
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 

an1ount 

NOW, THEREFORE, Contractor and the City agree as follows: 

1. Definitions. The following definitions shall apply to this Amendment: 

Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 
between Contractor and City, as amended by this First Amendment. 

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

2.a Section 2 . Term of the Agreement 

The term of this Agreement shall be from July I, 2010 through December 31, 2015. 

2.b Section 5. Compensation of the Agreement cmTently 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 oftbis Agreement, that the Director of the Department of Public 
Health], in his or her sole discretion, concludes has been performed as of the 30th day of the immediately 
preceding month. In no event shall the amount of this Agreement exceed Twenty Nine Million One 
Hundred Nine Thousand Eighty Nine Dollars ($29,109,089). The breakdown of costs associated with 
this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by 
reference as though fnlly 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 
refnsed 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 see!ion is hereby amended in its entirety to read as follows: 

5. COMPENSATION 

Compensation shall be made in monthly payments on or befor·e the 15th day of each month for 
work. as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in 
his or her sole discretion, concludes has been performed as of the 30th day of the immediately preceding 
month. In no event shall the amount of this Agreement exceed Thirty Eight Million Eighty Three 
Thousand Two Hundred Eighty Three Dollars ($38,083,283). 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 forth herein. No charges shall be incurred under this Agreement nor shall 
any pay1nents becon1c due to Contractor until reports, services) or both, required under this Agrec1nent arc 
received from Contractor and approved by Department of Public Health as being in accordance with this 

C:ity l11HY \Vithho!d payn1en110 (~ontractor in any instance fn \Vhich (:'ontractor has fr1iJe:d 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. 

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

3. Effective Date. This Amendment shall be effective on the date of this Amendment. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of 
the Agreement shall remain unchanged and in full foree and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY CONTRACTOR 

Recommended by: Edgewood Center for Children & Families 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: ~Co Kathy Murphy 
Deputy City Attorney 

Approved: 

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

P-550 (7-11) 
Edgewood Center for Children & Fan1ilies 
CMS#6949 

Chief Executive Officer 
1801 Vicente Street 
San Francisco, California 94116 

City vendor number: 06953 
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I. Method of Payment 

Appendix ll 
Calculation of Charges 

A. Invoices furnished be· CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Agreement. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (l5ili) 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. 

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

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

B. Final Closing Invoice 

(I) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

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

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
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Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund portion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment r,hall be. recovered by the CITY 
through a reduction to n1onthly pay1nents to CX)NT'RAC~TOR_ during the period ofOctol,er l through March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
pay1nen1 for that fiscal year. The amount of the initial payrnent recovered each rnonth shall be calculated by 
dividing the total initial pay1nent for the fiscal year by the total nun1bcr of 111onths for recovery. Any tennination of 
this Agree1nent, whether for cause or for convenience, will result in the total outstanding a1nount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice oftennination from the CI'fY. 

2. Program Budgets and Final invoice 

/\. Progra111 Budgets are listed below and are attached hereto. 
Budget Su1nn1ary 
Appendix B-l a & 8- J b: Con11nunity-Based f)ay Treatn1ent 
Appendix B-2a & B-2b: Residentially-Based Day Treat1nent and Fa1nily Connections Progra1n 
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 Assess1nents 
Appendix B-8: Primary Intervention Program (PIP) Mental Health Consultation 
Appendix B-9: Early Childhood Mental Health Consultation Initiative 
Appendix B-10: School-Based Well-Being 
Appendix B-11: Youth Agency Mental Health Consultation (Y AMHC) 
Appendix B-12: Hospital Diversion Progra1n 
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 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Eight Million Eighty 
Three Thousand Two Hundred Eighty Three Dollars ($38,083,283) for the period of July I, 201 O through 
December 31, 2015, 

CONTRACTOR understands that, oftl1is maximum dollar obligation, $1,656,865 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
1nodification to this Agree1nent executed in the sa1ne manner as this Agree1nent or a revision to Appendix B, 
Budget, which has been approved by the Director of Health, CONTRACTOR further understands that no payment 
of any portion of this contingency a1nount 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, 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 
approval of the C!TY's Department of Public Health a revised Appendix A, Description of Services, and a 
revised Appendix B, Program Budget and Cost Reporting Data Collection fonn, based on the CITY's 
allocation of funding for SERVICES for the appropriate fiscal year, CONTRACTOR shall create these 
Appendices in compliance with the instructions of the Department of Public Health. These Appendices 
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shall apply only to the fiscal year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

Julv l, 20 JO through June 30, 2011 $ 4,841,047 
July l, 2011 throueh June 30, 2012 $ 4,878,105 
July!, 2012 through June 30, 2013 $ 5,819.285 ----.. ~ 
July l, 2013 through June 30, 2014 " $ ------· 7,080,772 "" 
July I, 2014 through June 30, 2015 $ 9,204,806 " 
July 1, 2015 through December 31, 2015 $ 4,602,403 
Total Julv 1, 2010 thrm12h December 31, 2015 $ 36,4:1,6.418 

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue 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. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are 
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
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 tbe 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: Department of Public Health Contract Budget Sum_~ary 
DMH legal Entity Number (MH): 00273 Prenared K"<•/Phone#: Richard P. Stone. 415.682.3121 Fiscal Year: 2014-2015 

DMH Legal Entity Name {MH)/Contractor Name {SA): Edgewood Center for ChHdren and Families Document Date: 7/i/2014 7/112014 Appendix#: B, Paoe 1 
Contract Appendix Number: B-1a B-1b B-2a B-2b B-3 B-4 8-5 B-6 B-7 B-8 

Community Res'rdential Residential 
. 

I Community Based Day Day Day 
13ased Day Treatment Treatment Treatment_ MH Behavioral ! Educational PIPMH 

Annendix A/Pronram Name: Treatment OT! OP DTI OP Partnership Hea!thOP TBS Wraparound' Assessments Consultation 
Provider Number. 8858 8858 8858 8858 8858 8858 8858 8858 i 8858 8858 

Proqram Code (formerly Reoortina UniO: 88585 88580P 88586 88584 8858ED 885814 885818 885819 ' NA NA 
FUNDING TERM: 7/1/14-6130115 7/1/14-6/30/15 711/14-6/30/15 7/1114-6/30/15 7/1/14-6/30/iS 7 t1/i4--{l/30i1 5 711/14-B/30/15 7/i/14"'3130/i Si 711 /14--6/30115 711114-6130!15 

Salaries & Emn/ovee Benefits: 582,416 99,675 447,909 378,869 105,612 555,130 472,904 330.600 I 11,144 33,431 
Ooeratina Expenses: 161,766 27,685 124,407 105,231 29.334 ! 154, 187 131,349 91,824 ' 3,095 9,285 

Cao ital Exoenses: 28,432 4,866 21,866 18,496 5,156 27,100 23,086 16,'139' 544 1,632 
Subtotal Direct Expenses: 772,614 132,226 594,182 502,596 140,102 736,417 627,339 438,563 14.783 44,348 

Indirect Exoenses: 115,892 19,834 89,127 75,390 21,015 ' '1 1,0,463 94,101 615,785 I 2,217 6,652 
Indirect (l/o: G.15 0.15 0.15 0.15 0.15 0.15 0.15 0.15 0.15 0.15 

17,000 51,000 

~ 
a , , 2, O , , . , , - -

MH STATE - EPSDT State Match 310,071 64,536 272,439 238,230 52,371 365,715 312,084 231,997 ' - -
MH STATE~ Famitv Mosaic Caoitated Medi..Cal 15,000 5,000 - - - - - - - -
MH WORK ORDER~ Human Services Aaencv fmatchedl - - - - - - - 17,561 - -
MH WORK ORDER~ Human Services Aaencv - - - - - - - - - -
MH TriaQe Grant - - - - - - - - - -
MH WORK ORDER· Dept. Children, Youth & Families - - - - - - - - - -
MH WORK ORDER~ First Five- tSF Children & Famitv Commissionl - - - - - - - - - -
MH WORK ORDER ~ First Five fSF Children & FamiJv Commissionl - - - - - - - - - -
MH PRIOR YEAR • SB 163 • Children's Wrap-Around/Foster Care - - - - - - - - 17,000 -
MH STATE - MHSA - - - - - - - - - 51.000 

MH Realianment 32,120 2,824 - - - - - - - -
MH COUNTY~ General FuOd (matched\ - - 30,271 26,470 5,819 40,635 34,676 459 - -
MH COUNTY~ General Fund <unmatched) 189,124 12,340 77,889 48,586 44,737 34, 180 - 27,920 4,05i - -
MH COUNTY - General Fund CODB - - - - - - - - - -
MH COUNTY - General Fund WO CODB - - - - - - - 263 I - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 888,506 152,060 683,309 577,986 161,117 846,880 7211440 504,346 I 17,000 51,000 

' ~ ,111~Jif,-

I I I I I I 
TOT AL CBHS SUBSTANCE ABUSE FUNDING SOURCES - ~ 

- I -
u;l( -, 

' ' ~ -TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . - - . I - I - I . . - -
TOTAL DPH FUNDING SOURCES I 888,506 I 152,060 683,309 577,986 161,117 846,880 721,440 504,348 17,000 51,000 
·fi11· ·.N· l l'!<:l ' 

TOTAL NON-DPH FUNDING SOURCES - - - - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 888,506 152,060 683,309 577,986 161,117 846,880 721,440 504,348 17,000 51,000 
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-· .... --.-·· ·-· - .... -·-··-. ·--· - -··· . -·-· ---;;:i-- -- .. ··-·;, 
DMH leg-al Entity NUmber (MH): 00273 Preoared Bv/Phone#: Richard P. Stone. 4'15.682.3121 Fiscal Year: 2014-2015 

OMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Document Date: 7ii/21J14 Appendix#: B, Page 2 
Contract Appendix Number: 8--9 B-9a 8-9b 8-10 8-11 8-12 B-12a B-13 8-14 

School-
Based Wei! Hos pita! Hospital 

Annendix A/Proqram Name: ECMHCI ECMHCI ECMHCI Being YAMHC Diversion Diversion FCP (RBS) Crisis Triage 
Provider Number: 8858 8858 8858 8858 8858 8858 8858 8858 i 8858 

Proaram Code ffonner!v Reoort!na Unit): NA NA NA NA NA 8858H2 8858H1 8858FC i NA 
FUNDING TERM: 7/1/14-6/30/15 7/i/14-6/30115 7/1/14-6/30/15 7/i/14--6/30/15 7/1/14-·6130/15 7f1114-6130! i 5 ?ii/14--0/30/15 711{14-6!30/i 9 7t1!1403!30!15 TOTAL 

_, __ , __ .·-; 

Salaries & EmnJovee Benefits: 92,545 214,997 80,553 1'00,292 205,916 78.220 I 192, 192 245,372 ' f/7,362 4,405,139 

Ooeratina Evnenses: 25,704 41,715 22,374 27,856 219,603 21,726 j 53,381 91,761 ' 467A51 1,809,734 
Capital Expenses: 4,518 28,496 3,932 4,896 16,257 3.818 9,382 16. 128 i 234,744 

Subtotal Direct Exaenses: 122,767 285,208 106,859 133,044 441,776 103,784 254,955 353,261 l 2,244,813 8,049,617 
Indirect Exoenses: 18,416 42,781 16,029 19,956 66,266 15.564 38,241 65,739 i 336,721 1,220,189 

Indirect 'Yo: 0.15 0.15 0.15 0,15 0.15 0.15 0.15 0.19 i 0.15 0.15 
TOTAL FUNDING USES 141,183 327,989 122,888 153,000 508,042 119,328 293,196 419,000 l 7,561,534 9,269,806 

rnployee Fringe Benefits%: 0.30 

MHFED SOMCRe ula F SOVo . 167~ 
MH STATE. EPSDT State Match . . - . . . . 226,800 l 2,074,243-

MH STATE - Family Mosaic Capitated Medi~Cal . . . - . . . - 20,000 
MH WORK ORDER - Human Services Aaen""' tmatchedl . . . . . - . . 17,561 

MH WORK ORDER - Human Services Agency 85,265 152,174 63,949 . . . . . 301,388 

MH Trlage Grant . . . . . . . - 1,231,534 1,231,534 

MH WORK ORDER - Deot. Children, Youth & Families 55,918 109,468 41,939 . . . . . 207,325 

MH WORK ORDER ~ First Five fSF Chitdren & Familv Commission) . 34,066 8,000 . . . . . 42,066 
MH WORK ORDER· First Five (SF Children & Family Commission) . 18,058 4,000 . . . . . 22,058 

MH PRIOR YEAR -SB 163 -Children's Wrao-Around!FosterCare . . . . . . 200,000 . I 217 000 

MH STATE· MHSA . 12,448 5,000 153,000 433,500 . . - I 654,948 

MH Realianment . . . . . . 7,000 5.883 ! 47,827 
MH COUNTY~ General Fund !matched) . . . . . . . 19,317 f 157,647 
MH COUNTY~ General Fund funmatchedl . . . . . 112,328 86,196 . 637,351 
MH COUNTY· General Fund COOB . - . . 74,542 . . . 74,542 
MH COUNTY· General Fund WO COOB - 1,775 . . . - . . 2,038 
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 141,183iji 327,98~ 508,042 119,325 293,196 419,000 1,231,534 7,919,806 - I I I I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . I . I - . . I . I. - . I ' I . 
<ii;, \It), '.,c?tff! ; '.ill 

I I I I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - I . I - . ! - ! . ' I . I . 

TOTAL OPH FUNDING SOURCES I 141,183 327,989~1 508,042 I 119,328 I 2~ ~419,000. 1,231,534 I 7,919,806 

ntQ_N_~ R. 

TOTAL NON-DPH FUNDING SOURCES . . . . ' . . . . . . 
TOTAL FUNDING SOURCES (OPH ANO NON-DPH) 141,183 327,989 122,888 153,000 508,042 119,328 293,196 419,000 1,2'31,534 7,919,806 
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'~"""'' DMH Legal Entity Name (MH)!Contractor Name (SA)~ Edaewood Center for Children and FamHies Contract Appendix #' B, Hi, oaae 1 
Provider Name: Edaewood Center for Children and Families Document Date: 71112014 

Provider Number: 8858 Fiscal Year: 2014-2015 

Community 
Based Day 

Proaram Name: Treatment DTI 
Proaram Code fformertv Reoortino Unit : 88585 

Mode/SFC CMHl or Modalitv (SA 10/85-89 
. 

Service Description: #REF\ ' TOTAL 

FUNDING TERM: 7/1/14-6/30/15 

I .s ' > '/9 ,, ',,,,,,,,,,,,//" ',,, 
Salaries & Emoro~ Benefits: 582 416 - - - - ' 582.416 

Operating t-n enses: 161 766 - - - - 161,766 
Caoital EYnenses {areater than $5 000): 28432 - - - - 28,432 

Subtotal Direct Exnenses: 772,614 - - - - 772,614 
Indirect E""enses: 115 892 - - - - 115,892 

TOTAL FUNDING USES: 888,506 - - - - 888,506 

~~~:~FPf~~~ ~f!?J,;Yl,JJ,;'%%\\1%6\iPI£?1;)fiff$~¢'.Q;i1 , :90~f'&;ttiY 
HMHMCP751594 342, 191 - - - - 342,191 

MH STATE - EPSOT State Match HMHMCP751594 310,071 - - - - 310,071 

MH STATE - Familv Mosaic Caoitated Medi-Cal HMHMCP8828CH 15,000 - - - - 15,000 
MH WORK ORDER - Human Services Anencv 1matched1 HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO - - - - - -
MH Triaae Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dent. Children, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five tSF Children & Familv Commissionl HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five rSF Children & Famiw Commissioni HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHNSB163ACP - - - - - -
MH STATE - MHSA ·Proo 63 PEI HMHMPROP63 - - - - - -
MH Reallanment HMHMCP751594 32, 120 - - - - 32.120 

MH COUNiY - General Fund tmatched) HMHMCP751594 - - - - - -
MH COUNTY -General Fund {unmatched) HMHMCP751594 189,124 - - - - 189,124 

MH COUNTY - General Fund COOB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODS HMHMCP751594 - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 888,506 - - - - ~888,506 
mi ,,, -. 

. 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES •. I - - - I -
.IQ ~,,., »<, "''" 

I I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES I - I - - - - I -

TOTAL DPH FUNDING SOURCES! 888,506 I - . . - I 888,506 

' 
I 

TOTAL NON-DPH FUNDING SOURCES - - - - - l -
TOTAL FUNDING SOURCES {DPH AND NON-OPH 888,506 - - - - I 888,506 

CBHS UNITS OF SERVICE AND UNIT COST . 

Number of Beds Purchased tif ant !icable 
Substance Abuse Onlv - Non-Res 33 -ODF #of Grouo Sessions {dasses 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Ce! Provider with Narcotic Tx Prooram 
Cost Reimbursement (CR) or Fee-For-Service tFFS): FFS 

Units of SeMce: 4 389 - - -
UnitT e: #REF! 0 0 0 [l 

COst Per Unit - DPH Rate !DPH FUNDING SOURCES Onlv 202.43 0.00 0,00 0.00 0.00 
Cost Per Unlt - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 202.43 0.00 0.00 0.00 0.00 

Published Rate !Medi-Cal Providers Onlvl: 202.43 0.00 o_oo ! 0.00 0.00 Total UDC: 
Undup!icated Clients (UDC); 30 0 0 0 01 30 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider Name:~E°"d-cg~e-w_o_o_d'""C"e_n_tc-e-r7f0-r-,C°"h"i'""ld,.re_n_a-nd""'"'F'""a-m"i""!ie-s----
Appendix#: B· i a, oage 2 

Document Date: ~7-'-/1~/-'-14_,__ _______________ _ 

TOTAL 
General Fund Mosaic Medical 

HMHMCP751594 HMHMCP8828CH 

Term: 711!14-6130/15 Term: 711114-6130115 Term: 7/1/14-6130!15 Term: 7!'!f14-6!30!15 Term: 7fif14.-f}/30fi5 i T<!'rm: 7rtlH#J011S 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Sahrifts i FTE Salaries 

Reoiona! Director 0.12 $ 24 263~00 0.12 24,263 0.00 0 0 OD 0 0.00 0 0.00 0 

Medical Director 0.08 $ 16,096.00 0.08 16,096 0.00 0 ODO, 0 0.00 0 000 0 

Clinir:al Suuervision 0.39 $ 31,374.00 0.39 31,374 0.00 0 0.00 0 o_oo 0 000 0 

Behavioral Health Director 0.17 $ 20,436.00 0.17 20,436 0.00 0 0.00 0 0,0-0 0 o_oo 0 

Treatment Manaoer 0.58 $ 38,215.00 0.58 38,215 0.00 0 0.00 ! 0 0.00 0 0.00 0 

Mental Health Sneciatlsts 2.23 $ 95,277.00 1.88 83,738 0.35 11,539 O_OD ! 0 0.00 0 0.00 0 

Theracist & Care Manaoer 2.13 $ 134,240.00 2.13 134,240 0.00 0 0,00 0 0.00 0 0,00 0 

QA Manaoer 0.23 $ 16,32-2.00 0.23 16,322 0.00 0 000 0 0,00 0 0.00 0 

Relief Staff 0.33 $ 12,340.00 0.33 12,340 0.00 0 0.00 0 0.00 0 0.00 0 

Intake Director 0.13 $ 14,961.00 0.13 14,961 0.00 0 0,00 0 0.00 ! 0 0.00 0 

Administrative Manaaer 0.17 $ 11,876.00 0.17 11,876 0.00 0 0 0-0 0 0.00 0 0.00 0 

Admlnlstrative Surmort 0.39 $ 17,344.00 0.39 17,344 0.00 0 0,00 0 0.00 0 0.00 0 

Dav Treatment f:acilities Manarier 0.29 $ 15,269.00 0.29 15,269 0.00 0 0_00 0 Q_OO 0 0.00 0 

0.00 $ 0.00 0 0.00 0 0.00 ! 0 0.00 0 000 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 lj 00 0 0.00 0 0 00 0 

D.00 \ ' 0.00 $ - o:oo 0 0.00 0 0 [;_00 Q 0.00 0 

0.00 $ - 0.00 0 0.00 0 IJ.OC ! 0 0.00 0 000 0 

0.00 $ - 0.00 0 0.00 0 o.oo I 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 O_OD 0 0.00 0 0.00 0 

Totals: 7.24 $448,013 6.89 $436,474 o.35 $11,539 0.00 $0 0.00 $DI 0.00 $0 

Employee Fringe 8'1!nefits: 30%1 $ 134,403.00 30% $130,942 30% $3,461 I #Divrm $0 I #D!V/O! $0 I #D!V/01 $0 

TOTAL SALARIES & BENEFITS r---.. ~:;Ai!J I $,.;.fill I $;s;;J 1----··-§;J 1-- --$~) I - so I 
0 



I 

Expe11dlture Category 

Occupancy (Based on Square Feet used) 

UtlfitiesfE!ec, Water, Gas, Phone, Scavenaer'l 

Office Sunnfies, Postaae 

Bulldina Maintenance Sur.nnes and Renair 

Printlnn and R"""roduct1on 

Insurance 

StaffTrainino 

StaffTravel-<Loca! & Out of Town) 

Rental of Eauioment 

DPH 4: Operating. Expenses Detail 
Provider Number: 8858 

-=:-----:-:::--:---:-""'::-;----;-::,---:-;;--------~ 
Provider Name: Edgewood Center for Children and Families 
Document Date: _,7'-/1"1-'-14_,_ ____________________ _ 

! 
TOTAL 

General Fund I HMHMCP751594 

i 
I 

711114-6/30115 .. 711114-6130115 711114-6130/15 
• 

$ 71,860.00 71,860 ol 
$ . 0 0 

$ 984.00 984 o' 
$ . 0 0 

$ . 0 0 

$ - 0 0 
. 

$ . 0 0 

$ 935.00 935 0 

$ . 0 0 
CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & 
Amounts) $ - 0 0 

UCSF Resident Services Aareement $ 10,525.00 10,525 0 

SF Lanauaae Bank: $ 4,210.00 4,210 0 

0 0 

$ - 0 0 

$ . 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

Purchased Direct Exoense <Proaram Admin, QA, General Research) $ 47,008.00 47,008 01 

Food $ 16,771.00 16,771 0 

Comouter Sunnlies $ 9,473.00 9,473 0 

Client Incentives $ " 0 0 

$ -

TOTAL OPERATING EXPENSE $161,766 $161,766 $0 

$0 

Anoendix #: B-1 a, page 3 

I 

711114-6/30/15 711i14·Sl30115 711114-6130115 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
. 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
. 0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
~~~~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - EouiDment - see DPH 7 

Shared costs - Eouipment - see DPH 7 

Shared costs - EauiDment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmDrovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure · 
(Equipment plus Remodeling Cost) 

Quantify 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

. 1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(List Title), or Work 
Order (List Dept.)l 

tbd General Fund 

tbd S8163 

tbd MHSA Proo63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd S8163 

tbd MHSA Prop 63 

tbd Work Order#1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder.#3 SFCFC 

Armendix #: B-ia, page 4 

Purchase Cost 
Total Cost 

Each 

?'5.813 25,813 

0 0 
0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$25,813 

2,619 2,619 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,619 

$28,432 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection , , 
DMH Legal Entity Name (MH)fContractor Name (SA): Edoewood Center for Children and Famiiles Contract Appendix it B-1b, oacie 1 

Provider Name; Edaewood Center for Children and Families Document Date: 71112014 
Provider Number: 8858 Fi sea! Y eaf"'. 2014-2015 

Community Community Community Community 
Based Day Based Day Based Day Based Day 

Proaram Name: Treatment OP Treatment OP Treatment OP Treatment OP 
Proaram Code rformerlv Reoortin!l Unit : 88580P 88580P 88580P 88580P 

Mode/SFC {MH\ or Modantv {SA 15/10-56 15101-09 15f70· 79 15160-69 

Service Description: #REF! #REF! #REF! #REF1 TOTAL 

FUNDING TERM: 711114-6130115 711114-6130115 7/1i)4,6!30tt5 711114-6130115 
.G!US k 

Salaries & Emolovee Benefits: 64 788 1,994 2 990 29,903 •. 99.675 
Ooeratinn enses: 17,994 554 831 8,306 - 27,685 

Capital Exnenses (Qreater than $5,0001: 3163 97 146 1,460 - 4,866 
Subtotal Direct Exoenses: 85,945 2,645 3,967 39,669 . 132,226 

Indirect i-vnenses: 12 892 397 595 5,950 - 19,834 
'TOTAL FUNDING USES: 98,837 3,042 4,562 45,619 1 152,060 

MHFED~S~'M~=I -'.fi/:V/~ 
MH STATE· EPSDT State Match HMHMCP751594 41,948 1,291 1,936 19,361 - 54,536 
MH STATE - Familv Mosaic Caoitated Medi..Cal HMHMCP8828CH 3 250 100 150 1,500 - 5,000 
MH WORK ORDER~ Human Services Aaencv lmatchedl HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aoencv HMHMCHCOHSWO - - - - - -
MH TriaQe Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER· Dent. Children, Youth & Families HMHMCHDCYFWO - - - - - . 
MH WORK ORDER - First Five 1SF Children & Family Commisslon1 HMHMCHSRIPWO - - - - - . 
MH WORK ORDER~ First Five !SF Children & Family Commission) HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's WraP·Arou11d!Foster Care HMHNS8163ACP - - - - - -
MH STATE· MHSA - Pron 63 PEI HMHMPROP63 - - - - - -
MH Realianment HMHMCP751594 1,836 56 85 847 - 2,824 
MH COUNTY -General Fund (matched} HMHMCP751594 - - - - - -
MH COUNTY • General Fund f unmatched) HMHMCP751594 8,021 247 370 3,702 - 12,340 

MH COUNTY • General Fund CODS HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO COOS HMHMCP751594 - - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 98,837 3,042 4,562 45,619 152,060 

' . 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! - . - - - I -

Q .• I '1 '." ' 
"~, 

" 
. I I 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . I - - - - I -
TOTAL DPH FUNDING SOURCES 98,837 I 3,042 4,552 45,619 - I 152,060 

I I 
TOTAL NON-DPH FUNDING SOURCES! - - . - - -

TOT Al FUNDING SOURCES (DPH AND NON-DPH)i 98,837 3,042 4,562 45,619 - I 152,060 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if a ... nlicable 
Substance Abuse OnJv - Non-Res 33 - ODF #of Graue Sessions <classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi..Ca! Provider with Narcotic Tx Proaram 
Cost Reimbursement tCRi or Fee-For-Service (FFS : FFS FFS FFS FFS 

Units of Service: 37 869 1,506 1,176 9,465 -
Unit Tvoe: #REF! #REFI #REF! #REF! 0 

Cost Per Unit' DPH Rale <DPH FUNDING SOURCES On!u· 2.61 2.02 3.88 4.82 0.00 
Cost Per Unit - Contract Rate (DPH & Non··DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 O.OG 

Published Rate (Medi-Cal Providers Onlv): 2.61 2.02 3.88 4.82 0.00 Total UOC: 
Unduplicated Clients (UDCt 30 10 10 28 Of 30 

Edgewood App B FY13-14 5-5-14( from IM-2).x!s DPH 2-CRDC 88580P 6/212014 4·fi1 PM 



Nurses 

COnica! S1mervis\on 

Then:J:[list & Care Manaaer 

QA Manaqer 

Nursina Suoervisor 

DPH 3: Salaries & Benefits Detail 

Position Tit!e 

. 

Provider Number: "8-8_5_8 __________________ _ 

Provider Name: Edgewood Center for Children and Families 

DocumentDate:~7~/1~/~14~-----------------
#REF! 

TOTAL 
General Fund 

HMHMCP751594 

rerm: 7/1/14-6/30/15 Term: 7/1/14-6/30115 
FTE Salaries FTE Salaries 

0.44 $ 27,090.00 0.38 23,244 

0.13 $ 8,085.00 0.13 8,085 

0.63 $ 31,527.00 0.63 31,527 

0.06 $ 3,514.00 0.06 3,514 

o.os $ 6,457.00 0.08 6,457 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ 0.00 0 

0.00 $ 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - . 
0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 1.34 $76,673 1:2s $72,827 

Employee Fringe Benefits: 30%1 $ 23,002.00 30% $21,848 

TOTAL SALARIES & BENEFITS [ ;;,.;;] r $ •••• ,.1 
0 

Mosaic Medical 
HMHMCP8828CH 

Term: 711/1~!30!15 Term: 
FTE Salaries FTE 

0.06 3,846 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.06 $3,846 0.00 

30% $1,154 ! #D!Vf!J! 

r $~ool 

Appendix#: B-ib, page 2 

1lif14..Sf'.H1!15 Term: 7!if'l4·Sf3Dfi5 Term: 
Salaries FTE Salaries FTE 

0 0.'00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 Oi 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

$0 0.00 $0 0.00 

$0 I #DN/O! $0 ! #D!V!Q! 

[ n---Yl 1----$,-I 

'fl11l4-l\!'.J!}/1S 

Salaries 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

8262 

6401 

24960 

2782 

5112 

[ --;1 



DPH 4: Operating Expenses Detail 

Provider Number:-=8'-"8-"'5=-8--~---=cc------c--------
Provider Name: Edgewood CenterforChildren and Families 
Document Date: 7/1/14 

~-----------------------

Appendix#: 8-1 b, page 3 

- - -- ----- -- - - - ------- - ----- 1- -- -

Expenditure Category TOTAL General Fund 

711114-6130115 711114-6130115 711114-6130115 711114-6130115 711/14-Gl30115 7/1114-6130115 

Occuoancv (Based on Souare Feet used) $ 1,353.00 1,353 0 0 0 

Utilltles<Elec, Water, Gas, Phone, Scavenner\ $ - 0 0 0 0 

Office Sunnlies, PostaQe $ 202.00 202 0 0 0 

Buildina Maintenance Su,...,...!les and Renair $ - - 0 0 0 0 

Printina and Reoroduction $ - 0 0 0 0 

Insurance $ - 0 0 0 0 

Staff Trainlna $ - 0 0 0 0 

Staff Travel~(Loca! & Out of Town) $ - 0 0 0 0 

Rental ofEouinment $ - 0 0 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts\ $ - 0 0 0 0 

UCSF Resident Services Aareement $ 24,046.00 24,046 0 0 0 

$ - 0 0 0 0 

0 0 0 0 

$ - 0 0 0 0 

$ - 0 0 0 0 

$ - 0 0 0 0 

Other: 0 0 0 0 

$ - 0 0 0 0 

$ - 0 0 0 - 0 

$ - 0 0 0 0 

Purchased Direct Exoense <Proaram Admin, QA, General Research) $ 2,084.00 2,084 0 0 0 

$ - 0 0 0 0 

$ -

TOTAL OPERA TING EXPENSE $27,685 $27,685 $0 $0 $0 

$0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
...:::..=-=-~~~~~~~~~~~~~~~~--~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
~~~~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(List Title), or Work 
Order !List Deot)J 

tbd General Fund 

tbd 88163 

tbd MHSA Pron 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd S8163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

Appendix #: B-1 b, page 4 

Purchase Cost 
Total Cost 

Each 

4 418 4,418 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$4,418 

448 448 

0 0 

0 0 

0 0 

0 0 

0 0 
$448 

$4,866 
0 



. -·- ...... \\,f<U\,! 

DMH Legal Entity Name (MH}/Contractor Name (SA): Edoewood Center for Children and Families Contract Appendix #: B-2a, rmge 1 
Provider Name: Edaewood Center for Children and Fammes Documeni Date: 71112014 

Provider Number: 8858 F\scat Year'. 2014-2015 
Residential Day 

Program Name: Treabnent DTI 
Prooram Code (formertv Reportino Unit}: 88586 

Mode/SFC lMH) or Moda!itv tSA 10/85-89 

. Service _Description: #REF! TOTAL 

FUNDING TERM: 7/1/14-6/30/15 
14 lfflai, ~ 

, .. :/--_;<,.:";::-,: -- -: 
Salaries & Emolom::.e 447,909 - - - - 447,909 

Operating Exuenses: 124,407 - - - - 124,407 
Capital EXoenses (greater than $5,000): 21,866 - - - - 21,866 

Subtotal Direct Expenses: 594,182 - - - - 594,182 
Indirect Exr enses: 89,127 - - - - 89,127 

TOTAL FUNDING USES: 683,309 - - - - 683,309 

MH F~0 ;:¥%'f¥MX ' 
302,710 - - - - 302,710 

MH STATE- EPSDT State Maleh HMHMCP751594 272,439 - - - - 272,439 
MH STATE - Familv Mosaic Caottated Medi-Cal .· HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency !matched'} HMHMCHMTCHWO - - - - - -
MH WORK ORDER~ Human Services Aaencv HMHMCHCDHSWO - - - - - -
MH Triaae Grant HMHMCHGRANTS - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five fSF Children & Familv Commission} HMHMCHSRIPWQ - - - - -
MH WORK ORDER - First Five (Sf Children & Famllv Commissionl HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHNSB163ACP - - - - - -
MH STATE- MHSA - Prop 63 PEI HMHMPROP63 - - - - - -
MH Realionment HMHMCP751594 - - - - - -
MH COUNTY - General Fund {matched\ HMHMCP751594 30,271 - - - - 30,271 
MH COUNTY~ General Fund (unmatched) HMHMCP751594 77,889 - - - - 77,889 

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

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 683,309 

~ .,,... I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! - I - - - - I -
~ ;, j ' •:¥1M'.tl#\Y .. 

I I I 
. 

I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! - I - - - - I -

TOTAL DPH FUNDING SOURCES! 683,309 I - - - - 683,309 
PI!- • 

. 

. TOTAL NON-DPH FUNDING SOURCES - - . - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 683,309 - - - - 583,309 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased Hf ann!icable 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions <classes . 

Substance Abuse On!v - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 
Cost Reimbursement {CR} or Fee-For-Service !FFS : FFS 

Units of Service: 3,376 - - - -
UnitT"ne: #REF! 0 0 0 0 

. Cost Per Unit - DPH Rate 1 DPH FUNDING SOURCES On 202.43 0.00 Q.00 0.00 0.00 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 202.43 0.00 0.00 0.00 000 

Published Rate (Medi-Cal Providers Only : 202.43 0.00 0.00 0.00 0.00 f Total UDC: 
Unduplicated Clients !UDC}: 12 0 0 0 0 I 12 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 88586 61212014 4:51 PM 



. 

Position Title 

Reaional Director 

Medical Director 

Clinical Suoervision 

Behavioral Health Director 

Treatment Manaoer 

Mental Health Specialists 

Ther,_,lst & Care MamlGer 

QA Manaqer 

ReflefStaff 

Intake Director 

Adm·1nlstrat\ve Manaaer 

Administrative Sunnort 

Dav Treatment Facilities Manaaer 

DPH 3: Salaries & Benefits Detail 

Provider Number: _,8"8"'5-'8--~--~~=~---c=-~----
Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
~~~~~~~~~~~~~~~~~~ 

#REF! 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/14-6/30/15 Term: 7/1114-6/30/15 
FTE Salaries FTE Salaries 

0.08 $ 16,272.00 0.08 16,272 

. 0.05 $ 1Q 120.00 0.05 10,120 

0.42 $ 33,664.00 0.42 33,664 

0.11 $ 12,848.00 0.11 12,848 

0.36 $ 23,655.00 0.36 23,655 

2.16 $ 96,054.00 2.16 96,054 

1.39 $ 87 ,403.00 1.39 87,403 

0.12 $ 8,210.00 0.12 8,210 

0.20 $ 7,598.00 0.20 7,598 
. 

0.10 $ 11,059.00 0.10 11,059 

0.10 $ 6,788.00 0.10 6,788 

0.52 $ 23,195.00 0.52 23, 195 

0.14 $ 7,679.00 0.14 7,679 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 5.75 $344,545 5.75 $344,545 

30% $103,364 30% $103,364 

Term: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

#DIV/O! 

TOTAL SALARIES & BENEFITS I $441,so?] I $447,909 J 
0 

Appendix#: B-2a. page 2 

711114·,G!:JO!i 5 Term: 7/1/14-6/30/15 Term: 711114-6130115 
Salaries FTE Salaries FTE Salaries 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 vi i'.l.00 - 0 

0 0.00 0 0.00- 0 

0 0.00 0 0.00 0 

0 0.00 D O.DO 0 

0 0.00 0 o_ao 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

D 0.00 0 0,00 0 

D 0.00 0 0.00 0 

0 0.00 0 000 0 

D 0.00 0 0.00 . 0 

0 0.00 0 0.00 0 

0 0.00 ol 0.00 . 0 

0 0.00 0 0.00' 0 

0 0.00 0 0,00 0 

0 0.00 0 0.00 0 

0 0.00 o, 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/OJ $0 ! #DfV!O: $0 

c----$~1 c-- --"--;-1 [ $ol 



Expenditure Category 

Occuoancy <Based on Sauare Feet used) 

Utilitles(E!ec, Water, Gas, Phone, Scavenoer'I 

Office Su ... n!ies Pestano 

Bui!dina Maintenance SunnHes and Reoair 

Printing and Reproduction 

Insurance 

Staff Training 

StaffTrave!-(Loca! & Out of Town) 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 
Provider Number: 8858 

""='~~--,-;:---,---,--c;:-;--;;--;-~~;-.,,-~~~~~~~~~-

P ro vi de r Name: Edgewood Center for Children and Families 
DocumentDate:_7_11~/_1_4~~~~~~~~~~~~~~~~~~~~~-

. 

TOTAL 
General Fund 

HMHMCP751594 

' 
. 

7/1/14-6130115 71111~130/15 7/1114-6130115 

$ 52,003.00 52,003 0 

$ - 0 0 

$ 679.00 679 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 
. 

$ 667.00 667 
. 

0 

$ - 0 0 
CONSUL TAN!!SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 

UCSF Resident Services Agreement $ 7 500.00 7,500 0 

SF Language Bank $ 3,000.00 3,000 0 

0 0 

$ - 0 0 

$ - 0 . 0 

$ - 0 0 

Other: 0 0 

$ - 0 0 

Purchased Direct l=Vf'lense (Prnnram Admln, QA, General Research) $ 37,930.00 37,930 0 

Food· $ 11,600.00 11,600 0 

Comouter SunnJies $ 6,750.00 6,750 0 

Client Incentives $ 4,278.00 4,278 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $124,407 $124,407 $0 

$0 

Apperidix #: B-2a, page 3 

711114-6130115 7!1/14-$!30!i5 711114-6130115 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 O' 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~-~~~~~~~~~~~~~~~~~~~~-

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
~~~~~~~~~~~~~~~~~~~~~~~-

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equioment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmnrovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Ft.mding Source 

Serial #NIN # 
[General Grant 
(list Title), or Work 
Order (list Dept.)] 

tbd General Fund 

tbd SB163 

tbd MHSA Proo63 

tbd Work Order #i HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

!bd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

Appendix #: B-2a, page 4 

Purchase 
Total Cost 

Each 

1'1.851 19,851 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$19,851 

2,015 2,015 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,015 

$21,866 
0 



-. -· ···- - - - - - - -----· -----,----- --.,--- ________ ... ,.,\CRDG} 
DMH Legal Entity Name {MH)/Contractor Name {SA): Edgewood Center for Children and Fammes Contract ,<\ppendlx #: B-2b, oage 1 

Provider Name: Ed9ewood Center for Children and FamHies Document Date: 71112014 
Provider Number: 8858 _ Fiscal Y ?Ar 2014-2015 

Residential-uay Residential Day Resldentia! Doy Residential Day 

Proaram Name: Treatment OP Treatment OP Treatment OP Treatment OP 
Proaram Code {formerly Reporting Unit): 88584 88584 88584 88584 

ModefSFC tMH} or Modalltv <SA 15110-56 15/01-09 15t'70-79 " 15160-69 

Service Description; #REF! #REF! #REF! #REF! TOTAL 

FUNDING TERM: 7/1/14-6130/15 711114-6/30115 7/i/14~6130115 711/14-6/30/15 
. ; Y>' . -

-'.:·<, Y,i· -< ', 

Salaries & Emolo•IQ.e Benefits: 322,038 3,031 7,199 - 46,601 - 378,869 

Oaeratina Exµenses: 89,446 843 1,999 12,943 105,231 
Capital En enses fareater than $5,000): 15,722 146 351 2,275 - 18,496 

Subtotal Direct Exoenses: 427,206 4,022 9,549 61,819 - 502,596 

Indirect Ex"""nses: 64,082 603 1,432 9,273 75,390 
TOTAL FUNDING USES: 491,288 4,-625 10,981 

::::::I ~ 
577,986 

! i\\lili -?fitl{;f\%~-, ~ MH FED - SDMC Reoular FFP (50%) HMHMCP751594 224,995 2.118 5,029 -
MH STATE- EPSDT State Match HMHMCP751594 202,496 1,906 4526 29,302 - 238,230 

MH STATE - Famitv Mosaic Caoltated Medl~Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Aaencv fmatched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aoenev HMHMCHCDHSWO - - - - - -
MH Triaae Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Deot. Children Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five tSF Children & Family Commission} HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five (SF Children & FamHv Commission} HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wran-Around/Foster Care HMHNSB163ACP - - - - - -
MH STATE -MHSA - Proo 63 PEI HMHMPROP63 - - - - - -
MH Realfanment HMHMCP751594 - - - - - -
MH COUNTY - General Fund fmatched) HMHMCP751594 22,499 212 503 3,256 - 26,470 
MH COUNTY - General Fund (unmatched) HMHMCP751594 41,298 389 923 5,976 - 48,586 

MH COUNTY - General Fund CODS HMHMCP751594 - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 491,288 4;625 10,981 ! 

~ 
- 577,; 

•! '' ~ fS!illl~~l:fy't-~ 
' 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES I - - - - I ' -
µJ ': i ' > .· --

l I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! - - - - - -

TOTAL DPH FUNDING SOURCES! 491,288 4,625 l 10,981 71,092 577,986 
IN~-~~!( r '!'·-

TOTAL NON-DPH FUNDING SOURCES - - - - - -

TOTAL FUNDING SOURCES IDPH AND NON-DPH) 491,288 4,625 10,981 71,092 - 577,986 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if a_nnlicable 
Substance Abuse On!\f - Non~Res 33 - ODF #of Groun Sessions (classes 

Substance Abuse Onlv ·· Licensed Capacity for Medi-Cal Provider with Narcotic Tx Pruuram 
Cost Reimbursement (CRJ or Fee-For-Service {FFS : FFS FFS FFS FFS 

Units of Service: 188,233 2,290 2,830 14,749 -
UnitTvne: #REF! #REF! #REF! #REF! 0 

· Cost Per Unit - DPH Rate ! DPH FUNDING SOURCES On iv 2.61 2.02 3.88 4.82 0.00 
Cost Per Unit- Contract Rate-(DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 I 4.82 0.00 

Published Rate (Medi-Cal Providers On"11 : 2.61 2.02 3.88 ! 4.82 000 I Total UDC: 
Unduplicated Clients (UDC): 12 12 12 I 12 0 12 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 88584 6!2!2014 4:51 PM 



Nurses 

Clinical Suoervis!on 

Therapist & Care Manaoer 

QA Manaaer 

Nursino Supervisor 

Care Coordinator 

Famllv Specialist 

Intake Director 

DPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number:c8;c875-'8--=-c-,--==--~=--,,,-----Provider Name: Edgewood Center for Ch.1!dren and Famrnes 

Document Date: _,7'-11"1-'14-'------------------

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/1.wi/30115 Term: 711(1~/30!15 

FTE Salaries FTE Salaries 

0.80 $ 54,207.00 0.80 54,207 

0.40 $ 28,366.00 0.40 28,366 

0.40 $ 21,892.00 0.40 21,892 

0.12 $ 7,027.00 0.12 7,027 

0.12 $ 10,761.00 0.12 10,761 

0.73 $ 36,524.00 0.73 36,524 

3.59 $ 126,346.00 3.59 126,346 

0.06 $ 6,315.00 0.06 6,315 

0.00 $ 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

. 0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

Totals; 6.22 $291,438 6.22 $291,438 

Term: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emplovee Frinqe Benefits: 30%1 $ 87,431.00 30% $87,431 I #DIV/O! 

TOTAL SALARIES & BENEFITS I - $37•.•~• I I $378,869 I 
0 

Appendix#: B~2b, page 2 

7fif14-6f30f15 Term: 7fili4"6f3Gi15 Term: 7!1f14Aif3D11S: Term: 
Salaries FTE Salaries FTE Salar~0s FTE 

0 0.00 0 0.00 0 O.OG 

0 0.00 0 0.00 0 (\00 

0 0.00 0 0.00 0 ODO 

0 0.00 0 0.00 0 000 

0 0.00 0 0.00 "· {l.00 

0 0.00 0 0.00 0 (LOO 

0 0.00 0 0.00 ol 0.00 

0 0.00 0 0.00 0 0.00 
I 

0 0.00 0 0.00 0 Q.00 

0 0.00 0 0.00 0 . 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 D.OC 

0 0.00 0 0.00 0 0.00 

0 o.oo I 0 0.00 0 000 
. ' 0 0,00 0 0.00 G j 0.00 

0 0.00 0 0.00 ol 0,00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 l 0.00 

$0 0.00 $0 0.00 $0 0.00 

$0 I #D!V!O! $0 J #D!V/O! $0 J #DIV/01 

,- - -;1 [ so I c---1.1 

rmi.wim111s 

Sa!arles 

D 

0 

0 

0 

0 

0 

0 1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

r:::;i 

61804 

32342 

24960 

8012 

12269 

41643 

44054 

7200 



Expenditure Category 

Occuoancv <Based on Sauare Feet used) 

Utlllt\es(E!ec, Water, Gas, Phone, Scavenaer) 

Office Sunnnes, Postage 

Bulldlno Maintenance Sunnries and Repair 

Prlntino and Reoroduction 

Insurance 

Staff Traininn 

StaffTravel-<Local & Out o!Town\ 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 

Provider Number: _,80'87'5-"8--,..,,...---,,---=:-:--c---~,--=--,-------
Provider Name: Edgewood Center for Childf!'n and Families 

Document Date:-'7-'-/1"-/-'-14'--------------------
0 -

General Fund I TOTAL 
HMHMCP751594 

I 
7/1/14-6/30/15 711114-6130115 711114-6130115 - . -- - - -·· - - --

$ 9,739.00 9,739 0 

$ 8,714.00 8,714 0 

$ - 0 0 

$ - 0 0 
. 

$ - 0 0 

$ - 0 0 

$ . - 0 0 

$ - 0 0 

$ - 0 0 
• CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & " 

Amounts) $ - 0 0 

UCSF Resident Services AQreement $ 22,366.00 22,366 0 
. 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 o I 
Other: 0 0 
Food $ 23,047.00 23,047 0 
Computer Supplies $ 13 412.00 13,412 0 
Client Incentives $ 8,500.00 8,500 0 

Purchased Direct EYnense (Prouram Admin, QA.· General Research) $ 19,453.00 19,453 0 

$ - 0 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $105,231 $105,231 $0 
$0 

Appendix#: B-2b, page 3 

711114-6130115 -- - - " - 711114·5130115 711114-6130115 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~.c..c.~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7 /1 /14 
~~~~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Equioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - EauiPment - see DPH 7 

Shared costs - Equioment - see DPH 7 

Shared costs - Eouioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(list Title), or Work 
Order (list Depql 

tbd General Fund 

tbd SB163 

tbd MHSA Proo63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSk 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Aooendix #: B-2b, page 4 

Purchase Cost 
Total Cost 

Each 

16,792 16,792 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$16,792 

1,70~ 1,704 
. 

0 0 

0 0 

0 0 

0 0 

0 0 
$1,704 

$18,496 
0 



. - . - .- ..., _., .. _ _ ... ______ _ 
DMH Legal Entity Name (MH}/Contractor Name (SA}; EdQewood Center for Ch!ldren and Fammes Contract Appendix#: B-3, page 1 

Provider Name: Edoewood Center for Children and Fammes Document Date: 7/1/2014 
Provider Number: 8858 Fiscal Year: 2014··2015 

Prooram Name: MH Partnershjo MH Partnershin MH Partnership MH Partnershin 
Proaram Code <former!v Renortino Unit): 8858ED 8858ED 8858ED 8858ED 

Mode/SFC tMH) or Modafrtv tSA 15/10-56 15/01-09 15/60-69 45/20-29 

Service Description: #REF! #REFl #REF! #REF\ TOTAL 

FUNDING TERM: 7/1/14-6/30/15 7/1114-6130115 711114-6130115 711114-6130115 
1r"l'1'111:Qlnn.~: -•< <, _ ,,. 

Salaries & Emolovee Benefits: 68,923 2,112 4,224 30,353 105,612 
OoeratinQ Expenses: 19,143 587 1,173 8,431 - 29,334 

Caoital Expenses (Qreaterthan $5,000): 3,365 103 206 1,482 - 5,156 
Subtotal Direct Exoenses: 9_1,431 2,802 5,603 40,266 - 140,102 

Indirect Exoenses: 13,714 420 841 6,040 - 21,015 
'i§liJii!iiliii TOTAL FUNDING USES: 105,145 3,222 5,444 46,3()6 - 161,117 

re:tt'!i::'!!lf~ttR~~~-l~rF~PtS~ HMHMCP751594 37,975 1,164 2,327 16,724 58190 
MH STATE- EPSDT State Match HMHMCP751594 34,178 1,047 2,095 15,051 - 52,371 
MH STATE - Fami1v Mosaic Caoltated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER~ Human Services Aaencv {matched} HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO - - - - - -
MH Triage Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER· Deot Children, Youth & Fammes HMHMCHDCYFWO - - - - - • 
MH WORK ORDER - First Five (SF Children & Famliv Commission) HMHMCHSRIPWO - - - - - -
MH WORK ORDER· First Five ISF Children & Familv Commlsslonl HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR~ se 163 - Children's Wrao-AroundlFoster Care HMHNSB163ACP - - - - - R 

MH STATE - MHSA - Proo 63 PEI HMHMPROP63 I - - - - - -
MH Realianment HMHMCP751594 - - - - - • 
MH COUNTY# General Fund !matched) - HMHMCP751594 3,797 116 233 1,673 - - 5,819 
MH COUNTY~ General Fund (unmatched\ HMHMCP751594 29,195 895 1,789 12,858 - 44,737 
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - • 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 105,145 3,222 6,444 46,306 • 161,117 

I .... 

~ . i TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! • I • - . • • ·.··• _ 

I · I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES • - - • - -

TOTALDPHFUNDINGSOURCESI ~21 S,444 I 46,306 - 161,117 

,D. 1. ' ~ m 
TOTAL NON-DPH FUNDING SOURCES - - - - • -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) · 105,145 3,222 5,444 46,306 - 161,117 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased lif anolicable r 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions {classes 

Substance Abuse Onlv - licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS 

Units of Service: 62,961 2,983 1,545 681 ~ 

Unit T'"'e: #REF! #REF! #REF1 #REF! 0 
Cost Per Unit '·DPH Rate fDPH FUNDING SOURCES Onlv· 1.67 1.08 4.17 68.02 o 00 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1.67 1.08 4.17 68.02 0.00 
Published Rate {Medi-Ca! Providers Only): 1.67 1.08 4.17 68.02 0,00 Total UDC: 

Undunlicated Clients <UDC): 30 20 4 28 Classrooms O [ 30 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858ED 612!20\4 4:51 PM 



C!inlclan 

Behavioral Health Director 

OPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number:_s_s_s_s ________________ _ 

Provider Name: Edgewood Center for Children and Families 

Document Date:-'7'-/1~/'-14'-----------------

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/14..S/30/15 Term: 7/1/14-6/30/15 
FTE Salaries FTE Salaries 

1.31 $ 73,251.00 1,31 73,251 

0.08 $ 7,989.00 0.08 7,989 

0.00 $ 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - o.bo 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 1.39 $81,240 1.39 $81 240 

Term: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emplovee Frlnae Benefits: 30%! $ 24,372.00 30% $24,372 I #DIV/O! 

TOTAL SALARIES & BENEFITS [ $105,612 I I --s,;:mi 
$0 

Appendix#: B-3, page 2 

7{1f14-fi/30!15 Term:! 711!l4.,S/30115 TC>.rm:, 71iii4·-fli30/15 Term: 
Salaries FTE I Salaries FTE Salrnrles FTE 

' 
0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 Q 0.00 

' 0 0.00' 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

o.oo I 
. 

0 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

' 0 0.00 ! 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 o' 0.00 

0 0.00 0 Q_OO 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0,00 

. 

$0 0.00 $0 C,00 $0 D.00 

$0 I #D!V!C1 $0 I #DIV/O! $0 I #Orvro! 

1 ·--.JJ I $0 I r--------;v 

71111U/3!>115 

Sa!arles 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

I HH$0 I 



Expenditure Category 

Occuoancv (Based on Sauare Feet used! 

UtiHties(E!ec, Water, Gas, Phone, Scavenqer) 

Office Sunnf1es, Postaae 

Bui!dino Maintenance Supplies and Renair 

Printino and Renroduction 

Insurance· 

Staff Trainina 

Staff Travel~( Local&. Out of Town) 

Rental of Eau!pment 

DPH 4: Operating Expenses Detail 
Provider Number: 8858 

-='~--,-=c--..,.----o-=-:-c7C"""--..,.,,--=--------
P r o vi de r Name: Edgewood Center for Children and Families 
Document Date: ~7~1_11~1_4 _____________________ _ 

TOTAL 

7/1/14-6/30/15 

$ 13,332.00 

$ -
$ 623.00 

$ -

$ -
$ -
$ - . 

$ 2,498.00 

$ -

General Fund 
HMHMCP751594 

7/1114-6/30/15 

13,332 

0 

623 

0 

0 

0 

0 

2,498 

0 

7/1114-6/30115 

0 

0 

0 

0 

0 

0 

0 

0 

0 
CONSULTANT{SUBCONTRACTOR (Provlde Names, Dates, Hours & 
Amounts} $ - 0 0 

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 
. 

0 

Food $ 874.00 
. 

874 0 

Telecommunication $ 1,499.00 1,499 0 
Educational Sunnlies $ 1,249.00 1,249 0 

Purchased Direct Exoense (Proaram Admin, QA, General Research) $ 9,259.00 9,259 0 

$ - 0 0 
. $ - 0 0 

TOTAL OPERA TING EXPENSE $29,334 $29,334 $0 

$0 

Ano,,ndix #: B-3, page 3 

111114-€130115 711114-13130115 711114-6/30/15 

0 0 0 

0 0 0 

0 0 0 
. 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 . 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

d 0 0 -
0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 -=..;-=..;c__ ____________________ _ 

Provider Name: Edgewood Center for Children and Families 

Document Date:-'7'-/1""/-'-14-'---------------------

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eouipment - see DPH 7 

Shared costs - Eauiprnent - see DPH 7 

Shared costs - Eauiornent - see DPH 7 

Shared costs - Eouioment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lrnarovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(List Title), or Work 
Order IUst n~~• 11 

tbd General Fund 

tbd SB163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MH.SA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

!bd Workorder#3 SFCFC 

Appendix #: B-3, page 4 

Purchase Cost 
Total Cost 

Each 

4,681 4,681 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$4,681 

475 475 

0 0 

0 0 

0 0 

0 0 

0 0 
$475 

$5,156 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection '""~"' 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edaewood Center for Children and Fammes Contract Appendix #: 8-4, pace 1 

Provtder Name: Edaewood Center tor Children and Families Documenl Date: 7/tt2014 
Provider Number: 8858 Fisca! Year: 2014-2015 

Behavioral Behavioral Behavioraf Behavioral 
Proaram Name: Health OP Heatth OP Health OP Health OP 

Proaram Code {former!v Reoortino Unin: 885814 885814 885814 885814 
Mode/SFC !MHJ or Modalrry <SA) 15/10-56 15/01-09 15170-79 15/60-69 

Service Description: #REF! #REF! #REF! #REF! TOTAL 

FUNDING TERM: 711/14-6130115 711114--6130115 711114-6/30115 711114-6130115 
-rc~NQ' 114 . J/)/ 

Salaries & Emo!ovee Benefits: 527,373 24.981 1,388 1,388 - 555,130 
Ooeratina 1-vnenses: 146,479 6,938 385 385 - 154,187 

Caoital Exoenses iareaterthan $5,000): 25,744 1,220 68 68 - 27,100 
Subtotal Direct Expenses: 699,596 33,139 1,841 1,841 - 736,417 

Indirect Exoenses: 104,940 4,971 276 276 - 110,463 
TOTAL FUNDING USES: 804,536 38,110 2,117 2,117 846,880 

~~D-SDMCRea~-~~-~ ~ -
MH STATE - EPSDT State Match HMHMCP751594 347,430 16,457 914 914 - 365,715 
MH STATE- FamilV Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Aaencv 1matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Setvices Aaency HMHMCHCDHSWO - - - - - -
MH Triaae Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dent. Ct,ildren, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER - Ffrst Five (SF Children & Famifv Commission) HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five fSF Children & Famflv Commission) HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wran-Around/Foster Care HMHNSB163ACP - - - - - -
MH STATE - MHSA - Proo 63 PEI HMHMPROP63 - - - - - -
MH Realianment !;MHMCP751594 - - - - - -
MH COUNTY - General Fund !matched) HMHMCP751594 38,602 1,829 102 102 - 40,635 
MH COUNTY n General Fund tunmatchedl HMHMCP751594 32,472 1,538 85 85 - 34,180 

MH COUNTY - General Fund COOB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 804,536 38,110 2,117 2,117 • 846,880 

~ 
I 
I TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - I . - I - I - I - -

'1 . i'" 

I . I I 

I TOT/IL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - I - I - I - -
I TOTAL DPH FUNDING SOUKCES 804,536 38,110 2,117 I 2,117 I - 846,880 

l:sti)' 

TOTAL NON-DPH FUNDING SOURCES - - - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 804,536 38,110 2,117 2,117 - 846,880 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased fif aonlicable 
Substance Abuse Only- Non-Res 33 - ODF #of Groun Sessions {ctasses . 

Substance Abuse On!v - Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Pro!lram 
Cost ReimburSement <CR) or Fee-For-Service 1FFS): FFS FfS FFS FFS 

Units .of Service: 308,251 18,866 546 439 -
UnitTvoe: #REF! #REF! #REF! #REF! Q 

Cost Per Untt - DPH Rate /DPH FUNDING SOURCES On~ 2.61 2.02 3.88 4.82 0.00 
Co~ Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 

Published Rate (Medi-Cal Providers Onlv): 2.61 2.02 3.88 4.82 000 Total UDC: 
Unduo!icated Clients <UDC): 100 10 10 15 01 100 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 885814 €/21'2014 4;51 PM 



Renionaf Director 

Medical Director 

Clinical Suoervision 

FamHv sunoort Director 

C!lnican 

Administrative S•"'"Ort 

Research Associate 

QA Maoaoer 

I 

DPH 3: Salaries & Benefits Detail 

Position Tltle 

Provider Number: c80'85=8'--~-~-~----~-----
Provider Name: Edgewood Center for Children and Families 

Document Date:c?~/1~/~14~----------------
#REFI ,,,,_. 

TOTAL General Fund 
HMHMCP751594 

Term: 7/1/14-6/30/15 Term: 7/1114-6130/15 
FTE Salaries FTE Salaries 

0.13 $ 22 706.00 0.13 22,706 

0.16 $ 31,432.00 0.16 31,432 

0.85 • . 63,543.00 0.85 63,543 

0.21 $ 24,184.00 0.21 24,184 

3.19 $ 185,237.00 3.19 185,237 

0.80 $ 44,880.00 0.80 44,880 

0.30 $ 22,354.00 0.30 22,354 

0.53 • 32,687.00 0.53 32,687 

0.00 • - 0.00 0 

0.00 $ - 0.00 0 

0.00 • - 0.00 0 

0.00 • - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 ·o 
0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 • - 0.00 0 

0.00 $ - 0.00 0 

Totals: 6.17 $427023 6.17 $427,023 

Term: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oo· 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emplovee FrlnQe Benefits: 30%! $ 128,107.00 30% $128,107 I #DIV/O! 

TOTAL SALARIES & BENEFITS I . -; •••. ;~~] [ ssss.1so I 
0 

Appendix#: B-4. page 2 

7f1!14-6f30f15 Term: 7f1!1~f30!15 Term:! 
Salaries FTE Salaries FTE 

0 0.00 0 o_oo, 

0 ODO! 0 0.00 

0 i 0.00 l 0 0.00 

0 ooo I 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 ! 0 0.00 

0 0.00 0 0.00 

0 0.00' 0 0.00 

0 0.00 0 0.00 

0 0.00 0 o_oo 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00. 0 0.00 

0 0.00 0 0.00 

0 0.00 0 o_oo 

0 0.00 j 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

$0 0,00 $0 0.00 

$0 I #D!Vto! $0 I #D!V!O! 

I $~! i ·-··-sol 
I 

71Hi4-6!30fi5 Term: 
.$11\aY[es FTE 

0 o.oo I 

0 0.00 

0 0.00 

0 0.00 

0 Q_OO 

0 0.00 

0 o_oo 
0 0.00 

0 0.00 

D 0.00 

0 0.00 

0 0,00 

0 0,00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

$0 ! #D!V/O! 

i-----Yl 

711/1U;/30/1S 

Salar!(lS 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

I so I 



DPH 4: Operating Expenses Detail 
Provider Number: _,8"'8"'5::;8 ______ ~~--------------

Provider Name: Edgewood Center for Children and Families 
Appendix#: 8-4, page 3 

Document Date: 7/1/14 
-~---------------------

TOTAL General Fun~ I Expenditure Category 
HMHMCP751594 

I 
7/1114-6/30/15 7/1/14-6/30115 7/1114-6/30/15 7!1f14-6/30f15 711114..(}!30!1~ 711114...S/30115 

Occuoancv fBas~d on Souare Feet usorri $ 70,766.00 70,766 0 0 0 0 

UWltieslE!ec, Water, Gas, Phone, Scavenger} $ - 0 0 0 0 0 

Office Sunn!ies, Postage $ 3,211.00 3,211 0 0 0 0 

Bui!dina Maintenance Suool!es and Renair $ - 0 0 0 0 0 

Printing and Reoroduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Tralnlno $ 15,486.00 15,486 0 0 0 0 

Staff Travel-(local & Out of Town) $ 8,495.00 8,495 0 0 0 0 

Rental of Eauioment $ - 0 0 0 0 0 
CONSULTANT!SUBCONTRACTOR {Provide Names, Dates, Hours & 
Amounts) $ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

0 0 . 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 D 0 

Other: $ - 0 0 0 0 0 

$ - 0 0 0 0 0 

Purchased Direct Evrmnse <Program Admin, QA, General Research) $ 38,441.00 38,441 0 0 0 0 
Comouter Sunnfles $ 5,310.00 5,310 0 0 0 0 
Client !ncentives/Sunnfies $ 8,938.00 8,938 0 0 0 0 
Food $ 3,540.00 3,540 0 0 0 0 
Deoreciatlon $ - 0 0 0 0 0 

TOTAL OPERATING EXPENSE $154,187 $154,187 $0 $0 $0 $0 

$0 



DPH 5: Capital Expenses Detail 

Provider Number:-'8'""8'""5-"8 ___________________ _ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1114 ----------------------
1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 
' 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs -'Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(List Title), or Work 
Order (List Dept.)] 

tbd General Fund 
' 

tbd S8163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: 8-4. page 4 

Purchase Cost 
Total Cost 

Each 

24,603 24,603 

O· 0 

0 0 

0 0 

0 0 

0 0 
' 

0 0 

0 0 

$24,603 

2.497 2,497 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,497 

$21,100 
0 



- - .. 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edc:1ewood Center for Ch!ldren and Famrnes Contract Appendix #: B0 5, page 1 

Provider Name: Edaewood Center for Children and Fammes Dzx:urnent Date: 7/1/2014 
Provider Number: 8858 Fisca! Year- 2014-2015 

Prodram Name: TBS TBS 
Program Code {furmer!v Reportina Untt): 885818 885818 

Mode/SFC lMH) or Modalitv ($A 15158 15101-09 

Service Description: #REF! #REF! TOTAL 

. FUNDING TERM: 711114-6130115 711114-6130115 
. .. .. .. 

Salaries & Emnlovee Benefits: 468, 175 4,729 - - - 472,904 
. Operatin!'.I Exnf'lnses: 130,036 1,313 - - - 131,349 

Caoital Exoenses lareater than $5,000): 22,855 231 - - - 23,086 
Subtotal Direct Expenses: 621,066 6,273 - - - 627,339 

Indirect Exoenses: 93,160 941 - - - 94,101 
. TOTAL FUNDING USES: 714,226 7,214 - - - 721,44-0 

.u 

- - - 346,760 
MH STATE - EPSDT State Match HMHMCP751594 308,963 3,121 - - - 312,084 
MH STATE~ Family Mosaic Capitated Medl«Cal HMHMCP8828CH - - - - - -
MH WORK ORDER~ Human Services AaenCv (matched\ HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aoenev HMHMCHCDHSWO - . - - - - -
MH TriaQe Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Deot. Children. Youth & Families HMHMCHOCYFWO - - - - - -
MH WORK ORDER ~First Five {SF Children & Family Commission} HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five fSF Children & Familv Commission) HMHMCHPFAPWO - - - - - -
Ml-f PRIOR YEAR - SB 163 - Children's Wrao-Around/Foster Care HMHNS8163ACP - - - - - -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 - - - - . - -
MH Reallanment HMHMCP751594 - - - - - -
MH COUNTY~ General Fund (matched) , HMHMCP751594 34,329 347 - - - 34,676 
MH COUNTY -General Fund funmatched\ - HMHMCP751594 27,641 279 - - - 27,920 
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 714,226 7,214 -' -..-- ,, __ ,, - + ·' ' 
. I I I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! . - I - I - I - ' - I 
" ;' _, . - ,;,-_ 

I I \ I \ I 
I TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! - I - I . . - -- TOTAL DPH FUNDING SOURCES 714,226 7,214 - - -~ · .. ·. 

721,440 

' ~ ~ • 
TOTAL NON-DPH FUNDING SOURCES - - - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH 714,226 7,214 - - - 721,440 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased Hf annlicable . 

Substance Abuse On!v - Non-Res 33 - ODF #of Grouo Sessions <classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prag.ram 

CoSt Reimbursement {CR) or Fee-For-Service (FFS ; FFS FFS 
Units of Service: 273,650 3,571 - - -

UnitTvne: #REF! #REF! 0 0 0 
Cost Per Unit·- DPH Rate fDPH FUNDING SOURCES On! 2.61' 2.02 0.00 0.00 0.00 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 0.00 O.QO 000 
. Published Rate <Medi-Cal Providers Onlvl: 2.61 2.02 0.00' 0.00 0.00 Total UOC: 

Unduolicated Clients fUOC): 45 45 0 0 0 45 I 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 885818 61212014 4:51 PM 



Fami1v Resource Director 

Clinical Suoervls!on 

Behaviorlal Health Director 

TBS Manaaer 

SR TBS Behavioral Coach 

TBS Coach 

QA Ma""""er 

Research Associate 

Reniona! Director 

DPH 3: Salaries & Benefits Detail 

Position Title 

. 

Provider Number: _,,8"8"58=---,-,-~~~=--~~~---
Provider Name: Edgewood Center for Ch~dren and Families 

Document Oate: _,7-'-/1-'-/-'-14-'------------------

TOTAL 
General Fund 

HMHMCP751594 

Term: 7f1f14..S:/30/15 Term: 7/1!14-6/30!15 
FTE Salaries FTE Salaries 

0.35 $ 34,232.00 0.35 34232 

0.65 $ 42,159.00 0.65 42,159 

0.17 $ 19,707.00 0.17 19,707 

0.87 $ 43,660.00 0.87 43,660 

0.43 $ 18,740.00 0.43 18,740 

4.35 $ 157,328.00 4.35 157,328 

0.43 $ 23, 133.00 0.43 23,133 

0.17 $ 11,300.00 0.17 11,300 
•. 

0.09 $ 13,513.00 0.09 13,513 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 ' - 0.00 0 

0.00 $ - 0-00 0 

0.00 $ - 0.00 0 

0.00 $ 0.00 0 

. 

Totals: 7.51 $363,772 7.51 $363,772 

Term: 
FTE 

{l.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Employee Fr!nae Benefits: 30%1 $ 109,132.00 30% $109, 132 I #D!VIO! 

TOTAL SALARIES & BENEFITS c ~2,904] 
0 

r.. $412.so4 1 

Appendix#: 8~5, page 2 

7!1!14"6130!15 Term:] T!i!i4-.flf30!15 Term: i!il'\4..&!JO!iS Term: 
Salaries FTE Salaries FTE Sata:ri&S FTE 

0 0.00 0 0.00 ol o.oo I 
0 0.00 0 0.00 0 0.00 

0 n.no 0 0.00 0 o.oo I 
0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 000 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 Q.QO 0 0.00 

0 0.00 0 0.00 0 0.00 

0 o.oo I 0 0.00 0 0.00 
. 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 a, 0.00 

0 0.00 0 0:00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 o.oo I 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

0 0.00 0 0.00 0 0.00 

$0 0 00 $0 . 0.00 $0 0.00 

$0 ! #DiV!Ol $0 I #D!V!O! $0 ! #D!V!O! 

I ][! I ::::¥J c----s[J 

711114-&l:l(l/1S 

Salaries 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

l:::Jfl 



Expenditure Category 

Occuoancv <Based on Scmare Feet used) 

Utilities(Elec Water, Gas, Phone, Scavenrn>r) 

OffiCe Suoclies, Postaoe 

Bui!dina Maintenance Suoo!ies and Reoair 

Printino and Reoroduction 

Insurance . 

Staff Tra'tnina 

Staff Trave1~<Loca! & Out of Town) 

Rental of Eauioment 

DPH 4: 9perating Expenses Detail 
Provider Number:~8~8~5_8 __________ ~=-~--------

Provider Name: Edgewood Center for Children and Familfes 
Document Date: 711/14 

~~------------~-~-~~~ 

TOTAL 

711/14-6130/15 

$ 70,341 

$ -
$ 1,778 

$ -
$ -
$ -
$ 7,831 

$ 8,243 

$ -

General Fund 
HMHMCP751594 

7/1/14-6/30115 

70,341 

0 

1,778 

0 

0 

0 

7 831 

8243 

0 

711/14-6/30/15 

0 

0 

0 

0 

0 

0 

0 

0 

0 
CONSUL TANTfSUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

Purchased Direct Pmense (Prnnram Admln, QA, Genera! Research) $ 24,839 24,839 0 
Client Incentives $ 4,579 4,579 0 

Food $ 3,053 3,053 0 

Telecommunications $ 6,106 6,106 0 

Comnuter Sunn!ies $ 4,579 4,579 0 

TOTAL OPERATING EXPENSE $131,349 $131,349 $0 

$0 

Appendix"!f': 

1f'lf14·i5!30f-15 7/1114-6/30/15 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$0 $0 

B-5, page 3 

7!1!14"11(30!i5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

46081 

1165 

5130 

5400 

16272 

3000 

2000 

4000 

3000 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
-"-"-'--'--------------------~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: ...:7..:.11-'-'l-'1-'4 ___________________ _ 

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eouipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - EouiPment - see DPH 7 · 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities Improvements - See DPH 7 

Shared costs~ Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(List Title), or Work 
Order (List Dept.)] 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

Appendix#: B-5, page 4 

Purchase Cost 
Total Cost 

Each 

20,959 20,959 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$20,959 

2,127 2,127 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,127 

$23,086 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection ,~ 
DMH Legal Entity Name {MH)/Contractor Name (SA}: Edaewood Center for Children and Families Contr0c1 Appendix #: S..6, oaoe 1 

Provider Name: Edaewood Center for Children and Farni\ies Document Date: 711/2014 
Provider Number: 8858 Fiscal Year: 2014-2015 

Proaram Name: Wraoaround Wraoaround Wraoaround Wraparound Wraaaround V\lranamund 
Proaram Code fformerlv Reoortlna Unit . 885819 885819 885819 885819 885819 885819 

Mode/SFC {MH} or Modality (SA 15110-56 15101-09 15170-79 15160-69 15/07 15157 

Service Description: #REF! #REF! #REF! #REF! #REF! #REF! TOTAL 

FUNDING TERM: 711/14-6/30/15 711114-6/30/15 7!1114-61301'15 7/1/14~/30/15 7/1/14-6/30/15 7/1/14-6/30/15 
NU! •u 

Sa!3ries & Emolovee Benefits: 66,120 33,060 16,531 16,531 66,1i9 132 239 330.600 
Ooeratina 1-vnenses: 18 365 9,182 4,591 4,591 18 365 36~ 730 91,824 

Caoita! 1-vnenses fareater than $5,000t 3,227 1,614 807 807 3 228 6A56 16, 139 
Subtotal Direct Exoenses: 87,712 43,856 21 929 21929 87,712 175,425 438 563 

Indirect rYnenses: 13157 6 579 3,289 3.289 13, 157 26,314 65,785 
TOTAL FUNDING USES: 100,869 50,435 25,218 25,218 100,869 201,739 504,348 

-~~ 
MH STATE-EPSDT State Match HMHMCP751594 46.399 23,200 11,600 11.600 46,399 92,799 231,997 
MH STATE - Famllv Mosaic Caoitated Medi-Cal HMHMCP8828CH - - - - - - . 
MH WORK ORDER~ Human Services Aoencv tmatchedl HMHMCHMTCHWO 3 513 1 756 878 878 3 512 7~024 17,561 
MH WORK ORDER ~ Human Services Aqencv HMHMCHCDHSWO - - - - - - -
MH Trtaoe Grant HMHMCHGRANTS - - - - - - . 
MH WORK ORDER - Dant Children, Youth & Families HMHMCHDCYFWO - - - - - - -
MH WORK ORDER m First Five fSF Children & Familv Commission} HMHMCHSRIPWO - - - - - - -
MH WORK ORDER - First Five rSF Children & Famitv Commission! HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR - SB 163 ~Children's Wran-Around/Foster Care HMHNSB163ACP - - - - - - -
MH STATE -MHSA ·Proo 63 PEI 

. 
HMHMPROP63 - - - - - - -

MH Realianment HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (matchedl HMHMCP751594 91 46 23' 23 92 184 459 
MH COUNTY -General Fund (unmatched) HMHMCP751594 810 405 203 203 810 1 620 4,051 
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - - -
MH COUNTY -General Fund WO CODB HMHMCP751594 53 26 13 13 53 105 263 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 504,348 

Iii lrl!;1 ' ·'"'' 
I I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! - . I . I - I - -
' ' '' 

I I I I 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! -· I . I - - I I . -
TOTAL DPH FUNDING SOURCES 100,869 I 50,435 I 25,218 25,218 ! 100,869 ! 201,739 504,348 

' j "'' , '·· 
TOTAL NON-DPH FUNDING SOURCES - . - - . -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 100,869 50,435 25,218 25,218 100,869 201,739 504,348 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased !1f a Hcable v 

Substance Abuse Onlv - Non-Res 33 - ODF #·of Group Sessions (classes 
Substance Abuse Onlv- Licensed Caoacitv for Medi-Ca! Provider with Narcotic Tx Prooram 

Cost Reimbutsement <CR\ or Fee-For-Service cFFSt FFS FFS FFS FFS FFS FFS 
Units of Service: 38647 24 968 6,499 5,232 49,935 77.295 

UnitTvpe: #REF! #REF! #REFI #REF! #REF! #REF1 
Cost Per Unit- DPH Rate fDPH FUNDING SOURCES Onlv 2.61 2.02 3.88 4.82 2.02 2.61 

Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 2.02 2 61 
Published Rate lMedi-Cal Providers Ontvl: 2.61 2.02 3.88 4.82 2.02 2.61 Tota! UDC: 

Unduplicated Clients rUDCl: 15 15 15 15 15 15 I 15 

Edgewood App 8 FY13-14 5-5-14(from IM-2).xls DPH 2-CROC 885819 61212014 4:51 PM 



Reok:mn! Director 

Familv Specialist 

Care Coordinator 

Familv Partner 

Clinical Suomvisor 

DPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number: ~80'8"'5"8-~~~-~=~--~~~----
Provider Name: Edgewood Center for Children and Families 
Document Date: 7/1/14 --------------------

TOTAL 
General Fund 

HMHMCP751594 

Tenn: 7/1/14-6/30115 Tenn: 711114-6130115 
FTE Salaries FTE Salaries 

0.07 $ 20 202.00 0.07 20,202 

0.59 $ 34,329.00 0.59 34.329 

1.03 $ 80,512.00 0.75 67,004 

0.46 $ 23,327.00 0.46 23,327 

0.69 $ 95,938.00 0.69 95,938 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

_Q.00 $ - 0.00 0 

0.00 • - 0.00 0 

0.00 $ 0.00 0 

0.00 • - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 2.84 $254,308 25<l $240,800 

Emplovee Frin!=le Benefits: 30%1 $ 76,292.00 30% $72,240 

TOTAL SALARIES & BENEFITS I $330,•ool I $ill;;;oJ 
$0 

Appendix#: 8-6, page 2 

HSA Work Order {Matched) 
HMHMCHMTCHWO 

Term: 7/1/14-6130115 Term: r1u14,.anons Tenn: 7f"ifi4··(VJO!i5 ' Tenn: 
FTE Salaries FTE Salaries FTE Salaries ' fTE 

0 0 0.00 0 0.00 0 0.00 

0 0 0.00 0 0.00 ol 0.00 

0 13,508 0.00 - 0 0.00 0 0.00 

0 0 0.00 0 0.00 o\ \TOD 

0 0 0.00' 0 0.00 0 0.00 

0 0 0.00 0 ' 0.00 0 0.00 

0 0 0.00 0 0.00 0 0.00 

0 0 0.00 0 0.00 0 0.00 

0 0 0.00 0 0.00 0 0.00 

0 0 0.00 0 0.00 0 000 

0 0 0.00 0 0.00 0 0.00 

0 0 0.00 0 0.00 0 0.00 

0 0 0.00 0 0.00 0 0.00 

0 0 0.00 0 0.00 0' 0.00 

0 0 0.00 0 0.00 0 0.00 

0 0 0.00 0 0.00 0 0.00 

0 0 0.00 0 0.00 J 0.00 

0 0 0.00 0 0.00 oi 0.00 

0 0 0.00 0 0.00 ol 0.00 

0 0 0.00 0 0.00 0 0.00 

$0 $13,508 0.00 $0 0.00 $() 0.00 

30% $4,052 ! #D!V/O! $0 I #O!V/O! $0 I #D1V!O! 

I $17.s•o I r- so I c--$.1 

7 f1/i 4-Sf30f15 
Salaries 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

[- $0 I 



Expenditure Category 

Occuoancv (Based on Sauare Feet used) 

UtillftesfE!ec, Water, Gas, Phone, Scavenoer\ 

Office Sunnlies, Postaoe 

Bul!dlnQ Maintenance Supplies and Repair 

Printina and ReoroducUon 

Insurance 
Staff Trainino 

Staff Travel-flocal & Out of Town) 

Rental of Ec:iuipment 

DPH 4: Operating Expenses Detail 

Provider Number: _,8,_,8,,,5"8'--------~------------
Provider Name: Edgewood Center for Children and Families 
DocumentDate:~7~/~1/~1~4'--------------------~ 

TOTAL 

7/1114-6/30115 

$ 36,938.00 

$ -
$ 1,963.00 

$ -
$ -

$ -
$ -

$ 26,184.00 

$ -

.General Fund 
HMHMCP751594 

7/1/14-6/30/15 

36,938 

0 

1,963 

0 

0 

0 

0 

26,184 

0 

711114-6/30115 

0 

0 

0 

0 

0 

0 

0 

0 

0 
CONSULTANTISUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts\ $ - 0 0 

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

Purchased Direct Exoense fProaram Admin, QA, General Research) $ 25,648.00 25,648 0 

Food $ 1,091.00 1,091 0 

0 0 

$ - 0 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $91,824 $91,824 $0 

$0 

Appendix II: 8-6, page 3 

711114-6130115 711114-6130116 711114-6130115 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 o, 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 01 0 

0 o I 0 

0 0 l 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
~~~~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - EauiPment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities lmnrovements - See DPH 7 

Shared costs - Facilities lrrmrovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(List Title), or Work 
Order (List Deotll 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEi 

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

Appendix#: B-6, page 4 

Purchase Cost 
Total Cost 

Each 

14652 14,652 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$14,652 

1,487 1.487 

0 0 

0 0 

0 0 

0 0 

0 0 
$1,487 

$16,139 
0 



.. - ... \vrtVvl 

DMH Legal Entity Name (MH)/Contractor Name (SA): Edaewood Center for Children and FamHies Contract Appendix #: B-7, oaae 1 
Provider Name: Edaewood Center for Children and FamHies Document Date: 7/1/2014 

Provider Number: 8858 Ftsca! Year: 2014-2015 
Educational 

Proaram Name: -Assessments 
Prc>Qram Code (formerl\I Reporting Unit): NA· 

Mode/SFC fMHl or Modalitv fSA 45120-29 . 

Service Description: Assessment TOTAL 

FUNDING TERM: 711114-6130115 

'iUJ. .. 
Salaries & Emo! . . . . 11,144 

Ooeratinq Expenses: 3,095 . . . . 3,095 
Ca1Jital Exoenses <areater than $5,0001: 544 . . . . 544 

Subtotal Direct Exoenses: 14,783 . ' . . 14,783 
Indirect Exoenses: 2,217 . . . . 2,217 

TOTAL FUNDING USES1 17,000 . ' . - 17,000 

~ HMHMCP751594 . . 
' MH FED SDMC Re a FP 50 y, 

MH STATE -EPSDT State Match HMHMCP751594 . . 
MH STATE· Famllv Mosaic Capitatad Medi.Cal HMHMCP8828CH . . 
MH WORK ORDER~ Human Services Aaen~ {matched} HMHMCHMTCHWO . . 
MH WORK ORDER~ Human Services Aaency HMHMCHCDHSWO . . 
MH Triaoe Grant HMHMCHGRANTS . . 
MH WORK ORDER • Dept. Children, Youth & Families HMHMCHDCYFWO . . 
MH WORK ORDER~ First Five !SF Children & Famifv Commission) HMHMCHSRIPWO . . 
MH WORK ORDER - First Five (SF Children & Famllv CommissfonJ HMHMCHPFAPWO . . 
MH PRIOR YEAR - SB 163 - Children's Wrap-AroundfFoster Care HMHNSB163ACP 17,000 17,000 

MH STATE - MHSA -Proo 63 PEI HMHMPROP63 . . 
MH RealiQnment HMHMCP751594 . . 
MH COUNTY - General Fund {matched} HMHMCP751594 . -
MH COUNTY~ General Fund tunmatched\ HMHMCP751594 . . 
MH COUNTY - General Fund CODS HMHMCP751594 . . 
MH COUNTY· General Fund WO CODB HMHMCP751594 . . 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 17,000 • • • • 17,000 

~ ••••• . :'_ - --~ " '- - --- _-,_ -

I TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . I . • . I ' 
. 

ID i _t; 1--- ' z 
I . I I I 
I TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! . I . . I . . . . 
I TOTAL DPH FUNDING SOURCES! 17,000 I - . I . . 17,000 

' t ,, ; '· 
TOTAL NON-DPH FUNDING SOURCES . ' - . . . 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 17,000 ' - . . 17,000 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased fif ann!icable 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse On!v - licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 
Cost ·Reimbursement tCRl-or Fee-For-Service {FFS): FFS 

Units of Service: 200 . - . . 

UnitTvne: #REF! 0 0 0 Q 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES On!" 85.00 0.00 0.00 0.00 0.00 
Cost Per Uni! - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.00 0.00 0.00 0.00 0.00 

Published Rate <Medi-Cal Providers Onhn: 85.00 0.00 [}.00 . 0.00 0.00 Total UDC: 
Undup!icated Clients {U_DC : 35 0 0 0 01 35 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC EA 61212014 4:51 PM 



Education Director 

Educational Specialist 

DPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number: ~-80"87'5~8--~-,,-~~-,,-,--~-=--,,,-.----
Provider Name: Edgewood Center for Children and Families 
Document Date:_7_11_1_14 ________________ _ 

TOTAL 

Term: 711114-6/30115 Term: 7/1/14-6/30/15 
FTE Salaries FTE Salaries 

0.16 $ 3,214.00 0.00 0 

0.16 $ 5,358.00 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . ,0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . o.oo 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

Totals: 0.32 $8,572 0.00 $0 

Tenn: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

30%1 $ 2,572.00 I #DIV/O! $0 I #OIVfOl 

TOTAL SALARIES & BENEFIT~ c-H~1.4!. I - $~1 

0 

711114-6/30(15 . 
Salaries 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

c ;] 

Appendix#: B-7, page 2 

SS 163 HMHNSB163ACP 

Term:! 7!1!14-lif30f15 Term: 7!1114AU30ii5 ! Term: 711114-fl/W/15 

FTE ! Salaries FTE S;;ihl!r1E>S FTE Salaries 

0.16 ! 3,214 0.00 0 0.00 0 

0.16 5,358 1}00 Q 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0,00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 ri_oo 0 

0.00 0 -0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 
. 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 Oi o.oo I 0 

0.00 0 0.00 0 0.00 0 

0.00 ! 0 0.00 0 0.00 0 

0.32 $8,572 0.00 $0 o.oo $0 

30% $2,572 I #DlViO! $0 ! #D!V!O! $0 

J ···--$;;~1 [ -H--;1 f $0 I 



Expenditure Category 

Occunancv <Based on Sauare Feet usedi 

Utillties(Elec, Water. Gas, Phone, ScavenQer} 

Office Suoo!ies, Postaoe 

Bui!dina Maintenance Suoc!ies and Reoair 

Printini:i and Reproduction 

Insurance 

Staff Traininl'.:I 

Staff Travel~flocal & Out of Town) 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 

Provider Number: _,8,,,8"5"8--~---~---~~--------
Provider Name: Edgewood Center for Children and Families 
Document Date:-'-7'-/1~/~14-'----------------------

SB 163 
TOTAL 

HMHNSB163ACP 

711114-6130115 711114-6130115 711114-6130115 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 
CONSULTANTJSUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 
. 

Other: $ - 0 0 

$ - 0 0 

Purchased Direct Expense CProaram Admin, QA, General Research) $ 2,011.00 2,011 0 

Education Sunn!ies $ 1,084.00 . 1,084 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $3,095 $3,095 $0 

$0 

Appendix #: 8-7, page 3 

1!1!14"6!30115 7/1f14~f3,Qf1* 711114-6130115 

0 0 0 -
0 0 0 

-0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 711114 
~~~~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Equioment - see DPH 7 

Shared costs - Eouioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eouioment - see DPH 7 

Shared costs - Equioment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Fund, Grant 
(List Title), or Work 
Order (List Dept.)1 

tbd General Fund 

tbd SB163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd 88163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

Amiendix #: 8-7, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

494 494 

0 0 

0 0 

0 0 

O· 0 

0 0 

0 0 

$494 

0 0 

50 50 

0 0 

0 0 

0 0 

0 0 
$50 

$544 
0 



-· · · -· --~-- .... -... -· · ----- · ----.. ----. --r-· ----~----- -.......... (CRDC) 
DMH Legal Entity Name _(MH)/Contractor Name {SA): Edoewood Center for Children and Fammes Contract Appencnx #: B-8, paQe 1 

Provider Name: Edgewood Center for ChJ!dren and Families Docurnent Date: 7(1/2014 
Provider Number: 8858 Fiscal Year· 2014-2015 

PIPMH 
Proaram Name: Consultation 

Prooram Code <former!v Renortina Unit1: NA 
Mode/SFC fMH) or Modalitv {SA 45120-29 

Service Descriptlon: PIP Play Sessions TOTAL 

FUNDING TERM: 711114-6130115 

Salaries & Ef:i l~y~e 18enefft~:; 1 '33~431 ; ~ >'' 
- - - 33,431 

. Ooeratina Exoenses: 9,285 - - - - 9,285 
Caoital Exoenses tareater than $5,000\: 1,632 - - - - 1,632 

Subtotal Direct Exoenses: 44,348 - - . - - 44,34-3 
Indirect Expenses: 6,652 - - - - 6,652 

TOTAL FUNDING USES: 51,000 - - - - 51,000 
~$K1f1j:ffJ) '" ~ ·-
4 - - - - - -

MH STATE· EPSDT State Match HMHMCP751594 - - - - - -
MH STATE- Familv Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Aaencv {matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER ~ Human Services Aaencv HMHMCHCDHSWO - - - - . 
MH Triaae Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Oeot. Children, Youth & Families HMHMCHDCYFWO - - - I - - . -
MH WORK ORDER· First Five (SF Children & Familv Commlssionl HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five fSF Children & Familv Commission) HMHMCHPFAPWO - - - - - . 
MH PRIOR YEAR· SB 163 - Children's Wrao-Around/Foster Care HMHNSB163ACP - - - - - -
MH STATE - MHSA • Proo 63 PEI HMHMPROP63 51,000 - - - - 51,000 
MH Realianment HMHMCP751594 - - - - - . 
MH COUNTY - General Fund fmatchedl HMHMCP751594 - - - - - -
MH COUNTY - General Fund 1 unmatched\ HMHMCP751594 - - - - - -
MH COUNTY· General Fund CODB HMHMCP751594 . - - - - - -
MH COUNTY • General Fund WO CODB HMHMCP751594 - - - - -

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 51,000 . - - 51,000 

•iii - ' ' ' - I~ -I 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! - I - - I . - I -- •l'I 

-- - @ - " 
I I I I 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! . . I . - I - I . 
TOTAL DPH FUNDING SOURCES! 51,000 . I - - I - 51,000 

-' 

TOTAL NON-DPH FUNDING SOURCES . - . . . - - -

TOTAL FUNDING SOURCES IDPH AND NON-DPH) 51,000 - - - - 61,000 
CBHS UNITS OF SERVICE AND UNIT COST 

. Number of Beds Purchased (if applicable 
Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi~Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service {FFS : FFS 

Units of Service: 1,558 - - - -
UnitTvne: #REF! 0 0 0 0 

Cost Per Unit - DPH Rate 1DPH FUNDING SOURCES Onov 32.73 0.00 0.00 0.00 0,00 
Cost Per Unit - Contract Rate (DPH & Non··DPH FUNDING SOURCES): 32.73 0.00 0.00 0.00 Q_OQ 

Published Rate <Medi-Cal Providers Onlvt 32.73 0.00 0.00 0.00 0.00 Total UOC; 
Unduplicated Clients (UDC): 352 0 0 0 0 352 I 

Edgewood App B FY13-14 5-5-14{ from IM-2).x!s DPH 2-CROC PIP 6!212014 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider Name: ~E~d~g~e-wo-od--,-C~e-nt~e-r~fo~r-c=h~ild~r-e_n_a_n_d-:-;oF~a-m~il~ie_s ____ _ 
Appendix#: B-8, page 2 

Document Date:_7_11~1_1~4 __________________ _ 

#REF! .,,.~, 

TOTAL 
MHSA Prop63 
HMHMPROP63 

Term: 7!1/14.$130/15 Term: 711'14-6130115 Term: 7!1/14..S/30115 Term: 7!1f'l4'B!:10/i5 Term: 711114--£110/tS Term: 1!1!14--6!30f15 I 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Sal11r!es FTE Salaries 

School Based Pronrams Mananer 0.40 $ 23 816.00 0.00 0 OAO 23,816 0.00 0 0.00 0 0,00 0 

Re~ ional Manaqer 0.02 $ 1,900.00 0.00 0 0.02 1.900 0.00 0 0.00 o! 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 Q_OO 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 D_QQ 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 c_oo 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 o_oo 0 

0.00 $ - o.oo 0 0.00 - 0 0.00 0 0.00 0 0.00 0 

o.oo $ - 0.00 0 0.00 0 0.00 0 0.00 0 a.co 0 

0.00 $ 0.00 0 0.00 0 0.00 0 0.00 0 o_oo 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 Q.DO 0 

o.oo $ 0.00 0 0.00 0 0.00 0 0.00 0 Q_OI} 0 

o.oo· $ 0.00 0 0.00 0 0.00 0 0.00 ol 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 o_oo 0 

o.oo $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00. 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00' 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 ;:; 0.00 0 

o.oo $ - o.oo 0 0.00 0 0.00 0 0.00 o I ODO 0 

o.oo $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 ! 0 

0.00 $ - 0.00 0 0.00 0 0,00 0 0.00 0 O.OC 0 

Totals: 0.42 $25,716 0.00 $0 0.42 $25,716 0.00 $0 0.00 $0 0.00 $0 

EmP!ovee Frinae Benefits: 30%1 $ 7,715.00 I #D!V/01 $0 30% $7,715 #D!V/Ol $0 J #D!V/Q! $0 I itDN/Q! $0 

TOTAL SALARIES & BENEFITS r---;;;;;iJ I so I I ;,;;,.,, I c--JOJ [ JU 1 ;] 

0 



Expenditure C~tegory 

Occuoancv (Based on Sauare Feet used) 

Uti!ities<Elec, Water, Gas, Phone, Scavenaer\ 

Office Sunnlies, Postaae 

Buildina Maintenance Supplies and Repair 

Printino and Reoroductioli 

Insurance 

StaffTrainina 

StaffTrave!-(Loca! & Out of Town) 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 

Provider Number: ~8~8~5~8--------------------
Provider Name: Edgewood Center for Children and Families 

Document Date: ~7~/1~/~14 ____________________ _ 

TOTAL 
MHSAProp63 
HMHMPROP63 

7/1 /14-6/30115 7/1/14-6/30115 7/1114-6130115 

$ 2,307.00 0 2,307 

$ - 0 0 

$ 213.00 0 213 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 
CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & 
Amounts) $ - ·O 0 

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

Deoreciation $ 1,509.00 .Q 1,509 

Telecommunications $ 1,704.00 0 1,704 

Purchased Direct Exoense <Proaram Admin, QA, General Researi::h) $ 3,552.00 0 3,552 

$ - 0 0 

$ - 0 0 

TOT AL OPERA TING EXPENSE $9,285 $0 $9,285 

$0 

Appendix#: 8-8, page 3 

1'11114-6130115 711114-<!130115 711114-6130/15 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 o, 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $© $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 711114 
-'-'--"--'--'--~~~~~~~~~~~~~~~-

1. Equipment 

Item Description 

Shared costs - Eouioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eouipment - see DPH 7 

Shared costs - Eouioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(List Title), or Work 
Order (List Dept.)l 

tbd General Fund 

tbd SB163 

tbd MHSA Proo63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order#1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder#3 SFCFC 

Aooendix #: B-8, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

0 0 

1,482 1,482 

0 0 

0 0 

0 0 

0 0 

0 0 

$1,482 

0 0 

0 0 

150 150 

0 0 

0 0 

0 0 
$150 

$1,632 
0 



DPH 2: Department of Public Heath Cost ReportlngfData Collection (GR.DC} 
DMH Legal Entity Name (MH}!Contractor Name (SA); Edoewood Center for ChHdren and Families Contract Appendix #: B-9, oaoe 1a 

Provider Name: Edtiewood Center for Children and Fammes DccuITtent Date~ 7/1/2014 
Provider Number. 8858 Fiscal Year; 2014·2015 

Proaram Name: ECMHCI ECMHCI ECMHC! ECMHCl ECMHC! ECMHC! I ECMHC! 
p ram Code fformerrv Reoortina UniO: NA NA NA NA NA NA I NA 

Mode/SFC uyiH) or Moda!itv rSA 45110-19 45110-19 45/1-0-19 45/i0-19 45/10-19 45!10~19 45/10-19 

j, OtJtre.ach Svcs 
Outreach Sves Outreach Svcs Outrei:ich Svc.s Outrom::h Svcs Staff Outreach Svcs Parnrt Outreach 5vctl Early Consultant Train/Supv 

Service Description: Consultation !ndiv Consuf!ation Group Corisultatlon Observ Tcu!nlng Tm!Supp Crp: Rl'.tl!l1nv11:g~ ! {10% Cap) 

FUNDING TERM: 7/1/14-6/30/15 711/14-6/30/15 711/14-8/30/15 ?!i/14··0130115 711114-6130115 7/l/i4-6/30/15 \ 711114-6130/15 

ON (jlil .J/; 
Salaries & Emnll"\\/Qe Benefits: 15,270 12,216 18.SOS 2,313 2,036 I 5,090 9,254 

Ooeratina Exoenses: 4,241 3,393 5, 141 643 565' 1.414 2,570 
Cai:iita! EYnF!nses {qreater than $5,000\· 745 596 904 113 100 I 248 452 

Subtotal Direct Exrmnses: 20.256 16,205 24,554 3.069 2,701 S,752 12,276 
. Indirect Evnense.s: 3,039 2.431 3,683 460 405. i ,013 1,842 

TOTAL FUNDING USES: 23,295 18,636 28,237 3,529 3,10G 7,765 14,118 

.!!\\: •. ·.· 

MH FED -SDMC Reaular FFP f50%l HMHMCP751594 - - - - - -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - - -
MH STATE - Familv Mosaic Canitated Medl~al HMHMCP8828CH - - - - - - -
MH WORK ORDER - Human Services Aaencv tmatchedl HMHMCHMTCHWO - - - - - -
MH WORK ORDER n Human Services Aoenev HMHMCHCDHSWO 14,069 11,255 17,053 2,131 1,876 4.690 8,526 

MH Triage Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dent Children, Youth & Families HMHMCHDCYFWO 9,226 7,381 11,184 1,398 1,230 3,075 5,592 

MH WORK ORDER ~ First Five fSF Children & Familv Commission) HMHMCHSR!PWO - - - - - - -
MH WORK ORDER ~ First Five fSF Children & Familv Commission} HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR - SB 163 ~Children's Wrao-Around/Foster Care HMHNSB163ACP - - - - - - -
MH STATE- MHSA- Proo 63 PEI HMHMPROP63 - - - - . - . -
MH Reallanment HMHMCP751594 - - - - - - -
MH COUNTY~ General Fund {matched\ HMHMCP751594 - - - - - - -
MH COUNTY~ General Fund {unmatched) HMHMCP751594 - - - - - - -
MH COUNTY~ General Fund CODB HMHMCP751594 - - - - - -
MH COUNTY • General Fund WO CODS HMHMCP751594 - - - - - - -

TOTAL ~BHS MEi 14,118 

~-HS±a, .. ' 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . I . . I - I I I -

" • 
I r 
I TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! - - - - -
I TOTAL DPH FUNDING SOuRCESt 23,<t.95 I 18,636 I 2$,237 ! 3,s2s r 3.106 1,165 14,118 

}, ,, "'" -, .. 
I 

TOTAL NON-DPH FUNDING SOURCES! . . - - - . 
TOT AL FUNDING SOURCES {DPH AND NON-DPHll 23,295 18,636 28,237 3,529 :5,106 7,765 14,118 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased !lf aocHcab!e 

Substance Abuse Onlv , Non-Res 33 - ODF # of Grouo Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider wtth Narcotic Tx Proqram 

Cost Reimbursement (CR' or Fee-For-Service {FF$): FFS FFS FFS FFS FFS FFS FFS 
Units of Service: 311 248 376 47 41 i04 188 

UnitTvne: #REF! #REF! #REFI #REF! #REF! #REF! #REF! 
Cost Per Unit - DPH Rate rOPH FUNDING SOURCES Onlv 75.00 75.00 75.00 75.00 75.00 75.00 75.00 

Cost Per Unit - Contract Rate rOPH & Non-DPH FUNDING SOURCESl: 75.00 75.00 75.00 75.00 75.00 75.00 75.00 
Published Rate edi~Cal Providers OnlV): 75.00 75.00 75.00 75.00 75.00 r!LOO 75.00 

Unduplicated Clients (UDC}: 40 40 40 40 40 40 40 

Edgewood App B FY13-14 5-5-14( from IM-2).xls OPH 2-CRDC ECMHCI 6!212014 4:51 PM 



DPH 2: Department of Public Heath Cost Reporting/Dall! Collection (CROC) 
DMH Legal Enfr!y Name (MH)/Contractor Name (SA)· Edgewood Center for Children and Fam\lies Cont;act Appendix #: 8-9, paQe 1b 

Provider Name; Edgewood Center for Children and Families Document Date: 7/1/2014 
Provider Number: 8858 continued FlscatYeor 2014-2015 

Proaram Name: ECMHC! ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI 
Pr ram Code lformerw Reoortina Unit1· NA NA NA NA NA NA 

Mode!SFC IMH) or Moda!itv !SA 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45110-19 

Outreach Svcs Otltmar:h S'tCl Early Olilmf1<0h Svc:-" MH 
Ovtreach Svcs Systems Work (5% Outreach Svcs Early lnterv0mup(15% Outreac-.h Svcs Ml-! Scrvit:<'l:t- Group \5% 

Service Description: E<mlua!lon (5% Cnp) Cap) lrrterv lndlv Cap) Servit.e~ !m:!v!Faml!y C;;r) TOTAL 

FUNDING TERM: 7/1/14-6/30/15 7/1114-6/30/15 711/14-6/30(15 7 ;: /14-8130/i 5 7!1114-6/30/15 7!il14 .. {3/30ii5 

UNO!ll~itl ' ' " 
Salaries & Employee Benefits: 4,627 2,776 4,905 f 8,238 2,776 4,535 92,545 

OoeratinQ Expenses: 1,285 771 1,362 2,288 771 '1,260 25,704 
CaDital Exoenses (Qreater than $5,000)· 226 136 239 402 1-36 22~ 4 518 

Subtotal Direct Exnenses: 6,138 3,683 6,506. 10928 3,683 $,i'.!16 142,767 
Indirect EYnPnses: 921 552 977 1,639 552 002 18 416 

TOTAL FUNDING USES: 7,059 4,235 7,483 12,567 4,235 6,918 14f,183 

OE!lil,11 "" U:'ti ., i -'UNOtfil:~iS , tl<i~ '. 
MH FED - SOMC Regular FFP (50%} HMHMCP751594 - - - - .. -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - - -
MH STATE - Famllv Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - - -
MH WORK ORDER* Human Services Aaencv (matched) HMHMCHMTCHWO - - - - -
MH WORK ORDER - Human Services Aqency HMHMCHCDHSWO 4,263 2 558 4.518 7,590 2,558 4_178 85265 
MH Triage Grant HMHMCHGRANTS - - - - - - -
MH WORK ORDER - Dept. Children Youth & Families HMHMCHDCYFWO 2,796 1,677 2,965 4,977 1,677 2.740 55,918 
MH WORK ORDER - First Five f$F Children & Famifv CommissJonl HMHMCHSR!PWO - - - - - - -
MH WORK ORDER. First Five rSF Children & Famllv Commiss!onl HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR - SB 163 • Chlfdren's Wran-A.round/Foster Care HMHNSB163ACP - - - - - - -
MH STATE- MHSA- Pr 63 PEI HMHMPROP63 - - - - - -
MH Reallanment HMHMCP751594 - - - - - - . 
MH COUNTY~ General Fund 1matched1 HMHMCP751594 - - - - -
MH COUNTY - General Fund 1unmatchedi HMHMCP751594 - - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - -

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 7,059 4,235 7,483 12,567 4,235 S,918 141,18J 
j ,,,, ' j AZ 

I I i 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES I - - - - . - I -

•, ' Q\ 'f ' ; 1 \~<fJ§:: 
I I I ' I 

TOTAL OTHER OPH-COMMUNITY PROGRAMS FUNDING SOURCES! - - - . I - I 
TOTAL DPH FUNDING SOURCES! 7,059 I 4,235 7,483 ! 12,567 j 4,235 l 6,918 ! 141,183 

.'ti j xi;'-'; 
I 

TOTAL NON-DPH FUNDING SOURCES! - . - - -
TOTAL FUNDING SOURCES (DPH AND NON-OPH) 7,059 4,235 7,483 12,567 4,235 6,918 141,183 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased fit a"'"!icab!e 

Substance Abuse Onlv - Non-Res 33 - ODF # of Group sessions fc!asses 
Substance Abuse Onw - Licensed Caoacitv for MedJ-Ca! Provider wlth Narcotic Tx Pr""ram 

Cost Reimbursement fCR1 or Fee-For-Service rFFSl. FFS FFS FFS FFS FFS FFS 
Units of Service: 94 56 100 114 56 63 

UnitTvne: #REF! #REF! #REF! #REF! #REF! #REF! 
Cost Per Unit- DPH Rate rDPH FUNDING SOURCES Onlv ·75.00 75.00 75.00 i1(L00 75_00 l0.00 

Cost Per Unit- Contract Rate 1DPH & Non-OPH FUNDING SOURCES\. 75.00 75.00 75-00 110.00 75.00 i0.00 
Published Rate edi-Ca1 Providers On 75.00 75.00 75.00 110_00 75.0Q i0.00 1 

Undupllcated Clients (UDC): 100 50 BO 80 100 75 i -

Edgewood App B FY13-14 5-5-14(from IM-2).xls DPH 2-CRDC ECMHCl 5!2!2014 4:51 PM 



Behavioral Health Director 

Director of Rei;earch 

Mental Health Consultant 

Mental Health Consultant 

Clinician 

Mental Health Consultant 

. 

Position Title 

DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

-=''"-"-~~,..-,--.,--~~~~~~~~~
Provider Name: Edgewood Center for Children and Families 

Document Date: ..;7.:,./1"/-'-1-'-4-----------------

MHSA Prop 63 
TOTAL 

HMHMPROP63 

Term: 711/14-6/30115 Tenn· 

Work Order #1 HSA 
HMHMCHCDHSWO 

Term: 7/1/14--6/30115 7f1f14"6!30!15 
FTE Salaries FTE Salaries ~ Salaries 

0.03 $ 3,569.00 0.00 0 0.02 2,121 

0.05 $ 3,914.00 0.00 0 0.03 2,325 

0.17 $ 9,187.00 0.00 0 0.10 5,458 

0.32 $ 19,156.00 0.00 0 0.20 11,405 

0.32 $ 17,383.00 0.00 0 0.20 11,004 

0.32 $ 17,979.00 0.00 0 0.20 10,681 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - o.oo· 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0;00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 

0.00 0 0.00 0 

Totals: 1.21 $71,188 0.00 $0 0.75 $42 994 

Emplovee Fringe Benefits: 30% $21,357 I #OIV/O! $0 30% $12,899 

Appendix#: B-9, .page 2 

Work Order #2: DCYF 
Work?r'der #3 SFCFC 

General Fund CODB 
HMHMCHDCYFWO Hl\llHMCHSRIPW 

H!V!HMCP751594 
HMHMCHPFAPWO 

Term: 7!ifi4--Sf30i1S Term: 7f1f14·6f'J0fifi Torm: 7f1/14-S/3-0f15 
~ Salaries FTE Salaries ' FTE Salaries 

0.01 1,448 0.00 0 0.00 0 

0.02 i,589 0.00 0 0.00 0 

0.07 3,729 0.00 0 0.00 0 

0.12 7,751 0.00 0 (LOO 0 

0.12 6,379 0.00 0 0.00 0 

0.12 7,298 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 ol 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 o.oo 0 0.00 0 

0.00 0 ·o.oo 0 Q_OQ 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 Q_OQ 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 O.GO 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 Q_OQ 0 

0.00 0 0.00 0 0.00 0 

0.46 $28, 194 0.00 $0 0.00 $0 

30"/o $8,458 ! #OlVIO! $0 ! #DN/O! $0 

TOTAL SALARIES & BENEFITS ,- $92,5.;;.1 I $0] ·cJ5¥931 I $>•.•••I I $RJ I -JO] 



DPH 4: Operating Expenses Detail 
Provider Number: 8858 

~~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center fbr Children and Famines 
Appendix#· B-9, page 3 

Document Date: 7/1/14 
-'-'-~~~~~~~~~~~~~~~~~~~~~ 

0 

I 
MHSA Prop63 Work Order #1 HSA Work Order #2 DCYF 

Workorder #3 SFCFC 
General Fund COOS 

Expenditure Category TOTAL HMHMCHSR!P\~ 
HMHMPROP63 HMHMCHCDHSWO HMHMCHDCYFWO 

HMHMCHPFAPWO 
HMHMCP751594 

711/13~10/31/13 7/1/13~10/31/13 711113·10!31/13 1f1f13"10!3"U13 7!1/13· 1 O!'.t-1!13 7{1/13· 10!31/13 

Occuooncv f8ase<l on Snuare Feet used) $ - 0 0 0 o I 0 

Utiiities(E!ec, Water, Gas, Phone, Scavenoer) $ - 0 0 
. 

0 0 0 

Office Suooties, Postaae $ 'l,051.00 0 731 320 0 0 

Buildino Maintenance Supplies and Repair $ - 0 0 0 0 0 

Printinq and Reoroduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Trainina $ 2,261.00 0 1,461 800 O, 0 

Staff Travel-11 ocal & Out of Town) $. 326.00 0 219 107 0 0 

Rental of Equipment $ - 0 0 0 0 0 
CONSU(TANTfSUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) · $ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

Other; 0 0 0 0 0 

Educational Sunn!ies $ 1,377.00 0 950 427 Di 0 

Comouter Purchase $ 4,675.00 0 3,288 1,387 D 0 

Telecommunications $ 651.00 ' 0 438 213 0 0 

Purchased Direct Exoense fPrnnram Admin, QA, General Research) $ 15,363.00 0 8,437 6,926 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

TOTAL OPERATING EXPENSE $25,704 $0 $15,524 $10,180 $0 $0 

$0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
-'-'-.:.:....C-'-~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs c Equipment - see DPH 7 

Shared costs - EauiPment - see DPH 7 

Shared costs - Equipment - see DPH 7 . 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Fund, Grant 
(list Title), or Work 
Order !list n~n• 11 

tbd General Fund 

tbd SB163 

tbd MHSA Proo63 

tbd Work Order #1 HSA · 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

. 

tbd General Fund 

tbd 88163 

tbd MHSA Proo63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: B-9, page 4 

P1.m:hase Cost 
Total Cost 

Each 

0 0 

0 0 

0 0 
') 47fl 2.478 

1 R?4 1,624 

0 0 

0 0 

0 0 

$4,102 

0 0 

0 0 

0 0 

251 251 

165 165 

0 0 
$416 

$4,518 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection 
DMH Legal Entity Name (MH)!Contractor Name (SA)· Edaewood Center for Children and FamHies Contract Appendix # 8-9a, oage 1 

Provkler Name: Edgewood Center fOr Children and Famllies Document Date 7/1/20'!4 
Provider Number: 8858 Fiscal Year 2014-2015 

Program Name: ECMHCI ECMHCI ECMHC! ECMHCI ECMHCl 
Program Code (formerly Renorting Unit}: NA NA NA NA NA 

Mode/SFC (MHl or Modalitv <SA 45110-19 45/10-19 45110-19 45/10-19 45/10-'19 

SerVice Description: Program Development Program Devefopment Program Developrnwc\ j Program Development Progrnrn Deveioprnent - TOTAL 

FUNDING TERM: 7/1/14-6/30115 711114-6/30115 711114-6130115 j 711/14-6/30/15 711/-14-6!30!15 

f.tll'lli!! .<< ' ' 
Salaries & Emolovee Benefrts: 8,160 100,914 7l756 l 22,330 11.837 214,997 

Operating r-xr enses: 1,583 19,580 13,923 4,333 2-200 41,715 
Caoital Expenses {Qreater than $5,000): 1,082 13,376 9,511 2,959 1,508 28,496 

Subtotal Direct Exruo.nses: 10,825 133,870 95;i9U 29,622 15,701 ' 285,208 
Indirect i-vnenses: 1,623 20,079 14,278 4,444 2,357 1 42,781 

TOTAL FUNDING USES: 12,448 153,949 109,46@ 34,066 18,0:58 j 327,989 

l:feo -sD~~~!~~~~-FFP ~s0-0kl ''\~mkt]#$:'.@J: 

HMHMCP751594 - - - - - -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - -
MH STATE~ Familv Mosaic Caoitated Medi~Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Servtces Agencv 1matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aqencv HMHMCHCDHSWD - 152,174 - - - 152,174 
MH Triaae Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dent. Children, Youth & Families HMHMCHOCYFWO - - 109,468 ' - - 109,468 
MH WORK-ORDER - First Five ISF Children & Family Commission) HMHMCHSRIPWO - - - 34,066 - 34,066 
MH WORK ORDER - First Five CSF Children & Famlfv Commission} HMHMCHPFAPWO - - - - 1fL058 1 18,058 
MH PRIOR YEAR~ SB 163 - Children's Wrao-Around/Foster Care HMHNSB163ACP - - - - - -
MH STATE - MHSA - Proo 63 PEI HMHMPROP63 12,448 - - - - 12,448 
MH Realignment HMHMCP751594 - - - - - -
MH COUNTY" General Fund fmatehedi HMHMCP751594 - - - - - -
MH COUNTY~ General Fund 1unmatched) HMHMCP751594 . - - - - - -
MH COUNTY - General Fund CODS HMHMCP751594 - - - - - I -
MH COUNTY~ General Fund WO CODB HMHMCP751594 ' 1,775 - - - 1,775 

~iJ?,...~M:Jil 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 12,448 

~ 18~ ' ~1\flfiJ!!l)'{p;-...... ·-"-• - .. ,o{!J{),·.,, 

I 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! - I - - I - - I -

i< ""' " ' IJI., 
I I I I I 
I TOTALOTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! - I - - - - I -
I TOTAL DPH FUNDING SOURCES! 12,448 I 153,949 I 109,4"8 34,066 18,058 I 327,989 

N!Ol!Hfl!!IN•nN!SZ 
I 

TOTAL NON-DPH FUNDING SOURCES - - - - - I -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 12,448 153,949 105,468 34,066 1&,tlS3 I 327,989 

CBHS UNITS OF SERVICE AND UNIT COST ' "'' 
Number of Beds Purchased {if annlicable 

Substance Abuse Onlv- Non-Res 33 - ODF #of Grouo Sessions (classes 
Substance Abuse Onlv - Licensed Canacitv for Medi-Cal Provider with Narcotic Tx Pp·v·•ram 

Cost Reimbursement <CR> or Fee-For-Service <FFS : CR CR CR CR CR 
Units of Service: 113 1,400 995 310 164 

UnitT•me: #REF! #REF! #REF! #REF! #REF! 
Cost Per Unit - DPH Rate rOPH FUND!NG SOURCES On! 110,00 110.00 110,00 110.00 110.00 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 110,00 110,00 i 10_0{,J 110,00 "li0.00 
Published Rate (Medi-Cal Providers On!y : 110.00 110.00 110_00 110,00 1i0JJO » 

Undup!icated Clients (UOC): 75.00 75,00 75.00 75.00 75.00 75,00 

Edgewood App B FY13-14 5-5-14( from IM-2),xls DPH 2-CRDC ECMHCI (f) 612/2014 4:51 PM 



Behavioral Health Directer 

Dirnetcr of Research 

Su"MrviSQrs 

Menta1 Health Consultants 

Clinicians 

HR Specamst 

QA Specialist 

IT Specialist 

DPH 3: Salaries & Benefits Detail 

Position Tltfe 

Prov~erNumber.c8~a7s~a~-c=-c-.,.--~c=-c--~~--c~-----Provider Name: Edgewood Center for Children and FamUies 
Document Date:_7_1~11~14 _________________ _ 

. 

TOTAL MHSA Prop 63 HMHMPROP63 

Term: 7/1/14..6130/15 Tenn: 711/14-6130/15 
FrE Salaries FTE Salaries 

0,61 $ ·2s 509.oo 0.02 1006.00 

0.06 $ 2,705.00 0.00 103.00 

0.89 $ 24,048.00 0.03 913.00 

0.43 • 12,225.00 0.02 464.00 

3.57 $ 96,954.00 0.14 3580.00 

0.03 $ 980.00 0.00 37.00 

0.03 $ 980.00 0.00 37.00 

0.03 $ 980.00 0.00 37.00 

0.00 $ . 0.00 0.00 

0.00 $ . 0.00 0.00 

0.00 $ 0.00 0.00 

0.00 $ 0.00 0.00 

0.00 $ 0.00 0.00 

0.00 $ . 0,00, 0.00 
. 

0.00 $ 0.00 0.00 

0.00 $ 0.00 0.00 

0.00 $ . 0.00 0.00 

0.00 $ . 0.00 0.00 

0.00 $ 0.00 0,00 

0.00 $ 0.00 0.00 

Totals: 5.65 $165 381 0.21 $6277 

Employee Fringe Benefits: 30% $49.616 30% $1.883 

TOTAL SALARIES & BENEFITS I $21~.;;11 ,-.-~] 

W0#1 HSA I GF CODS 
HMHMCHCDHSWO 

HMHMCP751S94 

Tenn: 711f14-6f30115 
FTE Salaries 

0.29 12445.00 

0.03 1269.00 

0.42 11287,00 

0.20 5738.00 

1.67 45507.00 

0.02 460.00 

0.02 460.00 

0.02 460.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

2.67 $77 626 

30% $23.288 

I ;;~~·! 

Appendix:#: B·9a, page 2 

Work Order #2 DCYF Workorder #3 SFCFC Worltortfor #4 SFCFC 
HMHMCHDCYFVl!O HMHMCHSR!PW HMHMCHPFAPWO 

Term: 7tlf14 . .flf3Qlifi Term: 7!1!14--$13011§ T!'!rm: 7/t/14.S/3Clf15 
FTE Salaries FTE SaJarleS FTE Salaries 

0.21 88.118_00 0.06 2751 00 0.03 14-59.00 

0.02 903.00 0.01 281 00' 0.00 149.00 

0.30 M2e.OO 0.09 2490.QI) ' 0.05 1'324 00 

0.14 40&!.00 0.05 1270 00 ' 0.02 673.00 

1.19 32359.00 0.37 40070.oo 1 0.:20 5338.00 

0.01 327.00 0.00 102.00' 0.00 5400 

' 0.01 327.00 0.00 '102,QQ' 0,00 54.00 

0.01 327.00 0.00 102.00: 0.00 54.00 

0.00 0.00 o.oo ODO 0.00 0.00 

0.00 QOO 0.00 0.00 o_oo 0,00 

0.00 0.00 0.00 GOO 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

0.00 o.oo 0,00 000 (J,00 0.00 

0.00 0.00 0,00 0.00 0.00 0.00 

0.00 0.00 0.00 o_oo l 0.00 0.00 

0.00 0.00 0.00 CH)O, 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 {}00 !'.l,00 0.00 

0.00 0.00 0.00 Q Of) 0.00 0.00 

1.89 $55197 0.58 $17 ~7B 0,30 $9105 

30% $16,559 30% $5.154 30% $2.732 

I-------... -~ c----;;~- [ _..$~~837] 



Expenditure Category 

Occuoancv (Based on Souare Feet used'J 

Utilities(E1ec, Water, Gas, Phone, Scavenqer) 

Office Su""'lies, Postaae 

Buildina Maintenance Suoolies and Reoair 

Printina and Reoroduction 

Insurance 

Staff Trainino 

StaffTravel~llocal & Out of Town) 

Rental of Eouioment 

DPH 4: Operating Expenses Detail 

Provider Number: ~80'87'5~8----,c=---,-,--=-,,..,---,-=---oc--------
Provider Name: Edgewood Center for Children and Families 

Document Date: ~7~11~1~14~-------------------
0 

MHSAProp63 
W0#1 HSA I GF CODB 

TOTAL HMHMCHCDHSWO 
HMHMPROP63 

HMHMCP751594 

5131114-6/30/14 5/31/14-6/30/14 5/31114-S/30!14 

$ 6 342.00 242 2.985 

$ 4,225.00 161 1,990 

$ 736.00 29 355 
. 

$ 5,280.00 201 2,487 

$ - 0 0 

$ - 0 0 

$ 1 646.00 57 711 

$ 255.00 9 107 

$ - 0 0 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 0 

Educatlona! Suoolies $ 705.00 27 332 

Computer Purchase $ 6,337.00 241 2985 

Telecommunications $ 5 633.00 215 2,653 

Purchased Direct Expense {Prooram Admin QA, General Research) $ 10,556.00 401 4,975 
. 

$ - 0 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $41,715 $1,583 $19,580 

$0 

Work Order #2 DCYF 
HMHMCHDCYFVVO 

5/31f14,G!30f'l4 

2,125 

i,417 

214 

1,771 

0 

0 

534 

71 

0 

0 

0 

0 

0 

0 

0 

0 

0 

236 

2,125 

1,889 

3,541 

0 

0 

$13,923 

Appendix#: B~9a, page 3 

Work order #3 SFCFC 114 SFCFC 
HMHMCHSR!PW 

5/31/14-6130/14 5!31!'!4*6!30!14 

661 329 

438 219 

71 67 

547 274 

0 0 

0 0 

177 167 

35 33 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

73 37 

657 329 

584 292 

1,090 549 

'O 0 

0 0 

$4,333 $2,296 

300 100 

750 250 

100 50 

400 150 

1300 450 

200 100 

6492 4291 



. DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7 /1 /14 · 
-'-'-0:...:.-'-~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Computer Eauipment - see DPH 7 

Shared costs - Computer Equioment - see DPH 7 

Shared costs - Computer Equipment - see DPH 7 

Shared costs - Computer Eauipment - see DPH 7 

Shared costs - Comouter Eauipment - see DPH 7 

Shared costs - Comouter Eauioment - see DPH 7 

Shared costs - Computer EquiPment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 
Total Remodeling Cost 

Total. Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantify 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(List Title), or Work 
Order (List Deot.)l 

tbd General Fund 

tbd 88163 

tbd MHSA Proo;:- ·::r CODE 

tbd Work Order #l HSA 

tbd Work Order l't? DCYF 

tbd Workorder #3 SF CFC 

tbd Workorder #4 SFCFC 

tbd General Fund 

tbd SB163 

tbd MHSA Proo R'.1 

tbd Work Order #1 HSA 

lbd Work Order #2 cJC, r r 
' 

tbd Wor1<order#3 SFCFC 

tbd Workorder #4 SFCFC 

Apper1drn # B-9a, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

0 0 

i.045 1,045 

12 921 12,921 

9,188 9,188 

? 859 2,859 

1.515 1,515 

0 0 

$27,528 

0 0 

0 0 

37 37 

45S 455 

323 323 

100 100 

53. 53 
$968 

$28,496 
0 



DPH 2: uepartment of Punuc Heath cost Heportlngtoata Gol!ection (GHUG/ 
DMH Legal Entity Name (MH}!c_ontrnctor Name (SA)· Edaewood Center for Children and Families Contract Appendix ff: 

Provider Name: Edaewood Center for Children and Famt!ies Document Date: 
Provider Number: 8858 Fiscal Year· 

Proaram Name; ECMHCI ECMHCI ECMHCl ECMHCI ECMHC! ECMHC! 
Proaram Code (formerlv Reoortina Unit · NA NA NA NA NA NA 

Mode/SFC (MH) or Moda!itv CSA 45/10-19 45/10-i9 45!10-'19 45/10-19 45110-19 45110-19 

Outreach Svcs Outreach Svcs 0!!1flf'UCh Svcg Outreach Svea Staff O:it<Bach Svcs P0rnnt' Outmad1 Svcs Early 

Service Description: Comiultmion 1ndiv Consultatton Gmup Consu\t:!l!inn Obs0rv , Traintrig TmJSupoGrp Ref/Linkage 

FUNDING TERM: 7/1/14-6/30/15 7/1/14-6130/15 7/1114-G/30/15 t 711/14-6/30!15 7/1/!4,..JJf30/iS 7/1/14-8/30/15 
FUl\lll) 

Salaries & Emnloyee Benefits: 13,291 10,633 16,649 2,014 1,772' 4,430 
Oneratina enses: 3,691 2,953 4,624 559 492 j 1,230 

. Canital nses 1areater than $5,0001: 649 519 813 98 86 I 217 
Subtotal Direct Exnenses: 17,631 14105 2:2,086 2671 2,350 1 5,877 

Indirect Exoenses: 2,645 2,116 3,312 401 353 ' 881 
TOTAL FUNDING USES: 20,276 15,221 25,398 3,072 2.703 - 6,758 

CJ3H§;M iW(' ,. I• _fJtlt;tn:",1 
MH FED w SDMC Reaular FFP t50%1 HMHMCP751594 - - - -
MH·STATE • EPSDT State Match HMHMCP751594 - - - -
MH STATE - Familv Mosaic Caoitated Medi-Cal HMHMCP8828CH - - - -
MH WORK ORDER. Human Services Aaencv fmatchedl HMHMCHMTCHWO - - -
MH WORK ORDER w Human Services Aaencv HMHMCHCDHSWO 10,551 8,441 13,217 1,599 1_407' 3,517 
MH Triaae Grant HMHMCHGRANTS - - - - - t -
MH WORK ORDER· Dent Children, Youth & Families HMHMCHDCYFWO 6,920 5,536 8Jl68 1,048 822 t 2,306 

MH WORK ORDER • First Five fSF' Children & Familv Commission1 HMHMCHSR!PWO 1 320 1,056 i,653 200 178 440 
MH WORK ORDER - First Five tSF Children & Famllv Commission! HMHMCHPFAPWO 660 528 827 100 88 220 
MH PRIOR YEAR - SB 163 - Children's Wrap.Around/Foster Care HMHNS8163ACP - - - - - -
MH STATE - MHSA w Pron 63 PEI HMHMPROP63 825 660 1,033 \ 125 110 275 
MH Realianment HMHMCP751594 - - - - -
MH COUNTY ~ Genera! Fund {matched} HMHMCP751594 - - - - -
MH COUNTY - General Fund {unmatched! HMHMCP751594 - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 - - - -
MH COUNTY - General Fund WO CODS HMHMCP751594 - - - . -

TOTAL CBHS MENTAL H~UNOIN~ SOURCES I, - 2:,70-3 S,758 

',~' ' ~ . 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! - . t -
';:Q!il, ' ' 0 'i(" 

. 
I I I I 

TOTAL OTHER OPH-COMMUNITY PROGRAMS FUNDING SOURCES! - - - I - I 
TOTAL DPH FUNDING SOURCES! 20,276 16,221 ! 25,398 j 3,072 I 2,703 ! 6,758 

ISOtlJ, 

' TOTAL NON-DPH FUNDING SOURCES - - - . ' -
TOTAL FUNDING SOURCES fOPH AND NON-DPHH 20,276 16,221 25,39'$ 3,072 2,703 I 6,758 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased !if aoohcable 

Substance Abuse Omv w Non.Res 33 - OOF #of Grol!o Sessions (classes 
Substance Abuse On\v " Licensed Caoacil.v for Medi-Cal Prov·1der with Narcotic Tx Pr ram 

Cost Reimbursement (CR) or Fee-For~Service rFFSl: FFS FFS FFS FFS FFS FFS 
Units of Service: 270 216 339 41 36 i 90 

UnitT #REFI #REFI #REF! '#REF! #REf!, #REF! 
Cost Per Unit - DPH Rate rOPH FUNDING SOURCES Onlv 75.00 75.00 75.00 75.00 75.00' 75,00 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 /5,00 75.00 75_00 75.00 
Published Rate edi-Cal Providers On 75.00 75.00 75.00 75.00 75DO 75.00 

Undup!icated Clients !UDC): 40 40 40 40 40 1 40 

Edgewood App B FY13-14 5-5w14( from !M-2},x!s DPH 2-CRDC ECMHCI (2) 6!?!2014 4:51 PM 



DMH Legal Entity Name (MH)!Contractor Name (SA}: 8-Bb, vaoe 1a 
Provider Name· 7/1/2014 

Provider Number· 2014-2015 
p ram Name: ECMHC! 

Prbaram Code fforme Renortlna Un\fl NA 
. Mode/SFC rMH) or Modalltv (SA\ 45!10-19 

Outreach Svcs 
C0ns1-!li0-nt Tmlri/Supv 

Service Description' (10%Gap) 

FUNDING TERM: 7!1114-6!30/15 

Salaries & Emolovee Benefthr. 8,055 
Operatlr\Q 1-Ynenses- 2,237 

Capital Exnenses rareater than $5,000\ 393 
Subtotal Direct Exnenses: - 10685 

Indirect Exoenses: 1,603 
TOTAL FUNDING USES; 12,288 

fl_ 

MH FED~ SDMC Reautar FFP 150%1 HMHMCP751594 " 

MH STATE - EPSOT State Match HMHMCP751594 " 

MH STATE-Familv Mosaic Caoitated MediqCal HMHMCP8828CH " 

MH WORK ORDER - Human Services Aaenev rmatchedl HMHMCHMTCHWO " 

MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO 6,394 
MH Trlaae Grant HMHMCHGRANTS " 

MH WORK ORDER - De Children Youth & Families HMHMCHOCYFWO 4,194 
MH WORK ORDER - First Five lSF Children & Familv Commission\ HMHMCHSRIPWO 800 
MH WORK ORDER - First Five fSF Chlldren & Famltv Commission\ HMHMCHPFAPWO 400 
MH PRIOR. YEAR - SB 163 - Children's Wran-Around/Foster Care HMHNSB163ACP " 

MH STATE - MHSA - Pron 63 PEI HMHMPROP63 500 
MH Realinnment HMHMCP751594 . 
MH COUNTY. General Fund rmatched\ HMHMCP751594 " 

MH COUNTY - General Fund runmatehedl HMHMCP751594 " 

MH COUNTY • General Fund CODS HMHMCP751584 " 

MH COUNTY - General Fund WO COOS HMHMCP751594 " 

TOTAL.CBHS MENTAL HEALTH FUNDING SOURCES 12,288 

i i i 

I I 
I TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! " 

i 
"'' ' I 

TOTAL OTHER DPH-COMMUN!TY PROGRAMS FUNDING SOURCES! " 

TOTAL DPH FUNDING SOURCES! 12,288 

I 
TOTAL NON-OPH FUNDING SOURCES! " 

TOTAL FUNDING SOURCES (DPH AND NON-OPHH 12,288 
CBHS UNITS OF SERV1CE AND UNIT COST 

Number of Beds Purchased (if ann!icabfel 
Substance Abuse Onlv - Non-Res 33 -ODF # ofGroun Sessions rcJasses 

Substance Abuse Oniv - Licensed Canacifv for Medi-Ca! Provider with Narcotlc Tx Proo ram 
Cost Reimbursement rCRYor Fee-For-Service rFFS\:, FFS 

Units of Service: 164 
UnitTvne: #REF! 

Cost Per Unit- DPH Rate <DPH FUNDING SOURCES On"''l 75.00 
Cost Per Unit- Contract Rate (DPH & Non~DPH FUNDING SOURCES): 75.00 

Published Rate <Medi-Ca! Providers Or.Iv . 75.00 
Unduplicated Clients (UDC):l 40 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC ECMHCI (2) G/2!2014 4:51 PM 



DPH 2: Department of Public Heatl"I Cos!~ Ro porting/Data Collec!im1 (CRDC) 
DMH Legal Entity Name (MH)!Contractor Name (SA}: Contract Appendix# 

Provider Name: Document Date: 
. Provider Number: 8858 continued Fiscal Year: 

Proaram Name: ECMHCI ECMHC! ECMHC! ECMHC! ECU1HC1 ECMHC! 
Proa ram Code , fOrmerlV Reriortlnn Unif': NA NA NA NA NA NA 

Mode/SFC 11111H\orModaHfvlSA 45/10-19 45110-19 45/"l0-48 45/10-19 45/1(1"19 45!10-19 

Outreach Svcs Out~ach Svcs E2r1y Ou1rem:::h Svi:;s MH 
Outreach Svcs Sys1ems Wortr (5% Outranch Svc~ i"mr1y !rllttrv Group (15% OutNJach Svcs MH Servici;s Gcour {5% 

Service Description· Evaluation (5% Cap) Cap) lnfllrv !"'d'v Cap) · Service~ hdv!F'sm!iy l Gap) 

FUNDING TERM: 711/14-6/30/15 7/1114-6/30115 7fi!i4-6!30tl5 7/1/14-6/30/15 7/'1!14-6/30!15 -- ( 7/1/14-6/30/15 
'F 01NG;US -; "> ,> 

Salaries & Emolo•""" Benefits: 4,027 2,416 4 269 1 7,894 2,41{ ! 2,687 
Ooeratina 1-""enses: 1,119 671 1,186 2,193 611 1 748 

Caoita!E"""nses<createrthan$5,00b': 197 -118 208 385 113 131 
Subtotal Direct Exnenses: 5_343 3 205 5,GS~ 10,472 3,205 3,566 

Indirect Ex....,.nses: 801 481 850 · 1,571 481 534 
- TOTALFUNDINGUS~ 3,686 6,513 12,043 3,686 4,1°,:? 

~ HMHMCP751594 - - - -
MHSTATE-EPSDTStateMatch HMHMCP751594 - - - - -
MH STATE· FamilV Mosaic Caoltated Me-di-Cal HMHMCPi3828CH - - - - -
MH WORK ORDER - Human Services Anencv imatchedl HMHMCHMTCHWO - - - - -
MH WORK ORDER- Human Services Anencv HMHMCHCDHSWO 3,197 1,918 3,389 6,267 1,918 2,134 
MH Triaoe Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER- Deot. Children Youth & Families HMHMCHOCYFWO 2,097 1,258 2,223 4,110 1.258 f 1,399 
MH WORK ORDER~ First Five fSF Children & Famifv Commlssionl HMHMCHSRIPWO 400 240 424 784 - 240 267 
MHWORK ORDER- First Five 1SF Children & Familv Commission! HMHMCHPFAPWO 200 120 212 392 120 133 
MH PRIOR YEAR - SB 163 - Children's Wrao-Around!Foster Care HMHNSB163ACP - - - -
MH STATE - MHSA- Pro!l 63 PEI HMHMPROP63 250 150 265 490 150 167 
MH Rea!IQ:nment HMHMCP751594 - - - - -
MH COUNTY - General Fund ~matched) HMHMCP751594 - - - - -
MH COUNTY - General Fund !unmatched} HMHMCP751594 - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - -
MHCOUNTY-GeneralFundWOCODB HMHMCP751594 - - - ¥ -

l!!!!!!~!li!!!!i!!i!!!l!':!i!!J!!!ii!i!i!l!l!!!j!!!!!!!!Jii!!!!iTioiriA~LICIBiHis!ilMiii! 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - I - ! - I - I . I -

Jft' liJi"' ;_, '-" )oY, 

I l I l 

TOTAL OTHER DPH-COMMUN!TY PROGRAMS FUNDING SOURCES - I - I ! - -

TOTAL OPH FUNDING SOURCES 6,144 ! 3,6-86 l S,51-3 ! 12,043 -3,686 4,100 
0, --p ,,i_:tJN N nee "'" 

TOTAL NON-DPH FUNDING SOURCES! - - - - -

TOTAL FUNDING SOURCES {DPH AND NON-OPHll 6,144 3,686 S,513 12,043 3,688 f 4,100 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased fif a""'licable 
Substance Abuse Onlv- Non-Res 33 - ODF #of Grouo Sessions lc!asses 

Substance Abuse Onrv - Licensed Canacitv for Medi-Cal Provider with Narcotic Tx P ram 
Cost Reimbursement fCRl or Fee-For-Service IFFS : FFS FFS FFS FFS FFS FFS 

Units of Service: 82 49 87 109 48 r 37 .27 
Unit Tvne: #REF! #REF! #REF! #REF! #REF! #REF! 

Cost Per Unit- DPH Rate tDPH FUNDING SOURCES On 75.00 75.00 75.00, 110.00 75.00 110.00 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 · 75.00 110.00 75.00 110,00 

Published Rate fMedi-Cal Providers Onrv': 75.00 75.00 75.00 110.00 75.00 110_00 
Undup!icated Clients (UOC): 100 50 so 80 100 75 

Edgewood App 8 FY13-14 5-5-14( from IM-2).x!s DPH 2-CRDC ECMHCI (2) S/2!2014 4:51 PM 



DMH Legal Entity Name {MH)/Contractor Name (SA}: B-9b, e1b 
Provider Name: 7/1!2014 

Provider Number: 2014-2015 
Prooram Narne: I 

Prnnram Code lformerlv Reoortlna Unltl: r 
Mode/SFC rMH\ or Modalitv tSA' ~ 

Service Descrlpt!off TOTAL 

FUNDING TERM: 
•nN 

Salaries & Emolovee Benefit$: f so 553 
Operatina 1-'!menses: 22,374 

Cai:ital ExN>nses <areaterthan $5,000n 3,932 
Subtotal Direct Expenses:' 106,859 

Indirect Exnenses: 16029 
TOTAL FUNDING USES: 122,888 

~B,~_$:i ' ~-:', 
MH FED - SOMC Reaular FFP !50°/i.l HMHMCP751594 " 
MH STATE- EPSDT State Match HMHMCP751594 " 

MH STATE - Famllv Mosaic Capltated Medi-Cal HMHMCP8828CH " 
MH WORK ORDER - Human Services Aaencv 1matched) HMHMCHMTCHWO " 
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO 63,949 
MH Triaae Grant HMHMCHGRANTS " 

MH WORK ORDER - Dent Children, Youth & Families HMHMCHDCYFWO 41 939 
MH WORK ORDER - First Five fSF Children & Famllv Commlsslonl HMHMCHSRIPWO 8,000 
MH WORK ORDER - First Five fSF Chl!dren & Familv Commissionl HMHMCHPFAPWO 4,000 
MH PRIOR YEAR - SB 163 - Children's Wran-AroundfFoster Care HMHNSB163ACP " 

MH STATE- MHSA- Proo 63 PEI HMHMPROP63 5000 
MH Reallanment HMHMCP751594 " 

MH COUNTY - General Fund fmatchedl HMHMCP751594 " 
MH COUNTY - General Fund 1unmatched1 HMHMCP751594 " 
MH COUNTY~ General Fund COOS HMHMCP751594 " 

MH COUNTY u General Fund WO CODB HMHMCP751594 " 
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 122,888 

' 
-,, '\,'"' 

'-~ " ,, ,_, 
I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES " 

' '. i!J' ' 
I I 

TOTAL OTHER DPH.COMMUNITY PROGRAMS FUNDING SOURCES! " 

TOTAL OPH FUNDING SOURCES 122,888 
' ~ , ~ 

I ' TOTAL NON-DPH FUNDING SOURCES! " 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 122,888 
CBHS UNITS OF SERVICE AND UNIT COST 

. Number of Beds Purchased m aooHcable 
Substance Abuse Onlv- Non-Res 33 - ODF # ofGrouo Sessions ictasses' 

Substance Abuse Onlv - Licensed Caoaritv for Medi-Cal Provider with Narcotic Tx Pr ram 
Cost Reimbursement <CR) or Fee-For-Service (FFS 

Units of Service: 
Unit Tvpe; 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Ontvl 
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 

Published Rate edJ-Ca! Providers Onl 
Unduolicated Clients (UOC): ! - 0 I 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2~CROC _ECMHCI (2) 5!2!2014 4'.51 PM 



DPH 3: Salaries & Benefits Detail 

Behavioral Health Director 

Director of Research 

Supervisors 

Mental Health Consultants 

Clinician 

Position Tttle 

Provider Number: _,8"8"5-"8-~~~~-=~--~~~--
Provider Name: Edgewood Center for Children and Families 

Document Date: c7.c/1~/~14-'----------------

TOTAL 
MHSA Prop 63 
HMHMPROP63 

Tenn: 7/1114-6f30f15 Tenn: 7(1/14-6/30/15 
FTE Salaries FTE Salaries 

0.71 $ 10,113.00 0.03 411 

0.08 $ 1.032,00 0.00 42 

1.02 $ 9,173.00 0.04 373 

0.50 ' 4 663.00 0.02 190 

4.08 $ 36,983.00 0.17 1,505 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

o.oo· $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ 0.00 0 

0.00 $ - 0.00 0 

0.00 0 

Totals: 6.39 $61 964 0.26 $2,521 

Emolovee Frin~e Benefits: 30% $18,589 30% 756 

TOTAL SALARIES & BENEFITS [ $.o,;slJ [ $3,2771 

Edgewood App B FY13-14 5-5-14( fmrn !M-2):xls DPH 3-Sa!aries&Benefrts ECM (2) 

Work Order#1 HSA 
HMHMCHCDHSWO 

Term; 7/1/14-6/30/15 
FTE Salaries 

0.37 5,264 

0.04 537 

0.53 4,775 

0.26 2,427 

2.12 19,251 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

3.32 $32,254 

30% $9,676 

L ;;;sao] 

Appendix#: B-9b, page 2 

Work order #3 SFCFC I 
Work Order#2 DCYF 

HMHMCHSR!PW 
General Fund CODS 

HMHM:CHOCYFWO 
~MHMCHPFAPWO 

HMHMCP751594 

Term:, 7!if'l4-6f30f15 Tenn: 7!1f14-6f3Qf15 Tenn: 7!1!14~130!15 

FTE Sa!arles FTE Salaries FTE Salaries 

0.24 3450 0.07 988 0.00 0 

0.03 352 0.01 101 0.00 0 

0~5 3,129 0.10 896 Q.00 
. 0 

0.17 1,591 0.05 455 0.00 0 

1.39 12,615 0.40 3,612 0.00 0 

0.00 Q 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 Q 0.00 0 

0.00 0 0.00 Q 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.0.0 0 0.00 0 

0.00 0 0.00 0 0.00 0 

2.18 $21,137 0.63 $6,052 0.00 $0 

30% $6,341 30% $"1 .8'15 j #D!V/01 $0 

C s21,41s I r- $;,; •• 1 I - $~I 

6!2!2014 4:51 PM 



Expenditure Category 

Occuoancv (Based on Souare Feet used) 

Utilities<Elec, Water. Gas. Phone Scavenaer) 

Office Suoo!ies Postaae 

Bui!dino Maintenance Sunn!ies and Reaair 

Printinn and Renroduction 

Insurance 

StaffTrainina 

StaffTravel-(Loca! & Out ofTowni 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 
Provider Number: 8858 

-::"~---,.=-~-o--=77.".,-----c=---oc-------
P ro vi de r Name: Edgewood Center for Children and Families 
Document Date: _7_/1_/_14 ___________________ _ 

0 -

MHSAProp 63 Work Order #1 HSA 
TOTAL 

HMHMPROP63 HMHMCHCDHSWO 

5/31/14-6/30/14 5/31/14-6130114 5/31114-6/30/14 

$ - 0 0 

$ - 0 0 

$ 872.00 43 548 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 1,883.00 86 1,096 

$ 277.00 13 164 

$ - 0 0 
CONSUL TANT!SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts\ $ - 0 0 

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other; 0 0 

Educational Surm!ies $ 1, 149.00 . 56 712 

Computer Purchase $ 3,881.00 193 2,466 

Telecommunications $ 556.00 26 329 

Purchased Direct Expense (Proqram Admin, QA, General Research). $ 13,756.00 494 6,328 

$ - 0 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $22,374 $911 $11;643 

$0 

Appendix II: B-9b, page 3 

. Work Order #2 DCYF 
Workorder #3 SFCFC ! 

General Fund CODS 
HMHMCHSR!PW 

l 

HMHMCHDCYFWO I HMHMCP751594 
HMHMCHPFAPWO I 

I 
5/3i!'l4.-0f30l14 5/31114-6130114 5131114-6130114 

0 0 0 

0 0 0 

240 41 0 

0 0 0 

0 0 0 

0 0 l 0 

600 iOi I . 0 

80 20 0 

0 ol 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 D 0 

0 0 0 

0 0 0 

320 61 0 

1,040 182 f 0 

160 41 0 

5,195 i,739 0 

0 0 0 

0 0 0 

$7,635 $2,185 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
~~~~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eciuioment - see DPH 7 

Sha-red costs - Equioment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(list Title}, or Werk 
Order (list n~~• 11 

tbd General Fund 

tbd SB163 

tbd MHSA Proo63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder#3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order#2 DCYF 

tbd Workorder #3 SFCFC 

Aooendix #: B-9b, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

0 0 

145 145 

1,857 1,857 

1,218 1.218 

349 349 

0 0 

0 0 

$3,569 

0 0 

0 0 

15 ' 15 

180 I 
' ~' 189 

124 124 

351 35 
$363 

$3,932 
0 



- ..--·- -·· _,_ - . - -- --·- -- --- ,.,- ......... - -·-¥-• ~-
DMH Leg~I Entity Name (MH)/Contractor Name (SA): Edaewood Center for Children and Fammes Contract Appendix#· B-10, paQe 1 

Provider Name: Edgewood Center for Chl!dren and Fammes Document Date: 7/1/2014 
Provider Number: 8858 Fiscal Year. 2014-2015 

School-Based School-Based I ProQram Name: Well BeinQ Well Being 
Proaram Code <formerlv Reoortlng Unit): NA NA 

Mode/SFC {MH} or Modalitv !SA 45110-19 45120-29 i 
Service Description: #REF! #REF! 1v1AL 

FUNDING TERM: 711114-6130115 711114-6130115 
F'1 --- ,,_-___ 

Salaries & Emolovee Benefits: 752 99,540 - - 100,292 
OperatinQ 1-Yr enses: 209 27,647 - - - 27,856 

Caoital Exoenses <areater than $5,000): 37 4,859 - - - 4,896 
Subtotal Direct Expenses: 998 132 046 - - - 133,044 

Indirect Exoenses: 150 19,806 - - ' 19,956 
TOTAL FUNDING USES: 1,148 151,852 - -

~ a 
153,000 

',,,' !It<!; 
MH FED - SDMC Reaular FFP 150%\ HMHMCP751594 - - - - - -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - -
MH STATE • Familv Mosaic Caoltated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Aaencv {matcht!d} HMHMCHMTCHWO - - - - . -
MH WORK ORDER - Human Services Aoencv HMHMCHCDHSWO - - - - - -
MH Trlaae Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER M Dent. Children, Youth & Families HMHMCHDCYFWO - - - ' - - --
MH WORK ORDER - First Five (SF Children & Family Commission HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five fSF Chl1dren & Famllv Commission HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR~ SB 163 - ChUdren•s Wrao-AroundfFoster Care HMHNSB163ACP - - - - - -
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 1,148 151,852 - - - 153,000 

MH Realianment HMHMCP751594 - - - - - -
MH COUNTY ~ General Fund fmatchedl HMHMCP751594 - - - - - -
MH COUNTY - General Fund {unmatched} HMHMCP751594 - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - -
MH COUNTY ~ General Fund WO CODB HMHMCP751594 - - - - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES • --, , " ,_ ' ' - - ' --·-_TOTAL CBHS SUBST~NCE ABUSE ijii'D~NG SOUR~E'S - - I - - I - -
iii - l ,_,, 

- I I I I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! - I - I - - I . -

TOTAL DPH FUNDING SOURCES 1,148 I 151,852 - - I . 153~ 
•!'\ 

l W'";; --· 0 ' 
•F 

TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING S.OURCES (DPH AND NON-DPH) 1,148 151,852 - - - 153,000 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased fif a"'"'licable 

Substance Abuse On!v - Non-Res 33 - ODF #of Grouo Sessions {classes 
Substance Abuse Onlv ~ Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram --

- Cost Reimbursement <CR) or Fee-For-Service (FFS): FFS FFS 
Units of Se1Vice: 41 5,478 - -

Unit T"ne: #REF! #REF! 0 0 0 
Cost Per Unit - DPH Rate tDPH FUNDING SOURCES On!v 27.72 27.72 0.00 0.00 0.00 

Cost Per Unit - Contract Rate {OPH & Non-DPH FUNDING SOURCES): 27.72 27.72 0.00 0.00 0.00 
Published Rate <Medi-Cal Providers Onhll: 27.72 27.72 0.00 0.00 0.00 Totat UDC: 

- Undup!icated Clients !UDC): 269 269 0 0 01 269 I 

Edgewood App B FY13-14 5-5-14( from IM-2).xlsDPH 2-CRDC Well 6/2!20144;51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 
Appendix#: B-10, page 2 

Document Date: 7/1/14 
~~~~~~~~~~~~~~~~~~~~~ 

#REF! ,,,,_, 

I 
TOTAL Prop 63 PEI HMHMPROP63 I 

Term: 7/1114-6/30115 Term: 711114-6130115 Term: 7!1!14-5f30!15 Term·. 7fili4-6l30!tS Term: 7fHi4.$f3Ni5 Term: ?fil14-6f30/15 
Pm;it!on Title FTE Salaries FTE Salaries FTE . Salaries FTE Smlarles FTE SaJartes FTE Salaries 

I 
C!incia:n 0.03 $ 2,123.00 0.00 0 0.03 2,123 0.00 0 0.00 0 0.00 0 

Teacher Trainer 0.39 $ 22,276.00 0.00 0 0.39 22,276 0.00 0 0.00 0 0,00 0 

Mental Health Consultant 0.20 $ 10,928.00 0.00 0 0.20 10928 o.oo 0 0.00 0 QJ~-0 0 

Behavioral Coach 0.47 $ 18,420.00 0.00 0 0.47 1e.420 0.00 0 0.00 ol 0.00 0 

PIP Child Aide 0.32 $ 9,109.00 0.00 0 0.32 9109 0.00 0 0.00 D 0.00 0 

Familv Resource Coormnator 0.39 $ 14,292.00 0.00 0 0.39 14,292 0.00 0 0.00 0 0.00 0 

0.00 • - 0.00 0 0.00 0 0.00 0 o.oo o' 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 
. 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 • - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 !J.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 ,0 0.00 0 0.00 0 

0.00 • - 0.00 0 0.00 0 0.00 0 o.oo ol 0.00 0 

0.00 $ - 0,00 0 0.00 0 0.00 0 0.00 ol 0,00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.0-0 0 

0.00 • - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 f 0 

Totals: 1.80 $77,148 0.00 $0 1.80 $77,148 0.00 $0 0.00 $0 0.00 $0 

Emplovee Frinqe Benefits: 30"/0\ $ 23,144.00 \ #DIV!O! $0 30% $23,144 \ #OIVIOJ $0 l #O!V!O! SO \ #DN/O! J $0 

TOTAL SALARIES & BENEFITS [ $10-;,;92] [-Jl c-$100:2~-;-1 [ JOJ c $01 I $0 I 
0 



DPH 4: Operating Expenses Detail 
Provider Number: _,8=.8=.58,,_ ___________ ~--------

Provider Name: Edgewood Center for Children and Families 
Aooendix #: B-10, page 3 

Document Date: 7/1/14 
~~~-------------------~ 

#REF! .... _ .. 

TOTAL 
Prop 63 PEI 

Expenditure Category 
HMHMPROP63 

711114-6130115 711114-6130115 711114.\1130115 711114-il/30115 711114.\!130115 711114-6130115 

Occuoancv <Based on Sauare Feet used) $ - 0 0 0 0 0 

Utl!lties(E!ec, Water, Gas, Phone, ScavenQer) $ - 0 0 0 0 0 

Office Supo\ies, Postage $ 2 623.00 0 2,623 0 0 0 

Buildinq Maintenance Suoolles and Reoair $ - 0 0 0 0 0 

Printina and Renroduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Trainlno $ 2,188.00 0 2,188 0 01 0 

Staff Travel-(local & Out of Town} $ - 0 0 0 0 0 

Rental of Eauioment $ - 0 0 0 0 0 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 . 0 0 

0 0 0 0 0 

$ - 0 0 0 0 0 

. $ - 0 0 0 0 0 

$ - 0 0 0 0 0 

Other: 0 0 0 0 0 

Client Suonlies and Food $ 5,689.00 0 5689 0 0 0 

$ - 0 0 0 0 0 

$ 
. 

- 0 0 0 0 0 

Purchased Direct Exoense <Prooram Admin, QA, General Research\ $ 17,356.00 0 17,356 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

TOTAL OPERATING EXPENSE $27,856 $0 $27,856 $0 $0 $0 

$0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
-"-'-"--"-~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
~~~~~~~~~~~~~~~~~~--~~~ 

1. Equipment 

Item Description 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauipmen! - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
. 

1 

1 

Funding Source 

Serial #NIN # 
[General Fund, Grant 
(List Title), or Work 
Order (List Dept. ll 

tbd General Fund 

tbd SB163 

tbd MHSA Proo63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Proo63 

. tbd Work Order #i HSA 

tbd Work Order #2 DCYF 

tbd Workorder#3 SFCFC 

Appendix#: B-1 O. page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

. 0 0 

444S 4,445 

0 0 

0 0 

0 0 

0 0 

0 0 

$4,445 

0 0 

0 0 

451 451 

0 0 

0 0 

0 0 
$451 

$4,896 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection 
DMf-f[egafEiltrty Name (MH)/ContractOr f.faITie [SA): EdQtiWoodGerlterfurChndien and Fammes 

Provider Name: Edgewood Center for Children and Fammes 
Provider·Number. 8858 

YAM He 
NA 

45/10-19 
Service Description: I Cost Reimburse 

FUNDING TERM:I 7/1/14-6/30/15 

'.QN\)lll!<if 
205,916 
219,603 

Ca 16,257 
441.776 

66,266 
508,042 

~-~-~\ll:t-W#jWGiLfflZt:t;fl~:t~F1i"Yl't!4111-
HMHMCP751594 
HMHMCP751594 
HMHMCP8828CH 
HMHMCHMTCHWO 
HMHMCHCDHSWO 

MH Trlaqe Grant I HMHMCHGRANTS 
MH WORK ORDER - Dept Children, Youth & Families !HMHMCHDCYFWO 
J\/IH WbRl(ORDER :First Five (SF Children & Family Commission) !HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Famllv Commission) IHMHMCHPFAPWO 
MH.PRiORYEAR ~ S8163 -Children's Wrap-Around!Foster Care !HMHNSB163ACP 
llllH STAfE~:~MHSA: Proo 63 PEI IHMHMPROP63 433,500 
MH Reali~nmont IHMHMCP751594 
MH COUNTY - General Fund (matched)-- I HMHMCP751594 
MH COUNTY· General Fund (unmatched) I HMHMCP751594 
MH C::bO!ilfY~General Fund CODB /HMHMCP751594 74,542 
MH COUNTY - General ~FuriiiWO CODB \HMHMCP751594 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

~ilfiiMM#AM2rv~rr•Miiijfi; 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 508,042 
CBHS llNIT!;-QF SERVlCE AND UNIT COST 

Numb.er of Beds Pur-chased (lf aoo!icable· 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Onlv - Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Proqram 
cOS-fR.eirribiifSemerif(CR) or Fee-FOr-Se-rViCe (FFS): CR 

Units of Service: 6,240 
UnitTvoe: #REF! 0 

Cost Per Untt - DPH Rate (DPH FUNDING SOURCES On!· 81.42 0.00 
Cost Per Unit - ContraciRate (DPH & Non-OPH FUNDING-SOURCES): 0.00 0.00 

Published Rate (Medi-Cal Providers Onf· 0.00 0.00 
Unduplicated Clients (UDC): 500 0 

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

Contract A-ppend!X #: g::: 11, page 1 I 
Document Date: 71112014 

Fiscal Year: 2014-2015 

TOTAL 

433,500 

74.542 

0 0 
000 0.00 
0.00 0.00 
0.00 0.00 

0 0 

6/2/2014 4:51 PM 



PrnQmm Manaoer 

Reo:ional Director 

Research Dlreclor 

Clinicians 

Mental Health Consultant 

Research Assistant 

DPH 3: Salaries & Benefits Detail 

Position T!tle 

Provider Number:~---~~-~=~~--~-~---
Provider Name: Edgewood Center for Children and Families 
Document Date: _7~11_1_1_4 __________ ~------

!Prop 63 PEI 
TOTAL HMHMPRROP63f General 

Fund HMHMCP751594 

Term: 7/1/14-6/30(15 Term: 7/1/14-6130/15 
FTE Salaries FTE Salaries 

0.68 $ 49,080.00 0.68 49,080 

0.05 • 5,442.00 0.05 5,442 

0.05 $ 4,647.00 0.05 4647 

1.21 $ 66,882.00 1.21 66,882 

0.48 $ 27,699.00 0.48 27,699 

0.10 $ 4,647.00 0.10 4,647 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 
. 

0.00 0 

Totals: 2.57 $158,397 2.57 $158,397 

T\'!rm: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0;00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emplovee FrinQe Benefits: 30%[ $ 47,519.00 30% $47,519 l #DN/Ol 

TOTAL SALARIES & BENEFITS c $205,9181 [ $;~.•ill 

7f1f14-&f30f15 Term: 
Salaries FTE 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 o_oo 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

$0 ! #O!V!O! 

r- H- $0] 

Appendix #: B-i 1, page 2 

i 
I 

7f1fi4"1Jf30fi5 Term: 7!1ii4·..f.>f30fi5 T!'.lrm·. 711114--6f30/15 
Sa!arles FTE Salaries FTE Salaries 

0 0.00 o! 0.00 0 

' 0 0.00 0 000 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 o.oo 0 0.00 0 

0 o.oo 0 0.00 0 

0 0.00 0 0.00' 0 

0 0.00 0 0.00 0 

0 0.00 0 ODO 0 

0 0.00 0 o_oo 0 

0 0.00 ol 0.00' 0 

0 0.00 G o_oo. 0 

0 0.00 0 0.00 ! 0 

0 0.00 0 o_oo t 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 ol a_(JO I 0 

0 0.00 0 0.00 l 0 

0 o.oo 0 0.00 0 

0 o.oo 0 0.00 0 

$0 0.00 $0 D.00 $0 

$0 [ #DIV/O! $0 ! #01Vf0! $0 

[-Ji] I l~J [ ---$~] 



Expenditure Category 

........ ~~ .......... ~ 
Occunancv {Based on Snuare Feet used) 

Utilit!es<Elec, Water Gas, Phone, Scavenai:ir) 

Office SU"''"'lies Postaae 

Bui!dino Maintenance Surm!ies and Renair 

Prlntino and Renroduction 

Mileane reimbursement 

Staff Trainino 

comnuter suonlies 
Rental of Eauinment 

DPH 4: Operating Expenses Detail 

Provider Number:~8~8~5~8-------------------
Provider Name: Edgewood Center for Children and Families 

Document Date: _,7'-/1"/-'1"4-------------'---------

Prop 63 PEI I 
TOTAL HMHMPRROPS3/ 

I 
General Fund 

HMHMCP751594 

7/1/14-6130/15 711114-6/30/15 7f1!14-6/30f'i5 

$ 2,000.00 2000 0 

$ 2 000.00 2,000 0 

$ 800.00 800 0 

$ - 0 0 

$ - 0 0 

$ 600.00 '600 0 

$ 8 500.00 8,500 0 

$ 2,400.00 2,400 0 
$ - 0 0 

·CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) $ - 0 O' 

Larkin Street Youth Services FY 2014 contract $ 94,875.00 94,875 0 

Huck!ebe""' Youth Proarams FY2014 contract $ 94,875.00 94,875 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 
Food $ 

. 
600.00 600 0 

Telecommunication $ 1 200.00 1 200 0 

$ 0 0 

Purchased Direct cvnense rProaram Admln, QA, General Research\ $ 11,753.00 11,753 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $219,603 $219,603 $0 

Appendix #: B-11, page 3 

711f14--6/30f15 7f1f"lft"6!30f15 7/1114"Sf.30f15 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 Q 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: ..::8:.::8:.::5:.::8 ___________________ _ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 -'-'--"-'-'--------------------

1. Equipment 

Item Description 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eouioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
!General Fund, Grant 
(List Title), or Work 
Order (List Dept.)1 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Aooendix #: B-11, page 4 

P1m::hase Cost 
Total Cost 

Each 

2,166 2,166 

0 0 

1? .. 593 12,593 

0 0 

0 0 

0 0 

0 0 

0 0 

$14,759 

220 220 

0 0 

1,278 1,278 

0 0 

0 0 

0 0 
$1,498 

$16,257 
0 



-· .. -· --~-·-···-··· -·. --··- ··--··· ---- ··-~-·-···~·--- --··---·-·· {CRDC) 
DMH Legal Entity Name (MH}/Contractor Name (SA): Edaewood Center for Children and Fammes Contract ,A.ppendix #- B~12:, oaoe 1 

Provider Name: Edaewood Center for Children and Families Docurnent Date: 7/1/2014 
ProVider Number: 8858 Fiscal Year: 2014-2015 

Hospital Hospital Hospital Hospital 
Program Name: Diversion Diversion Diversion Diversion 

Proaram Code {formerly Rennrtino Unit): 8858H2 8858H2 8858H2 8858H2 
Mode/SFC '"H\ or Modalilv ISA 15110-56 15101-09 15170-79 15/60-€9 

Service Description: #REF! #REF! #REF! #REF! TOTAL 

FUNDING TERM: 711114-B/30115 711/14-B/30/15 

G:t:ti! 
Salaries & Emol"'1ee Benefits: 50,843 1,565 2,346 23,466 - 78,220 

Ooerating Expenses: 14, 121 435 652 6,518 - 21,726 
Caoital Expenses Careater than $5,000): 2,482 76 115 1,145 - 3,818 

Subtotal Direct Exoenses: 67,446 2,076 3,113 31,129 - 103,764 
Indirect Expenses: 10,117 311 467 4,669 - 15,564 

TOTAL FUNDING USES: 77,563 2,387 3,580 35,798 • 119,328 

MH STATE-EPSDT State Match HMHMCP751594 - - - - - -
MH STATE g Famltv Mosaic Canitated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER • Human Services Anencv cmatchedi HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO - - - - - -
MH Triaae Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER~ Depi:. Children, Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER m First Five (SF Children &·Famitv Commission) HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five fSF Children & Familv Commissionl HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR· SS 163 ·Children's WrapaAround/Foster Care HMHNSB163ACP - - - - - -
MH STATE -MHSA- Proo 63 PEI HMHMPROP63 - - - - - -
MH Reallanment HMHMCP751594 - - - - - -
MH COUNTY " General Fund (matched) HMHMCP751594 - - - - - -
MH COUNTY" General Fund funmatchedl HMHMCP751594 73,013 2,247 3,370 33,698 - 112..328 
MH COUNTY - General Fund CODS . HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODS HMHMCP751594 - - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 77,563 2,3~0 35,798 - ' 119,32$ 

' - - I I . I . 

' 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - I - I - - -

i ' 
I I I 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - I - - -
TOTAL DPH FUNDING SOURCES 77,563 2,387 3,$80 35,798 ' 118,328 

!'lliUt: ,Jrli!\111 ' 
I I 

TOTAL NON-DPH FUNDING SOURCES - - - - - I - I 
TOTAL FUNDING SOURCES (DPH AND NON-DPH} 77,563 2,387 3,580 35,798 - I 119,328 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if annlicable 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions <classes 
Substance Abuse Onlv - Licensed CaPacitY for Medi-Ca! Provider with Narcotic Tx Program 

Cost Reimbursement (CR) or Fee-For-Service CFFS): FFS FFS FFS FFS 
Units of Service: 29,718 1,182 923 7,427 -

UnttTvne: #REF! #REF! #REF! #REF! 0 
Cost Per Unit- DPH Rate rOPH FUNDING SOURCES On1v 2.61 2.02 3.88 4.82 0.00 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 
Published Rate <Medi-Cal Providers Onlvl: 2.61 2.02 3.88 4.82 0.00 Total UOC: 

Unduplicated Clients {UDC : 20 20 20 20 0 ! 20 I 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858H2 6!2!2014 4:51 PM 



Treatment Mananer 

Clinician 

Familv Soecfa!ist 

_ Admin Support 

Per Dierri Staff SU"'" ort 

DPH 3: _Salaries & Benefits Detail 

Position rrtle 

Provider Number: _,8008"5"8-~~--,~=~--~o---~----
Provider Name: Edgewood Center for Chlldren and Famines 
DocumentDate:_7_/1~/~1_4 _________________ _ 

General Fund 
TOTAL 

HMHMCP751594 

Term: 7f1/14..S!30li5 Term: 711114...$/30115 
FTE Salaries FTE Salaries 

0.03 $ 2,152.00 0.03 2152.00 

0.04 $ 2,162.00 0.04 2162.00 

0.35 $ 12,611.00 0.35 12611.00 

0_04 $ 1,554.00 0.04 1554.00 

0.22 $ 41,690.00 0.22 41690.00 

0.00 $ - 0,00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 0.68 $60,169 0.68 $60,169 

Term: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Employee Frinae Benefits: 30%! $ 18,051.00 30% $18,051 I #DfVIO! 

TOTAL SALARIES & BENEFITS c· $78,2201 I -$1s,220] 

7f1!14-t5!30/15 Term: 
Salaries FTE 

0 0.00 [ 

0 0.00 

0 0.00 

0 0.00 ~ 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

$0 I #DfV!O! 

I $0 I 

Appendix#: B-i2, page 2 

• 

I 
I 

7f'lfi4-8!3fllt5 Term: 7!if14-13f3f)fi5 Term: 7!1{14.-6130/15 

Salaries FTE Sa!arie$ FTE Salaries 

0 0.00 0 0.00 I 0 

0 0.00 0 0.00' 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0,00 0 

0 0.00 0 0.00 0 

0 0.00 0 1 0.00 0 

0 0.00 0 o_oo 0 

0 0.00 0 000 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 o_oo , 0 

0 0.00 0 0.00 0 

0 0.00 0 !J.00 0 

0 0.00 0 0.00 0 
' 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 o.oo G 000 0 

0 0.00 0 0.00 0 

$0 0.00 $0 OJ}O $0 

SO I #D!V!O! $0 ! #D!VfO! $0 

[ --- $2] ,--=w c-- $~] 



Expenditure Category 

Occupancv (Based on SQuare Feet used) 

Uti!lties(Elec, Water, Gas, Phone, Scavenqer) 

Office Sunnlies, Postage 

Buildina Maintenance Suoc!ies and Repair 

Printina and Reoroduction 

Insurance 

Staff T rainina 
StaffTravel*{local & Out of Town) 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 

Provider Number: ~8~8~5~8---------------------
Provider Name: Edgewood Center for Children and Families 
Document Date: _,7..:.11;.:.i..:.14..;._ ___________________ _ 

TOTAL 

7/1/14-6130115 

$ 7,840.00 

$ -
$ 166.00 

$ -

$ -

$ -
$ -
$ -
$ -

General Fund 
HMHMCP751594 

7/1114-6/30115 

7,840 

0 

166 

0 

0 

0 

0 

0 

0 

711114-6130115 

0 

0 

0 

0 

0 

0 

0 
0 

0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Oates, Hours & 
Amounts) $ - 0 0 

UCSF Resident Services Aareement $ 3,920.00 3,920 0 

$ - 0 0 

0 0 
. $ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

Denreciation $ - 0 0 
Purchased Direct i=vnense CProoram Admin, QA, General Research) $ 4,998.00 4,998 0 
Food $ 2,156.00 2,156 0 

Laundry-and Kitchen Exoense $ 1,470.00 1,470 0 
Client Incentives $ 1,176.00 1,176 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $21,726 $21,726 $0 

$0 

Appendix ii: 8-12, page 3 

7f'tfi4-6!30f15 711114-6130115. 7/1114..S/30/15 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 D 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
~~~~~~~~~~~~~~~~~~~~~~ 

1 Equipment 

Item Description 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements " See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General Grant 
(List Title), or Work 
Order (List n,,ntJl 

. 
tbd General Fund 

tbd S8163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

!bd Prop 63 PEI 
. 

tbd General Fund 

tbd 58163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order#2 DCYF 

tbd Workorder #3 SF CFC 

Appendix#: B-12, page 4 

Purchase Cost 
Total Cost 

Each 

3A66 3,466 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$3,466 

352 352 

0 0 

0 0 

0 0 

0 0 

0 0 
$352 

$3,818 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection 
DMH Legal Entity Name (MH)tContractor-r:rame-(SA): l:-difewo-<:i"ifCen1er·1or--cfi1ldren-a-nd Families 

Provider Name: Edgewood Center for Children and Fan1mes 
Provider Number: 8858 

Proaram Code (former! 
Mode/SFC (MH 

MH WORK ORDER ~ First Five (SF Children & Famllv Commission 
MH PR.IOR--VEAR~:SB 163 ~ Children'SWt=a.D:-Around/Foster Care 
MH STATE - MHSA - Prop 63 PEI 
MH Rii:tallqnment 
MH COUNTY - General Fund (matched 
MH COUNTY~ Geoeral Fund (unmatched 
MH COUNTY - General Fund COOB 

TOTALOTHER DPH-COMMUNITY PROGRAMS FONDING SOURCES 

~i@-\:l ... Mg101g;ffel+%¥l~rt¥Filll~'4#:w#4il 
TOTAL DPH FUNDfNG S(fURCES 

TOT AL NON-DPH-FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-O!'H) 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoolicable 
Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions {classes 

Substance Abuse Onlv - Licensed CaoSCitV tor-Medi-Cal Provider with Narcotic Tx ProQram 
Cost Reimbursement (CR' 

Unit T e: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES On! 

Cost Per Unif ~-contract Rate (I5PH & NOn~DPt::rFDNDING SOURCES}: 
PUblished Rate (Medi-Cal Providers Onlv): 

UnduoHcated Clients (UOC): 

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

Hospital 
Diversion 
8858H1 

05160-64 

Hospital 
Diversion 
8858H1 

05160-64 
ReSicteritiSi"b!hl:ii I Residentia! Olher 

711113-6130114 

140,096 
38,911 

6,839 
185,846 

27.875 
213,721 

145.787 54,213 

5,103 1,897 

62,831 23,365 

213,721 79,475 

FFS FFS 
85 

Client Da -bed da' 
6oQOo 935.0o 
600.00 935.00 

1,285.00 0.00 
20 

0 
0.00 
0.00 
0.00 

or 

0 
0.00 
0.00 
0.00 

0 

Contract .Appendix,,,,_ ...,- '4>"'· t'""i:!" , 

1 Document Dale: 4/4/2014 
Fiscal Year --·~ --·, 

TOTllE 

200,000 

7,000 

86,196 

61212014 4:51 PM 



Treatment Manarrer 

C1lnician 

Familv Specialist 

Adrriln SU""ort 

Per Diem Staff Suooort 

DPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number: ~8~8~5~8------~=---------
Provider Name: Edgewood Center for Children and Families 

DocumentOate:_•~/4~1~1~4------------------

TOTAL 
General Fund 

HMHMCP751594 

Term: 711114-6130/15 Term: 7f1114-6/30115 
FTE Salaries FTE Salaries 

0.06 • 5,289.00 0.02 1681.00 

0.10 $ 5,313.00 0.03 1689.00 

0.85 • 30,985.00 0.27 9849.00 

0.10 $ 3,819.00 0.03 1214.00 
. 

0.53 • 102,434.00 0.17 32560.00 

0.00 • - 0.00 0 

0.00 • - 0.00 0 

0.00 • - 0.00 0 

0.00 • - 0.00 0 

0.00 • - 0.00 0 

0.00 • - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 • - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 1.64 $147,840 0.52 $46,993 

Emplovee FrinQe Benefits: 30% $44,352 30% $14,098 

TOTAL SALARIES & BENEFITS I $192,1921 I 1•1.091 I 
0 

SB 163 HMHNSB163ACP 

Term: 711/14-6/30(15 Term: 
FTE Salaries FTE 

0.04 3,608 0.00 

0.07 3,624 0.00 

0.58 21136 o.oo I 
0.07 2,605 0.00 

0.36 69,874 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

1.12 $100,847 0.00 

30% $30,254 I #D!V/G~ 

I ---;;;,101 I 

Appendix#: B-12a, page 2 

I 
7/ifi4-Gf:'l0!15 Term: 7!iii4"3!30!i5 Term: I 7!1f14.15/30/15 

Salaries FTE Salaries FTE ' Salaries 

0 0.00 0 0.00 0 

0 0.00 0 o.oo I 0 

0 0.00 0 o_oo 0 

0 0.00 Oi 0.00 0 

0 0.00 0 0,00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 Q 0 00 0 

0 0.00 0 o_oo 0 

0 0.00 0 0.00 0 

0 0.00 0 o_oo 0 

0 0.00 0 0.00 0 

0 0.00 D O.DO 0 

0 0.00 0 000 0 

0 0.00 0 0,00 0 

0 0.00 c 0.00 0 

0 0.00 0 0.00 0 

0 0.00 r o_oo 0 

0 0.00 0 0.00 0 

0 0.00 0 0,00 0 

$0 0.00 $0 o_oo $0 

$0 J #D!VIO! $0 [ #D;V!O! $0 

I ;;J c- --- $~1 1- $~) 



Expenditure Category 

Occuoancv {Based on Sauare Feet used) 

UtilitlesfE!ec, Water, Gas, Phone, Scavenaer) 

Office Sunnlies, PostaQe 

Bui!dino Maintenance Supc:lies and Reoair 

Printing and· Reoroduction 

Insurance 

Staff Training 

S!affTravel-flocal & Out ofTown\ 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 

Provider Number:~8°"'8"5"8----~-~~----~-------
Provider Name: Edgewood Center for Children and Families 
Document Date: _4"-/4"/_,_14-'----------------------

General Fund SB 163 
TOTAL HMHMCP751594 HMHNSB163ACP 

7/1113-6130/14 7/1113-6/30114 7/1/13-6130114 

$ 19,263.00 6,123 13 140 

$ - 0 0 

$ 408.00 130 278 

$ - . 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 

UCSF Interns $ 9 631.00 3,061 6,570 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

Deoreciation $ - 0 0 

Purchased Direct Exnense (Prooram Admin, QA, General Research) $ 12,280.00 3,903 8,377 

Food $ 5,298.00 1,684 3,614 

Laundrv and Kitchen Exoense $ 3,612.00 1,148 2.464 

Client Incentives $ 2,889.00 918 1,971 

$ - 0 0 

TOTAL OPERATING EXPENSE $53,381 $16,967 $38,414 

$0 

Appendix#: B-12a, page 3 

711113..S/30[14 7f1f13-Sf30f'i4 711113-6130114 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 Qi 0 

0 l} 0 

0 Q . 0 

0 D 0 

0 0 0 

0 0 0 

0 a 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 4/4/14 
-"-"'-'--'---~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equicment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 

(Equipment plus Remodeling Cost) 

Quantity 

1 

1 
. 1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

... _ Source ' 

Serial #NIN # 
[General Grant 
(List Title). or Work 
Order !list Dept.)] 

tbd General Fund 

tbd SB163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd 88163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Aoncmr!bn':t· B-12a, page 4 

Purchase Cost 
Total Cost 

Each 

2,70'7 2,707 

"810 5,810 

0 0 
Q. 0 

0 0 

0 0 

0 0 

0 0 

$8,517 

~~c: 
.<.Iv 275 

i;cio 590 

0 0 

0 0 

0 0 

0 0 
$865 

$9,382 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDCJ 
DMH legal Entity Name {MH}!Contractor Name (SA): Edgewood Center for Children and Families Contract Appendix# B· 13 

Provider Name: Edaewood Center for Children and Families Docume11i Date 71112014 
Provider Number': 8858 Fiscai Year 2014-2015 

Residential Day Residential Dey Residential Day Resk.!enfosi Day Residential Day Residential Day I 
Treatment & Treatment & Treatment & Treatment & Treatment & Treatment ti ' 

Pmnram Name: FCP OP FCP OP FCP OP FCP OP FCP OP FCP OP 
Proaram Code \formerly Reportinq Unit , 8858FC 8858FC 8858FC 8858FC 8858FC 8858FC 

Mode/SFC <MHi or Moda!itv fSA) 15/10-56 15/01-09 15170-79 15160-69 ! 15!07 15!57 

Service Description: #REF! #REF! #REF! #REFI #REF! #REF! TOTAL 

FUNDING TERM: 7!1/14-6/30115 711/14-6/30115 7/1/14-6/30/15 7!ifi4-6!30/15 711f14~6/30f15 711114--6/301'15 

e!JlilD ·~~ ' 
Salaries & Emnlovee Benefits: 61,344 24,537 24,537 49,074 24,537 f·L343 245,372 

Operatinq Expenses: 22,941 9,1.76 9,176 VJ,352 9,176 22,940 91,761 
Caoital Exoenses {oreaterthan $5,000): 4,031 1,613 '\,613 3,226 1.613 4J)32 16,128 

Subtotal Direct Exoenses: 88,316 35.326 35,326 70,652 35,326 88,315 353.261 
Indirect enses: 16 434 6 574 6,574 13.148 6,574 16,435 65.739 

TOTAL FUNDING USES: 104,750 41,900 41,900 S3,900 41,900 104,750 419,000 

MHiF~D-S~MC Reau:ar FFP f5~",P ii ~ 33.400 16,700 41,750 167,000 
MH STATE- EPSDT State Match HMHMCP751594 56,700 22,680 22 680 45,360 22,680 56,700 226,800 
MH STATE - Family Mosaic Canitated Medi-Cal HMHMCP8828CH - - - - - - -
NIH WORK ORDER - Human Services Aaencv {matched} HMHMCHMTCHWO - - - - - - -
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO - - - - , - - -
MH Triaoe Grant HMHMCHGRANTS - - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO - - - - - - -
MH WORK ORDER - First Five {SF Children & Familv Commission) HMHMCHSR!PWO - - - - - - -
MH WORK ORDER - First Five fSF Children & Familv Commission} HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrao-Around/Foster Care HMHNSB163ACP - - - - - - -
MH STATE - MHSA - Proo 63 PEI HMHMPROP63 - - - - - - -
MH Reallqnment HMHMCP751594 1 471 588 588 i, 177 588 1-471 5,883 
MH COUNTY - General Fund {matched) HMHMCP751594 4,829 1,932 1,932 3,863 1,932 4,829 19,317 
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - - -
MH COUNTY « General Fund WO CODB HMHMCP751594 - - - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 104,750 41,900 41,900 83,800 41,900 104,750 419,000 

' ,•,.*.! !-
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES • • I • I - I • • · 

i-, , Al ~' "''" "':>ii 

I I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES I • - - I - I - - -

TOTAL DPH FUNDING SOURCES! 104,750 I 41,900 41,900 83,800 I 41,900 104,750 I 419,000 

~. "' ·' ~ "' 
I I 

TOTAL NON-DPH FUNDING SOURCES! • - • - • - I -
TOTAL FUNDING-SOURCES {OPH AND NON-OPH)\ 104,750 41,900 41,900 _ Sl,800 41,900 104,750 419,000 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased fif aoo!lcabte 

Substance Abuse Ontv - Non-Res 33 - ODF #of Groun Sessions fciasses 
Substance Abuse Only - Licensed CapaciYv for Medi-Cal Provider with Narcotic Tx ProQram 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS 
Units of Service: 48,276 24.950 12,990 20,913 24,950 48 276 

Unit T""""'. #REF! #REF! #REF! #REF! #REF1 #REF! 
Cost Per Unit~ DPH Rate fDPH FUNDING SOURCES On!" 2.61 2.02 3.88 4.82 2.02 2,61 

Cost Per"Unit - Contract Rate (DPH & Non~DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 2.02 2.61 
Published Rate <Medi-Cal Providers On!vl: 2.61 2:02 3.88 4.82 2.02 2.61 f Total UOC: 

Unduplicated Clients {UDC): 20 20 20 20 20 20 ! 20 

Edgewood App B FY13-14 5-5-14( from IM-2}.xls DPH 2-CRDC 8858FC 6!2f20i4 4:51 PM 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC} 
OMH legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contrac~ Appendix #: 8~14, <'lane 1 

Provider Name: Edoewood Center for Children and Families Document Date· 7!1/2014 
Provider Number: 8858 FiscaJ Year. 2\114-2015 

Program Name: Triage Triage 
PrOfl:ram Code lformerlv Reocrtinr. Unif. tbd tbd 

Mode!SFC 1 MH1 or Modality 1 SA 05/60-64 05/60-64 

Program Program 

Service Description: Developmerll Dflvelopmeot TOTAL 

FUNDING TERM ; 711/14-6/30/15 7/1/14~6130/15 

F!!ll 
Salaries & Em1 !ovee Benefits: 847,900 929,462 - - - 1,777,362 

Ooeratinc Exoenses: 223,000 244,451 - - - 467,451 
Cacita! Expenses (creater than $5,0001: -

Subtotal Direct Exnenses: 1,070,900 1,173 913 - . - 2.244,813 
Indirect ,nses: 160,634 176,087 - . - 336,721 

TOTAL FUNDING USES: 1,231,534 1,350,000 - . ' 2,581,534 

ca ' -~K?JiK;~TVit)JZJ\o/0!filWk1$itf::Yi0f&lL . I 
MH FED - SDMC Reaular FFP !50%l HMHMCP751594 - . - - - . 
MH STATE" EPSDT State Match HMHMCP751594 . - - . - . 
MH STATE- Family Mosaic Canltated Medi.,Cal HMHMCP882BCH - - - . - . 
MH WORK ORDER - Human Services Aaen · lmatchedl HMHMCHMTCHWO - - - . . . 
MH WORK ORDER ~ Human Services Aaencv HMHMCHCDHSWO . - - . - . 
MH WORK ORDER - Human Services Aqencv COOS HMHMCP751594 - - . - - ' . 
MH WORK ORDER - OeDt Children, Youth & Families HMHMCHCDHSWO - . . . - -
MH WORK ORDER - First Five ISF Children & Famllv Commission! HMHMCHSRIPWO - - - - -
MH WORK ORDER - First Five tSF Children & Familv Commission) HMHMCHPFAPWO - . - - -
MH PRIOR YEAR - SB 163 - Children's Wra'1-Around/Foster Care HMHNSB163ACP - - - - - . 
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 - - . - - . 
MM-Tri,, Gr~ttt· . HMHMCHGRANTS :'l,231,534 . . - - 1,231,534 

MH Realianment HMHMCP751594 - - - - - . 
MH COUNTY - General Fund tmatchedi HMHMCP75i594 - - - - - . 
MH COUNTY - General Fund (unmatched} HMHMCP751594 - 1,350,000 - - - 1,350,000 
MH COUNTY ~General Fund CODS HMHMCP751594 - - - - -
MH"COUNTY ·General Fund WO CODB HMHMCP751594 - - . - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,231,534 1,350,000 . . . 2,581,534 

!lll ' ' '"'' 
I I I I I I -
I I I I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES I . I . . I . I . . 
' m s 

I I I I I 

TOTAL OTHER DPH..COMMUNITY PROGRAMS FUNDING SOURCES! . I . I . I . I - . 
TOTAL DPH FUNDING SOURCES! 1,231,534 l 1,350,000 . . I . 2,581,534 

!IQ 1111 !;! 

TOTAL NON-DPH FUNDING SOURCES I . - - . -
TOTAL FUNDING SOURCES IOPH ANO NON·OPH}! 1,231,534 1,350,000 . . . 2,581,534 

CBHS UNITS OF SERVfCE AND UNIT COST 
Number of Beds Purchased Of ap~ticable 

Substance Abuse On!v - Non-Res 33 - ODF #of Groun Sessions ldasses 
Substance Abuse Onlv - licensed Caoacitv for Medi·Ca! Provider with Narcotic Tx Prooram 

Cost Reimbursement (CR' or Fee.For-Service lFFS\ CR CR 
Units of Service: 24,631 27,000 . - -

Unit Tune: Staff Hour Staff Hour 0 0 0 
Cost Per Unit- DPH Rate !DPH FUNDING SOURCES Onlv 50.00 50.00 0.00 0.00 O.DG 

Cost Per Unit - Contract Rate (DPH & Non~DPH FUNDING SOURCES); 50.00 50.00 0.00 0.00 03)0 
Published Rate !Medi-Cal Providers OnJv\: 50.00 50.00 0.00 0.00 0.00 Tcta! UDC; 

Undurlicated Cffents (UDCl: 200 200 ' 200 I 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

-:--;--~--:-:::--:---c:---::-:---::--:-~~~::--,-;;~-

P ro vi de r Name: Edgewood Center for Children and Families 
Appendix #: 14, page 2 

Document Date: 711114 
~~~~~~~~~~~~~~~~-

. 

TOTAL HMHMCHGRANTS HMHMCP751594 . 

Term: 7/1114-6130115 Term: 711/14-6130/15 Term: 1!1114~6!30f15 Term: 7t1114-l'Jl30f15 Term: 7f1/14.,(;f3U11$ Term: 711/14.S/30/15 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Saiaries FTE Salaries HE Salaries 
. 

Directors 2.44 $ 245,453.00 1.16 117094.00 1.28 128,359 
Suoervisors 2.50 $ 201,580.00 1.19 96165.00 1.31 105,415 
Team Leads 3.17 $ 189,326.00 1.51 90319.00 1.66 99,007 . 

Counselors 5.22 $ 234,633.00 2.49 111933.00 2.73 122,700 . 

Clinicians 6.93 $ 276,383.00 3.31 131850.00 3.62 144,533 
Nursinq 1.19 $ 95,683.00 0.57 45,646 0.62 50,037 
Trainers 1.59 $ 79,760.00 0.76 38,050 0.83 41,710 
HR specialists 0.06 $ 6,896.00 0.03 3,290 0.03 3,606 
IT soecialists 0.46 $ 37,488.00 0.22 17,884 0.24 19,604 

0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - . 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 . 

0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 

Totals: 23.56 $1,367,202 11.24 $652,231 12.32 $714,971 0.00 $0 0.00 $0 0.00 $0 

remPl0¥eef:rTngesenefiiS: 3o%1 $410.1601 3o%1 $195,669 I 3031 $214,491 I #D1V101 I $0 I 1101V101 I $0 ! 11rnv1rn I $0 I 

TOTAL SALARIES & BENEFITS I $1,777;36!] r-$841;srni-1 [$929.462! c-- !!O I $oJ C"ToJ 



DPH 4: Operating Expenses Detail 
Provider Number: 8858 

-"-'~~~,-,,.-~~_,,-~-,-~~~.,,.--,,.,.,.-~~ 

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

~~~~~~~~~~~~~~~~~~ 

Expenditure Category TOTAL HllllHl\llCHGRANTS I HMHl\llCP751594 

711114-6130/15 711114-6/30115 - -- - - - - 711114-6130115 
Occupancy $ 251,542.00 120,000 131,542 
Utilities(Elec, Water, Gas, Phone, Scavenqer) $ 25,154.00 12,000 13, 154 
Office Supplies, Postaoe $ 2,096.00 1,000 1,096 
Building Maintenance Supplies and Repair $ 20,962.00 10,000 10,962 
Printing and Reproduction $ 8,385.00 4,000 4,385 
Insurance $ 10,481.00 5,000 5,481 
Staff Training $ - 0 0 
Staff Travel-(local & Out ofTown) $ - 0 0 
Rental of Equipment $ 6,289.00 3,000 3,289 

CONSULTANT/SUBCONTRACTOR (Provide 
Names, Dates, Hours & Amounts) $ - 0 0 

$ - 0 0 
$ - 0 0 

0 0 
$ - 0 0 
$ - 0 0 
$ - 0 0 

Other: $ - 0 0 
Depreciation $ - 0 0 

. Purchased Direct Expense (Program Admin, QA $ 94,329.00 45,000 49,329 
Food . $ 31,443.00 15,000 16,443 
Laundrv and Kitchen Expense $ 6,289.00 3,000 3,289 
Client Incentives $ 10,481.00 5,000 5,481 

$ - 0 0 

TOTAL OPERATING EXPENSE $467,451 $223,000 $244,451 

Appendix#: B-14, page 3 

711114-6/J0/15 7/1114-6130115 711114-6130115 - -

. 

$() $0 $0 



DPH 6: Contract-Wide Indirect Demi.I 
Contractor Name Center for Children and Families 
Document Date 71112014 -~--"-'-c= ______ __:..;_;.;,;;;;.:..;c...;_ __________ ~ 

1. SALARIES & BENEFITS FTE Total 
Position Title 

CEO 0.37 $ 111,884 
CFO 0.32 93,236 
Director of IT 0.32 73,311 
IT Administrator 0.32 41,786 
Administrative Assistant 0.32 22, 164 
HH !.. 0.32 h:i 763 
HR r 0.::S£ 'Ji' 1b1 

ITO ,, ·~ Manaoer 0.:1? 41,186 
HR Assistant 0.32 21,l:i>J 
Controller 0.32 47,010 
Finance Analyst 0.32 36,563 
AP Associate 0.32 24,587 
Pavroll Accountant 0.32 26,858 
AccountinQ Manager 0.32 ' 33,563 
Collections Clerk 0.32 24,374 
Billing Specialist 0.32 30,726 
Software Engineer 0.32 41,786 
IT Help Desk 0.32 85,411 
Accountant 0.00 -

0.00 -
0.00 -

' 0.00 -
0.00 -
0.00 -
0.00 -

EMPLOYEE FRINGE BENEFI 30.0% $ 251,309 
TOTAL SALARIES & BENEFITS $ 1,089,007 

2. OPERATING COSTS 
Expenditure Category I I 

Accountina/Audit Fees 39,826 
Insurance 29,298 
Bank/Payroll Fees 39.826 
Software Fees/Expense 22,232 

-
-

TOTAL OPERATING COSTS $ 131,182 

TOTAL INDIRECT COSTS $ 1,220,189 
(Salaries & Benefits+ Operating Costs) 





.~. 
ACORD 

238225 

CERTIFICATE OF LIABILITY INSURANCE DATE (MMfOO!YYYV) 

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 l!Y THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOL!lER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSUREO, !he pollcy{les) musl be endorsed .. If SUBROGATION IS WAlllED, subjecl !<> 
the tenns and conditions of the policy, certain may require an enOOmement A statement on this certificatti> does not confer rights to the 

:>ROOUCER 

Comrnerc..:tal tines- (415) 541-7900 

Wells f argo Insurance Services USA, Inc. - CA Uc#: 0008408 

45 Fremont Street, Suite 800 

San Francisco, CA 94105-2259 

\!SURED 

=dgewood Center for Children and Families 

1801 Vicen!e Street 

:>an Frand.soo, CA 94116 

:OVERAGES ~"'_, ____ 

INSURER(S) AFFORDING COVERAGE NAfC# 

INSURER A : Nonprofits Insurance Alliance of California 11845 

_!~URER a : Hartford Fire Insurance Company 19682 

!~URERC: 

fNSURERD: 

}Nl_l?lJRER E :...___..___~ .. -.~-------· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
SFi'-· ....... .,'i..!Ufi---· 

_,,_ 
··-,-·---·~.,.-~, .. --···--·· ,---· 

rR TYPE OF INSURANCE •~•eo ... 1 ·~"'"" POLICY NUMBER ; ,:SM5~1: ,:3M%~ LIMITS 

\ GENERAL LIABILITY x 2013-05523-NPO 7/1/2013 7/1/2014 EACH OCCURRENCE $ 1,000,000 

x ~Gl:'. 10 REr11.~~ 
COMMERCIAL GENERAL LIABILITY ~REMtt;;:J;S iEa occurrence\ $ 500,000 

I CLAIMS-MADE 0 OCCUR MED EXP (Any one person I $ 20,000 

PERSONAL & ADV INJURY $ 1,000,000 
~ 

~ 
GENERAL AGGREGATE $ 2,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG $ 2,000,000 

I POLICY n ~l'»o fXl LOC $ 

' AUTOMOBILE LIABILITY 2013-05523-NPO 711/2013 7/1/2014 ~BINEu. SINGLE LIMIT 
Ea accident\ • 1,000,000 -x ANY AUTO BODILY INJURY (Per person) $ 

-
ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ - - NON-OWNED fp~~~};:'..SA ...... GE x HIRED AUTOS x AUTOS $ 

~ -
$ 

x UMBRELLA UAB ~OCCUR 2013-05523-UMB-NPO 7/1/2013 7/112014 EACH OCCURRENCE $ 10,000,000 
~ 

EXCESSUAB I CLAIMS-MADE AGGREGATE $ 10,000,000 

OED I x I RETENTION 'I: 10,000 $ 
WORKERS COMPENSATION 1~:rtJr¥s1 JOJJ:I-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatoty In NH) E.L. DISEASE - EA EMPLOYEf $ 
If rss, describe under 
0 SCRIPTION OF OPERATIONS beloW E.l. DISEASE- POLICY LIMIT $ 

Improper Sexual Conduct 2013-005523-NPO 07/01/2013 07/01/2014 . 

Occurrence $1.000,000 
Aggregate $2,000,000 

;CRIPTION OF OPERATIONS f LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, lf more space Is required) 

1e City and County of San Francisco, DPH, CSAS, their officers, agents. and employees are named as additional insured under General Liability per 
:ached CG 2026. 
Day cancellation notice applies. 

RTIFICATE HOLDER 

:y and County of San Francisco 

~partment of Public Health 

80 Howard Street, 4th Floor 

n Francis<><> CA 94103 

I 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE / ~ 

9tdAM.(;vi..r,,._ 

0037~9 
The ACORD name and logo are registered marks of ACORD © 1988-2010 ACORD CORPORATION. All rights reserved. 

>RD 25 (2010/05) 

ll~Ull~lll~lllll~lll 



ACORD" 
~· CERTIFICATE OF LIABILITY INSURANCE I DA TE (MM!OOfYYYV) 

4/11/2014 

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 ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER 

IMPORTANT: If the certificate holder is an ·-~11.- .. ,~- mo m"s' ne If ~• IS "'°l""' to 
th& t*lfm1s and cond1tions of the policy, c0rt:ai11 po!ici0s rn1try require an 1;H1dor:semant A S'Dsterrr10nt on this ceirt1flcarl.e dooo !"lot confer rights the 
certffk:8lte ho!d®r in ilEiu of •u1rh 

. 
PROOIJCER NAME:~'. Cindy Baµe . 

Intercare Insurance Solutions PHONE- I FAX 
5375 Mira Sorrento Place, Ste 400 iAJC Ne Eld:\; 858-373..~.6908 IA.IC, Nol: 8 5 R-.3.'",... - "",....., 

San Diego CA 92121 ~~~SS: cbane@intercaresolutions.com . PRODUCER 
~!,!STOMEB!Oli' EDGEW-1 

JNSURER(S) AFFORDING COVERAGE NAIC# 

INSURED l.!'tSURERA:Qualitv Cornn Inc. 62 
Edgewood Center for Children 

~1-!.~URERB: and Families . -·---- "--·--
1801 Vicente Street INSURERC: - --
San Francisco CA 94116 ~§j.JRERD: - ·~· 

!!'.!_SUR.i::;:RE: 
·----·-"'~""" 

INSURERF: . -
COVERAGES CERTIFICATE NUMBER·2oos295807 REVISION NUMBER· 

THIS tS TO CEHTJFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, lERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO 
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT 
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

/NSR 
TYPE OF INSURANCE ~.~.?: 5~f?~ LTR POLICY NUMBER . ,=sM&'!il~, 1·,~STJ%~1 LIMITS 

GENERAL UABllllY EACH OCCURRENCE $ 
---~ 

COMMERCIAL GENERAL LIABILITY ~REMIS ES (E~'OCCUrf§nce\ $ 

l CLAIMS-MADE D OCCUR I MED EXP fAny one person} $ . 

PERSONAL & ADV INJURY $ -
GENERAL AGGREGATE $ - ·-

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG ' 1 POLICY n <;t<,Q" n LDC ' 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 

' ~ I {Ea accident) 

~ 
ANY AUTO I BODIL y INJURY (Per person) ' 

~ 
All OWNED AUTOS 

BODIL y JN JURY (Per accident) $ 

~ 
SCHEDULED AUTOS PROPERTY DAMAGE 
HIRED AUTOS {Per accident) ' -
NON-OWNED AUTOS $ -

' I UMBRELLA LIAB 
HOCCUR i I 

EACH OCCURRENCE ' -
I EXCESS LIAB CLAIMS-MADE 

------ __ _J_ 
AGGREGATE ' 

- DEDUCTIBLE ,,,._.L __ ' 
RETENTION ' ' A WORKERS COMPENSATION 

NIAi 

0150340711 1/1/2014 11/1/2015 x I ~~,!?TfiT.\d:.. I 101.tt-' 
AND EMPLOYERS' LIABILITY Y/N 
ANY PROPR!ETORIPARTNERIEXECUTIVE D '_EL. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? 
{Mandatory In NH) E.L. DISEASE. EA EMPLOYE! $1,000,000 

g~~~~~ir~ 'b°#~PERA TIONS below 
·-

E.L. DISEASE • POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addltlonal Remarks Schedule, If more space Is required) 

Please find attached additional information. 

CERTIFICATE HOLDER CANCELLATION 

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

City and County of San Francisco 
Department of Public Health 
1380 Howard Street, 4th Floor AUTHORIZED REPRESENTATIVE 
San Francisco CA 94103 

~/fr~ 
I 

© 1988-2009 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



POLICY NUMBER: 2013--05523-NPO COMMERCIAi.. GENERAi.. UABllITT' 
CG 20 21111114 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies Insurance provided under Iha following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

ll!em11 Of Addillo1111l lm111Nd Peraonlel Or Omal'lalion!11I 
_...~ 

-
Any person or organization !hat you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect, or becoming effeclive during Iha term of this policy. 
Th1111ddilio11al insured status will not be afforded wilh respect to liability arising out of or related to 
your aciivlties as a real estate manager for that person or organization. 

Information mouired IO comolele this Schedule. if not shown above. will be shown In !he Declarations. 

Section II - Who Is Ari insured is amended to in
clude as an additional insured the pen;on(s) or organi
zation(s) shown In !he Schedule, l>ul only with rasped 
to liability for 'bodily Injury", •property damage' or 
•personal and advertising injury" caused, in whole or 
in par!, by your acts or omissions or the acts or omis
sions of !hose acting on your behalf: 
A. In !he performance of your ongoing operations; or 
13. In oonnectioo with your premises owned by or 

ranted to you. 

CG 211211 01 04 © ISO Properties, Inc., .2004 
003141 




