 1

Dooyment Date: 7112014
Provider Number: 8858 Fiscal Yosr 2014-2015
PIPMH -
Program Name:| Consultation
Program Code (farmerly Reporting Unit): NA
Mode/SEC (MH) or Modality (SA) 45/20-29
Service Description:] PIP Play Sessions TOTAL

" Salaries & Empl

FUNDING TERM

vee Benefits:

71i14-6730/15

A HEALTH FUNDING SOURCES
MH FED - SDMC Regular FEP (50%)

33,431

Operaling Expenses: 8,285 - -~ - - 9,285

Caplial Expenses {greater than $5,000) 1,832 - - - - 1,632
Subtotal Direct Expenses: 44,348 = = = - 44,348

indirect Expenses: 5,652 - - - - 8,652

TOTAL FUNDING USES 54,000 54,000

; P Admd ey
HMHMCP?ST 594

Wi STATE - EPSDT State Mafch . HMHMCP 751594 - - - - _ Z
ML STATE - Family Mosalc Capitated Med:-Cai HMHMOPBB28CH - - - - _ .
£MH WORK ORDER - Human Services Agency {matched) HMHMCHMTCHWO - - - - N :
RMH WORK ORDER - Human Services Agency HMHMCHCDHSWO - ~ - - N -
Wi Triage Grant HMHMOHGRANTS - - - - N B
MM WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - -
BIH WORK ORDER - First Five {SF Children & Family Commissmn} HMHMCHSRIPWO - - - - - -
{MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - - - - - “
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Fosier Care HMHNSB163ACP - - - - - -
MH STATE - MHSA - Prop 63 FEI ) HMHMPROPS3 51,000 - - - - §1,000
MH Realignment HMHMCPT7E1594 - - - - - -
EMH COUNTY - General Fund (matched) HMHMCP751594 - - - - . -
MiH COUNTY - General Fund {unmatched} HMHMCP751504 - - - - N -
kit COUNTY - General Fund CODB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB HMHMOP751504 - - - - -
TOTAL CBHS MENTAL HEALT H FUNDIHG SCOURCES 51,000 - - -

51,000

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

TV PROGRANIS 41 S SOURCER o e

DB RCERARS G

“TOTAL 07 HER DPH.COMMUNITY PROGRAMS FUNDING SOURLCES

TOTAL DPH FUNDING SOURCES|

TOTAL NON-DPH FUNDING SOURCES

o TOTAL FUNDING SOURCES (DPH AND NON-DBPH) 51,000 - - -
CBHS UNITS OF SERVICE AND UNIT COST
- Number of Beds Purchased {if anplicable)
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 (FFSh FFS
Units of Service: 1,558 - - -
LInit Type: #REF! 4] 4] i)
Cost Per Umt DPH Rate (DPH FUNDING SCURGES Only) 32.73 0.00 £.90 0.00
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 32.73 0.00 2.00 0.00
Published Rate {(Medi-Cal Providers Oniy): 32.73 0.00 .00 0.00 9.00 Total LUDG:
Unduplicated Clients {UBC): 352 2] 0 [1] 4] 352

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC PIP

&/2/2014 4:51 PM



DPH 3: Safaries & Benefits Detail
Provider Number: 8858 Appendix # __ B-8, page 2
Provider Nare: Edgewood Center for Children and Families . B
Document Date: 7/1/14 )

#¥REF!
Term: THI14-8130M5 Term:i 7M/14-6130/15 Term:i  THM4-6/30/18 Termt  THAABG8/TE Tarm:!  THFIAE0/5 i Terem: FH4-513018
Position Tifle FIE Salaries FTE Salaries ETE Salaries FIE Salaries FTE Salaries e Salaries

School Based Programs Manager ) 0401 % 23,815.00 .00 o 0.40 23,816 .00 a 0.00 2] 0.00 4]
Regional Managar ) nozls 1.900.00 0.00 0 0.02 N 1.900 0.0 1) .00 i 1.6y o
pRuR - 0.00 0 0.00 o .00 g 000 0 2.00 4
000 ls - 0.00 o] 000 o 0.00 0 0.00 o1 oo G
000l s - 0.00 0 0.00 ¥] 0.00 9 0.00 0 0.00 4]
00018 - 0.00 1] 0.00 4] 0.00 g 0.00 J 200 +]
0co| % - 000 0 2.0 G 000 2} 0.00 3] .00 o
000 $ - 000 ol 0.0 ¢ oeo 0 0.00 o 200 o]
400l s - 000 o 0496 g C.00 2] 0,00 o ] 0
0COLS - 0.00 0 0.00 [ c00 0 000 a SO0 0
D00 S - 0.00 G 0.00 1] 0.00 Q .00 Q. 800 G
0.00°} 5 - 0.00 G 0.00 [+] 0.00 5] 0.00 2 0008 +]
000 % - 0.00 4] .60 o 0.00 Q .ot ] 000 Q
o060 % - 0.00 o 2.00 0 0.60 . 0 0.00 Q2 {145 0
000 | % “ 0.00 k2] 200 1) 0.0 o] £.00 o Ry 9
0001 % - 0.00 0 .00 1] 0,00 g 0.00 ] 200 2
0.00 | % - 000 0 0.0¢ 0 0.00 0 0,00 7 5.00 a
00013 - 0.00 9 0.00 0 ann Q 0.00 ' £ 3.00 0
0001 % - 0.00 0 0.00 J 000 0 0.00 0 300 0
0005 - 0.00 0 0.00 0 600 g 0.00 ) e B0 0
Totals: 0.42 $25 716 0.00 30 0.42 $25,718 C.00 $2 0.00 3G .58 0
Employee Fringe Benefits: 30%} $ 7,715.0@! #DIVIY I so‘ 30%] 87,715 f FONOL [ so! #D0vo! ,' sef FO00L § . 50

TOTAL SALARIES & BENEFITS i 533 431 f | $0 | _ ! sa3431 | | 30| _ | % |

0




DPH 4: Operating Expenses Detail

Provider Number: 8858

Appendix # B-8, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
Expenditure Category TOTAL :f; ﬁ?‘llfl;%ppzz
TI1/14-6130/18 TI4-813015 - . THMI14-B120015 THi14-8130018 TIHME-RI00HE, FrM4-BI30115
Occupancy (Based on Square Feet used) $ 2,307.00 0 2,307 ] 1] 0
Utilittes(Elec, Water, Gas, Phone, Scavenger) $ - 0 g 0 g 0
Office Supplies, Postage $ 213.00 0 213 o 9 0
Building Mainteniance Supplies and Repair 3 - b Q ] o g g
Printing and Reproduction $ - af g 0 2 a
insurance 3 - 0 2] 0 g 0
Staff Training % - O 1] 7] 3 3
Staff Travel-(Locai & Out of Town) 3 - o 5] 0 o a
Rental of Equipment 3 - o 0 0 0 g
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) $ - -0 3 1 a 0
$ - 0 o 6 0 o
$ - 0 0 g 0 0
a g G £ G
5 - g 0 4] Q B
$ - G ¢ o 0 0
3 - 4 G & O 0
Other: 5 - 0 0 0 4 o
. $ - 0 o 0 0 g
Deprectation $ 1,509.00 -0 1,509 0 3] 0
Telecommunications $ 1,704.00 0 1,704 0 o o
Purchased Direct Expense (Program Admin, QA, General Research) $ 3,5652.00 0] 3,552 0 ] 0
: 3 - 0 0 G Y 0
$ - 4] g ] o 01
TOTAL OPERATING EXPENSE $9,285 30 $9,2858 S0 S8 $0

30




DPH &: Capital Expenses Detall

Provider Number: 8858

Appendix # 8;8, page 4
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14 '
1. Equipment
Funding Source
item Qescripﬂon Quantity Serial #/VIN # l?;:?;%:;i%g:? Purc%z&g@@si Total Cost
_ Order (List Dept.)]

Shared costs - Equipment -see DPH 7 1 thd 1Genersal Fund i 0
Shared costs - Equipment -see DPH 7 1 tbd SB163 0 0
Shared costs - Equipment - see DPH 7 1 tbd MHSA Prop 83 4,482 1,482
Shared costs - Equipment -see DPH 7 1. thd Work Order #1 HEA 4 0
Shared costs - Equipment -see DPH 7 1 tbd Work Order #2 DCYE 0 0
Shared costs - Equipment - see DPH 7 1 tbd Workorder #3 SFCEC 9 0
Shared costs - Equipment - see DPH 7 1 thd Prop 63 PE! 4] 0

_ & G
Total Equipment Cost $1,482
2. Remodeling _
Shared costs - Facilities Imnrovements - See DPH 7 1 thd General Fund 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd SB163 ) 0 1]
Shared costs - Facilities Improvements - See DPH 7 1 1ibd MHSA Prop 83 150 150
Shared costs - Facilities Improvemenis - See DPH 7 1 thd Work Order #1 HSA 0 0
Shared costs - Facilities improvemenis - See DPH 7 1 tbd Work Order #2 DCYF 0 0
Shared costs - Facilities Improvements - Seé DPH 7 1 ibd Workorder #3 SFCFC 0 0
Total Remodeling Cost $150
Total Capital Expenditure $1,832

{(Equipment plus Remodeling Cost)




DPH 2: Department of Public Heath Cost Reporiing/Data Collection (CRDC)

DMH Legal Entity Mame {MHYConiractor Name {SA):

Edgewood Center for Children and Famies

B8, page 1a

Coittract Appandix #
Provider Name: Edgewood Center for Childrer and Familiés Dmscumant Date: 71120148
Provider Number: B85S . Fiscal Year: 2014.2015)
. Program Name: ECMHCI ECMHCT . ECMHCI ECRAMGT ECMHCI ECAHCT ECMHCE
Program Code (formerly Reporting Usit): NA NA NA RA NA HA NA
Mode/SFC (MH) or Modallty (SA) 45/10-19 45/10-19 45/10-19 4511019 45/10-19 45/10-19 A5/10-18
' ‘ futreach Svos
Onitreach Sves OCurtreach Sves Cunreach Svos Thereach Sves St | Oulreach Sves Parent! Tadreach Bves Sy | Consiltant TraniSuny
Service Description:] Consultationindiv | Consultation Group | Consultntion Obsene Trating TrfSupp @ Rl inians {10% Cap}

FUNDING TERM,

711/14-6/3015

TH4-B/015

FEE4I NS

T 148430015

T A-BIA0IYE

T 48130418
FLINDIDG o = :
Salaries & Employee Benef is: 15,270 12,218 18,508 23213 2,028 5,080 9,254
Operating Expanses: 4,241 3,383 © 8141 6543 585 1 A14 2,570
Capital Expenses {greater than $5,000):}. 745 586 904 513 i0g 248 452
Subtotal Direct Expenses: 20,2586 16,205 24,854 3,069 2,704 §,752 12,278
inditect Expenses: 3,039 2 431 3,583 460 A0S 1013 1,842
TOTAL FUNDING USES: 23,295 18,636 28,237 3,628 3,106 7768 14,118
UEHS MERTALHEATH BEUNDING SOURCES e IRteR Go '
MH FED - SDMC Regular FFP {50%) HMHMCPTS1594
MH STATE - EPSDT State Match HMHMCR751594 - - - - - N .
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - w - -
MH WORK ORDER - Human Services Agency {matched) HMHMCHMTCHWS - - - - - - .
{MH WORK ORDER - Human Services Agency HMHMCHCDHSWO 14,069 11,255 17083 2,131 1,878 4,690 B,526
MH Triage Grant HMHMCHGRANTS “ - - - - - -
MH WORK ORDER - Dept. Children, Youth & Familles . HMHMCHDCYFWO 9,226 7,381 11,184 1,398 1,230 3078 5,592
MH WORK ORDER - First Five {SF Children & Family Commission) HMHMCHSRIPWQ - - - - - - -
}MiH WORK ORDER - First Five {SF Children & Family Commission} HMHMCHPFAPWO - - - - - - -
{MH PRIOR YEAR - SB 163 - Children's Wraj)-Around!Foster Care HMHNSB163ACE - - - - - - -
MH STATE - MHSA - Prop 83 PEI HMHMPROPS3 - - - - - - -
MH Reallgnment HMHMCP751594 - - - - B - -
RH COUNTY - Genermi Fund (matched) HMHMCF751594 - - - - - - -
MH COUNTY - Genersl Fund {unmatched) HMHMCP751594 - ~ - - - - -
MM COUNTY - General Fund CODE HMHMCP751594 - - - - - - -
MH COUNTY - General Fund WO CODR HMHMCP751594

5

TOTAL CBHS MENTAL I—EEAE.TH FUNDING SOURCES

L

el

~ TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

TOTAL OTHER DPH-COMMUNITY PROGRAES FUNDING SOURCES - - - - - - -
. TOTAL DPH FUNDING SOURCES
TOTAL NON-DFH FUNDING SQURCES - - - - - N "
. TOTAL FU FUMNDING SOURCES {DF‘H AND NON-DPH) 23,295 18,636 28,237 3,528 2,108 ¥,7E5 14,118
CBHS UNITS OF SERVICE AND LN COST
: Number of Beds Purchased (If applicable)
Subsiance Abuse Only - Non-Res 33 - ODF # of Group Sessions (ciasses)
Stbstance Abuse Only - Licensad Capacity for Madi-Cal Provider with Marcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FES FES FFS FFS [E=] FES
LEnits of Senvice: 311 248 378 47 A4 104 188
Unit Type: #REF! #REF! #REF| #REF! #REF! HREF! H#REF!
Cost Per Unit - DPH Rate (DPH FuNDING SCURCES Only 75.00 75.00 75.00 75.00 7500 75.00 75.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURGES): 75.00 75.00 75.00 75.00 75.00 75.00 75.00
Published Rate (Medi-Cal Providers Onily); 75.00 75.00 75.00 75.00 75.00 7504 75.00
Unduplicated Clisnts (UDCY: 40 Eh) 40 40 42 A7) 49
Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC ECMHCI Sf2f2014 4:51 PM



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDO)

DMH Legal Entity Name (MH}Contractor Mame (SA). Edgewood Center for Children and Families

Contract Appendix &

Provider Name: Edgewosod Center for Children and Families Document Date: 7112014
Provider Number: 8858 B continued . Flsoal Yeudr 20142015
Program Name: ECMHCI ECMHCE ECMHCH ECRRCE ECMHCE ECRHCI
Program Code (formerly Reporting Unith: NA WA A NA NA K&
Mode/SFC (MH) or Moedality (SA) 45/10-19 45/10-18 45/16-19 45/10-18 45/40-19 A8 18
Outreach Sves Oudrench Swes Eatly Cutreash Svoz W
Qutreach Sves Systerns Work (5% } Outreach Sves Early intery roup (15% Qutreach Sves M Sanises Group (5%
Service Description:! Evaluation (5% Cap) Cap) Tty Indive Cap) Services Indv/Family e} TOTAL

FUND

Salaries & Employee Benefits:

ERMW:

46130115

4,627

7i

FAIFED - SDMC Reqilar FFp(se%)'

2776 4808 % 238 2776 93,648

Operating Expenses:| 1,285 771 1,382 2,288 771 25 704

Capital Expenses (greater than $5,000) 226 136 238 402 136 4,518
Subtotal Direct Expenses; 6,138 3,583 8,506 40,928 3,883 133,767

Indirect Expenses: 921 552 Q77 1,639 552 8416

TOTAL FUNDING USES: 7.05% 4,235 7 A83 13,567 4,235 144,183

FMA

MCP761504

BH STATE - EPSDT State Match HMHMCP751594 - - B - - - .
MH STATE - Family Mosaic Capifated Medi-Cal : HMHMCPB828CH - - - - - - -
IMH WORK ORDER - Human Services Agency {matched) HMBEMCHMTICHWO - - - - - - -
TWH WORK ORDER - Human Serviees Agency HMHMCHCDHSWO 4,263 2,558 4518 7,590 2558 4 178 85,265
MH Triage Grant HMHMCHGRANTS - - - . - N -
Wi WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 2,796 1,677 2,885 4,977 1,677 2,748 55918
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO - - - - - - -
¥H WORK ORDER - First Five (SF Children & Family Commission} HMHMCHPFAPWO - B - - - - -
¥ PRIOR YEAR - 5B 163 - Chilldren's Wrap-Around/Foster Care HMHNSB163ACP - - - - . - N
Wi STATE - MHSA - Prop 83 PRI HMHMPROPE3 - . . . P C -
RMH Realignment HMMMCP7515%4 - " B w - - R
WMH COUNTY - General Fund {matched} HMHEMCP751584 - - - . - . -
[8H COUNTY - General Fund {unmatched} HMHMCP751594 - - - B - . -
{15 COUNTY - General Fund CODB HMMMCP7515u94. - - - - . - -
HMMHMCP751584 N

I COUNTY - Genera] Fund WO CODB

TOTAL CBHS MENTAL HEALT?—

TOTAL OTHER DPH-COMMUMITY PROGRAMS FUNDING SOURCES

FUND&NG SOURCES

17,567

141,183

TOTAL DPH UND!NGSOURGES

TOTAL NON-DPH FUNDING BOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 7,059 4,235 7,483 12,567 5,238 &,818
CBHS UNMITS OF SERVICE AND UNIT COST : ]
. Nurnber of Beds Purchased {if aoplicabie)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (clasges)
Subsiance Abuse Only - Licensed Capacity for Medi-Cai Provider with Mareotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFSY: FFS FFS FFS FFS EFS FFS
Linits of Service: 94 ) 56 100 114 56 53
Unit Type; #REF! #REF! HREF! #REF! #REF! #REF
Gosgt Per Unit - DPH Rate (DPH FUNDING SOURCES Only) -75.00 75,00 75.00 410.00 75 00 1i0.00
Cost Per Unit - Confract Rate (OPH & Norn-DPH FUNDING SOURCES): 75,00 75.00 7500 T10.00 7500 110.00
Published Rate (Medi-Cal Providers Only): 75.00 7500 75.00 1‘%5.59 75.00 1000 -
Unduplicated Clients (UDC): 100 ) 50 BO a0 i 100 s -

Edgewood App B FY13-14 5-5-14( from IM-2).xIs DPH 2-CRDC ECMHCI

B42/20%4 451 PM



DPY 3: Salaries & Benefits Detail
Provider Number: 8858

Provider Name: Edgewood Center for Children and Families
Docurnent Date; 7/1/14

Appendix #  B-B, page 2

s | o | Weome oo | immowapw | Ceenifindcoos
‘ ’ HMHMGHPF AP i

_ Term:| THAGBIA0MAE | termil  TAMABIR0AE | Tormui TAMABI0ME | Term| FHI4 805 1 Tarmy  THRAARRHE Farm| FI1T14 630715

Posttion Tiile FTE Salares | FTE Salaries FIE Salaries | FTE | Ssiavise FTE Safaries FYE Salaries
Behavioral Health Director 0,03 | 3 3,568.00 L 0.00 o! 002 2421] 001 1448 | 000 o 0.00 9
Director of Research oosls  3sta00] 0.0 o] 003 2325 | 007 _1ss9|  o.00 o .00 0
Mental Health Consultant 01713 0,187.00 | 0.00 ol o030 5488 | o007 s7za|  noo o 200 i
Mental Health Consultant : 032]$ 1915600} 0.00 ol 020 11,405 | 042 7751 000 ol oae o
Clinician : . o32ls  173ss00] ono ol o020 $1,004 | 042 g379] 0.0 G 5.00 o
Mentat Health Consultant 7 ) . ) - 0321 % 17,979.00 .00 ol o020 40,681 .12 7 .288 0.00 ¢ ' .00 2]
80018 - 0,00 0 0,00 3] 0.00n 0 0.00 a2 200 0
0001 % - 0.00 0 0.00 k) 400 .O 0.00 4 000 4]
000! - 1 oo0 ¢! 0,00 0! oo " oi 040 ) .00 o
00613 - 0,00 o] ooo o] 0.00 el 000 5 0.00 o
000ls% - 0.00 0} 0.0 G| 000 o] 000 ol - aoo 0
pools - 0.00 ol .000 9] 0.00 o] 000 0 000 )
0.00 1% - 0,00 oi 000 9| 0.00 gl o000 ) 0.00 0
00018 - | oeo ol 000 o| 000 o] o000 ol oo 0
goois - 0.00 o] om0 o} o000 ol o000 o 0.00 0
0.00 |3 - 0.00 ol oo ol 000 el o000 2 n.00 o
pools - 0.00 o] co00 o] o60 o] 000 9 0.00 0
0.00] § - 0.00 ol 000 g| o000 o] oa0 ) .00 o
0.00]% - 0.00 oi .00 0| 000 ol 000 o 0.00 .
0.00 | % - 0.00 o] 000 ol oo ol o000 o 200 g
0.00 ol oco o! ooo oi oo0 o 0.00 0
Totals: 1.29 $788t o000 sol 078 $42904 | 048 s28,1%4 | . 0.00 0 0.00 $0
E_ Employes Fringe Benefits: 30%1 $21,357 ’#Dwm;f ' soL au%{ $12,399T 30% 58458 i #DN@L se[ FORR | $o|

TOTAL SALARIES & BENEF!Té 1 $92,545] ‘ ] I $0 { l $55,89:| I $36,882 ] L 56 E




Provider Number: 8858

DPH 4: Operating Expenses Detail

BS page 3

Appendh &
Provider Name; Edgewood Center for Children and Families
Document Date: 7/1/14
0
Workorder #3 SFOFD
. MHSA Prop 53 Work Order #1 HSA | Work Order #2 DOYF General Fund CODB
Expenditure Category TOTAL HMHMPROPS3 HMHMCHCDHSWG | HMHMCHDCYFWO HMHICHARIPW HATHMCP751594

HMMMOHPEAPWO

Occupancy (Based on Square Fest used)

THM310/3H13

7H1113-10/31M13

TMN3-107311132

THM3A933

FIM3-193H3

T3N3

$ . 0 0 0 9 0

Uilities{Elec, Water, Gas, Phone, Scavenger) $ - ¢ 0 4] 4] 0

Office Supplies, Postage $ 1,051.00 0 731 320 o Q

Building Maintenance Supplies and Repair 3 - [ 0 0 s] 0

Printing and Reproduction $ - 0 1] a 0 0

Insurance $ - 0 0 1] 0

Staff Training $ 2,261.00 0 1,461 800 9 g

) Staff Travel-{Local & Qut of Town) 5. 326.00 8} 218 107 0 0

Rental of Equipment $ - 0 0 o ) 0

CONSULTANT/SUBCOMNTRACTOR (Provide Names, Dales, Hours & :

Amounts) % - ] 0 0 [y 0

8 - 0 Y 0 2] 0

$ - 0 ol ) o a

4] 0 0} 0 0

$ - 0 a 9 ¢ 0

$ - 0 o] 0 G 0

$ - 0 0 - G 3] o]

Cther: [ Q 0 g 0

Educational Supplies 3 1,377.00 ] 850 A27 o} 0
Computer Purchase $ 4,675.00 0 3,288 1,387 2 0

Telecommunications 5 65¢.00 - 0 438 213 |5} 0

Purchased Direct Expense {Program Admin, QA, General Research) $ 15,363,00 G 8,437 5,926 ¢ 0

3 - 0 0 0 D o}

] - o O o 3] 0

TOTAL OPERATING EXPENSE $25,704 30 515,524 10,180 0 $6

%




- DPH 5: Capital Expenses Detall

Provider Number; 3858

(Equipment plus Remodeling Cosf)

Appendix# B-8 page 4
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
1. Equipment
Funding Source
ttem Description Quantity | Serial #VIN # E?;Zf?éizgﬁf’g;? Pm;ﬁ; “ost 1 Total Cost
QOrder {List Dapt )]

Shared costs - Equipmernt - see DPH 7 1 thd General Fund i 4]
Shared costs - Equipment -see DPH 7 1 thd SB163 3 ]
1Shared costs - Equipment ~see DPH 7 1 thd MHSA Prop 63 g 0]
Shared costs - Equipment -see DPH 7 1 thd Work Order #1 HSA - 2478 2,478
- 1Shared costs - Equipment -see DPH 7 1 thd Work Order #2 DOYF 1,624 1,624
Shared costs - Equipment - see DPH 7 i thd Workorder #3 SFCFC g 0
Shared costs - Eguipment -see DPH 7 1 ibd Prop 63 PEI g 0
. O G
Total Equipment Cost - $4,102

2. Remodeling

' |Shared costs - Facilities improvements - See DPH 7 1 tod General Fund ]

Shared costs - Facilities improuements -See DPH 7 1 tbd SB163 G 0
Shared costs - Facilities 1m§mvementé - See DPH 7 1 thd MHSA Prop 62 ] 0
Shared costs - Facilifies Improvements - See DPH 7 1 tbd Work Order #1 HEA 251 251
Shared costs - Facilities Improvements - See DPH 7 1 thd Work Order #2 DCYF 185 165
Shared costs - Faci!itiesrlmprovements -See DPH 7 1 thd Workorder #3 SFCFC 0 0
Total Remodeling Cost 3416
- Total Capital Expenditure $4,618




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDCY

DML Legal Entiy Name (MHYConacior Name {GAr

Edgewocod Center for Children and Famiies

Contract Appendix & B-Ba, page 1

THM4-8/30/15

FHA-6/A0/15

Provider Name: Edgewood Center for Children and Famifies Doournent Date: 7172814
Provider Numhber: 8858 Figseal Year 20142015
Program Name: ECMHCI ECMHC] EChHCH ECHHCI CAHC]
Program Code (formerly Reporfing Unit): NA NA NA NA NA
hode/SFC (MH) or Modality (SA 45/10-19 45/10-19 45/10-16 45/10-19 A5010.4G
Service Descripfion:} Program Development | Program Devefopment | Program Davelopmert | Program Devefopment| Progeam Davaloprent TOTAL
FUNDING TERM:] 7/4/14-6/30/15 THAA-B20/18 CH Y4600

LN 2
Salaries & Employee Benefits: \ 214,987

Operating Expenses: 1,583 19,580 13,923 4,333 44,7158

Capital Expenses {greater than $5,000): 1,082 13,376 9,511 2,959 28,496

Subtotal Direct Expenses: 10,825 133,870 | 95 180 28,622 285,208

Indirect Expenses: 42,781

TOTAL FUND!NG USES!; 327,989

: “THMEMCP751504
MH STATE - EPSDT State Match HMHMCPTS1584 - - - - - -
IMH STATE - Family Mosaic Capitated Medi-Cal HMHMCPS828CH - - - - - -
1+ WORK CRDER - Human Services Agency {matched) HMHMCHMTCHWO - - - - - -
Rl WORK ORDER - Human Services Agency HMHMCHCDHSWO - 152,174 - - - 152 174
MH Triage Grant HMHMCHGRANTS “ - - - - .
WH WORK ORDER - Dept. Chiidren, Youth & Families HMHMCHRCYFWO - - 100,468 - - 109,468
Mk WORK-ORDER - First Five {SF Children & Family Commission) (HMHMCHSRIPWO - - - 34,086 - 34,666
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO - - - - 18 Q88 18,088
44 PRIOR YEAR - SB 162 - Children’s Wrap-Around/Foster Care  [HMHNSBIB63ACP - - - - - -
1MH STATE - MHSA - Prop 83 PEI HMHMPROPE3 12,448 ~ - - - 12,448
#MH Realignment HMHMCP751584 - - - - - -
EEH COUNTY - General Fund {matched) HMHMCP751594 - - - - - -
fH COUNTY - General Fund (unmatched) HMHMCP751554 - - - - - -
MH COUNTY - Generai Fund CODB HMHMCP751594 - - - - - -
ila COUNT"( General Fund WO CODB HMHMCP751594 - 1,775 - - 1,778

TOTAL CBHS MENTAL HEALTH FUNDENG SOURCES

TOTAL OTHER DPH-COMMUNMITY PROGRAMS FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES
TOTAL NON.DPH FUNDING S3OURCES - " - - N -
TOTAL FUNDING SCURCES (DPH AND NON-DPFH) 12,448 153,949 108,488 34,066 18,048 327,989
CEHS UNITS OF SERVICE AND UNIT COST : ' z
‘ Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessiens (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program
Cost Reimbursement {CR) or Fee-For-Service (FFS):| . CR CR CR CR CR
Units of Service: 113 1,400 295 310 164
Unit Type: #REF! #REF! #REF! #REF! HREE
. Cost Per Unii - DPH Rate (BPH FUNDING SQURCES Only) 110.00 110.00 14060 110,00 11060
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES). 110.00 116.00 110,00 110,00 110.00
Publishad Rate (Medi-Cal Providers Only): 110.00 110.00 000 110,00 1000
Unduplicated Clients (UDC): 75.00 75.00 78,00 75.00 7500 7500

Edgewood App 8 FY13-14 5.5-14( from IM-2).xls DPH 2-CRDC ECMHCI (1)

e
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Brovider Numbsr: 8858

DPH 3: Salaries & Benefits Detall

Provider Name: Edgewood Center for Chiidmen and Families

Document Date; 774114

Appendix#.  B-8a page 2

voma MHSA Prop 63 HNHWPROPSS| RMMOHCDNSWO Werk Order 42 0CVF Workorder £ SFCEC Workordar #4SFOFC
HMHMCPTS1594
Tarm: TIH14-6/30115 : Term: 711145130115 Tarm:; 7."1;1‘74-6!'30!15 Term: THMASGNR Term: THM4B30715 Term:| THI14.8/30015
Pasitlon Title FIE { . FTE Salarles FTE Salaries FTE Salaries FTE Safaries FYE -Salarles
Behaviaral Health Director 081:§ AZE,sUQ.DU 0.02 1006.00 028 12445.00 0,21 BR42 08 0.08 2TEI.00 ) .03 1458.00
Direetar of Researsh 00618% . 2,705.00 0,00 103.QD 0,03 1268.00 0.02 503.00 0,01 ZB1.00 0.00 149.00
Supervisars ossl3 24048.00°  c.03 1300 042 1128700 030 226,00 a09 295,00 oos 132400
Mental Health Canssfients 0433 1222500] oo 5400 0.20 5738.00 0.14 080,00 0,05 127000 oz &72.00
Clinfcians 35718 96,954.00 0.14 3680.00 187 ASG507 .00 1.8 F2359.00 C37 ‘1{}5.?’5‘ e .20 533800
HR Specailist co3is 280.00 0.00 37.00 G.02 450,00 0.01 327,00 0.00 . 102.00 2.00 54.00
QA‘ Specialist 031 % 980.00 0.00 37.00 902 450.00 0.01 37001 (.00 102,00 2,00 5400
IT Specialist 0031 % 980.00 0.00 37.00 0.02 A20.00 0.01 327.00 0.00 v .08 54.00
B,oc13% - 0.00 .00 0.06 0.00 0.00 0.00 65,00 o0 .00 0.00°
00C1 % - 0.00 .00 0.00 0.00 £.00 0nog 0.60 0040 009 0.00
000 S - .00 Q.00 0.00 0.00 0.00 0.0G 050 GO0 0.00 0.00
D20 | $ - £.00 0.05 0.00 .00 D,0& 2.60 0.00 | .00 [a%e.0] £.00
0ools - 000 0.00 .00 000 0.00 .00 0.00 200 2,00 200
0.00] 8 . 0.00 p00 0,00 0.00 0,00 0,00 8.00 o0 000 0.60
00ols ; 0.00 oo 0.00 0.00 oo 0,00 .00 am 8,00 g0
OGS - 0.00 {).06 0.06 0.00 2.00 0.00 £.00 £ 06 200 0.00.
0881 % - G.00 0.00 0.00 0.0 0.00 3.00 0.00 0,90 0.00
000 $ - 2.00 0.00 | £.00 0.00 0.C0 .00 0.00 004 0.00
00C1% - 0.00 £.00 0.0 0.60 0.00 0.00 0.00 G085 200 0.00
000i$% - 0.00 .00 0,06 £.00 0.00 GO0 0.00 ey H.00 £.00
Totals: 8,65 $165,3873 0.21 $6,277 ] 2,867 77,6826 1.89 285,187 —9&58 FI7 1478 8,30 $9.105
Employee Fringe Benefits: 09| §49,616 l 30%[ $1,883 ] a0%) s23.68 | a0%| 518,559 | 30%2 $5.154 E 30%1 _ $2,7321
TOTAL SALARIES & BENEFTTS L $100,914 ] L s71,75¢ | L swaw]




DPH 4: Operating Expenses Detalf

Provider Number. 8858 Apnendix #: B-8a, nage 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
0
: WO#T HSA T GF CODB
HMHMCPTYE4{594 .
BI31114-6/30/14 5131714613014 5I3114-6/30/14 E3M4-800144 BI31/14-8/30/14 SR 5.8030M4

QOccupancy (Based on Square Feet used) 3 6,342 00 242 2 985 2175 861 328
Utilities(Elec, Water, Gas, Phone, Scavengen) 5 4,225.00 161 1,99C 1,417 438 . 219
Ofﬁce.Stspplies( Postage ' $ 736.00 29 355 214 71 67
Building Maintenancs Supplies and Repair 3 5.280.00 201 2,487 1,771 547 274
Erinting and Reproduction ] - 0 0 o] 0 4
Insurance ) $ - 0 0 ] 4] 0
Staff Training $ 1,645.00 57 ' 711 534 177 167
Siaff Travel-{Local & Ouf of Town) 3 255.00 9 167 71 _ 35 33
Rentai of Equipment 3 - 0 Q 2 o 0

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) g - 0 0 o 4 0
$ - 0 a 0 o 0
3 - 0 0 9 0 0
0 o] 2 o ¥]
5 - C 0 3] O 0
) - o g 2 g 0
3 - ¢} g ) o 0
Other: 0 0 3] 1] 0
Educational Supplies $ 705.00 27 332 235 73 37
Comnuter Purchase % $,337.00 241 2,985 2,128 B57 329
Telacommunications 3 5,633.00 245 2,653 1,888 584 292
Purchased Direct Expense {Program Admin, QA, General Research) 3 i0.556.00 401 4,975 3,541 1,496 549
i $ - 0 ) o "¢ 0
5 - 0 ] 3] [+ 0
TOTAL OPERATING EXPENSE ) $41,715 $1,583 $19,580 $13,922 54,333 $2,296

50

300 100 -

750 250
00 50

400 150
1300 450
200 1100
6492 4291



~ DPH &: Capital Expenses Detail

Provider Number: 8858
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

1. Eguipment

Appendix #

B-Za, page 4

ltem Description

Serial #IVIN #

Funding Source
[General Fund, Grant

Purchase Cost

~ {Equipment plus Remodeling Cost)

Quantity (List Title}, or Waork Each Total Cost
Order {List Dept.}]

1 Shared costs - Computer Equipment - see DPH 7 1 tbd General Fund {} 0
Shared costs - Computer Equipment - see DPH 7 1 thd SB163 O 0
Shared costs - Computer Equipment - see DPH 7 1 thd MHEA Prop 83/GF CODB 1,048 1,045

|Shared costs - Computer Equipment -see DPH Y 1 thd Waork Order #1 HEA 12,921 12,921
Shared cosis - Computer Equipment -see DPH 7 1 tbd Work Order #2 DOYE 2,188 9,188
Shared costs - Computer Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 2,859 2,858
Shared costs - Computer Equipment -see DPH 7 1 thd Workorder #4 SFCFC -1 A58 1,515

e | o 0
Total Equipment Cost $27.528
2. Remodeling :
Shared costs - Facilifies Improvements - See DPH 7 1 - {ibd General Fund - { 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd SB163 0 0
Shared costs - Facilities Improvements - See DPH 7 1 . thd MHSA Prop 62 37 37
Shared costs - Facilities Improvements - See DPH 7 1 thd Work Order 1 HBA 455 455
Shared costs - Facilities Improvements - See DPH 7 K thd Work Qrder #2 DOYF 323 323 |
Shared costs - Facilities improvements - See DPH 7 1 tbd Workorder #3 SFCFC 100 100
Shared costs - Facilities Improvements - See DPH 7 1 thd Workorder #4 SFCFC &3 53
Total Remodeling Cost : 5068
" Total Capital Expenditure $28,496

¢




DPH 2: Depariment of Public Heath Cos! Reporting/Mata Collection (CRUC

DMH Legal Ent:?y Name (MH})/Contractor Name (5A) Edgewaod Center for Children and Famiies

Contract Appendix #:

Provider Name: Edgewood Center for Children and Families

Provider Number:

Document Date:

B858

Safaries & Employes Benefits:

Fiscal Year
Program Name: ECMHC! ECMHCI ECHHCE ECMHCI ECRROT ECMHC
Program Code (formerty Reporting Unity: NA NA NA, NA KA, A
Mode/SFC (MH) or Modality (SA} 45/10-19 45/10-10 4511019 45110-19 45/10-18 43{10-19
Outreach Svos Outreach Sves Outteach Svoe Staff | Outreach Svers Parpnt] Outreach Sves Sarly
Service Descn'pﬁog; Consultation indiy Cenguftation Group | Conauliad . Traiing TS i RafiLinkage
FUMNDING TERM:| 7/1/14.6730/15 TI4-8/30015 FIMA-B05 FHI-8/30015 IGO0 E T 14-BI30E

Operating Expenses:

Capital Expenses {greater than $5,000):

Subtota! Direct Expenses:

Indirect Expanses:

TOTAL FUNDING USES:

CBHEMEN L i
MH FED - SDMC Reguiar FFP {50%} HMHMCPT51594 - - - - - -
MM STATE - EPSDT State Match HMHMCP751594 - - - - . .
MH STATE Family Mosaic Capitated Medi-Cal HMHMCPEB28CH - - - - - .
WiH WORK ORDER - Human Services Agency imatched) HMHMCHMTCHWO - - - - - -
M WORK ORDER - Human Services Agency HMHEMCHCDHMEWD 10,561 8,441 13,217 1,589 | 1457 3,517
WH Triage Grant HMHMCHGRANTS - - - - B -
MH WORK ORDER - Dept. Chiidren, Youth & Families HMBMCHDOYFWG 5,920 5538 7668 1,048 §422 2,308
R WORK ORDER - First Five {(SF Children & Family Commission) HMHMCHSRIPWO 5,320 1,058 4,853 200 7R 440
fiH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 550 528 827 100 51 220
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHNSB183ACE - - - - - -
MH STATE - MHSA - Prop 83 PEI HMHMPROPG3 825 880 1.05% 125 113 275
MH Realignment HMHMCP7315924 - - - - - -
i COUNTY - General Fund (matched} HMHMCP751594 N - N N N
1WH COUNTY _ General Fund {unmatched) HMHMCP751594 -« - . . - -
{8 COUNTY - General Fund CODB HMHMCP751584 - - - - -
MH COUNTY - Ganeral Fund WO CODB HMHMCR751504 - - " - - -
: TOTAE.. CBHS MENTAL HEALTH FL}ND!NG SOURCES 20,276 16,221 3,072 ET03
ML bal . :

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 20,276 ‘ES 227 26,398 3,072 2,703 5,758
TOTAL NON-DPH FUNDING SOURCES - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 20,276 16,221 26,598 3,072 IT03 5,758
CBHS UNITS OF SERVICE AND UMIT COST
: Nurnber of Beds Purchased (if applicabls)
Substance Abuse Oniy - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Oniy - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cast Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FES FES FFS FFS
Units of Service: 270 218 338 .41 38 90
Unit Type: #REF! #REF! #REFT “#REF! EREF! #REF]
Cosi Per Unit - DPH Rate (DPH FUNDING SCURCES Onlyt 7500 75.00 75.00 75.00 73,00 75.00
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 75.00 75.90 75,00 75.00 7580 75.00
Published Rate (Medi-Cal Providers Only}: 7500 ¥5.00 75.00 75.00 o0 75.00
Unduplicated Chents (DO 40 49 40 40 fy 40

Edgewood App & FY13-14 5.5.14( from IM-2)xds DPH 2.CRDC ECMHG! (2)

B/2/20%4 4:51 PM



DMH Lega| Entity Name (MY Contractor Mame {Sﬁ; B-ib, page 1a

Proviger Mams: 7014
Provider Murmber: . 2074-2015]

Program Nams; EURMHCE

Program Code iformerly Reporting Linity A
Mode/SFC (MH} or Modality (S8 45/10-19
Dutreach Sves

Corsuitant Train/Supy

Service Description: £10% Cap}

FUNDING TERM

= 4

-6/3015

7 ?i,

Salaries & Employes Benefils: 8,055
Ciperating fypenses 2,237

Capital Expenses {greater than §5.000): 393
) Subtotal Direct Expenses: 10,688
Indiraet Expanses: 1.803

'{OTAL FUND!NG UsES’ 12,288

:1

MH FED SDMC Regular FFP {50%) HMHMC?TS%S% -
BiH STATE - ERSDT State Maich HMHMCP 751504 “
MH STATE - Family Mosalc Capitated Medi-Cal HMHMOCPRRIRCH -

f“H WORK ORDER - Human Services Agency {matched) HMHMCHMTOHWD -
§H WORK ORDER - Human Services Agency HMHMCHCDHSWG 6,384
WiH Triage Grant HIMHMCHGRANTS -
MH WORK ORDER - Dept, Children, Youth & Famiiies HMHEMCHDRCYFWO 4,194
MH WORK ORDER - First Five !S!—' Chﬂdfen & Family Commission} HMHMCHSRIPWD 860
HiH WORK ORDER - First Five (SF Children & Family Commission) HMHBMCHPEAPWE 400
MiH PRIOR YEAR - $B 183 - Children's Wrap-Around/Foster Care THMHNSR183ACE -
MH STATE - MHSA -Prop B3 PEL _ ° HMHMPROPS2 500
BMH Reslignment HMHMCP 751594 -
EH COUNTY - General Fund (matched) HMHMEP7E1564 -
MH COUNTY - General Fund funmatched} HIAHMCP751504 -
NH COUNTY - General Fund CODB HMHMOPT515684 -
#iH COUNTY ~ General Fund WO CODB HMHMCP751594 -

i - TOTAL CBHS MENTAL HEALT!- FUNDING SOURCES 42,288

TOTAL OTHER DPH-COMMLNITY PROGRAMS FUNDING SOURCES -
'E'OTAL DPH FUNDING SOURCES
- TOTAL NON-DPH FUNDING SOURCES -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 12,288
CBHS UNlTS OF SERVICE AND UNIT COST
Number of Beds Purchased {f applicabis}
Substance Abuse Only - Non-Res 33 - QDF # of Group Sessions (tlasses
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:
Cost Reimbursement {CR)Y or Fee-For-Service (FFSY FES
Units of Serdve; 164
Uinit Type: #REF!
Cosi Per Unit - DPH Rale (DPH FUNDING SOURCES Onbyt 75.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES!: ThOU
Published Rate Medi-Cal Prosddars D T5.00
Unduplicated Clients (UDCE 40

Edgewood App B FY13-14 5-5-14( from IM-2)XIs DPH 2-CRDC EGMHC! (2)

af212014 451 PM



DPH 2: Departiment of Public Haath Gost RenortingData Collestion (DRG]

DN Legal Entity Mame (M HGOoMractor Name (aAy,
Provider Name:

.omtract Appendix &

Bocument Dale:
Provider Nymber: 8858 continued Fiscal Year:
Program Name: ECMHCI ECHWHMC! LOMH! ECMHCIH EOMMOT ECMHCI
Program Code (formerly Renorting Unit): NA NA NA NA NA NA
Mode/SFC (MH) of Modality (SA) 45/10-19 AB/10-18 451019 45/10-18 451818 48/10-19
Qutreach Sves Qutreach Sves Early Outronch Sves MM
' Qutreach Sves Sysiems Work (5% | Outrasd Tary | Interv Group (15% Outresch SBvos Mk | Sarvioes Grop (5%
Service Description:§ £valuation (5% Cap) Cap) i Cap) Servieas inde/Tamiy Cap}

71114-6130/15

7717114-6/30/15

Operating Expenses:

Capital Expenses (greater than $5,000):

Subtoia! Direct Exnenses:

Indirect Expenses:
TOTAL FUNDING USES:
BT HERTACTE JNDING SO e EEGE T
W FED - SDMC Reguiar FFP (50%) HMHMCP 751504 ’ - - - - - -
IMH STATE - EPSDT State Match HMHMCPT751594 - - - - N B
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP38280H - - - - - -
MK WORK QRDER - Human Services Agency {maiched) HMHRMCHMTCHWO - - - - . B
i WORK ORDER - Human Services Agency HMHMCHCDHEWO 3,197 1,818 3,388 8,267 1,218 2,134
1M Triage Grant HMHMCHGRANTS - - - - - .
MM WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 2097 1,258 2,223 4,11 TA5E 1,399
a4 WORK ORDER - First Five {SF Chl%dren & Family Commission} HMHMCHSRIPWO 400 240 C 424 784 24 267
#H WORIK ORDER - First Five {SF Children & Family Commission} HMHMCHEFAPWO 200 120 212 352 1280 133
IMH PRIOR YEAR - 8B 183 - Children's Wrap-Around/Foster Care HMHNSHE183ALP - - - B . .
Wi STATE - MHSA - Prop 83 PEJ HMHMPROPE3 250 150 2565 490 150 167
fiH Reafignment HMBEMCP751594 - - - - - -
#MH COUNTY - General Fund {matcheci) HMHEMCP781594 - - - - B -
MiH COUMTY - General Fund {unmatched) HMHMCP751584 - - - - - .
BMH COUNTY - General Fund CODB HMHMCP751504 - - - - - -
£MH COUNTY - General Fund WG CODB HMHMCP 751584 - - - - -
: ) TOTAL CBHS MENTAL HEALTH FUNDENG SOURCES 3,888 12,043 3,584 4,709

TOTAL OTHER DPH-COMRUNITY PROGRAMS FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 8,144 3886 Bhia {3,043 ¥ &.400
IR0 *
TOTAL NON-DPH FUNDING SQCURCES - - “ - - -
TOTAL FUMDING SQURCES {DPH AND NON-DPH) 8,444 3,686 8,513 12,043 3888 4,100
CBHS UNITS OF SERVICE AND UNIT COST
. Number of Beds Purchased (i appdicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {ciasses)
Substance Abuse OnIy Licensed Capacity for Medi-Cal Provider with Marcolic Tx Program
Cost Reimbursement {CR} or Fee-For-Service (FFS): FFS FFS FFS FFS FES FFS
Units of Service: 82 49 87 108 49 37.27
Unit Type: #REF! #REF! #REF! #REF! EREFI. #REF!
Cost Per Unit - DPH Raie {DPH FUNDING SOURCES Onhy 75.00 75.00 75.00 110.00 TEO0 110.00
Cost Per Unif - Contract Rate {DPH & Non-DPH FUNDING SCURCESY: 75.00 7500 7800 110.00 TH.00 110.00
Published Rate (Medi-Cal Providers Only); 75.00 75,00 75480 410,00 7R 00 110.00
Unduplicated Cliants (JDC): 160 50 80 80 O 75

Edgewood App B FY13-14 5.5-14( from IM-2).ds DPH 2.CRDC ECMHC! (2)

8/2/2014 451 PM



DMH Legal Ent?ty Name (MH)/Contractor Name {38); _B-8b, page 1b
Provider Name: THian4
Provider Number 2014-2015

Eroaram hame: ]

Program Code (formetly Repotting Unily:

Mode/SEC (Bth or Modality (845

Service Descrintion: TOTAL

FUNDING TERM:

LN
Salaries & Employes Benefis ]
Operating Expenses. 22,374
Capﬂal Expenses {greater than $5.000% 3,932
Subtotal Direct Expenses: 506,859
intlirect Expenses: 16,029

MH FED - SDMC Regutar FEP (50%}

TOTAL FUNDING UBES:

HMHMCE7S 1594 -

MH STATE - EPSDT State Match HMHMOCP751694 -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCPB8280H -
EMH WORHK ORBER - Human Services Agency {matched) HMHMCHMTCHWC -
MH WORK ORDER - Human Services Agency HIAHMCHODHEWS £3,342
MH Triage Grant HMHMOHGRANTS -
EMH WORK ORDER: - Dept. Children, Youth & Familles HIEHMMOHDCY V0 44,939
iMH WORK ORDER - First Five (SF Chiidren & Family Commission} HIAHMCHSRIFWWD 3,000
F-lH WORHK ORDER - First Five (SF Children & Family Commission) HAHMOHPEATWD 4000
WK PRIOR YEAR - 5B 163 - Children's Wran.Around/Foster Care HMHNSB163A0P -
{MH STATE - MHSA - Prop 63 PEI HMHMPROPES 8,000
MH Realignment HMHMCP751594 B
MH COUNTY - General Fund {maiched) HMHMCPYE1594 «
lﬁﬂ COUNTY - General Fund {unmaiched) HMHMCP7E1504 N
MH COUNTY - General Fund CODB HMHMCP7PE1504 -
MK COUNTY - General Fund WO CODB HMHMCP751584 -
: TOTAL CEHS MENTAL HEALTH FUNDENG SOURCES 144,888

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -

TOTAL DPH FLINDING SOURCES 122,888
S P

TOTAL NON-DPH FUNDING SQURCES : -

CBHS UNITS OF SERVIGE AND UNIT COST

__TOTAL FUNDING SOURCES (DPH AND NON-DPH) 121,888

Subs%ance Abuse Only - Non-Res 33 - ODF # of Group Sas;mns (s

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Marcolic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS

Units of Sew

Cost Per Unit - DPH Rate (DPH FUNDING SCURCES Only

Cost Per Unit - Confract Rate {DPH & Non-DPH FUNDING SOURCES)

Published Rate {Medi-Cal Providars QOrnly)

Unduplicated Clients ADCY ! 8

Edgewood App B FYi3-14 §-5-14( from IM-Z).xds DPH 2.0RDC ECMHGCI (2)

S04 4:51 PM



Provider Mumber: 8858
Provider Name: Edgewood Center for Children and Families
Document Date; 7/1/14

DPH 3: Salaries & Benefits Detail

Appendix # _B-9%, page 2

Edgawood App B FY13-14 5-5-14{ from BA-23xls DPH 3-Saiares&Benefiis ECM (2)

[ ssosss| |

Bt | e | SRR | Cmweme | o
HEHMCHPEAPWC

Term:] 711146130115 Termw]  TIMABI30115 Term| TIAHABOS Forml TR RIS Term:| T A-BIAaH g Term:] FHMA-BRGME

Position Tifle FTE Salaries ETE Salaries FTE Salaries .FTE Balaries FTE Salaries ETE Salaries
Behavioral Health Director 071]8 __ 10,113.00 0.03 411 0.37 5264 0.24 3 450 0,07 388 0.00 o
Director of Reseatch 00813 1.032.00 0,00 42 .04 537 0.03 352 0.01 101 2.0¢ 0
Supenvisors 10218 2,173.00 0.04 373 0.53 4775 035 31291 010 836 £.00 0
Mental Health Consultants osols 4,663.00 0.02 190 0.26 2,477 017 1,591 0.05 455 0.00 0
Clinician 40813  35983.00 0.17 1,508 2.12 19,251 1.38 12,618 0.40 2612 £.00 o
aeols - 2.00 9 0.00 0 .00 o 0.00 b .00 0
00018 - 0.00 9 0.00 0 £.00 0 0.00 o £.00 0
I E - 0.00 ol oo ol  o.0o s) 500 ol  oo0 0
.00 |8 - 0.00 0 0.00 0 £.09 o 0.00 g £.00 0
0003 - 0.00 0 £.00 c .00 9 0.00 o .00 0
0.00 |3 - £.00 o 0.00 2 0.00 0 2.00 2 0.0 0
0.00|$ - 0.00 [y 0.00 0 0.60 | o 0.00 g 2.00 ¢
0o01s - 0.00 0 0.00 0 0.00 o 0.00 0 0.00 0
20015 - 0.00 9 0.00 o £0.00 a 0.00 o 0.00 g
0003 - 0.06 9 0.00 i 0.00 0 0.06 o 000 0
0.00 |3 - 0.00 0 .00 o 000 b 0.00 0 9.00 )
0008 - 0.00 0 £.00 ) £.00 o 0.00 o 0.00 0
0.00!§ . 0.00 ol  ooo of  ©o0 ol o000 ol 00 0
0003 - 0.00 0 0.00 6| oo o 0.00 o 0.90 o
000 |s . 0.00 o} 000 o] 008 of oao o] oo 0
0.00 0 0.00 0 0.09 0 .00 g .00 0
Totals:} _ 6.39 $61,964 0.28 $2.521 3.32 332,254 2.13 $21,137 0.63 $8,052 .00 0
L Employee Fringe Benefits: 30;\ 518,589[ 39%! 755‘_ so%i 59,6753 3u%§ $6,341 l _ 30%§ sga-zs;! #mwcﬂ $o_}
TOTAL SALARIES & BENEFITS 33,277 | ‘ : E 527,472 | 50 |

[ $7.868 | [

84272014 451 PM



Provider Mumber, 8858

DPH 4: Operating Expenses Detail

Appendiy & B-8b, page 3
Provider Mame: Edgewood Center for Children and Families
Document Date: 7/1/14
0
. MHSA Prop 63 Work Order #1 HSA | Work Order #2 BOYE | OOMder# SFGFG 1 reral Fund CODB
Expenditure Category TOTAL HMHMPRoppss HMHMCHCDHSWO | - HMHMCHDCYFWO H‘éﬁ%ﬁiﬁiﬁfgﬁ HMHMCP751594
5131114-6130/14 5/31114-6/30/14 5131/14-5/30/14 S31M4EI3014 5131/14-8/30114 BIBTH4-6130/14
Cecupancy {Based on Square Feetf used) 3 - 3] 9 0
Utilitias{Elec, Water, Gas, Phone, Scavenger) $ - 0] ol 0
Office Supplies, Postage $ 872.00 43 548 240 41 0
" 1Building Maintenance Supplies and Repair % - 0 0 0 & 3]
Printing 2and Repreduction - 3 - [ ] 0 ] )
Insurance 3 - o] g . 0
Staff Training $ 4,883.00 86 1,096 800 10 0
Stsff Trgvel-(Local & Qut of Town} $ 277.00 13 184 80 20 a
Rantal of Equipment $ - 0 -0 3] ¥ +]
JCONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & '

Arnounts) 3 - 0 1 0 2 g
$ . 0 9 o g 9
$ - o 0 0 G 0
4 0] 0 0 0
$ - 0 4 il 2 0

3 - 0 o gt ] Q4
] - G ] 0 ¢ 0
Other; ) 4] 4] Y 1] 0
- Educational Supplies 3 1,149.00 56 712 326 81 0
Computer Purchase 3 3,881.00 193 2,466 1,040 (5 0
Telecommunications _ 3 556.00 26 329 160 41 ¢
Purchased Diract Expense {Program Admin, QA, Genera! Research) $ 13,756.00 494 5,328 '5.195 1,739 0
] ' 3 - 0 0 G o 0
$ - 0 Q [t O 0
TOTAL OPERATING EXPENSE $22,374 $911 311,843 §7.638 $3,185 50

50




DPH §: Capital Expenses Detall

Provider Number: 8858 Appendix # B-9b page 4
Provider Name: _EggeWOOd Center for Children and Families
Document Date: 7/1/14
1. Equlpment
Funding Source _ ,
{tem Description Quaniity Serialt #/VIN # E?;:;gig:‘f zifi"ézg P”mf;zz Cost Total Cost
Order (List Dept.)]
Shared costs - Equipment -see DPH 7 1 tbd General Fund 0 g
Shared costs - Equipment - see DPH 7 1 tbd SB183 G 0
Shared costs - Equipment - see DPH 7 1 tbd MHSA Prog 63 145 145
Shared costs - Equipment - see DPH 7 1 thd Work Order #1 HSA 1,857 1,857
Shared costs - Equipment -see DPH 7 1 tbd Work Order #2 DCYF 1218 1,218
Shared costs - Equinment -see DPH 7 1 thd Workorder #3 S5CFC 349 345
Shared costs - Equipment -see DPH 7 1 thd Prop 63 PEI 0 0
' ‘ 0 0
Total Equipment Cost $3,569
2. Remodeling
Shared costs - Facilities Improvements - See DPH 7 1 tbd Generai Fund g
Shared costs - Facilities Improvements - See DPH 7 1 tbd SB163 0
Shared costs - Facilities improvements - See DPH 7 1 thd MHSA Prop 83 18 15
Shared cosis - Facilifies lb’aprovements - See DPH 7 1 thd Work Order #1 HSA 182 189
Shared costs - Facilities Improvements - See DPH 7 1 thd Waork Order #2 DQ‘?F 12;4 124
Shared costs - Facilities Improvements - See DPH 7 1 thd Warkorder #3 SFCFC 35 35
Total Remodeling Cost $363
Total Capital Expenditure $3,932

{(Eguipment plus Remodeling Cost) '




DPH Z: Department of Public Heath Cost Reporfing/Data Collection (CRDCY

DMH Legal Entity Name (MHYConiractor Name FSLA} Edgewood Lenter for Lhiliren and Eamiies

Frovider Name: Edgewoed Center for Children and Fam%it&s

Contract Appendix # _ B-10, page 1
Fi12014

Document Date:

Provider Number. 8858 Flacal Year 2014-2015
] Scheol-Based | School-Based -
Program Name:] Woell Being Well Being
Program Code (formerly Reporting Unit): NA - MNA
Mode/SFC {MH) or Modatity {SA) 48/10-19  45/20-29
Service Description: #REF HREEL TOTAL
FUNDING TERM:t 7/1/14-6/30/15 | 7/1/14-8/30/15

- Operating Expenses

Capital Expenses (greater than $5 000):

Subtotal Direct Expenses:

indirect Expenges:

TOTAL FUNDING USES:

MR FED SoNC Regular 3 (sn fn} HMBMCFP 751504

MH STATE - EPSDT State Match : HMHMCFP751504 - - - - - -
MH STATE - Family Mosaic Capitated Medi-Cal . HMHMCP2828CH - - - - . -
M WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - N
iH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH Triage Grant HMHMCHGRANTS - B - - - -
WM WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - i - -

MH WORK ORDER - First Five {SF Children & Family Commission) |[HMHBMCHSRIPWD

MH WORK ORDER - First Five {GF Chlidren & Family Commission) [HMHMCHPFAPWD

fH PRIOR YEAR - SE 163 - Children's Wrap-Around/Foster Care  |HMHNSB163ACP - - - - - “
IMH STATE - MIHSA - Prop 62 PEI HMHMPROPS3 1,148 151,852 - - - 15%,000

#iH Realignment HMHMCP751594 - - - - - p

H COUNTY - General Fund {matched) HMHMCP751594 - - - - - .

M- COUNTY - Genesal Fund {unmatched) HMHMCPT751504 - - - - - -

MH COUNTY -~ General Fund CODB HMHMCP751594 ~ - - - - -

MH COUNTY - General Fund W0 CODB HMHMCP751594. - - - - -
TOTAL CBHS MENTAL HEALTH F UNDiNG SOURCES " - - 153,000

TOTAL OTHER DPR-COMMUNITY PROGRAMS FUNDING SOURCES

TOTAL NON-DPH FUNDING SOURCES

TQTAI. DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND MON-DPH) 1,148 151,882 - - - 183,600
GBHS UNITS OF SERVICE AND UNIT GOST
] Number of Beds Purchased {if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Subsfance Abuse On!y Licensed Capacity for Medi-Cal Provider with Narcolic Tx Program
Cost Reimbuyrsement (CR) or Fee-For-Service (FESY: FFS FFS
Units of Service: 411 5,478 - -
Unit Type: #REF! #REF! i [}
. - Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) . 27.72 27.72 o068 4.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 27.72 27.72 .00 §.00 - o
Pubhshed Rate (Medi-Cal Providers Oniy): 27.72 2772 G.00 0.00 4.00 Total BDC:
Unduplicated Clients {UDC) 268 268 0 0 ] 269

Edgewood App B FY13-14 5-5-14( from IM-2).xIsDPH 2-CRDC Weill

G/Z2/20144:51 PM



DPH 3. Salaries & Benefits Detail
Provider Number: 8858
Provider Name: Edgewaod Center for Childran and Familiss
Document Date: 7/1/14

Appendix# __ B-10, page 2

HREF!
TOTAL ' Prop 83 PEl. HEHMPROPS3
- i Term: THM4-613015 Term:} 7MM4-BI30M5 . Term: THIt4-8130/10 Tarm: TIT4-5/3005 Term; ?5‘??14-&1‘30!’"&% Term FHFTA-BL30/15
Pasition Title FIE Salaries ETE Salaries FIE - Salaries FiE Salasies FTE Balzrias FTE Saiaries
Clincian 003§ 2,123.00 .00 0 0.03 2,1237 0.0¢ Y 0.00 Q 0.00 0
Tezcher Tralner 0391 % 22 278.00 0.00 i 0.39 22,276 0.G0 o 000 ) 400 Y
Mertal Health Consultant 0201 % 10,928.00 0.00 0 .20 10,928 0.00 0 0.00 4 .00 g
Behaviora? Coagh 047 1§ 1842000 0.00 0- 047 18 426 o.o0 4] 0.00 o] T80 0
PIP Ghild Aide . D321 8 $,106.90 0.00 O 0.32 9,108 0.00 0 0.0 ] .00 2
Famy Resource Coordinator 039 % 14,292.00 0.00 0 038 14,282 Q.00 0 0.00 g 0.00 1]
00015 - 0.0 2] 0.00 13 0.00 Q c.AG B 2.00 2
QOIIJ ] - 0.00 "] 0.0 o] 0.00 0 {.00 ] 290 0
ogols - 0.00 0] ooo ol 000 ol _om gl oso 0
000} 9% - 0.00 4. Q c.ac ,D 0.0C 2] 0.00 ] C00 Q
0.0c]$ - - Q.00 0 0.00 *] Q.90 5] 0.00 a o.ac 0
000§ - 0.00 G .00 o] .00 .G 0.00 4 2,00 ]
000§ - 0.00 Q 0.00 0 0.00 0 0.00 G 000 0
2008 - 0.00 o] _g00 gl goo 0i 000 ol oo o
COotS - 0.00 2] 0.00 2 0.00 2 0.00 2 0.0¢ 0
0.00{% - 0.00 Q 0.00 0 .00 0 0.80 o 0.00 Q
0.00;% - 0.60 [+] .00 o) £.00 G .00 G 000 4]
ooo0l3 - [eX0s] o 0.c0 O 0.00 J 000 & .0 0
0008 - 0.00 0 0.90 0 0.00 0, gm0 o 0.00 o
Q001§ - D.00 0 0.G0 4] 0.00 ] 0.00 8 3,08 3]
Totals: 186 $77,948 | '0.0D 30 i.80 $77,148 ’ 0.00 ‘5(} 0.06 3o 0,00 30
{ . Employee Fringe Benefits: au%l $ 23,144.00 l #DIV/O! ] sal 30%; . $23,144J_#f3{\!#0! ! 50 ‘ B %_ . E #ORAT !i $Gl

TOTAL SALARIES & BENEFITS l $1 00,22] _ ‘ $0j
0

§ 2 2 [ 50| | . %]



DPH 4 Operating Expenses Detail

Provider Nurnber: 8858

Appersiin # B8-10, page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
FREFI
Expenditure Category TOTAL H;i:ﬁi:;gg;&
THi4-6130/15 TII14-6136115 TM4.8130/18 TH4-5201158 TH4-BII0145 TI14-8130/18
Occupancy (Based on Square Feet used) 3 - 0 g ) 0 ) 8
Utlites{Eles, Water, Gas, Phone, Secavenger) 3 .- 9 0 0 g 0
Office Supplies, Postage $ 2,623.00 0 2623 0 o 0
Buflding Maintenanca Supplies and Repair $ - 0 g 1] g \
Printing and Reproduction ’ b - g i) 0 g g
insurance $ - 0 G 0 4] 0
_ {Siaff Training . 5 2,188.00. 0 2,158 A & 1Y
Staff Travel-{Local & Out of Town 3 - 1] g 0 & i
Rental of Equipment $ - 0 ¢ Y] ] 0
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & ) ’
Amounis) $ - 1] g g [ 0
) $ - 0 3] 0 0] 0
$ - 0 0 ¢ o 0
3] g ] 0 ]
3 - g G 4] 4] 0
3 - 0 0 0 3 0
§ - Q 1] 0 1] 0
Other: . 0 0 4] 1] 0
Client Supphes and Food 3 5689.00 0 5689 O g 0
3 - 0 ] 0 O 4]
$ - - 0 0 0 g 0
Purchased Direci Expense (Program Admin, QA, General Research) $ 17,356.00 0 17,356 0 4 G
' ) $ - Q 0 g 1] 1]
3 - 0 0 o 0 o
TOTAL OPERATING EXPENSE $27,886 - B0 $27.856 $0 S0 50

$0




D2PH 5: Capital Expenses Detall

{Eguipment plus Remodeling Cost)

Provider Number: 8858 Appendix #  B-10 page 4
Provider Name: Edgewood Center for Children and Families '
Document Date: 7/1/14
1. Equipment
Funding Source
ftem Description Quantity Serial #VIN # {?ng?ili;f f}%g:zt Purc%;;;@ost Total Cost
Order (List Dept.i]

Shared costs - Equipment - see DPH 7 1 ibd General Fund 0 0
Shared costs - Equinpment - see DPH 7 1 thd SB163 Y 0
Shared costs - Equipment - see DPH 7 1 thd MHSA Prog 63 4445 4,445
Shared costs - Equipment -see DPH 7 1 thd Work Order #1 HSA { 0
Shared costs - Equipment - see DPH 7 1 thd Work Order #2 DCYF g1 0
Shared cosis - Equﬁpmen‘% -see DPH7 1 thd Workorder #3 SFCFC & 0
Shared costs - Equipment -see DPH 7 1 thd Prop 63 PE! 0 0
: 0 0
Total Equipment Cost $4,445

2. Remodeling
~|Shared costs - Facilities Improvements - See DPH 7 1 thd Genaral Fund g 0
Shared costs - Facilities Improvements - See DPH 7 1 tbd SB163 O 0
Shared costs - Facilities iImprovements - See DPH 7 1 thd MHSA Prop 83 451 451
Shared costs - Facilities Improvements - See DPH 7 1 -itbd Work Order #1 HSA o 1]
Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DOYF 0 o
Shared cosis - Facilities .!mpro\;ements -See DPH 7 1 thd Workorder #3 SFCFC - 3] 0
Total Remodeling Cost $451
Total Capital Expenditure $4,896




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Em!ﬁy Name (MH/Contractor Name {SA}: Edgewood Center far Children and Famiies
: Provider Name: Edgewood Center for Children and Famifies

Cortract Appandix #:

B-11. page 1

#H FED - SDNIC Reg“lgrlFFP {50%)

Documant Date: 7H2014
Pravider-Mumber: 8858 Fiscal Year, | 2014-2015
Program Name: YAMHC
Program Code {formerly Reporting Unify; NA
Mode/SFC (MH) or Modality (SA} 45/10-19
_ Service Description;] Cost Reimburse TOTAL
FUNDING TERM:! 7/1/14-6/30/15
TURDING U
j Salaries & Employee Benefits 205,916 205,918
Operaiing Expenses: 219,603 - - - - 219,803
Capital Expenses (greater than $5,000): 16,257 - - - - 16,257
Subtoetal Direct Expenses: 441,776 - - - - 444,776
Indirect Expenses: 56,266 - - - - 56,266
TOTAL FUNDING USES' 508,042 - - - - 508,042
CEHS MENTAL L b I #o

HMHMCP751 594 - - - - -

MH STATE - EPSDT State Match HMHMCP751594 - - - - _ -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
H WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH Triage Grant HMHMCHGRANTS - - - - - .
BRH WORK ORDER - Depl. Chlldren, Youth & Families ’ HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) |HMHMUHSRIPWO

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

MM PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care  |HMHNSB183ACP - - - - - -
1MH STATE - MHSA - Prop 63 PE| HMHMPROPB3 433,500 - - - - 433,500
i_i\ﬂ Reafignment HMHMCP751594 - - - - - -

MM COUNTY - General Fund (matched) HMHMCP751594 - - - - . -

MH COUNTY - General Fund (unmatchad) HMEMCP7815%4 - - - - - -

RH COUNTY - General Fund CODB HMHMCRP751504 74,542 - - - - 74,542

" {#iH COUMNTY - Ganeral Fund WO CODB _ HMAMCP751594 - - - - - -
TOTAL CBHS MENTAL HEALTH FUNDING SDURCES 508,042 508,042
1 SELNLING SOURC o CERAES e

OTAL CBHS S USE FUNDING SCURGE

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES

?QTAE.. DPH FUI FUND!NG SOURGES

"‘QU R = @4,;», o

]

608 ,642

B08.042

TOTAL NON-DPH FUNDING SOURCES

TSI_AL FUNDING SOURCES (DPH AND NON-DPH) 508,042 = - -
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 Pravider with Narcotic Tx Program
. -Cost Reimbursement (CR} or Fee-For-Sarvice (FFS): CR
Units of Setvice: 8,240 - - - .
Unit Type:l - ¥REF! ol a 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 81.42 0.00 C.00 0.00
Cost Per Unit - Confract Rate (DPH & Non-BPH FUNDING SCURCES): 0.00 0.00 800 0.00 &,
. Published Rate {Medi-Cal Providers Only): 0.00 0.00 0040 0.00 .00 Total UDC:
Undupiicated Chents {UDC). 500 0 i 0 3 . 500

Edgewaad App B FY13-14 5-5-14( from IM-2).xis DPH 2-CRDG YAMMHC

8212014 4:51 PM



DPH 3: Salaries & Benefits Detail

Provider Number: Appendix#  B-11, page 2
Provider Name: Edgewnod Center for Childien and Families
Bocument Date: 7/1/14
Prop 63 PRI
TOTAL HMHMPRROPS3!  General
Fund HMHMCP7S1504
Term:] 7/1/14-8130/15 Term: 7/IHABROAS Term:l  TAM&B/30115 Term:!  THAAEIAHS Term:l  F/1734-B304%5 Terml  FM4-SEHD
Position Title FIE Salaries FIE Salaries FTE Saiar?es FTE Zataries” FTE Salaries FTE Salaries

Program Manager 068 1|38 48,080.00 0.68 49,080 G.00 0 £.00 0 0.00 (i .00 4
Regional Diractor 00518 . 5,442 00 0.05 5,442 0.00 0 0.00 0 0.00 o 0.00 ]
Research Diractor 0051 % 4.547.00 0.08 4647 ©.00 0 080 0 0.00 g .00 0
Cliriciang 1211% 66,882.00 1.24 66,882 0.00 9 000 0 0.00 5 0.00 ]
Mental Health Consultant 048 |3 27,688.00 0.48 27,698 0.00 ) 0.00 9 0.00 g 0.00 a
Research Assistant 0101 3% 4,647 00 0.90 4,647 0.90 - 0 0.00 5] 0.Cc0 & .00 0
' oo s . 0.00 o] o000 g 0.00 8 0.00 o .00 0

00015 - 0.00 0 0:00 s 0.00 0 G.00 & 0.09 9

00013 - 0.00 0 .00 3 0.00 0 0.00 o 0.90 0

00013 - 0.00 o 0.09 9 0.0 Y 0.00 o 0.00 0

000 (3 - .00 o 0.00 0 0.00 o 0.00 0 200 0

90613s - 0.00 . 0 0.00 0 0.00 ¢ 0.00 o Q.00 0

0003 - 0.00 [ 0.00 o 0.00 o p.00 9 a.00 0

000t % - 0.00 0 0.00 Y 0.00 2 0.00 9 .00 o

0001 % - 0.00 0 0.00 [t} . .00 ) 0.00 o GO0 0

000l g - 0.00 0 0.00 0 9.00 9 0.00 0 0.00 0

0.00 | % - 0.00 0 0.00 0 0.00 g 0.08 o 0.00 9

000ls - 0.00 a 0.00 9 oo 9 0.00 5 .00 )

000§ - 0.00 0 0.00 0 0.00 ] 0.00 0 0.00 0

00c | $ - 600 o 0.00 0 0.00 o 0.00 o 0.00 0

0.00 o 0.00 0 0.00 G .00 o 2.00 0

Totals: 257 $158,397 2.57 $158,397 0.00 30 0.0 30 000§ 30 0.00 30
[ Employee Fringe Benefits: 30%! 3 47,519_001 30%[ $47,519[ FDNIO! l soi #D E sol #DV/O! I so% #onge T $0[

TOTAL SALARIES & BENEFITS

0 L

mf

B ]




DPH 4: Operating Expenses Detail

Provider Number: 8858

Aonendix # B-11,. page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
Prop 63 PEI
Expenditure Category TOTAL - "*“é':m:fx::sr
HAHMCPY545%4
7i1194-6130115 7HI14-8130/15 T 4-813088 T 4-530M5 TIMM4-813045 THI4-8120M15
FY2014 Budget )
Occupancy {(Based on Saquare Feet used) $ 2,000.00 2,000 4] 4] @ o
“1tHilitias(Elec, Water, Gas, Phone, Scavengen % 2,000.00 2,060 1] I 0 0
Office Supplies, Postage $ 800.00 800 8] 0 0 a
Buiiding Maintenance Supplies and Repair $. - ¥ G o ¥ 1}
Printing and Reproduction $ - - 0 ] 4 0 o
| Mileage reimbursement $ - B00.09 600 ¢ 0 3l G
Staff Training 3 §,500.00 - B,500 Y g 0 ]
compitér supplies. 3 2,400.00 2,400 1] 1] g 1]
Rental of Equipment 3 - o 4 Y 8] 3]
{CONSULTANT/SURCONTRACTOR [Provide Names, Dates, Hours & Amourts) $ - [v] [+ "] o] 0
Larkin Street Youth Services FY 2014 contract 3 94 875.00 94 B75 o 3] O 0
Muckieberry Youth Programs_FY2014 contract 5 94 875.00 94 B75 o 0 o D
' 3 - 0 0 0 0 0

3 - O 4] g & 0

$ - e g 118 0 9

$ - 0 o o 0 0
Other: $ - 0 ] g 0 0
Food % 600.00 500 Q Q 1] 4
Telecammunication 3 1,200.00 1,200 G 1] { 1]

$ - 0 g 8] il &
Purchased Direct Expense {Program Admin, QA General Research) 5 11,753.00 11,753 0 0 4] 1]

' : ‘ 3 - 4 0 0 i 0
- TOTAL OPERATING EXPENSE $219,603 $219,603 50 3G S0 0




DPH 5: Capital Expenses Detall

- Provider Number: 8858 ' Appendix# B-11, page 4

Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

1. Equipment
: Funding Source
ltem Description Quantity | Serial #VIN # [?;:ff;;ﬁf’ﬁ;:t P““‘ziiimﬁ Totaf Cost
' _ Order {List Dept.}] :

Shared costs - Equipment - see DPH 7 1 tbd - General Fund 2,168 2,166
Shared costs - Equipment ~-see DPH 7 1 thd SB183 0 0
Shared costs - Equipment -see DPH 7 1 thd : MHSA Prop 63 12,593 12,593
Shared costs - Equipment -see DPH 7 1 {bd Work Order #1 HSA 0 0
Shared costs - Equipment -see DPH 7 1 thd Work Order #2 DOYFE 0 0
Shared costs - Equipment -see DPH 7 1 thd Warkorder #3 SFCFC g 0
Shared cosis - Equipment -see DPH 7 1 fd Frop 63 PEI 0 ]
: . 0 : ¢
Total Equipment Cost o $14,759

2. Remodeling
Shared costs - Facilities Improvements - See DPH 7 1 tbd General Fund 220 220
Shared costs - Facilifies Improvements - See DPH 7 1 tbd SB163 0 0
Shared cosis - Facilities improvements - See DPH 7 ‘ 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 DPH 7 -1 thd Work Order #2 DOYE ) ~ 0 0
Shared costs - Facilities improvements - See DPH 7 1 thd Workerder #3 SFOFC & 0
Total Remodeling Cost : ' $1,498
Total Capital Expenditure ‘ - $16,257

(Equipment plus Remodeling Cost) 0



DPH 2. Department of Public Heath Cost Reporiing/Data Collection (CRDC)

DMH Legat Entity Nams (MHYContractor Name {SA): Edgewood Center for Children and Famies

Provider Name: Edgewcod Center for Cmidmn and Famliies

Contract Appendi #

B-12 page %

Bocument Date, FI2014
Provider Number; 8858 Fiscal Year: 2(14-2015
) Hospitat Hospital Hospital Hospiial ~

Program Name: Diversion Diversion Diversion Chaversion

Program Code {formerly Reporting Unit: 8858H2 8858H2 8858H2 8858H2

Mode/SFC (MH} or Modality (SA} 15/10-56 15/01-09 18/70-79 15/80-69

Service Description: #REF! . #REF! #REF #REF1 TOTAL
FUNDING TERM:| 7/1/14-6/30/15 | 7114-8/30/15

Salaries & Employee Benefits

50,843 1,565 2,348 23,466 p
. Operating Expenses: 14,121 435 652 5,518 - 21,728
Capital Expenses (greater than $5,000): 2,482 78 115 1,145 - 2.418
Subtotal Divect Expanses: 67,448 2,076 31413 31,128 - 103,764

MH FED - snmc ReguiarFF gse%}

HMHMC??BT 594 ' 4 550 140 210 2,100 - 7,800
MH STATE - EPSDT State Match HMHMCP751594 - - - - N Z -
#H STATE - Family Mosaic Capitated Medi-Cat HMHMCP8828CH - - - - B -
WH WORK ORDER - Hurnan Services Agency (matched) HMHMCHMTCHWO! - - - - - -
¥ WORK ORDER - Human Services Agency HMBMCHCDRHSWO - - - - - -
MH Triage Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dept, Children, Youth & Familles SHMHMCHDCYFWD - - - _ N -
Mt WORK ORDER - First Five (SF Children & Family Commission) |MMHMCHSRIPWO - - - . - w
- IWiH WORK ORDER - First Five (SF Children & Family Gommission] | HMAMCHPEAPWO - - - - - -
18+ PRIOR YEAR - 8B 163 - Children's Wrap-Around/Foster Care  HMHNSBISIACP - - - - - -
MK STATE - MHSA - Prop 83 PEI HMHMPROPS2 - B - . - -
MH Realignment HMHRMCP751534 - - - - . -
MK COUNTY - General Fund {matched) HMHMCP751504 = - - - - -
{MH COUNTY - General Fund {unmatched) HMHMCPT751594 73,013 2,247 3,370 33,608 - 112,328
TMH COUNTY - General Fund CODB - HMHEMCF751634 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP 751594 - - - - - -
TOTAL CBHS MENTAL HEALTH FUNDING SQU RCES 77,563 2,387 3,880 - 119,328
A5 L ANGE ABUSE irbifirs GES. L i i i S

YOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

2 DR Y Pk NG SOURCES i ORDAR - e
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SQURCES A - - - .
TOTAL DPH FUNDING SOURCES 2,587
HONEDPE RN E e e e s e B
TOTAL NON-DPH FUMDING SCURCES - - - P - -
TOTAL FUNDING SOURCES (DPH AND NON- DPH} 77,563 2,387 3,580 35,798 - 119,328
CBHS UNITS OF SERVIGE AND UNIT COST ‘
Number of Beds Purchased {tf applicable)}
Substance Abuse Only - Mon-Res 33 - ODF # of Group Sessions {classes)
Substance Abuse Only - Licensed Canacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reambursemem {CR) or Fee-For-Service (FFS): FFS FFS FFS FFS
Units of Service: 28,718 1,182 923 7,427 -
Unit Type: #REF #REF! #REF] #REF! G
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 261 2.02 358 482 500
Cust Per Unit - Confract Rate (DPH & Non-DPH FUNDING SQURCES); 261 202 3.88 482 0.00
Published Rate (Medi-Cal Providers Only): 2.61 2,02 3.88 4,82 .00
Unduplicated Chents (LIDC): 20 20 20 20 g

Edgewood App B FY13-14 5-5-14( from IM-2).xds DPH 2-CRDC 8858H2
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Provider Number: 8858
Provider Name: Edgswood Center for Children and Familles
Document Date: 7/1/14

DPH 3: Balaries & Beonefits Detall

Appendix # __ B-12, page

oL HIMCPTS1594
Term: TIH4-6130115 Term:| 7HMI14-6/30M5 Term:i  TI4-813005 Term: THFA-BI30ME Term:| T/EMASIEBME Teym T 48130013
Position Title FTE Salaries FTE Salaries FTE Salaries Fik Salaries FTE Salaries FIE Sajaries
Treatment Manager 00318 2,152.00 0.03 2152.00 0.00 0 o000 0 0.00 4] 000 o
Clinician 00415 2,162.00 0.04 2162.00 0,00 0 0.00 o 0.00 O n.0n Q
Family Specialist 0351 % 12,811.00 .35 12611.00 0.00 ) 0.00 0 .00 3 a.00 0
| Admin Suppert 00418 1,554.00 0.04 1584.00 0.00 [ 0.00 o 0.00 ) 0.00 [
Per Diem Staff Support D223 % 41,600.00 0.22 41690.00 0,09 0 c.00 G 0.00 g .00 1]
0.001% - 0.00 0 0.00 0 000 G 0.00 g 0.00 0
0.001% - 0.00 0 0.00 0 .00 G 0,00 bl .06 0
0.00] % - 0.00 ji] 0.00 4] 0.00 Y] 0.0C g 0.00 0
000 (S - 0.00 0 0.00 0 0.00 0 0.00 5] 2.00 )
006ls - 0.00 0 0.00 0 2.00 0 0.00 0 .00 a
00013 - 0.00 0] om0 0| 660 o] 000 ol 000 0
000§ - 0.00 0 0.00 0 .00 9 9.00 4 2.00 0
gools - 0.00 ol oo ol ooo ol ooo i oM 0
000138 - 0.00 0 0.00 0 0.00 ] 0.00 ol 096 Y
VO.GO 3 - 0.00 0 0.00 G 0.00 0 0.00 2] 0.00 0
00013 - .06 Q 0.00 Y] Q.00 i3] 0.00 2] 0.00 a
0009 - 0.00 0 0.00 0 0.00 g c.0c {1 0,08 0
CO0|3§ - 0.00 o 0.00 0 O:CID 0 0.00 [ .00 ]
GO0 % - Qod | o 0.00 2 - 0.00 0 0.00 G .00 0
0001 % - 0.c0 0 Q.00 s] 0.00 0 0.00 ol 0.00 0
Totals: 0.68 $60,169 0.68 $60,169 0.00 30 0.00 50 .0.00 50 0.00 $0
Employee Fringe Benefits: 30%| 8 18,051.00 | 39%1 $18,051 | #DIVIOL I 30 | w0t f sol FORIOE i ss% Foho é $0]
TOTAL SALARIES & BENEFITS _ E 878,220 i l $0 | . r S0 E I i) i _$_O—I




Provider Mumber: 88538

DPH 4: Operating Expenses Detail

B-12, page 3

' Appendix #
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14
Expenditure Category TOTAL Hg;:;:f;:;"s‘; .
714114-8130/15 7Ii14-813015 74813015 THIRABIE PHME- S0 - TiM4-B13008

Occupancy (Based on Square Feet used) $ 7,840.00 7,840 G g ¥ ]
Ltifitles(Elec, Water, Gas, Phone, Scavenger) $ - 0 3] 0 4] 0
Office Supplies, Poslage % 166.00 166 9 3 & ‘B
Bullding Maintenance Supplies and Repair 3 - 0 G 0 4] oy
Prinfing and Reproduction ' $ - 0 0 0 g 4]
Insurance $ - 0 1] 0 i 0
Siaff Training $ + 0 & 0 & [t
Siaff Travel-{Local & Qut of Town) 3 - 3] 4 g 0 0
Rental of Equipment . $ - 0 ] ) & 81
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & '
Amounis) $ - 0 g g ] 0
UCSF Resident Services Agreement $ 3,920.00 3,920 07 0 4y g

3 - 0 G 1) o 0

1 &g 0 L i

$ - 1 0 g it a

§ - ] 0 g 5 4

3 - 0 g 0 {3 0
Other: $ - 0 g g { 0
Depreciation $ - 3] { 8 o &
Pyrchased Direct Expense (Program Admin, OA, General Research) | § 499800 4,998 g 0 B 0
Food $ 2,156.00 2,156 0 g :2 g
Laundry-znd Kitchen Expense $ 1,470.00 1,470 1] 0 4] g
Client Incentives 3 1,176.00 1,176 g 1] 1] 0

$ - 4] 0 3] { g
TOTAL OPERATING EXPENSE $21,726 $21,728 0 50 39 $0

30




DPH §: Capital Expenses Detail

Provider Number. 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 7/1/14

Appendix# B-12, page 4

(Equipment plus Remodeling Cost)

1. Equipment
Funding Source
ltem Description Quantity Serial #/VIN # i?ij:?i;iii ii"g:;t Purczziiﬁggé  Yotal Cost
_ Order (List Dapi.]]

Shared costs - Equipment -see DPH 7 1 thd General Fund 3488 3,466
Shared costs - Equipment -see DPH 7 1 "[thd 5B163 & 0
Shared cosls - Equipment - see DPH 7 1 thd MHSA Prop 63 0 0
{Shared costs - Equipmen‘t ~see DPH7 1 thd Waork Czrdé;' #1 HEA 4] 0
Shared costs - Equipment - see DPH7 1 b Work Order #2 DCYF 0 Y
Shared costs - Equipment -see DPH 7 1 thd Workorder #3 SFCFC a 0
Shared costs - Equipment -see DPH 7 1 fhd Prop 83 PEI o 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 - Faciiities improvements - See DPH 7 1 thd SBi63 O 0
Shared costs - Faclilities Improvements - See DPH 7 1 thd MHSA Prop 63 0 0
Shared cosis - Facilities Improvements - See DPH 7 1 thd Work Crder #1 HSA O 0
Shared cosis - Facilities Improvements - See DPH 7 - " lbd Work Order#2 DOYF 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Workorder #3 SFCFC g G
Total Remoedeling Cost : $352
Total Capital Expenditure $3,818




. DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DMH Legal Entity Name (MHYContractor Name (SA): Edgewood Center for Children and Families
Provider Name: Edgewood Center for Children and Families

Contract Apperdiz ¥ B-12a, page 1

Document Date: 4/4/2014
Provider Number: 8858 Fiscal Year 2013-2014

Hospilal Hospital

Program Name: Diversion Diversion

" Program Code {formery Reporting Unit): 8858H1 3858H1

ModeISFC {MH} or Modality (SA) 05/60-64 05/60-64 ,
Service Descﬂp{gon Residerilial Other | Residential Other . . TOTAL
- FUNDING TERRM:} 7/1/13-6/30/14 | 7/1/13-8/30/14 |

Operating Expenses : 38,011 14,470 - - -~ . 53,381
Capital Expenses (greater than $5,000): -~ 5,839 2,543 - - ‘ - §,382
Subtotal Direct Expenses: 185,848 62,109 - - - 284 958
Indirect Expenses: 27,875 10,368 - - - 38,241
~TOTAL FUNDING USES

i e ReguiarF?P(EG%} m—— CP751504

iMH STATE - EPSDT State Match HMMMCP 751594 - - - - - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH : - - - - N -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO] | - - - - - -
HH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH Triage Grant HMHMCHGRANTS - - - - 1 - -
MH WORK ORDER - Dept. Children, Youth & Famifies HMHMCHDCOYFWO - - - - e -
iMH WORK ORDER - First Five {(SF Children & Family Commission) |MMHMCHSRIPWO ) -

MiH WORK ORDER - First Five (SF Children & Family Commission) |HMHMCHPFAPWO - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care  [HMHNSBI183ACP 145,787 54,213

- - - 266,000
it STATE - MHSA - Prop 63 PEI HMHMPROPS3 . - - - - - -
EMH Realignment HMHMCE751504 5103 1887 p . - 7,000
114H COUNTY - General Fund (matched] HMHMCP751594 - - - - - -
MH COUNTY - General Fund {unmaiched) HMHMCP751584 62,831 23,365 ) - - - 86,196
WIH COUNTY - General Fund CODB HMHMOP 751594 - - - w - -
BiH COUNTY - General Fund WO CODB HMHMCP 751594 - - - - N
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 213,721 78,475 ) - 283,196

TOTAL OTHER DPH-COMMUN!ITY PROGRAMS FUND%NG SOURCES - ‘
' TOTAL DPH FUND!NG SOURCES 213,72% 7 -

TOTAL NON-DPH FUNDING 50URCES

TOTAL FUNDING SOURGES (DPH AND NON.DPH) ) 243,721 79,475
CBHS UNITS OF SERVICE AND UNIT COST

- - - 283,196

nNumber of Deds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)!
Substance Abuse Only - Licensed Capacity for Medi-Cat Provider with Narcotic Tx Program

. Cost Reimbursement {CR) or Fee-For-Service (FFS): FFS FFS
Units of Servica: 356 - 85 - - -
Unit Type: Client Day] Empty-bed day O a R
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only} 600.00 - 935.00 0.00 0.00 6,00 |
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 600.00 93500 .00 0.00 .00
Published Rate {(Medi-Cal Providers Oniy): 1,285.00 0.00 0.00 0.00 0.0 1
Unduplicated Clients (UDC): 201 - 1 & d [i] 20

Edgewood App B FY13-14 5-5-14( from IM-2).ds DPH 2-CRDC 8858H1

BI22014 4:51 PM



DPY 3: Sataries & Benefits Detali
Provider Number: 8858 -
Provider Name: Edgewood Center for Children and Famities
Dacument Date: 414714

Appendix # -B-'iza, page 2 .

TOTAL Riivtivig SB 163 HMHNSB163ACE
Term;: THM4-813015 Term:| FHH4630M5 Term: Ti14-8130015 Term: T AB0M8 Term: TR AUA0 S Tarm: THNE-BIIGME
Position Title FTE Sataries FTE Salarles FTE Sajaries FTE Sataries FTE Salaries “TE Salaries
Treaiment Manager 0061% 5,289.00 0.02 1681.00 0.04 3,808 0.00 0 G.00 3] D.Od 0
- iCHnician e i 0.0 % 5,313.00 0.03 1669.00 0.07 3,624 DO0 0 0.00 3 .00 0
Family Specialist 0853 30,985.00 0.27 9849.00 0.58 ) 21,136 .00 0 Q.00 1] 9.0 0
Admin Supporl 0.0} § 3,818.00 0.03 1214.00 0.07 2,805 0.00 0 0.00 G 0.0 0
Per Diem Staff Support 05313 102,434.05 0.17 32560.00 0.36 69,874 [¢X30] f 0.0 G ] [4]
' 00013 - 0.00 o| oo ol oo of 000 ol  ono 0
0.00; % - 0.00 0 0.00 s 0,00 0 0.00 o 0.00 g
0001% - 0.00 ] 0.00 c .00 Y .00 & 0.00 a
COC|S - 0.00 ] 8.00 1] 0.00 4 .00 0 .00 o
CO01 S - 0.00 c .00 2] 0.00 o 0.00 2l 200 c
oools - 0.00 ol o000 ol g0 o| ooo ol oo 0
000 % - 0.00 8] 0.00 )] .00 2] 0.00 0 2.00 G
0.00%% - 0.00 s 0.00 0 .80 ol  0.00 b .00 o
00018 - 0.00 0 0.60 0 0.00 0 00 g 000 0
00013 - 0.o0 o] 0.00 ] .00 1] GO0 { 0.00 2
D003 - . .00 o] 0.00 4] $.00 2] .00 o 8.00 0
0001% - .00 | 0 0.00 o .00 0 0.00 g .00 Q
neols - 0.00 0 0.00 o 0,00 o 0,00 & iy 0
é_OD ¥ - 0.00 4] 0.00 2] C.00 G 0.00 a o0 o
000: 3 - 0.00 [+ 0.00 0 0.00 4 0.00 3] .80 D
Totals: | 7.64 $147 840 0.52 . $46,993 3.12 $100,847 0.0 3¢ | 0.00 59 5.00 30
Employee Fringe Benefits: 30% $44,352 ‘ ED%I $14,008 l 30% . $30,264 | FORE ! 30 I Faaliti! ! 30 § anhag E 30 '

TOTAL SALARIES & BENEFITS

T R e wl ] P —



Provider Number: 8858

DPH 4: Operating Expenses Detail

Appendic#  B-12a, page 3
Provider Name: Edgewood Center for Chﬂdren and Families
Document Date: 4/4/14
" General Fund SB 163
Expenditure Category TOTAL HMHMCP751594 HMHNSB163ACP
TIH13-8130014 THM3-6130/114 THI13-8130014 THMEA14 TI3-8000 FHM3-8L30044

Qcecupancy {Based on Square Fest used) $ 19,263.00 6,123 13,140 4 1] 0
Utilities{Elec, Waler, Gas, Phone, Scavenger) 5 ' - 0 g ] i 0
Qffice Supplies. Postage $ 408.00 130 278 0 g o}
Building Maintenance Supplies and Repair % - 1] 0 Q2 4] g
Printing and Reproduction $ - 0 4] 1] 1] i
Insurance $ - o g ) i 0
Staff Training $ - 0 0 ] & 0
Staff Travel-(Local & Qut of Town) $ - 0 &8 1] G ]
Rental of Equipment 3 - 0 g .G & g

CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours &
Amounts) $ - 9 G g & 0
LICSF interns 3 A 9,631.00 3,061 8,570 a [ 1]
. $ - 0 0 0 0 0
$ - 0 0 0] ¢ a
$ - 0 g g G 0
3 - 4] G ] il 0
$ - 0 Q 0 G 0
Cther: 3 - 0 3 0 0 0
Depreciation 3 - O & Q a 0
Purchased Diroct Expense (Program Admin, QA General Research) $ 12,280.00 3,803 8,377 0 £ 1
Food 3 5,298.00 1,684 3614 0 o ]
Laundry and Kitchen Expense $ 3,512.00 1,148 2,464 0 Y 0
Ciient Incertives $ 2,889.00 918 1,971 ol 0 g
' 5 . 0 0 g o o
TOTAL OPERATING EXPENSE $83,281 $18,967 $36,414 $¢ 56 $G

$0




1. Equipment

DPH §: Caplital Expenses Detall

Provider Number: 8858

Provider Name: Edgewood Center for Children and Families

Document Date: 4/4/14

Appendix#: B-14a, page 4

Funding Source
ltem Description Quantity Serial #VIN # g?;:?;;:; Zﬁ;”g;f:t Purcfézzzﬁasi Total Cost
Order (List Dept}]
Shared costs - Equipment - see DPH 7 1 thd General Fund 2707 2707
Shared costs - Eqguipment -see DPH 7 1 thd SB183 5810 5,810
Shared costs - Equipment - see DPH 7~ 1 tbd MHESA Prop 83 i 0
Shared costs - Equipment -see DPH 7 1 thd Work Order #1 HSA 0 0
Shared costs - Equipment ~see DPH 7 i tbd Work Order #2 DCYF 0 0
Shared costs - Equipment -see DPH 7 1 ibd Workorder #3 SECEC 0 0
Shared cosis - Equipment - see DPH 7 1 tbd Prop 83 PEI g 0
. { C
Total Equipment Cost $8,517
2. Remodeling
Shared cosis - Facilities Improvements - See DPH 7 1 tbd General Fund 275 275
Shared cosls - Facilities Improvements - See DPH 7 1 thd SB163 890 590
Shared costs - Facifities Improvements - See DPH 7 1 thd MHSA Prop 83 0 0
Shared costs - Facilities improvements - See DFH 7 1 fbd Work Order #1 HSA 0 0
Shared costs - Facilities Improvements - See DPH 7 1 thd Work Order #2 DCYF ] g
Shared costs - Facilifies Improvemenis - See DPH 7 1 ibd Warkorder #3 SFCFC 0 0
Total Remodeling Cost $885
Total Capital Expenditure $9,382

{Equipment plus Remodeling Cost)




DPH 2: Department of Public Heath Gost Reporting/Data Collection (CRDOY

MM Legal Entity Name {(MHYCantractor Nama (SA). Edgewood Center for Children and Families Contract Appendix & 8-13
Provider Name: Ecgewood Centar for Chidren and Families Bocumant Date: . #/1/2014)
Provider Mumbar. 5858 . Fiscal Yagrn 2014-2015
Residential Day | Residential Day | Residential Day | Residential Day | Residentlal Day | Residental Uay
- Treatment & Treatment & Treatment & Treatmend & Treatmen! & Treatment &
Program Nare: FCP OP FCP OP FCPOP FOE P FCP OP ECE O
Program Ceds Hormearly Reporting Unit), 88588 C 8858FC S858FC BRSBF( Ba58FC BEHBFC
Mode/SFC (MH) or Modaility {54) 15/10-56 15/01-09 18/70-79 1ERN-68 15/07 1557
Service Description: #REF! #REF! #REFI #REF! TOTAL
FUNDING TERM:| 7/1/14-6/30115 FI4-8130/15
Salaries & Employee Benefits: , 31, 245,372
Operating Expenses: 22,941 9,176 8,176 22,9445 94,781
Capital Expenses {greater than $5,000): 4,031 1,813 1613 4,033 16,128
Subtotal Direct Expenses: 28,315 35,326 35,326 08,118 353,264
indirect Expenses: 16,434 6,574 5,574 43S 558 739
TOQTAL FUNDING USES: 104,756 41,800 41,300 184, 750 415,000
HS MENTAL HEALTH | DING SEHIRG coia il e indeRk Gada b i Al -
MH FED - SDMC Reaular FEP (50%) HMHMCPTS‘! 594 41,750 168,700 , 41,750 167,000
MH STATE - EPSDT State Match HMHMCP751594 58,700 22 680 22 8650 58,700 226,800
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCPB828CH - - - - - - -
MM WORK ORDER - Human Services Agency {matched) HMBMCHMTCHWO - - - - - - -
WH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - - -
WH Triage Grant ] HMHMCHGRANTS - - - - - - -
WH WORK ORDER - - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - - -
MM WORK ORDER - First Five (SF Children & Family Commission) {HMHMCHSRIPWO - - - - - - -
M+ WORK ORDER - First Five {SF Children & Family Commission) [HMHMCHPFAPWO - - - - - - -
EMH PRICR YEAR - SB 153 - Children's Wrap-Around/Foster Care {HMHNSB163ACP - - - - - - -
MH STATE - MHSA - Prop 63 PE! HMHMPROPE3 - - - - - - -
iMiH Realignment ) HMHMCP751584 1474 588 588 1477 588 14714 5,883
it COUNTY - Generai Fund {matched) HMHMCP751584 4,828 1,832 1,932 3 883 1,932 4,822 19,347
TR COUNTY - G ! Fund { tched) HMHMCP751594 - - - - - - -
EMH COUNTY - General Fund CODR HMHMCP751594 - - - - - - -
AMH COUNTY - General Fund WO CODBB HMHMCP751594 . - - - - - - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 104,758 44,800 44 900 3,508 44 900 104,750 £15,080
CEHESUBSTANGE ABUSE FURBING SOURGES 0 o0 o e i 0 BGRGIRI b e

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES _

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURGES

TOTAL NON-DPH EUNDING SOURCES

TOTAL DFH FUNDING SOURCEST

BRECHED

TOTAL FUNDING SOURCES (DPH AND NON.DPH) 104,750 44,300 41,900 3,800 41,900 94,750 419,000
CBHS UNITS OF SERVICE AND UNIT COST ) '
. Number of Beds Purchased (f apolicable)
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 S FFS

] Units of Service: 48,276 24950 ¢ 12,990 20,913 24 950 48 276

Unit Type: #REF! #REF! #REF? #REF| #REFL #REF!

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Cnly) 251 2.02 3.88 4,82 2.02 281

Cost Per Unit - Contract Rate (DPH & Nan-DPH FUNDING SGURCESY: 2.61 2.02 3.88 4.52 2,02 281 :
Published Rale {Medi-Gal Providers Oniy): 261 2.02 3.88 4.82 2.02 SE1 ] Tof
Unduplicated Clients (UDC): 20 20 20 20 20 20

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDGC 8858FC

SIA2014 451 PM



BPH 2: Department of Public Heath Cost Reporting/Data Collection {(CRDC)
DMH Legal Entity Name (MH)/Contractor Nama (SA)._Edgewond Center for Children and Famittes Coniract Appendix & B-14, page 1

Provider Name: Edgewood Cenier for Children and Families Document Data: 711/2014

Provider Number 8858 Fiscal Year 20142015
Program Name:] ~ Triage Triage i
Pragram Code (farmerly Reporting Unig): tbe tbd
Mode/SFC (MA) or Modality £5A)] - 05/60-64 05/60-64
Frogram Program
Service Des{:ﬂptzon Developmeant Development TOTAL
FUND[NG TERM 7! 1 1@6!30{1 51 7/1/14-5/30/15
Salaries & Employee Benefits; B47,900 529,462 - - - 1777362
Operating Expenses:| 223,000 2444581 | - - -~ 457,451
Capital Expenses (greater than $5 000): : -
Subtotal Direct Expenses: 1,070,900 1,173,243 - - - 2244813

indirect Cxponses: 160,834 176 087 - - -

SES: 234 0,0

“TOTAL FUNDIN
o 2

' (50%}
MH STATE - EPSDT State Match HMHMCP751594 - - - - - -
MH STATE - Family Mosalc Capltated Medi-Cal HMHMCPER28CH - - - “ ~ -
MH WORK ORDER -~ Human Services Agency {matched) HMHMCHMTCHWO - - - - - -
M WORK ORDER - Human Services Agency “MHMCHCDHSWO o - - - B - -
MH WORK GRDER - Human Services Agency CODB HMHMCP7515%4 - - - - - -
MH WORK ORDER - Dept. Children, Youth & Famijies HMHMCHCDHSWO - - - - - .

iAH WORK ORDER - First Five (SF Children & Family Commission]  {HMHMCHSRIPWC - - - -
|MH WORK ORDER - First Five {SF Children & Family Commission) HMHMCHPFAPWO v - - -
{BAH PRIOR YEAR - 5B 163 - Children's Wrap-Around/Foster Care HMHNSRIS3ACP - - -

HMHMPROP&3 - - - - - -
T THMHMCHGRANTS 1,231,534 - - - - 4,231,634
HMHMCP751594 - - B - - -
HMHMCP7515594 - - - - - -
HMHMCP751594 - 1,350,000 - - - 1,350,000
MH COUMTY - Genaral Fund CODB HMHMOP751594 - - - - -
{MH COUNTY - General Fund WO CODE HMEMCP751594 - - - - - -
TOTAL GCBHS MENTAL HEALTH FUNDING SOURCES 1,231,534 1,350,000 - - - 2,581,524
GEHS SUBSTANGE ALLIGE | SOUR i Rl
GTHER DRI COMMUNITY FHO 3 7 : HEsonnssaN
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - . - -
TOTAL DPH FUNDING SOURCES 1,251,534 1,350,000 - 2,551,534
NONDPLEUNNG SOUN SRR i il o

TOTAL HON-DPR FURDING BOURCES - -
TOTAL FUNDING SOURCES [DPH AND NON-DPH} 1,231,534 1,350,000
CBHS UNITS OF SERVIGE ANMD UNIT COST

Number of Beds Purchased (f applicable
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substarice Abuse Cnly - Licensed Capacity for Medi-Cal Provider with Nargotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service {FF&}. CR CR
Units of Service: 24,631 ¢ 27.000 - -
Linit Type: Staft Hour Siaff Hour [i] o
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) 50.00 50.00 0.00 0.60
Cost Fer Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 50.00 ] 50.00 0.00 0.00
Published Rate (Medi-Cal Providers Only}y: £50.00 50.00 0.00 .00

\Jnduplicated Clients (UDC): 200 200




DPEHM 3: Salaries & Eeneﬁts Detall

Provider Number: 8858 : _ Appendix # 14, page 2
Provider Name: Edgewood Center for Children and Families '

Document Date; 7/1/14

TOTAL "~ HMHMCHGRANTS HMHMCPT51594 ‘

. Term:} 7MM4-6/30/15 Term:| 7/1/14-6/30/15 Term:] 7/1114-6/3015 Term:| rmnssmons Term:y rmnssaots Term: | ni14.em015

Position Title FTE Salaries - FTE Salaries FTE Salaries FTE Salaries FiE Salarles FTE Salaries
Directors _ 2441 % 24545300 1.16 ] 117094.00 1.28 128,359
Supervisors 2501% 20158000 1.19 96165.00 1.31 105,415
Team Leads ' 317 1% 189,326.00 1.51 90319.00; = 166 98,007
Counselors 52213 2348633.00 2491 111933.00 273 122 700
Clinicians 69313 27638300 3.31 1 131850.00 382 144,533
Nursing 1191 % 95,683.00 0.57 45,646 0.62 ) 50,037
Trainers 1581 9% 79,760.00 0.76 38,050 0.83 41,710
HR specialists 0061% 6,896.00 0.03 3,290 0.03 3,606
iT speciafists 04613%  37,483.00 0.22 17,884 0.24 19,604
' Q00| § - 0.00 G 0.00 0
00013 - 0.c0 0 0.00 0
000 S - - 0.00 g 0.00 0
00013 - 0.00 0 0.00 0
00019 - 0.00 0 0.00 -0
000§ - 0.00 0 0.00 0
00CLS - 0.00 0 0.00 0
00019 - 0.00 0 0.00 0
0001 % - 0.00 0 0.00 0
COC |5 - 0.00 0 0.00 0
000} % - 0.00 0 0.00 g

Totals: 23.56 $1,367 202 11.24 $652,231 12.32 ] $714.971 0.0G 3G 0.00 30 0.00 $0

|_Employee Fringe Benefits: 30%| $410,160 | 30%]  $195668 | 30%[ 3214461 #DIVID! | $0 1 #DNI0L L SOT #Diior | $0 |

TOTAL SALARIES & BENEFITS | $1.777,362 | | $999,462 |




DPH 4: Operating Expenses Detail .
Provider Number; 8858 ' Appendix # B-14 page 3
Provider Name: Edgewood Center for Children and Families
Document Date: 7/1/14

Expendifure Category TOTAL HMHMCHGRANTS | HMHMCP751594
X THM4-6130M15  Ti1M4-8130/15 7i4114-6/30/15 TI4-B/20ME TIM4-BI30M15 TIMG-630M8
Oceupancy - $ 251,542.00 120,000 131,542
Utililes(Elec, Water, Gas, Phone, Scavenger) |$  25154.00 12,000 13,154
Office Supplies, Postage 3 2,086.00 1,000 1,008
Building Maintenance Supplies and Repair $ 20,982.00 10,000 10,962
Printing and Reproduction $ 8,385.00 4,000 -~ 4385
Insurance $ 10,481.00 5,000 -5.481
Staff Training $ - 0 0
Staff Travel-(Local & Qut of Town) 3 - 0 0
Rental of Equipment 3 6,289.00 3,000 3,288
CONSULTANT/SUBCONTRACTOR (Provide

‘{Names, Dates, Hours & Amounts) $ - 0 0,
= $ - 0 0
$ - ] 0
0 (]
3 - 0 0
3 - 0 g
$ - 0 0
Other: $ - 1] 0
Depreciation $ - . 0 [}
 Purchased Direct Expense (Program Admin, QAl $  94,328.00 - 45000 49,32¢

Food ‘ $ 31,443.00 15,000 16,443 |
Laundry and Kitchen Expense 3 6,288.00 3,000 3,289
Client Incentives $ 10,481.00 5,000 5,481
' $ - 0 0

TOTAL OPERATING EXPENSE ~ ‘ $467,451 ‘ $223,000 $244 451 %9 $0 - 50




DPH 6: Contract-Wide Indirect Detalil

Contractor Name Center for Children and Families
Bocurment Date: Tit2014 :
1. S8ALARIES & BENEFITS FTE Total
. Position Title ,
CECQ 0.37 $ 111,884
CFO -0.32 93,236
Director of IT 0.32 73,311
T Administrator (.32 4%, 786
Administrative Assistant 0.32 22,164
MR Direcior 0.32 53,763
HE Gieneralist 0,32 A7, 16
T Operations Manager 0.32 41,788
HE Assistand o (.32 21,729
Canfrofler ) 0.32 47 10
Finance Analyst 0.32 36,563
AP Associzte g.a32 24 587
Payroll Accountant - 032 26 858
Accounting Manager 0.32 33,563
Collections Clerk 0.32 24 374
Billing Specialist (.32 30,726
Software Engineer 0.32 41,786
IT Help Desk 0.32 85411
Accountant 0.00 -
' 0.00 -
0.00 -
0.00 -
0.00 -
0.00 -
_ 0.00 -
EMPLOYEE FRINGE BENEF! 30.0% $ 251,309
TOTAL SALARIES & BENEFITS $ 1,088,007
2. OPERATING COSTS .
Expenditure Category | o
Accounting/Audit Fees _ 39,826
fnsurance o 29,208
Bank/Payroll Fees 39,826
- 1Software Fees/Expense 22,232
TOTAL OPERATING COSTS $ 131,182
TOTAL INDIRECT COSTS $ 1,220,189

(Salaries & Benefits + Operating Costs)
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A!C@R. £ CERTIFICATE OF LIABILITY INSURANCE 71212013

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED
REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BAPORTANT: ¥ the certificsie holder Is an ADDITIONAL INSURED, the policy{les) must e endorsed, I SUBROGATION IS WAIVED, suliject fo
the terras and conditions of the policy, sertaln policles may seguirg an endorsement. A statoment on thie certifioate does nol confer righis o the

certificats holder in Beu of such sndorsement(s).

HOLLER SRS Susan McDaby o
Corprercial Lines - {418) B41-T500 "lWDNE oty (415} 512-3607 EM?WW?M
Wells Fargs nsurance Services USA, inc. - CA Licl: 0D08408 AL e Susen. MecDarby@wellsfargo.com
4§ Fremonl Street, Sulte 800 INSURER(S) AFFORDING COVERAGE RAIC #
San Francisco, CA 94105-2259 msurera:  Nenprofits Insurance Alliance of California 11845
SURED msurera:  Hartford Eire Insurance Company 19682
zdgewood Center for Children and Farnities EURER € : ‘
180+ Vicente Strest IHEURER D 1

IHBURER E :
sant Francisco, CA B4116 HSURERF -

CWERAGES CERTIFCATE NUMRER, 5317871 REMVIZION NUMBER: Sse below

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IMDICATED. 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 1S SUBJECT TCO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. .

AGDLSEER

POLICY EFE

FOLICY BXF
e TYPE OF iNSURANCE e PULICY NUMBER (HEADDVYYY) | (RDEYYYY) HMITS
GENERAL LIABILITY )
N R | X 2013-05523-NPO 72013 | 711/2014 HERSH OCOURRENCE : 1900000
X | COMMERCIAL GENERAL LIABILITY C | PREMISES (Ea gocurrenee) | § 500,000
j CLAIMS-MADE OCCUR MED EXP (Any cne persan} | § 20,000
| PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP AGG | § 2,000,000
poLICY SRS [x}eoc : s
i | AUTOMUOBILE LIABILITY 2013-05523-NPO TM/2013 | 71172014 | GOMBINED SINGLELIMT T 1,000,000
% | anv AUTO BODILY INJURY (Per person} | $
T} ALL OWNED SCHEDULED :
ALL O - Souen HODILY INJURY (Per accident)| §
% NON-OWNED PROFERTY DAVAGE P
HIRED AUTOS AUTOS (Per actident)
5
X | UMBRELLALIAB | X | ocouRr 2013-05523-UMB-NPC 7M1/2013 | 7/1/2014 | EACH OCCURRENCE $ 10,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE [ 0,000,000
DED I X | RETENTIONS 10,000 3
WORKERS COMPENSATION WC STATL- GiH-
AND ERMPLOYERS' LIABILITY VI __imammi ! ER. |
ANY PROPRIETORIPARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? NiA -
(uamsm;y in WH) E.L. DISEASE - EA EMPLOYEE] §
s, desctibe under J
D SCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | §
impropei Sexual Condust 2013-005523-NPO OFrO1/2013 | 07101/2014 ‘
Occurrence $1,000,000
Aggregate $2.000,000

GRIPTION OF OPERATIONS T LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, i more space is raqulisd}

e City and County of San Francisco, DPH, CSAS, their officers, agents, and employees are named as additional insured under General Liabilily per

ached CG 2026.
Day cancsellation notice applies.

CANCELLATION

RTIFICATE HOLDER

'y and Couniy of San Francisco
spartment of Public Health
80 Howard Street, 4th Floor

SHOULD ARY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

i Francisco CA 24103 AUTHORIZED REPRESENTATIVE l
Qeew S
i
S The ACORD name and logo are registered marks of ACORD © 1288-2010 ACORD CORPORATION. Al rights reserved.
IRD 25 (2010/08)
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CERTIFICATE OF LIABILITY INSURANCE

DAYE (MMEYTYY)
4/11/3014

THIS CERTIFICATE IS {55UED 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 CONTRACYT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REFRESERTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT,

If the cortificate hodder b5 an ADDITIONAL INBURED, the soliovlies) must be endorsed.

i SUBROGATION IS WAIVED, subiont 1o

the terme and conditions of the polley, cerialn policies may reguire @ endersement. & sialement on this cortifiosts doss not confer dohts o the

certificate holder in figw of such endorsoment{s).

" CONTAT
PRODUCER . NAME T Cingy Bane
Intercare Insurance Solutions : | P
5378 Mira Sorvento Place, Ste 400 E”"”"ﬁum w‘-ﬂ-ais-wlﬂ"ﬁ 4~ 6208 [NC.N0$858 366 0067
San Diego CA 92121 éggnﬂsss chane@intercaresolutions. com

 COSTOMER D #: BDGEW-1

INSURERIS) AFFORDING COVERAGE NAIC #

INSURED . WSURERA:Quality Comp Ing. 62
Edgewood Center for Children FHSURER B :
and Families :
1801 Vicente Street WSURER G :
San Francisco CA 84116 INSURER D :

 INSURER E

INEURERE ;

COVERAGES

CERTIFICATE HUMBER: 2008285807

REVISION NUMBER:

THIS 5 TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY
PERIOD INDICATED. NOTWTHSTARDING ANY RECIUIREMEMT, 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 SUBJECT

TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWS MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR SO EFE T ROLIGY EXP
INaR TYPE OF INSURANGE INSR | WV FOLICY NUMBER (MMDDYYYY) | (MWDBYYYY) LIAITS
GENERAL LIABILITY EACH GOCURRENGE $
= DAMAGE 0 RENTED
COMMERGIAL GENERAL LIABILITY | PREMISES [Ea ocourrence) | §
] CLAIMS-MADE OCCUR MED EXP (Any one person | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 3
GENL AGGREGATE LINIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
POLICY iR fLoc 18
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
{Ez accident}
ANY AUTC BODILY INJURY (Per person) | §
ALL OWNED AUTOS BODILY INJURY (Per accidert)| §
SCHEDULED AUTOS PROPERTY DAAGE
HIRED AUTOS (Per accident) ’
NON-DWNED AUTOS 5
‘ 5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDICTIBLE ' $
RETENTION §
A | WORKERS COMPENSATION 0150340721 1/ar200a  |1/1j2015  |x | WESTATG [ JOTH
AND EMPLOYERS® LIABILITY Yin
ANY PROPRIETORIPARTHEREXECUTIVE £L EACH AGCIDENT $1,000,000
DFFICERIMEMBER EXCLUDED? HiA
{Mandatary i E.L DISEASE - EA EMPLOYEE] §1.000, 000
If vas, describe und
DESCRIPTION OF DPERATIONS below £ DISEASE - POLICY LIMIT | $1, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 104, Additional Remarks Schedule, if more space Is required)

Please find attached additional infermation.

CERTIFICATE HOLDER

CANCELLATION

City and County of San Francisgco
Department of Public Health

1380 Howard Street, 4th Floor
San Prancisco CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
i ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

frief Koo

ACORD 25 (2008/09}

© 1988-2000 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registereci marks of ACORD




POLICY NUMBER: 2013.05523-NPO | COMMERCIAL GENERAL LIABILITY
: _ CC 20260704

NGES THE POLICY. PLE

THIS ENDORSEMENT C SE READ IT CAREFULLY.

This endorsement modifles insurance provided under the following:

| COMMERCIAL GENERAL LIABILITY COVERAGE PART
| SCHEDULE

| Mame Of Additional Insured Parsonis) 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 respecd! o liability arising out of or relaled to
your activities as a real estate manager for that person or organization.

Information required to complete this Schedule, if not shown above, wiil be shown in the Declarations.

Sectien i - Who Iz An Insured is amended to in-
chde as an addifional insured the person(s) or organi-
zation{s} shown in the Schedule, but only with respsct
to liabiity for “bodily Injury”, "propery damage® or
“parsonal and advertising injury” caused, in whole or
In pait, by your acts or omissions or tha acls or omis-
sions of those acting on your behalf:

A, Inthe performance of vour ohgolng operations; or

B. In connection with your premises owned by or
rented to you.

CE 20 26 07 04 ' & 180 Properiies, inc., 2004 Page 1 of 1 i
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