City and County of San Francisco
Otffice of Contract Administration
Purchasing Division
City Hall, Roem 430
1 Dr. Carlton B, Goodlett Piace
San Franeisco, California 94102-4685

Agrecment between the City and County of San Francisco and
Edgewood Center for Children & Families

This Agreement is made this 1% day of July, 2010, in the City and County of San Francisco, State of California, by
and between; Edgewood Center for Children & Families, 1801 Vicente Street, San Francisco, California 94116
hereinafter referred 1o as “Contractor,” and the City and County of San Francisco, a municipal corparation,
hereinafier referred to as “City,” acting by and through its Director of the Office of Contract Administration or the
Director’s designated agent, heremnafter referred to as “Purchasing.”

Recitals

WHEREAS, the Department of Public Health, Popuiation Health and Prevention, Community Health Services,
{“Department”} wishes to provide mental health services for children, youth, families and adults; and,

WHEREAS, a Request for Proposal (“RFP”) was issued on 09/25/2009, and City selected Contractor as the highest
quatified scorer pursuant to the RFP; and '

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by City as set
forth under this Coniract; and,

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract -
numbers 4150-09/10 and 4153-09/10 on 09/25/2009;

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-Appropriatien.
This Agreement is subject o the budget and fiscal provisions of the City’s Charter. Charges will accrue only after
prior written authorization certified by the Controlter, and the amount of City’s obligation hereunder shall not at any
time exceed the amount certified for the purpose and period stated in such advance authorization, This Agreement
will terminate without penalty, Hability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. f funds are appropriated for a portion of the fiscal year, this
Apreement wiil terminate, without penalty, liability or expense of any kind at the end of the term for which funds
are appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new
or other agreements, City budget decisions are subject to the discretion of the Mayor and the Board of Supervisors.
Contractor’s assumption of risk of possibie nen-appropriation is part of the consideration for this-Agreement.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

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

3. Effective Dafe of Agreement. This Agreement shall become effective when the Controller has certified to
the availability of funds and Contractor has been notified in writing,

CMS# 6949 ,
. Edgewood Center For Children & Families
P-500 (53-10) Tof2l Jaly 1, 2010



4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in
Appendix A, “Description of Services,” attached hereto and incorporated by reference as though fully set forth
herein. .

5. Compensation. Compensation shail be made in monthly payments on or before the 15t day of each month
for work, as set forth in Section 4 of this Apreement, that the Director of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event
shall the amount of this Agreement exceed FTwenty Nine Million One Hundred Nine Thousand Eighty Nine
Doliars ($29,169,089). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. No charges
shall be incurred under this Agreement nor shall any payments become due to Centracior until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in which
Contractor has failed or refused to satisfy any material cbligation provided for under this Agreement. In no event
shall City be liable for interest or late charges for any late payments.

6. Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the amount
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by
laws ‘governing emergency procedures, officers and employees of the City are not authorized to request, and the City
-1s not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope
uniess the changed scope 18 authorized by amendment and approved as required by iaw. Officers and employees of
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is certified without certification- of the
additional amount by the Controlier. The Controller is not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

7. Payment; Invoice Format. Inveices furnished by Contractor under this Agreement must be in a form
acceptable to the Controlier, and must include a unique invoice number and must conform to Appendix F. All
amounts paid by City to Contractor shall be subject to audit by City. Payment shall be made by City to Contractor at
the address specified in the section entitled “Notices to the Parizes.”

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35,
any contracior, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Administrative
Code is available on the web at http://www.municode.cony/Library/clientCodePage. aspx7clientID=4201. A
contractor, subcontractor or consultant will be deemed to have submitied a false claim to the City if the contractor,
subcontractor or consultant: {a) knowingly presents or causes to be presented to anofficer or emploves of the City
a false claim or request for payment or approval; (b} knowingly makes, uses, or causes to be made or used a false
record or statement to get a false claim paid or approved by the City; {¢) conspires to defraud the City by getting a
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or
statement (o conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e} isa
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim,
and fails to disclose the false claim to the City within a reasonable time afier discovery of the false ciaim.

9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for which is
later disaliowed by the State of California or United States Government, Contractor shall promptly refund the
disaliowed amount to City upon City’s request. At its option, City may offset the amount disajlowed from any
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded from participation
in federal assistance programs. Coéntractor acknowledges that this certification of eligibility to receive federal funds
is a material terms of the Agreement.

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied
upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the obligation of Contractor.
Contractor recognizes and understands that this Agreement may create a “‘possessory interest” for property tax
purposes. Generaily, such a possessory interest is not created unless the Agreement entitles the Contractor to
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possession, occupancy, or use of City property for private gam. If such a possessory interest is created, then the
following shall apply;

1) Contractor, on behalf of itself and any permitted successors and agsigns, recognizes and
understands that Contractor, and any permitted successors and assigns, may be subject to real property tax
assessments on the possessory interest;

2y Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that the creation, extension, renewal, or assigniment of this Agreement may result in a “change in
ownership” for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest
created by this Apreement. Contractor accordingly agrees on behalf of itself and its permitied successors and
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation
Code section 480.5, as amended from time ¢o time, and any successor provision. '

3 Contracior, on behalf of itself and any permiited successors and assipns, recognizes and
understands that other events also may cause a change of ownership of the possessory interest and result in the
revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended from time to time).
Contractor accordingly agrees on behalf of ftself and its permitted successors and assigns to report any change in
ownership to the County Assessor, the State Board of Equalization or other public agency as required by law.

4) Contractor further agrees to provide such other information as may be requested hy the City to
enable the City to comply with any reporting requirements for possessory interests that are imposed by applicable
law.

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the receipt
thereof by Contractor, shall i no way Jessen the liability of Contractor to replace unsatisfactory work, equipment, or
materials, aithough the unsatisfactory character of such work, equipment or materials may not have been apparent or
detected af the time such payment was made. Materials, equipment, components, or workmanship that do not
conform to the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay,

12.  Qualified Personnel. Work under this Agreement shall be performed cnly by competent personnel under the
supervisien of and in the employment of Contractor. Contracter will comply with City’s reasonable requests
regarding assignment of personnel, but all personnet, including those assigned at City’s request, must be supervised
by Contractor, Contracior shall commit adeguate resources to complete the project within the project schedule
specified in this Agreement.

13.  Responsibility for Equipment. City shall not be responsible for any damage o persons or property as a
result of the use, misuse or failure of any equipment used by Contractor, or by any of its employees, even though
such equipment be furnished, rented or loaned {0 Confracior by City.

14.  Independent Contractor; Payment of Taxes and Other Expenses

a. Independent Contractor. Contractor or any agent or einployee of Contractor shall be deemed at ail
times to be an independent contractor and is wholly responsible for the manner in which it performs the services and
work requested by City under this Agreement. Contractor or any agent or emplavee of Contractor shall not have
emplovee status with City, nor be entitled to participate in any plans, arrangements, or distributions by City
pertaining to or in connection with any retiremnent, health or other benefits that City may offer its employees.
Contractor or any agent or employes of Contractor is liable for the acts and omissions of itself, its employees and its
agents. Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or local
law, including, but not Hmited to, FICA, income tax withholdings, unemployment compensation, insurance, and
other similar responsibilities related to Contractor’s performing services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency
relarionship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement
referring to direction from City shall be construed as providing for direction as to policy and the result of
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Contractor’s work only, and not as to the means by which such a resuit is obtained. City does not retain the right to o+
control the means or the method by which Contractor performs work under this Apreement.

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant {axing authority
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this
Agreement shall be reduced by amounts equal fo both the employee and employer portions of the tax due {and
offsetting any credits for amounts already paid by Contractor which can be applied against this liability), City shall
then forward those amounts to the relevant taxing authonty. Should a relevant taxing authority determine a Liability
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly
remit such amount due or arrange with City to have the amount due withheld from future payments to Contractor
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A defermination of employment status pursuant to the preceding two paragraphs shall be
solely for the purposes of the particular tax in question, and for ail other purposes of this Agreement, Contractor
shall not be considered an employee of City. Notwithstanding the foregoing, should any court, arbifrator, or
administrative authority determine that Contractor is an employee for any other purpose, then Contractor agrees to a
reduction m Cify’s financial iiability so that City’s total expenses under this Agreement are not greater than they
wouid have been had the court, arbitrator, or administrative authority determined that Contractor was not an
empioyee.

15. Insurance

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

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

2) Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal injury,
Preducts and Completed Operations; and

3) Commercial Automobile Liability Insurance with hmits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non—Oered and
Hired auto coverage, as applicable.

4) Blanket Fidelity Bond (Comumercial Blanket Bond) Limits in the amount of the Initial Payment
provided for in the Agreement

5) Professional iiability insurance, applicable to Contractor’s profession, with limits not less than
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with professional services o
be provided under this Agreement.

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

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

2) That such policies are primary insurance to any other insurance available to the Additional
Insureds, with respect fo any claims arising out of this Agreement, and that insurance applies separately to each
insured against whom claim 1s made or suit is brought.

c. Regarding Workers’ Compensation, Contractor hereby agrees to waive subrogation which any insurer
of Contractor may acquire from Contractor by virtue of the payment of any loss, Contractor agrees to obtain any
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endorsement that may be necessary to effect this waiver of subrogation, “The Workers’ Compensation policy shall
be endorsed with a waiver of subrogation in faver of the City for all work performed by the Contractor, its
employees, agents and subcontractors.

d. All policies shal! provide thirty days’ advance written notice to the City of reduction or nonrenewal of
coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in the “Notices to
the Parties” section:

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

f. Should any of the required insurance be provided under a form of coverage that includes a general
annual aggregate limif or provides that claims investigation or legal defense costs be included in such general annual
aggregate Hmit, such general annual apgregate limit shall be double the occurrence or claims limits specified above,

£ Should any required insurance lapse during the tenn of this Agreement, requests for payments
originating after such lapse shall not be processed until the City receives satisfactory evidence of reinstated coverage
as required by this Agreement, effective as of the lapse date. 1f insurance is not reinstaied, the City may, at is soie
option, terminate this Agreement effective on the date of such lapse of insurance.

h. Before commencing any operations under this Agreement, Contractor shall furnish to City certificates
of insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all
coverages set forth above. Failure to maintain insurance shall constitute a material breach of this Agreement.

i Approvai of the insurance by City shall not relieve or decrease the liability of Contractor hereunder.

16.  Indemnification

Contractor shal] indemnify and save harmiess City and its officers, agents and employees from, and, if
requested, shali defend them against any and ali loss, cost, damage, injury, liability, and claims thereof for injury to
or death of a person, including employees of Contractor or loss of or damage to property, arising directly or
indirectly from Contractor’s performance of this Agreement, including, but not limited to, Contracior’s use of
facilities or equipment provided by City or others, regardless of the negligence of, and regardless of whether liability
without fault is iimposed or sought to be imposed on City, except to the extent that such indemnity is void or
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement, and
except where such loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct
of City and is not eontributed to by any act of, or by any omission io perform some duty imposed by law or
apreement on Contraclor, its subcontractors or either’s agent or employee, The foregoing indemnity shall include,
without limitation, reasonable fees of attormeys, consultants and experts and related costs and City’s costs of
investigating any claims against the City. In addition to Contractor’s chligation to indemnify City, Contractor
specifically acknowledges and agrees that it has an immediate and independent-obligation to defend City from any
claim which actually or potentially falls within this indemnification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by City and
continues at all times thereafter. Contractor shali indemmnify and hold City harmless from all loss and liability,
mcluding attorneys’ fees, court costs and all other litigation expenses for any infringement of the patent rights,
copyright, trade secret or any other proprietary right or trademark, and all other intellectual property claims of any
person or persons in consequence of the use by City, or any of its officers or agents, of articles or services to be
supplied in the performance of this Agreement.

17.  Incidental and Censequential Damages. Contractor shall be responsibie for incidental and consequential
damages resulting in whoie or in part from Contractor’s acts or omissions. Nothing in this Agreement shall
constitute a waiver or himitation of any rights that City may have under applicable law.
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18.  Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

19.  Left blank by agreement of the parties. (Liquidated damages)

23, Default; Remedies. Each of the following shall constitute an event of default (“Event of Default”) under this
Agreement;

(1} Contractor fails or refuses to perform or ohserve any term, covenant or condstion contained in
any of the following Sections of this Agreement:

B. Submitting False Claims; Monetary Penalties. 37.  Drug-free workplace policy,

10.  Taxes 53. Compliance with laws

15,  Insurance 35, Supervision of minors

24,  Proprietary or confidential information of City 57.  Protection of private information
30.  Assignment ‘ 58, QGraffiti removal

And, item 1 of Appendix D attached to this Agreement

4] Contractor fails or refuses to perform or observe any other term, covenant or condition
coniainad in this Agreement, and such defaunlt continues for a period of ten days after written notice thereof from
City to Contractor.

3 Comsractor {a} is generally not paying its debts as they become due, (b) files, or consents by
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other
petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors’ relief
law of any jurisdiction, {c) makes an assignment for the benefit of its creditors, (d} consents to the appointment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of
Contractor’s property or (&) takes action for the purpose of any of the foregoing.

4) A court or government authority enters an order {a) appointing a custodian, receiver, trustee or
other officer with simiiar powers with respect to Contractor or with respect to any substantial part of Contractor's
property, {b) constituting an order for relief or approving a petition for relief or reorganization or arrangement or any
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insotvency or other debtors’
relief law of any jurisdiction or (c} ordering the dissolution, winding-up or liquidation of Contractor.

b. Un and after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, inciuding, without limitation, the right to terminate this Agreement or to seek specific performance of all
or any part of this Agreement. In addition, City shal} have the right (but no obligation) to cure {or cause to be cured)
on behalf of Contractor any Event of Default; Contractor shall pay to City on demand all costs and expenses
incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then
permitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreement or
any other agreement between City and Contractor all damages, losses, costs or expenses incurred by City as a result
of such Event of Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement
or any other agreement. ’

c. All remedies provided for in this Agreement may be exercised individually or in combination with any
other remedy available hereunder or under applicabie laws, rules and regulations. The exercise of any remedy shall
not preciude or in any way be deemed to waive any other remedy.

21. Termination for Coenvenience
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e It arriving at the amount due to Contractor unider this Section, City may deduct: (1) all payments
previousiy made by City for work or other services covered by Contractor’s fina! invoice;, {2) any claim which City
may have against Contractor in connection with this Agreement; {3) any invoiced costs or expenses excluded
pursuant to the immediately preceding subsection {d); and (4) in instances in which, in the opinion of the City, the
cost of any service or other work performed under this Agreement is excessively high due fo costs incurred to
remedy or replace defective or rejected services or other work, the difference between the invoiced amount and
City’s estimate of the reasonable cost of performing the invoiced services or other work in compliance with the
requirements of this Agreesment.

£ City’s payment obligation under this Section shall survive termination of this Agreement.

22.  Rights and Duties upon Termination or Expiration. This Section and the following Sections of this
Agreement shall survive termination or expiration of this Apreement:

8. Submitting FFalse Claims; Monetary Penalties. 26. Ownership of Resulis

9. Disallowance 27, Works for Hire

10.  Taxes 28 Audit and Inspection of Records

11, Payment does not imply acceptance of work 48, Modification of Agreement.

13, Responsihility for equipment . 49, Administrative Remedy for Agreement

: Interpretation,

14.  Independent Contractor; Payment of Taxes and Other 50.  Agreement Made in California; Venue
Expenses

15, Insurance 51.  Construction

16.  Indemnification : 52.  Entire Agreement

17.  Incidental and Consequential Damages 56.  Severability

18.  Liability of City 57.  Protection of private information

24,  Proprietary or confidential information of City And, itemn 1 of Appendix D attached to this Agreement.

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the term
specified in Section 2, this Agreement shall terminate and be of no further force or effect, Contractor shall transfer
title to City, and deliver in the manner, at the times, and to the extent, if any, directed by City, any work in progress,
completed work, supplies, equipment, and other materials produced as a part of, or acquired in connection with the
performance of this Agreement, and any completed or partially completed work which, if this Agreement had been
completed, would have been required to be furmished to City, This subsection shall survive termination of this
Apgreement.

23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is familiar
with the provision of Section 15,103 of the City's Charter, Article ITl, Chapter 2 of City’s Campaign and
Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this
Apreemeant, . . '

24, Proprietary or Confidential Infermation of City

a. Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which
may be owned or controlied by City and that such information may contain proprietary or confideniial details, the
disclosure of which to third parties may be damaging to City. Contractor agrees that ali information disclosed by
City to Contractor shall be held in confidence and used only in performance of the Agreement. Confractor shall
exercise the same standard of care to protect such information as a reasonably prudent contractor would use to
protect its own pronrietary data.

b. Contractor shall maintain the usual and cusiomary records for persons receiving Services under this
Agreement, Contractor agrees that all private or confidential infosmation concerning persons recetving Services
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‘ a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the
term hereof, for convenience and without cause. City shall exercise this option by giving Contractor written notice
of termination. The notice shall specify the date on which termination shall become effective.

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions
necessary on the part of Contractor to effect the termination of this Agreement on the date specified by City and to
minsmize the liability of Contractor and City to third parties as a result of termination. All such actions shall be
subject to the prior approval of City. Such actions shall include, without limitation:

] Halting the performance of alf services and other work under this Agreement on the date{s) and
in the manner specified by City.

23 Not placing any further orders or subcontracts for materials, services, equipment or other items.
3} Terminating all existing orders and subcontracts.

4 At City’s direction, assigning to City any or all of Contractor’s right, titie, and interest under the
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to settle
or pay any or all claims arising out of the termmination of such orders and subcontracis.

5) Subject to City’s approval, settling all outstanding liabilities and ali claims arising out of the
termination of orders and subcontracts.

_ 6) Completing performance of any services or work that City designates to be completed prior to
the date of termination specified by City,

73 Taking such action as may be necessary, or as the City may direct, for the protection and
preservation of any property related to this Agreement which is in the possession of Contractor and in which City
has or may acquire an interest.

C. Within 30 days after the specified termination date, Contractor shall submut to City an mvoice, which -
shail set forth each of the following as a separate line item:

1) The reasonable cost to Contractor, without profit, for all services and other work City directed
Contractor to perform prior to the specified termination date, for which services or work City has not already
tendered payment, Reasonable costs may inciude a reasonable allowance for actual overhead, not to exceed a total
of 10% of Contractor’s direct costs for services or other work, Any overhead allowance shall be separately
itemized. Coniractor may also recover the reasonable cost of preparing the invoice,

2) A reasonable allowance for profit on the cost of the services and other work descrihed in-the
immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of City, that
Contractor would have made a profit had all services and other work under this Agreement been completed, and
provided further, that the profit allowed shall in no event exceed 3% of such cost.

3 The reasonable cost to Contractor of handling material or equipment returned to the vendor,
delivered to the City or otherwise disposed of as directed by the City.

4) A deduction for the cost of materials to be retained by Contractor, amounts realized from the
sale of materials and not otherwise recovered by or credited to City, and any other appropriate credits 1o City against
the cost of the services or other work.

d. In no event shafl City be liable for costs incurred by Coniracior or any of its subcontractors after the
termination date specified by City, except for those costs specifically enumerated and described in the immediately
preceding subsection {c}. Such non-recoverable costs include, but are not limited to, anticipated profits on this
Agreement, posi-fermination empioyee salaries, post-fernination administrative expenses, post-termination
overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the prosecution of a claim or lawsuit,
prejudgment interest, or any ather expense which is not reasonable or anthorized under such subsection (¢},
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under this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest
confidence, shall be used only in performance of this Agreement, and shall be disciosed to third parties only as
authorized by law. Contractor understands and agrees that this duty of care shall extend to confidential information
contained or conveyed in any form, Including but not limited to documents, files, patient or client records,
facsimiles, recordings, telephone calls, ielephone answering machines, voice mail or other teiephone voice recording
systems, computer {iies, e-mail or other compufter network cemmunications, and computer backup files, including
disks and hard copies. The City reserves the right to terminate this Agreement for default if Contractor viclates the
terms of this section,

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for
such books and records for five years after the end of the fiscal year in which Services are furnished under this
Agreement, Such access shall include making the books, documents and records available for inspection,
examination or copying by the City, the California Department of Health Services or the U.S. Department of Heaith
and Human Services and the Attomey General of the United States at all reasonable times at the Contractor’s place
of business or at such other mutually agreeable location in California. This provision shall also apply to any
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsibilises
regarding such records under such staiutes and regulations.

d. The City owns alf records of persons recerving Services and al} fiscal records funded by this
Agreement if Contractor goes cut of business. Coniractor shall immediately transfer possession of ail these records
if Contractor goes out of business. If this Agreement is terminated by either party, or expires, records shall be

subnuifted to the City upon request,

e, All of the reports, information, and other materials prepared or assembled by Contractor under this
Agreement shall be submitted to the Department of Public Health Contract Administrator and shall not be divulged
by Contractor to any other person or entity without the prior written permission of the Contract Administrator listed
in Appendix A.

25, Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written communications
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as follows: -

To CITY: Office of Contract Management and Compliance

Department of Public Health

1380 Howard Street, Room 442 _ FAX; {(415) 252-3088

San Francisco, California 94103 e-maii: Elizabeth.apana@sfdph.org
And: _ Elizabeth Davis

CBHS, Business Office

1380 Howard Street, 5% Floor FAX: (415} 255-35367

San Francisco, California 94013 e-mail, Elizabeth.davis@s{dph.org
To CONTRACTOR: Edgewood Center for Children & Families

1801 Vicente Street FAX: (415)681-1065

San Francisco, California 94116 e~mait: Jjeffda@edgewood.org

Any notice ol default must be sent by registered mail.

26.  Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications,
blueprints, studies, reports, memnoranda, computat:on sheets, computer files and media or other documents prepared
hy Contractor or its subcontractors in connection with services to he performed under this Agreement, shall become
the property of and will he transmitted to City. However, Contractor may retain and use copies for reference and as
documentation of its experience and capabilities.

27.  Works for Hire. If, in connection with services performed under this Agreement, Contractor or its
subgontractors create artwork, copy, posters, biliboards, photographs, videotapes, audiotapes, systems designs,
software, reports, diagrams, surveys, biueprints, source codes or any other original works of authorship, such works
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of authorship shall be works for hire as defined under Title 17 of the United States Code, and-all copyrights in such
works are the property of the City. Ifit is ever determined thas any works created by Contractor or its
subcontractors under this Agreement are not works for hire'under U.S: law, Contractor hereby assigns all copyrights
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate
such assignment, With the approval of the City, Coniractor may retain and use copies of such works for reference
and as documentation of its experience and capabilities.

28,  Auwudit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate books
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls,
records or personnel and other data related to all other maiters covered by this Agreement, whether funded in whole
or in part under this Agreement. Coniractor shali maintain such data and records in an accessible location and
condition for a period of not less than five years after final payment under this Agreement or until after final audit
has bean resolved, whichever 15 later, The State of California or any federal agency having an interest in the subject
matter of this Agreement shall have the same rights conferred upon City by this Section.

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a
copy of said audif report and the associated management letter(s) shall be transmitied to the Director of Public
Health or his /her designee withimm one hundred eighty (180) calendar days following Contractor’s fiscal year end
date, If Contractor expends $300,000 or mere in Federal funding per year, from any and ail Federal awards, said
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non-
Profit Organizations. Said requirements can be found at the following website address:
hetp://www.whitehouse, gov/omb/circulars/al 33/a133.html. 1f Contractor expends less than $500,000 a year in
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B
as discrete program entities of the Contractor.

c. The Director of Public Heaith or his / her designee may approve of a waiver of the aforemeniioned
audit requirement if the contractual Services are of a consulting or personal services nature, these Services are paid
for through fee for service terms which Iimit the City’s risk with such contracts, and it is determined that the work
associated with the audit would produce undue burdens or costs and would provide minimal benefits. A writlen
request for a waiver must bé submitted to the DIRECTOR ninety (90) calendar days before the end of the
Agreement term or Contractor’s fiscal year, whichever comes first,

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Coniractor to
the City, cr may be made by another written schedule determined solely by the City. In the event Contractor is not
under contract to the City, written arrangements shall be made for audit adjustments.

29.  Subcentracting, _Cohtractor is prohibited from subcontracting this Agreement or any part of it uniess such
subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer no rights
on any party and shali be null and void.

30.  Assignment. The services to be performed by Coniractor are persenal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or deiegated by the Contractor unless first
approved by City by written instrument executed and approved in the same manner as this Agreement.

31. Nen-Waijver of Rights, The omission by either party at any time to enforce any default or right reserved
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way
affect the right of the party to enforce such provisions thereafter. '

3Z.  Earned Income Credit (EIC) Formms. Administrative Code section 120 requires that employers provide
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EIC
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Schedule, as set forth.below. Employers can iocate these forms at the IRS Office, on the Internet, or anywhere thas
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Elipibie Employee at each of the
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless
Contracror has already provided such EIC Forms at least once during the calendar year in which such effective date
falls); (i) promptly after any Eligible Employee is hired bv Contractor; and (iii) anpually between January 1 and
January 31 of each calendar year during the term of this Agreement. Failure to comply with any requirement
contained in subparagraph {a} of this Section shall constijute a material breach by Contractor of the terms of this
Agreement. If, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure
such breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails {o
commence efforts to cure within such period or thereafler fails io diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any Subcontract
eniered inte by Contractor shall require the subcontractor to comply, as to the subcontractor’s Eligible Employees,
with each of the terms of this section. Capitalized terms used in this Sectien and not defined in this Agreement shalt
have the meanings assigned to such terms in Section 120 of the San Francisco Adminisirative Code.

33. Local Business Enterprise Utilization; Liguidaied Damages

a. The LBE Grdinance. Contractor, shall comply with all the requirements of the Local Business
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the San Francisco
Administrative Code as it now exists or as it may be amended in the future {collectively the “LBE Ordinance™),
provided such amendments do not materially mcrease Contractor’s obligations or liabilities, or materially diminish
Contractor’s rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and
made a part of this Apreement as though fulty set forth in this section. Contractor’s willful fatlure fo comply with
any applicable provisions of the LBE Ordimance is a material breach of Contractor®s obligations under this
Agresment and shall entitle City, subject to any apphicable notice and cure provisions set forth in this Agreement, to
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at
taw or m equuty, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive, In addition, Contractor shall comply fully with all other applicabie local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b. Compliance and Enforcement

If Contractor wilifulty fails to comply with any of the provisions of the LBE Ordinance, the
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE
participation, Coniractor shall be liable for Hiquidated damages in an amount equal to Contractor’s net profit on this
Apreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the
City’s Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately
and collectively, the “Director of HRC”') may also impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period
of up to five years or revocation of the Contractor’s LBE certification, The Director of HRC will determine the
sanctions (o be imposed, including the amount of liguidated damages, after investigation pursuant to Administrative
Code §14B.17.

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated
damages assessed by the Director of the HRC shal! be payable to City upon demand. Contractor further
acknowledges and agrees that any liquidated damapes assessed may be withheld from any monies due o Contractor
on any contract with City,

Contractor agrees to maintain records necessary {or monitoring its compliance with the LBE
Ordinance for a period of three years following termination or expiration of this Agreement, and shall male such
records available for audit and inspection by the Director of HRC or the Controiler upon request.

34. Nondiscrimination; Penaities

- 2. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to
discriminate against any employee, City and County employee working with such contractor or subcontractor,
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applicant for employment with such contractor or subcontractor, or against any person seeking accommodations;™”
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or
.organizations, on the basis of the fact or perception of a person’s race, color, creed, religion, national origin,
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status,
disability ar Acquired Immune Deficiency Syndrome or HI'V stams (AIDS/HTV status), or associaiion with members
of such protected classes, or in retaliation for opposition to discrimination against such classes.

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of
§§128.2(a), 12B.2{c)-(k), and 12C.3 of the San Francisco Administrative Code {copies of which are available from
Purchasing) and shall require ail snbcontractors to comply with snch provisions. Contractor’s failure to comply with
the obligations in this subsection shall constitate a material breach of this A preement.

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City eisewhere in the United States, discriminate i the
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts,
moving expenses, pension and retirement benefits or travel benefits, as well as any beneiits other than the benefits
specified above, between employees with domestic partners and employees with spouses, and/or between the
domestic partners and spouses of snch employees, where the domestic partnership has been registered with a
governnienial entity pursuant to staie or local law aufnorizing such registration, subject to the conditions set forth in
§12B.2(b) of the San Francisco Administrative Code.

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the “Chapter 12B
Declaration: Nondiscrimination in Coniracts and Benefits” form (form HRC-12B-101) with supporting
documentation and secure the approval of the form by the San Francisco Human Rights Commission.

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that appiy to this Agreement under such Chapters, including but not limited to the remedies provided in
snch Chapters. Withont limiting the foregoing, Contractor understands that pursuant to §§12B.2{h) and 12C.3{g) of
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such
person was discriminated against in violation of the provisions of this Agreement may be assessed against

Contractor and/or deducted from any payments due Contractor.

35,  MacBride Principles—Northern Ireland. Pursuant to San Francisco Administrative Code §12F.5, the City
and Connty of San Francisco urges companies doing business in Northern Ireland to move towards resolving
employment inequities, and encourages such companies to abide by the MacBride Principles. The City and County
of San Francisco urges San Francisco companies t0 do business with corporations that abide by the MacBride
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agress
that he or she has read and wnderstood this section.

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment
Code, the City and County of San Francisco urges contractors nof to import, plrchase, obtain, or use for any
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwoed wood product,

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace
Act of 1989, the unlawful mannfacture, distribution, dispensation, possession, or use of a controlied substance is
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees,
agents or assigns will be deemed a material breach of this Agreement,

38, Resource Conservation. Chapter 5 of the San Francisco Environment Code {“Resonrce Conservation”) is
..incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of
Chapter 5 will be deemed a material breach of confract.

39, Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the
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public, whether directty or through a contractor,.must be accessibie to the disabled public. Contractor shall provide
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable
federal, state and local disability rights legislation. Contractor agrees not to discrimmate against disahied persons in
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation
of this prehibition on the part of Contracter, its employees, agents or assigns will constitute a material breach of this
Agreement.

4¢.  Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24{e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and persons or
firms seelang contracts, shall be open to inspection immediatety after a contract has heen awarded. Nothing in this
provision requires the disclosure of a private person or organization’s net worth or other proprietary financial data
submitted for qualification for a contract or other benefit until and uniess that person or organization is awarded the
contract or benefit. Information provided which is covered by this paragraph will he made available to the public
upan request, :

41.  Public Access to Meetings and Records. If the Contractor recelves a cumuiative total per year of at least
$250,000 in City funds or City-adminisiered funds and is a non-profit organization as defined in Chapter 12L of the
San Francisco Administrative Code, Contractor shall comply with and he bound by ali the applicabie provisions of
that Chapter. By executing this Agreément, the Contractor agrees to open its meetings and records to the public in
the manner set forth in §§121..4 and 121..3 of the Adminiswative Code, Contractor further agress to make-good faith
efforts to promote community membership on its Board of Direciors in the manner set forth in §121..6 of the
Administrative Code. The Contractor acknowled ges that its material failure to comply with any of the provisions of
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such
maferial breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety.

42.  Limitations on Contributiens. Through execution of this Agreement, Contractor acknowledges that it is
familiar with section 1,126 of the City’s Campaign and Governmental Conduct Code, which prohibits any person
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or
equipment, for the sale or lease of any land or buiiding, or for a grant, Joan or loan guarantee, from making any
campaign contribution to (1) an individual holding a City elective office if the contract must be approved by the
mdividual, & board on which that individual serves, or the board of a state agency on which an appointee of that
individual serves, (2) a candidate for the office held by such individual, or (3} a committee controlied by such
mdividual, at any time from: the commencement of negotiations for the contract untii the later of either the
termination of negotiations for such contract or six mouths after the date the contract is approved. Contractor
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $30,000 or more.
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
contract; each membher of Coniractor’s board of directors; Contractor’s chairperson, chief executive officer, chief

* financial officer and chief operating officer; any person with an ownership interest of more than 20 percent in
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlied by
Contractor, Additionally, Contractor acknowledges that Contractor must jnform each of the persons described in the
preceding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide to Clty the
names of each person, entity or committee described above, : : : :

43,  Requiring Miniminm Compensation for Covered Employees

a, Contracior agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCQ), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P),
inciuding the remedies provided, and implementing guidelines and rules. The provisions of Sections 12P.5 and
12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fully set
forth. The text of the MCO is avaiiable on the web at www sfgov.org/olse/meco. A partial listing of some of
Contractor's obligations under the MCO 1s set forth in this Section. Contractor is required to comply with all the
provigions of the MCQ, irrespective of the histing of obligations in this Section.
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b. The MCOrtequires Contractor to pay Contractor's employees a minimum hourly gross compensation
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change
from year to year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract
entered intc by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall
contain contractual obligations substantially the same as thase set forth in this Section. It is Coniractor’s obligation
1o ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCQO. If
any subconiractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this
Section against Contractor,

c. Contractor shall not take adverse action or otherwise discriminate against an empioyee or other person
for the exercise or attempted exercise of rights under the MCQO. Such actions, if taken within 90 days of the exercise
or attempled exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO.,

d. Contractor shall maintain employee and payrall records as required by the MCO. 1 Contractor fails
to do so, it shall be presumed that the Contractor paid no more than the minimumn wage required under State faw,

e. The City is authorized to inspect Contractor’s job sites and conduct interviews with employees and
conduct audits of Contractor

f. Contractor's commitiment to provide the Minimum Compensation is a material slement of the City's
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in
Section 12P.6.1 of the MCO as hquidated damages are not a penalty, but are reasonable estimates of the loss that the
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P,

z. Contractor understands and agrees that if it fails to comply with the requirements of the MCQ, the City
shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated damages),
under the ferms of the contract, and under applicable law. If, within 30 days after receiving writien notice of a
breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach cannot
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period,
or thereafter fails diligently to pursue such cure io completion, the City shall have the right to pursue any rights or
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these
remed:es shall be exercisable individually or in combination with any other rights or remedies available to the City.

. h. Confractor represents and warrants that it 18 niot an entity that was set up, or 1s being used, for the
purpose of evading the intent of the MCO.

1. If Contractor is exempt from the MCO when this Agreement is executed because the cumulative
amount of agreements with this department for the fiscal year is jess than $25,000, but Contractor later enters into an
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafter be
required o comply with the MCO under this Agreement. This obligation arises on the effective date of the
agreement that cavses the cumulative amount of agreements between the Contractor and this department to exceed
$25,000 1n the fiscal year.

44,  Requiring Health Benefits for Covered Employees, Contractor agrees to comply fully with and be bound
by all of the provisions of the Health Care Accountability Ordinance (HCAQ}, as set forth in San Francisco
Adminsstrative Code Chapter 12Q, including the remedies provided, and implementing repulations, as the same ‘may
be amended from time to time. The provisions of section 12Q.5.1 of Chapter 12Q are incorporated by reference and
made a part of this Agreement as though fully set forth herein. The text of the HCAQ is available on the web at
www.sfgov.org/olse. Capitalized terms used in this Section and not defined in this Agreement shall have the
meanings assigned to such terms in Chapter 12Q.
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a. For each Covered Employee, Contractor shall provide.the appropriate health benefit set forth in
Section 120Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the
minimum standards set forth by the San Francisco Health Commission.. '

h. Norwithstanding the above, if the Confractor is a smail business as defined in Section 12Q.3(e) of the
HCAO, it shall have no obligation to comply with part {a} above.

C. Contractor’s failure to comply with the HCAQO shall constitute a material breach of this agreement,
City shall notify Contractor if such a breach has occurred. , within 30 days afier receiving City’s written notice of
a breach of this Agreemens for violating the HCAQ, Coniractor fails to cure such breach or, if such breach caimot
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period,
or thereafler fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set
forth tn 12Q.5.1 and 12Q.5(D){1-6). Each of these remedies shall be exercisable individually or in combination with
any other rights or remedijes available to City.

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

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

f. Contractor represents and warrants that 1t is not an entity that was set up, or is being used, for the
purpose of evading the intent of the HCAO,

g Contractor shaii maintain erﬁployee and payroll records in compliance with the California Labor Code
and Industrial Welfare Commmnission orders, including the number of hours each empioyee has worked on the City
Contract.

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

L Contractor shall provide reports to the City in accerdance with any reporting standards promulgated by
the City under the HCAQ, mcluding reports on Subcontractors and Sublenants, as applicable.

I Contracter shall previde City with access to records pertaining t¢ compliance with HCAO after
receiving a written request frem City.to do so and being provided at least fen business days fo respond. .

k, Contractor shall allow City to inspect Contractor’s job sites and have aceess to Coniractor’s employees
in order to monstor and determine compliance with HCAQ.

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

m. If Coniracior is exempt from the HCAO when this Apreement s executed because its amount is less
than $25,000 ($50,000 for nonprofits}, but Contractor later enters into an agreement or agreements that cause
Cenfractor’s aggregate amount of all agreements with City to reach $75,000, ali the agreements shall be thereafter
subject to the HCAO. This obligation arises on the effective date of the agreement that causes the cumnlative
amount of agreements between Contractor and the City to be equal 1o or greater than $75,000 in the fiscal year.
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45.  First Source Hiring Prograim

a. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of
the San Francisco Admimistrative Code are incorporated in this Section by reference and made a part of this
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, ali of the
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided
therein. -Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned
te such terms in Chapter 83.

b. First Source Hiring Agreement. As an egsential {erm of, and consideration for, any contract or
property confract with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring
agreement {"agreement”} with the City, on or before the effective date of the contract or property contract.
Contractors shali also enter into an agreement with the City for any other work that it performs in the City. Such
agreement shall:

1} Set appropriate hiring and retention goals for entry level positions. The employer shall agree to
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its
attempts to do so, as set forth in the agreement. The agreement shall take into consideration the employer's
participation in existing job training, referral and/or brokerage programs. Within the discretion of the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and wilf subject the employer to the provisions of Section 83.10 of this Chapter.

2) Set first source interviewing, recruitment and hiring requirements, which will provide the San
Francisco Workforce Development System with the first opportunity o provide qualified economically
disadvantaged individuals for consideration for employment for entry level positions, Employers shali consider al
applications of qualified economically disadvantaged individuals referred by the System for employment; provided
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shalf be
- determined by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the empioyer may publicize the entry level positions in accordance with the agreement. A need for urgent or
temporary hires must be evaluated, and appropriate provisions for such a situation must !:)e made in the agreement,

k)] Set appropriate requirements for providing notification of available entry leve! positions {o the
San Francisco Workforce Development System so that the System may train and refer an adeguate poot of qualified
economically disadvantaged individuals to participating employers. Notificafion should include such information as
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and
duration of employment, identification of entry level and training positions, identification of English language
" proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for sach
occupation. Emplovers should provide both long-term job need projections and notice before initiating the
interviewing and hiring process. These notification requirements will take into consideration any need to protect the
employer's proprietary information. :

4} Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting compliance with
the agreement, To the greatest extent possible, these requirements shall utilize the employer's existing record
keeping systems, be nonduplicative, and facilitate a coordinated flow of information and referrals.

3) Establish guidelines for employer good faith efforts to comply with the first source hiring
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort
requirements appropriate to the types of contracts and property contracts handled by each department. Employers
shall appoint a liaison for dealing with the development and implementation of the employer's agreement. In the
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set
forth in Section 83.10 of this Chapter. '
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6} Set the term of the requirements.
7 Ser appropriate enforcement and sanctioning standards consistent with this Chapter,

8} Set forth the City's obligations to develop training programs, job applicant referrals, techmical
assistance, and information systems that assist the employer in complying with this Chapter.

9} Require the developer to include notice of the requirements of this Chapter in leases, subleases,
and other occupancy contracts.

c. Hiring Decisions. Contractor shall make the final determination of whether an Economically
Disadvantaged individual referred by the System is "qualified" for the position.

d. Exeeptions. Upon application by Employer, the First Source Hiring Administration may grant an
exception o any or all of the reqnirements of Chapter 83 in any rqmatlon where it concludes that compliance with
this Chapter would cause economic hardship.

e Liguidated Damages. Contraclor agrees:
1§ To be liable to the City for liquidated darmages as provided m this section;

2) To be subject to the procedures governing enforcement of breaches of contracts based on
violations of contract provisions required by this Chapter as set forth in this section,

3) That the contractor's commitment to comply with this Chapter is a material element of the City's
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult to
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also
the msidious but impossibie to quantify harm that this community and its families suffer as a result of
unemployment; and that the assessment of Hquidated damages of up to $3,000 for every notice of a new hire for an
entry fevel position improperly withheld by the contractor from the first source hiring process, as determined by the
FSHA during its first investigaiion of a contractor, does not exceed a fair estimate of the financial and other
damages that the City suffers as a result of the contractor’s failure to comply with its first source referral contractual
obligations.

4} That the continued failure by a contractor to comply with its {irst source referral contractal
obligations will cause further significant and substantial harm te the City and the public, and that a second
assessment of liquidated damages of up to $10,000 for each entry level posttion improperly withheld from the
FSHA, from the time of the conclusion of the first investigation forward, does not exceed the financial and other
damages that the City suffers as a result of the contractor's continued failure to comply with its first source referral
contractual obligations;

5} That in addition to the cost of investigating alieged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:. .

{a} The average length of stay on public assistance in San Franc:seo County Adult
Assigtance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14.379; and

(b} In 2004, the retention rate of adults placed in employment programs funded under the
Workforce Investment Act for at least the first six months of employment was 84.4%,. Since qualified individuals
under the First Scurce program face far fewer barriers to employment than their counterparts in programs funded by
the Workforce Investment Act, it is reasonable to conclude that the average tength of employment for an individual
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year;
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations as '
determined by FSHA constitute a fair, reasonable, and conservative attempt to guantify the harm caused to the. City
by the failure of a contractor to comply with its first source referral contractual obligations.

&) That the faiture of contractors to comply with this Chapter, except properfy coniractors, may be
subject 1o the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San Francisco
Administrative Code, as well as any other remedies available under the contract or at law; and

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages in the
amount of §5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring
process. The assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be
made by the FSHA.

f. Subcontracts. Any suhcontract entered into by Contractor shall require the subcontractor to comply
with the requirements of Chapter 83 and shall contain contractual obligations substantially the same as those set
forth in this Section.

46.  Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code
Chapter 12.G, Contractor may not partictpate in, support, or attempt to influence any political campaign for a
candidate or for a ballot measure (collectively, “Political Activity™) in the performance of the services provided
under this Agreement. Conlracior agrees to comply with San Francisco Administrative Code Chapter 12.G and any
implementing rules and regulations promulgated by the City's Controller. The terms and provisions of Chapter
12.G are incorporated herein hy this reference, In the event Contractor violates the provisions of this section, the
City may, in addition to any other righis or remedies available hereunder, (i} terminate this Agreement, and

(ii) prohibit Contractor from bidding on or receiving any new City coniract for a period of two (2} vears. The
Controlier will not consider Contractor’s use of profit as a violatton of this section.

47.  Preservative-treated Wood Containing Arsenic. Coniractor may not purchase preservative-treated wood
products containing arsenic in the performance of this Agreement unless an exemption from the requirements of
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under
Section 1304 of the Code. The term “preservative-treaied wood containing arsenic” shall mean wood treated with a
preservative that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not limited to,
chromated copper arsenate preservative, anumontacal copper zinc arsenate preservative, or ammoniacal copper
arsenate preservative, Contractor may purchase preservative-treated wood products on the list of environmentally
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The
term “saltwater immersion” shall mean a pressure-treated wood that s used for construction purposes or facilities
thai are partially or totally immersed in saltwater.

48,  Modification of Agreement. This Agreement may not be modified, nor may compliance with any of its
terms be waived, except by written instrument executed and approved in the same manner as this
Agreement.Contractor shall cooperate with Department to submit to the Director of HRC any amendment,
modification, supplement or change order that would result in a cuinulative increase of the original amount of this
Agreement by more than 20% (HRC Contract Modification Form).

49.  Administrative Remedy for Agreement Enterpretation - DELETED BY MUTUAL AGREEMENT OF
THE PARTIES

50.  Agreement Made in California; Venue. The formation, interpretation and performance of this Agreement
shall be governed by the laws of the State of Caiifornia. Venue for all litigation relative to the formation,
interpretation and performance of this Agreement shall be in San Francisco.

51.  Construction. All paragraph captions are for reference only and shall not be considered in construing this
Apgreement. ' '

52.  Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all
other oral or written provisions. This contract may be modified only as provided in Section 48, “Modification of
Apgreement.”
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53. Compliance with Laws. Contractor shail.keep itself fully informed of the City’s Charter, codes, ordinances
and reguiations of the City and of all state, and federal laws in any manner affecting the performance of this
Agreement, and must at all iimes comply with such local codes, ordinances, and regulations and all applicable laws
as they may be amended from time to time.

54.  Services Provided by Attorneys. Any services fo be provided by a law firm or attorney must be reviewed
and approved in writing in advance by the City Attorney. No invoices for services provided by law finns or
attorneys, including, without limitation, ag subconiractors of Contractor, will be paid unless the provider received
advance written approval from the City Attorney.

55.  Supervision of Minors. Contractor, and any subcontractors, shalt comply with California Penal Code
section {11053 and request from the Department of Justice records of all convictions or any arrest pending
adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who
applies for employment or volunéeer position with Contractor, or any subcontractor, in which he or she would have
supervisory or disciplinary power over a minor under his or her care, [f Contractor, or any subcontractor, 18
providing services at a City park, playground, recreational center or beach {separately and collectively,
“Recreational Site”), Contractor shall not hire, and shal! prevent its subcontractors from hiring, any person for
employment or volunteer position o provide those services if that person has been convicted of any offense that was
listed in former Penal Code section 11105.3 (h)(1) or 11105.3¢h)(3). If Contractor, or any of its subcontractors,
hires an employee or volunteer fo provide services o minors at any location other than a Recreational Site, and that
empioyee or velunteer has been convicted of an offense specified in Penal Code section 11105.3(¢), then Contractor
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or
guardians of any minor who will be supervised or disciplined by the employee or volunteer not-iess than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause
1ts subcontractors to provide City with a copy of any such notice at the same time that it provides notice to any
parent or guardian. Contractor shali expressly require any of its subcontractors with supervisory or disciplinary
power over a minor to comply with this section of the Agreement as a condition of s contract with the
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply
with any provision of this section of the Agreement shali constitute an Event of Default. Contractor further
acknowledges and agrees that such Event of Default shali be grounds for the City to terminate the Agreement,
partially or in its enfirety, to recover from Contractor any amounts paid under this Agreement, and to withhold any
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available
to the City hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any way be
deemed to waive any other remedy.

56.  Severability, Should the application of any provision of this Agreement to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the validity of
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be

“enferced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without
further action by the parties {0 the extent necessary to make such provision valid and enforceable.

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

58.  Graffiti Removal, Graffiti is detrimental to the heaith, safety and welfare of the community in that it -
promotes a perception in the community that the laws protecting public and private property can be disregarded with
impunity. This perception fosters a sense of disrespect of the faw that resuits in an increase in crime; degrades the
community and leads to urban blight; s detrimental to property valuss, business oppoertunities and the enjoyment of
life; is inconsistent with the City’s property maintenance goals and aestbetic standards; and resuits in additional
graffiti and in other properties becoming the target of graffiti unless it is quickly removed from public and private
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property. Graftiti results in-visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffit,
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and Coungy of
San Francisco within forty eight (48} hours of the earlier of Contractor’s {a) discovery or notification of the graffit
or (b} receipt of notification of the praffiti from the Department of Public Works. This section is not intended to
require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property.
The term “graffiti” means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched,
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary,
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding
construction sites, whether public or private, without the consent of the owner of the property or the owner’s
authorized agent, and which-is visible from the public right-of-way. “Graffiti” shall not include: ('} any sign or
banner that is authorized by, and 1 compliance with, the applicabie requirements of the San Francisco Public Works
Code, the 5an Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or
marking on the property that 1s protected as a work of fine art under the California Art Preservation Act (California
Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17
U.S.C. 85 101 et seq.).

Any failure of Contractor to comply with this section of this Agreement shail constitute an Event of Default of this
Agreement.

59,  Food Service Waste Reduction Reguirements. Effective June 1, 2007 Contractor agrees to compiy fully
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as sef forth in San
Francisco Environment Code Chapter 16, mchuding the remedies provided, and implementing guidelines and rules.
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully
set forth. This provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees
that if it breaches this provision, City will suffer actual damages that will be impraciicai or extremely difficult to
determine; further, Contractor agrees that the sum of one hundred doilars ($100) liquidated damages for the first
breach, two hundred dollars {$200) liguidated damages for the second breach in the same year, and five hundred
dollars {§500) lignidated damages for subsequent breaches in the same year is reasonable estimate of the damage
that City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary damages
sustained by City because of Contractor’s failure to comply with this provision,

69.  lLeftblank by agreement of the parties. (Slavery era disclosure)

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both parties, and
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shail
be considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed against
the party drafting the c¢lause shall apply to the interpretation or enforcement of this Agreement.

62. Dispute Resolution Procedure, A Dispute Resolution Procedure is attached under the Appendix G to
address issues that have not been resolved administratively by other departmental remedies.

63.  Additionai Terms. Additional Terms are attached hereto as Appendix D and are incorporated into this
Agreement by reference as though fully set forth herein.
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By:

TQTmUowy

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

CITYy

Recommended by

NHTQHELIH:KATiﬁAD /
/E};r@ctor of Health

Approved as to Form:

Dennis I, Herrera
City Attomey

Lo i g

CONTRACTGR

Edgewood Center for Children & Famiiies

TrRENcn}ﬁTszL /
Deputy City Atlorney

Approved:

| //m\\ﬂ QW/# A

éctor of the Office of
Com‘ract Administration and
Puychaser

&/ MIKELLY
'y

Appendices

Services to be provided by Contractor
Calculation of Charges

Reserved

Additional Terms

HIPAA Business Associate Agreement
Invoice

Dispute Resolution

Emergency Response
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" DEBRA MENAKER

By signing this Agreement, ! certify that I comply
with the requirements of the Minimum
Compensation Ordinance, which entitle Covered
Employees to certain minimum hourly wages and
compensated and vpcompensated time off,

f have read and understood patapraph 35, the City's
statement urging companies doing business m
Northern Iretand to move towards resolving
employment inequities, encouraging compliance
with the MacBride Principles, and urgitig San
Francisco companies to do business with
corporations that abide by the MacBride Principles.

Chief Financial Officer, Chief Operating Officer
1801 Vicente Strect
San Francisco, California 94116

City vendor mumber: 6953

Privacy Policy Compliance

o Edgewood Center For Children & Families
' July 1, 2010
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Appendix A
Services to be provided by Contractor

1. Terms

A. Contract Administrator:

In performing the Services hereunder, Contractor shali report to Elizabeth Davis, Contract
Administrator for the City, or his / her designee.

B. Reports:

Contractor shall submit written reports as requested by the City. The format for the content of such
reporis shail be determined by the City. The timely submission of all reports is a necessary and material term and
condition of this Agreement. All reports; including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government in evaluative
studies designed to show the effeciiveness of Contractor’s Services, Contractor agrees to meet the reguirements of
and participate in the evaluation program and management information systems of the City. The City agrees that any
final written reports generated through the evaluation program shall be made available to Contractor within thirty
(30} working days. Contracior may submit a written response within thirty working days of receipt of any evaluation
report and such response will become part of the official report.

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the faws and regulations
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses
and permits shail constitute a material breach of this Agreement:

E. Adeguate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons, employees and
equipment required to perform the Services required under this Agreement, and that all such Services shall be
performed by Contractor, of under Contractor’s supervision, by persons authorized by law to perform such Services,

F. Admission Policy;

Admission policies for the Services shall be in writing and available to the public. Except to the extent
that the Services are to be rendered to a specific population as described in the programs listed in Section 2 of
Appendix A, such policies must include a provision that ciients are accepted for care without discrimination on the
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification,
disability, or AIDS/HIV status.

G. San Francisco Residents Only:

. Only San Francisco restdents shall be treated under the terms. of this Agreement. Fxceptions must have
the written approvai of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the Services; (1) the name or title of the person
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party fo
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with
the decision (o ask for a review and recommendation from the community advisory board or planning council thas
has purview over the aggrieved service, Contractor shall provide a copy of this procedure, and any amendments
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this progedure upon
request, '
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i Infection. Control, Health and Safety:

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
Catifornia Code of Regulations, Title §, Section 5193, Bloodborne Pathogens
(hitp://www dir,ca. gov/titie8/5193 huml), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping.

(2)  Contractor must demaonstrate personnel policies/procedures for projection of staff and clients
from other communicable diseases prevalent in the population served. Such policies and procedures shall
include, but not be lim:ted to, work practices, personal protective equipment, staff/client Tuberculosis (TB} -
surveillance, training, etc.

(3)  Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB)} exposure
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for heaith
care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings,
as appropriate.

4) Contractor is responsible for site conditions, equipment, health and safety of their employees,
and all other persons who work or visit the job site.

{5y  Contractor shall assume Hability for any and all work-related injuries/ilinesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and-procedures for reporting
such events and providing appropriate post-exposure medical management as required by State workers'
compensation laws and regulations.

{6)  Contractor shall -:f')mpiy with all applicable Cal-OSHA standards including maintenance of the
OSHA 300 Log of Work-Related Injuries and Tlinesses.

(7)  Conltractor assumes responsibihity for procuring all medical equipment and supplies for use by
their staff, including safe needle devices, and provides and documents ali appropriate training,

(8} Contractor shall demonstrate compliance with all state and local regulations with regard to
handiing and disposing of medical waste. ‘

1. Acknowledgment of Funding;

Contractor agrees to acknowledge the San Francisce Department of Public Health in any printed
material or public announcement describing the San Francisco Department of Public Health-funded Services, Such
documents or announcements shail contain a credit substantially as follows: "This program/service/activity/research

-project was funded through the Department of Public Health, City and County of San Francisco.”

K. Client Fees and Third Party Revenue:

(1} Fees required by federal, state or City laws or regulations to be billed to the client, client’s family, or
ingurance company, shall be determined in accordance with the client’s ability to pay and in conformance

witl; all applicable laws. Such fees shall approximate actual cost. No additional fees may be charped to the
chent or the client’s family for the Services. Inability to pay shal} not be the basis for dental of any Services

provided under this Agreement.

(2)  Contractor agrees that revenues or fees received by Contractor related to Services performed and
materials developed or distributed with funding under this Agreement shall be used to increase the gross
program funding such that a greater number of persons may receive Services. Accordingly, these revenues
and fees shall not be deducted by Contractor from its billing to the City.

L. Patients Rights:

All applicable Patients Rights laws and procedures shall be implemented.
M.  Under-Utilization Reports:

For any quarter that Contractor maintains less than ninety percent {30%) of the total agreed upon units
of service for any mode of service hereunder, Contractor shall immediately notify the Contract Administrator in
writing and shall specify the number of underutilized units of service.
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N. Cuality Assurance:

Contractor agrees io develop and implement a Quality Assurance Plan based on internal stardards
established by Contractor applicabie to the Services as follows:

1) Staff evaluations completed on an annual basis.
2 Personnel policies and procedures in place, reviewed and updated annually.
3} Board Review of Quality Assurance Plan.

Other Miscellaneous Optional Provisions:

0, Cormpliance With Grant Award Noticas:

Confractor recognizes that funding for this Agreement 1s provided to the Ciiy through federal, state or private
foundation awards. Contractor agrees to comply with the provisions of the City’s agreements with said funding
sources, which agreements are incorporated by reference as though fully set forth.

Contractor agrees that funds recejved by Contractor from a source other than the City to defray any portion of
the reimbursahle costs allowablie under this Agreement shall be reported to the City and deducted by Contractor
from its bithngs to the City to ensure that no portion of the City’s reimbursement to Contractor is duplicated.

2. Description of Services
Detailed description of services are listed below and are attached hereto
Appendix A-la: Behavioral Health Outpatient Kinship EPSDT
Appendix A-1h: Behavioral Health Outpatient School Based EPSDT
Appendix A-lc: Behavioral Health Outpatient AB 3632 '
Appendix A-2a: Early Childhood Mental Health Initiative Start up
Appendix A-2b: Early Childhood Mental Health Initiative Early Childhood Mental Health
Appendix A-3a: Community-Based Day Treatment: Day Treatment DT1
Appendix A-3bl: Community-Based Day Treatment: QOutpatient
Appendix A-3b2: Conununity-Based Day Treatment; MSS Qutpatient
Appendix A-4: Primary Intervention Program
Appendix A-5: School-Based Well Being
Appendix A-6. Juvenile Jusiice Mental Health Consultation & Training Program
Appendix A-7a: Residentially-Based Day Treatment: DTI Residential
Appendix A-7b] Residentially-Based Day Treatment: MHS Residential
Appendix A-7b2: Residentially-Based Day Treatment; MSS Residential
Appendix A-7bc: Residentially-Based Day Treatment: Residential Suppiemental .
Appendix A-8a: School Mental Health Partnership MH Partnership
Appendix A-8b: School Mental Health Partmership: MH Partnership
Appendix A-9: Therapeutic Behavioral Services
Appendix A-10: Family Mostac Wrap Around Services
Appendix A-11: Wrap Around Services
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Contractor: Edgewbod Center for ¢ " iren and Famifies Appcnc;‘" ' ~la, A-1b, & A-lc

-Program: Behavioral Health Outpatient : Contract 1erm: 7/1/10-6/30/11

" City Fiscal Year: 2010-11

Program Name: Behavioral Health Qutpatient (885813, 885814, §85815)
Program Address: 1801 Vicente St.

City, State, Zip Code: Sanr Francisco, CA 94116-2923

Telephone: (415) 682-3211

Facsimile: (415) 681-1065

Mature of Document
(] MNew <] Renewal [ ] Modification
Goal Statement

This program seeks to make outpatient Mental Health, Case Management and Medication Support Services more
accessible 10 San Francisco residents by targeting EPSDT-eligible residents throughout San Francisco communities.

Target Population

Edgewood will serve youth will Fuli-Scope Medi-Cal or Healthy Families who are in need of a mental health
assessment and meet medical necessity for behavioral health services as defined by CBHS. Specific target populations
addressed by this program include: -

= Youthages I-2] throughout SF County inciuding TAY youth ages 18-21 transitioning out of the child to the adult
system of care & LGBTQQ vouth. _

s Youth and families who reside in SF District 10.

e Youth in foster care or Kinship Care systems

e Youth who qualify for AB3632 services in San Francisco .

¢ Youth and families with co-occurring disorders who present with multiple needs.

s  Families with young children ages 0-3.

e Juveniie justice involved youth.

Modality(ies)/Interventions
Pis refer to budget submitted under this proposal.
A. Modality of Service/Intervention

M Ouipatient Modality Description

B. Definition of Billabie Services

Case Management )
“Case Management”™ services are activities provided by program staff to access medical, educational, social,

prevocational, vocational, rehabilitative, or other needed community services.

Crisis Intervention.

“Crisis Intervention” means 2 service, lasting less than 24 hours, to or on behalf of a

beneficiary for a condition which requires more timely response than a regularly scheduled visit. Service activities
may include but are not limited to assessment, collateral and therapy.

Medication Support Services.
“Medication Support Services” means those services which include prescribing, administering, dispensing and
monitoring of psychiatric medications or bioogicals which are necessary to alleviate the symptoms of mental
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Contractor: Edgewood Center for C, .}en and Families Appcndi' ~la, A-1b, & A-lc
Program: Behavioral Health Qutpatient Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11

illness. These services may be delivered by all qualified personne! including physicians, registered nurses, licensed
vocational nurses, psychiatric technicians, pharmacists and physician assistants, per the state EPSDT manual.

Mental Health Services.

“Mental Health Services™ means those individual or group therapies and interventions that are designed te provide
reduction of mental disability and improvement or maintenance of functioning consistent with the goals of
learning, development, independent living and enhanced seif-sufficiency and that are not provided as a component
of adult residential services, crisis residential treatment services, crisis intervention, crisis stabihization, day
rehabilitation, or day treatment intensive. Service activities may inciude bui are not limited to assessment, plan
development, therapy, rehabilitation and collateral. '

Assessment. .

“Assessment” means a service activity which may inchude a clinical anaiysis of the history and current
status of a beneficlary’s mental, emotional, or behavioral dxsordcr relevant cultural issues and iustory
diagnosis; and the use of testing procedures.

Collateral,

“Cellateral” means a service activity to a stgnificant support person in & beneficiary’s life with the intent
of improving or maintaining the mental health status of the beneficiary. The beneficiary may or may not
be present for this service activity.

Therapy.

“Therapy” means a service activity which is a therapeutic mtervention that focuses primarily on symptom
reduciion as a means to improve functional impairments, Therapy may be delivered to an individual or
group of beneficiaries and may include family therapy at which the beneficiary is present.

7. Methodology

The EPSDT program provides much needed mental health, case management and medication support services (o
children, youth and families in the community, This continuum of services uses evidence-based practices in a youth
and family driven system of care. All services are provided by qualified mental health professionals.

The Outpatient Mental Health Program includes the foliowing service components:

1.

L s b b2

o

]

Individual Therapy

Group Therapy

Family Therapy

Coliateral contacts
Assessment

Plan Development

Case Management
Medication Support Services

All Mental Health Services provided will be based on the medical and service necessity criteria provided by San
Francisco CBHS,

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

Our outpatient menta) health program receives referrals from many sources including families themselves, the
ACCESS Team, Foster Care Mental Health program, public schoo! systems, a variety of community partners
inciuding Larkin Street and Huckleberry House, and many of our internal programs including Kinship. We
continually do outreach to these agencies to ensure easy access to our services and coordinated care.

In addition, ECCF has a new but central role in the Daisy Wheel, estabiished by the Mayor’s Interagency
Council. The Daisy Wheel is located in-the Bayview/Hunter's Point area at Parent University, anather ECCF
program. Ag part of the Daisy Wheel collaboration of services, we recruit youth and families who are in need
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of mental health assessment and inferventions. We are able to serve those clients close to their home and in
partnership with other organizations that might be involved in their care.

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

Most referrals come to us over the phone. Al cases are screened for eligibility. If families
seek services with us, but do not have medi-cal, they are referred to an eligibility worker
and/or to ther own insurance contract provider. Al families requesting services may obtain
an appeintment within 24 hours of their request or at another time, depending on their
preference. The jocation of the intake appointment is based on family request. As part of the intake process, the referral
party fills out the following forms fo
detentune the bes({ match for treatinent:
i Referral Form
il Choose your Therapist Form
i Introduction to Services Form
Aldl referral packets are screened by the Intake Worker, who will make case assignmments or
contact the family about available services, shouid there be a delay in case assignment,

All clinicians are trained and available to conduct intake' assessments, depending on need
and caseload capacity. Usually, the clinician who completes the initial assessment is also
the treating clinician. Depending on the referral request and the size of the family, initial
assessments typically take one to four sessions. Ideally, intake assessments are complete
within two weeks after a family s first seen. The goal of the intake assessment is to
gain a strength-based understanding of the youth within the context of his or her family,
community and culture. This assessment must alse take into account level of risk, youth and
family stated goals and wishes and any presenting mandates by outside agencies.

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

Services begin with  strength based, culturally competent and comprehensive assessment which includes
ohservations, clinical mterviews with the youth and family members (and natural supports if
designated), school personnel and other involved professionals, review of other assessinent documents
if in existence, the completion of the CRAFT and the completion of the CANS. The initial assessment
lasts anywhere from 1-60 days depending on the availability and complexity of information.

The completed initial assessment then Ieads to a youth and family driven Care Plan that outiines long-term
and short-term goals, interventions and a discharge plan. The Care Plan is developed through the use
of a Family Conferencing model to ensure that the process is consumer driven and fo ensure care
coordination. Care Plans are put in place within 60 days of the first appoiniment.

Services are selected and delivered in accordance with medical necessity and the Care Plan. They often
include a vanety of modalities and use evidence based practices. Services may be delivered at our
clinic or at a variety of locations throughout the San Francisco community such as the family’s home,
the youth’s school or one of our many collaborating agencies, Services are offered at times that are
convenient to youth and families.

Services are continued until the Care Plan goals are met. 1t is best when the entire Care Team agrees to this
decision; however there are times when Care Plan goals cannot always be met. For example, if
someone 18 moving ouf of the area. To monitor treatment goals, clinicians continue to complete the
CANS every 6 months, follow all authorization procedures as outiined by CBHS and continuge Family
Conferencing.

). Describe vour program’s exit criteria and process, e.g. successful completion, step-down process to less
intensive treatment programs, aftercare, discharge planning.
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Service delivery begins at the creation of the Care Plan and ends at discharge as outlined in the Care Plan. A
planned and meaningful discharge occurs when Care Plan goals have been met. As discharge is
planned from the inception of the service, the Family Conferencing process continues to monitor
progress towards discharge and develops supports that need to be put in place to create a successful
discharge inciuding the development of natural support systems and supportive services such as case
management, recreation, tutoring, etc.

As discharge approaches, services are ofien tapered to better meet the current neads of the vouth and family
improve the transition. In addition, clinicians partner closely with other services that the family and
Care Team wouid like in place-this might include Kinship services, school based counseling or case
management. The Psychiatrist remains involved to transition to any primary care provider that may be
needed. '

E. Program Stafﬁng
Please see Appendix B

8. Objectives and Measurements
Each objective should be followed by a section for evaluation which addresses the following elements:

o Staff Issues; list the staff involved in evaluation including oversight and what evaluation activities they
will perform.

e« Data Collection Toois: specify the data collection tool(s) to be used.

o Data: list which data are being collected.

= Frequency: indicate how often the data wili be collected and analyzed.

e  Data Reporting: indicate who will receive and analyze these data and how the evaluation data will be -
used.

A.. Performance/Cutcome Objectives

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least
15% compared 1o the number af acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This
is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July 2010 — June 2011

_ will be compared with the data collected in July 2009~ June 2010.

Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used
by 5% or less of the clients hospitalized.

.Data Source: CBHS Billing Information System - CBHS will compute

75% of clienis who have been served for two monihs or more will have mei or partially met 50% of their ireaiment

objectives at discharge.
Date Source: AVATAR{N/A if data not available in AVATAR)

Edgewood will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS), New employees will have completed the CANS training within 30 days of hire as
measured by CANS Certificaies of completion with a passing score. '

Data Source; CANS on line database, CBHS wiil provide

Clients with an open episode, for whom two or more contacis had been billed within the first 30 days, should have both the
initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the
purpose of this program performance objective, an 83% completion rate will be considered a passing score.

Data Source: CANS submitted to CANS database website, summarized by CYF System of Care.

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this performance
objective, an 80% artendance of all calls will be considered o passing score.
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il

ata Source: SuperUser calls attendance log, summarized by CY'F System of Care.

Ourpatient clients will have a Reassessment/Outpatient Treamment repori in the online record within 30 days of the six-
month anniversary of their episode opening date, and every six months thereqfier. For the purpose of this program
performance objective, a 100% completion rate will be considered g passing score,

Data Source: CANS data submitted to CANS website and summarized by CYF System of Care.

Quipatient clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and
every six months thereafier. For the purpose of this program performance objective, a 100% completion rate will be
considered a passing score

Data Source: CANS date submitted to CANS website and summarized by CYT System of Care.

During Fiscal Year 2010-11, Edgewood will provide 313,816 units of service (UQS) consisting of ireatment, prevention, or
ancillary services as specified in the unit of service definition for each modality and as measured by BIS and documented
by counselors’ case notes and program records.

Data Source; CBHS Billing Information System ~ DAS 800 DW Report or program records. For programs not enfering
data into BIS, CBHS will compute or collect documentation.

70% of trectment episode will show three or more service days of treatment within 30 days of admission,
Data Source: BIS system data generated by CBHS

75% of clients who are in treatment for over 90 days will have, upon discharge, an identified primary care provider,
Data Source: Client record review

15% of clients who were homeless when they entered treatmen! will be in a more stable living situation afier | year in
treatmenl.
Data Source: BIS discharge summary sheet CBHS will calculate.,

Information on self- hc!p alcohol and drug aa’dzction recover groups will be kept on prominent display and distributed to
clienis and familzec

Edgewood will report to CBHS Administrative Staff on innovative and/or besr practices being used by the program
including available outcome daia.
Data Source: Quarterly meeting review minufes maintained by program monitor.

Program Specific Performance QObiectives

By discharge, 85% af youth will reduce symptoms and behavioral health problems, as measured with Child & Adolescent
Needs & Strengihs (CANS). CANS will be completed by clinicians at iniake and every six months thereafier and entered
. into the county electronic system,

Ar discharge, 85% children & youth will maintain or step down to a lower level of cave as shown by their Restrictiveness of
Living Environment Scale (ROLES). Level of care will be collectred by clinicians at intake and at discharge and entered
into ROLES scoring system on the ECCF portal daiabase. Evaluation staff will analyze the data.

85 %% of vouth and fami[iés will be satisfied with services & view their children as having improved, as measured by SF-
County required Satisfaction Swrveys. These surveys are distributed twice annually and a’ata is collected and analvzed by
CBHS.

C.  Other Measurable Objectives
Please see Work plan submitted in this proposal
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8. Continuous Quality Imprevement

Edgewood is committed to working with CBHS evaiuation and CQJ staff in the design and implementation of our
evaluation and CQT activities, inciuding the joint tdentification of at least one outcome as the focus of evaluation efforis.
Since CBHS introduced the project last year, Edgewood has been an active participant in the imptementation of the
Netsmart/Avatar platform for electronic health records. We are eager to continue collaborating as we have the capacity to
electronicaily transmit data to SFCBHS. The agency also maintains the security of electronic records and complies with all
HIPAA regulations. The agency provides adsquate resources to complete daily backups of the critical computer systems
and to maintain appropriate security protocols inciuding current anti-virus protection on all systems. Edgewood also
participates in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and
Client Satisfaction methods and requirements,

It is aiso the policy of Edgewood that our services are consistent with a harm reduction philosophy. Harm reduction is a
public health philosophy which promotes methods of reducing the physical, social, emotional, and economic hanns
associated with drug and alcehol use and other harmfui behaviors on individuals and their community. If is our belief that
clients are responsive to culturaily competent, non-judgmental services, delivered in a manmner that demonstrates respect for
individual dignity, personal strength, and self-determination,

A formal CQI plan describing all of these activities is availabie upon request and was developed in accordance with the
standards set forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local, state,
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and
Accountabiiity Act {(HIPAA), Cultural Competency, and Client Satisfaction).
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1.
i,

4.

Program Name: Early Childhood Mental Health Consultation Initiative
Program Address: 1801 Vicente Street

City, State, Zip Code: San Francisco CA 94116

Telephone: (415) 632-3211

Faesimile: (415) 682-1065

Nature of Document
[] New < Renewal [] Modification

(zoal Statement

Edgewood will enhance the capacity of parents, caregivers and eariy childhood providers to understand child development
within a mental health perspective so that they can foster the social, emotional, behavioral cognitive development of each
chuld; build productive partnerships with parents; and implement strategies ihat enhance learning and schooi readiness,

5.

Target Population

The target pepulation is children (birth to 5 years) who are at risk for developmental delays and whose families participate in
CalWORKS andior are eligible to receive CalWORKS subsidized child care, as well as other families who are eligible to
receive subsidized child care. The specific target population served will be children attending: Frandelja Enrichment Center,
Head Start Alemany and Minerva Aquino Family Day Care Center.

Site Name Type Classrooms

SFSU HS Alemany CCC . 3

SFSU HS Southeast ' CCC ) 2

SFSU HS Malcolm X CCC i

SFSU HS Hunterspoint at Kirkwood ‘ CCC 1

SF5U HS Potrero Terrace CCC 2

Frandella ' CCC 6

FCC Bayview Network (on call) FCC 1

VV Heritage Home - CCcC 2

VV John King CCC 5

VV Leland CCC 4 i!

VV Tucker CCC 1 §

VYV FRC - FRC 1 ‘1
{ Urban Strategies ' FRC 1

6. Modality(ies)/Interventions

A A wrtten MOU will be established with each site served at the begiming of each fiscal year and signed by all parties. A
copy of the documnent will be sent tc the ECMHCI Program Director, Rhea H. Bailey, at CBHS. The MOA will be
completed and submitted to CBHS no later than October 1% of each fiscal year.

B. Each consultant will keep and submit a written record of their work and modalities of interventions at each site which
service is being provided. Each consultant wili additionally receive weekly supervision with the ciinical director, whe wiil
monitor and insure that the standards of practice are being upheld. Edgewood policies include weekly supervision for ali
program staff by a licensed mental health professional, and high standards of care, that include strength based services,
delivered o clients in a culturally appropriate fashion. Consultants will deliver the following modalities:

Modalities
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*  Consultation — Individual: Discussions with a staff member on an individual basis about a child or a group of
children, including possible strategies for infervention. It can also include discussions with a staff member on an

n and Families

individua! basis about mental health and child develepment in general,

= Consultation -Group: Talking/working with a group of three or more providers at the same time about their

mteractions with a particular child, group of children and/or families.
= Consultation — Class/Child Observation: Observing a child or group of children within a defined setting.

= Training/Parent Support Group: Providing structured, formal in-service fraining to a group of four or more
individuals comprised of staff/ieachers, parents, and/or family care providers on a specific topic. Can also include

leading a parent suppeort group or conducting a parent trainmng class.

*  Direct Services — Individual: Activities directed to a child, parent, or caregiver, Activities may include, but are
not fimited individual child inferventions, coliaterals with parents/caregivers, developmental assessment, referrals
to other agencies. Can also include talking to a parent/caregiver about their child and any concerns they may

have about their child’s development.

= Direet Services - Group: Conducting therapeutic playgroups/play therapy/socialization groups invelving at

least three children.

Appendix A-2a &A-2b
Contract Term: 7/1/10-6/30/11

Standards of Practice (§OP) —All ECMHC] contractors must incorporate the foliowing standards of practice into each of
their scopes of work:

NOTE: The standards of practice for consultation services that are detailed below are onlv applicable to early care and

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

Frequency of Activities

Children’s

"Small Child Medium Child | Large Child
| Programs Care Center Care Center Care Center
w/in Shelters 12-24 children 25-50 children | > 50 children
Activity - 1 o ; .
Initially wpon | Initially upon | Initiaily  upon | Initially.  upon
Program entering  the | entering the site | entering the site | entering the site |
QChservation site and 2.to 3 | and 2 to 3 times | and 2 to 4 times | and 2 to 4 times
fimes a year |a year per}a year per|a year per
per classroom | classroom classroom classroom
equaling 4 to 6 | equaling 4 to 6 | equaling 6 to 10 ; equaling 10 to
hours per vear | hours per year hours per year 20 hours per
year

Meeting with

clagsrocom) 2
hours a month

classroom) 2
hours a month

classroom) 2 to
4 hours a month

Director Monthly 1 | Monthly 1 hour | Monthly 1 to 2 | Monthly 2 to 3
hour per | per month hours per month | hours per month
month
Bi-monthly Bi-monthly with | Bi-monthly with | Bi-monthly with

Meeting with | with all staff | all . staff | all staff | all staff

Stafl members members members members
{usually by | (usually =~ by | (usually by i {usuaily by

classroom) 4 to
6 hours & month

Trainings

As needed and
as stipulated in
the MOU

As needed and
as stipulated in
the MOU

Same as small
cenier

Same as smal]

-center
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between  the ; between the site |
site and the | and the service §
service providing E
providing agency 2
agency |

Case Consultation

Child focused, benefits an individual child by addressing
concems with feachers and/or staff.

Frequency of Activities

developmental, behavioral, socio-emotional questions or

Children’s Small Cemter | Medium Center | Larpge Center

Programs w/in 12-24 children 25-50 children | > 50 children

Shelters
Activity

_ 2 to 4 mmes |2 to 4 (mes | Same as for | Same as for

Child inttially for each | initially for each | small center small center
Observation | child and  as  child and as

needed. needed.

Recommended 4 | Recommended 4

to 10 hours per ; to 10 hours per

child per year, child per year. |
Meeting Once per month | Once per month | Same as for | Same as for
with per child who is | per child who is | smal! center small center
Birector the focus of case | the focus of case '

consultation. consultation.

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

congultation, consuliation, .
Meeting 3 to 5 times per | 3 to 5-times per | Same as for | Same as for
with child child small center. small center.
Parents '

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

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

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

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

= Ali direct treatment providers follow federal HIPPA regulations pertaining to the provisions of services and the
maintenance of records.

= Consultant will complete all required paperwork as required by each site, and comply with the procedures and policies
of each individual site. Add:tionally the consultant will work with the Head Start Coordinator to comply with al
Head Start Federa] requirements at Head Start Sites.

In addition, fo those listed above in the SOPs, please specify additional modality(ies) of service/interventions to be provided in
the program. If applicabie, define billable service unit(s} or deliverables.
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7. Methodolopy

For direct clien{ services (e.g. case management, trealment, prevention activities)

Describe how services are delivered and what activities will be provided, addressing, how, what, where, why, and by whom.
Address each question, and include project names, subpopulations; describe linkages/coordination with other agencies, where
applicable.

A

Describe how your program conducts outreqch, recruitment, promotion, and advertisement, Outreach is
targeted at all children, families and staff at the three sites. The Edgewood consultant will provide written information
regarding services; discuss with the providers their respective roles in consultation; attend staff and parent meetings to
ntroduce the consultant and the services; and provide psyche-educational services for staff and parents/caregivers.

Describe your program’s admission, enrvollment and/ov intake criteria and process where applicable. There is
urnversal eligibility for enrolment at the three sites (Frandelja, Alemany Head Start, Minerva Aquino). A written
introduction to the MHC and services will be sent in appropriate languages to all families of children at the centers.
Passive consent will be obtained to allow the MHC to begin observation and staff consultation. Parent/caregiver
consent wiil be obtained for individual observations and consuitations. '

Describe your program'’s service delivery model and how each service is delivered, e.g. phases of treaiment, hours of
operation, length of stay, locations of service delivery, frequency and duration of service, straiegies for service
delivery, wrap-around services, etc. Edgewood will provide the following service inodalittes: Program Consultation:
2-4 staff and consultation groups/month wili develop staff capacity to design and implement developmentally
appropriate services; Case Consuliation: will be conducted as needed, within program consultation meetings or in
individual consultation with siaff, Direct Services: will be provided as needed to children identified in the cage
consultation modality. Service interventions may include collateral parent meetings, therapeutic play groups, social
skills groups, parent groups or parent/child psychotherapy. All services will be offered on-site, and parent-child
psychotherapy may be provided at the home of the child being served.

Describe your program’s exit criteria and process, e.g. successful completion, step-down process to less intensive
treatment progroms, aftercare, discharge planning. Program Consultation services and Case Consultation are
ongoing and supportive to staff and will not have an exit criteria. Direct Services exit criteria will be successful
achievement of Care Plan goals. Aftercare for direct service consumers will be available in ongoing individual
consultation. Referrals will be made to community resources when appropriate.

Describe your program’s staffing: which staff will be involved in what aspects of the service development and
delivery. Indicate if any staff position is not funded by the grant, Note: For CBHS, Exhibit B is sufficient. Staff at the
level of a master’s level, licensed or license eligible mental heaith professional, with training and experience in early
childhood development and mental health, as well as experience in early childhood group settings and assessment of
the social and emotional functioning of young children will provide all services. Staff supervision, oversight of
service delivery and service development will be provided by a licensed mental health professional.

7. Objectives and Measurements

A. Performance/Ouicome Objeciives (FY 2010/2011)

Objective #1 (Understanding emotional and development needs)

A minimum of 75% of staff at each site receiving consultation services will report that meeting with a consultant increased
their understanding of a child’s emotional and developmental needs, helping them to more effectively respond to the
child’s behavior.

Objective #2 (Communication with parents)

A minimum of 75% of staff at each site receiving consultation services will report that consultation heiped them leam to
conmununicate more effectively with parents of children where there were coneerns about the child’s behavior,
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Objective #3 (Response to children’s behavior))

A minimum of 75% of staff at each site receiving consultation services will report that the consultant heiped them io
respond more effectively to children’s behavior.

Objective #4 (Overall satisfuction)

Of those staff who received consultation and responded to the survey, a minimum of 75% will report that they are satisiied
with the services they’ve received from the consultant.

Objective #5 (Responsiveness to Needs)

Of those parents who themselves or thetr children received direct services from the early childhood mental healih
consultant, a minimum of 75% will report that the consubtant was atientive and responsive to their needs.
Objective #6 (Linkage to Resources)

Of those parents who themselves or their children received direct services from the early childhood mental health
consultant, a minimum of 75% wili report that consuitant assisted them in linking to needed resources,

Chjective 47 (Understanding of Child’s Behavior)

Of those parents who themselves or their children received direct services from the early childhood mental health
consultant, a minimum of 75% will report that they have a better understanding of their child’s behavior,
Objective #8 (Improvement of Child’s Behavior)

(f these parents who themselves or their children received direct services from the early chiidhood mental heaith
consultant, & minimum of 75% will report that their child’s behavior has improved.

DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be
administered by CBHS during the third quarter of Fiseal Year 2010-2011 and will be used in the Program
Monitoring Report for 2010-2011.

B. CBHS Compliance Objectives

D.4h. Early Childhood Mental Health Consultation Initiative contractors shall comply with outceme data
coliection requirements.
Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision of
Direct Services
. Program Review Measurement: Objective will be evaluated based on 6-months peried from Fuly 1, 2010 10
December 31, 2011

C.6a.  Early Childhood Mental Health Cousultatmn Initiative contractors shall comply with satisfaction data
requirements,
Data source; Surveys distributed and submitted to CBHS
Program Review Measurement; Objective will be evaluated based on 6-month period from July 1, 2010 to
December 31, 2011,

C. CBHS Privacy Obiectives
D.

1y DPH Privacy Policy is integrated in the program 5 govem.mg policies and procedures regarding patient
privacy and confidentiality.

Required Decumentation; Program has approved and implemented policies and procedures that abide by the
rules cutlined in the DPH Privacy Policy. Copies of these policies are available to patients/ciients,

2) Al staff who handles patient health mformation are trained and annually updated in the program’s privacy
policies and procedures.
Required Documentation: Program has written documentation that staff members have received appropriate
fraining in patient privacy and confidentiality.
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3) A Privacy Notice that meets the requirements of the FEDERAL Privacy Rule (HIPAA) is written and provided to
all patients/clients in their threshold language. If the document is not available in the patient’s/client’s reievant
language, verbal transiiton is provided.

Reguired Documentation: Program has evidence in patients*/clients’ charts or electronic files that they were
“noticed”™ in their relevant language either in writing or verbally. (APPLICABLE to BDERECT SERVICES
ONLY)

4} A summary of the Privacy Notice 1s posted and visible in registration and common areas of treatment facility.
Reguirement Documeutation: Program has the DPH Summary of Privacy Notice posted in the appropriate
threshold languages in patient/client common areas.

5) Each disciosure of a patient’s/client’s health information for purposes other than treatment, payment, or
operations is documented, ‘
Reguirement Documentation: Propram has a HIPAA complaint log forim that is used by ali relevant staff,
(APPLICABLE to DIRECT SERVICES ONLY)

0} Authorization for disclosure of patient’s/client’s health information i1s obtained prior to release to providers
outside the DPH SafetyNet, including early childhood mental health consultants.
Requirement Documentation: Program has evidence that HIPAA-compliant “Authorization to Release
Protected Heaith Information™ forms are used. (APPLICABLE o DIRECT SERVICES ONLY)

NOTE: Describe any other objectives Tor the program. These could include for example, start-up and process
ebjeciives. Process objectives are impertant activities or tasks to be accomplished by the program staff during the
centract period. See Section instructions for more infermation.

8. Continuous Quality Improvement

Edgewoad Center for Children and Famuilies is actively committed to providing the highest quality services to both its
ciients and its employees. This commitment is supported and demonstrated through a variety of Continuous Quality
Improvement (CQI) activities that occur throughout the agency. Edgewood’s activities focus both on the organization as
whole and its clients. Examples of organizational activities include strategic planning, annua} budget planning, risk
management, training evaluation, and ongoing reviews of staffing information (turnover, injuries, complaints and
satisfaction), Examples of client activities include outcomes measurement and the ongoing review of ¢lient satisfaction,
case records, service plans, cemplaints, high-risk incidents, and service-related improvement projects, In all of these
activities, the agency ensures broad participation (e.g., staff, management, clients and the board), and shares findings
agency-wide.

A formal CQI plan describing all of these activities is available upon request and was developed in accordance with the
standards set forth by the Council on-Accreditation. This plan also helps ensure that Edgewood abides by all local, state,
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAAA), Culturai Competency, and Client Satisfaction).
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Telephone: (415) 682-3211

Facsimile:  (415) 681-1065

Nature of Document

[] New Renewal [1 Modification
Goal Statement
The goal of Edgewcod’s Community-Based Day Treatment (CBDT) program is to provide intervention and freatment
to omprove functioning of Seriously Emotionaliy Disturbed (SED} children and adolescents so they may transition to a
less restrictive school placement and be able to tolerate the demands of more mainstream educational and community
settings.
Day Treatment supplemental services are unbundied mental health services, including medication support services and

family therapy, which are provided to youth and families to promote stahilization, symptom reduction and efficient
step down to a lower level of care.

Tarpet Population
Edgewood’s CBDT program is designed 1o serve the following target popuiations:

e Children & adolescents ages 6-21 that have not been successfinl in regular school settings and can benefit from a
short-term, structured milisu setting.

¢  Children and adolescents who have disorders such as Mood disorders, Post-Traumatic Stress and other anxiety
disorders, Oppositional Defiant and other behavioral disorders, and others often with concurrent substance abuse
i§sues,

»  Children & adolescents who are Medi-Cal henefictaries, living in their commumity with families, kin, foster home
or jower level group home, & authorized to be m DTI based on the approval of SFUSD through the JEP process
and AB 3632 Unit

Moadality(ies)/Interventions

Please refer to hudget submitted under this proposal.

A. Modality of Service/Intervention

B. Definition of Billable Services

Dav Treatment intensive, .

“Day Treatment Intensive” means a structered, multi-disciplinary program of therapy which may be an alternative
to hospitalization, avoid placement in a more restrictive setting, or maintain the beneficiary in 2 community setting,
with services available at least three hours and less than twenty-four hours each day the program is open, Service
activities may include, but are not limited to, assessment, plan development, therapy, rehabilitation and collateral,

Dav Rehabilitation,
“Day Rehabilitation” means a structured program of rehabilitation and therapy to improve, maintain or restore
personal independence and functioning, consistent with requirements for leaming and development, which
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provides services to a distinct group of beneficiaries and is availabie at least three hours and less than twenty-four
hours each day the program is open. Service activities may include, but are not limited to, assessment, plan
development, therapy, rehabilitation and collateral.

Menta] Health Services )
Family Therapy, crists intervention services outside D'F] hours and group therapy on non-DTT days.

Crisis Intervention.
Crisis Intervention is not allowed during day treatment hours.

Day Treatment Supplemental Services:

Medication Support Services,

“Medication Support.Services” means those services which include prescribing, administering, dispensing and
monitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental
iliness. These services may be delivered by ali qualified personnel including physicians, registered nurses, lcensed
vocational nurses, psychiatric fechnicians, pharmacists and physician assistants, per the state EPSDT manual.

Family Therapy
“Therapy” means a service activity which 1s a therapeutic intervention that focuses primarily on symptom

reduction as a means to improve functional impairments. Therapy may be delivered to an individual or group of
beneficiaries and may include family therapy at which the beneficiary is present

6. Methodology
A. Describe how your program conducts.outreach, recruitment, promeiion, and advertisement.

Edgewood works collaboratively with families, SFCBHS, SFUSD and other San Francisce based Day Treatment
Intensive programs o constantly communicate about openings and coordinate best placements when this intensive
level of service is required and authorized. Families often call to request this service and our Intake Worker works
closely with them and our partners to ensure that this level of service is what 1s needed and assist the family in
walking the often difficult and overwhelming process of obtaining the least restrictive level of care for their child.

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

The CBDT screening/referral/intake procedure is managed by the IS Intake Worker. This individual welcomes zall
families to assist them with their requests and to assist in the often complicated process of navigating public systems
such as mental health, social services, the juvenile justice system, and the public schoo! system.” The Intake Worker
also coordinates with families and referring parties to ensure a best fit and to ensure that all eligibility requirements are
met. The Intake Worker works closely with SFCBHS to develop an initial authorization for services.

There are only two exclusion criteria for IS programs. We are not able fo admit any 3 vouth who, m the judgment of staff
or a consulting professional:

¢  Exhibits behavior dangerous to self or to others that requires a higher leve! of care or psychxatnc hospitalization.
s  Requires an immediate medical evaluation or medical care.

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

The Intake Worker responds to all requests for admission within two business days.
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The Intake Worker invites the family and referral person to a pre-placement visit. If a visit o Edgewood is not
possible, the Intake Worker will make diligent attempts fo meet with the youth in person at their natural setting. This
meeting is to assist the youth, family, and/or guardian in understanding the reasons services are being sought, as weli as
to describe the treatment programs, encouraging and answering questions of ail parties. The Family Pariner will often
accompany the Intake Worker as needed. The family/caregiver and/or community resources and connections are
informed that participation is welcome in the treatment progress, and considered to be an integral component of
successful treatment,

Fina} admission decisions are made by the Admissions Team, who meets weekly. The Admission feam is run by the
Intake Coordinater and includes the IS Regional Director, Medical Director, Director of Milieu Management,
Associate Clinical Director and Educational Director, Final decisions regarding admission are done by the Medical
Dyirector, Again, all intake decisions are made in collaboration with SFCBHS and SFUSD. Initial and ongoing
authorizations are discussed with SFCBHS.

Once a youtls is aécepted into the program, the following occurs:

Prior to or dav of admission:
»  Acquire all previous and pertinent assessments i.e, psychological, substance abuse, psycho educational, medical.
e Coliaborate with SFCBHS for initial authorization,
e  Obtain provider, family and vouth goals for treatiment including;
strengths and vuinerabilities
successfu! interventions and coping skills utilized in the past
family connectedness
" short term goals
o long term goals (including discharge options)
¢ Disseminate necessary information about the youth's case to staff that will be working directly with the youth and
family e.g. psychiatrist, therapist, nursing staff, child care workers, educators.

O o0 0o0

Within 72 hours of admigsion:

e  Assess and compile a list of individuals involved in the youth’s system including, but not Himted to, family
members, public agency staff, other providers or persons in the community.

¢ Assign a therapist/care manager fo coordinate the assessment and service plan,

¢  Therapist/care manager develops and establishes safety plan.

¢ -Consent and emergency contact forms are signed by the Jegal guardian,

e  Development and Implementation of a safety plan and initial mental health goals.

s Nursing Assessment is complieted.

= Pasychiatric evaluation and initial treatment plan will be completed.

Within 30 davs of the admission:

¢  Mental Health Assessment, Care Plan, and individualized Behavior Support & Intervention Plan (BSIP) are
completed, o '

s A Care Teamn meeting including family member/caretakers, all pertinent providers, natural supports and resources
and program staff will meet to affirm the treatment plan, safety plan, permanency plan, stabilization goals, and
discharge plans.

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

Edgewood’s Day Treatment Intensive services include comprehensive mental heatth services 10 children and
adolescents aged 6-2 who has been unsuccessful in public schoot campuses due to severe behavioral and mental health
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issues. The clients are refeired to Edgewood by Community Behavioral Health Services (CBHS) program and the
public school district. .

The Day Treaiment services are integrated with the nonpublic school on Edgewood’s Vicente campus, and together
they comprise Edgewood’s CBDT program. The program is organized into three pods of up to 25 children each, each
pod focated in a different multi-room building and serving both boys and girls. The program operates on a full-day
format from 9:00 2m. to 3:15 pm Monday, Tuesday, Thursday, and Friday. Wednesday’s hours are 9:00-1:15,

CBDT services at Edgewood are provided by multidisciplinary staff in the context of the school day tn order to connect
the mental health support to each chiid’s daily real-world challenges. Services include a consistent therapeutic milien
staffed by gualified mental health professionals; individual, group.and family psychotherapy; skill building
curmculums; Art and recreational therapeutic groups; medical and psychiatric treatment; and comprehensive care
management. Individualized care pians are developed for each child and family. These plans are developed through a
-multidisciplinary process that strives to put families at the center of decision-making,

The generaf goal of the Edgewood Day Treatment program is to meet the mental health and educational needs of
children and youth who face serious emotiona challenges, as well as to their families, in order to facilitate successful
reintegration into more mainstream community settings, To meet this end, the following steps are taken for each child:

A. " In-depth comprehensive assessment of each chiid, addressing such areas as mental health, positive behavioral
support, education, and medicai care. Initiai and ongoing outcome measurement is conducted using the CANS.
CANS ratings of 2 and 3 are inciuded i ongoing plans of care,

RB. Assessment of family needs in order to best support the child referred (o the program.

C. Design and implementation of a care plan for each child, utilizing the most appropriate education, climcal, and
medical services available ai Edgewood and/or in the community. This includes:

i, A statement of long-term goals and short-term strategies for the child and family;

ii.  Ongoing preparation of discharge of the child from the program to less restrictive educational and
mental health settings {i.e. marked by more community integration and readiness for less intensive
mental health services)

1. This includes re-entry into public school program when appropriate.

iii. Plang.for stabilizing child and family, and linking famii:es to other service providers for on- gomg
care and support in the community;

D. Commitment to ongeing family contact and involvement in order to:

1. Partner with families to provide the most informed care possible;
i1, Ensure unified support for program strategies; and
it Support the family according to their distinet needs regarding preparing to support their child throngh
the transition out of Edgewood’s highly structured services.

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

A discharge plan is developed at intake in collaboration with the Care Team. This plan is assessed on a quarterly basis,
at minimum, throughout the course of treatment to ensure that the Care Team members are actively discussing,
altering, and amending as needed the goais to match successtully fulfilling a thorough discharge pian to an appropriate
setting. CANS completion ts conducted every three months and directly related to plans of care, the authorization
process and discharge planning,

Orver the entire dusration of a child’s treatment, Care Teams meet approximately every three months; however meetings
can oceur more frequently based on the acuity of the child’s or family’s situation, or at the request of any of the
treatment team members for any reason. Discharge planning is a focal point of the discussion in each meeting as it
greatly mnfluences the status of progress and goal-setting to ensure that what is being assessed, measured, and
monitored matches the ultimate pian for the child’s next step after this level of intensive care. Throughout these
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discussions and the course of a child’s treatment, connections (o community and family are continually established and
built to promote a comprehensive treatment plan that transitions a chiid from intensive services.

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

Ideally, youtk are discharged when treatment goals are met and an appropriate aftercare service has been put into place.
It 15 best when the famity, county worker and Edgewood staff all agree on this. As discharge approaches, we coordinate
clogsely with all parties to ensure that there are successful “connectors” fo make the transition as smooth as possible,
Examples of this include, but are not limited to: Therapeutic Behavioral Services (TBS), outpatient mental health
service and Wrap-Around Care. Additionally, the treatment team works diligently together to consistently follow
through on rituals and other plans that have proven to be successful for clients and families. Some exampies of this
include, good bye parties, transition scrapbooks chronicling the client’s treatment through pictures and quotes, visiting
the next school placement and other individualized relationship-based ritwals created between the client and staff they
have worked with during their freatment.

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

Please see Appendix B submitted in this proposal.
7. Objectives and Measuremenits
. A. Performance/Quicome Objectives

“The total number of acute inpatient hospital episodes used by clienty in Fiscal Year 2010-11 will be reduced by at least
15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This
is applicahle only 1o clients opened fo the program no later than July I, 2010. Data collected for July 2010 — June 2011
will be compared with the data collecied in July 2009- June 2010.

Programs will be exempi from meeting this objective if more than 50% of the toial rumber of inpatient episodes was used
by 5% or less of the clienis hospitalized.

Data Source; CBHS Billing Information System - CBHS will compute

75% of clients who have been served for two months orinore will have met or partially mer 30% of their ireaiment

objectives al discharge. _
Date Source;: AVATAR (N/A if data not available in AVATAR)

FEdgewood will enswre that alf clinicians whe provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS), New employees will have completed the CANS training within 30 days of hire as
measured by CANS Certificates of completion with a passing score.

Data Source: CANS on line database, CBHS will compute

Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have both the
initial CANS assessment and trearment plans completed in the online record within 30 days of episode opening. For the
purpose of this program performance objective, an 85% completion rate will be considered a passing score.

Data Source: CANS submitled to CANS database website, summarized by CYF System of Care.
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CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this performarce
objective, an 80% atiendance of all calls will be considered a passing score.
Data Source; SuperUser calls atiendance log, summarized by CYF System of Care.

© Day Treamment clienss will have a Reassessment/Ouipatient Treatment report in the online record within 30 days of the
three-month anniversary of their episode opening date, and every three months thereafier. For the purpose of this program

- performance objective, a 100% completion rate will be considered a passing score.

Data Source; CANS data submitted to CANS websiie and summarized by CYF System of Care.

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of the three-month anniversary
and every three monihs thereafier. For the purpose of this program performance objective, a 100% completion rate will be
considered a passing score

Data Source’ CANS data submitted to CANS website and summarized by CYF System of Care.

During Fiscal Year 2010-11, Edgewood will provide 43,63 1units of service (UOS) consisting of treatment, prevention, or
ancillary services as specified in the unit of service definition for each modality and as measwred by BIS and documented
by counselors ' case notes and program records.

Data Source: CBHS Rilling Information System — DAS 800 DW Report or program records. For programs not entering
data into BIS, CBHS will compute or collect documentation.

70% of treatment episode will show three or more service days of treatment within 30 days of admission.
Data Source: BIS sysiem data generated by CBHS

73% of clients who are in treatment for over 90 days will have, upor discharge, an idemified primary care provider.
Data Source: Chent record review

33% of clients who were homeless when they entered treatment will be in a more stable living situation afier 1 year in
Ireatment.
Data Source: BIS discharge summary sheet, CBHS will calculate.

Information on self-help alcohol and drug addiction recover groups will be kept on prominent display and distributed to
clients and families. '
Data Source: Site visit, intake packet

Metabolic screening (Height, Weight, & Rlood Pressure) will be provided for all behavioral health clients at intake and
annually when medically frained siaff and equipment are available.
Data Source: Nursing records kept at ECCF.

759 of clients who are in treatmeni for over 90 days will have, upon discharge, an identified primary care provider.
Data Source. Case Record Review

Edgewood will report to CBHS Administrative Staff on innovative and/or best practices being used by the program
including availahle outcome data.

Data Source; Quarterly meeting review minutes maintained by program monitor.

Program Specific Performance Obiectives

At discharge, 85% of children & youth receiving CBDT services will transition 1o a lower level of care (i.e. to public schoo!
system or oulpatieni MI care as needed) as tracked in Edgewood’’s database, discharge field. Evaluation staff will
analyze the daia,
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§5% of children & adolescents will show signs of improved functioning quarterly as measured by the Child & Adolescent
Needs d& Strengths (CANS). Clinicians will enter CANS information into the county online CANS svstem. Data will be
provided by CBHS and analyzed by ECCF Evaluation staff.

80% of children will show improved subscale scoves from intake to follow up on the Child Health Questionnaire-PF28
(CHQ-FF28} and the Behavioral & Emotional Rating Scale-2 (BERS-2). Both the CHO-PF28 and the BERS-2 will be
completed at intake and quarterly. Evaluation staff will enter (his data into a secure data base system and analyze the
data.

85% of caregivers/guardians will be satisfied that their child's functioning has improved as a result of CBDT services, to
where placement in a less restriciive community setting (e.g. public school) would benefit their child's development as
measured by SF-required client satisfaction swrveys adminisiered twice yearly, SF clieni satisfaction measures are
administered wwice o year and that data is collected and analyzed by SFCBHS.

B. Other Measurable Objectives

Describe any other objectives for the program. These could inciude for example, start-up and process objectives.
Process objectives are important activities or iasks o be accomplished by the program staff during the contract
period. See Section instructions for more mformation.

Please see Work Plan submitted with this proposal.

8. Confinuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of services delivered. The CQL
section must include a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Source
policies and reguirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency, and. Client Satisfaction.

Edgewood is committed to working with CBHS evaluation and CQI staff in the design and implementation of cur
evaluation and CQI activities, including the joint identification of at least one outcome as the focus of evaluation efforts.
Since CBHS introduced the project last year, Edgewood has been an active participant in the implementation of the
Netsmart/ Avatar platforin for electronic health records. We are eager to continue collaborating as we have the capacity to
electronically transmit data to SFCBHS. The agency also maintains the security of electronic records and complies with all
HIPAA regulations. The agency provides adequate resources lo complete daily backups of the critical computer systems
and to maintain appropriate security protocols including current anii-virus protection on all systems. Edgewood also
participates in the SF CYF and SFCBHS CQJ committees and is fully compliant with SFCHBS Culmral Competency and
Ciient Satisfaction methods and requirements.

It is also the policy of Edgewood that our services are consistent with a harm reduction philosophy. Harm reduction is a
public health philosophy which promotes methods of reducing the physical, social, emotional, and economic harms
associated with drug and alcohol use and other harmful behaviors on individuals and their community. 1t is our belief that
clients are responsive to culturaliy competent, non-judgmental services, delivered in a manner that demonstrates respect for
individual dignity, personal strength, and self-determination.

A formal CQ! plan describing ali of these activities is available upon request and was developed in accordance with the
standards set forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local, state,
federal and funding source requirements and policies {e.g., Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency, and Client Sattsfaction).
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1. Program Name: Primary Intervention Program;‘Schooi Consultation
2. Program Address;’ 1801 Vicente Street

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

Telephone: (4155 681-3211

Facsimile: (415) 681-3205

San Francisco Unified School District Sites Served *:

PiP Coz1<;u1tat10n

Sanchez

El Dorado
Alvarado
Argonne
Cesar Chavez
Monroe
Spring Valley
Hillerest
Mira L.oma
Sunnyside

Nature of Document
[] New <] Renewal [ Modification

Goal Statement

The primary goal of Edgewood Center for Children and Families s to serve children in the most appropriate, least restrictive

environment possible, Edgewood believes in collaboration with members of the larger network of communiry services. This

allows Edgewood to be a part of the continuum of care and to effectively transition youth between treatment levels,

Edgewood’s treatment philosophy is client-centered, strength-based and community oriented. Treatment is individualized

based on each client’s clinical needs. Our focus is on building strengths while alleviating symptoms, allowing clients to iead

productive lives in the least restrictive environment appropriate for their needs.

- Within the context of the goals of the integrated System of Care, Edgewood s specific program goals for the Primary

Interveniion Project and School Consullation program are to help children with mild to mederate school adjustment

difficulties ger a good start in school by fostering a healthy sense of self and deveioping social skills. PIP is shown to nnprove

school adjustment and minimize the nead for more intensive and costly services later. The requirements of the model are;

e - Services are provided to children in kindergarten through third grade who are experiencing mild to moderate schooi
adjustment difficulties. PIP is not therapy. They are not intended to meet the needs of “high risk” students.

e  Services are school-based and low-cost.

e  Services are provided to appropriate stadents from low-income families, those in out-of-home placement, and those who
are at-risk for out-of-home placement.

o Services are provided in & cnlturaily competent manner,

»  Recipients of the services are students identified by a systematic and collaborative selection process.

e Services are provided by trained Child Aides supervised by mental health professionals as part of the Early Mental Health

- Consnltation medél,

¢ Services are provided in collaboration with a cooperating mental health entity,

e  Parents and teachers are encouraged to build alliances to promote the menta] health and social and emotional adjustment
of students.

Target Population

Edgewcod will serve clients referred by SFCBHS and meeting established SFCBHS criteria. The target population for the
Primary Intervention Project is primary grade (K-3}) children in the SFUSD who are identified as at-risk of developing serious
school adjustment probiems.
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The target population for Mental Health Consultaticn is elementary prade children in the SFUSD who are identified as
requiring mental health interventions; their teachers and their families,

6. Modality{ies)/Interventions

A. Modality of Service/Intervention
Refer to CRDC

B. Irefini{ion of Billable Services

Outreach Services/Consuitation Services

“Outreach Services” are activities and projects directed toward 1) strengthening ind:viduals® and communities” skills and
abilities to cope with stressful fife situations before the onset of such events, 2) enhancing and/or expanding agencies’ or
organizations’ menta! health knowledge and skills in relation o the community-at-large or special population groups, 3)
strengthening individuals’ coping skills and abilities during a stressful life situation through short-term intervention and 4}
enhancing or expanding knowledge and skills of human services agency staff to handle the mental health problems of
particular clients,

7. Methodelogy
The Primary Intervention Proj ect is designed to identify young children who are at rigsk of developing serious school
adjustment probiems. In the PIP, ali Kindergarten, first, second and third graders will be screened for signs of potential school
maladjustment using the WSI, standardized mass screening instruments used by SFCBHS. The teacher will complete the
Walker Screening Instrument (WSI) in early October, following a meeting with project professionals who will describe the
screening measures. The WSI will be completed by teachers within 3 days and returned to PIP staff for scoring.

The main components of the PIP are:
1. Play Sessions '
Individual play sessions will be held in the playroom with a Child Aide. The playroom will be equipped with many of the
following naterials and equipment that encourage children's involvement and creative / expressive play: a dollhouse and
dolthouse furniture, a snall doll family, puppets, crayons, paints, clay, paper, scissors, glue, clothes for dressing up, blocks,
playing cards, board games, legos, etc. The Child Ade will see children individually in sessions 30 minutes long.  In cases
where a child’s goals from a previous session indicate need for socialization, a child will be assigned to a group play session.
2. Exit Conferences
Upon a child’s completion of 12 piay sessions the PIP Team (Chx]d A:de Teacher Mental Health Consultant, and Principal)
wili meet to discuss the child’s progress in PIP. At this time, the teacher wﬂE complete a post Walker-MeComnell Scale; the
Mental Health Consultant may also complete a Professional Summary Report to reflect the child’s PIP experience.
For a child who has not reached the expected adjustment to school, an extended time in PIP or an aiternative mtervcntlon will
be considered,
The Edgewood Director of School Based Services, or designee, and MH Case Consultant may also participate in the Exjt
Conferences. Teachers are released from their classroom to facilitate this process and provide an opportunity for thoughtful,
collaborative discussion about the child.
3. PIP Support

In addition to the activities mentioned above, PIP Aides:

»  Perform systematic screening and observations of all students in K-3 in order to correctly identify those ch11dren
who would most benefit from PIP services.

e  Outreach to parents and caregivers to inform them of PIP and inform them of progress made by their child in PIP

e Training and orientation for teachers around appropriate referrals for FIP.

e Two conferences per year with each participating teacher and also attended by a mental health professional, to
discuss progress made in PIP and any indicators for referral to more intensive services such as therapy,
educational testing or psychological evaluation,

e At least once monthly consultation with teachers regarding participating stndents and possible referrals,

Document Date $7/01/10
Page 2 of 4



DPH 1: Department of Public Heaith Contract Budget Summary

CONTRACT TYPE - This contrant is: 1t

Renewai

FModification

\PPENDIX #: B, Page 1

{ modification, Effeclive Date of Mad

¥ of Mod:

LEGAL ENTITY NUMBER: 50278

LEGAL ENTITY/CONTRACTOR MAME: Edgewnod Center for Chitdren and Famiies

APPENDIX NUMBER

PROVIDER NUMBER

“BRGE’

PROVIDER MAME:

12 K)

screwond -
aal-Based
EPSDT 8856714

Edgawond -
ARBELEL BAINTS

fdgewond - Early
Chiidheod Mit
Start Up

Edgewood - Eary

Chitdhood MH

LAYBHS FUNDING TERMI

wAbEEry

T TEAE

EIRER

TR

[FuNDinG uses:

130,880

157 594

SALARIES & EMPLOYEE BENEFITS 203,706 300,482 127,289 176,264 838,852

OPERATING EXPENSE 41,767 60,547 13,420 7.188 3,544 126476

CAPITAL OUTLAY {COST §5,000 AND OVER g

SUBTOTAL DIRECT COS3S 245473 361,020 140,708 138,078 174,838 1,665,128

INDIRECT COST AMOUNT 19432 43,322 1,825 16,569 2158 127,785

’ NDHRECT % 11.88% T2.66% 12.00% 12.00% 12.00% 12.08%

TOTAL FUNDHNG USES: 274,905 404,351 154,647 1,192,817

C 201,419

ICEHSMENTAEHEALT

FEDERAL REVENUES - click below

SOMU Reguiar FEF (B0%) 124,680 200,360 ) 76,280 401,340
ARFA SDMC FEP (11.58) 26,900 46 447 17,682 93,029
STATE REVENUES - click below .
EPB0T Siate Maich 83,306 133,888 50,8970 268,164
Family Mosaic Capifaled Madi-Cal

GRANTS - ciick below

Flease anter other funding.soume here i not in pull down -
§PRIOR YEAR ROLL OVER - click helow -
WORK ORDERS - click beiow .
[rept of Children, Youth & Familas 49,894 66,135 116,033
SECFC Work Crder FRG 16,008 23,878 42,066
#HSA (Muman Sves Agency) HQCC 86,665 111,302 197,967

Please enter other funding seurce here if not in pult down

REALIGNMENT FUMDS

BIFEDERAL REVENUES - click below

STATE REVENUES - click betow

GRANTSIPROJECTS - click below

Please anter other funding source here if not in pull down

WORK ORDERS - chck beiow

Sigase ener other funding source hare i not in pull down

3JRD PARTY PAYOR REVENUES - click below

Please aner piber funding source here if not in puil down

TOTAL NON-DPH REVERUES

[TOTAL REVENDES (DPH AND I

[Prepa red by/Phone #




Contractor: Edgewood Center for Chif 2 and Farrﬁlies A Appendix A-4
Program : Primary Intervention/ Schoor Consultation Contract 1erm: 7/1/10-6/30/11
City Fiscal Year: 2010-11

A formal CQI plan describing all of these activities ts available upon request and was developed m accordance with the
standards set forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local, state,
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction).

Document Date 07A41/16
Page 4 0f 4



‘DPH 1: De~artment of Public Heaith Coniract Budget Symmary

CONTRACT TYFE - This contract is [ Remnewal Modification APPENDIX ¥#: B Page 3
.y M madifisation, Efective Date of Mod.: # of Mod: ’_\?.'-E-‘NB@R DIRPHUSEONUY
LEGAL ENTITY NUMBER: 802735 TRt e
LEGAL ENTITY/CONTRACTOR NAME: Edgewnod Center for Children and Families o
AFPFEMDD NUMBER B-E B-Ta B-7b1 B-Thz B-7c
PROVIDER NuMBsR{ ©asse" N TR (NSRS ‘FBEE wese

FROVIDER MARME

zgewood - JJC

Edaewnnd - Day

Treatment 0T}
Ferg BRSBE

" Treatroert MHS

Edpewnod - Day

 Fes BB564

Kes

tmant M55
SELE4

Edgewood - Res
Suppiement

CHRES FUNMDINGTERM: | -7io-emort oL rimmeiaon 1 igossem 8 mamscenn] E
FUMDING USES: :
SALARIES & EMPLOYEE BENEFITS 244,338 300,860 33,295 56,005 107,038 741,538
OPERATING EXPENSE 153,001 57,380 10,488 16,756 11,714 249,358F
CAPITAL OUTLAY (GOST 5,000 AND OVER 3
CSUBTOTAL DIRECT COSTS 397,338 358,258 43,783 72761 118,752 940 594
INDIRECT COST AMOUNT 47 681 47,883 4,068 8568 14,248 18,5691
INDIRECT % 12.00% 12.00% 11.62% 11.78% 12 80% 11.897%
TOTAL FUNDING LISES: 409 242 48,672 B1.3258 133,000 1,109,463

445 G

FEDERAL REVENUES - ciick below

COUNTY GENERAL FUND

133.000

SOMC Regutar FFP (50%) 152,630 22,788 37,822 213,330
ARRA SOMO FEP (11.59) 35,378 5,283 8,791 44,453
STATE REVENUES «.click beiow -
EPSDT State Mateh 101,883 15,230 25,344 142 657
Farnily Mosaic Capitated Medi-Cat 35,000 ’ 35.000
M5 A 425,000 425,000
GRANTS - click below -
Pizase erier other funding seurce here if not in pull down -
PRIOR YEAR ROLL OVER - click below -
S A 20,028 20,020
WORK ORDERS - click below .
Depi of Childran, Youth & Familes -
SFCFC N
HS A {Human Sves Agengy) ® -
Pigase enter other funding sowrge hers if not in pull down -
REALIGNMENT FUNDS M
224,063

£ ABUSE FUND

FEDERAL REVENUES - click below

STATE REVENUES - click beiow

GRAMWTS/IPROJECTS - click below

[[Plzase enter olher funding scurce here if not in pull down

WOIRK ORDERS - click beiow

Pigase emer ather funding source here if not in pull down

IR PARTY PAYOR REVENUES - click beiow

Please emer other unding source here i not in poll down

COUNTY GENERAL FUND

FroTA

TOTALDPHREVENUES::

BHSISUBSTANCE ABUSEFUNDING: SOURCES

NON-DPH REVEMUES - click below

TOTAL MON-DPH REVENUES

TOTAL REVENDES (DPH AND NOI

Frasared by/FPhons #




DPH 1: Depariment of Public Health Contract Budget Summary

Sohioh! MH

Sohool MH

Tdgewond - TS

Edgewond - FMP

Edgewosd - 5B

- CONTRAGT TYPE - This contract 1s: Newis Renewal Modification APPENDIX #: B, Page 4
i enpdificatioe, Efieciive Dgte of Med.: ¥ ot Mod: ];‘{ZEN'B'GR:%! Higis] SEoNL
LEGAL ENTITY NUMBER: 0273 1 nsniiis
LEGAL ENTITYICONTRACTOR NAME: Edgewood Center ior Children and Famities
APFEMOHY NURMBER BB B-8y .4 B-1h B-11
PROVIDER MUMBER | - /6886 - 5358 BERS N o R Grand
Edgewpod - Eggewnons -

Pannersiis Parinersbng BAGRTE Wrap 3 Wrap EPSDT
PROVIDER NAME: BESKED BRSEED Total
: CEHSFUNDING. TERM: unoeBony | omnesmor s - onnmasi ] aneapims) i R

FUNDING LSES:

SALARIES & EMPLOYEE BENEFITS 114,556 24,381 497 544 18,363 184,168 B44,002 1,598 855

OPERATING EXPENSE 11,527 2,140 70,687 16,724 103,981 638,245

CAPITAL QUTLAY {COST $5.000 AND OVERY 0 6

SUBTOTAL DIRECT COSTS 126 983 31,521 567,601 271 886 200,892 447,563 4,277,900

INDIRECT COST AMOUNT 15,133 3,783 ®E,113 I 6068 24,108 . 113,745 KOT,642

INGHRECT %% 12.00% T2 A3, 12.0%: 1. 8T%| 13.00% kPR 1]

TOTAL FUNTHMG USES: 141 16 35,364 635,714 24 454 225,000 1,061,728 4,745,842

CHHSMENTALREALUTH FUNDING SOURCES i

FEDER AL REVENUES - click below

34,640

SOMC Regular FRE HG0%) 55,98.0 303,800 112,500 487 300

ARRA SOMC FFF (11.58) 15,275 70,443 26,078 111,786

STATE REVENUES - click beiow - -
EPSDT State Match 44,027 253,061 75,173 322,261 1,088 284
Family Mosaie Capitated Medi-Cal 46,700
KAHSA - 625,000
GRENTS - click below -
Please enter other fundinhg source here if not in pull down - -
FRIOR YEAR ROLL OVER - click below -
PAFHSA 20,020
WORK ORDERS - click below - -
10ept of Childreh, Youth & Familes - 116,633
SFCFC Waork Order - 42,066
kS A Work Order 20,000 20,008 2474967
HEA Wore Order match 11,250 11,250 11,250
Plezse enter other funding source here if no! in pull down - -
FREALIGNMENT FUNDS 664 fas 44,481
COUNTY GENERAL FUND 58,310 4464 123458 626,385

FOTACBHSIMENTAUHEALTHENNDING S DIRCES

GBHS!SUBSTANCE ABUSEEUNDINGISOURCES:

FEDERAL REVENUES - click beiow

STATE REVERUES - click beiow

GRANTSIPROJECTS - click beiow

Piease enter other funding source here if not in pull down

WORK ORDERS - click below

Fiaage anigr ofner funging source here # not s puil down

IRD PARTY PAYOR REVENUES - click below

Please amer other junding source nere i not i pull down

COUNTY GENERAL FUND

TOFAL OBHS SUBSTANCE ABUSEFRUNDING SOURCES

TOTAL DPH REVENUES

NON-DPH REVENUES - click beiow

TOTAL NON-DPH REVENUES

9|

TOT

CREVENUES{DPH-ANDHRONDPH) .

g TAsEAL

Prepared by/Phone #




DPH 2: Department  Public Heath Cost Reporting/Data Collr “ion (CRDC)

' Fi,

o, YEARLA0-2011

AP}

' L LEGAL ENTITY NAME:

Edgewnnd Cenler for Childkren and Families

S & Pa Page:’
PROVIDER #: BBER™ I 4

FROVIDER NMARE:

Edgewoond Centet for Chlldren and Families

REFORTING UM MARE

EPSOT Kinship

EPSDT Kinstap

EPSDY Kinshin

EESDT Kinship

8,789

AEFORTING UNT: BEAE"S BBSETS BREETY
MODE OF §VCS # SERVICE FUNCTION SGDET  15/10-58 157078 15160-65
{ngs Iriervention- Medision
SERVICE DESCRIFTION] M o Support NP TOTAL
CEHS FUNDING TERM: Eypmniantis] oBnossizores ] anmn sanont ] 7 semond o0
FUNDING USES:

SALARIES & EMPLOYEE BEMEFITS 175 £04 2006 L 18,710 203,706
OFERATING EXPENSE 35,766 520 1EEG 3,601 41,767
CAPITAL OUTLAY {COET £5,006 AND OVER) 0
SUBTOTAL DIRECT COSTS 215,380 2,616 7848 19,618 0 245 4T3
INDIRECT COST AMOUNT] G5 B4 313 941 2554 28,432
[ 274,905

TOTAL FUNDING ISES:

CEHS MERTAL PEALTHFUNDING SO

41,244

21,973

FEDERAL REVERUES - click betow

SORAC Regular FEP {50%;) 105,084 1,703 5,100 12,772 tad 5a
ARRA SDMC FFP {31.58) 18,275, 924 2,772 4,926 28,986
STATE REVENUES - ciick beiow

EFSDT State Match . 86.152 274 823 2,057 83,306

GRANTS - click beiow CFDA R

Figase anler siner hara i nol in puil down

PRI YEAR ROLL OVER - zlick below

WORK ORDGERS - click balow

Please enter othar ners it not in pull down

3R PARTY PAYOR REVENUES - ciick balow

Flaase erlsr other here if nal in putl down

REALIGNMENT FUNDS

COUNTY GENERAL FUKD

37,692

36018

TOTALCBHS MENTALHERLT,

- CBHSAESTANCEABUSEFUNDING

FEDERAL REVENUES - click below

STATE REVENUES - zlick below

GRANTSPROJECTS - ciick betow CFDA &:

Piease enjsr-other here if not in pull dowr

WORK ORDERS « click balow

Eease enler other here if not in puilt down

3RD PARTY PAYCOR REVENUES - click beiow

Pleass enter ofher here if notin pul? down

COUNTY GEMERAL FUND

TOTALCBRS SUBSTANCE ABUSE FUNDING SOURGES |

TOTALDPHREVENUES

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

HOTALREVENUESDPH! AND; NOM—BPH)

CBHS UNITE OF SVCS/TIME AND UNET COST

UNITE OF SERVICE”

NITS OF TInE”

COST PER UNIT-CONTRACT RATE (IRH & NON-TIPH REVENUES)

2.60

COET PER UNIT-DPH RATE (DPH REVENLIES ONLY)

0.00

PUBLISHED RATE (MEDMIAL PROVIDERS ONLY)f

UNDUPLICATED CLIENT.

"Units of Service: Days, Client Day, Full DayiHai-Day
*Units of Tirne: MH Mode 15 = Minutes/MH Made 10, SFC 20-25=

Hours



DPH 2: Departmer

"¢ Public Heath Cost Reporting/Data Coll

on (CRDC)

FisuAL YEAR!

2010-2011

APPENDEX #: Bib.

LEGAL ENTITY NAME:

Edgewond Cenier for Children and Families

PROVIDER #: --3853_

FROVIGER NAME:

Eggawand Ceniger for Children and Famiiies

EPSDT Schoot

EPSET School

ERPSOT School

£PSOT Schoot

1,120

REBPORTING UNMT NARE: Based Based Basac Based
REPORTING UNIT: BHBRT4 886812 BBER14 RELG T
MODE OF 8YDS / SEMVICE FUNCTION CORE PRAG.50 15F70-79 15/01-08 TRIE0-EG
Crises triservenion Case kgl Medicaiin
BERVICE DESCRIFTION Wil Sues [ Hrokerads Supnati Rk TOTAL
CEHS FUNDING TERM: [#rme 2amerd vamnacamors 3 anno-anomt | sang emumcpl - o
FUNDING USES. .
SALARIES & EMPLOYEE 8ENEFITS 76049 2,643 7830 15,860 300,482
GPERATING EXPENSE 57,444 310 g% 1,862 60,547
CAPITAL OUTLAY (COGET §£.000 AND OVER)Y [
SUBTOTAL DIRECT COSTS 334,483 2,053 8,B61 17,722 [ 361,029
INDIRECT COST AMOUNT] 3,778 354 1,063 ' 43,3522
TOTAL FUNDING LISES: ez 2307 9,924 £04,35¢
CEHS MENTAL HEALTH ERNDING SEURCES i :
FEGERAL REVENUES - click below .
SDMC Reguiar FFP (60%) 180,885 1,548 5848 11,691 200,380
ARRA SDMC FEP (11,58} 35.877 1,057 3171 6,342 46,447
STATE REVENUES - chick beiow -
£PGOT Slate Match 132,021 187 560 133,886

Family Mosaic Capitated Medi-Cal

GRANTS - click beiow CFDa& §:

Flease anter ﬂlﬁer hera if nal in pull down

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - glick balow

1Fiease ener othar here i nol in pult down

3RD PARTY PAYDR REVENUES - click balow

Piease enter other hers if not in pull down

REALIGNMENT FUNDE

COUNTY GENERAL FUND

TOTAL CBHSIMENTALHEALTHFY

CBHESUBSTANCEABUSEFUNDING

FEOERAL REVENUES - click below

STATE REVENLIES - click betow

GRANTSIPROJECTS - click balow CFDA #;

Piesse enter nthaer hers if not in pull down

WORK ORDERS - click Delow

Pleate enter olher here i net in ouli down

© [3RD PARTY PAYOR REVENUES - tlick telow

Pleate anter other nerg f sotin pulf down

COUNTY GENERAL FUND
TOTALCBHS suasmﬂca RBUSERUNDING SOURCES

"TOTAL DPHREVENUES |-

HON-DPH REVENUES - click below

TOTAL NON-DPFH REVENUES

TOTAL-REVENUES EOPH AN D NGN-DPHi

e B

CBHS UNITS OF SVCSITIME AND UNIT COST

UNITS OF SERVICE

NITS OF TiME"

CO8T PER UNIT-CONTRAZT RAT

PH & NON-DPH REVENUES)

0.60

CO8T PER UNIT-DPR RATE {DFH REVENUES ONLY'Y)

C.00

PUBLISHED RATE (MEDRCAL PROVIDERS ONLY

UNDUPLICATED CUENTSE 5

'Units of Service: Days, Client Day, Full Gav/Hali-Day

*Units of Time: MH Mode 15 = Minutes/MH Mode 10, SEC 20-25=Hours



DPH 2. Department” ™

Pubtic Heath Cost Reporting/Data Coll”

“ion (CRDC)

Flowmi. YEAR:

2070-2015

AP . DIX § BYE Pagez F i

I LEGAL ENYITY MAME:

Edgewood Center for

Chilciran and Femilieg

PROVIDER #: 3858

(1 Edgewont Center for Children and Farilies

REPORTING LINIT NAME:: AB 3632 AB 3637 AR 3632 AR BE32
PORTING UNIT: BESEYS BREBYE BEEBTS RELEEES
MODE OF SV(E | SERVICE FUNCTION CODE 15/10-50 157070 15001-04 T560-58
Cruss itervention- Case Ml Medicanon
SERVICE DEGORIFTICHN MH bves OP Brokerage Suppor #Nin TOTAL
- CBHE FURDING TERM: | 70 bemmis | vhino womong ¥ vmin -simprs 8w e sann
FUNDING (ISES:
SALARIES & EMPLOY 115103 2,517 3,148 127 289
[ ATING EXPENSE T BTG 476 ahh 13,420
CAPITAL CUTLAY (0BT 56,500 AN OVER) 0
SUBTOTAL DIRECT COETS 430,882 2,953 2,593 3,741 q 140,709
INCHRECT COBT AMOUNT 167 385G 59 4145 16,885
TOTAL FUNIDING USES: 146,700 3.352 3,362 4,180 0 157,594
CHAS MENTALHEALTHEONDING SOURCES : : Che ' E
FEGERAL REVENUES - click below
SO Feguiar FEP (50%) 70,384 1,814 1,814 2,258} 76,280
AREA SOMEC FRE (11.55) 14 484 984 884 1,230 17,682
EIATE REVENLUES - ciick betow -
EPSDT Siate Match 45,283 519 515 549 50,870

GRANTS - ciick below CFDA #:

Please enler olher here if not i pult-down

PRIOR YEAR ROLL OVER - click below

'WORK ORDERS - ciick beiow

Plezse anter other here if not in ouk down

IRD PARTY PAYOR REVENUES « click below

Flasase enjer other here if notin pull down
-

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTALCBHS MENTAL HEALTH FUNDING D"'R{:ES :

LCBHE SUBSTANCE ABUSE FUNDIE

FERERAL REVENUES - click below

STAYE REVEKUES - ciick below

GRANTSIPROJECTS - chick below CFDA #:

Pigase enter other hara if aot in pull down

WORK ORDERS - click below

Please enter other here if not in pudl down

IRD FARTY PAYDR REVENUES - ciick peiow

Frgaee emer other nera il nod in pull down

COUNTY GEWERAL FUND

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

FLABTEOE]

TOTALDPH: REVENUES
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES I 0 0 i 0 0
TOTAL REVENUES {DPH AND NONIDBHY 0 “4dgT00:] 4 u 157584
CBHS UNITS OF SVCSITIME AND UNIT COST
UNITE OF SERVICE' -
. UNITS OF THE? 56.207 264 1658 BEL ;
COST PER UNIT-CONTRACT RATE (DPH & NON-UPH REVENUES) 6% 388 207 552 0.00
2057 PER UNIT-DPH RATE (DFRE REVERUES ONLYY -0.00

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLYji

UNDUBLIGATED CLIENTS]

"Units af Service: Days, Client Day, Full Day/Hal-Day

2nits of Time: MH Mode 16 = Minutes/MH Mode 10, SFC 20-25=

Hours



DPH 2: Departmen’” f Public Heath Cost Reporting/Data Co™

~tion (CRDC)

Fo. AL YEAR:

2015-2011

o PENDIX #: H.aiPage s

LEGAL ENTITY NAME:

Edgewond Center for Children and Farnilies

PROVIDER #: BREG 0

PROVIDER NARE:

Edgewood Center for Children and Famiiles

REPORTING UNIT NAME::

ECMH

REPORTING UNT: EOMH
MODE OF SVOE ! SERVICE FUNCTION CODE 4511019 _
SERVICE DESCRIPTION]  Stanlip TOTAL
CHHS FUNDING TERM: | #risn. dzi4n] 00
FUNIDNRG USES:
SALARIEE & ERAPLOYEE BENEFTS 130 550 130.360§
CFERATING PEMSE 7188 ?.198l
CAPTAL GUTLAY (03T 55000 AND OVER 0
SUBTOTAL DIRECT COSTS 13I8 OVE 138,078!
INDIRECT COST AMOUNT 16,568 1&565!
TOTAL FUNDING USES 154,647 154.647]
 CEHS MENTAL HEAUTHEUNDING SOURCES S © Gt : :
FEDERAL REVENHUES - click heiow
STATE REVENUES - click below -
GRANTS - click below CFOA ##: -
Hlease emer aiher here i not in puil down -
FRIOR YEAR ROLL OVER - click beiow
WORE ORDERS - click below
LUent of Childres, Youth & Familes HoCC 49 Bt 44 804
‘C Work (rger FRC 18,088 16,088
HEA Work COrder HQCC 86,665 86,668

Flemse sntar oo here it ngt in pul dowrn

REALIGHMENT FUNDS

COUNTY GEMERAL FUND

TOTALTHHS MENTALHEALTH FUNDINGSGIIRCES

ICBHS SUBSTANCE ABUSEFUNDIIG SOURCES

FEDERAL REVENUES - ¢lick betow

STATE REVENUES - click beiow

GRANTSIPROJECTS - click below CFDA #:

Please enter other here f not in pull down

WORK DRDERS - click below

Plgase enter other fers i not in pull down

IR FARTY PAYOR REVENUES - click below

Piease snter ofher here If not in pull down

COUNTY GENERAL FUND

TOTAL CRHS SHUBSTANCE ABUS& FLNDING SOBRGES

TOTAL DPH REVENUES

NON-DPH REVENUES - click below

TOTAL NON-DFH REVENUES

STOTAL REVENUES [DRPHANDNONDPH] -

CBHS UNITS OF SVCS/TIME AND UNIT COST:

UNITS OF SERVICE®

UNITS OF TIME"

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUE S}

CF

CORT PER UNIT-DPH RATE (DFH REVENUES ONLY)

CH

PUBLISHELD RATE (MEDIL-CAL PROVIDERS ONLY)

UNDUPLICATED CLIENTS

'Units of Service: Days, Client Day, Full Day/Half-Day

% inits of Time: MH Made 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: De

pr-sment of Public Heath Cost Reporting/Data Collegt -+ (CRDC)

» FgCAL YEAR

0t

APPENDIX #: B2b; Fapet

LEOAL BHTITY NAME:

Ednewnod Center fof Chllttan and Famiiies

PROVIDER & BH5H

i :' PROVIDER MAME: | Enoewaord Cenier for Children and Famifies
BEPGRTING UNIT NAME ECMH ECME | £ckn ECHE | ECMK ECMH SOMH Eome
REFORTING UWT S M ECKME RN S8 F £Cha ECh EChM I EOME
MOQE OF BCEH NCTIDH TO0E A5/0-18 A510-9% A5 5515 4E10-1% A5-10 S T
CRIFTION Ingieicil e [EET sk R (et bedrancizt et Giou Uress ¢ Frantanos TETAL

A e o T —
35 RS
i a7 2, 5ad]
[
14763 26,817 1e% 16.543 g 175038
Goatly BN i st P13
13,4872 2 abl GEL AT 48, 2R 28BS 3472 200 A1
CBHE MENTALHEALYH FUNDING'SOURCES i ) i :
FEDERAL REVENUES - cllch.boiow
ST4TE REVENUES - olick below ]
GRANTS - click below: CPDA#: ! -
£ e ollied [ @ el i gl dowe -
FI0F YEAR ROLL OVER . click beiaw
Rk GRDERS - silok below -
ShEcres Youlh & Famine HACC 421 1448 16,200 1,204
Vi Cirdos FRC 2,554 416 524 £ pU4 a7t
A ¥wor: Lrdar HOCe 10,656 1273 16,854 2,453 a7 463 74,473 2188 131308

s B ol ol

st busen, i el in pull down

I ABNMENT FLNLS

COUNTY GENERAL FUNG

TOTAL G EHS MENTAL-HERLTHRUENDING SUURGES 5

CRHSSURSTANOEABYSEFINDINGIEORRCE

FEGERAL REVENUES - click balow

'TAT[ HEVENUES - ciick bolaw

ORANTSPROJECTS - cilck beiow CFDA #:

Pieast saler other lora @ ol in oyl down

WORK ORDERS - alick hakow

Flaust et other nws 4 nolin pul dowr

SR{ PARTY PAYOR REVENUES . clich baiow

Phuans #Etar olier rets i o pull Sown

COUNTY GENERAL FUND

FOVAL CBHE-SUBBTANCE ARUSEFUNING SOURCES © f

TOTALDPHREVENMES - -

RON-GPH REVENUES - click fielow

TOTAL NON-DPH REVENUES

TOTALREVENUES 0P RANDRONDRH

CBHS UNITS OF SVCSITIME AND UNIT COST

UNITS OF SERVICE

LTS

PUBLISHED RATE MMERLCAL PROVIDE

UNDUFLICATED CLIENTS

"Units of Servce: Diays, Client Day, Full Dayi-ai-Day
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Contractor: Edgewood Center for C  en and Familjes ;o Appendix A-3
. Program: School-Baged Well Being - Contract term: 7/1/10-6/30/1 1
City Fiscal Year: 2010-11 _ Funding Source {AIDS/CHPP oniy)

1. Program Name: School-Based Well-Being
Program Address: 1801 Vicente Street
City, State, Zip Code: San Francisco, CA 94116
Telephone: (415) 682-3211
Facsimile:  (415) 681-1065

3. Nature of Document
[] New Renewal [] Medification

4, Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the program is atming ©
accomplish through its contract.

Edgewood Center for Children and Families proposes to implement Edgewood School-Based Well-Being at Charles Drew
College Preparatory Academy to build the capacity of teachers to handle behavicral issues as they arise, the canacity of
families to provide the support their children need to succeed, and the capacity of children to deal with issues that may be
impeding their academic and social progress.

5. Target Population
Describe the targef population to be served by the program, If you target a specific problem, geographic area, group,
age, ete. please specify, For example: women of childbearing age; youth between the ages of thirteen and nineteen
years, Asian/Pacific Islander gay and bisexual men; African American males residing in the Tenderloin.

The program will serve the entire Charles Drew student body, which is 76% African American, 7% Latino, 5% Pacific
Islander, 4% Multi-Racial or no response, 3% Asian, 3% White, 1% Filipino, and 1% Native American. Eighty-five
percent will qualify for free or reduced-price lunches. Only 4% will be English Language Leamers, speaking Spanish,
Samoan, or Tagaiog. The majority of students wili live in Bayview-Hunter’s Point.

¢. Moedality(ies)/Tuterventions )
Specify the modality(ies) ol service/interventions to be provided in the program (for CBHS-MH, CRDC is sufficient).
If applicahle, define biliable service unié(s) or deliverables.

Edgewood School-Based Well-Being will provide the following services/interventions:
Healthy Development Prevention Services

e Mental Health Consulfation (multi-dimensional assessment; service coordination; time limited 1:1 siudent contact
t0 address specific issues, screen for larger behavioral health issues, and link as appropriate {o other ongomng
services) )

e  Family Resource Center {outreach and family workshops)

e  Teacher Training/CHAMPS {school chmate improvement activities, school-wide behavior systems/models}

**Detailed information on number of students and frequency/duration of services are listed in the outcome objectives
section.
Early Interventien Services

¢ Behavior Coaching (time limited 1:1 intervention and linkage to services as needed and short-term individual,
group, and family counseling)
e Primary Intervention Program (PIF)
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**Detailed information on number of students and frequency/duration ofserwces are listed in the outcome objectives
section.

7. Methodology
For direct client services (e.g. case managemen!, treqiment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what, where, why, and by
whom, Address each question, and include project names, subpopulations; describe linkages/coordination with other
agencies, where applicabis.

**Note: Detailed information on number of students and frequency/duration afserwces are listed in the outcome
ohjectives section.

Prew school has a fulitime Learning Support Professional (LSP)/ Social Worker who has the responsibility to
coordmate all agency services at the school site. To ensure coflaboration with Drew, the Edgewood MHC will
participate in the weekly onsite Student Assistance Program meeting to discuss the needs of students and families, and
to help direct Edgewood services as needed.

Using a three-tier approach, Edgewood services give students, families and staff preventative universal access to
services, mid-level early interventions, and targeted longer interventions as needed. Specifically,

Universal Access:

Multi-dimensional Assessment

a.  To assess the current strengths, needs, and gaps among the Charles Drew community, the Edgewood Mental
Heaith Consultant (MHC) will administer Edgewood’s School-Based Well-Being Assessment to Charles Drew

- staff October 1 - Octoher 31 and to Charles Drew parents by during the month of December,

b. The Research Associate and MHC will present the preliminary staff resulis to school administration durmg the
first week of November The presentation of the fmal results including parent/caregiver input will be presented by
January 15. The MHC will work with administration to begin prioritizing results during this period.

c. Beginning in October, the MHC will work with the school’s Learning Support Professional to coordinate
prevention and early intervention services to meet the needs highlighted in the survey results.

Mental Health Consultation

a. The MHC wiil provide short-term counseling beginning in January to meet the needs of chiidren who will need
more intensive intervention as determined by the Student Assistance Program (SAP) team, which consists of
school staff, CBOs, the Child Aide, the Behavior Coach, and other resources working at the school site.

Family Resource Center

a. To ensure participation by families in the survey and in support sarvices, the Cutreach/Family Resource Cenier
Coach will gutreach to families beginning November 1 (to include home visits as needed), and co-host an open
house :n January.

b.  To ensure parents receive the support they need to strengthen their families, the Outreach/Family Resource Center
Coach will host weekly parent meetings in the form of coffee chats (or other regularly scheduled times that may

‘ already be on the calendar at the school) beginning January 15, and monthlv parent education workshops
beginning in January.

Teacher Training

a.  To build the capacity of teachers to addreqq behavioral issues that arise in the classroom, the Teacher Trainer will
host a CHAMPS presentation before November 1 for all Charles Drew teachers, begin the presentation of the five
modules in January, and host de-escalation traimings as needed beginning in January. During that six-month
period, the MHC will also host a raining for teachers to help destizmatize mental illness among the school

comimunity.
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Mid-Level Access

Behavier Coaching

a. Toincrease the social and emotional skiils important for the successful development of thinking and learning
activities of students, Behavior Coaches will provide gn-site early intervention services at the classroom, group,
and individual leve] using Second Step curriculum. This will include determining the fevel of intervention
apprepriate, wdentifying students (via the SAP team between November 1 and December 15), starting small groups
{foliowing the Second Step curriculum) in January, and beginning to implerent Functional Behavior Assessments
{(FBA) and behavior plans, also in January.

PIP ‘

a.  Between October 1 and 15, the School-Based Program Manager will identify and prepare a playroom to be used
for PIP.

b. Beginning November 1, The Child Aide will distribute the Walker Survey Instrument {WSI) to all teachers io
identify PIP.appropriate students. Between November 15 and December 15, WSI scores w111 be assessed, and
identified students will be further assessed by the SAP team.

c.  Once students likely to benefit from PIP have been identified and selected, the Child Aide will provide the
teachers with the Waltker-McConneil Scale (WMS).

d. Child Aides will work 20 bours/week to conduct nondirective play sessions with 14-16 students per cycle and two
cycles per year,

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

The School-Based Well-Being Outreach Coach will gain parenis’ trust by meeting families where they are most
comfortable (at their homes, at school, at community centers), listening to what they say they need rather than telling
them what they need, speaking their language and/or understanding their culture, being ‘available and visible eariy in
the morning when they are dropping children off, and atiending meetings that parenis already atiend (PTA, open
houses). The FRC/Outreach Coach will host ap open house for families and weekly coffee chats or other regularly
scheduled times that may already be on the calendar at the school.

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

All teachers are eligible {o participate in Teacher Traiming and Behavior Coaching. Students wili be selected for
Behavior Coaching, PIP, and mental health counseling via SAP meetings.

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

The Edgewood School-Based Well-Being delivery model is based on the mental health consultation model we have
piloted and modified to meet the new SFUSD strategic plan requirements. This mode! includes the modalities listed in
#5 above {as well as PIP}-—all of which are provided to schools with frequencies and durations dependent upon the
individual school-based prograin aid the results of the School-Based Weli-Being Gap Assessment.

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

N/A

E. Describe your program’s staffing: which staff will be involved in what aspects of the serviee development and
delivery. Indicate if any staff position is not funded by the grant. Note: For CBHS, Appendix B is sufficient.
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Edgewood school-based has a management system that supports programs at the school site. The Behavior Coach,
Family Resource Coordinator and Teacher Trainer reports to a School-Based Program Manager, the MHC reports to
the School-Based Clinical Manager, and the PIP child aide reports directly to the PIP Program Manager. The program
managers report directiy to the Direcior, which is not listed here or in the budget, The MHC will be the lead
coordinator for services, but each position reports to a manager who has weekly supervision at the school site,

The Mental Health Consultant (.5 FTE) will administer Edgewood’s Youth Need Gap Survey, consult with designated
members of the schoo!l community (usually the principal; counsehng staff, and members of the faculty) to prioritize
needs based on survey results, and discuss services based on those priorities provided to school staff, students, and
families. The MHC will aiso provide short-term individual counseling and support students, with the objective of
connecting to long-term supportive services. He or she will aiso be responsihle for connecting the community
(students, staff, and families) tc appropriate Edgewood and other community resources. The MHC will also develap,
research, adopt and provide psycho-educational programs to meet the needs of school. Services provided require
approval from the Edgewood Director of School-Based Programs and school administration.

Two Bebavior Coaches (each at .5 FTE) will support teachers to develop effective behavioral interventions for
identified high-risk students for whom class-wide strategies are not effective; create individual behavior plans and
model behavior management strategies with up to 25 children in a school year in a 1:1 setting in collaboration with the
Teacher Trainer; facilitate social skills groups for students identified as needed additional support; assist schools in
developing posttive proactive strategies for behavior management in the classroom, schoolyard, cafeteria, and
hallways; and collect data for evaluation purposes.

The role of the Outreach/FRC Coach (.8 FTE) at Drew is to create and maintain a warm and welcoming space at the
Family Resource Center, a space where parents, students, and teachers feel comfortable and supported within their
school community. He or she will provide relevant and culturaily appropriate referrals and connect families with
services they need; coordmate and facilitate workshops that enrich parenting skills, pro-active behavior management,
and ESL; and dffer extra-curricular activities such as music, arts and crafis, and drama classes to provide an outlet for
family members, The Outreach/FRC Coach will also provide outreach to students and families, coordinate Family
Conferencing, make scheduled home visits, investigate requests for and coordinate financial assistance, and coordinate
collaboration when multiple services are being rendered by Edgewood simultaneousiy.

The Teacher Trainer (.5 FTE} will develop, plan, and deliver teacher traiming curriculum based on Classroom
Management Systems to designated school staff} provide ongoing individual assessment, observation, feedback, and
coaching to participating teachers around implementation of the CHAMPS curriculum, behavior management, and de-
escalation of students; collaborate with school administrators to facilitate school-wide climate reform based on the
assessment, implementation of school-wide interventions, and collecting outcome data for program; oversee the work
of behavior coaches to plan and coordinate services for identified at-risk or hipgh-risk students in the school setting;
develop, pian, and implement other teacher trainings as identified by the MHC and program staff; and conduct
trainings to parents and caregivers on topics of behavior management. '

Research Associate (.05 FTE), Scott Collier, will participate in administering the Edgewood School-Based Well-Being
Assessment, produce outcomes based on the assessment, and assist in designing the tools necessary to evaluate each of
the programs listed.

The School-Based Program Manager (.2 FTE), Jonathan Weinstock, wil! be responsible for the day-to-day
management and oversight for each program staff at Drew. Jonathan will be the direct contact with the school
administration for any needs thai may need tending to at the school.

As the Director of School-Based Programs (.05 FTE, net funded by the grant), David Mulig will be responsibie for
the pianning, development, and effective operation of all program, personnel, research, and other program
requirements. David will also regularly communicate with the schoo! to ensure that Edgewood’s program is both
meeting the needs of the schoo!l and of this proposal.
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8. Objectives and Measurements
Note: Some sections have other specific requirements for ohjectives. See section instructions for additional
informalion.

Teacher Training
Objective 1) Train 80% of the teachers and support these trained teachers in the CHAMPS modet by the end of the
school year,
Objective 23 Guide §0% of the teachers through the process of thorough assessment of behavior and help them
understand how fo analyze chronic hehavior challenges by the end of the school year.
Objective 3) Assist 35% of the teachers in selecting effective intervention strategies based on student strenpths and
abilities by the end of the school year.
Objective 4) Model intervention strategies and work with 35% of the teachers to leamn and practice jniervention
strategies by the end of the year.

Data Source: ECCF will administer a pre/post Teacher Traming Self~Efficacy Measure and analyze the results.

Behavior Coaching: .
Objective 1) Problem-solving strategies/conflict skills, anger management strategies, and empathy will increase by
40% among students served in smail groups and. individually,

Data Source: Teachers will complete pre/post Walker-McConnell Surveys for all students who participate in
behavior coaching. ECCF will compile and summarize the resnlts,

Outreach and Family Resource Center Services:
Objective 1) Provide family support and parent education to promote school success for 90 families with children
attending a school by the end of the school year.

Data Source: Parents enrclled in care management will respond to questions in the Family Needs Scale at their first
visit and again at the end of the school year. This instrument asks families to rate how well they are doing in meeting a
number of tasks critical fo their families’ well-being,

ECCF staff will analyze and summarize the data,

PIP:
Objective 1) 75% of students participating in PIP will have an increase in their teacher-preferred, peer-preferred,
and overall school adjustment by the end of the school year.

Data Source: Teachers will complete pre/post Walker-McConnell Surveys for each student served. ECCFE staff
will compile and summarize the results.

Mental Heaith Consultation:
Objective 1) Teachers and staff will have a.50% mcreased in their confidence regarding their ability to recognize
potential chnical issues and in their ability to {ind resources for those students and families.

Data Source: Schoo! staff will compiete GAP surveys between Oct. 1 and Dec 31 and again in May. ECCF will
compile and summarize the resuits,
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Contractor; Edgewood Center for CE en and Families { . Appendix A-6
. Program: Juvenile Justice MH Contract Term: 7/1/10-6/30/11
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Program Name: Juvenile Justice Mental Health Consultation and Training Program
Program Address: 1801 Vicente Street

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

Telephone: (415) 682-3211

Facsimile: (415) 681-1065

P -

3. Nature of Document
[] New P Renewal [} Modification

4, Goal Statement
Provide a brief and general statement {preferably one sentenice) that describes what the program is aiming to
accomplish through 11s contract.

Edgewood’s Youth Mental Health Consultation and Training Program will build the capacity of providers to assess and
meet the behavioral health needs of at-risk and system-involved youth they serve—thus improving the overall quality of the
support they provide and preventing young people’s future involvement with the juvenile justice and/or behavioral health
care sysiems.

5. Target Populatiou
Describe the target population to be served hy the program. If you target a specific problem, geographic area, group,
age, etc. please gpecify, For example: women of childbearing age; youth between the ages of thirteen and ninetsen
years; Asian/Pacific Islander gay and bisexual men; African American males residing in the Tenderjoin.

The Consultation and Training Program vill provide on-site mental health consultation to at least 20 providers who serve
at-risk youth who may benefit from mental health consultation. These apencies will be recruited from San Francisco

. agencies that currently serve youth involved in the Juvenile Justice system and agencies who serve youth who are at risk of
becoming involved in the Juvenile Justice system. '

The 200 youth receiving short-term early intervention and direct services will be emroiled at Huckleberry Youth Programs,
including Community Assessment & Referral Center {CARC), Larkin Street Youth Services, and agencies enrolled in the
M:d Level consultation portion: of the program. Huckleberry’s CARC provides an alternative to 600 young people, ages 11-
17, who have been arrested for non-vielent offenses and who would otherwise be brought directly to Juvenile Hall. Most
youth come to CARC from Bayview-Hunter’s Point, Visitation Valley, Excelsior, and the Mission—all of which are
CBHS-priority, high-need neighborhoods. Larkin Street will target justice system involved youth ages 12-24 from
throughout its programs, with services provided from their Tenderloin location.

6. Modality(ies)/Interventions
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH, CRDC is sufficient).
If applicable, define billable service unif(s) or deliverables,

The Consultatior; and Training Program will provide three types of services: Mental Heaith Consultation Services
(including Intensive, Mid Level and Low Level Consultation Services), Direct Services to Youth and Families, and a
Leaming Circle: :

Mentai Services Health Consultation Services
Ths model includes three tiers of intervention.
t. Low Leve]l — monthly trainings (8+ organizations)
2. Mid Level (6-12+ organizations) - the number of organizations depends upon the Ievel of intensity necessary.
The longer the intervention for agencies, the less number we can support. We expect a range of shorter to
longer mterventions.
3. Intensive Level (2 organizations)
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Intensive Level: Huckieberry House and Larkin Sireet will each have one Menta} Health Consultant{MHC) to provide on-
site consultation services. Intensive MHC will participate in the following activities:

s Apency assessment, infervention planning, technical assistance, observation, and coaching

»  Individual/group consultation and training for staff

#  Atiendance at weekly case consultation/case review meetings

= Site-based targeied workshops that build knowledge and skilis

e Learning Circle Participation

¢  Monthly Trainings

s Model Development Tratnings

Mid-Level Services :

Agencies interested in mid-level consultation will apply for consideration. Our application process will determine the level
of intensity at an organization’s site. The advisory group will meet to score applications and determine lavel of
intervention. If selected, the least intervention is 4 hrs/wk for 3 months, For the application, some of the criteria may
mmciude:

o Size of agency / staff working with youth

# of youth to participate in the Youth Needs Assessment

Interviews to determine need

“Case management” based on assessment resnlts and a clear intervention strategy based on highest gaps.
Cemmitment of staff to the minimum requirements for participation (4 hr/wk — 3 months)

Family Involvement

Level of knowledge in mental health issues,

Q00000

Low Level Consultation (Large Trainings): Monthly trainings will be provided in areas related to vouth and families at risk
for the juvenile justice system. Group trainings for staff will include fepics on assessing, understanding and responding to
behavior health issues, the impact of trauma, anger management and social justice. These trainings witl be open to ali SF
organizations providing services to our target population. Participation in this level of consultation may also encourage
agencies to apply for Mid Level consultation.

Monthly Learning Circle for Program MHCs and Collaborative Staff from Edgewood, Larkin, and Huckleberry

Monthly meetings will focus on supporting and traming MHCs and fink them to ofher successful consultation projects
including Early Childhood MH providers and the after-school consultation project {both run by Edgewood). It is proposed
that, quarterly, the [earning Circle invite MHCs from other consultation initiatives so that model development can occur.

The Learning Circle will also review evaluation data for CQI. The Leaming Circie will be based on Edgewood’s Learning
Organization model. A leaming organization is one that maintains. a non-threatening, empowering culture where
leadership, management and line staff focus on continuously developing organizational competence. The goal is to allow
us to systematically learn from our experience what does and what does not work in order to increase mnovarion,
effectiveness, and performance in delivering services to children and families.

Quarierly, we plan to hold an EMC learming circle to include the Edgewood School-Based EMC and the ECMHC
programs. The goal of this learning circle 1s fo review our consultation program and to work collaboratively to increase our
performance in each program.
6. Methedology
For direct client services (e.g. case management, ireatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what, where, why, and by
whom, Address each question, and include project names, subpopulations; describe linkages/coordination with other
agencies, where applicable,

A. Describe how your program conducts outreach, recruitment, prometion, and advertisement.
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A large outreach effort will be developed to invite all agencies providing service to our target population. Edgewaood,

Huckleberry and Larkin will partner io provide oufreach to the following groups and coliaboratives:
o Juvenile Justice Providers Association (60 active agencies)

Subcontracts of Huckieberry House including CYC Brothers Against Guns, Instituto

Sunset Youth

Mission Neighborhood Centar

Youth Justice [nitiative

Youth Commission

Bayview HP Foundation

Mo-Magic and B-Magic

TAY Task Force(lead by Larkin}

CBOs operating n targeted public schools

Q2 oCcC0COC 000

All SF agencies serving the target population will continue to be invited to monthly trainings {Low Level Consultation) and
will contimue to be recruited for the Mid Level consultation model. '

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

Larkin and Huckleberry House have already been selected as our partmers and will be provided Intensive Consultation
services. Mid Level consultation agencies will be recruited and apply as explained earlier in this document, All agencies
are efigible for Low Level Consultation.

Direct services to youth and families will be provided by MHCs at Infensive and Mid Level Consultation sites. At
Huckleberry House, these youth will be referred by CARC case managers and be eligible for shori-term direct services. At
Larkin Street, youth and families from any of their programs can be referred to MHCs by their case manager and again will
be provided with shori-term services. Mid Level sites will have staff refer to MHCs for direct service needs. All requests
for direct services will begin with an assessment of the youth and family. Should short-term services he indicated and
consented to, an initial CANS for youth receiving services for more than 30 days will be conducted to complete an
assessment and guide a treatment plan.

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

The Consuitation and Training Pfogram will provide three types of services: Mental Heaith Consulitation Services
{including Intensive, Mid-Level and Low-Level Consultation Services), Diréct Services to Youth and Families, and a
Leaming Circle. The service delivery model for each is below:

Mental Health Consultation

Intensive and Mid Level: All consultation services will be delivered on-site. Intensive services will last the entire vear and
~will have a MHC on site five days a week. Mid Level will last 3-months to 1 year with a minimum MHC presence of 4 ..
day a week. The intervention will begin with an assessment {GAP survey} which will iead to an action plan to guide the
focus of consultation. The post-GAP survey will be completed at the end of the action plan to assess the impact of the
consultation. A satisfaction measure will ocour abont half way through the consultation action pian and at the end to assess
satisfaction with the service, Direct services at these sites will range froms 1 day to one vear, depending on need. Short-term
services over 30 days will include a CANS assessment and treatment plan development, CANS will continue to be
conducted at G-month intervals to assess treajment progress. .

Low Level: Monthly trainings will be provided to all SF agencies serving our target poputation. These tramings will ocour
ar Edgewood and other sites throughout the city. Foliowing each training, evaluations will be completed. .

Learning Circle: Monthly Learning Circles will occur at Edgewood. The focus of this group is to support and train MHCs
in their work. Other JIMCH staff will join the group as needed. As Edgewood is invelved in several other consultaiion
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imitiatives {i.e., Early Childhood Mental Health and School-Based), we would like to propose that the Learning Circle,
quarterly, incorporate key staff from all consultation programs in order for us to focus on consultation model development
and dissemuination. Participants on the Learning Circle will be given a self-efficacy measure to assess the effectiveness of
the Leaming Circle in their work.

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

All agencies participating in consultation services will be given a GAP Survey to assess their needs. This assessment will
guide the development of an action plan and a length and activity of service. At the end of the action plan a post-GAP
survey will be administered and a discharge plan developed and implemented. Agencies that complete Mid Level
consultation will be encouraged to continue participation in the program through our Low Level consuitation model.

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

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

Piease see Appendix B~9a and B9b

7. Objectives and Measurements
Note: Some sections have other specific requirements for objectives. See section instructions for additional
information.

A. Performance/Outcome Objectives
List the program’s performance/outcome objectives. Outcome objectives are a statement about the expected changes,
results, impacts or benefits of programs for individuals or groups served. These objectives shouid be specific,
measurable, achievable, realistic and time-framed (SMART objectives). State the objective, how it wili be measured,
who it is applicable {o, clients included, and data source.

Mental Health Consujtation

I, Atleast 20 agencies serving vouth at risk for involvement in the juvenile justlce system or involved in the juveniie
justice systern will participate in the Consultation Program.

Data Source: Intensive and Mid Level participation will be measured by consultation contracts/agreements and Low Level
agency participation by sign-in sheets provided by ECCF.

2. Proprams participating in the Intensive and Mid-Level Consultations will show improvement in identified areas as
measured by pre and post GAP surveys. GAP surveys will be given initially and six months following the
consultation {or at the end of the action plan if shorter than 6 months). For Mid-Level programs, GAP surveys
will be conducted again as they exit the program (6-12 month range),

Data Source: GAP surveys will be conducted by the MHCs and MHCs and research staff will interpret results jointly. Post
GAP surveys will be used to inform program effectiveness, model development, and the need for ongoing consultation.

3. Atleast 75% of agency staff who receive Intensive and Mid-Level Consultation and responded to the survey, will
report that they are satisfied with the services they’ve recerved from the consultant.
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Data Source: A satisfaction measure will be developed by the Program Coordinator modeled after the one currently used
by the Early Childhood Mental Health Consultation program. MHCs will collect satisfaction surveys in conjunction with
post-GAP surveys at all Intensive and Mid-Levei Consultation agencies.

Low Level Consultation/Large Trainings

4. _All staff who attend the Large Trainings throughout the year, will show the foliowing on training evajuation

forms:

e A minimum of 90% of respondents at trainings shal} rate the overall usefulness of the training as 4 or higher
on a 5-point scale.

e A mmimum of 90% of respondents shall rate the improvement of job related skiils as 4 or higher on a 5-point
scale.
cultures.

o A mimmum of 75% of the respondents shall indicate that their knowiedge mcreased as a result of the training.

» A minimum of 75% of respondents at al! trainings shall identify at least two skills, tools, concepts,
knowledge, or policies and procedures that they will use at their workplace,

Data Source; An existing Edgewood Course Evaluation Tocl will be used to assess the Large Trainings. The Training
Darector will be responsible to collect and compile training evaluations, which occur at the end of al} trainings.

3. A minimum of 75% of respondents who compiete a Transfer of Leaming Questjionnaire following the Large
Trainings shall report applying the knowledge they obtained during the training to their work.

Data Source: Anexisting Edgewood Transfer of Learning Questionnaire will be distributed 1-2 months after training, The
Training Director will be responsible to compile the results.

Direct Service {(from CRHS document)

75% of clients who have been served for two months or more will have met or partially mei 50% of their ireatment
objectives at discharge.
Date Source: AVATAR(N/A if data not available in AVATAR)

Edgewood will ensure that all clinicians who provide menial health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New emplovees will have completed the CANS training within 30 days of hire as
measured by CANS Certificates of completion with ¢ passing score.

Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have both the
initic! CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the

" purposé of this program performance objective, an 83% completion rate will bé consideréd a passing score,

Data Source: CANS submitted to CANS database website, summarized by CYF System of Care.

CYF agency represeniatives will attend regularly scheduled SuperUser calls. For the purpose of this performance
objective, an 80% attendance of all calls will be considered a passing score.
Data Source; SuperUser calls attendance log, summarized by CYF System of Care.

Outpatient clients will have a Reassessment/Outpatient Treatment report in the online record within 30 days of the six-
mornth anniversary of their episode opening date, and every six months thereafier, For the purpose of this program
performance objective, a 100% completion raie will be considered a passing score,

Data Source: CANS data submitted to CANS website and summarized by CYF System of Care.
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Outpatient elients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and
every six months thereafier. For the purpose of this program performance objeciive, a 100% completion rate will be
considered ¢ passing score

Data Source: CANS data submitted to CANS website and summarized by CYF System of Care.

Learning Circle

6. 83% of participanis in the Leaming Circle will demonstrate an increase in their perceived self-efficacy in mental
health consultation as measured by a 10-item measure using a 5-point Likert scale.

Data Source: The Program Coordinator will administer this tool at the first meeting on the Learning Circle and, thereafter,
every six months.

Other CBHS Perfermance Ohjectives

Active engagement with primary care provider 75% of clients whe are in reaiment for over 90 days will have, upon
discharge, an identified primary care provider,
Data Source; Client discharge summary

All contraciors and civil service clinics are encouraged to develop clinically appropriate inferventions (either Evidence
Based Practice or Practice Based FEvidence) to meet the needs of the specific popndation served, and to inform the SOC
FProgram Managers about the interventions.

‘Data Source: Quarterly Program Monitor Meeting Notes taken by Program Monitor
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1. Program Name: Residentiaily-Based Day Treatment (88586, 88484, Residential Supplement}

Program Address : 1801 Vicente St,
City, State, Zip Code: San Francisco, CA 94116-2913
Telephone: (415) 682-3211
Facsimile:  (415) 681-1065
Nature of Document
L] MNew Renewal [} Modification
Croal Statement
The goal of Edgewood’s Restdentiaily-Based Day Treatment {RBDT) program is to provide iniervention and treaiment
to improve furictioning of Seriousty Emotionalty Disturbed (SED) children and adolescents so they may transition o a
lower level of care and build permanency.
Target Population

Edgewood’s RBDT program is designed to serve the following target populations:

s  Children & adolescents ages 6-18 with menial health diagnoses who have been exposed to community and/or
familial violence or may have been victims of abuse or neglect.

e  Children and adolescents who have disorders such as Mood disorders, Post-Traumatic Stress and other anxiety
disorders, Oppositional Defiant and other behavioral disorders, and others often with concurrent snbstance abuse

188Ues.

e  Children & adolescents who are Medi-Cal beneficiaries, placed in a group home, & authorized to be in DTI based
on the approval of SFUSD through the TEP process and AB 3632 Unit

Moedality(ies)/Interventions
Please refer to budget submitted under this proposal,

A. Modality of Service/Intervention

Day Treatment Intensive, Mental Health Services, Medication Support Services, Crisis Intervention
B. Definition of Billable Services

Day Treatment Intensive. : _ _
" “Day Treatment Iniensive” means a structured, multi-disciplinary program of therapy which may be an alternative

10 hospitalization, avoid placement in a more restrictive seiting, or maintain the beneficiary in a community sefting,

with services available at least three hours and less than twenty-four hours each day the program is open. Service
activities may include, but are not limited fo, assessment, pian deveiopment, therapy, rehabilitation and collateral.

Bav Rehabilitatien. .

“Day Rehabilitation” means a structured program of rehabilitation and therapy to improve, maintain or restore
personal independence and functioning, consistent with requirements for learning and development, which
provides services to a distinet group of beneficiaries and is available at least three hours and less than twenty-four
hours each day the program is open. Service activities may include, but are not limited to, assessment, plan
development, therapy, rehabiiitation and collateral.

Medication Support Services,
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“Medication Support Services” means those services which include prescribing, adminisiering, dispensing and
monitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental
tliness. These services may be delivered by alt qualified personnel including physicians, registered nurses, hicenged
vocational nurses, psychiatric technicians, pharmacisis and physician assistants, per the state EPSDT manual.

Mental Health Services
Family Therapy, crisis intervention services outside DTT hours and group therapy on non-DTT days..

Crisis Intervention.
Crisis Intervention is not allowed during day treatment hours.

6. Methodology
A, Describe hew your program conducts outreach, recruitment, promotion, and advertisement.

Edgewood works collaboratively with families, SFCBHS,Child Welfare, SFUSD and other San Francisco based
Day Treamment Intensive programs to constantly communmnicate about openings and coordinate best placements
when this intensive level of service is required and authorized. Families often call to request this service and our
Intake Worker works closely with them and our partners to ensure that this level of service is what is needed and
assist the family in walking the often difficult and overwhelming process of obtaining the least resirictive level of
care for their child.

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

The RBDT screening/referral/intake procedure is managed by the IS Intake Worker. This individual welcomes all
families to assist them with their requests and to assist in the often complicated process of navigating public sysiems
such as mental health, social services, the juvenile justice system, and the public school system. The Intake Worker
also coordinates with families and referring parties fo ensure a best fit and to ensure that all eligibility requirements are
met. There are only two exclusion criteria for IS programs. We are not able to admit any youth who, in the judgment of
staff or a consulting professional; '

e  Exhibits behavior dangerous to self or to others that requires a higher ievel of care or psychiatnic hospitatization.
e  Requires an immediate medical evaluation or medical care.

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

The Intake Worker responds to all requests for admission within two business days.

The Intake Worker invites the family and referral person to a pre-placement visit. If a visit to Edgewood is not
possible, the Intake Worker will make dilipent attempis to meet with the youth in person at their natural setting, This
meeting is to assist the youth, family, and/or guardian in understanding the reasons services are being sought, as well as
to describe the treatment programs, encouraging and answering questions of all parties, The Family Partner will often
accompany the Intake Worker as needed. The family/caregiver and/or comumunity resources and connections are
mformed that participation is welcome in the treatment progress, and congidered to be an integral component of
successful treatment.

Final admission decisions are made by the Admissions Team, who meets weekly, The Admission team is run by the
Intake Coordinator and includes the IS Regional Director, Medical Director, Director of Milieu Management,
Associate Clinical Director and Educational Director, Final decisions regarding admissicn are done by the Medical
Director. Again, all intake decisions are made in collaboration with SFCBHS, Child Welfare and SFUSD,

Once a youth is accepted into the program, the foliowing occurs;
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Prior to or dav of admissjon; .

e Acqure all previous and pertinent assessments i.e. psychological, substance abuse, psychoeducational, medical.

e Obtain provider, family and vouth goals for treatment inclhuding:

strengths and vulnerabilities

successful interventions and coping skills utilized in the past

family connectedness

short term goals
o long term poals (including discharge options)

e  IMsseminate necessary information about the youth’s case to staff that will he working directly with the youth and
family e.g. psychiatrist, therapist, nursing staff, child care workers, educators.

O
O
<
(o]

Within 72 hours of admission: -

¢ Assess and compile a list of individuals involved inthe vouth’s system including, but not limited to, family
members, public agency staff, other providers or persons in the community.

e  Assign a therapist/care manager to coordinate the assessment and service plan.

e Therapist/care manager develops and establishes safefy plan.

e  (Consent and emergency contact forms are signed by the legal guardian.

e  Development and Implementation of a safety plan and initial mental health goals.

e  Nursing Assessment is compieted.

e  Pgychiatric evaluation and initial treatment plan will be completed.

Within 30 davys of the admission:
e  Mental Health Assessment, Care Plan, and individualized Behavior Support & Intervention Plan (BSIP) are
completed.
e A Care Team meeting inciuding family member/caretakers, all pertinent providers, natral supports and resources
and program staff will meet to affirm the treatment plan, safety plan, permanency pian, stabilization goals, and
discharge plans. '

C. Describe your program’s service delivery model and how each service is delivered, e.g. phases of
treatinent, hours of operation, length of stay, lecations of service delivery, frequency and duration of
service, strategies for service delivery, wrap-areund services, ete.

Edgewood’s Residentially-Based Day Treatment Intensive services include comprehensive mental health services to
chiidren and adolescents aged 6-18 who have been unsuccessful in pubiic school campuses and in their homes due to
severe behavioral and mentai health issues. The clients are referred to Edgewood by Community Behavioral Health
Services (CBHS) program, Child Welfare, and the Juvenile Justice System.

The Day Treatment services are integrated with the nonpublic school on Edgewood’s Vicente campus, and together
they comprise Edgewood’s RBDT program. The program is organized into three pods of up to 23 children each, each
pod tocated in a different multi-rdom building serving both boys and girls. The program operates on a full-day format
from 9:00 a.m. io 3:15 pm Monday, Tuesday, Thursday, and Friday. Wednesday’s hours are 9:00-1:15. o

RBDT servicss at Edgewoeod are provided by multidisciplinary staff in the context of the school day in order to connect
the mental health support to each child’s daily real-world challenges. Services include a consistent therapeutic milieu
staffed by qualified mental health professionals; individual, group and family psychotherapy; Art and recreationai
therapeutic groups; medical and psychiatric treatment; and comprehensive care management. Individualized Care
Plans are developed for each child and famity. These plans are deveioped through a muitidisciplinary process that
strives to put families at the center of decision-making.

The general goal of the Edgewood Day Treatment program is to meet the mental health and educational needs of
children and youth who face sericus emotional challenges, as well as to their families, in order to facilitate successful
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reintegration inte more mainstream community settings and home environmenis. To meet this end, the foliowing steps
are taken for each child:

A. In-depth comprechensive assessment of each child, addressing such areas as mental health, positive behavioral
support, education, and medical care.
B. Assessment of family needs in order to best support the child referred to the program.
C. Design and implementation of a care plan for each child, utilizing the most appropriate education, climcal, and
medical services available at Edgewood and/or in the community. This includes:
1. A statement of long-term goals and short-term strategies for the child and family;
it.  Ongoing preparation of discharge of the child from the program to Iess restrictive educational and
mental heaith settings (i.c. marked by more community integration and readiness for less intensive
mental health services)
1. This includes re-entry into public school program when appropriate,
iit.  Plans for stabilizing child and family, and linking families to other service providers for on-going
care and support in the community;
D. Conmmitment to ongoing family contact and involvement in order to:
1. Partner with families to provide the most inforined care possible;
ii. Ensure unified support for program strategies; and
fii. Supporl the family according to their distinet needs regarding preparing to support their ch;ld through.
the transition out of Edgewood’s highly structured services.

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

A discharge plan s developed at intake m collaboration with the Care Team. This plan is assessed on a quarterly basig
at mintmum throughout the course of treatment to ensure that the Care Team members are actively discussing, altering,
and amending as needed the goals to match successfully fulfilling a thorough discharge plan to an appropriate setting,

Over the entire duration of a child’s treatment, Care Teams meet approximately every three months; however they can
occur more frequently based on the acuity of the child’s or family’s situation, or at the request of any of the treatment
team members for any reason. Discharge planning is a focal point of the discussion in each mecting as it greatly
mfluences the status of progress and goal-setting 1o ensure that what is being assessed, measured, and monttored
matches the ultimate plan for the child’s next step after this level of intensive care. Throughout these discussions and
the course of a child’s treatment, connections to community and family are contmually established and built to promote
a comprehensive {reatment plan,

As a client’s stability adjusts over time, the frequency of the discussion of discharge proves more and more important
to ensure that the child and the family remain abreast and involved in their goal for discharge in real-time. In our
family-centered model, it is imperative that the child and the family can understand the growth and decline of progress
and how this impacts the discharge pian, so that they can feel best equipped to utilize the other treatment team
members 1n determining how best to adjust in order to remain focused on a successful fransition.

ldeally, youth are discharged when freatment goals are met and an appropriate aftercare service has been put into place.
It 18 best when the family, county worker and Edgewood staff all agree on this. As discharge approaches, we coordinate
closely with all parties to ensure that there are successful “connectors™ to make the transition as smooth as possible.
Examples of this include, but are not limited to: Therapeutic Behavioral Services (TBS), outpatient mental health
service and Wrap-Arcund Care. Additionally, the treatment team works diligently together to consistently follow
through on rrtuals and other plans that have proven to be successful for clients and families. Some examples of this
include, good bye parties, transition scrapbooks chronicling the client’s treatment through pictures and quotes, visiting
the next school placement and other individualized relationship-based rituals created between the client and staff they
have worked with during their treatment.
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E.  Describe your program’s staffing: which staff will be invoived in what aspects of the service development
and delivery. Indicate i any staff position is not funded by the grant. Note: For CBHS, Appendix B is

sufficient.

Please see Appendix B submitted in this proposal.
7. Objectives and Measurements
A. Performance/Outcome Objectives

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least
15% compared to the number of acute inpatient hospital episodes wused by these same clients in Fiscal Year 2009-10. This
is applicable only to clients opened lo the program no laler than July [, 2000, Daia collected for July 2010 — June 2011
will be compared with the data collected in July 2009- June 2011},

Programs will be exemp! from meeting this objective if more than 50% of the roia! number of inpatient episodes was used
by % or lem ofthe cf.'enrs h()szmltzed

73% of clients who have been served for two months or more will have met or partially met 50% of their reatment
ohjectives at discharge.
Date Source: AVATAR(N/A if data not available in AVATAR)

Edgewood will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as
measured by CANS Certificates of completion with a passing score.

Data Source: CANS on line database, CBHS will compute

Clienis with an open episode, for whom two or more contacts had been billed within the first 30 days, should have both the
initial CANS assessment and ireqtment plans completed in the online record within 30 days of episode opening. For the
purpose of this program performance objective, an 85% completion rate will be considered a passing score.

Data Source; CANS snbmitted to CANS database website, summarized by CYF System of Care.

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this performance
objective, an 80% attendance of all calls will be considered a passing score.
Data Source: SuperUser calls attendance log, summarized by CYF System of Care,

Day Trearment clients will have q Reassessment/Quipatient Treatment report jn the online record within 30 days of the
three-month anniversary of their episode opening date, and every three months thereafter. For the purpose of this program
performance objective, a 100% completion rate will be considered a passing score.

Data Source; CANS data submitted to CANS website and summarized by CYF System of Care,

Day Treatment ciients have an updaied Treatmenr Plan in the online record within 30 days of the three-month anniversary
and everv three months thereafier. For the purpose of this program performance objective, a 100% completion raie will be
considered a passing score :

Data Source: CANS data submitted to CANS website and summarized by CYF System of Care.

During Fiscal Year 201011, Edgewood will provide 38,536 units of service (UQOS) consisting of treatment, prevention, or
ancillary services as specified in the unif of service definitior for each modality and as measured by BIS and documented
by counselors’ case notes and program records.

Data Sourge: CBHS Biiling information System — DAS 800 DW Report or program recerds. For programs not entering
data into BIS, CBHS will compute or collect documentation.

70% of treatment episode Will show three or more service dayvs of treatment within 30 davs of admission,
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Contractor: Edgewood Center for € iren and Families Appendix A»?z’.‘, .97'b1, A-Th2 & A-Tc
Program: Residential Day Treatment Contract Term: 7/1/16-6/30/11
City Fiscal Year: 2010-11 Funding Source (AIDS/CHPP only)

Data Source: BIS sysiem data generated by CBHS

73% of clients wha are in treatment for over 90 days will have , upon discharge, an identified primary care provider.
Data Source: Client record review

Information on self-help alcohol and drug addiction recover groups will be kept on prominent display and distributed fo
clients and families.
Data Source: Site visit, ntake packet

Metabolic screening (Height, Weight, & Blood Pressure} will be provided for all hehavioral health clients ai intake and
annually when medically frained staff and equipment are available.
Data Source: Nursing records kept at ECCF.

Edgewood will report to CBHS Administrative Staff on innovative and/or best practices being used by the program
including available outcome data.
Data Scurce: Quarteriy meeting review minutes maintained by program monitor.

Program Specific Objectives

At discharge, 85% of children & vouth will remain at or step down to a lower placement leve| as measured by
Restrictiveness of Living Environment Scale (ROLES) already in our database. Data is entered into the Edgewood portal
and analyzed by Evaluation staff.

85% of children & adolescents will show mmprovements quarterly in general symptomatology, risk behaviors &
developmental functioning as rneasured by the Child & Adolescent Needs & Strengths(CANS). Clincians complete CANS
at intake and quarterly and enfer scores into the county online system. Data is available in CANS on line system. ECCF
evatuations staff are willing to assist CBHS in the data analysis,

80% of children will show improved subscale scores from baseline to follow up on the Chiid Health Questionnaire-PF28
(CHQ-PF28) and the Behavioral & Emotional Rating Scale-2 (BERS-2). Staff complete measures at intake and quarterly
and Evaluations staff enter scores into a secure database and analyze them,

85% of caregivers/guardians will be satisfied that their child’s functioning has improved as a result of RBIDYT services, to
where placement i a fess restrictive community setting would benefit their child’s development as measured by SF-
required client satisfaction surveys administered twice yearty,

B. Other Measurable Objectives

Describe any other objectives for the program. These could include for example, start-up and process objectives.
Process objectives are important activities or tasks to be accomplished by the program staff during the contract
period. See Section nstructions for more information.

Please see Wark Pian submitted with this proposal.

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of services delivered. The CQI
section must include a guarantee of compliance with Heaith Commission, Local, State, Federal and/or Funding Source
policies and requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA),
Culturai Competency, and Client Satisfaction.

Edgewond is committed to working with CBHS evaluation and CQI staff in the design and implementation of our
evaluation and CQI activities, inciuding the joint identification of at least one outcome as the focus of evaluation efforts,

Decuement Date 87/01/10
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Contractor; Edgewood Center for . sen and Families Appendix A-7a,: 31, A-7b2 & A-T¢
Program: Residential Day Treatment Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11 Funding Source {AIDS/CHPT oniy)

Since CBHS introduced the project last year, Edgewood has been an active participant in the implementation of the
Netsmart/ Avatar platform for electronic health records. We are eager to continue collaborating as we have the capacity to
electronically (ransmit data to SFCBHS. The agency also maintains the security of electronic records and complies with all
HIPAA regulations. The agency provides adequate resources io complete daily backups of the critical computer systems
and to maintain appropriate security protocols including current anti-virus protection on all systems. Edgewood also
participates in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and
Client Satisfaction methods and requirements.

It is also the policy of Edgewood that our services are consistent with a harm reduction philosophy. Harm reduction is a
pubtic heaith philosophy winch promotes methods of reducing the physical, social, emotional, and economic harms
associated with drug and alcohol use and other harmfu] behaviors on individuals and their community. It is our belief that
clients are responsive to culturally competent, non-judgmental services, delivered in a manner that demonsirates respect for
individual dignity, personal strength, and sel-determination.

A formai CQ! plan describing all of these activities is available upon request and was developed in accordance with the
standards set forth by the Council on Accreditation. This pian also helps ensure that Edgewood abides by alf local, state,
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Culmiral Competency, and Client Satisfaction).
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Coniractor: Edgewood Center for Chil.  and Families 1 Appendix A-8
Pragram: Schoal MH Partnership Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11

1. Program Name: : School Mental Health Partnership (R858ED)
2. Program Address: 1801 Vicente Street

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

Telephone: (415)681-3211

Facsimile: (415)681-1065

Participating Schools{7.5 classrooms)

Rooftop Elementary School (2 classrooms)

443 Burnett Avenue

San Francisco, CA 94131

Jane Bieringer, Principal {415) 695-5692

E.R. Taylor

4273 Burrows St

San Francisco, CA 94134

Gini Dold, Principal ' {415) 330-1530

Abraham Lincoln High Schoot
2162 24™ Ave.
San Francisce, CA 94116

Ron Pang, Principal (415) 759-2700

Rooftop Middie School (] classroom)

500 Corbett Street

San Franctsco, CA 94131

Jane Bieringer, Principal {415) 695-5692

Demman Middle School (1 classroom)
2471 Oneida Ave’ _
San Francisco CA 94112 (415} 469-4535

Burmett Child Care Development Center (1.5 classrooms)
1520 Oakdale (415) 695-5660
San Francisco, CA 94124
3. Nature of Bocument
U] New X Reénewal [J Moedification
4. Goal Statement
‘The-goal of the Partnership Program is to provide services in-the SED classroom to assist the students in that classroony to meet
their educational and mental health goals, To collaborate with the classroom teacher, teacher aides, principal, parents,

caregivers, other outside providers aud school community as a whale,

‘5, Target Population
Edgewood will serve clients referred by CBHS and meeting established CBHS criteria.

Children served through this program are, by definition, special needs students who require a Special Day Class in the public
school setting.

0. Modality(ies)/Interventions
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Contractor: Edgewood Cen%cr for Chi  n and Families Appendix A-§
Program: School MH Partnership ' ' Contract Term: 7/1/10-6/30/11 |, «
City Fiscal Year: 2010-11 '

A. Modality of Service/Interventien
Refer to CRDC

B. Definition of Billable Services

Crisis Intervention,

“Crisis Intervention” means a service, lasting less than 24 houwrs, to or on behalf of a

beneficiary for a condition which requires more timely response than a regularly scheduled visit, Service activities may
inciude but are not limited to assessment, collateral and therapy.,

Mental Health Services.

“Mental Health Services” means those individual or group therapies and interventions that are designed to provide
reduction of mental disability and improvement or maintenance of functioning consistent with the goals of learning,
development, independent iiving and enhanced self-sufficiency and that are not provided as a component of adutt
residential services, crisis residential treatment services, crisis intervention, crisis stabilization, day rehabilitation, or day
treatment intensive. Service activities may include but are not limited to assessment, plan development, therapy,
shabilitation and coilateral. '

Assessment

“Assessment” means a service activity which may include a clinical analvsis of the history and current status of a
beneficiary’s mental, emotional, or behavioral disorder; relevant cultural issues and history; diagnosis; and the
use of testing procedures.

Celiateral _

“Collateral” means a service activity to a significant support person in a beneficiary’s life with the intent of
improving or maintaining the mental health siatus of the beneficiary. The beneficidry may or may not be present
for this service activity.

Therapy

“Therapy” means a service activity which is a therapeutic intervention that focuses primarily on symptom
reduction as a means to improve functional impairments. Therapy may be delivered to an individual or group of
beneficiaries and may include family therapy at which the beneficiary is present.

Medication Support Services .

“Medication Support Services” means those services which include prescribing, administering, dispensing and monitoring
of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental illness. These services
may be delivered by all qualified personnel including physicians, registered nurses, licensed vocational nurses, psychiatric
technicians, pharmacists and physician assistants, per the state EPSDT manual.

Indirect

In addition to direct service units, indirect services will be offered to the classroom setting, The purpose of this service is
ta provide expertise and support to the general educational and therapentic setting in which the youth are feamning,
Indirect services will be offered in the form of consultation to teachers, school staff and parents. In the interests of
continuity of care, collaboration and consultation will be offered to mental health providers of students who are already
recelvmg mental health services . Brief mental health and/or crisis services will be offered to students who do not require
long term treatment, :

7. Methodology
The Mental Health Partership program provides consuitation and mental health support to Special Education classes
throughout San Francisco. Schools are identified through a screening process, and must meet several criteria in order to
participate.
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Contractor: Edgewood Center for Chi .. n and Families _ Appendix A-8
,Program:: Schooi MH Partnership Contract Term: 7/1/10-6/30/11
City Fiscal Year; 2010-11

Scope of Services from Mental Health Provider:

= Mental Health Services to ED children in the classroom

e  Pull-out individua] therapy services

s  Group activities

¢  Consultation and collaboration with teacher and other schoo] staff,

=  Atftendance at SST meetings when appropriate

e Activities in the classroom

e  Collaboration, outreach and services to parents and families
Services will follow the classroom in the event that a classroom is moved from one school to another uniess there is
already a mental health provider in the new school. If this plan involves a provider switching services from a school
withoot an SED classroom, that provider is responsible for a clinically appropriate transition plan for children
currently m treatment o assure that the IEP requirements for mental health are met.

Program Services will be delivered within the context of the following:

J The use of common admission and discharge criteria for the level of care
2 Care manager for all chients who will be responsible for the client’s plan of care throughout the sysiem
& System wide standards of accountability based on cost, access, quality, and outcomes

7. Objectives and Measurements
Note: Some sections have other specific requirements for objeciives. See section instructions for additional information.

Each objective should be followed by a section for evaluation which addresses the following elements:
e Staff Issues: list the staff involved in evaluation including oversight and what evaluation activities they will
perform. :
» Data Collection Tools: specify the data collection tool(s) to be used.
« Data; list which data are being collected.
« Frequency; indicate how often the data will be collected and analyzed.
« Data Reporting: indicate who will receive and analyze these data and how the evaluation data wili be used.

A. Performance/Outcome Objectives

75% of clients who have been served for two months or more will have met or partially met 50% of their treatment objectives at

discharge.
Date Source: AVATAR(N/A if data not available in AVATAR)

Edgewood will ensure that all clinicians who provide mental health services are certified in the use of the Child & Adolescent
Needs and Strengths (CANS). New employees will have completed the CANS training within 30 davs of hive as measured by CANS
Certificates of comipletion with a passing score.

Data Source; CANS on line database, CBHS will provide

Clients with an open episode, for.whom two.or more contacts had. been billed within the first 30 days, should have both the.initial
CANS assessmenr and treatment plans completed in the online record within 30 days of episode opening. For the purpose of this
program performance objective, an 85% completion rate will be considered a passing score.

Data Source; CANS submitted to CANS database website, sammarized by CYF System of Care.

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this performance objective, an
80% attendance of all calls will be considered a passing score.
Data Source; SuperUser calls attendance log, summarized by CYF System of Cars.

Ouipatient clienis will have a Reassessment/Ouipatient Treatment repori in the online record within 30 days of the six-month
anniversary of their episode opening date, and every six months thereafter. For the purpose of this program performance objective,
a 100% completion rate will be considered a passing score.
' Document Date 07/01/10
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Contractor: Edgewood Center for Chili:: . and Famihies Appendix A-8
Program: School MH Partnership Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11

Data Source: CANS data submitted to CANS website and summarized by CYF System of Care.

Ouipationt clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and every six
manths thereafter. For the purpose of this program performance objective, a 100% completion rate will be considered o passing
score

Data Source: CANS data submitted (o CANS website and summarized by CYF Sysiem of Care.

During Fiscal Year 2010-1]1, Edgewood will provide 93,267 units of service (UOS} consisting of treatment, prevention, or ancillary
services as specified in the unil of service definition for each modality and as measured by BIS and documenied by counselors’
case notes and program records.

Data Source: CBHS Billing Information System — DAS 800 DW Report or program records. For programs not entering data into
BIS, CBHS will compute or collect documentation.

70% of treatment episode will show three or more service days of treatment within 30 days of admission.
Data Source: BIS system data generated by CBHS

735%% of clients who are in treatment for over 80 days will have, upon discharge, am identified primary care provider.
Data Source: Client record review

13% of clients who were homeless when they entered treatmeni will be in a more stable living situation after | year in treatment.
Data Source; BIS discharge summary sheet, CBHS wil} calculate.

Information on self-help alcohol and drug addiction recover groups will be kept on prominent display and distributed to clients and
Jamiiies.
Data Source: Site visit, intake packet

Edgewood will report to CBHS Administrative Staff on innovative and/or best practices being used by the program inciuding
available outcome data.
Data Source: Quarterly meeting review minutes maintained by program maonitor.
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Contractor: Edgewood Center for C .ren and Families . Appendix A-9
‘Programy: Therapeutic Behavioral Services Contract Term: 7/1/10-6/30/11
City Fiscal Year; 2010-11

Program Name: Therapeutic Behavioral Services (885818)

2.

Program Address: 1801 Vicente St.

City, State, Zip Code: San Francisco, CA 94116-2923
Telephone: (415) 682-3211

Facsimile: (415) 681-1065

Nature of Decument

[] WNew [¥X] Remewal 1 Modification

Goal Statement

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

3.

Target Population

Edpewood will provide TBS to severely emotionally disturbed children and youth through age 21, including:

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

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

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

e Youth who have been psychiatrically hospitalized and continue to be at risk of re-hospitatizations.

e TAY and their families moving from Children’s service systems to Adult service systems.

Modality(ies)/Interventions

A. Modality of Service/Intervention

Please refer to budget submitted with this proposal.
B. Definition of Billable Services

TBS are ene-to-one therapeutic contacts for a specified short-term period of time between a mental health provider and
a child or youth with serious emotiona} disturbances (SED). TBS is designed to maintain the child/vouth’s resideniial
vlacement at the lowest appropriate level by resolving target behaviors and achieving short-term treatment goals, TBS
is available to full-scope Medi-Cal beneficiaries up to 21 years of age who meet MHP medical necessity criteria
{children/youth with SED), and are members of the certified class and maet the criteria for needing these services, A
contact is considered therapeutic if it is intended to provide the child/youth with skills to effectively manage the
behaviors or symptoms that are barriers to achieving residence 1n the Jowest possible fevel. The person providing TBS
must be available on-site to provide individualized one-to-one, face-to-face behavioral assistance and one-to-one
interventions to accomplish outcomes specified in the writien treatment plan. The critical distinction between TBS and
other rehabilitative mental health services is that a significant component of this service activity is having one provider
onsite and immediately available to intervene for a specified period of time. The expectation is that the mental health
provider would be with the child/youth for a designated time period specified in the treatment plan and that the entire
time spent with the child/youth would be reimbursable. These designated time periods may vary in length and may be
up to 24 howrs a day, depending upon the needs of the child/youth.

Methodology
For direct client services {e.g. case management, treaiment, prevention activities)
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Contractor: Edgewood Center for Ct  :nand Families Co Appendix A-9
Program: Therapeutic Behavioral Services ‘ Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11

Describe how services are delivered and whai activities will be provid’ea’, addressing, how, what, where, why, and by
whom, Address each question, and include project names, subpopulations; describe linkages/coordination with other
agencies, where applicable.

TRBS is not a standalone service. It 1s intended to supplement othier specialty mental health services by addressing target
behaviors or symptoms that endanger the chiid/youth’s current living situation or planned transition o a lower level of
placement. Using the well-supported technique of functional behavior analysis, an Edgewood TBS Coach works with
children, youth, their families, and their nataral and professional supports to: 1} determine the driving forces behind the
symptoms and behaviors, 2) examine the different environments and occasions in which the behavior occurs, and 3)
analyze the resulting data to understand what the child is attempting to accomplish with the behavior, The Coach creates a
behavior plan that outlines maladaptive target behaviors, teaches vouth how to eliminate target behaviors and use more
adaptive behaviors, instructs caregivers and professionals what to do when these behaviers arise, and inciudes cuiturally
appropriate replacement behaviors, benchmarks (i.e. objectives), and a well-supported discharge plan. The behavior pian is
discussed with the youth and their Care Team members to promote coordinated care and meaningful discharge planning.
Based on results of the functional behavior analysis, the Coach selects appropriate TBS interventions to teach the child or
youth adaptive replacement skills and to have natural supports promote these skills. Skill sets used by Coaches are directly
adopted from various evidence-based praciices including Cognitive Behavioral Therapy, Diaiectical Behavioral Therapy,
and Trauma Focused Cognitive Behavioral Therapy.

A. Describe how your program eonducts outreach, recruitment, prometion, and advertisement.

TBS provides a high degree of outreach and collaboration to service providers in San Francisco. Our TBS
program works closely with other Edgewood programs (Outpatient Mental Health, Community Based Day Treatment
and Residentially Based Day Treatment), other mental health providers in San Francisco and CBHS to offer efficient
and effective services where they are needed.

TBS conducts regular contact and coordination with the ACCESS team and has a presence at other CBHS service
meetings. In addition, we pariner closely with Comprehensive Child Crisis Services and psychiatric hospitalizations o
ensure that our Expedited Services are being utilized to help high needs youth. With the new creation of the Mayor’s
Interagency Council and the Daisy Wheel, TBS is perfectly poised to provide further outreach to this collaboration as
Parent University, the hub for the Daisy Wheel, is an Edgewood program. Edgewcod also has an extensive array of
community partners that work closely with TAY youth and at risk youth including Larkin Street, Huckleberry House,
Boys and Girls Club and YMCA. TBS provides outreach to these organizations and others to ensure that they are
aware of this critical service and how to refer. Finally, we keep in regular contact with the CBHS TBS Coordinator to
ensure that individual is aware of openings, successes and challenges.

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

All admissions and intakes and conducted in close collaboration with the CBHS TBS Coordinator. Once the TBS
Program Manager receives a referral from CBHS, a Behavior Coach responds within 24 hours to the primary Clinician
to discuss the referral and the family to set up an intake meeting, During the intake process, the Coach goes over all of
the required paper work, such as Consent to Treatment, Releases of information, and HIPPA compliance forms, and ail
other jegal documentation, He or she also establishes emergency procedures (i.e. parent is not home at the scheduled
drop off time, unsafe conditions) and begins the functional behavior analysis.

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

Edgewood’s TBS provides one-on-one, short-term interventions for children, youth, and TAY to 21. The overall goal of
TBS is to use the information gathered from the functional behavior analysis to introduce new behaviors that will lead to a
reduction in the severity, intensity, and frequency of the target behaviors that are jeopardizing a youth’s ability o
successfully step down o and/or remain m z lower level of care. The duration of time a youth receives TBS varies from
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Contractor: Edgewood Center for Chi  n and Families / - Appendix A-9
Program: Therapeutic Behavioral Services Contract Texar: 7/1/10-6/30/1 1
City Fiscal Year: 2010-11

vouth o vouth. One youth may need six nours of service a week for ane month, while another may need 25 hours of TBS a
week for four months.

The functional behavior analysis begins with the TBS Coach’s observation and assessment of the child, vouth, or TAY
ascertain maladaptive behaviors, the contexts in which they occur, and their consequences. The Coach then obtains
callateral information from the youth’s therapist, case manager, social worker, family, teachers—anyone who has regular
contact with the youth and who has observed the symptorm or behavior. The Coach zxamines the data he has collected o
look for trends, for antecedent stimuls that may trigger the behavior, and the needs the child is astempting to fill,

Once the Coach has a hypothesis of why the behavior is occurring, he drafis a behavior ptan, which addresses the child’s,
youth’s, or TAY s identified symptoms—the antecedents, triggers, timing, locations-—and incorporates their strengths and
specific needs. This plan identifies target behaviors with specified outcomes and inclades 1) intervention strategies to
provide youth and their caregivers with the necessary skills to effectively manage hehaviors or symptoms that are
preventing or placing at risk the youth’s ahility to live in the lowest appropriate residential level; 2) measurable goals and
mdicators; 3) and a discharge plan-to decrease services as well as a transition plan fo ensure that family members and
supports can help the youth maintain positive replacement behaviors after the TBS service has ended.

The behavior plan is the essential part of TBS coaching and drives all of our work with the TBS client. While the county
requires most behavior plans to be in place one month from the time of referral, for the past two vears, we bave had the
capacity to provide Expedited Services upon request for those clients who are at immedsate risk of losing or have lost their
placement, are being discharged from a psychiatric hospital, or are at imminent risk of hospitalization. Edgewood’s
Expedited Services begin within one working day of receipt of referral, with a TBS functional behavior analysis, and
behavior plan compieted within two weeks.

Hours of service often go bevond a traditional 9-to-5 work day because Edgewood provides TBS day or night at the time
and place that a youth’s behaviors are occurring—e.g. during weekends to help caregivers transitton children home from
residential care, early mornings to help get children to school, and late nights o help them encourage youth to go to bed.
The average caseload for TBS Behavior Coaches s three o0 five youth, which is consistent with best practices. Throughout
the treatment process, the TBS Coach calls the referring therapist at least onge a week to update him/her on the
interventions used and any progress made.

D. Describe vour program’s exit criteria and process, e. g successf ul completion, s:tep»dnwn process {o less
inten§ive treatment programs, aftereare, discharge planning.

Discharge planning always begins at intake. Because TBS is the support service, discharge planning is done in a
context of the larger plan of care and coordinated with existing mental health services. The length of service and re-
authorization requests currently follows the DMH guidelines. We have an inétial period of 30 days in which to do the
observations, assessmernt, and development of the Behaviora} Plan, Interventions are being used and assessed during
this time period. After the initial 30 days, we wijl re-authorize as needed to meet the Behavioral Plan goals and
designated benchmarks, not to exeeed 60 days. Depending on progress ade, goals feached, or anticipated success, we
can request additiona! authorization if needed. During this time, the frequency and intensity of the services are
progressively decreased as part of the transition plan, which has been worked out collaboratively among the youth,
family, Care Coordinator, mental health staff, and other appropriate agency staff.

Once the child, youth, or TAY has met his or her behavior expectations for a month, we know that the intervention has .
heid.

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

Please see attached Appendix B

6.  QObjectives and Measurements

A. Performance/Cutcome Objectives
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The toral number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by ai least
15% compared to the number of acute inpatient hospital episodes used by these same clienis in Fiscal Year 2009-10. This
is applicable only to clients apened to the program no later than July 1, 2010. Data collected for July 2010 ~ June 2011
wiil be compared with the data collected in July 2009~ June 201 0. .

Programs will be exemp! from meeting this ohjective if more than 50% of the fotal number of inpatient episodes was used
by 5% or fess of the clients hospitalized,

Data Source: CBHS Billing information System - CBHS will compute

73% of clienis who have been served for two months or more will have mer or partially met 50% of their trearment
objectives at discharge.
Date Source; AVATAR(N/A if data not available in AVATAR)

During Fiscal Year 2010-11, Edgewood will provide 244,205 units of service (UQS) consisting of treatment, prevention, or
ancillary services as specified in the unit of service definition for each modality and as measured by BIS and documented
by counselors’ case noles and program records.

Data Source; CBHS Billing Information System — DAS 800 DW Report or program records. For programs not entering
data into-BIS, CBHS wiil compute or coliect documentation. ‘

0% of treatment episode will show three or more service davs of treatment within 30 days of admission.
Data Source: BIS system data generated by CBHS

75% of clients who are in (reaiment for over 90 days will have, upon discharge, an identified primary care provider.
Data Source: Client record review

Information on self-help alcohol and drug addiction recover groups will be kept on prominent display and distributed to
clienis and families.
Data Source; Site visit, intake packet

Edgewoad will report to CBHS Adminisirative Staff on innovative and/or best practices being u?ed by the program
including available outcome data.

Data Source; Quarterly meeting review minutes maintained by program monitor.

Program Specific Performance Obiectives

By discharge, 5% of youth will reduce behaviors that put them at risk of hospitalization or a higher placement level ag
measured monthly by tracking frequency counts of target behaviors. Behavioral coaches will enter frequency counts of
target behaviors on an Excel spreadsheet that will be analyzed by evaluation staff.

By discharge, 90% of youth will maintain current leve!l of placement or, when applicable, step-down as measured by
Restrictiveness of Living Environment Scale (ROLES). Living placement is collected by behavioral coaches at intake and
discharge and entered into the Edgewood portal system for analysis by Evaluation staff., :

B. Other Measurable Objectives

Describe any other objectives for the program. These could inciude for example, stari-up and process objectives.
Process obiectives are important activities or tasks to be acocmphshcd by the program stafl during the contract
pericd. See Section instructions for more informatiorn.

Please see Work plan submitted in this proposal:
8. Continuous Quality Improvement

Describe your program’s CQI activities to enhance, improve and monitor the quality of services delivered. The CQI
section must include a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Source
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policies and requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA),
Culmral Competency, and Client Satisfaction.

Edgewood is commitied to working with CBHS evaluation and CQI staff in the design and implementation of our
evaluation and CQI activities, inciuding the joint identification of at least one outcome as the focus of evalnation efforts.
Since CBHS introduced the project last vear, Edgewood has been an active participant in the implementation of the
Netsmart/ Avatar platform for eiectronic health records. We are eager to continue collaborating as we have the capacity o
slectronically transmit data fo SFCBHS. The agency also maintains the security of electronic records and complies with all
HIPAA regulations. The agency provides adequate resonrees to complete daily backups of the critical computer systems
and to maintain appropriate security protocols including current anéi-virus protection on all systems. Edgewood also
participates in the SF CYF and SFCBHS CQI committees. Additionally, Edgewood is in full compliance with annual
Cultural Competency requirement and Client Satisfaction measure administrations.

It is also the policy of Edgewood that our services are consistent with a harm reduction philosophy. Harm reduction is a
public health philosophy which promotes methods of reducing the physical, social, emotional, and economic harms
associated with drug and alcohol use and other harmful behaviors on individuals and their community. It is our belief that
clients are responsive 1o cultnrally compeient, non-judgmental services, delivered in & manner that demonstrates respect for
individual digmty, persona!l strength, and self-determination.

A formal COI plan describing all of these activities is available upon request and was developed in accerdance with the
standards set forth by the Council on Accreditation, This plan also helps ensure that Edgewood abides by ali local, state,
federal and funding source requirements and policies {e.g., Harm Reduction, Heaith Insurance Portability and
Accountability Act (HIPAA), Cnlural Competency, and Client Satisfaction).
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I, Program Name: Family Mosaic Wrap-Around Services
Program Address: 1801 Vicente Street
City, State, Zip Code: San Francisco, CA 94116
Telephone: (4153 682-3211
Facsimite: {415) 682-1065

2. Nature of Document
[] New Renewal 1 Modification

3.  Goal Statement
Within the context of the goais of the integrated System of Care, Edgewood’s BSS project is designed to build more capacity
within families to reduce their need on external supports. Effective, proactive, brief and inumediate behavtoral interventions
can help parents improve their parenting skills and reduce the risk out of home placement for their child/children. BSS will pay
particular attention to helping families with children of all ages and developmental stages. Through coliaboration with Family
Mosaic Project (FMP) and Children’s System of Care {(CSOC), BSS has helped to enhance the single network of services
provided to children and families in San Francisco.

4. Target Population
Edgewood will serve clients referred by Family Mosaic Project (B SS only) and meeting established Community Behavioral
Health Services (CBHS} criteria.
Referrais will include families with chiidren between the ages of 4 and 21 that are amenabie to a 4-month behavioral
intervention.

5. Modality(iesYInterventions

A. Medality of Service/Intervention
Refer to CRDC

B. Definition of Biflable Services - Wrap-Around Service

6. Methodology
Behavioral Support Services are flexible, short-term, individualized contacts between a behavior coach, a youth, and his or her
family. These services include developing successful sirategies that will improve pattermns of communication, increase
parenting skills, decrease the child’s disruptive or dangerous behaviors, and increase healthy participation from all family
members. Behavioral Support Services can be accessed as part of a care plan developed in a family confcrcnce and can be
implemented in a home, school or community setting.

BSS staff will develop a specific behavioral plan for the referred youth and family at a family meeting organized by the FMP
or CSOC care manager, The behavioral plan focuses on target behaviors, specified and measurable outcomes, interventions
and strategies utilizing positive behavioral interventions and a strength based approach. The behavior plan will include a time
limited timeiine of services utilizing a systematic reduction of services. over the service period. . Behavioral Services in the first
month will be between 10 and 20 hours per week. In month 2 services will range between 5 and 10 hours per week and in the
third and fourth months services will range between I and 5 hours per week. This plan will be created with the care manaper
and the family and will be flexible to accommodate the nzeds of each individual family,

A Behavior Coach will bagin services as soon as possible after the behavior plan meecting. Services will include helping
parents Hsten, identify and respond to their child/children’s needs; buiiding upon the skilis parents aiready have; teaching
effective family communication; and providing help with activities of daity life. Coaching and mentoring will be utilized to
ensure that the new strategies learned are successful.

Meetings with the family and treatment team will be neld monthly to evaluate progress, adyust the plan and discuss transition
planning.
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BSS wili offer an aftercare component to the service. The Behavior Coach will do a weekly check-in with the family for the
next 2-3 months to evaluate the degree to which the skills taught have been implemented and to offer support to heip solidify
gains made, '

Wraparound services are being added to bring services that will help build strengths of children in crisis and prevent their
hospitalization. The services provided in the Wraparound program will include:

1. BSS as described above. ]

2. Leadership Camp will give clients the opportunity to build coping skills and leadership skills in a safe and
structured environment while also empowering them to contribute to their communities through service projects.
If ali clients being served under the BSS Wraparound program were being served in the Leadership Camp, 10
clients could be served.

3 Respite which provides temporary, substitute supports or living arrangements for a brief period of relief or rest
for caregivers. it can be mn the form of in-home respite, day care respite, or institutional respite for an overnight
stay on an occasional or emergency basis - in-home, day care, or institutional, If all clients being served under
the BSS Wraparound program were being served in Respife, 16 clients could be served.

4, Hospital Diversion which provides services on the campus of Edgewood Center as an alternative to a client
placement in & hospital setting. If ali clients being served under the BSS Wraparound program were being served
in the Hospital Diversion, 5.5 clients could be served.

7. Objectives and Measurements
Note: Some sections have other specific requirements for objectives. See section instructions for additional information.

Each objective should be followed by a section for evaluation which addresses the following elements:
= Staff Issues: list the staff involved in evaluation inchiding oversight and what evaluation activities they will
perform.
« Drata Collection Tools: specify the data collection tool(s) to be used.
« Data: list which data are being collected.
» Frequency: indicate how often the data will be collected and analyzed.
- Data Reporting: indicate who will receive and anaiyze these data and how the evaluation data will be used.

A. Performance/Cutcome Objectives

Alda,

Applicable to:

Providers of Behavioral Health Services whe provide non-24 hour Mental Health Treatment Services to Children, Youth, Familtes,
Adults and Older Adults except supported housing programs

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 15%
compared 1o the number of acule inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This is applicable
only to clients opened to the program no later than July 1, 2010, and had no IMD or CTF episode during FY 2009-10. Data
collected for July 2009 ~ June 2010 wili be compared with the data coliected m July 2008~ June 2009,

Programs will be exempt from meeting this objective if more than 50% of the lotal number of inpattent episodes was used by 5% or
less of the clients hospitalized.

Data Source:
. CBHS Billing Information System - CBHS will compute.

A.le.

Applicable to:

Providers of Behavioral Health Scrvlces who provide mental health treatment services to children, youth, families, adults and older
adults except 24 hour programs ‘

50% of clients who have been served for two months or more will have met or partially met their treatment goals at discharge.
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Client Inclusion Criteria:
Clients discharged between July I, 201¢ and June 20, 2011 whe have been served continuously for 2 months or mere.

Data Source:

BIS Reason for Discharge Field.

Program Review Measurement:

Objective will be evaluated based on a 12-month period from July 1, 2010 to June 20, 201 1.

AJa.

Applicable to:

Prowiders of Behavioral Health Services for Children, Youth, Families, Adult or Older Adult Mental Health Programs, except 24-
hour programs

35% of clients who 1) completed a discharge or annual CSEduring this period; 2) have been open in the program for at least one
vear as of the date of this latest administration of CSi; and 3) were reported homeless at their immediately preceding compietion of
5! will be reported in a stable living situation or an appropriate residential treatment facility at the latest CSL

Data Source:

BIS Living Situation Codes.

Program Review Measurement:

Objective will be evaiuated based on a 12-month period from July 1, 2008 to June 30, 2009.

B.6h,

Applicable (o:

Providers of Behavioral Health Services who provide Chiidren, Youth, Families, Adult or Older Adult Mental Health Treatment
Services (excluding crisis services, suicide prevention and conservatorship)

During Fiscal Year 2010-11, 100% of unduplicated clients who received a face-to-face billabls service during the survey penod
will be given and encouraged to complete a Citywide Client Satisfaction Survey.

Data Source:

Program Tracking Sheet and Program Self Report

Program Review Measurement;

Objective will be evainated based on the survey administration closest to the 12-month period from July 1, 20310 to June 20, 2011.

C.1a,
Applicable to.
All Providers of Behavioral Health Services who provide Substance Abuse Treatment and Prevention and Mental Health Services

During Fiscal Year 2010-11, 73 units of service (UOS) will be provided consisting of treatment, prevention, or ancillary services as
specified in the unit of service definition for each modality and as measured by BIS and documented by counselors' case notes and
program records.

BDate Source:

CBIS Billing Information System — DAS 8§00 DW Report or prograr: records, For programs not entering data into BIS, CBHS
will compute or collect documentation.

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month peried from July 1, 2010 o June 20, 2011. Only the summaries from the
two first quarterly meetings held by March 2010 will be included in the program review.

C.5a.

Applicable to. .

All CBHS programs, including contract and civil service mental heath and substance abuse programs providing prevention, early
mtervention and treatment services

Each program will complete a new seif-assessment with the revise COMPASS every two (2} years (a new COMPASS must be
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completed every other fiscal year),

Daia Source: .

Program managers to review information sent to CBH Sintegration@sfdph.org via the shared folder to monitor compliance.
Program Review Measurement:

Objective will be evaluated based on a 12-month period from July 1, 2010 to June 20, 2011,

{.5b.,

Applicable 10:

Al CBHS programs, including contract and civil service mental heath and substance abuse programs providing prevention, early
intervention and freatment services

Using the results of the most recentiy compieted COMPASS (which must be compieted every 2 years), each program will identify
at least one program process improvement activity to be implemented by the end of the fiscal year using an Action Plan format to
document this activity. Copies of the program Action Plan will be sent via email to CBHSintepration(@sfdph.org.

Data Source:

Each program will complete the COMPASS self assessment process and submit a summary of the scores to
CBHSIntegration@sfdph.org. The program manager for each program will review completed COMPASS during the month of
Tanuary and submit & brief memorandum certifying that the COMP ASS was completed.

Program Review Measurement:

Objective will be evaluated guarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the
two first quarterly meetings held by March 2010 wili be included in the program review. :

C.5c.

Applicable fo;

All CBHS programs, including contract and civi} service mental heath and substance abuse programs providing prevention, early
intervention and treatment services

Each behavioral health partnership will identify, plan, and complete a minimum of six (6) hours of joint partnership activities
during the fiscal year. Activities may include but are not limited to: meetings, training, case conferencing, program visits, staff
sharing, or other mtegration activities in order to fulfill the goals of a successful parmership. Programs will submit the annual
partnership plan via email te CBHS infegration@sidph.org.

Data Source:

Program self report such as activity attendance sheets with documentation of time spent on integration activities. The program
manager will certify documentation of this pian. '

Program Review Measurement:

Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011, Only the summaries from the
two first quarterly meetings held by March 2009 wili be included in the program review.

C.5d.

Applicable to;

All CBHS programs, including contract and civil service mental heath and substance abuse programs providing prevention, early
intervention and treatment services

Each program wili select and utilize at least one of the CBHS approved list of valid and reliable screening tools to identify co-
occurring mental heaith and substance abuse problems as required by CBHS Integration Policy (Manual Number: 1.05-01).

Data Source:

Pregram Self Report,

Program Review Measurement:

Objective will be evaluated guarterly during the 12-month period from Juiy 1, 2010 to June 20, 2011, Only the summaries from the
two first quarterly meetings o be held by December 2009 and March 2010 will be included in the program review.

C.5¢.
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Applicable ro:
All CBHS programs, including contract and civil service mental heath and substance abuse programs providing prevention, early
intervention and treatment services,

Dhuring Fiscal Year 2010-11, each program will participate in one Primary Care partnership activity. The Primary Care Parimer for
this aciivity must be the DPH Oriented Primary Care Chinic located in closest proximity to the program, or most appropriate for the
program population, Primary care pregram which cannot be Primary Care Partner for this purpose, inciude primary care program
which are part of the same overall agency as the Behavioral Health Program. Optimal activities will be designed to promote
cooperative planning and response to natural disaster or emergency events, neighborhood health fairs to increase joint referrals, or
mutuai open house events to promote cross-staff education and program awareness.

Data Source:

Program Self Report.

Program Review Measurement:

Objective will be evaluated quarterty during the 12-month period from: July §, 2010 to June 20, 2011. Only the summaries from the
two first quarterly meetings held by March 2009 will be included in the program review,

.51,

Applicable to.

All CBHS programs, including contract and civil service mental health and substance abuse programs providing prevention, early
intervention and treatment service in Fiscal Year 2010-11.

Providers wiil have all program service staff including physicians, counselors, social workers, and outreach workers each complete
a self assessment of integration practices using the CODECAT. This self assessment must he updated every two years.

Daia Source: :
Program self report with submission of document of staff completion of CODECAT sent to CBHSIntegration@sfdph.org, The
program manager will document this activity.

C.6a.
Applicable to.
All Providers of Behavioral Health Services

Working with their CBHS program managers, programs wiil develop three (3) mutually agreed upon opportunities for
improvement under their 2008 Cultural Competency Reports and repost out on the identified program-specific opportunities for
improvement and progress toward these improvements by September 30, 2009. Reports should be sent to both program managers
and the DPH/EEO. '

Data Source:
Program managers will review progress utilizing the DPH Cuttural Competency Report Evaluation Tool,
Program Review Measurement;

.. Objective will be evaluated quarterty during the 12-month period from July 1,.2010 to June 20, 201 1. Only the summarigs from the ... .

two first quarterly meetings heid by March 2010 will be included in the program review.

C.8a.
Applicable to:
Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Services to Children, Youth, Families,

Adults or Older Adults

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices being used by the
program including available outcome data.

Daia Source:
Program Self Report.
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Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 201 1. Only the summaries from the
two first quarterly meetings held by March 201¢ will be included in the program review.

B. Other Measurable Objectives

Describe any other objectives for the program. These could inctude for example, start-up and process objectives. Process
objectives are important activities or tasks to be accompliished by the program staff during the contract period. See
Seciion instructions for more information.

8. Continuous Quality Improvement

Edgewood Center for Children and Families is actively committed to providing the highest quality services to both its
clients and its employees. This commitment is supported and demonstrated through a variety of Continuous Quality
Improvement (CQI) activities that occur throughout the agrency. Edgewood’s activities focus both on the organization as
whole and its clients. Examples of crganizational activities include strategic planning, annuai budget planning, risk
manapement, training evaluation, and ongoing reviews of staffing information (turnover, injuries, complaints and
safisfaction}. Examples of client activities include cutcomes measurement and the ongoing review of client satisfaction,
case records, service plans, complaints, high-risk tncidents, and service-related improvement projects. In all of these
actvittes, the agency ensures broad participation (e.g., staff, management, clients and the board), and shares findings
agency-wide.

A formal CQI plan describing all of these activities is available upon request and was developed in accordance with the
standards set forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local, state,
federal and funding source requirements and policies (¢.g., Harm Reduction, Health Insurance Portability and
Accountability Act {HIPAA), Cuitural Competency, and Client Satisfaction).
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Program Name: WrapAround Services

Program Address: 1801 Vicente St.

City, State, Zip Code: San Francisce, CA 94116-2923
Telephone: (415) 682-3211

Facsimile:  (415) 681-1065

Natare of Document
[] New B] Renewal (] Modification

(Goal Statement _

The goal of Edpewood’s WrapAround services program is to provide the skills and. support necessary for youth w
function in their communities in family and family-like environments. Wrap principals and practices, including youth
and family voice and choice, comprehensive assessment and intervention techniques are used for youth at risk or
stepping down from RCL fevel 10-14 programming. Intervention and weatment are comprehensive and focused an
permanency planning.

Target Population
Children and youth through age 18 who are referred by CYF-CBHS, SF HSA and SF Pl;QbatiDn Department, Referred
youth will be stepping down from group and residential care or at risk of stepping up into a higher level of care,
Modality(ies}/Interventions
Please refer to budget submitted under this proposal.
A, Moedality of Service/Intervention
Please refer to CRDC
B. Definition of Biﬂable Services
Case Management
“Case Management” services are activities provided by program staff to access medical, educational, social,

prevocational, vocational, rehabilitative, or other needed community services. These services also include
coordination and commmunication of treatment progress.

Crisis Intervention,
“Crisis Intervention” means a service, fasting fess than 24 hours, to or on behalf of a

" benefictary foit*a condition which requires more ttmely response than a reégulariy scheduled visit. Service activities
may include but are not limited to assessment, collateral and therapy.

Medication Support Services.

“Medication Support Services” means those services which include prescribing, administering, dispensing and
momtoring of psychiatric medications or biologicals which are necessary to alisviate the symptoms of mentai
illness. These services may be delivered by all qualified personnel including physicians, registered nurses, licensed
vocational nurses, psychiatric technicians, pharmacists and physician assistants, per the state EPSDT manual.

Mental Health Services,

“Mental Health Services” means those individual or group therapies and interventions that are designed to provide
reduction of mental disability and improvement or maintenance of functioning consistent with the goals of
leaming, development, independent living and enhanced self-sufficiency and that are not provided as a component
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of adult residential services, crisis residential treatment services, crisis intervention, crisis stabilization, day
rehabilitation, or day treatment intensive. Service activities may include but are not iimited to assessment, plan
development, therapy, rehabilitation and collateral,

Assessment.

“Assgssment’” means a service activity which may include a clinical analysis of the history and current
status of a beneficiary’s mental, emotional, or behaviora! disorder; relevant cultural issues and history;
diagnosis; and the use of testing procedures.

Callateral,

“Collateral”” means a service activity fo a significant support person in a beneficiary’s kife with the intent
of improving or maintaming the mental health status of the beneficiary. The beneficiary may or may not
be present for this service aciivity.

Therapy.

“Therapy” means a service activity which is a therapeutic intervention that focuses primarily on symptom
reduction as a means to improve functional impairments. Therapy may be defivered to an individual or
group of beneficiaries and may include family therapy at which the beneficiary is present.

6. Methodology

A, Describe how your program conducts cutreach, recruifment, promotion, and advertisement.

Edgewood works collaboratively with CBHS, HSA SF Probation and Seneca Cenier 1o ensure outreach and assess
to WrapAround services for San Francisco Youth. All youth and families wil! be referred through the MAST
weekly meeting to this voluntary program. Upon referral, Edgewood will provide immediate program access to
vouth and families including the development and coordination of Care Team planning, WrapAround panning,
supportive programming and benavioral heaith services.

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

All referrals for WrapAround services are managed through a collaborative process including Edgewood, Seneca,
CBHS, HSA and SF Probation. Eligible youth are presented in the weekly MAST team meeting and will be
immediately accepted and served by Edgewood. All youth who are stepping down from group home or residential care
and youth who are at risk of a higher ievel of care are eligible for these services, Once assigned to the program, youth
and families will be voluntarily enrolled in the program by WrapAround staff. Initial enrollment in the program
focuses on the engagement process. Once engagement is established, a Iife Domain assessment and Safety Plan
become the first steps of care planning. A full Care Team is developed and a WrapAround planning process begins
with the focus remaining on vouth and family permanency. All Wrap planning will be conducted in close
collaboration with families, natural supports and existing system involvement.

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

Services begin with a strength based, culturally competent and comprehensive assessment which includes
observations, clinical interviews with the youth and family members {and natural supports if
designated), school personnel and other mvolved professionals, review of other assessment documents
if in existence, the completion of the CRAFT and the completion of the CANS. ‘The injtia] assessment
lasts anywhere from 1-30 days depending on the availability and complexity of information.

The completed initial assessment then leads to a youth and famity driven Care Plan and Wraparound plan that
outline iong-term and short-term geals, interventions and a discharge plan. The Care Plan is developed
through the use of a Famity Conferencing model to ensure that the process is consumer driven and to
ensure care coordination. Care Plans are put in place within 30 days of the first appointment.
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Services are selected and delivered in accordance with WrapAround practices and principals, medical
necessity and the Care Plan. They often include a variety of modalities and use evidence based
practices. Services may be delivered at our clinic or at a variety of locations throughout the San
Francisco community such as the family’s home, the youth’s school or one of our many collaborating
agencies. Services are offered at times that are convenient to youth and families.

Services are continued until the Care Plan goals are met. It is best when the entire Care Team agrees to this
decision; however there are times when Care Plan goals cannot always be met. For example, if
someone is moving out of the area. To monitor treatment goals, clinicians continue to complete the
CANS every 6 months and continue Family Conferencing.

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

A discharpe pian is developed at intake in collaboration with the Care Team. This plan is assessed on an ongoing, as-
needed basis throughout the course of treatinent to ensure that the Care Team members are actively discussing,
altering; and amending as needed the goals to match successfully fulfilling a thorough discharge plan to an appropriaie
setting, Discharge planning is a focal point of the discussion m each meeting as it greaily influences the stas of
progress and goal-setting to ensure that what is being assessed, measured, and monitored maiches the ultimate plan for
the youth’s next step after this level of intensive care, Throughout these discussions, the developinent of permanent
connections to community and family are established so that a successfui discharge plan can be supported.

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

Youth are discharged when treatment goals are met and an appropriate aftercare service has been put mto place. It is
best when the family, county worker and Edgewood staff all agree on this, As discharge approaches, we coordinate
closely with all parties to ensure that there are successiul “connectors™ to make the transition as smooth as possible,

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

Please sec Appendix B submitted in this proposal.
7. Objectives and Measurements
A, Performance/Outcome Objectives

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by art least
15% compared to the number of acule inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This
is applicable only 1o clienis opened te the program no later than July 1, 2010. Data collected for July 2010 - June 2011
will be compared with the data collecied in July 2009— June 201 0.

Programs will be exempt from meeting this objective if more than 50% of the total mumber of inpatient episodes was used
by 5% or less of the clients hospitalized.

Data Source: CBHS Billing Information Systemn - CBHS will compute

75% of clients who have been served for hwo months or more will have met or partially met 50% of their treatmeni
ohjectives af discharge.
Date Source; AVATAR(N/A if data not available in AVATAR)
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Edgewood will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have compleied the CANS training within 30 days of hire as
measured by CANS Certificates of completion with a passing score.

Data Source: CANS on line database, CBHS will provide

Clients with an open episode, jor whom two or more coniacis had been bilied within the first 30 days, should have both the
initial CANS assessment and treatment plans completed in the online record within 30 davs of episode opening. For the
purpose of this program performance objective, an 85% completion rate will be considered a passing score.

Data Source: CANS submitted to CANS database website, summarized by CYF System of Care.

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this performance
ebjective, an 80% attendance of all calls will be considered a passing score.
Data Source: SuperUser calls attendance log, sununarized by CYF System of Care.

Clients will have o Reassessment/Owipatient Treatment report in the online record within 30 days of the six-month
anniversary of their episode opening date, and every six months thereafier( three months for youth in Day Treatment). If o
CANS assessment has been completed within 30 days prior to our episode opening by another program, we will transfer
that doctiment and work off that CANS. For ihe purpose of this program performance objective, a [00% completion rate
will be considered a passing score.

- Data Source: CANS data submitted o CANS website and summarized by CYF System of Care,

Clients have an updated Treamment Plan in the online record within 30 days of the six-month anniversary and every six
months thereafter(three months for pouth in Day Treamment). If @ CANS assessment has been completed within 30 days
prior to our episode opening by another program, we will transfer that document and work off that CANS, For the purpose
of this program performance objective, a 100% completion rate will be considered a passing score.

Data Source. CANS data submiited to CANS website and summarized by CYF System of Care.

During Fiscal Year 201011, Edgewood will provide 81,815 units of service (UQS) consisting of treatment, prevention, or
ancillary services as specified in the unit of service definition for each moda!ify and as measured by B1S and documented
by counselors’ case notes and program records.

Data Source: CBHS Billing Information System — DAS 800 DW Report or program records. For programs not entering
data into BIS, CBHS will compute or coliect documentation.

70% af treatment episode will show three or more service days of treatment within 30 days of admission.
Data Source: BIS system data generated by CBHS

% of clients who are in treatment for aver 90 days will have, upon discharge, an identified primary care provider,
Data Source: Client record review

35% of clients wha were homdess when they enter ed ireatment w.r.!! be in a more stable living situation afier I year in
treatment.
Data Source: BIS discharge summary sheet, CBHS will calculate.

Information on self-help alcoho!l and drug addiction recover groups will be kept on prominent display and distribuied 1o
clients and families.
Data Scurce: Site visit, intake packet

Edgewood will repori to CRHS Administrative Staff on innovative and/or best practices being used hy the program
including available ouicome deta.
Data Seurce: Quarterly meeting review minutes maintained by program momtor
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Contractor: Edgewood Center for C ":ren and Families ¢+ Appendix A-11
Program: Wrap Around Services ' Contract . axm: 7/1/10-6/30/11
" City Fiscal Year: 2010-11

B. Other Measurable Objectives

Describe any other objectives for the program. These could include for example, start-up and process objectives.
Process objectives are important activities or tasks to be accomplished by the program staff during the contract
period. See Section instructions for more information,

Please see Worls Plan submitted with this proposal,

8. Continuous Quality Improvement
Describe your program’s CQI aciivities to enhance, improve and monitor the quality of services detivered. The CQI
section must include & guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Source
policies and requiremenis such as Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA},
Cultural Competency, and Client Satisfaction. '

Edgewood is committed to working with CBHS evaluation and CQI staff in the design and implementation of our
evaluation and CQ} activities, including the joint identification of af least one outcome as the focus of evaluation efforts.
Since CBHS infroduced the project last year; FEdgewood has been an active participant in the implementation of the
Netsmart/Avatar platform for electromc health records. We are eager fo continue collaborating as we have the capacity to
electronically transmit data to SFCBHS, The agency also maintains the security of electronic records and complies with ali
HIP A A regulations. The agency provides adequate resources to complete daily backups of the critical computer systems
and to maintain appropriate security protocols including current anti-virus protection on all systems. Edgewood also
participates in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and
Client Satisfaction methods and requirements.

It is also the policy of Edgewood that.our services are consistent with a harm reduction philosophy. Harm reduction is a
public health philosophy which promotes methods of reducing the physical, social, emotional, and economic harms
associated with drug and alcolio] use and other harmful behaviors on individuals and their community. 1t is our belief that
clients are responsive to culturally competent, non-judgmental services, delivered in a manner that demoenstrates respect for
individual dignity, personal strength, and self-determination.

A formal CQI plan describing all of these activities is available upon request and was developed in accordance with the
standards set forth by the Council on Accreditation. This plan aiso helps ensure that Edgewood abides by all local, state,
federal and funding source requirements and policies {e.g., Harm Reduction, Heaith Insurance Portability and
Accountability Act (HIPAA}, Cultural Competency, and Chient Satisfaction).

Document Date 07/01/10
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Appendix B
Calculation of Charges
1. Method of Payment

FFS Option

A Contracror shali submit monthly invoices by the fifteenth {15th) working day of each month, in the
format attached in Apperndix F, based upon the number of units of service that were delivered in the immediately
preceding month. All delrverables associated with the Services listed in Section 2 of Appendix A, times the unit rase
as shown in the Program Budgets listed in Section 2 of Appendix B shail be reported on the invoice(s) each month

Actual Cost

A, Contractor sball submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th)
working day of each month for reimbursement of the actual costs for Services of the immediately 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.

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Budget Summary
Appendix B-1a: Behavioral Heaith Qutpatient Kinship EPSDT
Appendix B-1b; Behavioral Health Outpatient School Based EPSDT
Appendix B-1c: Behavioral Health Qutpatient AB 3632
Appendix B-2a: Early Childhood Mental Health Initiative Start up
Appendix B-2b: Early Childhood Menta! Health Initiative Early Childhood Mental Health
Appendix B-3a: Community-Based Day Treatment: Day Treatment DTI
Appendix B-3bl: Community-Based Day Treatment: Qutpatient
Appendix B-3b2: Community-Based Day Treatment: MSS QOupatient
Appendix B-4: Primary Intervention Program
Appendix B-3; School-Based Well Being
Appendix B-6: Juvenile Justice Mental Heaith Consultation & Training Program
Appendix B-7a; Restdentially-Based Day Treatment: DTI Residential
Appendix B-7b] Residentially-Based Day Treatment; MHS Residential -
Appendix B-7b2: Residentially-Based Day Treatment: MSS Residential
Appendix B-7be; Residentially-Based Day Treatment: Residential Supplemental
Appendix B-8a; School Mental Health Partmership MH Partnership
Appendix B-8b: School Mental Heaith Partnership: MH Partnership
Appendix B-9: Therapeutic Behaviora] Services
Appendix B-10: Family Mosiac Wrap Around Services
Appendix B-11: Wrap Around Services

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement,
$3,118,831 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or availabie to Contractor without a modification to this Agreemnent executed in the same manner as this

CMS# 6949 1
Edgewood Center for Children & Families
P-500 {5-10) ’ July 1, 2010



Agresment or a revision to the Program Budgets of Appendix B, which has been approved by Contract
Administrator. Congracior further understands that no payment of any portion of this contingency amount will be
made unless and until such modification or budget revision has been fully approved and executed in accordance with
appiicable City and Department of Public Health laws, regulations and policies/procedures and certificaton as to the
availability of funds by Controlier. Confractor agrees to fully comply with these laws, regulations, and
policies/orocedures.

The maximum dollar for each term shall be as follows:

Term Amouni

07/01/2010-06/30/201 1] § 4,745,542
07/01/2011-06/30/2012 $ 4,721,048
07/01/2012-06/30/20%3 $ 4,721,048
07/01/2013-06/30/2014 $ 4,721,048
07/01/2014-06/30/2015 £ 4,721,048
07/01/2015-12/31/2015 § 2,360,524

Contingency § 3,118,831
Total  $29,109,089

C. Contractor agrees o comply with its Program Budgets of 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.  Confractor further understands that $1,973,760 of the period from July 1, 2010 through December 31,
2010 in the Contract Number BPHMO07000089 is included in this Agreement. Upon execution of this Agreement,

all the terms under this Agreement wili supersede the Contract Number BPHMO07000052 for the Fiscal Year 2010-
11.

E.  Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department
of Public Health of an inveice or claim submitted by Coniractor, -CITY agrees to make an initial payment to the .
CONTRACTOR of One Million Twenty Three Thousand Six Hundred Nineteen Two Dollars ($1,023,619).
CONTRACTOR agrees that a reduction shall be made from monthly payments to CONTRACTOR equal to one
tenth (1/10) of the initial payment for the period October i, 2010 through March 31, 2011. Any termination of this
Agreement, whether for cause or for convenience, will result in the total outstanding amount of the advance being
due and payable to the CITY within thirty (30) calendar days following written notice of terminatiou from the CITY.

FFS option

F. A final closing invoice, clearly marked “FINAL.,” shall be submitted no later than forty-five (45)
calendar days following the closing date of the Agreement, and shall include only those Services rendered during the
referenced period of performance. If Services are not invoiced during this period, all unexpended funding set aside
for this Agreement will revert to City. City’s final reimbursement to the Contractor at the close of the Agreement
period shall be adjusted to conform to acmal units certified multiplied by the unit rates identified in the Program
Budgets attached hereto, and shall not exceed the total amount autherized and certified for this Agreement.

Actual Cost Option

F. A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of the Agreement, and shall inciude only those costs incurred during the
referenced period of performance. 1f costs are not invoiced during this period, ali unexpended funding set aside for
this Apreement will revert to City.

CMSH# 6949 2 .
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DPH 2; Department ~"~Public Heath Cost Reporting/Data Collec?

7 (CRDC)

Fi% fEAR

2016-20711%

APPE].

WS

Cfage s

LEGAL ENTITY NAME

Edgewond Center for Childran and Families

PROVIDER #: BBEE 5 i

PROVIDER MAME

agewond Canter for Children and Families

REFORTING URT NAME:

Schoot Based
Ceniers - Drew

CErierE -

School Based
[irew

REPGRTING UNY

MHEA I Dy

MODE o FUNCTION SO

45110

- ealth - § Cornmo rﬁy
B CHEIFTOR Freangiton SBrANES L NI ‘ shith, TOTAL
CHHS FURDING TERM.D 710088001 il -6mory | i e .
SALARIES & EfaP].OVES T 0B, 355 128,723
OPERATING EXPENSE i3 4,470 £ 205
CAPITAL OUTLAY 10067 35,060 AND GVER q
SUBTOTAL DIRECT COSTS| 29,089 13,830 i 0 o 133,528
INDIRECT COBT AMOLINTY AT T3 .B6T 16,07
TOTAL FUNEHNG usr;s 22506 127,500 ] 9 )] 156,01
CBHS MENTAL HEALTH FLUNDING: SOLIRCES
DERAL REVENUES - chck balow
REVEHNUES - click below .

22,500 127,500 150,000

GRANTS - click below CFDA{:

asater obiver here I notin putl gown

PRIOR YEAR ROLL OVER - click below

WORK CRDERS - click Delow

Flegse anter other here if not i gl down

RO PARTY PAYOR REVEMNUES - click beiow

Pigzse antar other foara i not in puall down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOVALCBHS MENTALHEALTH FUNDING SOURCES:

CEHS SUBSTANCE ABUSE FUNDING SO

FEDERAL REVENUES - ciick beiow

STATE REVENUES - click below

GRANTS/PROJECTS - click balow CFDA §:

Hlesse anter athar hese if not in pui down

WORK DRDERS - click below

Flaase entar ofner Nare if nel in oull down

IRD PARTY PAYDR REVENUES « click below

Piease entel other neve § aol in'oul cown

COUNTY GENERAL FUND

TOTAL CBHS SUBSTANGE ABUSE FUNDING SOURCES 75

TOTAL DPHREVENUES v

MNON-DPH REVENUES - chick below

TOTAL NON-DPH REVENUES 0 i 1] o 0
TOTAL REVENUES {OFH AND NON-BRR) . A0 000:
CBHS UNITS OF SVES/TIME AND UN!T COST
UNITS OF SERVICE
LINITS OF TIME 4,600
COST PER UNIT-CONTRACT RATE (DPH & NON-DEH HEVENUEY: 2 27Tz 0.4 0.00 0.60
COST PER UNIT-DPH RATE {DPH REVENUES DNLY; 27,77 2T [y 0406 0.0
PUBLISHED RATE (ME-CAL PROVIDERS ONLY)
UNEUPLICATED CLIENTY 1 270,

"Units of Service: Days, CHent Day, Full DayiHalf-Day

*Units of Time: MH Mode 15 = MinutesMH Mode 10, SFC 20-25=Hours



DPH 2: Departmen* ~f Public Heath Cost Reporting/Data Coll ~tion (CRDC)

L AL YEARS

2010-2011

Al

ADIX #; S5 Rageid

LEGAL ENTITY NAME!

Edgewood Center for Children and Families

PROVIDER #: HB58 *

PROMIDER NAME:

Egpewood Center for Children and Families

FREPORTING UNT NAME:

Schoot Based | School Based
Ceniers - JUC | Centers - JUC

REPDRTING LINGT;

BAHG A PE] Drew | MHSA PE) Drew

S BERAACE FUNCTION CODE

45M10-18 a5/10-18

heriial Hestih Comerriumity chent

SERVICE BESCRIET IO Frrorrisio e st NI Hhiif FUTAL
CHHE FUNDING TERM: | 7rii0 -sf80m1 1 700 “amore ] o L. RS —
FURDING LSES:
SALARIES & EMPLOYEE BENEFTS 2L AEY 244,338
OPERATING EXPENSE LAY 105,001
CAPITAL QUTLAY {0y 5 D00 AND DVER) 0
SUETOTAL DIRECT COSTS 198,674 198,669 8 ] & 387,339
INDHRECT COBT AMOUNT LiBdA0 25841 A1 681
TOTAL FUNDHNG USEa 22510 2x:510 i 1] 1] 445 520
CBHS BENTAL HEAL TH FLUNDING SCURCES © : i : % i
FEDERAL REVEMUES - chick below
STATE REVENUES - click helow -
RAFSGA 212,500 212,500 425,000
GRANTS - click below CFDA#: -
Paage arter olher hiate 1§ polin pull Gown
PRIOF YEAR ROLL OVER - click baiow
MHS A 10.018 1,010 20.026

WORK ORDERS - click below

Piense enter other here if not in pull down

ARD PARTY PAYOR REVERUES - click below

Please enter other here if aolin pull down

REALIGNMENT FUNLCS

COUNTY GENERAL FUND

TOVALCEHS MENTALREALTH FUNDING SOURCES

CEHS SUBSTANCEABUSE FUNDING SCURGES:

JFEDERAL REVENUES - click betow

STATE REVENUES - click below

GRANTSIPROJECTS - click below CFDAH:

Piease erilar other hare H not in poll down

WORK DRDERS - click below

 JPease enter other hate if nolin pull aown

3RO PARTY PAYOR REVENUES - click betow

Figagse snter tthar hers i not i bl down

COUNTY GENERAL FUNE

TOTALCBHS SUBSTANCE ABUSE FUNDING BDURCES

TOTAL DPHREVENGES -~

NON-DPFH REVENUES - olick beiow

TOTAL NON-DPH REVENUES o o n 3 0 ol
TOTAL REVENUES {DPH ANDHNONDPH) < AAE 20 ]
CBHS UNITS OF SVCS/TIME AKRD UNIT COST
UNITS OF SERVICE
UNIFS OF Tine? 3,261 3267
COST FER UNIT-CONTRACT RATE (DFH & NON-DPH REVENUES ) 66.24 [ 9.00 a0 4.0
COST PER UNIT-DPH RATE (DPH REVENUEE ONLY) BE .24 8624 0.00 .50 .00
SUBLISHED RATE (MEDLCAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS) 20 200

Units of Service: Days, Client Day, Full DayfHali-Day
2Units of Time: MM Mode 15

Minutes/MH Mode 16, SFC 20-25=Hours



DPH 2: Bepartment ¢

“iblic Heath Cost Reporting/Data Cotlectir

‘CRDC)

FISCAL  EAR

2010-20114

APPENIL

.: B-Ta Page 18

e LEGAL ENTITY NAME|

Edgewnod Center tor Chitdren and Families

PROVIDER #: BBER

FROVIDER MAME

ogewood Center for Children and Families

REPORTING LIMIT NAME:

Biay Treatment
Fras

REPORTING USIT

MODE OF SVCS FBERVICE FUNCTION JO0E

[ay Tr it
SETNACE DESCRIPTON y-‘““ oy g L, ihifh, : A TOTAL
CEHS FUNDING TERM: P ZHAGIs@OM fE ¢ L0 i o7l vl L -
FUNDING USES:
SALARIES & EMPLOYES BENEFIT 300,860 100,860
OPERATING EXPE 57,360 57,395
CAPITAL GUTLAY 0o 56,600 ARG O ]
SUBTOTAL DIRELT COSTS 0 0 [ ] 358 25

INDIFEGY COST AMOUST 47 483

TOT AL FLURDIMG LISES 1] B [ 407

‘"Bﬂ.:z MENT AL HEAL TH FUNDING SOURCES

401 247 {

#42

F&.UERAL RE 4IES - click betow

152,630

36,378

STATE REVENUES - click Delow

EFSLT State Malch

t01.883

101,885

Family Mozaic Capitated Madi-Cal

35,000

35,000

GRANTS - ciick beiow CFDA #:

Please enfer other here if not in pull down

PRIOF YEAR ROLL OVER - click beiow

WORK ORDERS - click balow

Plaase enter other here H not in pui dows

3RO PARTY PAYOR REVENUES - click below

Plesse gnter ither hors if nol in puli down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTAL CBHS MENTALHEALTHFUNDINGSOURCES <10

‘CBRHS SUBSTANCE ABUSE FUNDINGIEOURCES:! -

FEDERAL REVENUES - click brlow

STATE REVENUES - click below

GRANTS/IPROJECTS - click below CFDA #:

Please gnter gther here § not in pull down

WORK ORDERS - click below

Piease anle: olpwr ha nod in puil down

IRD PARTY PAYOR REVENUES - ciick below

Fleass entar other here f not in pull down

COUNTY GENERAL FUND

TOTAL CBHS SUBSTRNCE ABESE FUNDING SOURCES

TOTAL DPH REVENUES.

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES o i B o
TOTAL REVENUES (DPH AND NONDPHY. - £ R el
CBHS UNITS OF SVCS/TIME AND UNI: CDST
UNITS OF SERVCE 1,582 1882
UNITS OF TIME
COST PER UNIT-CONTRACT RATE (DPH & NON-DEH REVENUES: 0,00 0.00 0.00 0.00
COST PER UNIT-DIPH RATE (DR REVENUES ONL 0.00 006 0.00 0.00

FUBLISHED RATE (MEM-CAL PROVIDERS GNL

RO

UNGUPLICATED CLIENTG 70

“Units of Senvice: Days, Client Day, Full DayMHalf-Day
2Units of Time. MH Mode 15 = Minutes/MH Mode 16, SFC 20-26%

Howrs



DPH 2: Departmen’

“ Public Heath Cost Reporting/Data Coll

‘jon {CRDC)

Fhyoal YEARL

2010-2011

APPCNDIX #: B-7b%, 7o, Page 16

LEGAL ENTITY NAME:| Eduewood Center for Chilgren and Families

PROVIDER ¥: 8858

PROVIDER NAME:

Edgewood Center for Children and Familiey

REPORTING UNIT NAME Res OF Res OF Fes DF
REPORTING UNIT: BEEEA BoE5R BE5HS
MGOE OF SY0ES [ SERVICE FUNCTION CODE 16f16-50 BT -TS THIBO-6T
Crsis intarvanhon. Medmaiion
SERVICE DESCRIFTION KAk Sves OF Suppert Hibih ik, TOTAL
CHHS FUNDING TERM: £ymist 850013 2800 samed ] onp comem g v & 000 R
FUNDING LSES!
ENEFITS 30456 788G BE,GO8 #2200
= RATING EXPENSE EXe] BRE 18,756 47 244
CAPITAL OUTLAY {GOSY 85,000 AND DVERY o
SUBTOTAL DIRECT COSTS 40,056 3,727 72,761 ] [} 116 544
INDIRECT COST AMOUNT 4642 447 # 568 13,657
TOTAL FUNDING USES: 44,698 w1328 ¢ [ " 130,201
CEHS MENTAL MEALTH FURDINGISGURCE i L Ciagh . E
FEDERAL REVENUES - cilck betow
AU Fsgular FEF {2 20 864 1,837 374822 50,710
A FER (41 50) 4,834 448 8,791 14,07%
STATE REVENUES - click hetow -
PEDT Staie Malgh 13,936 1,244 25,344 40,574
I amity Mosaic Capitated Medi-Cal -
GRANTS - click below CFDa -
Fizase enier ather nere i nobin puli down .
PRIOR YEAR ROLL GVER - click balow -
WORK ORDERS - click below -
PFizase enier other hers i not in pull down
IRE PARTY PAYOR REVENUES - click botow -
Plopage snier ofher here if not in pull down
REALIGNMENT FUNDS
COUNTY GENERAL FUND 5,087 474 4272 14,843

TOTAL CBHS WMENTAL-HEAL TH FUNDING SCURCES

CBHS SUBSTANCEABUSE FUNDING SOURCES

JFEDERAL REVENUES - click below

STATE REVEMUES - click betow

GRANTSPROJECTS - click helow CFDA #:

Flease epler other here I nol in puli down

WORK ORDERS - ciick below

Plegse eater olher here 4 notin pull down

IRD PARTY PAYOR REVENUES - click below

Plezse enter alher herg if notn pull down

COUNTY GENERAL FUND

TOTAL CEHS SUBSTANCEABUSE FUNDING SOURCES 7 17

CTOTAL DPHREVENUES (0 o

NON-DPH REVENUES - click below

TOTAL NOM.DPH REVENUES

L&

Cos” U --DPH RATE (IPH REVENUES ONLY';

TOTALREVENUES (DRHANDHONDENR] 000 : el 207
CBHE UNITS OF SVUS/TIME AND UNIT COST:
LINITS OF SERVICE®
UNITE OF Tie? 35,078
COST PER UNIT-CONTRAGT RATE [GPH & NON-DPH REVENUES) .00 .00
0.00 0,60

PUBLISHED RATE (MEDICAL PROVIDERS ONLY)

UMDUPLICATED CLIENTS{

“Units of Service: Days, Client Day, Full Day/Half-Day

2Units of Time: MH Made 16 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Department

“Public Heath Cost Reporting/Data Colle

‘on (CRDC)

FlSLAL

YE&R 2010-2011

APPC. i #: B-Tg, Page 17

LEGAL ENTITY NAME ] Edaswond Center or Children andg Families

PROVIDER #: 8858

PROVIDER NAME:

Edgewnnd Cener far Chiidren and Families

FEPORTING URMIT NARA

Supplemantat

Res

RESGRTING UNIT:

fes Supg

MODE GF SVCE I SERVICE FUNCTION CODE

E0/TE

Other I\rm

TOTAL CBHS MENTALHEALTH FURDINGSOUR0ES ¥

SE RV FTION A #hlE ENJ: HHA TOTAL
CEHS FUNDING TERM: | rrsgosmonsy R
FUNDING USES:
SALARIES 4 EMPLOYEE BE 107,038 167,0358]
ATING £ 11,734 7148
CAPITAL QUTLAY (EDET §5,000 AND OVESRT UE
SUBTOTAL DIRECT COSTS 118,752 1] o 1} 0 11%,75?'
INCHFE DT COST ARDUNT 14248 ‘féﬂ-’l?}]
TOTAL FUNDING LISES. 1531860 a {t 4] T3 GO
CBHSMENTAL HEALTH FUNDING SOURGES: : . :
FERERAL REVENUES - click beiow
STATE REVENUES - ciick below
GEANTS - click below CFDA §;
anss pnter other nere if not i pull down -
FRIOF YEAR ROLL OVER - click below
WORK ORDERS - ciick below
Pisese enter other hare if aot in pull down -
IRD PARTY PAYOR REVENUES - ciick below
Pleass anter ather. hers i not in oult down
REALIGNMENT FUNDS -
COUNTY GENERAL FUND 133,000 1350060
: H4ITHO0

OBHE SUBSTANCERBUSE FUNDING SOURCES

FEDERAL REVENUES - click betow

STATE REVENUES - click below

GRANTSIPROJECTS - click beipw CFDA §:

laase ener sther here if nol in pulf down .

WORK ORDERS - click betow

Fleage emer ather here if notm oull Gown

IRD PARTY PAYOH REVENUES - click below

Prease enler oinet hera f nol n cull down

COURNTY GENERAL FUND

TOTAL CRHSSUBSTANCEABUSE FURDING: SGURCﬂs

TOTAL DPHREVENULS .

NOK-DPH REVEMUES - click bajow

TOTAL NON-DPH REVENUES i o [ 0 0 0
TOTAL-AEVENLES {IPHANDNON.CRH) ARA00 ] i ._ 433;990:5'
CBHS UNITS OF SVUS/TIME AND UNh COST
UNFTS OF SERVE 1478 iATE
DNITS OF TIME
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)| 8000 0,60 0.00 0.00 0.00
CGSY FER UMNIT--DFH RATE (DPH REVEN: {INLY) ap.oe 0G0 0.00 0.00 0.0
FUBLISHED RATE (MEDI-CAL PROVIRDERS OMNLY)Y G0
UNDUPLICATED CLIENTS 4

'Units af Service: Days, Client Day, Full Day/Half-Day

2Units of Time, MH Mode 15 = Minutes/MH Mode 10, SFC 20-35=H purs



DPH 2: Departmet f Public Heath Cost Reporting/Data Co tion {CRDC) :

FISCAL YEAR:| 2010-2011 APPENDIX #: BBas ‘BEb; »Page 18
LEGAL ERTITY NAME;|Edgewood Center for Children and Familias PROVIDER 4 BESET '
PROVIDER NAME: | Edgewoog Center for Children and Families
REPORTING UNIT NAKME:: SED SED SED SED

REPORTING UNIT: BEBEED SESRED BBEEED AESRED

MODE OF SVEE ¢ SERVICE FUNCTION CODE, TEA0-58 157009 15/60-G5 45f20-2%
Lase Mgt Medication
gu FECRETION MH Briskerags Suppon: Ly Chend Suos B TOTAL

CBHS FUNDING TERM: | 77740 <8007 3| Sty —spor s vmma -amsas . sinn <enont -

FURDIMG USES:

SALARIES & SMPLEOY 51.21:0 25,381 143,837
OPERATING B BE%T 1RAG e
CAPITAL QUTLAY [COST £5.000 &M [FwERY : )
SUBTOTAL DIRECT COSTS a9 841 24,386 1,858 0 15T E04]
INDHREC T SOBT AMOLNT 17,584 1 prvatd 18,918
TOTAL FUHITING USES: 11 BI6 27312 2,078 35,304 0 176,52
CBHS MENTAL HEALTH FUNDING SOURCES ¥ s R e e A |
523 65400
AR BRAD FERP O 283 . 1627
STATE REVENUES - click below
EPSET State Matol 32,336 10,854 807 44,027
I amily Mosaic Sapitated Medi-Cal -
GRANTS - click baiow . CFDA #: -
Please anier olher hare i nol in pull gown -
PRIOR YEAR ROLL OVER - ¢chick below -
WORK GRIOERS - glick below . : "
HMegge srler ome: hare i nolin pull down
IRG EARTY PAYOR REVENUES - click below
Please et other nere if not in putl down
REALIGNMENT FUNDS ) 664 664
530,654

COUNTY GENERAL FUNI , 5,711 5,836 a5  BsBa0 50,
TOTAL CEHS MENTALHEALTHEINDING S otiRcES 141826 70 ; ; g
CHHGSURSTANCEABYSETURDIN
FEDERA{ REVENUES - cHiK below

STATE REVENUES - cliok below

GRANTS/PROJECTS - click betow CFDA #:

Flease sater other hare f not in puli gown

WORK ORDERS - click below

Fegee enler other hers i nof i puli down

IRD PARTY PAYOR REVERUES - click below

Pleasse snier othar hevs 8 nof in pull down

COUNTY GENERAL FUND

TOTALCEHS SUBSTANCEARUSE FUNDING: SGURCES
[TOTALBPHREVENUES
NON-DPH REVENUES - click below

TOTAL NON-DFH REVENUES 0 o0 a [t} i} i
TOTAL REVENUES{DPHAND NON-DPH} I TR T NIRRT U DI ER % e : SR
CBHS UNITS OF SVCS/TIME AND UNIT COST )
UNITS OF SERVICE i
KITS OF TIMER, £8,861 03,288 484 518 83,287

COST PER UNIT-CONTRACT RATE (DPFH & NON-DPH REVENUESY 587 T8 AT &E G2 .00
COST PER UNIT--DPH RATE {DPH REVERUES DRLYY 108 597 B8.07 4480

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY / i8],
UNDURLICATED CLENTS|FH 0000080 :

‘Units of Service: Days, Client Day, Full Day/Half-Day
%Uniis of Time: MH Mede 15 = Minusles/MH Mode 10, SFC 20-26=Hours



DPH 2: Department ~# Public Heath Cost Reporting/Data Colle~fion (CRDC)
Fi . YEAR{2010-2011 AP WX # BB Pageity
LEGAL ENTITY NAME:| Edgewood Center for Chitdren and Families PROVIDER §; B858
PRIMIGER NAME: ] Edaewood Center for Children and Famifies
SEPORTING UNIT naME:| BPSDT TES EPSDT TBS

REPORTING UNIT: BESETE BESH18
MODE OF S8 1 SERVICE FUNCTION CODRE 1EAR 1R1-05
Camwe My

TR Hrokerage itk Hhill Ik TOTAL

SERVICE B FIPTHON

CEHS FUNDING TERM: | 791410 BSOS 7RG -epar 4]

FUNGIMNG USES

SALAR 4004 - . 447 544

( 1.4 T0,857

CAPITAL OUTLAY L AR GVER) . 1]
SURTOTAL DIRECT COETS 62, 818 5,083 1 i 9 SBVW

INDIRECT COST AMOGUNT 67 503 £ 68113

GBE;':{

TOTAL FUNIHKG USES:
CHHS MENTAL HEALTH FUNDING SOURGES G
FEDERAL REVENUE

630021 5583 o o

click below

STATE REVENUES - click below .
EPSOT Slate Maich 202,500 561 205,067+

Family Masaic Capigted Madi-Cal
GRANTS - click beiow CFDA #:

ante) ot hecs ant i pgil down

PRIOR YEAR ROLL OVER - giick below

WORK ORDERS - elick below

Maase enel oner here § nen poll down

IRD PARTY PAYOR REVEMNUES .« click balow

Pleass antér ather kers f nobin pull down
REALIGNMENT FUNDS

COUNTY GENERAL FUND
TOTALCBHSMENTAL HEALTHEUNDING SOURCES
CBHS SUBSTANCE ABUSE FUNDING SOURCER:
JFEDERAL REVENUES - click beiow

STATE REVENUES - click below

GRANTSFROJECTS - click below CEDAH:

Maase enter othier hare il notin pull down

WORK URDERE - cick below

Please enter oiner hers I not in gl down

IRD PARTY PAYOR REVENUES . click below

Pieass enler nlher nere @ notin puli down
COUNTY GENERAL FUND
TOTAL CHHS SUBSTANCE ABUSEFUNDING SOURCES 7 n0)

TOTAL DPH REVENUES EB0OZE L IBaETH
NON.DPH REVENUES - click befow

TOTAL NON-DPH REVENUES G 0 o 4 o 0
TOTAL -REVENUES {DPH AND NON-DPH; CEpabiozti| Rt DT e 8

CEHS UNITS OF SVCS/TIME AND UNIT COST:
TS OF SERVICE!
UNTS OF TIVE?

0.0 0.00 .0
000 C.00 0.00

DEH REVENUES ONLYY
FUBLISHED RATE [MEDICAL PROVIDERS DNLY :
UNDURLICATED CLIENTS

*Units of Service: Days, Client Day, Full DayHalf-Day
“Units of Time: MH Mode 15 = Minutes/MH Mode 10, §FC 20-25=Hours



DPH 2. Departmen® ¥ Public Heath Cost Reporfing/Data Colf tion (CRDC)

B < YEAR|2010-201% AP DX ¥ B0
LEGAL ENTITY NAME ! Edgewood Center for Children and Families PROVIDER #: BEH5BE
PROVIDER NAME: | Edgewond Canter for Chilgran and & amilies
REPORTING UNIT MAME D FMF FMF i
. REPORTING UNIT]  FMP WRAR FMP WRAR
MODE OF SYOE ¢ SERVICE FUNCTION SODE ABI20. 3G 4572020

SERVICE sieryionl Sty Shend Sves {meniy Ciient Sues iz iR NG TOTAL

CEMS FUNDING TERKM: | 0A0AGTHNY 5| sen0moarmmy 3077 T3 o

FUNDING LISES

5.254 1B.353

OPERATIMNG & a9 3,533

CAPITAL QUTLAY i005Y 45,000 AND £ o
SURTOTAL DIRECY COSTS 5258 ) 15,634 [ ] ) [t} 21,888

INDIRECT CORT AMOUNT 748 1860 2,608

TOTAL FUNDING USES: 7,800 17 458
CBHS MENTAL REALTREUNBNG SOLRGES - ; i TR
FEDERAL REVENUES - slick below

] & pLERL

STATE REVENUES - click below

CEANTE - click below . CFDA #:

FPiaase anlar Gt hace i not in cull down
FRIDR YEAR HOLL GVER - click beiow

WORK ORDERS - click below

HEA (Human Sves Agency) 5,100 14,300 ’ 20,000

Plzase enter other hiere i nal in puli down

JRT PARTY PAYOR REVENUES - ciick betow

FPlaase enier other lerg i hot in puil down
REALIGNMENT FUNDS

COUNTY GENERAL FUND 1,300 3,184 4,494
TOTAL CBHS MENTAL HEALFH FUNDING SOURRES - { i
CBHESUBSTANCEABUSE FUNDING:SOURCES; |54
FEDFERAL REVENUES - click below

STATE REVENUES - ciick below

SRANTSPROJECTS - click below CFDA #;

Please pntar other here § 0ot in puli down -

WIORK ORDERS - click betow

Please anter other hers ool By pull down

IRD PARTY PAYOR REVENDES - click beiow

Phrgse apier pther here i nol i pall down

COUNTY GEMERAL FUND

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOBRCES w0110
TOTAL-DEHREVENUES ;

NOM-DFPH REVENUES - cheok below

TOTAL NON-DPH REVENUES i £
TOTAL'REVENUES (DPH ANDNONDEH) = w0 SE T T D 5
CBHS UNITS OF SVCS/TIME AND UNIT COST
UNITS OF SERVIGE'
UNITS OF Tie? 45 28
COSY #ER UNIT-CONTRADY RATE ([30H & NON-DPH REVENUIESS 0.6 0.0 £1.00
COST BUR LINIT-DPH RATE {DPH REVENUES OMLY} LG4 .00 coo

FUBLISHED RATE {MEDI-CAL PROVIDERS ONLYY
UNDUPLICATED CLIENTSH

“Units of Service: Days, Client Day, Full Day/Hak-Day
Units of Time: MH Mage 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Departmen

" Public Heath Cost Reporting/Data Coll

‘on {CRDC)

Pl AL YEAR:

2010-2011

APFLOD B Pane 21

- LEGAL ENTITY MAME

Edgewpon Canie

¢ for Cinilgren and Families

PROVIDER #: BESES " -

PROVIDER NAME:

Edgewond Cenler lor Thildren and Farilies

REPORTING LN RAME: WRAR WRAE
HEPDRETING UNIT| EPSUT 5B363 | EPSDT gBi163
MODE OF & FURCTION COBE] 1511640 BIE0-65
Me dication .
LIS Suppori gl A sk TOTAL
CRHS FUNDING TERM: | 7m0 - st | Twng cepont ] 0 L _
[FUNGING ISES:
SALARIES 164,168
s 16,724
CAPITAL OUTLAY (G657 £ 066 AND ok
SUBTOTAL DIRECT COSTS 178,571 22,321 0 0 ] 200,892f
INPHRECT COST AMOUNT AL 74,108
TOTAL FUNOING USE ] [ ] 225,000

CBHS MENTALHEALTH FUNDING S OURCES

200 6B0

28,000

Eial REVENUES - cilck below

S Foznular FEP (B0%) 100,000
AC FEP {11.5%) F33TE

STATE REVENUES - click betow
£RE0T Siate Malch 56,823 8,350 75173
GRANTS - click heiow CFDA #: -
1 st otner here I nol in puli down -
FRIOR YEAR ROLL OVER - click helow
WORK DRDERS - click helow N
HE & (Human Sves Agancy) 11250

Pisase arer olhar nere if nol in pull down

3RD PARTY PAYOR REVENUES - click below

Pease enter other here if not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTAL CRHE MENTAL HEAL THFUNDING SOURCES

CRHE SUBSTANCE ABUSE FUNDING SDURCES: - 1)

FEDERAL REVENUES - click heiow

STATE REVENUES - click below

GRANTS/PROJECTE - click below CFDA #:

Piease entar other here if netin pull down

WORK ORDERS - click below

Bleare enler piner here if nolin pult down

RO PARTY PAYOR REVERUES - click bejow

& anter othar here ¥ aat inpdll down”

COUNTY GENERAL FUND

TOTAL CEHS SUBSTANCE ABUSE FUNDING' SODURCES *

FTOTAL DPHREVENUES

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

TOTAL REVENUES {DPHAND NON-BFH). | RRA0 CHRRE00]
CBHS UNITS OF SVOSITINME AND UNIT COST
UNITS OF SERnGE
UNITS OF TIMET TEETE 5187
COST PER UNIT-CONTRACT RATE (DSH & NON-DPH REVENUES) X 452 .00 ey 0.00
COETPER UNIT- DR RA 0.0 .00 0.00

PUBLISHED RATE (MED-CAL PROVIDERS ONL

UNDUPLICATED CIIENTS]

'Units of Service: Days, Client Day, Fuli DayHai-Day

Ynits of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



Provider Numbes {same as fine 7 on OPH 1}

_BEEE’

DPH 3; Salaries & Benefits Detaii

Providar Name (same as Hine 8 on DPH 1)

Edgewnod - Kinship EPSDT 865813

APPENTIX #: B-f
Pacyment Date:

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated)
OTHER REVENUE {grant title} (grant Gtle) {dept. name} fdept. name)
Propesed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaclion
Term: 77/4/40 - 6730741 Term; T/1110 - 6/3011% Term: Term: S Term: Terrnr
POSITION TITLE FTE SALARIES FI{E SALARIES FTE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES
Clinical Supervisor 0.251% 15,6800.00 0.25 15.600
Medical Director 0151 % 24 75100 0,15 24,751
CHnician 1601 % 26.000.00 1.60 o8 000
|Paresst Parines 020l 6,500.00 020 5,500
Administrative Suppor D201% 9,360.00 0.20 - 9,350
Research Assodiate 0.10 | % 5,701.00 0.10 5701 -
000 | 8 -
0001 -
0.00 | § o
0.00 | § -
000 1 % -
0.00: % -
.00 1 3 -
Q.00 % -
Q001 % -
00013 -
00018 -
TOTALS 2501 157,912 2.50 3157812 0.00 . 30 .00 30 .00 0 30
EMPLOYEE FRIMGE HEMERITS 29% %45,?94 i 29% $45.794 l HDPDE i ] AR ! l
TOTAL SALARIES & RENEFITS : [ 30 | ! 30 | $0 | r 30

$203,706 i




DPH 4: Operating Expenses Detail

. B-1a, Page 2

APPENDIX #:
Document Date: 7110
Provider Number {same as line 7 on DPH 1): e ggher T
Provider Name {same as line 8 on DPH 1): Edgewood - Kinship EPSDT 885813
GENERAL FUND
& {Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER_ |
. TOTAL generated} R Lak #2:
OTHER {grant title) {grant title} {dept, name} (dept. name}
REVENUE
PROPOSED PROPOSED PROPDSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSAGTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Lategory 7/4/10-6/30111 | 7/1/10-6/30/11 | Term: Termn: Term: Term:
Renial of Propsrty 3 - o
Utilities{Elsc, Water, Gas, Phone, Scavengen 3 2,803 2,803
Office Supplies, Puslage 3 600 600
Building Maintenancs Supplies and Repair 3 5,436 5,436
Printing and Reproduction 3 . )
Insurance ¥ 1,852 1,852
Staff Training 3 1,600 1,000
Staff Travel-{Local & Cul of Town) 3 1,200 1,200
Rental of Equipmant 3 -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dales, Hours & Amounts; % -
5 -
UCSF inferns 5 3,600 3,600
: . )
) -
% -
CTHER E _
{
Depreciation 8 13,996 13,996
Educationat Supplies/Cliant Services § 3,600 3,600
Food Services 3 900 900
Information Technciogy 5 B,78G 6,780
$41,767 $41,767 0 50 , $0 $0

TTOTAL OPERATING EXPENSE




'. ... UBHSBUDGET JUSTIFICATION
Provider Number: 8858 -+ - -

Provider Name: Edgewood - Kinship EPSDT 885813

Crate: 07/01/2010 Fiscal Year: 2011

Salaries and Benefits Salaries FTE

Clintcal Supervisor: Oversees Clinicians, review notes, reviews performarce
of Clinicai workers, Masters and 2 years experience .25 FTE X 362,400 per _
year = $15,600 ' 315,600 0.25

Medical Director: Manages Medical and Psychiatry for Agency, Min Req
License to practice medicine: .15 FTE X $165,006 per year = $24,751

$24,751 0.15
Clinician: Co-author care plans and annual treatment pians-and provides
therapy sessions and helps with case menagement, Min Reqg Masters
Degree and 1-2 years experience: 1.6 FTE X $60.000 per year = $96,000

$96,000 | 1.60

Parent Partner: Provides support and mentoring o parents inciuding one-on-
one interaction where necessary; Min Req BA preferred with § year
experience; .2 FTE X £32,500 per vear = §6,500 56,500 0.20

Administrative Support. Provides support for program, scheduje and handles
day to day admin tasks; Min-Reg High Schoot Diploma or GED .25 FTE X
$46.800 per year = §23 400 $8,360 0.20

Research Associate: Designs assesment materials, evaluates all service
report resuits; Min Req Doctoral degree; .1 FTE X 557,013 per vear =

5,701 $5701 1 - 0,10
TOTAL SALARES — §157972 750
Bomafit al 209 ~ 157019 % 30 = §45. 704 . ' $45.794

TOTAL BENEFITS 545,704

TOTAL SALARIES & BENEFITS - $203,706 2.50
Operating Expenses '
Formuias fo be expressed with FTE's, square footage, or % of program within agency - not as a
Occupancy:
Rent;

Depreciation 1,070 Sq Feet X § 13.08 per = §13,996 $13,996




Utilities:

Consultants/Subcentractors:

iilities 1,070 Sq Feel X §2.62 per = §2,805 $2.803
Buitding Maintenance;
1,070 5q Feet X 85.08 per = §5,438 55,436
Toatal Occupancy: $22,235
Materiais and Supplies:
Office Supplies:
Based on previous year's experience $50 per month X 12 months = $800 5600
Printing/Reproduction:
. Program/Medical Supplies:
Ciiant incentives basad on past experience $300 per month X 12 months = $3,600 $3,600
Food for clients; $75 X 12 months = $800 $900
Total Materials and Supplies: $5,100
General Operating:
insurance:
Total annual agency cest for insurance = $185,209. This contract
represents 1.0% of tofal agency funding. $185,209 X .01 = $1,852 £1,852
Staff Training:
2 trainings throeghout year X $500 per fraining = §1,500 $1,000
Computar Supbplies
‘Based on previous year's experience $565 per month X 12 months = $6,780 56,760
Totai General Operating; $9,632
Staff Trave! (Local & Cut of Town):
Eazed on prior vear's experience 200 miles per month X 12 months X 31,200
3.50 per mile = §1,200
: $1,200



UCSF Interns: 390,000 sotal budget for Agency for five inferns = §18,000 I $3,600
perintern X .2 FTE = £3.600

Total Consultants/Subcontracters: $3,600
TOTAL OPERATING COSTS: $41,767

CAPITAL EXPENDITURES: (i neadad - A unit valued af §5,000 or more) %0

{ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $245,473 !

INDIRECT GQSTS: ~ - $29.432

CONTRACT TOTAL: $274,905 |




Provider Number (sama as line 7 on DFI 1)

L4l -B858

DPH 3: Salaries & Benefits Detail

Provider Name {same as line B on OPH 1)

Edgewood - School-Based EPSDT 885814

APPENDIX #:

Rocument Date:

. B'1b'4paﬁe_i_' .
[IATAT'S

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated} — [
OTHER REVENUE (grant title) (grant titie} {dept. name) {dept. name}
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Yransaction Transaction
Term: T/M0Q - /30111 Term: 7{1/10 - 6/30/11 Term: _ Term: Tarm: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FI1E SALARIES FTE SALARIES

Research Direcior 00313 3,576 0.03 3,578 '
Regional Program Director 0301 § 29,254 0.20 29,254
Clinical Director 057 i % 45,610 0.57 - A5810
Clinieal Supervision 0401 % 24 980 0.40 24,980
Senior Clinician 01013 6,418 p.10 | 6,418
Research Associale 0131 % 7.412 0.13 7412
Clinician 1.70 1 & 85,802 1.70 85,802
Paren! Pariper 02015 8,500 0.20 6,500
Administrative Support 050 | § 23,400 0.50 23.400

0001 % - '

000135 -

000 1% -

0.00] % -

00013 X

00018 -

0003 .

006 1% -
TOTALS 383 5232932 3.93 $232,932 0.00 | - 30 G.00 $U. O‘DEI) 30 .00 30
EMPLOYEE FRINGE BENEFITS 28% 367,550 i ZQ%E 367,550 i RO “"""""l HOIVIOE J""—“”“‘”‘”"—] HN I EW EORDIOE r
TGTAL SALARIES & BENEFITS ] $300,482 | P e3on ez |

W Y L 0]



DPH 4: Operating Expenses Detaif

APPENDIX #: B-1b, Pag
Document Date: 711110
Provider Number {same as line 7 on DPH 1} - B858 T
Provider Name {same as line 8 on DPH 1): Edgewood - School-Based EPSDT 885814
GENERAL FUND :
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK GRDER
TOTAL generated) . . #t: #2:
OTHER {grant title) {grant title) ~ {dept. name) {dept. name}
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendiiure Calegory TAM0-6130011 | TI10-6130111 | Termy; Term: Term; Term:
Rental of Property $ - ’
Utilities{EFlec, Watar, Gas, Phone, Scavenger) $ 3,728 3,728
Office Supplies, Postage 5 900 300
.Buiiding Maintenance Supplies and Repair 5 7,228 7,228
Printing and Reproducton 5 -
Insurance 5 2,778 2778
Staff Training 3 1,500 1,500
Staff Traval-{Local & Out of Town} $ 9,000 9,060
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Howrs & Amcunis) % -
¢ -
UCSF interns b 3,800 3,600
$ -
$ -
$ -
QOTHER 5 .
$ -
Depreciaion $ 18,613 18,613
Client Incentives $ 1,200 1,200
Food Services 3 1,200 1,200
Information Technology $ - j0.800 10,800
TOTAL OPERATING EXPENSE $60,54T $50,547 50 $0 %0 30




CBHS BUDGET JUST!FICATEON -

Prov;der Number 8858

Provider Name: Edgewood Schouf Based EPSDT 885814

Date: §7/61/2010

Fiscal Year:

2010-2011

Salaries and Benefils

Salaries

FTE

Research Director: Oversees all aspects of program quality of care,

outcomes, fiscal admin and facility management; Min Reqg Doctoral level

professional with 10 years experience:.03 FTE X $119,184 per vear =
33,576

53,576

0.03

Fegional Program Director: Manages all aspects of a regions Mental Health
operalions including supervisory, planning, reporiing and budgetary
responsibilify; Min Req Masters Degree and 5 years experience; .3 FTE X
$97.512.50 X6 months = $17,552

$29,254

G.30

Ciinical Director: Manages all agency Mental Heaith services including
supervision and training of clinicat staft, Min Req Masters Degree, a Clinical
License and 2-3 years experience; .57 FTE X §80,018 = $20,005

0.57

Clinical Supervisor; Qverseeas Chniclang, review notes, reviews performance
of Clinical workers, Masters and 2 years experience 4 FTE X $62,400 per
vear = $24,960

$24,960

0.40

1Senior Clinician: Responsible for develoning, coordinating, impiementing
and monitoring all aspects of program behavioral plans; Min Reg MSW
Masters Degree and MFT or LCSW license and 3 years experience; .1 FTE
X 364,184 per year = $6,418

$6,418

0.10

Research Associate: Designs assesment materiais, evaluates all service
report results; Min Req Doctoral degree; .13 FTE X $57,013 per year =
$7,412

$7.412

_0.13

Clinician: Co-author care plans and annual treatment plans and provides
therapy sessions and belps with case menagement, Min Req Masters
Degree and 1-2 years experience: 1.7 FTE X §50,472 per year = §85.802

$85,802

1.70

‘FParent Partner: Provides support and mentoring to parents including one-on-
one interaction where necessary; Min Req BA preferred with 1 year
gxperience; .2 FTE X $32,500 per vear = $6,500

$6,500

0.20

Administrative Support: Provides support for program, schedule and handies
day to day admin tasks; Min Req High School Diploma or GED SFTEX
$46,800 per year = $23,400

$23,400

G.50

TOTAL SALARIES

- $232,932

3.83

Benefits at 28% - $232,832 X .29 = §67,550

$67,650

TOTAL BENEFITS

367,550




TOTAL SALARIES & BENEFITS  $300,482 3,93
Operating Expenses
Formulas fo be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy:

Rent.

Depreciation 1,423 SqFeet X § 13.08 per = §18,613 $18,613
Utilities;

Utifities 1,423 Sg Feet X $2.52 per = §3,728 33,728

Building Maintenance:

1,423 Sg Feet X $5.08 per = §7.228 $7.228

Total Oceupancy; $29,569
Materials and Supplies:
Office Supplies:

Based on previous year's experience $75 per month X 12 months = $900 900

Printina/Reproduction:

Program/Medical Supplies;

Client incentives based on past ekperience $100 per month X 12 months = §$1,200 $1,200
Food for clients: $100 X 12 months = $1,200 51,200
Total Materials and Supplies: - $3,300

General Operating:

insurance: .
Total annual agency cast for insurance = §185,209. This contract
represanis 1.5% of total agency funding. $185,208 X 015 = §2,778 "$2,778

Staff Training:

2 trainings throughout year X $500 per training = §1,500 $1,600

Compuier Supplies

Based on previous year's experience $300 per month X 12 months = $10,800 $10,800




$15,078

Total General Opera.ting:
Staff Travel {Local & Out of Town): |
_Eﬂ:wcj Ghoprior vear's expenience 1,500 mites per month X 12 months X $4.000
5.50 per mile = §$%,00G0
$5,000
Cons u!tantsl‘sﬁbcontractors_:
UCSF Interns: $90,000 total budget for Agency for five interns = $18,000 $3.600
perintern X .2 FTE = §3,600
Total Consultants/Subcontractors: $3.600
TOTAL OP.ERAT!NG COSTS: 560,547
CAPITAL EXPENDITURES: ¢if needed; A unit valued at $5,000 or mare) '$n
r TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $361,029 |
$43,322

| CONTRACT TOTAL:

$404,351 |




Provider Number (same as line 7 on DPH 1):

T ARBE

DPH 3: Saiaries & Benefits Detail

Provider Name (same as lino 8 on DPH 1k

Edgewood - AEIA12 BEEEIE

APPENGIX
Deocumant Datfe:

B-1c, Page 1
7110

GENERAL FUND & GRANT #1: GRANT #2: WORK DRDER #1: WORK ORDER #2:
TOTAL {Agency-genaratad) . —— i
CTHER REVENUE {grant title) {prant title} {dept. nama} {dept. name}
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 71110 - 6130411 Term: 771110 - 6/30/11 Term: Term: Terorw Term:
POSITION TITLE FTE SALARIES FT& SALARIES FIE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Medical Ditector - 0.09 % 14,851.00 0.08 14,851
Clhrdcal Supervisar 0.25 1% 15,800.00 0.25 15,600
Chnirian 10018 58,300.00 1.08 58,300
Resesrch Associale 005 1% 2./5100 0.05 2,851
Addminisirative Coordinaior 0201 8% 707200 .20 70672
GO0D1% -
0.00 | % -
0003 -
0001 % -
G080 | 3§ -
00013 -
0001% - '
0o !s -
000, % -
0008 -
000 ;% -
000 1% -
TOTALS 1.59 398 674 1.58 $98.674 0.00 $0 0.00 30 0.00 B0 .00 L]
EMPLOYEE FRINGE BENETFITS 29% $28,615 29% r——-‘—$23,515 HDOOT i HDivD! ALPAnT r }L AL l 1[
TOTAL SALARIES & BENEFITS 5127289 } $127,289 } { 50 } 1 s0 | 1 s0 ]




Provider Number {same as line 7 on DPH 1}:

OPH 4: Operating Expenses Detall

8558

© Provider Name {saime as line 8 on DPH 1)

Edgewood - AB3G32 885815

APPENDIX #:
Document Date:

B-1c, page 2

711110

GENERAL FUND
& {Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated} i #1: #2:
OTHER {grant titie) {grant title} {dept. name) {dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSAC?EO‘N TRANSACTION
Expenditure Category 7/4/10-6/30/11 | 7i10-6/30/11 | Term: Term: Term; Term:
Rentat of Fraperty % -
Utilities(Elec, Water, Gas, Phone, Scavengar) 3 1,001 1,001
Office Supplies, Postage $ 270 270
Buiiding Maintenarice Supplies and Repal | 1,941 1.941
Printing and Reproduction $ -
Insurance 5 1,111 1,111
Staff Training $ 500 500
Stalf Travel-(Local & Oulof Town) % 1,200 1,200
Rental of Equipmaernt i $ -
CONSULTANT/SUBCONTRACTOR {Provide Names,
Dates, Hours & Amcunts) 3 -
$ -
UCSF Interns § -
$ -
3 -
g -
OTHER g -
3 . .
Depreciation 5 4,997 4,997
Educational/Client Supplies 3 -
Food Services $ -
Information Technology $ 2,400 2,400
'TOTAL OPERATING EXPENSE 13,420 $13,420 $0 w $0 $0




CBHS BUDGET JUSTEFiCATiON _
Prowder Number 8858 s i

Provider Name: Edgewood A83632 885815

Date: 07/61/2010 Fiscal Year: 2010-2011

Salaries and Benefits Salaries FTE

iMedical Director: Manages Medical and Psychiatry for Agency, Min Reg
License to practice medicine: .09 FTE X §165,006 per year = $14,851
$14.851 0.09

Clinical Supervisor: Oversees Clinicians, review notes, reviews performance
of Clinicat workers, Masters and 2 years experience .25 FTE X $62,400 per
year = $15,600 $15,600 0.25

Chnican: Co-author care plans and annual treatment plans and provides
therapy sessions and helps with case menagement, Min Req Masters
Degree and 1-2 years experience: 1 FTE X $58,300 average annual salary =
$65.879 $58,300 1.13

Research Associate: Designs assesment materials, evaluates aff service
report resufts; Min Req Doctorat degree; .05 FTE X $57,013 per year =
$2 851 ' $2,851 0.05

Administrative Coordinator; Provides support for program, scheduie and
handles day to day admin tasks; Min Req High Schoo! Diploma or GED; .2

FTE X §35,360 per year = $7,072 ‘ $7.072 0.20
TOTAL SALARIES $98,674 1.72
Benefits at 20% - $98,674 X .28 = §28,615 $28,615

TOTAL BENEFITS $28,615

TOTAL SALARIES & BENEFITS  $127,289 1.72
Operating Expenses ' ' '
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a
Occupancy: :
Rept:

Depreciation 382 Sq Feet X § 13.08 per = $8,986 &4,997

Utilities:



Uitities 382 5¢ Feet X $2.62 per = $1,800

31,001

Buiiding Maintenance:

_363::' Sg Feet X §5.08 per = §1,041

Consultants/Subcontractors:

51,941
\ Total Occupancy: $7,939
Materials and Supplies:
QOffice Supplies:
- Based on previous year's experience $22.50 per month X 12 months = $270 270
Printing/Reproductior:
Program/Medical Supplies:
Total Materiats and Supplies: $270
General Operating:
Insurance: .
Total annual agency cost for insurance = $185,208. This contract
represents 6% of {otal agency funding. $185,209 X .008 = §1,111 - $1,111
Staff Training:
Cne $500 course Tor the year $500
Corhguter Supplies
Based on previous vear's experience $200 per month X 12 months = $2 400 $2,400
Total General Operating: $4,011
Staff Travel {Local & Qut of Town):
Based on prior year's experience 200 miles per month X 12 menths X $1,200
$.50 per mile = §$1,200
$1,200




Total Consuliants/Subscontrastors: $0
TOTAL OPERATING COSTS:  $13,420

CAPITAL EXPENDITURES: (If needsad - A unif valued at §5,006 or mors) 50

I TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs}): $140,708 ]

INDIRECT COSTS -

$16,885

{ CONTRACT TOTAL:  $157,504 |




DPH 3: Salaries & Benefits Detal}

APPENDIX #: Page o

Provider Nurnber {saime as tine 7 an DPH 1): R CEBSR Docirment Date: 71110
Provider Name (same as fine 8 on DPH 1): Edgewood - Early Childhood MH Start Up ' T
GENERAL FUND & GRANT #1: GRANT #2: T WORK ORDER #1: WORIK ORDER #2:
TOTAL (Agency-generatad) —— e i ——
OTHER REVENUE (grant title) {grant title) {dept. nama} {dept. nams}
Proposad Propased Proposed " Proposead Proposed Proposed |
Transaction Transaction Transaction Transaction Transaction Transactioﬁj
. - Term: 7H10 - 12134/4D Term: 774110 - 12131710 Term: Termu Term: Term: G
POSITION TITLE ) ‘FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
c00 % -
Program Managsr - 050 1% 16,120 00 0.50 16,120
Mental Heallh Consultart 1001 % 24,960.00 1.00 24,960
|Mental Health Consultant 1.50 1 8 40 560,00 150 40,580 .
Clinigal Supervision 0.20 | § 5516.00 G.20 5618
Program Director ALEE 8. 400.00 0.16 6,400
Regional Program Director T g8 3 7;8@‘&.00 0.16 7.861
000 % -
0.00 % - ;
000 % -
000 % -
0a0i % -
0001 % -
00013 . :
00015 - . —
0001 % - . . . . ; R
0.00 |3 - ' ' B
ToTALS 352 $101,457 3.52 $101.457 000 g oop s0b - gool 50 500 | 50
EMPLOYEE FRIMGE BENEFITS __29%] $29,423 | 29%] 820,422 | soiviy | | #orem | #orvi [ | sprvion | ]

TOTAL SALARIES & BENEFITS : ] $130,580 | 1 st30,880 | 50




DPFH 4: Operating Expenses Detail

APPENDIX #: B-2a, Page 2
Document Date: 77410
Provider Number {same as line 7 on DPH 1): e 8858 :
Provider Name {same as line 8 on DPH 1) Edgewood - Early Childhood MR Start Up
GENERAL FUND _
& {Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) e #1: #2: -
y OTHER {grant title} {grant title} {dept. name} {dept. name}
: REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION | TRANSACTICH TRANSACTION TRANSACTION TRANSACTION
Expenditure Category 7//10-12/314/10 | 7M/10-12/31/10 | Term; ' Term: Term: Term;
Rental of Property b - ' )
Utiities{Blec. Waler, Gas, Phone, Scavenger) $ -
Office Supplies, Postage 3 300 300
Building Maintenance Supplies and Repair 3 -
Printing and Reproduction ) -
insurance 3 ol
Staff Training b :
Staff Travel{Local & Oul of Town) $ -
Rental of Equipmant % -
CONSULTANT/SUBCONTRALCTOR (Provide Names,
Dates, Hours & Amourts) 8 -
g -
$ -
$ -
5 -
$ -
OTHER $ -
g -
Depreciation $ 1,498 1,498
Educational Suppiies 3 1,800 1,800
Food Services ) 100 100
information Technology kY 3,500 3,500
TOTAL QOPERATING EXPENSE $7,198 $7,108 $0 50 $0 $0




CBHS BUDGET JUSTlFlCATEON

Prov:der Number 3858

Provider Name: Edgewood Ear}y Chlldhood MH Start Up

Date: 07/91/2010 Fiscal Year: 2010-2011

Salaries and Benefits . Salaries FTE

Frogram Manager: Assists the Program Director with all management duties
including reporting requirements and treatment plan oversite; Min Req
Masters Degree and 3-4 years experience; .5 FTE X $64,480 per year X 6
months = $16,120 216,120 0.25

Mental Health Consultant: provides group, family and individual treatment,
depending on the needs of the clients; Min Req Masters degree and 1-2
years experience; 1 FTE X 348,920 per year X 6 months = $24,960

, $24,960 .59
Mental Health Consultant: provides group, famity and individual treaiment,
depending on the needs of the clients; Min Req Masters degree and 1-2
years experience; 1.5 FTE X $54,080 per year X 6 months= $40,560 :
$40,560 0.75

Clinical Supervision. Oversees Ci|n|cians review notes, reviews
iperformance of Clinical workers, Masters and 2 years experience .2 FTE X
£56.160 per year X 6 months = §5,616 $5,616 0.10

Pregram Director: Respensible for all aspecis of the program inciuding
managing schedules, re'porting requirements, treatment plans and fiscal
requirement; Min Req Masfers degree and 5 years experience including
superviory responsibility; .16 FTE X $80,000 per year X 6 months = $6,400

. $6.400 0.08
Regional Program Director: Manages all aspects of a regions Mentai Health
operations inciuding supervisory, planning, reporting and budgetary
responsibility; Min Req Masters Degree and 5 years experience; .16 FTE X
18897,512 50 X 6 months = $7,801 $7,801 0.08
TOTALSALARIES ~§i07457 176,
Benefits at 28% - $101,457 X 29 = §29,423 529,423

TOTAL BENEFITS $29.423

_ , TOTAL SALARIES & BENEFITS $130,880 1.76
Operating Expenses ‘
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a



Occupancy:
Rent.

Depreciatinn 229 Sg Feet X 8 12,08 per X € months = §1 498

$1.408

Utilitles:

Building Mainienance:

Totat Gccupancy:

Materials and Supplies:
Office Supplies:

$1,498

Based on previous experience with program start ups $50 per month X & = $300

$300

Priniing/Reproduction:

“Proqrameeda‘cai Supplies:

Educational Supplies based on previous experience with program start ups

$1,8C0

$300 per month X € months = $1,800

Estimate for food during start up based on experience with other programs

$100

Total Materiats and Supplies:

General Operating:
insurance:

$2,200

Staff Training; '

Computer Supplies

Purchase of three laptop computers and additional smaller needed suppiies

$3,500

Totat General Operating:

Staff Travel {Local & Qut of Town):

$3,500




$0

Consultants/Subcontractors:

Total Consultants/Subcontractars: §0
TOTAL OPERATING COSTS: $7,198
CAPITAL EXPENDITURES: /# needed - A unii valued at $5,000 or more) 50

[ TOTAL DIRECT CQSTS (Salaries & Benefits plus Operating Costs): $138,078 |

INDIRECT'COSTS

$16,569

B CONTRACT TOTAL: $154,647 |




Provider Number (same as line 7 on DPH 1}

v, BBER

DPH 3: Sataries & Benefits Detail

Provider Name (same as {ine B on DPH 1)

Edgewnod - Early Childhand Mit

APPENDIX #: _B-2b, Page 1

Document Date:

HATRLN

GENERAL FUND & GRANT #1: GRANT #2: WCRK ORDER #4:; WORK ORDER #2;
TOTAL © (Agency-generated) - o
OTHER REVENUE {grant tifle) {grant title} {dept. name) {dapt. name}
Proposed Proposed Proposed Proposed Proposed W".Pmposed
Transaction Transaction Transaction Transaction Transacficn Transaction
Term: 1741 - 0630111 Term: 11741 - 06730114 Teem: _ - Term: Term: - Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE BALARIES FTE SALARIES FTE SALARIES
000 1S -
Program Manager 018 1% 580200 0.18 5,803
Mental Health Consultant 300(% 74,880.00 3.00 74,880
Mental Heaith Consultant 1.00 | $ 27.040.00 1.00 27,040
Ciinical Supervision 02018 5,818.00 0.20 5,616
Program Director 0.16 { % 6 400.00 0.16 5,400
Fagional Program Diractar 0.16 | $ 7.801.00 0.16 7,801
Research Assotiale 032 |§ 9.122.00 032, 9122
0.00 1% -
R -
000 % -
8.00 3 -
0001 % -
D00 i s -
00013 -
000 % -
DO 1S -
TOTALS 5.02 136,662 5.02 3136862 6.00 30 5.00 0 0.00 ] 13.00 50
EMPLOYER FRINGE BENEFITS 29% 339632 29% £30.632 | DNV | | sorvior | | i | oo [ ]

TOTAL SALARIES & BENEFITS

$176,294

3116204

I

30 |




Provider Numbier {same as line 7 on DPH 1):

DPH 4: Operating Expanses Detail

RN

Provider Name {sams as line 8 on DPH 1}:

Fdgewood - Early Childhaod MH

APPENDIX #;
Document Date: “_W,.__W_Zﬁflg.

B-2h, Page 2

GENERAL FUND

& {Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) —— i #1: i #2:
OTHER {grant titfe) {grant title} {dept. name} {dept. name)
REVENUE :
PROPOSED PROPOSED PROPOSED PROPDSED PROPOSED PROPDSED
] TRANSACTION TRANSACTION TRANSACTION ?RANSACTéGN' TRANSACTION TRANSACTION

Expenditure Calegory $M041-6130011 | 174411-6i30/41 | Term: Term: Term: Term:
Rental of Properly 3 - '
Utilities{Elec, Watar, (as, Phone, Scavenger) 3 -
Office Supplias. Postage - ' $ 300 300
Building Maintanance Supplies and Repair 3 -
Printing and Reproduction $ -
insurance b -
Staff Training $ -
Staff Travel-{Local & Oul of Town) g -
Rental of Equipmant 3 -
CONSULTANTISUBCONTRACTOR {Provide Namas,
Dates, Hours & Amounis) 3 -

3 -

$ -

§ -

$ -

$ -
OTHER $ -

. 3 .-

Depreciation $ 1,468 1,488
Educational Supplies $ 300 300
Food Services 3 300 200
information Technology $ 1,146 1,146
TOTAL OPERATING EXPENSE $3,544 50 50 50

$3,544

£0



CBHS BUDGET JUS\TIFICAT]DN
Provider Number 8‘8513

Provider Name; Edgewood Early Chfidhaod MH

Cate: 07/01/201

Fiscal Year:

2010-2011

Salaries and Benefits

Salaries

FTE

Program Manager: Assists the Program Director with all management duties
inciuding reporting requirements and freatment plan oversite; Min Reg

months = 5,803

Masters Degree and 3-4 years experience; .18 FTE X $64,480 per year X6 |

$5,803

0.18

Mental Health Consultant: provides group, family and individual treatment,
depending on the needs of the clients; Min Req Masters degree and 1-2
years experience; 1 FTE X $49,920 per year X 6 months = 24,960

$74,88C

3.00

Mental Healtn Consuftant: provides group, family and individual treatment,
depending on the needs of the clients; Min Req Masters degree and 1-2
years experience; 1.5 FTE X §54,080 per year X 6 months= 540,560

£27,040 |

1.00

Clinical Supervision: Oversees Clinicians, review notes, reviews
performance of Clinical workers, Masters and 2 years experience .2 FTE X
$56,160 per year X 6 months = $5.616

$5.616

0.20

Program Director: Responsibie for ali aspects of the program inciuding.
managing schedules, reporting requirements, treatment ptans and fiscal
requirement; Min Req Masters degree and 5 years experience including
superviory responsibility;;.16 FTE X $80,000 per year X 6 months = $6,400

$6.400

0.08

Regional Program Director: Manages all aspects of a regions Mental Health
operafions including supervisory, ptanning, reperting and budgetary
responsibiity; Min Req Masters Degree and & years experience; .16 FTE X
$67,512.50 X 6 months = $7,801

37,801

- 0.08

|Research Associate: Designs assesment materiais, evaluates all service
report results; Min Req Doctoral degree; .32 FTE X $57,012 per year X 6
“imanths = §8,122

$9,122

0.32

TOTAL SALARIES

$136,662

4.86

[Benefits at 28% - $136,662 X 29 = 539,637

$39,632

TOTAL BENEFITS

TOTAL SALARIES & BENEFITS

538,632

$176,294

4.86




Operating Expenses .
Formulas to be expressed with FTE's, square footage, or % of program within agency - notas a
Gcecupancy:

Rent

Gepreciation 220 Sq Feat X § 13.08 per X 6 months = $1,498 $1,498

Utilities.

Buiiding Maintenance:

& Total Occup.ancy: $£1,498
Materials and Supplies:
Office Supplies:
Based on previous year's experience $50 per month X 6 = $300 ' $300
Printing/Reproduction:
Program/Medical Supplies:
Educationai Supplies based on previous year's experience $50 per $300
month X 6 months = $300 . : .
Food for clients based on previous year's experience $50 per month $300
X & menths = §300
Total Materials and Supplies: $900
General Operating:
Insurance:
Staff Training:
Computer Supplies
Based on previous year's expérience $191 per month X 6 months = §1,146 $1,148
Total General Operating: $1,146

Staff Trave! {Local & Out of Town):




$0

Consultants/Subcontractors:

Total Consultants/Subcontractors: $0
TOTAL OPERATING COSTS: $3,544
CAPITAL EXPENDITURES: (if needed - A unit valued af §5,000 or more) . 50

| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):  $179,838 |

321,581

CONTRACT TOTAL: $201,419




Provider Number (same as line 7 on DPR 1):

BBSR.

DPH 3: Salarias & Benefits Detail

Provider Nama (same as line § on DPH 1);

Edgewnod - Day Treatement DT} Day 88585

APPEMDIX #:  B-2a, Page 1 .

Document Date:

Q7010

GENERAL FUMD & GRANT #1: GRANT #2: WORK QRDER #1: WORK ORDER #2:
TOTAL (Agency-genaratad)
OTHER REVENUE {grant title) {grant title} {dept. name) (dept. name}
Propésed Proposed Proposed Proposed Proposed Propesed
T!aqsaction Transaction Transaction Transaction Transaction Transaction
Term: 771730 - 6130711 Term: T4 - 6301 Term: Term: o Term: . Term:
FOSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Intensive Manager 05018 30,798.00 0.50 30,798
Medicat Director 014 13§ 23,101.00 0.14 23,101
Clinical Supervision 0401 % 30,600.00 0.40 30,600
Relief Staff 95015 16,848.00 0.60 15,848 .
Teacher Asst. Councelors 4001 8 111,305.00 4.00 111,208
Mental Health Specialists 34013 134,018.00 3.40 134,018
 Therapist & Care Manager 4001 % 181.820.00 4.00 191,880 |
|Assistant Treaiment Managers 1008 49,037 00 1.00 49,037
Treatment Manager 03015 18,408.00 5.30 18,408
QA Manager 0151 % 11.818.00 g.15 11,818 -
0008 - :
0001 % -
0008 -
000153 -
0.00 % -
000 1% -
0001 8§ -
TOTALS 1449 $617.B13 | - 14.49 $5617,813 -0.00 50 0.00 30 ] - 0.00 30 060 30
EMPLOYEE FRINGE BENEFITS 29| §379.166 28% 5179166 | #OWO; | Laowo I apvs [ o |
TOTAL SALARIES & BEMEFITS [ --__5;55:579 ! $796,979 ] . E $0 } ~ s 30




Provider Number {same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

L BB6E:

Provider Name (same as line 8 on DPH 1):

"Edgewaod - Day Treatement DTI Day 88585

Document Date:

710

GENERAL FUND

'WORK ORDER

& (Agency- GRANT &#1: GRANT #2: WORK ORDER
TOTAL generated) . #1: #2:
OTHER {grant title) {grant title} {dept. name} {dept. name)
REVENUE -
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRAMSACTION | TRANSACTION | TRANSACTION
Expenditure Caleqory 7/1/10-6/30(10 | 7/1/10-6/30/10 | Term: Term: Term: Term:
Rantal of Property 3 -
Utisities{Elec, Waler, Gas, Phong, Scavenger) & 5,858 5 858
Office Supplies, Postage 4 1,224 1,224
Building Maintenance Suppiies and Repair 5 11,359 11,359
Frinting and Reproduction $ =
insurance 3 7,038 7038
Staff Training 3 2,000 2,000
Staff Travel(Local & Out of Town} 3 - 1,800 1,800
Rental of Equipment % -
CONSULTANT/ISUBCONTRACTOR {Frovide Names,
Dates, Hours & Amouriis} $ -
UCSF Interns & 8,000 9,000
$ -
$ -
3 *. N
S -
OTHER ] -
g -
Depreciation $ 29,247 20,247
Food Services $ 20,880 - 20,880
Children's supplies: Reinforcemenis and rewards 3 4,380 4,380
Information Techinology $ 13,892 13,892
TOTAL OPERATING EXPENSE $106,778 $106,778 §0 %0 50 $0




CBHS BUDGET JUSTiFﬁCATEON
Provider Number 8858 ‘ '

Provider Name: Edqewaod Day Treatement DT! Day 88585

Operating Expenses

Date: 07/01/2010 Fiscal Year: 2010-2011
Salaries and Benefits Salaries FTE
irtensive Manager: Oversees all Intensive Services Programs; Min Rg MSW
of Masiers in Psych, 2 experience working wih children; .5 FTE X §61,596 ,
per year = $30,798 $30,798 0.50
Medical Director: Manages Medical and Psychiatry for Agency, Min Req
License to practice medicine: .14 FTE X $165,006 per year = $23,101
. $23.101 0.14
Chnical Supervision: Oversees Clinicians, review notes, reviews '
performance of Clinical workers, Masiers and 2 years experience:; 4 FTE X
£76.500 per vear = $30,600 $30,600 0.50
Retiet Siaft: Par Diem employees who step into positions vacaied due fo
iness or unscheduled time off, Min Reg High School Diploma or GED: .6
FTE X $28,080 per year = $16,848 £16,848 0.60
Teachers Asst. Councelors: Provides support for the clients before and after
school day and during meals, Min Req Bachetors and work experience in
Residential, day care or child censored agency; 4 FTE X $27,826.25 per
year = §111,305 per year $111,305 4.00
Mental Health Specialist, responsible for providing counceling and support :
Hor clients, Min Req MA and 2 years experlence 34FTEX $39 417 per year
= $134,018 $134,018 3.40
| Therapist and Care Manager responsibie for prividing direct clinical and care
management services, Min Req MSW or Masters and a current LCSW or
MFET license: 4 FTE X $47 970 per year = $191,880 $191.,880 4.00
Assistant Treatment Manager responsible for the creation and maintanence
of treatment plans and documentation, Min Req MA and 2 years experience
or BA and 4 years experience or AA and six years experience ; 1 FTE X
$49,037 per year = $49,037 $49,037 1.00
Treatment Manager, functions as a single point of accountabiiity in the
Residential Program for a#l superivory, clinical and admin functions, Min Req
MSW or Masters and 2 years experience, LCSW/MFT or simiiar license: .3
FTE X $61,360 per year = §18,408 $18.,408 0.30
QA Manager: Responsibie for all QA/CQI requirements, Min Req Bachelors
Degree and 2 years experience:. 15 FTE X $78,790 per year = $11,818
‘ $11,818 0.15
TOTAL SALARIES $617,813 14.59
Benefits at 29% - $617.813 X 28 = $179,166 $179,166
TOTAL BENEFITS $179,166
TOTAL SALARIES & BENEFITS $796,879 14.59




Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy: '

Rent

Depreciation 2,236 Sq Feat X § 13.08 per = §29,247 . £20.247
Utitities

Utililes 2,236 Sq Feet X §2.62 per = $5,858. $5,858

Buiiding Maintenance;

2,236 5g reel X $5.08 per = §11,359 - $11,359

_ Total Cccupancy: $46,464
Materiais and Supplies:
Office Supplies:

Rased on previous year's experience $102 per month X 12 months = $1.224 $1.,224

Printing/Reproduction:

Proqram/MedicaI Suppiies:

Children’s Supplies/incentives based an previous year's experience

$365 per month X 12 months = $4,380 $4,380
Food for clients estimate based on previous year's experience $1,740 © $20,6880
per month X 12 monihs = $20,880

: Total Materials and Supplies: $26,484
General Operating:
Total snnuat agency cost for insurance = $185,209. This contract
represents 3.8% of total agency funding. $185,209 X 038 = §7,038 57,038
Staff Training:
Four fraining courses throughout year X $500 per course $2,000
Compuier Suppiies
Based on previous year's experience $1,168 per month X 12 months = $43,852 $13,092

Total General Operating: $23,030

Staff Travel (Local & Out of Town):




Based on prior year's experience 300 miles per month X 12 months X £1,800
350 per mile = $1,800

$1,800
Consultants/Subcontractors;
LCEF interng: $80,000 total budget for Agency for five intems = $18,000 $5.000
par intern X .6 FTE = §$9.06G0
Total Consultants/Subcontractors: $9,000

TOTAL OPERATING COSTS: $106.778

CAPITAL EXPENDITURES: (# reeded - A unit valued at $5,000 or more) ‘ $0

[ TOTAL DIRECT CQOSTS (Salaries & Benefits plus Operaiing Costs): $903,757 |

$108,452

INDIRECT'COSTS:

I CONTRACT TOTAL:  $1,012,209




Proyider Number (same as line 7 on DPH 15:

- BBER

DPH 3: Salaries & Benafits Detait

Edgewnnd

AFPENDIX #: B-Jb1, Page 1

Document Date: -

Provider Mame (same as {ine B on DPH 1) - Day Treament MHS Day BBS80P
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency.generated}
OTHER REVENUE {grant title) {grant title} {dept. nama} {dept. name}
Proposed Froposed ) Proposed Proposed Proposed Proposed
Transactien Transaction Transaction Transactien Transaction Transartion
__Tarm: 71110 - 6130741 Term: 773110 - 6130/11 Term: . Term: I Term: Term: R
POSITION TITLE FTE SALARIES - FIE SALARIES FTE - SALARIES FTE SALARIES FTE SALARIES F1g SALARIES
Chininal Supervisor 00518 - 3,120.00 0,05 3,120 )
Therapist/Cars Manausrs 0.27 | 3 12,690.00 0.27 12,690
Group Therspy Coordingator 010 1% 5.469.90 0.10 5470
0.00 1% - '
000 1§ -
00015 -
0001% - o
0.00 1 5 -
00018 -
0.00 18 -
YR -
0.00-1§ :
DOo 1% -
00618 -
00018 -
000} % - -
D00 1% -
TOTALS 0.42 521,280 0.42 $21,280 0.00 30 0.00 50 0.00 30 000 50
EMPLOYEE FRINGE BENEFITS 2%, 56,1711 20%) 56,171 | sorviol | oo | T s I #pivior | !
TOTAL SALARIES & BENEFITS i $27,451 | [ $27,451 | 50 i %0 | i $0



Provider Numbhar {same as line 7 on DPH 1)

DPH 4: Opearating Expenses Detail

: .5858:‘

Provider Name {same as line B on DPH 1):

Edgew,'ood - Day Treaiment MHS Day 88580P

APPENDIX #: B-3b1, Page 2

Document Date:

GENERAL FUND

& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) . . w L
OTHER {grant title} {grant title} {dapi, name} {dept. name)
REVENLUE -
PROPOSED PROFOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendilure Calegory 7I110-6/30/11 | 7/1106-6/30141 | Term: Term: Term: Term:
Rental of Froperty ‘ g - B T
Utdlities{Elec, Water, Gas, Phone, Scavenger) 3 252 252
Office Supplles:_ FPastage g -
Building Mainlenance Supplies and Repair $ 489 489
Printing and Reprodustion 5 -
fnsurance $ 278 278
Staff Training $ -
Staff Travel-{Local & Oul of Town) $ 300 300
Rentat of Equapmeant & .
CONSULTANT/SUBCONTRACTOR {Provide Names,
Dates, Hours & Amountis} $ -
$ -
$ ’ -
$ -
$ -
$ -
OTHER $ -
3 -
Deprocigtion 3 1,259 1,259
. $ -
Tharapy Supplies $ 450 450
information Technology 3 298 298
TOTAL OPERATING EXPENSE 53,826 53,826 $0 50 $0 50




CPH 3: Salaries & Bensfits Detai} §
APPENDIX #: B-3bZ, Page 1

Provider Number (same as line 7 on DPH 1); Bocument Date: 7D

5K

Provider Name (same as line B on DPH 1)

Edgawood - Day Tranimant MES Day B8580P

GENERAL FUND & GRANT #1; GRANT #2: WORK ORDER #1: WORK DRDER #2:
TOTAL {Agency-generated) I
OTHER REVENUE {grant title) {grant ttie} {dapt. name} {dept. name)
Proposed Proposett Proposed Proposed Propoesed Propogad
Transaction Transaction Transaction Transaction Transaction Trangaction
Term: 7/1/10 - 6/30/19 Term; 7/4H0 - 6130114 Tesm: Term! Terr: _ Tarem .
FOSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Nurses 0.50 1 % 32,200.00 0.50 32,200
Nursing Supervisor 0201 8% 15.874.40 0.20 15,974
Medical Riractor 007 1 § 11,550.00 .07 11,550
QA Manager 00513 3,300.00 0.05 | - ..3.300
000318 -
0001 % -
0001 %
.00 % -
000 )% -
000 1% -
00015 -
0001 % ~
00018 -
00013 -
0.00 1% -
00018 -
0.00 | $ -
TOTALS 0.82 $62,024 .82 $63,024 0,00 50 .00 30 0.00 30 .04 30
EMPLOYEE FRIMNGE BEP:JEFTTS 29% $18,277 ; 29%r $18,277 ! HDOD EDBAD HDIVA [‘— | EDNGD ]

TOTAL SALARIES & RENEFITS

$81,301

[T “sp1301 ]

—

E s0

| 30 |




DPH 4: Operating Expenses Detall
APPENDIX #:
Document Date:

B-3b2, Page 2

Provider Number (same as line 7 on DPH 1)
Provider Name {same as fine 8 on DPH i)

L ..8858
Edgewcod - Day Trealment MSS Day 88580P

GENERAL FUND :
& (Agency- GRANT #1: GRANT #2: | WORK DRDER | WORK ORDER
TOTAL generated) - #1: #2:
OTHER {grant title} {grant title) {dept. name} {dept. name}
REVENUE ’
PROPOSED PROPOSED PROPOSED PROPOSED "PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRAN?ACTION TRANSACTION
Ext‘g’enditure Category 7i1710-6i30i14 | 2/1/10-8i30/1% § Term: Term: Term: Tarm:
Rental of Proparty $ -
Uilides(Elec, Water, Gas, Phone, Scavenger) $ 757 757,
Office Supplies, Postage 3 3006 300
Building Maintenance Supplies and Repair 3 1,467 1,467
Printing and Regraduction g - '
insurance $ 833 833
Staff Training 5 -
" Staff Travel-{Local & Gut of Town) 3 -
Rental of Equipment . $ -
CONSULTANT/SUBCONTRACTOR {Provide Names,
Dates, Hours & Amounts) 3 -
. S -
UCSF Interns & 24 300 24,300
$ -
$ _
% -
OTHER $ -
$ -
Depreciation $ 3,777 3,777
$ -
Medicat Suppiies 3 2,052 2,052
Information Technology 3 5,390 5,390
- TOTAL OPERATING EXPENSE $38,876 $38,876 $0 $0 $0 $0




: CBHS BUDGET JUSTIFICATION

meder Number 8858

Provider Name: Edgewoad Day Treatment Day BBSBOP

Date: 07/01/2010 Fiscal Year: 2010-2011
Salaries and Benefits Salaries FTE
Clinical Supervisor: Oversees Clinicians, review notes, reviews performance
of Clinical workers, Masters and 2 years experience .05 FTE X $62,400 per
year = $3,120 ' $3,120 0.05
Therapist/Care Manager: responsible for prividing direct ciinical and care
managemeni services, Min Req M5W or Masters and a current LCSW or
MET license. 27 FTE X $47,000 per year = §12 690 $12,690 0.27
Group Therapy Coordinator: Schedules and Facilitaies group therapy
sessions; Min Req MSW or Masters Cegree and 2 years experlence 4 FTE
X 354,700 per year = §5 470 $5,470 0.10
Murse: Provides direct patient care, Min Reg Valid Caiff License as an RN, :
BSN preferred with 3 fo 5 years experience .5 FTE X 564,400 per year = ‘
332,200 - $32,200 §.50
Nursing Supervisor: Provides supervision for the nursing staff, aiso
responsible for oversite of medical supplies and equipment; Min Reg RN
with License and 2 years experience in addilion to 2 years of supervisory _
experience: .2 FTE X $79,872 per vear = $15.974 $15,974 0.20
Medical Director: Manages Medical and Psychiatry for Agency, Min Req
License to practice medicine: .07 FTE X $165,006 per year = $11,550
511,550 0.07
QA Manager: Responsible for all QA/CQI requirements, Min Req Bacheiors
Degree and 2 years experience: .04 FTE X $82,493 per year = 53,300 _ :
$3,300 0.04
TOTAL SALARIES $84,304 1.23
Benefits at 28% - $84.304 X .20 = $24 448 $24 448
TOTAL BENEFITS - $24.448
$108,752 1.23

TOTAL SALARIES & BENEFITS
Operating Expenses '

Formulas to be expressed with FTE's, square footage, or % of program within agerncy - not as a

Occupancy: -
Rent:




Depreciation 385 Sq Feet X § 13.08 par = 5,036

Utilities
Ulilite:s 385 5q Feet X $2.62 per = $1,009 $1,008
Building Maintenance:
385 5q Fest X §5.08 per = §1,956 31,956
Total Occupancy: . $8,001
Materials and Supplies:
Office Supplies:
Based on gravious year's experience $25 per month X 12 months = §300 $300
Printing/Repraduction:
Program/Medical Supplies:
Medical/Therapy Supplies based an previous year's experience $2.502
$208.50 per month X 12 months = §2,502
Total Materiais and Supplies: $2,802
General Operating:
insurance;
Total annual agency cost for insurance = §$185,209. This confract
‘represents 0.06% of total agency funding. $185,209 X .006 = §1,111 $1,111
Staff Training:
Computer Supplies
Based on previous vears experience $474 per month X 12 months = $5.688 $5,688
Total General Operating: $6,799
Staff Travel (Local & Qut of Town):
Based on prior year's experience 150 mites par month X 12 months X 3900

%.50 per mile =$800

$900



Censuitants/Subconiractors:

UCSFE Interns: $90.000 totat budget for Agernicy Tor five interms = $1£.000 $24.300
25 FTE = 324300

Py intern X

Totaj Consuitants/Subcontractors: $24,300
TOTAL OPERATING COSTS: $42,802

CAPITAL EXPENDITURES: (i needed - A unit valued at §5,000 or more) $0

[ TOTAL DIRECT COSTS {Salaries & Benefits plus Operating Costs): $151,554 |

$17,672

INDIRECT:COSTS

l CONTRACT TOTAL:  $169,226 |




Provider Mumbsr (same as line 7 on DPH 1):

"ogss

DPH 3: Salaries & Benefits Datait

Provider Hame [same as line 8 on DPH 1

Edgawond - PIF Consuliafion

APPENDIX #:
Document Data:

B:éa, Page 1
Tl

TOTAL

GENERAL FUND &
{Agency-generated}
OTHER REVENUE

GRANT #1:

GRANT #2:

{grant title}

WORK CRDER #1;

WORK ORDER #2:

{dept. nama)

{depi. name;

" Term: 711D - 6£30i11

Proposad
Transaction

Propesed
Transaction

Term: 711710 - 6/30/11

Proposed
Transaction
Tarm:

Proposad
Transaction
Term:

Propased -
Transaction
Term:

FProposad
Transaciion
Term:

FOSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Prevention Unit Manager 0.28
Behavior Coach ) 0,39
0.00
.00
000
. 0.00
.00
0.00

5
3
3
3
5
$
3
3
0.00 | .
' 5
5
3
g
%
3
3
$

SALARIES FTE SALARIES FTE
17,83200 | . 0.28 17,632
13,385.00 .39 13,285

8.00
0.00
6,00
G.00
G.00
6.00
G.00

6.00
TOTALS 0.67

$3L,017 067 331,017 0.00 50 0.90 50 0.00 30

)
[

fm

50

29% 38,995 § 29%[
mw$4o,n~;2 i

EMPLOYEE FRINGE BENEFITS 38,995 E HDv/D! i

fwovor [ dsove [ e [
ey R S—

TOTAL SALARIES & BENEFITS i ) $4ﬁ.032 E i 50 ; i 5C i




Provider Number {same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

Provider Name {same as line § on DPH 1):

Expendilure Caleqory
Rental of Properly
Utilities{Elec, Waler, Gas, Phone, Scavenger)

Office Supplies, Postage .

Building Maintenance Supplies and Repair
Printing and Reproduchion

Insurance

Staff Training

Staff Travel-{Local & Out of Town}

Rental of Eguipraent
COMSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounls)

UCSF interns

OTHER

Depreciation

Education Supples

informatian Technaology

TOTAL DPERATING EXPENSE

APPENDIX #: B-4a, page 2
Document Date: - 7H10
S aes -
Edgewocd - PIP Consuitation
GENERAL FUND
& {Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: : #2:
GTHER {grant titie) {grant titte) {dept. name) {dept. name)
REVENUE
PROFQSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION TRANSACTION TRANSACTION | TRAHSACTION
TIH10-6/30111 | 7/1410-6/30/11 | Term: Term: Term: Term:
3 i :
$ 148 149
$ 300 300
$ 290 280
3 - _
3 352 392
b 500 500
[ -
3 -
$ -
3 -
$ -
$ -
$ -
$ -
$ -
$ -
$ 746 746
$ 1,200 1,200
$ -
5 1,068 1,068
$4,645 $4,645 $0 30 $0 $0




' CBHS BUDGET JUSTIFICATION

Provider Number: 8858 ERR R E
Provider Name: Edgewood - PIP Consultation

Cate; 07/01/2010 Fiscal Year: 2010-2011
Salaries and Benefits Salaries FTE
Manager, Prevention Unit: Provides high level support to clients and
management support to the Program Director/Manager; Min Req 2 years
field experience including 1 year supervisory experience; .28 FTE X $60,800
per vear = §17 632 : , $17,632 0.28
Behavior Coach: Provides one-on-one assesment of writihg of behavior
support plan and preventions; Min Req Bachelors degree and 2 years
experience; .39 FTE X $34,320 per vear = $13,385 $13,385 0.39

TOTAL SALARIES $31.017 067
Benefits at 29% - §31,017 X .29 = $8,985 - $8,995

TOTAL BENEFITS $8,995

TOTAL SALARIES & BENEFITS $40,012 0.67

Operating Expenses
Formuias to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy: -

Rent: .

Depreciation 57 Sq Feet X § 13.08 per = §746 5746
Utilities 57 5q Fest X $é.62 pet = §149 3148

Building Maintenance:

57 5q Feet X §5.08 per = $280 $280




Total Occupén“cy:
Materials and Supplies:
Office Supplies:

$1,185

Based on previous yvear's experience 325 per month X 12 = §300 3300
Frinting/Feproduction:
Program/Medical Supplies:
Educational Supplies based on previous year's experience $100 per
rmontty X 12 months = $1.200 $1.200
Total Materiale and Supplies: %1,500
General Operating:
Insurance: ‘
Total annual agency-cost for insurance = §185,209. This contract
represents .2 1% of total agency funding. $185,209 X .0021 = §392 $392
Staff Training;
One fraining course during the year for $500 - §$500
Computer Supnlies
Based on-previous year's experience $89 per month X 12 months = $1,023 $1 ,668
Total General Operating: $1,960
, Staff Travel [(Local & Out of Town):
Based on pr&or year's expenence
: 5
Consﬁ.ltantslsubcontractors:
Total Consultants/Subcontractors: $0
TOTAL OPERATING COSTS:  $4,645
CAP?T‘AL EXPENDITURES: (if nseded - A unif valued af $5,G00 or more) $0



|  TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): - $44 657 |

INDIRECT COSTS: =&k $5,343

—

L CONTRACT TOTAL: $50,000 |




Frovider Number {same a5 line 7 on DPH 1}

e

CPH 3: Salaries & Benefits Detall

Provider Mame {same as line 8 on DPH 1)

Edgawoad - Schoo!-RBased Wel Being [Draw)

APPENDIX #:  B-5 Page i

Document Date:

' GENERAL FUND & GRANT &f: GRANT #2: WORK DRUOER #1: WORK DRDER #2:
TOTAL {Agency-generated)
OTHER REVENUE {grant title} [grant titla) {dept, namea} {dept. name}
Proposed Proposard Proposed Froposed Propesed Froposed
Transaction ‘Transaction Transaction Transaction - . Transaction Trangaction
Term: 77440 - 6130711 Term: T11{10 ~ 6:30/11 Term: Term: ___ Term: Tarm: .
POSITION TITLE FTE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES ETE SALARIES F1E SALARIES
Program Dirsclor 0061 % 4,000 .08 4,800
Program Manager 0.331% 8,760 3.13 6,760
Clinician 0411 % 22173 0.41 22,173
Behavior Coach 0551 % 18,876 .55 18,876
Teacher Trainar 032 1% 17,638 0.32 17.838
Family Rescurce Coordinalor 0593 20,862 0.59 20,862
PIP Child Aida G331% 8.676 0.33 8,676
.Do0 | % -
noo g -
900 1% - -
noo i g -
00018 -
0O 1S -
AR -
0o0i s -
0061(8 .
0001 § -
TOTALS 2.38 $99,785 238 398,785 (.00 30 0.00 30 0.00 30 .00 $0

EMPLOYCEE FRINGE BEMEFITS

TOTAL SALARIES & BENEFITS

ZQ%;I

525,038 | #0N/o1 |

E HDVI HDIVDL | EBDivrd i

29% $28,938

[ s1z8723




DPH 4: Opefating Expenses Detall

APPENDIX #:  B-5, Page 2
i Document Date: MMW
Provider Number [same as line 7 on DPH 1}): C ol BHEE; '
Provider Name (same as line 8 on DPH 1): Edgewocd - School-Based Well Being (Drew)
GENERAL FUND . .
& {Agency- GRANT #1i: GRANT #2: WORK ORDER WORK ORDER
TOTAL generated) . L2 HE #2: .
OTHER {grant title} {grant titie) {depi. name) {dept. name}
REVENUE
PROPOSED PROPOSED PROPGSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRAMSACTION
Expendiure Cateqory 711/10-6/30/11 | 7/1/10-6/30/11 | Term: Term: Term: 1 Term:
Rentat of Property § z
Utilities(Elec, Water, Gas, Phane, Scavenger) b -
Office Suppliss, Poslage $ 500 500
Buitding Maintenance Supplies and Repair $ -
Printing and Reprodustion 3 -
fmsurance : $ -
Staff Training b 2,000 2,000
Staff Travel-iLocal & Gut of Town) $ -
Rental of Equipment 3 -
CONSULTANT/SUBCZONTRACTOR {Provide Names,
Dales, Hours & Amaunts) g -
. $ -
$ -
$ -
g -
g -
OTHER $ -
$ -
$ -
_Educationat Supplies/Client Incentives § 1,000 1,000
Food Services ' % 505 505
information Technology - 1,200 1,200
$5,205 $5,205 $0 50 $0 $0

TOTAL OPERATING EXPENSE




S =_l".‘._BHS BUDGET JUSTIFICATION
Provider Number: 8858 1 i

Provider Name: Edgewood - School-Based Well Being (Drew)

Date: 07/101/2010

Fiscal Year:

2010-2011

Salaries and Benefiis

Salaries

FTE

Program Director: Responsible for all aspects of the program including
managing scheduies, reporting requirements, treatment plans and fiscal
requirement; Min Feq Masters degree and 5 years experience including
supervigry responsibility; .06 FTE X $80,000 per year = $4,800

$4,800

0.06

Program Manager: Assists the Program Director with all manzgement duties
including reporting reguirements and treatment pian aversite; Min Req
Masters Degree and 3-4 years experience; .13 FTE X §52,000 per year =
$6.760

$6.760

0.13

Ciinician: Co-author care plans and annual treatment plans and provides
therapy sessions and helps with case menagement, Min Req Masters
Degree and 1-2 years experience: 41 FTE X §54,080 per year = $22,173

$22.173

.41

Behavior Coach; Provides one-on-one assesment of wriling of behavior
support plan and preventions: Min Reqg Bachelors degree and 2 years
experience; .55 FTE X §34 320 per year = 318,876

$18,876

0.55

Teacher Trainer: deveiops, pians and delivers training to teachers and the
curricuium based on Classraom Management Systems to designated school
staff; Min Req 3 years experience working in urban public schoaols, teaching
credential and 1 year fraining experience; .32 FTE X $55,120 per year =~
317,638

$17.638

0.32

Family Resource Coordinator Provides support to famities providing
information on avaiiable discount or free programs and rescurces; Min Req
High School Dipioma or GED with a Bachelors preferred and 1 year
experience; .58 FTE X $35,360 per year = $20,862

$20.862

0.59

PIP Child Aide working as a staff member of a public elementary school
supperting children in nondirective play; no min requirement;.33 FTE X
$26.291 per vear = 38,676

$8 676

0.33

TOTAL SALARIES

$99,785

KT

Benefits at 20% - $99,785 X .29 = $28 038

$28.938

TOTAL BENEFITS

£28,938




TOTAL SALARIES & BENEFITS++ $128,723 2.39
Operating Expenses .
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a
Occupancy: :
Rent:

Utilities:

Building Maintenance:

: Total Occupancy: 50
Materials and Supplies:
Office Supplies:
Based on previous year's experience $41.66 per month X 12 = $500 $500
Printing/Reproduction:
Program/Medical Supplies:
Educational supplies based on previous year's experience $83.33 31,000
per month X 12 months = $1,000
Food for clients hased on previous year's experience $42.08 per month $505
X 12 months = 3505

Total Materials and Suppiies: $2,005 '
General Operating:
insurance:;
Staff Traming:
Twa fraining courses at $1,000 each ' $2,000
Computer Supplies
Based on previcus year's expertence $100 per month X 12 months = §1,200 31,200
" Total General Operating: $3,200

Staff Travel (Local & Out of Town]:




Based on prior year's sxperience

%0
Consultants/Subcontractors:
Totai Consultants/Subcontractors: 50
TOTAL OPERATING COSTS: $5,205
CAPITAL EXPENDITURES: (# nesded - A unit valved at §5,000 or mors) 50

| TOTAL DIRECT COSTS {Salaries & Benefits plus Operating Costs).  §133,228 |

INDIRECT 008

516,072

C CONTRACT TOTAL; __ $150,000 |




Provider Number {same as fine 7 on DFH 1)

-0 BRSR

DPH 3: Salaries & Benefits Defajl

Provider Name [sama as line 8 an GPH 1):

Edgewnod - JJC

APPENDIX #:
Docurnent Date:

B.6, Page 1~

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK DRDER #2:
TOTAL {Agency-generated) e e -
OTHER REVENUE {grant title} (grant title) {dept. name} (dept. name)
Proposed Propesed Proposed Proposed Proposed E;bposed
Transaction Transaction Transaction Transaction Trangaction Transaction
Term; TIH10 - 6120714 Term: T/1/40 - 8/30/11 Term: Term- . Term: . Tarm:
POSITICN TITLE FTE SALARIES FTE SALARIES FIE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES
Program Manager 081154 39,352.00 0,61 38,352 i — N .
Research Director DOT 1§ 8,343.00 0.07 B,343
Program Qirector 0231 % 18,400.00 0.23 36-,4(}0
Ciinician 15013 §1,880.00 1.50 81,880 |
Menlal Heaith Consultant 0835 41,434.00 0.83 41,434 R
00 1% - '
. 0001 3% - ]
00018 -
. 000 ;5 o
b0 - _
0.00 1§ " .
500 1% -
00041 % -
SOC1SE -
000 1% -
goc 13 - -
— 0.00 1% -
TOTALS - 3.24 5189,400 3.24 $189,409 0.00 30 .00 30 0.00 38 £.04) 30
EMPLOYEE FRINGE RENEFITS 29%[ 554,929 E 29%.{ 454 929 l #DEVID E E HD1VID! J] H#DIIC! 1 i.

$244,339 $0 E E

L

- TOTAL SALARIES & BENEFITS

[ $240,338 |



Provider Number (same as line 7 on OPH 1):

DPtH 4. Operating Expenses Detail

Edgewood - JJC

Provider Name {same as {ine 8 on DPH 1}:

APPENDIX #

r__B-6, Page 2
Document Date:

Zilin)

GENERAL FUND
& {(Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) I 1 #2: e
OTHER {grant title) {grant titie) {dept. name) {dept. name)
REVENUE
PROPOSED " PROPOSED PROPOSED PROPOSED PROPOSED PROFPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category 7/1/10-6/30/11 | 7/1/10-6/30/11 Term: Term: Term: Term:
Rental of Properiy 5 -
Utiliies{Elec, Water, Gas, Phone, Scavenger) 5 401 401
Office Supplies, Postage b 360 360
Building Maintenance Supplies and Repair : -
Printing and Reproducton $ -
Insurance b 3,149 3,149
Siaff Training 3 6,000 6,060
Staff Travel(Local & Qut of Town) 5 1,800 1,500
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR {Provide Mames,
Dates, Hours & Amounts; 5 -
& -
Hucks 3 69,785 69,799
Larkin Street $ 63,792 63,792
3 -
. $ -
OTHER $ -
$ -
Depreciation $ 2,000 2,000
$ -
Food Services % 2,000 2,600
information Technoiogy $ 4,060 4,000
TOTAL OPERATING EXPENSE $153,001 $153,001 $0 $0 $0 $0




| | CBHS BUDGET JUSTIFICATION
Provider Mumber: 8858 7 o0 L
Provider Name: Edgewood - JJC

Date: 07/01/2010 Fiscal Year: 2010-2011

Salaries and Benefits Salaries FTE

Program Managsr Assists the Program Director with alt management duties
mcluding reporting recuirements and treatment pian oversite; Min Reg

Masters Degree and 3-4 years experience; .81 FTE X $64,511 per year = ,
£39,352 © §39.352 0.61

rasearch Director: Oversees all aspects of program quality of care,
outcomes, fiscal admin and facility management; Min Req Doctoral fevel
professional with 10 vears experience; .07 FTE X $119,184 per year =
58,343 $8,343 0.07

Program Director: Responsibie for all aspects of the program including

managing schedules, reporting requirements, treatment plans and fiscal
requirement; Min Reg Masters degree and 5 years experienceé including
superviory responsibility; .24 FTE X $80,000 per year = $18 400 © %18,400 0.23

Ciinician: Co-author care plans and annua! treatment plans and provides
therapy sessions and helps with case menagement, Min Req Masters
Degree and 1-2 years experience:.76 FTE X $56,579 per year = $43,000

_ $43,000 | 0.76
Clintcian: Co-author care plans and annual treatment plans and provides
therapy sessions and heips with case menagement, Min Req Masiers
Degree and 1-2 years experience: .67 FTE X $58,030 per year = $38,880
' . _ ‘ $38.880 0.57 |
Mental Health Consultant provides group, family ang individual freatment,
idepending on the needs of the clients; Min Req Masters degree and 1-2
years experience; .83 FTE X $49,920 = $41,434 : $41,434 0.83
TOTAL SALARIES $189,40¢ © 317
Benefits at 29% - 189,400 X .20 = §54,9208 . $54,629

TOTAL BENEFITS 354,929

TOTAL SALARIES & BENEFITS ~ $244,338 3.17
Operating Expenses _ : '
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a



Occupancy:

Rent:
Depraciation 152,01 50 Feel X § 15.06 per = $2.000 $2.000
Ulilities:
Based on 152.91 Sq Feet X 52,62 per foot = 5401 $401
Building Maintenance:
Total Occupancy: $2,401

Materials and Supplies:
Office Supplies:
Desk and othar supplies for program staff at $30 per month X 5360
12 months = $360
Printing/Reproduction:
Program/Medical Supplies:
Food for Clients based on previous year's experience $166.66 per month 52,000
X 12 months = §2.000

Total Materials and Supplies: $2,360
General Operating':
Insurance:
Total annuatl agency cost for insurance = $185,209. This contract $3,149
represents 1.7% of total agency funding. $185,209 X .017 = §3,149
Staff Training:
Six training courses throughout year at $1,000 each $6,000
Compuler Suppiies
Based on previous year's expetence $333.33 per month. X 12 manths 54,000
= §4.000 '

Total General Operating: $13,148

Staff Travel (Local & Out of Town);
Based or pravicus vear's experience 250 miles of focal staff travet $1,500

X 12 Months = 3,000 miies X .50 per mile = §1.500

T§1.500



‘Consultants/Subcentractors:

Huooks basad an firm bid $65.7490
Larkiny Street based on firm bid 563,792

Total Consultants/Subcontractors: $133,591
TOTAL OPERATING COSTS: $153,001

CAPITAL EXPENDITURES: (if neaded - A unit valued af $5,000 or more] 50

[_ TOTAL DIRECT COSTS {Salaries & Benefits plus Operating Costs): $397.,339

$47,681

L CONTRACT TOTAL: _ $445,020 |



DPH 3: Safaries & Banefits Defail

APPENDIX #:  B-7a, Page 1

Provider Humber {same as line 7 on DPH 1} Document Date: 10

... BBER

Edgéwn.od

Provider Name (samse as line 8 on DPH 1) - Day Treatment DTI Ras 88588
GEMNERAL FUND & GRANT #1; GRANT #2: WORK CRDER #1; WORK ORDER #2:
TOTAL {Agency-generafed) I —
OTHER REVENUE {grant {itfe) {grant fitfz) {dept. name) {ddept. namae}
Proposed Proposed Proposed Proposed Proposed Proposad
. Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10 - 6/30/114 Term: ?!1;’10_ -~ B30M1 Term: Term: - Term: __ i Teri e
PQSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Cinical Director 0.20 | $ 17,002 0.20 17,002 '
Medical Director 0091 % 14,851 0.09 14,851
Clinicat Suparvision G201 % 15,300 0.20 15,300
Treatment Managers D54 1% 33,134 1.54 33,134
TherapisyCare Managers 057 1% 27,343 0.57 27,343
Mental Healin Specialisis 1401 % 55,184 1.40 55 184
Intake Cogrtlinator 0.1918% 9,291 0.19 8,281
Admin Assislant 030 1% 11,195 0.30 11,188
Reliaf Workers pie s 5,335 0.18 5,335
Associate Dirsgtor of Chnical Services 020 | § 15,204 0.20 15,204
Operations/Relief Coordinator 032138 12,899 0.32 12,899
Group Therapy Coordinator 01915 10,184 0.1g 10,184
GA Manager 0.08 | 8 6,303 | _ 008 6,303
0n0 s -
0oC 1§ -
TOTALS 447 $233,225 4.47 $233,225 (.00 . $0 .04 30 0.00 30 0.0 0
EMPLOYEE FRINGE BENEFITS 29% 567,635 29%] - $67,635. | #0rvio! | | o | | spv [ o,
TOTAL SALARIES & BENEFITS [ '$300,860 | | 1 ] [ 3o | [ $¢ %0 |




DFH 4; Qperating Expenses Detail

APPENDIX #: B-7a, Page 2
. Dacument Date: 7110
Provider Number {same as line 7 on DPH 1) e BEBE . )
Provider Nams (same as line 8 on DPH 1)1 Edgewood - Day Treatment DTI Res 88586
GENERAL FUND :
& {Agency- GRANT #i: GRANT #2: | WORK ORDER | WORK ORDER
- TOTAL generated) - i #t: #2:
OTHER {grant titie} {grant titie} {dept. name} {dept. name)
REVENUE
PROPQOSED PROPQSED PROPQSED PROPOSED PROPQSED PROPQSED
. _ TRANSACTION TRANSACTION | TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendilure Categqory TH110-6/30/10 ¢ 7/1/10-6/30/10 | Term: Term: Term: Term:
Rental of Property 3 -
Utitiies{Elac, Waler, Gas, Phone, Scavenger) % 2940 % 2,840
Office Supplies, Posiage g 1,125 | § 1,125
Buitding Maintenance Supplies and Repair b 57001 % 5,700
Printing and Reproduction $ -
fnsurance ' % 27781% 2,778
Staff Training $ 1.500 L% 1,500
Staff Travel-{Local & Out of Town) 5 900 | § 900
Rental of Eguipment 3 -
CONSULTANTISUBCONTRACTOR {Provide Names, .
Dates, Hours & Amaounts) $ - |
UCSF Interns $ 45001 8% 4,500
: P -
3 -
3 -
% - .
OTHER $ -
Depreciation ) 146761 % 14,676
Food Services 3 11,280 ( § 11,280
Children's sugplies: Reinfurcements and rewards 5 - $ -
information Techrolagy ) $ 12,0001 % 12.000
5 .
- TOTAL QPERATING EXPENSE $57,399 $57,399 $0 $0 $0 $0




CBHS BUDGET JUSTIFICATION
Frovider: Numher 8858 :

Provider Name: Edgéwood {)ay Treatment DT Res BB586

Date: 67/01/2010 Fiscal Year: 2010-2011
Salaries and Benefits Salaries FTE
Clinical Director: Manages all agency Mental Health services including
supervision and training of clinical staff, Min Req Masters Degree, a Ciinical _
License and 2-3 years experience .2 FTE X $85.010 per year = §17,002 $17,002 0.20
Medical Director: Manages Medical and Psychiatry for Agency, Min Reg
License to practice medicine; .09 FTE X $165,006 per year = §14,851
$14,851 0.09
Clintcal Supervision: Oversees Clinicians, review notes, reviews
performance of Clinical workers, Masters and 2 years experience .5 FTE X
$76,500 per year = §15 300 $15,300 0.50
Treatmeant Manager: functions as a singie point of accountability in the ‘
Residential Program for all superivory, clinical and admin functions, Min Reg
MSW or Masters and 2 years experience, LCSW/MFT or similar license: .54
FTE X $61.360 per year = §33,134 $33,134 0.54
Therapist and Care Manager; responsible for prividing direct clinical and
care management services, Min Req MSW or Masters and a current LCSW
of MFT license .57 FTE X §47.970 per year = $27,343 $27,343 0.57
Mental Health Specialist: responsibie for providing counceling and support
for clients, Min Req MA and 2 years experience: 1.4 FTE X $39,417 per year
= $55 184 l $55,184 0.46
Intake Coordinator: responsible for processing and ptacing all new clients;
Min Req Masters Degree in a Mental Health field X $48,901 per year
$9,291 0.19
Admin Assistant: provides support for program, schedules and handles day
o day admin tasks; Min Req High School diploma aor GED .3 FTE X $37,315
per year = $11.195 ' $11,195 0.30
Relief Workers: Per Diem empioyees who step into positions vacated due to
liness ar unscheduled time off, .19 FTE X $28,080 per year = §5,335 $5,335 0.19
Associate Director of Clinical Services: provides clinical oversight and
supervision fo intensive Services program; Min Req Masters Degree, clinical| .
license and 2-3 years of experience; .2 FTE X $76,020 per year = $15,204
. $15,204 6.20
Operations/Reiief Coordinator; Scheduie all relief shifts and ensures proper
progran coverage; High Schaoo! Dipioma or GED .32 FTE X $40,310 per
vear = $12.899 $12,899 0.32
Group Therapy Coordinator: Schedules and Facilitates group therapy
sessions: Min Req MSW or Masters Degree and 2 years experience .19 _
FTE X $53.600 per year = §10,184 510,184 0,18
QA Manager: Responsible for all QA/CQ! requirements, Min Req Bachelors
Degree and 2 years experience; .08 FTE X $78,790 per year = $6,303
- $6,303 0.08
TOTAL SALARIES. §233,225 3.83




Benefits at 20% - $233,205 X 28 = §67.635 - 567,635

TOTAL BENEFITS $67.635

TOTAL SALARIES & BENEFITS  $300,860 3.83
Operating Expenses :
Formulas to be expressed with FTE's, square footage, or % of pragram within agency - not as a

Cccupancy:

Rent:

Depreciation 1,122 Sq Feat X § 13.08 per = $14,67‘.6 _ ‘ $14,676
Utilities:

Utilities 1,122 Sq Fest X 32.62 per = §2,940 | $2.540

Building Maintenance:

1,122 8q Feel X $5.08 per = $5,700 $5,700

Total Occupancy: $23,316
Materials and Supplies: '
Office Supplies:

Based on previous year's experience $93.75 per month X 12'months = $1,125 C %1425

Printing/Reproduction:

Program/Medical Supplies:

Food for clienis estimaie based or previous year's experience $940 $11,280
per month X 12 months = $12,000 . I ;

' : Total Materiais and Supplies: $12,405
General Operating:
insurance;
Total annual agency cost for insurance = $185,209. This contract
represents 1.6% of total agency funding. $185,208 X 015 = §2,778 ' 32,778
Staff Training:

Three training courses throughout year X $500 per course , $1.500




Computer Supplies

Baged on previous year's axperience $1.000 per manth X 12 months = §12 000 ©$12.000

Total General Operating: 516,278

Staff Travel! (Local & Qut of Town};

Based on prior year's experience 150 miles per month X 12 months X $900
$.50 per mile = §860
$900
Consuijtants/Subcontractors;
UCSF Interns: $80,000 total budget for Agency for five interns = $18,000 _ $4,500
perintern X .25 FTE = $4,500
Total Consultants/Subcontractors: $4,500

TOTAL OPERATING COSTS: $57,399

CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 or more) $0

[ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):  $358,259

$42,983

[ - ~ CONTRACTTOTAL, __ $401.242 ]



Pravider Mumber {sams as line 7 an DPH 1)

S .AgEh:

DPH 3: Salaries & Benefits Detall

Provider Name (same as line & on DPH 1

Edgewnad - Day Treatment MHS Res 38384

APPENDIX #:  B-Tht, Page |

Document Date:

BEZED

GENERAL FUND & GRANT #1; GRANT #2: WORMK ORDER #1: WORK ORDER #2:
TQATAL {Agency-generated)
OTHER REYENUE {grant titla} {mrant title} (dept. name} {dept. name)
Proposed Propased Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
) Term: 711410 - 6/30/11 Term: TH/0 - 6130141 Term: . Term: Term: " Term: __
POSITION TITLE FTE SALARIES FYE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE ~ BALARIES
Clinical Supervisor C10 13 §,240.00 0.10 5,240
TherapistiCare Managers 03013 14.100.00 930 14,400
Group Therapy Cogedinatar 01013 5.470.00 0.10 5,470
L 0oo s -
00018 -
oo s - .
o0 is -
nools -
DR R -
Loon 1§ -
S 0003 -
0003 -
000 s -
EUER -
00013 .
D001 % -
00013 - ..
TOTALS 0.50 $25.810 .50 $25,810 0.00 30 2.no 50 (.00 30 .0 30
EMPLOYEE FRINGE BEMEFRITS 29% 57,485 29%} $7,485 E HORD! l i el ! ! HOnIO! 1 1 EDWVIUE | ﬁ
TOTAL SALARIES & BENEFITS { $33,295 | [ 50 | ! 50 | [ 50| r 50



Provider Number {same as line 7 on OPH 1}

DPH 4: Operating Expenses Detaii

sk

Provider Name (bame as line 8 on DPH 1}

Edgewood - Day Treatment MHS Res 88584

APPENDIX #: B-Tb1, Page 2
Document Date: 710

GENERAL FUND ) .
& (Agency- GRANT #: GRANT #2: | WORK ORDER | WORK ORDER
TOTAL generated) _ R #1: #2:
OTHER {grant title) {grant title) {dept. name) {dept. name)
REVENUE _
PRCPOSED PROPOSED PROPDSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendiiure Uategory THHA0-8/300M11 | T11410-6/30/11 Term: Term: Term: Term:
Rentai of Prapearty 3 -
Utilities(Etec, Water, Gas, Phone, Scavenger) $ _ 1,150 1,150
Office Supplies, Posfage b 516 516
Building Maintenance Supplies and Repair 5 2,230 2,230
Printing and Reproduction % -
insurance 5 -
Staff Training 3 -
Staff Travel-{Locai & Out of Town) $ - 300 300
Rentat of Equipment $ -
CONSULTANT/SUBCONTRACTCR {Pru vide Names,
Dates, Hours & Amounts) $ -
$ -
UCSF Interns 3 -
$ _
3‘, -
$ -
OTHER $ -
Depreciation 3 __ 5,242 ‘5,242
$ - -
Food Services $ 300 300
3 .
Information Techoology 3 750 750
TOTAL OPERATING EXPENSE $10,488 $10,488 %0 $0 S0 $0




Provider Number {same as line 7 on DPH 1):

S5oiaBER

DPH 3: Satarias & Benefits Detall

Provider Hame (same as fing 8 on DPH 1}

Edgewoed - Day Treatment MSS Res 88524

APPENDIX #:_B:]b2, page 1_

Document Date:

74110

GENERAL FUND & GRANT #1: GRANT #2: WORK QORDER #1- WORK ORDER #2:
TOTAL {Agency-generated) - B
OTHER REVENUE {grant title) {grant title} {dept. namae} {dept. name)
Proposed Proposed Propased Froposed Proposed T Proposed
Transaction Transaction Teansaction Transaction Transaction Transaction
Term: 7110 - 630711 Term: 711D - B/30/%1 Tarm: _— Tarm; _ Term: Term: .
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
HNurses ' DB 1S 23,184.00 0.36 23,184
Mursing Supervisor 01513 11,981.00 0.15 11,981
HMedical Direclyr L 0051% 8,250 00 0.05 8,250
gonls -
000 | % R
Bg0ls . - ]
bools -
‘ool -
[ - R T S T WD T S Y W RO R
600§ % - —
cpoc |3 - ]
DOD 3% .
o0 1S - .
000 % -
A B S .
0.00 . L
00013 -
TOTALS 0.56 $43,415 1 0.56 $43,415 0.00 30 0.0t $0 .00 0 .00 $0
EMPLOYEE FRINGE BENEFTTS zonl  szsw]  pew[  smsw i sovo | Tooww [ leowo [ Ao [ 7]

TOTAL SALARIES & BENEFITS

$56,005 |

! $56,005 |

L 50

i | 30

| [ 5t

T ———
30



Provider Number {same as line 7 an DPH 1)

DPH 4: Operating Expenses Detall

7 BpEs

Provider Name {same as ling 8 on DPH 1}:

Edgéwood - Day Treatment MS5 Res 88584

APPENDIX #:
Document Date:

B-7h2, Page 2

7110

GENERAL FUND

& {Agency- GRARNT #1: GRANT #2: WORK ORDER WORK ORDER
TOTAL generated) i #1: f2:
OTHER {grant title) {grant title) {dept. name) {dept. name}
REVENUE
FROPOSED FROPOSED " PROPQSED PROPQSED PROPOSED PROPQSED
TRANSACTION TRANSACTION TRANSACTION |- TRANSACTION TRANSACTION TRANSACTIGN
Expendilure Calecory 1[4110-6/30/1 | TH/10-6/30/11 | Term: Term: Term: Term:
Rental of Froparty 3 .
Utitities{Eies, Water, Gas, Phone, Scavenger) 3 -
Office Suppiies, Postage % -
Building Maintenance Supplies and Repair g -
Printing and Reproduclion 5 - )
Insurance % 926 926
Staff Training 5 -
Staff Travel-{Logal & Oul of Town) $ -
Rental of Equipmeant $ -
CONSULTANT/SUBCONTRACTOR {Provide Names,
Dates, Howrs & Amounts) 5 -
$ - .
LICSF Interns 3 12,800 12,600
5 i -
$ -
$ -
OTHER 3 -
3 -
Depreciation 3 500 500
Food Services 3 600 600
Medical Supplies % 1,620 1,620
Information Technoliogy g 510 510 ]
$16,756 $16,756 $0 50 $0 50

TOTAL OPERATING EXPENSE




| ~ CBHS BUDGET JUSTIFICATION
Provider Number: 8858

Provider Name: Edgewood - Day Treatment Res 88584

Date: O7/01/2010 Fiscal Year: 2010-2011

Salaries and Benefits ) Salaries FTE

Ciinical Supervisor: Oversees Clinicians, review noles, reviews performance
of Ciinical workers, Masters and 2 years experience. FTE X $62,400 per
vear = §6,240 56,240 0.10

Therapist/Care Manager: réspons'zbfe for prividing direct citnical and care
meanagement services, Min Req MSW or Masters and a current LCSW or
MFT ligense 3 FTE X $47,000 per year = $14,100 $14.100 0.30

Group Therapy Coordinator: Schedules and Faciitates group therapy
sessions, Min Req MSW or Masters Degree and 2 years experience: .1 FTE
X $54,700 per year = 35,470 £5,470 0.10

Nurse: Provides direct patient care, Min Reg Valid Calif License as an RN,
BSN praferred with 3 to 5 years experience: .36 FTE X 64,400 per vear = :
523,184 : ' $23,184 '0.36

Nursing Supervisor: Provides supervision for the nursing staff, atso

rasponsible for oversite of medical supplies and equipment; Min Req RN
with License and 2 years experience in addition to 2 years of supervisory .
experience: .36 FTE X §79.872 per vear = $11,881 $11.,081 0.15

‘IMedical Director: Manages Medical and Psychiatry for Agency, Min Reg
License to practice medicine; .09 FTE X $165,0086 per year = $14,851

$8250 |  0.05
TOTAL SALARIES $60,225 1.06
Benefits at 29% - $69,225 X .20 = $20,075 $20.075

TOTAL BENEFITS $20,075

TOTAL SALARIES & BENEFITS $89,300 1.06
Operating Expenses :
Formuias to be expressed with FTE's, square footage, or % of program within agency - not as a
Occupancy:

Rent:

Depraciafion 439 SqFeet X § 13.08 per = §5,742 $5,742



Utééiiig;:;

WHilities 430 Sq Feet X 52 62 per = 51,150 §1.160
Buiding Mainienance:
439 5g Feet X 85,08 per = §2,230 $2.230
Tatal Occupancy: $9.122
Materials and Supplies:
Cifice Supplies:
Based on previous year's experience $43 per month X 12 menths = §$516 3516
Printing/Reproduction:
FProgram/Medical Supplies:
Medical Supplies based on previous year's experience $135 per manth $1.620
X 12 months = $1,620
Food for clients; $75 X 12 months = $900 $900
Total Materials and Supplies: $3,036
General Operating:
Insurance: :
Totat annual agency cost for insurance = $185,209. This contract
represents 0.05% of total agency funding. $185,209 X .005 = $926 5926
Staff Training:
Computer Supplies
Based on previous year's experience $105 per month X 12 months = $1,260 1,260
Total General Operating: $2,186
Staff Travel (Local & Out of Town):
Based on prior year's experience 50 mites per month X 12 monthé X 300
$.50 per mile = $300
$300

‘Consultants/Subcontractors:




UCSF Interng: $90,000 total budget for Agency for five interns = $18,000 $512.600
perintern X7 FTE = §12.600

Total Consultants/Subcontractors: $12,600
TOTAL OPERATING COSTS: $27,244

CAPITAL EXPENDITURES: (If needed - A unit valued af $5,000 or more) 50

[ TOTAL .DIRECT COSTS (Sataries & Benefits plus Operating Costs): $116,544 |

INDIRECTCOSTS:: & i

$13,857

| - ' CONTRACT TOTAL:  $130,201 |



Pravider Nimber [same as line 7 on DPH 1)

18858,

DPH 3: Salaries & Benefits Detail

Provider Name {(same as ling B on DPH 1)

Edgewood - Res Supplemant

APPERDIX #: m(BnTc, Page 1_

Decument Date:

WRiATALE

GENERAL FUND & GRANT 21: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated) o
’ OTHER REVENUE {grant titfe) (grant title) {dept. name) (dept. name}
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transatction Transaction Transaction Transaction
Term: T/1/40 - 8720111 Term: #1710 - 673011 ¢ Term: e Term: . Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES - FTE SALARIES | FTE SALARIES FTE SALARIES FTE SALARIES
Nurses 06513 42,047.20 0.65 42,047
Intensive Managser ] 00615 4,528 06 c.08 4928
Upnight Childeare Warkers 1.001% 38,000.00 1.00 36,000
000153 -
000153 -
(R B R -
000153 -
000} 5% -
0.00 |8 -
000 |8 -
0001% -
00003 -
000 % -
0001 % -
00015 -
000 1% -
000 1% -
TOTALS 1.73 $82,975 1,73 382,975 0,00 ¢ 30 0.00 30 .00 50 2,00 30
EMPLOYEE FRINGE BENEFITS 29%1 iﬂﬁéﬂ 29%! 324,063 | 4DV HDIVID! F mmmmm HDIVI! ! l HO1ViU i |

.I‘""” 107,038 ] L $0 | [ so | l 50 | l 50 |

TOTAL SALARIES & BENEFITS

;;DT,D‘.’.S




Provider Number (same as line 7 on DPH 1}

DPH 4: Operating Expenses Detail

Provider Nama {same as line 8 on DPH 1}

Expendilure Calegosy

Rental of Praperty

Utiities(Elec, Water, Gas, Phone, Scavenger)
Office Supplies, Postage

Budlding Maintenance Supplies and Repair
Frinting and Reproducton

insurance

Staff Training )

Staff Travel-{Local & Gut of Town)
"Rental of Eguipmeant
CONSULTANT/SUBCONTRACTOR {Provide Names,
Dates, Hours & Amaounts)

APPENDIX #: _ B-Tc, Page 2

OTHER

Depreciation

TOTAL OPERATING EXPENSE

Document Date: 7HH0
Edgewocod - Res Supplement
GEMNERAL FUND :
& {Agency- GRANT #1; GRANT #2: WORK ORDER WORK ORDER
TOTAL generated) #1: #2:
OTHER {grant title} {grant titie) {dept. name} (dept. name}
REVENUE .
PROPQSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
7/1110-6/30/11 | 7/11110-6/30/11 | Term: Term: Term: Term:
$ -
b 1,346.0C 1,346
$ 108.00 108
$ 261100 2611
[ -
3 926.00 826
$ - =
s -
$ -
$ -
$ -
$ -
% -
3 -
5 -
3 -
3 -.
& -6,723.00 6,723
$ -
% -
$ -
$11,714 511,714 %0 50 50 %0




_ CBHS BUDGET JUSTIFICATION

va:der Number 5858 L
Provider Mame: Ecigewood Res Supplemam
Date: 07/01/2010 Fiscal Year; 2010-2071

Salaries and Benefits Salaries FTE

Nurse: Provides direct patient care, Min Req Valid Calif License as an RN,
BSN preferrad with 3 to 5 years experience .65 FTE X 364,688 per year =
$472.047 $42,047 0.65

intensive Manager: Oversees all Intensive Services Programs; Min Rg MSW
or Masters in Psych, 2 experience working with chiidren; .08 FTE X $61,596
per year = $4,978 54 928 0.08

Upnight Childcare Workers: oversees and ensures consistant care of clients
through the late night and early morning hours, Min Req Bacheiors Degree
preferrably in a behavioral science 1 FTE X $36,000 per year = $36,000

$36,00C 1.80
TOTAL SALARIES $82,975 1.73
Benefits at 20% - $233,225 X 29 = $87,635 $24,063

TOTAL BENEFITS $24,063

_ & TOTAL SALARIES & BENEFITS  $107,038 1.73
- Operating Expenses : '
Formuias to ke expressed with FTE's, square footage, or % of program within agency not as-a

Occupancy:

Rent:

Depraciation 514 8q Feet X § 15.08 per.= 36,723 $6,723
Ut_ilfti_g:é“

Utiiities 514 Sg Feet X $2.62 per = $1,346 ' . $1,346

Buitding Maintenance;




514 S Feet X $5.08 per = §2.611

32.611

Tatat Occupancy: $10,680
Masterials and Supplies: ‘
Based on previous year's experience 9 per month X 12 months = $108 $108
Prinfing/Reproduction:
Program/Medical Supplies:
Total Materials and Supplies: $108
General Operating:
insurance: .
Total annual agency cost for insurance = $185,209. This contract
represents 0.5% of total agency funding. $185,209 X .005 = $926 $926
Staff Training;
Three fraining courses throughout year X $500 per course
Computer Supplies
Total General Operating: $926
Staff Trave! {Local & Out of Town):
$0
Consultants/Subcontractors:
' Total Consultants/Subcaontractors: $0
TOTAL OPERATING COSTS: $11,714



CAPITAL EXPENDITURES: (if needsd - 4 unit valued af 5,000 or more) %0

f TOTAL DMRECT COSTS (Salaries & Benefits plus Operating Costs): $118,752 §

INDIRECT COSTS: 514,248

N ~ CONTRACT TOTAL:  $133,000 |




Pravider Huinber (same as ling 7 on DPH 1)

1

DPH 3: Salaries & Benefits Detail

Pravider Name {same as fine B on OPH 1)

Edgewond - Scheol MH Partnership BES8ED

APPENCIX #: B-Ba Pagel

Doeument Date; 7110

TOTAL

GENERAL FUND &
{Agency-generated)
OTHER REVENUE

GRANT #1:

GRANT #2:

WORK ORDER #1:

WORK ORDER #2:

{grant titin)

(g:;ant title)

{dept. name)

{dept. nama}

"Praposed

Term: TH10 - 6130711

Transaction

Proposed
Transaction
Term: 74110 - §/30/11

Proposed
Transaction
Term:

Prepesad
Transaction
Term:

Proposed
Transaction
Term:

Prr‘pﬁasad
Transaction
Farm: .

CETE SALARIES FTE SALARIES ETE SALARIES ETE SALARIES

0.18°

POSITICN TITLE SALARIES FTE

12,003.00 015

SALARIES FIE
12,903

Clinical Direcior

Clinician 1.60
0.00 |
0.00
0.00
0.00
0.00 )
0.00

76,800 00 1.60 76,800

0.00
0.00

0,00

G.00

0.00

0.00

g.00

3
$
3
&
&
$
$
§

00035 -
5 ¥
%

3
$
$
3
$
3

. 900
TOTALS - 1.75

000 0 e : 30

$88,803 1.75 593,803 0,00 30!  ono 30

EMPLOYEE FRINGE BENEFITS 29%] $25,753 | #pivio; |

28% 325,753 I
5114,556 f

L s [ oo [ s | . |

50

TOTAL SALARIES & BENEFITS

$114,556 | | s |




Provider Number {same as line 7 on DPH 1);

DPH 4: Operating Expenses Detail

8958

Provider Name {same as line 8 on OPH 1}):

Edgewood - School MH Partnership 8858ED

APPENDIX #: _B-Ba, Page 2

Document Date:

LIAIALS

GENERAL FUND
: & {Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated} #1: ' #2:
OTHER {grant title} {grant title} {dept, name} {dept. name}
REVENUE :
PROPOSED PRCPOSED PROPOSED PROPUSED PROPGSED PROPQSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Categary 7i4110-6/30/11 | 7/1/10-8/30/11 ¢ Term: Term: Term: Term:
Rental of Property $ - '
Utilities(Elec, Water, Gas, Phona, Scavenger) $ 700 700
Office Supplies, Postage % 300 300
Buiiding Maintenance Supphias and Repair 3 1,356 1,356
Printing and Reproduction 3 -
Insurance $ 1,111 1,111
Staff Training $ -
Siaff Travei-(Local & Qul of Town) $ 800 900
Rental of Equipment 3 -
COMSULTANT/SUBCONTRACTOR (Pravide Names,
Dates, Hours & Amoiins)y 3 -
3 -
UCSF lnieins ) -
3 .
3 -
$ -
QTHER 5 -
5 .
Depreciation -5 3,492 3,492
Educationai Suppliss s 500 500
Food Services % 700 700
Information Technology g 2,468 2,468
TOTAL OPERATING EXPENSE $11.527 $11,527 $0 $0 30 $0



Provider Number (same as fine 7 on DFH 1} S BARE

DPH 3: Salaries & Benefits Detail -

Previder Name [same as line 8 on DPH 1):

Edgewond - School MM Partnesship B358ED

APPENTHX #: _B-Bh, Page t

Documant Oate:

TOTAL

GENERAL FUND &
{Agency-generated)
OTHER REVENUE

GRANT #1:

GRANT #2:

{grant title)

WORK ORDER #1;

(deptl. name)

{dapl. namej

Proposed
: Transaction
. Term: 71710 - 630444
POSITION TITLE FTE SALARIES

Proposed
Transaction
Term: 71440 - 63011
FTE SALARIES

Proposed
Transaction
Term: N

FTE SALARIES

Proposgsad
Transaction
Term: o
FTE SALARIES

Proposed
Transaction

F’rm;cssed
Fransaction
Term:

FTE SALARIES

Resea.rtb Diroclor 003 3.576.00

002 3,576

0.40 19,200

Clnician 0,40 19,200.00
) 0,00

0.00

0.00

0.00

0.00

. 000

0.00

- 000

- 0.00

. 0,00

0.0

\ 0.00

000

3
3
3
3
$
5
$
$
0.00i % -
3
i
]
$
%
3
3
$

0.00

TOTALS 0.43 $22,775

043 322776

0.00 | %0

0.00 50

0.00 )

200 0

EMPLOYEE FRINGE BEMEFITS

- 29% ’———-—-" 15,605

29%]

46,605 | #01vin |

—l s | j #OiV/0 ;———“"“‘“"“—"ﬂfq AT L i

TOTAL SALARIES & RENEFITS

529,391

i $29,381 |

E 50

T

!



Provider Number {same as line 7 on DPH 1}

DPH 4: Operating Exbensas Detail

.. .B8S5E

Provider Name {samg as line 8 on DPH 1}

Edgewood - School MH Partnership 8858ED

APPENDIX #: B-8h, Page 2
Documenf Date: TH.’}Q

GENERAL FUND

: & (Agency- GRANT #i: ~ GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: #2:
OTHER {grant title) {grant title} {dept. name} {dept. name}
REVENUE _
PROFPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED

TRANSACTION TRANSAGTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Categoty TH10-6/30111 1 71110-6/30/11 | Ternm: Term: Term: Term:
Rental of Property $ - )
Utilities{Elec, Waler, Gas, Phone, Scavenger) 5 -
Office Supplies. Postage . 3 -
Buitding Maintgnance Supplies and Repair b -
Printing and Reproduction 3 -
Insurance $ -
Staff Training b -
Staff Travel-(Locat & Out of Town) 3 600 600
Renta! of Equipment g -
CONSULTANT/SUBCONTRACTOR (Provide Names, )
Dates, Hours & Amounts) g -

% -

$ -

z -

b -

g -
OTHER $ -

: P -

Degpreciation 3 -
Educational Suppiies 5 640 640
Food Services L's 500 500
information Technology § 400 400
TOTAL OPERATING EXPENSE $2,140 $0 $0 50 %0

$2.140




| CBHSBUDGET JUSTIFICATION
Provider Number: 8858 ...

Provider Name: Edgewood - Schooi MiH Parinership BSSSEQ

Date: 07/01/2010 Fiscal Year: 2010-2011
Salaries and Benefits Salaries FTE
Clinical Dwector; Manages all agency Mental Health services including
supervision and training of clinical staff, Min Req Masters Degree, a Clinical
License and 2-3 years experience .15 FTE X $80,018 = $12,003
: $12,003 0.15
Research Director: Oversees all aspects of program quality of care,
ouicomes, fiscal admin and facility management; Min Req Doctoral fevel
professionat with 10 years experience; .1 FTE X $119,184 per year =
311,918 $3,676 0.03
Clinician: Co-author care plans and annual treatment plans and provides
therapy sessions and helps with case menagement, Min Req Masters
Degree and 1-2 years experience; 2 FTE X $48,000 per year = $77,760
. 596,000 2.00
TOTAL SALARIES $111,579 218
Benefits at 29% - §111,579 X .29 = $32,358 $32,358
TOTAL BENEFITS 332,358
TOTAL SALARIES & BENEFITS  $143,937 218

Operating Expenses

Formulas to be expressed with FTE's, square footage, or % of program withi‘n agency - not as a

Occupancy:
Rent:
Depreciation 267 Sq Feet X § 13.08 per = §3,492 $3,492
Utiiffies:
5700

Utilities 267 Sg Feet X §2.62 per = §700




Building Maintenance:

Consuitants/Subcontraciors:

267 50 Fest X §5.05 per =~ §1,356 $1.356
, - Total Occupancy: $5,548
Materials and Supplies:
Office Supplies:
Based on previous year's experience $50 per month X 12 months = $300. &300
Printing/Reproduction:
Program/Medical Supplies;
Educational Supplies based on past experience $85 per month X 12 $1,140
“months = §1,140
Food for ciients; $100 X 12 months = $1,200 $1,200
Total Materials and Suppiies: $2,640
General Operating:
Insurance:
Total annual agency cost for insurance = $185,209. This contract
represents 0.6% of total agency funding. $185,209 X .006 = $1,111 $1,111
Staft Training:
Computer Supplies
Based on previous year's experience $239 per month X 12 months = $2,868 $2,868
Totai General Operating: $3,879
Staff Travel {Local & Qut of Town):
Based on prior year's experience 250 miles per month X 12 menths X $1,500
$.50 per mile = §1,500
$1,500




Total Consultants/Subcontractors: %0

TOTAL OPERATING COSTS: $13,667

CAPITAL EXPENDITURES: (If needad - A unit valued af 85,000 or more) $0

[ TOTAL DIRECT COSTS {Saiaries & Benefits plus Operating Costs). $157,604 |

INDIRECT COSTS: . i o it

$18,916

[ ‘ CONTRACT TOTAL: __ 5176,520 |




DPH 3: Salaries & Benafifs Detail
APPENDIX #:  B-9, Page 1

Provider Mumber {same as line 7 on DPH 1) Document Date: Titit0

Provider Name {same as line 8 on DPH 1):

- BRER
Edgewcod - TRS BASRTE

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #'1.‘. WORK ORDER #2:
TOTAL {Agency-generatedy { _ .~ Y o ) .
OTHER REVENUE {grant iitie) (grant title} (dept. name} (depl. nama}
Proposed Proposed . Proposed Proposad Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7{1/10 - 6130414 Term: 7i1/10 - 6430/1% Term; Term: — Term: e Tarm: o
POSITION TITLE _FTE SALARIES FTE . SALARIES FYE SALARIES ETE SALARIES FTE SALARIES FTE SALARIES
Research Director 01015 11.818 0.10 11,918
Senior Clinician 02815 32,082 0.28 32,002
Regicna! Clinical Diractor 01818 17,552 0.18 17.552
Clinical Diractor " 0251% 20,005 0.25 20,0085
1BS Mansyer 100058 48,464 1.00 48,464
Research Associate 0101% 5,701 0.10 5,701
TBS Coach 45015 168,480 4.50 168,480
5r. 78S Behaviam! Coach 05015 20,401 0.50 20,401
Adminisirative Coordinator 03015 10,808 0.30 15,608
Clinician ) 1.00 1 % 56,472 1.00 - 50,472
0001 % -
0001% -
000 1% -
0.00 |3 -
L0001 -
0.o0 13 -
D00 S -
TOTALS 8.21 $385,603 8.27 $355.693 0.00 $0 0.00 0 0.00 $£> .00 B0
EMPLOYEE FRINGE BENEFITS 29%] s111851 | zo%| 8111851 | #Divior S ] sove |  soewvo | ]
TOTAL SALARIES & BENEFITS $497,544 | $497,544 ! ) | 30 | 1 50 |




OPH 4: Operating Expenses Detail

APPENDIX #:  B-8, page 2
Document Date: . 710
Provider Number {same as line 7 on DPH 1) Lo BASE
Provider Name {same as line 8 on DPH 1}; Edgewood - TBS 885818
: GENERAL FUND ‘ :
: & (Agency- GRANT #1: GRANT #2: WORK GRDER | WORK ORDER
TOTAL genefated) #1: #2:
OTHER {grant title) {grant title} {dept. name} {dept. pame)
REVENUE
. PROPOSED PRGPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION TRANSACTION TRANSACTION TRANSACTION | TRANSACTION
Expenditure Category TM710-6F30111 | T/1/16-6/30/11 | Termu Term: Term; Tarm:
Rental of Property $ -
Utitities{Elec, Water, Gas, Phone, Scavernger) 5 4,360 4,360
Office Supplies. Postage % 1,200 1,200
Building Mainienance Supplies and Repair b 9.887 9,887
Printing and Reproduction 3 -
insurance b 4,445 4 445
Sta#f Training 5 5,000 5,000
Staff Travel-{Local & Out of Town) % 3,600 3,600
Rentat of Equipment 3 -
CONSULTANT/EUBCONTRACTOR (Frovide Names,
Dates, Hours & Amourits) $ -
$ -
UCSF Interns b -
5 -
$ -
: 3 -
OTHER 3 -
% .
Depreciation b 21,765 21,765
Client Incentives b 3,600 3,000
Food Services $ 4800 4,800
information Technalogy 3 12,000 12,000 .
TOTAL OPERATING EXFENSE $70,057 $70,057 $0 $0 50 $0




CBHS BUDGET JUSTIFICATION
Prowder Number 8B5S :

Pravider Name: Edgewood TBS BB5818

Dafe: 07/01/2010

Fiscal Year.

2010-2011

Salaries and Benefits

Salaries

FTE

Research Director, Oversees all-agpects of program quatity of care,
outcomes, fiscal admin and facility management; Min Req Doctoral ievel
professional with 10 years experience; .1 FTE X $119,184 per year = $11,918

$11,918

8.10

Seniar Clinician: Responsible for developing, coordinating, impiementing and
monitoring all aspects of program behavioral plans; Min Req MSW Masters
Degree and MFT or LCEW iicense and 3 years experience; .5 FTE X
364,184 per year = §27.092

$32,092

0.28

Regional Program Director: Manages all aspects of a regions Mental Health
operations including supervisory, planning, reporting and budgetary
responsibility; Min Req Masters Degree and & years experience; .16 FTE X
$97.512.50 X 6 months = §17 552

$17,5562

0.18

- iClintcal Director: Manages alt agency Mental Health services including
supervision and training of clinical staff, Min Req Masters Degree, a Ciinical
License and 2-3 years experience; .25 FTE X 380,018 = §20,005

$20,005

0.25

TBS Manager: Provides supervision 1o TBS coaches and reviews all
documents for accuracy; Min Req BA degree and 1 year experience that
includes supervision; 1 FTE X §48 464 per vear = $48,464

1.00

Research Associate: Designs assesment materials, evaiuates all service
report results; Min Req Doctoral degree; .1 FTE X $57,013 per year = $5,701

$48,464

56,701

0.10

TBS Coach: Provides one¥on-one support and services fo clients, monitors
progress and ensures freatment goals are met, Min Req BA and 1 year
experience; 4.5 FTE X 337 440 per year = $168 480

$168,480 .

4.50

Sr. TBS Behavior Coach: Provides support for more acule cases, mentors
TBS coaches; Min Req BA degres and 5 years experience; .5 FTE X 340,802
per year = $20,401

$20,401

0.50

Administrative Coordinator: Provides suppori for program, schedule and
handles day to day admin tasks; Min Reg High School Diploma or GED; .3
FTE X $35,360 per vear = $10,608

$10,608

0.30

Clinictan: Co-author care plans and annual treatment plans and prowdes
therapy sessions and helps with case menagement, Min Req Masters

550,472

1.00

Degres and 1-2 years experience: 1 FTE X §50,472 per year = §50,472

$385,683

TOTAL SALARIES

Benefits at 20% - $385,693 X .29 = §111,851

$111,851

TOTAL BENEFITS

$111,851




TOTAL SALARIES & BENEFITS  $487,544 8.21
Operating Expenses ' .
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy:

Rent:

Deprocation 1,664 Sq Feal X 5 13.08 per = $91.765 _ 521765
Utilities;

Utifities 1,664 S‘q Fee{ X $2.62 per = 54,360 | 54,360

Buiding Mainienance; ‘
Additional vehicle registration and maintenance 31,434
1,664 Sq Feet X §5.08 per = §8.453 _ 58,453

Total Occupancy:  $36,012
Materials and Supplies:
Office Supplies:

Based on previous year's experience $100 per month X 12 months = $1,200 $1,200

Prinfing/Reproduction:

Program/Medical Supplies:

Ciient incentives based on past experience $250 per month X 12 months = $3,000 $3,000
Food for clients; $400 X 12 months = $4,800 ‘ $4,800
Total Materials and Supplies: $9,000

General Operating:

Insurance: . .
- Total-annual agency-cost for insurance = $185,209. . This contract - -~ -~ S L e
represents 2.4% of total agency funding. $185,209 X .024 = §4 445 34,445

Staff Training:

10 trainings throughout yvear X $500 per training = $5,000 : $5,000

Computer Supplies

Based on previous year's experience $1,000 per month X 12 months = §12 000 512,000




Totai General Operating: - §21:445

Staff Travel {Local & Out of Town):

Based on prior year's experience 800 mites per month X 12 monihs X $3.600
1.50 per miie = §3.600
$3,800
Consuitants/Subcontractors:
Total Consultants/Subcentractors: 50

TOTAL OPERATING COSTS: 370,057

CAPITAL EXPENDITURES: (if needed - 4 unif valued at $5,000 or mors) $0

[ TOTAL DIRECT COSTS (Saiéries & Benefits plus Operating Costs): $567,601 |

INDIRECTCOS

- $68,113

[ - | CONTRACT TOTAL:  $635,714 |




FH 3: Sataries & Benefits Detail

) o . APPENDIX #:  B-10, Page 1
Provider Numbar (same as line 7 on DPH 1} Lo BABET Docurmernt Digta; _ 7

Provider Name {same as fine 8 on DPH 1) - Edgewood - FMP VWign e

. GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated) : : ] )
OTHER REVENUE {grant titie} (grant title) {dept. name} {dept. name)

Proposed * Proposed Proposed Proposed Proposed Proposad
Transaction Transaction Transaction Transaction Transaction Transaction :
. Terrm; 7H{10-6/30/11 Term: 7/110-6/30/11 Term: Term: - Term: Term:_
POSITION TITLE FTE SALARIES FTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES e SALARIES

TBS Coach 0.28 14,227.00 0.38 14,227
: 0.00 -
C .00
500
| 0.00
0.0
© 000
06.00
0.00
0.00
0.00
0.00
0.00
0.00
.00
0.00
0.00 : ;
TOTALS 0.38 $14,227 0.28 $14,227 0.00 50 0.00 50 0.00 k] 500 $0

0 om 167 A |60 |43 168 e 0 1A 68 169 |8 |60 [ KB (40
'

EMPLOYEE FRINGE BEMEFITS 29%| $4.326 29%| $4,126 | #ONO! | | worven [ 401/ eoria |
TOTAL SALARIES & BENEF(TS ‘ [ stsas3] | 50} T s 30




DPH 4: Operating Expenses Detali

APPENDIX #: B-10, Page 2
Document Date: _: -------------- 7iti10
Provider Number {same as line 7 on DPH 1): L BBBR
Provider Name {same as line 8 on DPH 1): Edgewood - FMP Wrap
GENERAL FUND
& {Agancy- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: #2: .
OTHER {grant title} {grant title) {depi. name} {dept. name}
REVENUE .
PROPOSED PROPOSED PROPOSED PROPGSED PROPOSED PROPGSED
TRAKSACTION TRANSACTION | TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expendilire Categary S THMA0-6130041 | THA6-6130/11 | Term: Term: Term: Term:
Rertat of Property $ - B
Utilities{Elec, Water, Gas, Phone, Scavenger) P 445 | 445
Office Supplies, Postage $ -
Buiiding Maintenance Supplies and Repalr 3 864 364
Printing and Reproduction % -
Insurance $ -
Staff Training % -
Staff Travel-{Local & Out of Town} 5 -
~ Rental of Equipment $ -
CONSULTANT/ISUBCONTRACTOR {Provide Names, )
Dates, Hours & Amounis) % -
g - -
[ -
% -
$ -
3 -
OTHER $ -
5 -
Depreciation 3 2,224 2,224
S -
) $ -
informalion Technoiogy g . -
TOTAL OPERATING EXPENSE $3,533 $3,533 $0 $0 $0 $0



. 'Prov;der Numher 8858

CBHS BUDGET JUSTIFIC&TiON

Provider Name: Edgewood FMP Wrap

Drate: 07/01/2010 Fiscal Year: 2010-2011

Salaries and Benefits Salaries FTE

TBS Coach: Provides one-on-one support and services to clients, monitors

pragress and ensures treatment goals are met; Min Req BA and 1 year

experience; 38 FTE X 337,440 per year = $14,227 314,227 | 0.38
TOTAL SALARIES —§14.277 0,38

Banefits at 29% - $14,227 X .29 = $4,126 54 126

TOTAL BENEFITS

TOTAL SALARIES & BENEFITS
Operating Expenses

$4,128

$18,353

0.38

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Cccupancy:

Rent:

Depreciation 170 8q Feet X § 13.08 per = §2,224 $2,224

- Utilites: -

Utilities 170 Sg Feet X $2.62 per = 3445 $;145

Buiiding Maintenance:

170 8q Feet X §5.08 per = 5864 $864
| Total Occupancy: .$3,533

Materials and Supplies:
Office Supplies;




Frinting/Reproducton:

Program/Medical Supnlies:

! .

Total Materiais and Supplies: %0
General Operating:
Insurance:
Staff Training:
Compuier _Suppiies
Total General Operating: 50
Staff Travel {Local & Out of Town):
$0
Consultants/Subconiraciors:
Total Consultants/Subcontractors: $0
TOTAL OPERATING COSTS: $3,533
CAF’!TAL EXPENDfTURES: (if neaded - A unit vaiued at $5,000 or more} %0
$21,886 |

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Cosis):

32,608



CONTRACT TOTAL:  $24494 |




Provider Number (same as fine 7 on DPH 14

L Asgy

DPH 3: Sajaries & Benefits Detail

Provider Mame {same as tine 8 o DPH 1)

Edgewonod - SB 167 Wrap EPS0T

Document Dater

e HAE

GENERAL FUND &

GRANT #1;

GRANT #2:

WORK CRDER #1:

WORK ORDER #2:

TOTAL {Agency-generated) .
OTHER REVENUE {grant &itie) (grant title) (dept. name) {dept. name}
Proposed Propased Proposed Propesed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
. Term: 7H/10 - 6730111 Term: 7HAHD - 6/30/111 Term: _ Term: — Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES - FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Program Director 04518 37,440.00 0.45 37,440 .
Care Coordinalor 670 % 37.888.00 070 37,888
Family Pariner 034 .3 14,102 00 0.34 . 14,102
Family Specialist 1253 40,014.00 125 40,014
Relief Staft 9.23 13 6,458.00 0.23 8,458
Administrative Support 0.221% §.864.00 022 6,864
DoD % .
0.00 1 % -
000§ -
000 ]% -
00018 -
0003 -
0.001% -
00018 -
0.00 | § -
0001% -
00039 -
TOTALS 3.19 $142,766 3.19 $142,766 000 30 0.00 $0 0.00 $0 .00 30
EMPLOYEE FRINGE BENEFRITS 29%} . 541,402 ] 29%? $41,402 I EDIV/0! { ED/OL .r. #R1V/Q) i % FonaL J E

TOTAL SALARIES & BENEFITS

[ 3184,168

| 50 |

3 50 |




Provider Number {same as line 7 on DPH 1)

DPH 4: Operating Expenses Detall

- 8858,

Provider Name (same as line 8 on DPH 1)

Edgewood - SB 163 Wrap EPSDT

GENERAL FUND

& {Agency- GRANT #1: - GRANT #2: WORK ORDER WORK ORDER
TOTAL generated} . #t: #2: e
OTHER {grant title} {grant title) {dept. name} {dept. name)
REVENUE
PROPOSED PROPOSER PROPOSED PROPOSED PROPOSED PROPQSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category THAD-8/30/11 | THMD-6/30/11 | Term: Term: Term: Term:
Rental of Property ) ) .- . )
Utilities{Flec, Water (Gas, Phone, Scavenger) $ 1,800 1,800
Office Suppiies, Postage 5 -
Buiiding Maintenance Suppiles and Repair 5 3,590 3,590
Printing and Reprodustion $ -
Insurance $ 1,604 1,604
Staff Training $ -
Staff Travel-{Local & Tut of Town) 3 -
Rental of Equipmant & -
CONSULTANT/SUBTONTRACTOR {Fiovide Namas,
Dates, Hours & Amounts) b -
$ -
3 -
$ -
$ -
g -
OTHER 3 -
) $ -
Depreciation 3 8,986 8,986
Client Services % 744 744
3 -
% -
TOTAL OPERATING EXPENSE $16,724 $16,724 $0 30 $0 30




CBHS BUDGET JUSTIFICATION

Prowder Numher 8858 e

Provider Name: Edgewood SB 163 Wrap EPSDT

Date: 07/01/201 Fiscal Year: 2010-2011
Salaries and Benafits Salaries FTE
Program Director: Responsible for all aspects of the program: including
managing schedules, reporting requirements, freatmeni plans and fiscal
requirement; Min Req Masters degree and 5 years experience including ]
superviory responsibility; 45 FTE X $83,200 per year = §37 440 $37,440 (.45
Care Coordinator; Coordinates treatment plans; Min Req Masters Degree
and eligibility for an MFT/LCSW license; .7 FTE X 854,125 per year =
$37,888 ' $37,888 0.70
Family Partner: Serves as a model campanion to famiiies with an
uncerstanding of the treatment process; Min Req BA preferred but High
School diploma with 5 years experience acceptable; .34 FTE X $41,476 per
year = $14 102 $14,102 0.34
Family Specialist: Provides support to families with an understanding of
treatment plans; Min Reqg BA preferred with 2 years experience; 125 FTE X
332,011 average annual salary = $40.014 $40,014 1.25
Rehet Staff: Per Diem employees who step info positions vacated due to
illness or unscheduled time off; Min Req High School diploma or GED:; .23
FTE X 528,080 per vaar = §6,458 $6,458 0.23
Administrative Support: Provides support for program, schedule and handies
day to day admin tasks; Min Req High School Diploma or GED 22 FTE X o :
$31,200 per year = $6,864 $6.864 0.22
TOTAL SALARIES $142,766 '3.19
Benefits at 28% - $142,766 X .29 = $41,402 $41,402
TOTAL BENEFTS $41,402
TOCTAL SALARIES & BENEFITS  $184,168 $3

Operating Expenses

Formuias to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy: .
Rent:




Depreciation 687 Sq Feet X § 13.08 per = $8,986

58,068™

WhHilities:
Utities 687 Sg Feet X $2.67 per = $1,800 $1.800
Building Mainteniance;
687 Sq Fest X $5.08 par = $3,5580 $3,580
_ Total Occupancy: $14,376
Materials and Supplies:
Office Supnlies:
Printing/Reproduction:
Program/Medical Suppiies:
Client Services based on past experience $62 per month X 12 months = §744 5744
Total Materials and Supplies: 5744
General Operating:
insurance:
Toial annuat agency cost for insurance = $185,209. This confract
represents .866% of lotal agsncy funding. $185,209 X .00866 = §1,597 $1,604
Staff Training:
Computer Supplies
Total General Operating: $1,604
Staff Travel (Local & Out of Town):
Based on prior year's experience
$0

Consultants/Subcontractors:




Total Consultants/Subcontractors: 50
TOTAL OPERATING COSTS: 516,724

CAPITAL EXPENDITURES: (¥ needed - A unif vaiued at $5,000 or more) o $0

! TOTAL DIRECT COSTS (Salaries & Benefits pius Operating Costs): $200,892 |

INBIRECT COST

524,108

| CONTRACT TOTAL:  $225,000 |






LOWYRACTOR KARE: Eggewosd Cemter for Cnlitren and Femllies
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Appendix D
Additional Terms

1 HIPAA

The parties acknowiedge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1996 ("HIPAA"™) and is therefore required to abide by the Privacy Rule contained therein.
The parties further agree that CONTRACTOR falis within the following definition under the HIPAA regulations:

’:l A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or
% A Business Associate subjsct to the terms set forth in Appendix E;
[I Not Applicable, CONTRACTOR will not have access to Protected Health Information.

2, THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no
action to enforce the terms of this Apgreement may be brought against either party by any person who is not a party
hereto.

3 CERTIFICATION REGARDING LOBRYING
CONTRACTOR certifies to the best of its knowledge and belief that:

Al No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR o
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of
Congress, an officer or emplovee of Congress, or an empleyee of a member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the enfering into of any federal cooperative
agreement, of the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or
cooperative apreement,

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federai contract, grant, loan
or cooperative agreement, CONTRACTOR shall complete and submit Standard Forin -111, “Disclosure Form (o
Report Lobbying,” in accordance with the form’s instructions.

C. CONTRACTOR shall require the language of this certification be inciuded in the award documents for
all subawards at all tiers, {including subcoutracts, subgrants, and contracts under grants, loans and cooperation
agreements) and that ail subrecipients shall certify and disclose accordingly.

D.  This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for malking or entering into
this transaction imposed by Section [352, Titie 31, U.S. Code. Any person who faiis to file the required certification
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure,

4 MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic
materials, developed, produced, or distributed by personnel or with funding under this Asreement shall be subjeet to
review and approval by the Contract Administrator prior to such production, development or distribution.
CONTRACTOR agrees o provide such materials sufficiently in advance of any deadlines to allow for adequate
review. CITY agrees to conduet the review in a manner which does not impose unreasonable delays on
CONTRACTOR’S work, which may inciude review by members of target communities.
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Appendix E
BUSINESS ASSOCIATE ADDENDUM
This Business Associate Addendum is entered mio to address the privacy and security protections for certain

information as required by federal law. City and County of San Francisco is the Covered Entity and is referred to
below as “CE”. The CONTRACTOR is the Business Associate and is referred o below ag “BA”,

RECITALS

A, CE wishes to disclose certam information to BA pursuant {o the terms of the Contract, some of which may
constifute Protecied Health information (“PHI} (defined below).

B. CE and BA intend to protect {he privacy and provide for the security of PHI disclosed to BA pursuant to
the Contract in compliance with the Health Insurance Portability and Accountability Act of 1996, Public
Law 104-191 {“HIPAA™), the Health Information Technology for Economic and Clinical Health Act,
Public Law 111-005 {*the HITECH Act”™), and regulations promuigated thereunder by the U.S. Department
of Health and Human Services (the “HIP AA Regulations™) and other applicable laws.

C. Aspart of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE 1o
enter into a contraci confaining spectfic requirements with BA prior to the disclosure of PHI, as set forth in,
but not imited to, Title 45, Sections 164.314(a), 164.502(¢) and 164.504{¢) of the Code of Federal
Regulat:ons (“C.F.R.”} and contained in this Addendum.

In consideration of the mutual promises below and the exchange of information pursuant 1o this Addendum, the
parties agree as follows:

1. Definitions

a.  Breach shall have the meaning given to such term under the
HITECH Act {42 U.S.C. Section 17921].

b. Busiuess Associate shall have the meaning given to such term under the
Privacy Rule, the Secunty Rule, and the HITECH Act, inciuding, but not limited
to, 42 1U.S.C. Section 17938 and 43 C.F.R. Section 160.103.

¢. Covered Entity shall have the meaning given fo such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160,103.

[P

Data Agpregation shall have the meaning given to such term under the Privacy
Rule, including, but not lunited to, 45.C.F.R. Section 164.501.

e. Designated Record Set shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

f. Electronic Protected Health Information means Protected Health Information that i1s maintained in or
transmitied by electronic media.

Electronic Health Record shall have the meaning given to such term in the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.

o2

=

Health Care Operations shall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164,501,
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1. Privacy Ruile shall mean the HIPAA Repgulation that is codified at 45 C.F.F. Parts 160 and 164, Subparis
Aand E.

1. Protected Health Information or PHI means any information, whether oral or recorded in any form or
medium: (1) that relates 1o the past, present or future physical or mental conditien of an individual; the
provision of health care to an individual; and {ii) that identifies the individual or with respect to where
there is a reasonabie basis to believe the information can be used to identify the individual, and shall have
the meaning given to such term uuder the Privacy Rule, including, but not limited io, 45 C.F.R. Section
164.501. Protected Health Information includes Electronic Protected Health information {45 C.F.R.
Sections 160.103, 164.5011.

k. Protected Information shall mean PHI pr0v1dcd by CE to BA or created or recewed by BA on CE’s
behalfl

" Seecurity Rule shall mean the HIPAA Regulallon that is codified at 45 C.I.R. Parts ]60 and 164, Subparts
Aand C.

m. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any guidance
issued pursuant to such Act inciuding, but not limited to, 42 U.S.C. Section 17932(h}.

2. Obligations of Business Associate
«.  Permitted Uses. BA shall not use Protected Information except for the
purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act ifso used by CE. However, BA may use Protected
Information (i) for the proper management and
adminisiration of BA, (ii) to carry out the legal respons1btht1e,s of BA, or
(iit) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.F.R. Sections 164.504(e){(2)(1), 164.504(e}{2}ii)}(A) and
164.504(e)(4)(1)].

b. Permitted Disclosures, BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as permitted under
the Contract and Addendum. BA shall not disclose Protected Information in any manner that
would constimiie a violation of the Privacy Rule or the HITECH Act if so disclosed by CE.
However, BA may disclose Protected Information (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibifities of BA; (111} as required by law; or
{iv) for Data Aggregation purposes for the Health Care Operations of CE. If BA discloses
Protected Information to a third party, BA musi obtain, prior to making any such disclosure, {i)
reasonable wrirten assurances from such third party that such Protected Information will be held
confidential as provided pursuant to this Addendum and only disciosed as required by law or for
the purposes for which it was disclosed to such third party, and (i1} a- writfen agreement from such
third party to immediately notify BA of any breaches of confidentiality of the Protected
Information, to the extent it has obtained knowledge of such breach {42 U.S.C. Section 17932; 45
C.F.R. Sections 164.504(e)}(2)(i), 164.504(e)(2)(1)}(B), 164.504{e)(2)(i}(A) and 164.504({c)(4)(ii)].

¢.  Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information for
fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan
for payment or health care operations purposes if the patient has requested this special restriction,
and has paid out of pocket in full for the health care item or service to which the PHI solely relates
42 U.S.C. Section 17935(a). BA shall not directly or indirectly receive remuneration in exchange
for Protected Information, except with the prior written consent of CE and as permitted by the
HITECH Act, 42 U.S.C. Section 17935{(d){2); however, this prohibition shall nct affect payment
by CE to BA for services provided pursuant to the Contract.
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Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary to prevent
the use or disclosure of Protected Information otherwise than as permitted by the Contract or
Addendum, inciuding, but not limited to, administrative, physical and technical safeguards that
reagsonably and appropriately protect the confidentiality, integrity and availabifity of the Protected
Informatior, in accordance with 45 CF.R Section 164.308(b)]. BA shall compiy with the policies
and procedures and documentation requirements of the HIP AA Security Rule, including, but not
limited to, 45 CF R. Section 16431642 U.5.C. Section 17931]

Reporting of Improper Access, Use or I¥isclosure. BA shall report to CE in writing of any
access, use or disclosure of Protected Informiation not permitted by the Contract and Addendum,
and any RBreach of Unsecured PHI of which it hecomes aware without unreasonable delay and in
no case later than 10 calendar days after discovery |42 U.S.C. Section 17521; 43 C.F.R. Section
164.504{e)(2)(1i}C); 45 C.R.R. Section 164.308(b)}.

Business Associate’s Agents. BA shall ensure that any agents, including subcontractors, o
whom: it provides Protected Information, agrse in writing to the same restrictions and conditions
that apply to BA with respect to such PHI. If BA creaies, maintains, receives or fransmits
electronic PHI on behalf of CE, then BA shall implement the safepuards required by paragraph ¢
above with respect to Electronic PHI [45 C F.R. Section 164.504{e)(2)(ii)}D); 45 C.F.R. Section
164.308(b}]. BA shall implement and maintain sanctions against agents and subcontractors that
violate such restrictions and conditions and shall mitigate the effects of any such violation (see 45
C.F.R. Sections 164.530(f) and 164.530(e} 1)).

Access to Protected Information. BA shall make Protected Information maintained by BA or
its agenis or subcontractors available to CE for inspection and copying within ten (10) days of a
request by CE to enabie CE to fulfil] its obligations under the Privacy Rule, including, but not
ftmited to, 45 C.F.R. Section 164.524 [45 CF R. Section 164.504(e)(2)(:i}E}}. If BA maintains
an Electronic Heaith Record, BA shall provide such information in electronic format to enable CE
to fulfiil its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section
17935(e}.

Amendment of PHI. Within ten (10) days of receipt of a request from CE for an amendment of
Protected information or a record about an individuai contained in a Designated Record Set, BA or
its agents or subcontractors shall make such Protected Information available to CE for amendment
and incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule,
meluding, but not limited to, 45 C.FR. Section 164.526.. If any individual requests an

amendment of Protected Information directly from BA or its agents or subcontractors, BA must
notify CE in writing within five (5) days of the request. Any approval or denial of amendment of
Protected Information maintained by BA or ifs agents or subcontractors shall be the responsibility
of CE [45 C.F.R. Section 164.504(e}2)(i{){F)].

Accounting Rights, Within ten (10)calendar days of notice by CE of a request for an accounting
for disclosures of Protected Information or upon any disclosure of Protected Information for which
CE is required to account to an individual, BA and its agents or subcontractors shall make
available to CE the information required to provide an accounting of disclosures to enable CE to _
fulfill its obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. Section
164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935(c), as
deterined by CE. BA agrees tc implement a process that allows for an accounting to be
collected and maintained by BA and its agents or subcontractors for at least six (6) years prior to
the request. Howewver, accounting of disclosures from an Eiecironic Heaith Record for treatment,
payment or heaith care operations purposes are required to be collected and maintained for cnly
thiree (3} years prior to the request, and only to the extent that BA maintains an electronic health
record and is subject to this requirement. At a minimum, the information coilected and
maintained shall include: (i} the date of disclosure; (ii) the name of the entity or person who
received Protected Information and, if known, the address of the entity or person; (iii) & brief
description of Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasenably informs the individual of the basis for the disclosure, or a copy of'the
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individual’s authorization, or a copy of the written request for disclosure. In the event that the
request for an accounting is delivered directly to BA or its agents or subconiractors, BA shall
within frve {5) calendar days of a request forward it to CE in writing. It shall be CE’s
responsibiiity to prepare and deliver any such accounting requested. BA shall not disclose any
Protected Information except as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections
164 504(e}(2){i)(G) and 165.528}. The provisions of this subparagraph h shall survive the
termination of this Agreement.

Governmental Access to Records, BA shall make its internal practices, books and records
relating to the use and disclosure of Protected Information available to CE and to the Secretary of
the U.S. Department of Health and Fluman Services{the “Secretary™) for purposes of determimng
BA’s compiiance with the Privacy Rule {45 C.F.R. Section 164.504(e)(2)(1i)}(H}]. BA shail

* provide te CE a copy of any Protected information that BA provides to the Secretary concurrently

with providing such Protected Information to the Secretary.

Minimum Necessary. BA (and its agents or subcontractors) shall request, use and disclose only
the minimum amount of Protected Information necessary to accomplish the purpose of the request,
use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514{d){3)] BA understands

. and agrees that the definttion of “minimnm nécessary” is in flux and shall keep itself informed of

guidance issued by the Secretary with respect to what constimifes “minimum necessary.”

Data Ownership. BA acknowledges that B A has no ownership rights with respect to the
Protected Information. '

Business Asseciate’s Insurance. BA shall maintain a sufficient amount of insurance to
adequately address risks associated with B A’s use and disclosure of Protected Information under
this Addendum.

Notification of Breach. During the term of the Contract, BA shall notify CE within twenty-four
(24) hours of any suspected or actual breach of security, intrusion or unauthorized use or
disclosure of PHI of which BA becomes aware and/or any actual or suspected use or disclosure of
data in violation of any applicable federal or state laws or regulations. BA shall take (i) prompt
corrective action to cure any such deficiencies and (11) any action pertaining to such unauthorized
<disciosure required by applicable federal and state laws and regulations.

Breach Pattern or Practice by Covered Enfity. Pursuant o 42 U.S.C. Section 17934(h), if the
BA knows of a pattern of activity or practice of the CE that constitutes a material breach or
violation of the CE’s obligations under the Contract or Addendum or other arrangement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are unsuccessful,
the BA must terminate the Contract or other arrangement if feasible, or if termination is not
feasible, report the problem to the Secretary of DHHS, BA shall provide written notice to CE of
any pattern of activity or practice of the CE that BA believes constitutes a material breach or
violation of the CE’s obligations under the Conitract or Addendum or other arrangement within
five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

Audits, Inspection and Enforcement. Within ten (10)calendar days of a written request by CE,
BA and its agents or subcontractors shall allow CE to conduct a reasonable inspection of the
facilities, systems, books, records, agreements, policies and procedures refating to the use or
disclosure of Protected Information pursuant to this Addendum for the purpose of determining
whether BA has compiied with this Addendum; provided, however, that (i) BA and CE shall
mutually agree in advance upon the scope, timing and location of such an inspection, (i) CE shall
protect the confidentiatity of all confidential and proprietary information of BA to which CE has
access during the course of such inspection; and (3ii) CE shall execute a nondisclosure agreement,
upon terms mutnally agreed upon by the parties, if requested by BA. The fact that CE inspects, or
fails fo inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not relieve BA of its responsibility to comply with this Addendum,
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nor does CE’s (i) failure to detect or {ii} detection, but failure o notify BA or require BA’s
remediation of any unsafisfactory practices, constitute acceptance of such practice or a waiver of
CE’s enforcement rights under the Confract or Addendum, BA shall notify CE within ten (10}
calendar days of learning that BA has become the subject of an audit, compliance reviaw, or
complaint investigation by the Office for Civil Rights.

3 Termination

a. Material Breach. A breach by BA of any provision of this Addendum, as determined by CE, shall
constitute & material breach of the Contract and shall provide grounds for immediate termination of
the Contract, any provision in the Contract to the contrary notwithstanding. [45 C.F.R. Section
164.504{e} 2)(11)].

b, Judicial or Administrative Proceedings. CE may terminate the Contract, effective immediately, if
(i} BA is named as a defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act,
the HIPAA Repulations or other security or privacy laws or (11) a finding or stipulation that the BA has
violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA Repulations or other
security or privacy laws is made in any administrative or civil proceeding in which the party has been
joined.

¢. Lffect of Termination. Upoen termination of the Contract for any reason, BA shall, at the option of
CE, return or destroy all Protected Information that BA or its agents or subcontractors still maintain in
any form, and shali retain no copies of such Protected Information. If return or destruction is not
feasible, as determined by CE, BA shall confinue 1o extend the protections of Section 2 of this
Addendum io such information, and limit further use of such PHI to those purposes that make the
return or destructior: of such PHI infeasibie[45 C.F.R. Section 164, 504{e}(ii)(2)(T}]. If CE elects
destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroved.

4. Limitation of Liability

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of the BA’s
privacy or security obligations under the Coniract or Addendum.

5. Pisclaimer

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the HITECH
Act, or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes. BA is soleiy
responsible for all decisions made by BA regarding the safeguarding of PHI,

6. C ertification

To the extent that CE determines that such examination is necessary to comply with CE’s legal obligations
pursuant to HIPAA relating to certification of its security practices, CE or its authorized agents or contractors,
may, at CE’s expense, examire BA's facilities, systems, procedures and records as may be necessary for such
agents or contractors to certify to CE the extent to which BA's security safeguards comply with HIPAA, the
BITECH Act, the HIPAA Regulations or this Addendum.

7. Amendment
a Amendment to Comply with Law, The partles acknowledge that state and federal laws relating

to data security and privacy are rapidly evolving and that amendment of the Contract or
Addendum may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take action as is necessary to implement the
standards and requirements of HIPAA, the HITECH Act, the Privacy Rule, the Security Ruie and
other applicable laws relating {o the security or confidentiality of PHI. The parties understand and
agree that CE must receive satisfactory written assurance from BA that BA will adequately
safeguard all Protected Information. Upen the request of either party, the other party agrees to
promptly enter into negotiations conceming the terms of an amendment to this Addendum
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embodying written assurances consisteni with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws, CE may terminate the
Contract upon thirty {30) calendar days written notice in the event (i) BA does not promptly enter
into negotiations to amend the Contract or Addendum when requested by CE pursuant to this
Section or {ii) BA does not enter into an amendment to the Coniract or Addendum providing
assurances regarding the safeguarding of PHI that CE, in its sole dlscretzon deems sufficient to
satisfy the standards and requirements of applicable faws.

8. Agssistance in Litigation or Administrative Proceedings

BA shali make itself, and any subcontractors, employees or agents assisting BA in the performance of its
obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as witnesses, or
otherwise, in the event of litigation or adnunistrative proceedings being commenced against CE, its directors,
officers or employees based upon a claimed violation of HIPAA, the HITECH Act, the Privacy Rule, the
Security Rule, or other laws relating to security and privacy, except where BA or its subcontractor, employee or
agent is 3 named adverse party.

9. Ng Third-Party Beneficiaries

Nothing express or implied in the Contract or Addendum is intended ¢o confer, nor shall anything herein confer,

upon any person other than CE, BA and their respective successors or assigns, any rights, remedies, obligations
or liabilities whatsoever.

10.  Effect on Contract

Except as specifically required to implement the purposes of this Addendum, or to the extent inconsistent with
this Addendum, ali other terms of the Contract shall remain in force and effect.

11.  Interpretation

The provigions of this Addendum shall prevail over any provisions in the Contract that may conflict or appear
nconsistent with any provision in this Addendum. This Addendum and the Contract shall be interpreted as
broadly as necessary to implement and comply with HIPAA | the HITECH Act, the Privacy Rule and the
Security Rule, The parties agree that any ambiguity in this Addendum shall be resoived in favor of a meaning
that complies and is consistent with HIPAA_ the HITECH Act, the Privacy Rule and the Security Rule.

12.  Replaces and Supersedes Previous Business Associate Addendums or Agreemeuts

This Business Associate Addendum replaces and supcrsedes any previous business associate addendums or
agreements between the parties hereto.

CMS# 6040
Edgewood Cenier for Chiidren & Families
P-500 (5-10) Juiy 1, 2010



Appendix F
Invoice

CMSH 6949
‘ Edgewood Center for Children & Families

P-500 (5-10} July 1, 2010






DEPARTRMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABL ES AHD {NVOIGE

Contractor. Edgewood Center for Children and Families
Address: 1801 Vicente $1, San Francisco, CA 84116

Tel Mo (410} 682-2108
Fax ho.: (410)881-1065

Coniract Term: D7/012010 - D5/30/20711

PHP Division: Comraunily Behavioral Health Services

Appendix F
PAGE A

Control Number
i

INVDICE NUMBER | MO1 MG

1. Blarkel W RPHM [TBD) ]

User Cd

Ct. PO No: POHM  [T8D

Fund Source:

invoice Perind

Final Invoice:

ACE Condrol Numbes:

Lindupficated Clionts for Exhibit:

Remalr:
Total Contracied Deativerad THIS FERION Desvered io Date % of TOTAL Daliverapl

hibil L Exdvibit L3¢ i Ll Exhibss Ut

2 sl Conm lon 2413
Remrainir
fotat Contrs it Y o TLITAL Tielives,
Msedaity Mo # - Sue Fu AR5 Rate AMOUNT DUE TSI NE P
iniensrye RUS BESAS . - ) .

B_20243 ) % 0,000 ©.00% 5,000,060 $ 101215000
oa02a3 1§ - (R TE [l S Rl oA 41 21626

[ HONAGE B0 -
. o, ©,05%, 113 29130 21
0.6006] .00 B0 345320
Q. gtgof | o400 25,678 BO0L 124,944.04

Suppunt i o8008 IR R 9,0000§
poiemarstal i -
1,478 [ sogo | s Al 1,478 0000 33,020.00
CEREE B 261} S goosl s 47,133,0000 24,717.13
1,870 LA 4,00 1,670,0000 4.151.80
1E( BE - B8 Moo 7 Suppor 16,673 Fooanals - aooee] TN 15,875.0000] 1 B1.327.86
Biel Dy Trsshnent Mgtication Support {Res) [HBSBA) X

1550 (o G5 Meinaton Suppo Sorviges [ Uit = 3 mingte) $_482ts #ovie |5 o,8000] -

£ . 32731% - 080067 T sl § 0.000G% -
S A0S . 0.0000). 0.605] % 241,213.59
5o.3mls 0,6000) " - 9.00% 2,925.40
i 20218 0.00061 RS I R S 4,301.0000 4.768,02
§__amls - 0,0000 Aot 45560600 21.874.28
. 5 5 - © 6000 442,250 2000 371,272.50
s 3 - 0.0600 RS R 57 0000 ] 3.305.78
5 1 - R vietuvt R 0.00%3 3 dmzageol : £,824.26
1 3 5.0006f "L G.00% 4,176.0000 9,848,756
241,387 5. 2811S - 08090 “3  popw| ol 241387 pocof 530,620,067
: 2818 520218 ; 0.6000) k7 0.00% 2,818 tonal. 5.50%.36
R T - o.o000] i oopwd M 56207.0000) 43, 70027
5 38R - ‘D.0000) iR i) pomspl ik 3,350.32
- Js 20738 - 06,0000 0.00%! 3,351.18
[ Y - pogac) ot popwel £69.0000 4,188 58
TOTAL i 549,530 o.0000] - 0,0000 0.00% 638,530.0000 5 3306.572.75

NOTES:
SUBTOTAL AMOUNT DUEY §
Less irifial Payment Recovery
. trer i isse) Other Adjusimentis |:
NET REIMBURSEMENT

| cerlify that ine information provided above is, to the best of my knowiedge, complete and accurate; the amount reguasted for reimbursement is
in accordance with the contract approved for services provided under the pravision of thal cantract, Full justification and backup records for those

laims are maintained in our office at the address ndicated.

Signature:

Date:

Tite:

Send fo!
DPH Fiscalinveice Processing
1388 Howard St - 4fh Floer
San Francisce, CA 841073

CPH Authonzation tar Payment

Authorizad Signatory Date

Jul New Contract $1.03

$ 1,012,150.00

401,216.26

157,527.45

133.020.00

130,306.58

274,906.3%9

404,351.28

G35.712.43

157,562.35

CMHSCSASIGHS 113/2040 INWDICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENTY OF DELIVERABLES AND INVOICE

Contractor. Edgewocd Center for Children and Families

Addresss 1801 Vicente S1., San Francisco, CA 84116

Te! Noo [415) 682.3108

Contract Term: 07/1/2010 - 06/30/2011

PHE Division: Community Behaviorat Health Services

Centrof Number

INVOICE NUMBER:

Appendix F
PAGE A

[ Moz s 0O i

Ct Blanke! No.. BPHM [TED i

CL PO Nos POHM

Fund Source

tnvoice Period ;

Final tnvoice:

ACE Conirol Number:

User Gd
e ; ]

‘ARFU\‘ SHMC Regular FFP, EFSDT Slale Match

[July 2010

[ I

{Check i Yoz

[

g

{For b use) Other Adjustments i
MET REIMBURSEMENT

Remaimng
Totsl Cantracied Deliversd THIS PERICGE Defivered o Dats % of TOTAL Delverables
Exhinit 00 shibit LG Exhibit U0 Exiibit LI Euchibiid L0
Unduplicaiad Clisnts for Exhibif: R - e Coe -
HUnduplicatey Coun far A5 L .
& Delivered THIS ! Daliverad Remazinmg
Frragram Narmealk PERIOL Linit % of TQTAL Dicliverabies
Wandality/Mnrie # - Sut Func (e ony) Uot Rate  § AMOUNT DUE[ . UOS 008 ILE o5
ij:aa, B-8h SED RUR 886BEL [Scheol-Mental Health Parmershipz s s )
18/ 10-59 MH Sves 85.5 16708 . 8.0006]: 0.00% 86,961.0000 ¥ b
115/ 41 - U8 Case Mat Brokerage 25,285 {00 1061 % - 400007~ 0,00% 25,288.0000 | 07 :
18/ B0 - 09 Medication Support A4 21718 - 0.0000 0.60%] 48B.0000
45/ 20 - 29 Commty Client Sves 58071 S 0.0000] R 519,000
A%: Montal Health Indirect {  unit = 1 hour) i oAy i 2.8000 : #DIV: 0.0000
53,267 0.0000 0.0000 0.00% 93,267 0000
NOTES:
. SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery

| certify that the information provided above is, o the bes! of my knowledge, compiste and accurate; the amount requested for reimbursament is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signaturé:

Date:

Title:

Send fo.

0¥H Fiscalfinvoice Processing

1360 Howard Si, - 4th Floor

San Francisco, CA 94103

Juf New Contract 11-02

DPH Authorization far Payment

Authorized Signatory

Date

CMMS/CSAS/CHS 11/3/2010 iNVOICE

111.824.87
2731212
2,076 68
3530238

176,516.03



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Contral Number
INVOICE NUMBER: [ Mea o o i
tractor: Edgewood Cenier for Chiidren and Families C1. Bianket No.: BPHWM [TBD |
User Cd
Address: 1801 Vicente St, San Francisco, CA 84116 CL PO No., POHM E]'BD |
Tel No.: (415) 6B2-3108 Fund Source: [MiHSA - Prop 63 |
nvoice Perlad | iu‘uLy 2010 }
Contract Term: 07/01/2010 - 06/30/2011 Final Invoice. T (Chack i Yes) |
PHFP Division:  Cammunity Behavioral Heaith Services ACE Controt Number:

Resnaining
Totai Contracied Defiversd THIE Delivered 1o Date % of YOTAL Dehverables
Exnitht A0 Exhibit LDC i D nibit 4 s hinit LD
Unduplicated Clients for Exhibit: . o T S i .
“Uindupficated Caxeas for ADS ige Ony :
OEWVERABLES Dalvered THIS Detivered Remairrg
Frogram NamefReptg. Unit Totat Contracter PERIOD Unit tes [arig % of TOTAL Detiverables
ModaliyMode i - Sve Func (vd ony) Uos 3 UOS CLIENTS Rate AMOUNT DUE Uos CLIENTS UoSs UOE TCLIENTS
[B-ta PIP B e oo P EERREn
Flay Sessions 1,526 45 3273F5 - 0.000§: 0.00%) v 1 sze.oo0fil $ 5§0,011.44
1.528 0.000 ' 0.000 0.00% 1,528,000
. NOTES:
SUBTOTAL AMOUNT DUE__§ -
Less: inifia) Payment Recovery
{For pP tss) Other Adjusiments |
NET REIMBURSEMENT

| certify that the information provided above is, to the best of my knowiedge, complele and accurate; the arnount requested for reimbursement is
~ in accordance with the contract approved for services provided under the provision of that contract.  Fufl justification and backup records for those
claims are maintainad in our office at the address indicated. ’

Tie:

Send ta: DRH Auttorization for Payment
) JPH Fiscalinvoice Processing

1380 Howaro 51 - 41h Floor

San Francisco, CA 94103 4 Authorized Signatory . Date

Jul New Conrract 11-03 ., ' CMHSICSASICHS 11212010 INVOICE



DEPARTMENT OF PUBL.IC HEALTH CONTRACTOR |
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Controf Number
INVOICE NUMBER: | Mos A ¢ ]
Contractor: Edgewood Center for Chitdren and Famities ’ Ct. Blanket No.: BPHM [TE!D ]
User Cd
Address. 1801 Vicente St., San Francisco, CA 04116 Gt PG Nos POHM (TBD l
Tel No.: {(415) 682-3108 Fund Source: iMHSA - Prop 63 ]
invoice Period : {July 2010 ]
Contract Term: 07/03/2010 - 06/30/2011 Final Inwoics: ] I (Check if Ves) i
PHP Division: Community Behavioral Health Services ACE Centrol Number: |2 =
Totat Contracted Defiverad THIS PERIGD Delivered to Dale % of TOTAL
Exhilzit LiDC Zxhibif LIDC Exxhibit 1300 Zakdbit L0
tndupiicated Ciients fer Exhibit: e e ik e e e T I St ?
SLingupdizze? Dty fer A5 Use Oeldy
DELREHA Baverad THIS Deiiversef Renigirmg
Program MameffRept Total Contracted PERIGD Unit 1e: [rale % of TOTAL Tlativeraies
MoaityMods % - Sus Fun (il ony) 00S T 0% CLIEM S Rate AMOUNT DUE 05 CUENTS U5 JLENT [ CLIENTS
B-& Schiool Based Centers - JJC RUE MHSA PEl Drew i ; i s .
457 10 - 19 Mental Health Promotion 3281 GE2A | R 0.0000 0.00% 3,261 0000]
AL TG - 18 Community Clert Services 2281 6E24 1 & - 00050 G.00% 3,261 000
6,622 0.0000 0.0000 0.00% 6,522 0000
) NOTES!
SUBTOTAL AMOUNT DUE] & -
Lass: Initial Payment Recovery
{For it Use} Other Adjustments| 05
NET REIMBURSEMENTI § -
i certify that the information provided above is, to the best of my knowledge, compiete and accurate; the amount requested for reimbursement is
in accordance with the coniract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office af the atdress indicated.
Signature: Date:
Titte:
Send e OPH Authorizetion for Payment
DEH Fiscai/invoice Processing '
1360 Moward 51 - ath Floor
San Francisoo, GA 94103 Authorized Signatory Cate

§ 222,53064
222,530 64

$ 445,061,28

JuE New Contract 11-03 CMHSICSASICHS 11/3/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVIGE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Control Numbar
o
INVOICE NUMBER: 1 MO7T  JL O 1
Contracior: Edgewocd Center for Children and Famiiies L Blanket No.: BPHM JTHD }
: User Cg
Address: 1801 Vicente SL, San Francisca, CA 34116 CLPO Mo POHM  {TED [Teo |
Tel No.; {415} 682-3108 Fund Sourca; THSA Work Order |
inveice Period ; [Juiy 2010 !
Contract Term: 07/01/2010 - 06/30/2011 ) Final invoice: | i {Check [ Yes) i
FHP Division: Community Behavioral Health Services ) ACE Control Number: [ | .

Femaming
erables
hibit LGS

Y of TOTAL
ibit LI ibit LI{I00 P LG Ewhiyit 0

Lnduplicated Clients for Exhibit:

*Lindupsicatons Counts fea AIDYS e Oriy

LBELNERABLES Deliverad THIS Deliversd i Femattng
Hrogram NameRenpig. Ut Totai Contractes FERICE Unit fo Date % of TOTAL Dediverais
Maodality/Mone ¥ - Sva FUnc Mk ony) UoS CLENTS Uos Rale AMOUNT DUE Uos CLIENTE Ot T JUERY T OO
B-10 FMP - RUE FMP Wrap e ; : o :
20 - 28 Cmmty Client Sves 45 1566045 5 - 0.0001 ¢ 0.00% 45,0008 Db e 7.047.00
4 Client Sves i e8] - 0,000} C.00% 2a.600) 7 1437017 21,437.47
T $8163 ki s
aga1 b 281 |§ - 4,000k caowmli-5f 3eatoo0f - ] 2,998.91 .
15480 - 69 Metication Support 258 48213 - 0.000(: 0.80%|75 5 259.000 o 1,248 38 11,247.29
; s 3266445
4.158 0.008 3.000 0.00% 4,158.000
NOTES.

SUBTOTAL AMOUNT DUEE § -
Less: Initial Payment Recovery

{For opsuse} Othier Adjustments [-125d iy
RET REIMBURSEMENT]| § -

| cerlify that the information provided above is, 0 the best of my knowledge, complete and accurate; the amount requesied for reimbursement is
in accordance with the confract approved for services provided under the provision of that contract. Fuli justification and backup records for those
claims are malntained in our office at the address indicated.

- - Bignature; - P e e L - Da‘ge.;

THie:

Send to: OPH Autharization for Payment
DPH Fiscalinvoics Processing
1380 Howeard 5t - 410 Fioor

San Francisco, TA 84103 . Authorized Signatory Date

Jul New Gantract 11-03 CMHS/CSASICHS 11/3/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT Gf DELIVERABLES AND INVOICE

Contractor: Edgewood Center for Children and Families

Address: 1801 Vicente St, San Francisco, CA 94116

Tel No.: (415) 682-3108

Contract Term, 07/04/2010 - 06/30/2011

Control Numbaer

INVOICE NUMBER:

I

Ct. Blanket No.: BPHM {TED:

Ct. PO No.: POHM

Fund Source:

Invoice Period :

Finai invoice:

Appendix F
PAGE A
mes  JL @ |
]
User Cd
FTB’L": I

|Gem-eral Fund

[duw 2010

[

{Check i Yes:

$

PHP Division,  Community Behavioral Health Services ACE Contrat Numper:  [: |
Femaining
Total Cartracted Delversd THES PERIOD Cedfivered to Date Ciealiverabt
Exhibi 20O Exhibit UDEG fZxhibit DG
Undupiicated Clients for Exhibit: . D - S el T
“Uppteats Do T ARE Uss On )
DELVERAELES Detivered THIS Bretesred Retsatang
Frogram Name/Repig. Unit Total Lonlra PERIGD Unit to Dsle % of TOTAL Deitverables
Modalityfode # - Sye Funs (MK ony) Los CLIENTS Uos 1 Rate AMOUNT DUE OS5 CLENTS UOS  JLIEN Los
B-10 FMP - Wrap | - ; i :
45/ 20 - 28 Cvimty Client Sves g fo % 15660) & - 0.6000§ 0.00% 8.00008 0
465 20 - 28 Cnmity Client Sves &g 5 B247941 % - 0.00008: 0.00%4 5.00008
13 0.6000 G 0000 0.00% 13.0000
MOTES
SUBTOTAL AMOUNT DUE] & -

Less: Initiat Payment Recovery
{ror Pt Use) Other Adjustments
NET REIMBURSEMENT

g .

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. . Fuli justification and. backup records for those
claims aré maintained in our office at tHe address indicated. ’ ’ o o ) '

Sigriature.

‘Titie:

Date:

Send to:

OFH Fizcatlinvgice Processing

3B Howars St~ 4ih Floor

San Franocisco, ©A §4103

DPEH Authorization for Payment

Authorized Signatory

Date

Jui New Centract 11-03

CMHS/CBAS/ICHS 11/372010 INVCICE

252 B0
312396

4,376.75



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

iWractor: Edgewood Center for Ghildren and Families
Address: 18017 Vicente 5t San Francisco, CA 94116 '

Tel No. (418) 682.3108

Contract Term: 07/01/2010 - 06/30/2011

PHP Division: Community Behavioral Health Services

Appendix F
PAGE A
Controi Number
INVOICE NUMBER: | _M1T__Jt_ 0 !
Ct. Blankst No . BPHM [ TBD !
: User Cd

Ct. PO No.: POMM I i
Fund Source iMHSA - Prop 63 i
Invoice Periad {July 2010 ]
Final favoice; i ¥ (Cneck if Yes) }

ACE Control Number:

Unduplicated Ctients for Exhibif:

Toist Gontraciad Defivared THIS PERIOD Oplivered (o Date "u cf T’)T AL

Hemaining
Dediverables

Exhibit D0 Exhibit LA Exbit LD

Exiyibit LT

“Undzpiicatess Lamils for 5335 Use Ol

Delivered THIS Detivered Remsinng
!"iDGlam fameitapts, Unt PERICD Unit 0 Dt % of TOTAL [redivs
MOfJa‘l"yt‘MDﬂ(' #+ Svc Fung (84 Cnty} UOS CLIENTS Rate AMOUNT DUE UOS CLIENTS UOE  JUIEN UG
B+ School Based Centers - Drew RU# MHSA PE! Drew : TR s S
450 10 - 19 Mental Health Fromotion 811 2y ls - B0 0.O0%) T gitooof i s
484 10 - 18 Commnunity Chent Secyices 4 600 ar7else - n.onal 0.00% 4,600,000«
- $
5411 0.000 1.000 0.00% 5,411.000
NOTES:

SUBTOTAL AMOUNT DUE| & -

Less: nitiai Payment Racovery

{Foromiuse} Other Adjustments fi o il
NET REIMBURSEMENT| & -

I cettify that the information provided above is, to the best of my knowledpe, compiete and accurate, the amount requested for reimbursement s
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are mamtasned in our office at the address indicated.

- Sgnature;

- Dater

Title:

Send to;
DR Fiscallnvoice Processing

1380 Howard St - 4th Floor

Sari Francisco, CA 84103

£3PH Authorization for Payment

Authorized Signatory Date

Jul New Comtract 11-03

GMHS/CSASICHS 11312010 INVOICE

2248062
127,512.00

149,882.22



Contrac:

Address

Tel Ne.:

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEEFOR SERVICE STATEMENT QF DELIWERABLES AND INVQICE

tor: Edgewoad Center for Chiidren and Famiiies

- 1801 Vicente St San Francisco, CA 84116

[415) 682-3108

Controf Number

HVOICE NUMBER
{1. Blanke! Mo BPHM
Ci FO Ne F’OHM
Fund Source:

Invoice Period

Appendix F

PAGE A
M2 UL o |
[7ED ]
User Cd
[T8G T

[Family Mosaic Capitaied Medi-Cal

[duly 2038

Contract Term:.  OT/01/2010 - 06/30/2011 Finat inveice: ! I 1Check i Yas} ]
PHP Divisien:  (ommunity Behavioral Health Services ACE Control Number: B
Remainng
Total Contracled Deiversd THIS PERIOD Debvered to Dale B of TOTAL {eliverabies
. ARt LA iit LIDC Exkiftstt LG £ xhibit DO Exhibit [J0C
Unduplicated Giients for Exhibit: : L T e T R R e o o
*Unduplicated Courts for AIDE Use Only, R
VERABLE Deliverad THIS Defivared
Erogram Namelsepts U Totat Contre FERIGE Unit to Date % of TOTAL
MadatiyBoce # - Sve Fone (MH Oniy) JOs B Ugs CLENTS Rate AMODUNT DUE L1005 UOS LN
L] 26118 D.oauo| 0.00%]
d k] 388 1§ 0.0000] 0.00%
1, $ 482 |$ - 0.0000 sl .00 1,926.0600
2,658 0.0000 0.0000 0.00% 2,650.0000
NOTES:
SUBTOTAL AMOQUNT DUE} § -
Less: initial Payment Rocovery
{For DPH Use) Othor Adjustments | i ST
NET REMBURSEMENT] § -

i cerify that the information provided above is, io tha best of iny knowledge, compiete and accurate; the amount reguested for reimbursement is
in accordance with the contract approved for services provided under tha provision of that contract. Full jusifiication and backup records for those
ciaims are maintained in our office at the address mdicated

Signature

Date:

Trthe:

Send to:

d 5y - dH

San Francsce, CA 54103

BFH Authorization for Payment

Autharized Signalory

Date

Jut New Contract £1-03

CMHS/CSAS/CHS 11432010 INVOICE

g11.74
1,548,912
927850

11,698.36



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Edgewocd Center for Children and Families
Address: 1801 Vicente St., San Francisco, CA 94116

Tel No.:
Fax No.:

(415} 682-3108
(415) 621-1065

Contract Term:  07/01/2010 - 12/31/2010

FHP Drigion: Community Behavinral Health Services

Appendic F
PAGE A
!
INVOICE NUMBER [ W12 UL @ !
Ct. Bianket No.: BPHMTED ]
User (Cd
Ct. PO No.: POHM  [TBD ]

Fund Source: [DCYF Work Order

invoice Period: [ uiy 2010

Final invoice: | ; (Check if Yes;

i

ACE Control Number: |

OTAL DELIVERED DELIVERED % OF REMAINING %y O
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Frogram/Exnibi UOs 8]0 UGSsS UbC UGS UDC Uos une U0s 8] 0163 UGS unc -
B-2a ECMH -
45/ 10 - 18 Start Up #IV/01 #FONO - - PHDIWIGH #DIVD!
Unduplicated Counts for AlDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Descripfion BUDGET THIS PERIOD TC DATE BUDGET BALANCE
Total Satary $ 32733001% - 3 - 0.00%] 3 32.733.00
Fringe Rensfiis % G45300 |3 - % - 0.00%| § 445300
Total Personnel Expenses kY 4222600 | % - 3 - 0.00%] § 42, 22600
Operaling Expenses
GCecupancy 3 - § - 5 - 0.00%1 §
Materials and Suppiies 3 g7.00 1§ - $ - 0.00% $ g7.00
General Operating % - 3 - % - 0.00% $
Staff Trave! 3 - 3 ~ 3 - 0.00%]| $
Consultant/Subconiractor 3 - 3 - $ - G.00%i §
Qther. Depreciation 3 483001 § - 3 - C.00%| $ 483 .00
Educational Supplies 3 581001 § - 3 - 0.00%| § 581.00
Food Services 3 320015 - 3 - 0.00%1 § 32.00
information Technology S 1,12900 | ¢ - $ - 0.00% % 1.129.00
Total Operating Expenses 3 23722001% - % - G.00%] & 2.322 060
Capital Expenditures $ - $ - $ - 0.00%| § -
TOTAL DIRECT EXPENSES 5 44545800 | § - i - 0060%1 3 44 548 .00
Indirect Expenses 3. 5,346.00 | § - $ - 0.00%1 § 5346001
"ITOTAL EXPENSES § 7 4BES4.00 1§ - § s : O D.00%] § 46,864.00 §
Less: Initial Payment Recovery NOTES!
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

i certify that the mformation provided above is. to the best of my knowledge, compiete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintzined in our office at the address. indicated.

Signature

N Printed Nanse:

Title:

Date:

Phone:

Send to: DPH Fiscal invoice Processing
1380 Howard St 4th Fioor

San Francisco CA 94103-2614

DPH Authorization for Fayment

Authorized Signatory Date

Jul New Contract Rev 11-03

CMHSICSASICHS 11/3/2010iINVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMERNT INVOICE

Appendix F
PAGE A
Corntrol Numier .
[ |
INVOICE NUMBER: | ™14 JL © |
Contractor: Edgewsod Center for Chidren and Families Ct. Blanket No.: BPHMTED |
’ Liser Cd
_Address 1801 Vicenie St |, San Francisco, CA 34118 Ct. PO No.: POHM IIBD ]
Tel No.. (415) 682-2108 Fund Source: ISFCFE Work Order - TRC |
Fax No: {415} 661-1065
: Invoice Petiod: [ Juiy 2010 1
Conract Term: 07/1/2010 - 12/31/2010 Final Invoice: [ | (Check if Yes: ]
FHP Division: Community Behavioral Health Services ACE Control Number: [r ey oot ]
TOTAL DELIVERED DELIVERED % QF REMAINING Y OF
CONTRACTED THIS PERIOG TO DATE TOTAL DELIVERABLES TOTAL
Frogram/Exhibit OS5 UDC UOS LDC UGS upc uos upd JOS UnDe U0s UDo
B-2a ECMH
45/ 16 - 18 Start Up HDIVIG! H#OAVI - - | EDROY L #DIVIOT |
Uinduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salary $ 11.867.001 & % - 0.00%! % 11.867.00
Fringe Benafits $ 3441001 % b - D00%1 % 344100
Total Personnel Expenses 3 1530800 | § % - 0.00%i § 15 308.00
Operating Expenses
Qcoupancy 3 - 3 - % - 0.00%} & -
Materiats and Supplies 3 35001 % - 5 - 000%: % 35 60
Generat Operating 3 - 5 - $ - 0.00% §
Stafi Travel 3 - % - 3 - D.00%! $
Consultani/Subcortractor $ - 3 - 3 - 0.00%| & -
Gther Depreciation $ 175001 % - $ - 0.00%] & 175.00
Educational Supplies 3 211001 3 - % - 0.00%]| 3 27100
Food Services $ 1200 % - % - 0.00%] & 12.00
Information Technoiogy B A05.00 | § - % -t 000%] § 405 00
Total Operating Expenses b3 84200 % - ¥ - C.00%| & - B42 O
Capital Expenditures 3 - $ - $ - 0.00%]| § -
TOTAL DIRECT EXPENSES 3 1615000 | & 3 - 0.00%] § 16.150.00
indirect Expenses g $.836.00 ] 8 % - 0.00%| § 183800
ITOTAL EXPENSES $ 18.088.00 | % - 3 - 0.C0% 8 16,088 00
Less: indtial Payment Recovery NOTES:
Ciher Adjusiments (DPH use only)
REIMBURSEMENT & -

{ cerify that the information provided above s, to the best of my knowledge, compiete and accurate; the amount requestad for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records tor those
claims are maintained in our office at the address indicated

Signature: : Date:

Printed Name

Title _ Phone:

Send W DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard Si 4th Fioor
San Francisco CA 94103-26%4

Authorized Signatory Date

Jul New Contract Rev 11-03 ) . USRS SASICHE 11702050V OIGE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR.

COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
INVOICE NUMBER: [ MI5_ Jt ¢ |
Confractor: Edgewood Center for Children and Families Ct. Blanket No.: BPHM ﬁfD . |
User Cd
Address: 1801 Vicente St., San Francisco, CA 94118 Ct. PO No.: POHM [TBD E
Tel No.. {415) 682-3108 Fund Source: {HSA Work Order - HGCC ]
Fax No.: (415) 681-1065
Invoice Pericd: [ July 2010 |
Contract Term: 07/01/2010 - 12/34/2010 Finat invoice: l ! (Check if Yes) ]
PHP Division: Communily Behavioral Heaith Services ACE Controf Number: r - ‘#}
TOTAL DELIVERED DELIVERED % OF REMAINING Y OF
CONTRACTED THIS PERIOD TO BATE TOTAL DELIVERABLES {. TOTAL
Program/Exhibit Uuos UDe UOS UDC Uos Uc uos Uunc U0 Uunc LOS Une
B-2a ECMM :
45/ 70 - 19 Start Up HOIWV/ID! #DIVIO! - - 1 #ENIDY | #DIV/D)
Unduplicated CGounts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TODATE BUDGET BALANCE
Total Salary I E6.857.00 1 8 - 3 - OO0 § 53,857 00
Fringe Benefits & 1648000 | & - % - 0.00%: § 16,488 00
Total Perscnnel Expenses 5 Tra46 00| % - $ - G.00%] $ 73,346 00
Operating Expenses
Cocupancy 3 - 5 - $ - 0.00%| § -
Materiais and Supplies % 18800 & - $ - 0.00%| § 168.00
General Oparating $ - 3 - 3 - 0.00%! § -
Sta Trava! $ - 3 - 5 - 0.00%! $ -
. Consulftant/Subcontractar 5 - 5 - % - 0.00%| § -
Other. Depreciation 5 83900 | % - g - 0.00%) $ 839.00
Educational Supplies & 1000001 3 - i - 0.00%] 8 -1,008.00
Food Services 5 600 | § - $ - 0.00%] § 56.00
Infermation Technelogy ¥ 1861001 % - g - 0.00%] $ 1,861.00
Total Operating Expenses 3 403300 % . R - 0.00%| & 4,033.00
Capitai Expenditures $ R - % - 0.00%! $ -
TOTAL DIRECT EXPENSES 3 77,379.00 | § - 3 - 0.00%1 § 77.378.00
indirect Expenses $ 98500 % - % - . 0.00%1 & 8 2B50C
ITOTAL EXPENSES $ 85,664.00 | - L A L 0000%[78 0 L 8seed 00
Less: Injtial Payment Recovery NOTES: :
Cther Adjustments (DPH use only)
REIMBURSEMENT 3 -

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records f(_)r those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

DPH Fiscal Invaice Prdcessing
1380 Howard 5t 4th Floor
San Francisco CA 94103-2614

Send to:

Jul New Contract Rey 11-03

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHEICSASICHS 1132010INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND [NVOICE

Appendix &
PAGE A
Caontrol Number
INVOICE NUMBER: | M16 - JL 0 |
Contractor: ‘'Edgewocd Center for Chitdren and Families Ct Blanket No.: BPHM 1TBD 5
User Cd
Address; 1807 Vicente St., San Francisco, CA 94116 Ci. PO No. POHM  {TBD iR
Tel Na.; {415} 682-3108 Fund Source: {DCY!" Work Order-HQCT }
invoice Period': Fluy 201 i
Contract Term,  07/01/2010 - 06/30/2011 Final Invaice: i (Cheok ¥ Yes) |
PHP Division:  Community Behavioral Health Services ACE Control Number: { §
) Remairmrig
Gaorntracted Delivered THIS PERIOD Defivered to Data % of TOTAL Dsliverabias
ihit U0 xhibit LFDC =xhinit UDC Exhibit UDC Exhibit D0
Unduplicated Ciients for Exhibit: ik - i et RR L
Ll e s A AdlXS Lisa Omly -
DELVERABLES Delivarnd THIS Delivaradg Remamning
Frograr Name/Repty, Unit PERIOD Unit to Pt % of TOTAL Delverasdies
ModsabtyMode # - Sv Func {mH only) UoS CLENTS Rate AMOUNT DUE LS CLIENTS UGs i [ CLIENTS
B-2b ECMH RuU8 ECHH E : E L
46110 -19 indivicisal 87§ & 7500 S ~ 0,000] = D.00%( B7 000
G510- 19 Group ) 58 |- 5 7EOO0LS . ©.000{ D.00% 58.000
451 10- 19 Goservation 126 & ThOG & - G.000) D.OC%) - 128.000
45/ 10 - 18 Training 19 4 & o000 f & - €, 0008 0.00% 18 600
45/ 10 - 19 Direct Individual 247 Sl 7EO0LS - 0.00af: 0.00%[ 257 0G0} Y
45410 - 18 Diract! Group 132 e 11000 F % - 0.000] 0.50%E 32000
45440 - 48 Outreach 174 e 7mools - .00k 0.00%] 124.000] - :
45! 0 - 19 Evatustion 17 | § 750018 - 0 0008 0.60%| $T.O0O
820 0.600 0.000 0.00% 820.000
NOTES:
SUBTOTAL AMOUNT DUE] & -
Less: initiai Payment Recovery
{For oPul use} Other Adjustmenis e
NET REIMBURSEMENTY 5 -

i certify that the information provided above is, to the best of my knowledge, complets and accurate; the amount recuesied for reimbursement is

in accordance with the contract approved for services provided under 'he provision of that contract. Full justification and backup recnrds for ihose
claims are maintained in our office at the address indicated, :

Signature:

Date:

Titie: .

Send to:
PH Fiscalllnveice Processing

1380 Howard St - 4th Floor

San Francisco, CA 34103

Jub New Condract 11-03

DPH Authorization for Payment

Authorized Signatory

Date

4% 652500

35000
9,450.00
142600

16,275.00
14,520.00
9,300.60
1.275.00

.$ 66,120.00

CMHS/CSAS/CHS 11732010 INVOICE



DEPARTMENT GF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
BAGE A
Control Number
T INVOICE NUMBER: [ Mi7_ UL 0 ]
Contractor: Edgewood Center for Children and Families Ct. Bianket No.: BPHM [TBD . ]
User Cd

Address; 1801 Vicente 5L, San Francisco, CA 94116 Ct.PONo. POMM  [TBD [78p ]
Tel No.: (415) 682-3108 Fund Source: [BECFC Work Order-FRC ]
invoice Period ; [uly 2010 |
Contract Term:  07/01/2010 - D6/30/2011 Final invoice; [ i {Check if Yes) }
PHP Division: Communily Behavioral Health Services ' ACE Contrel Numbéer: |

Remaming
Delfivered to Date % of TOTAL Diaitveraties
Exhitit UGG Exhibd UG wnibit 00

Total Contracted
E xhibait U3

Unduplicated Clients for Exhibit:

“tipduplicated Gt fur AIDE Lise Only,

DELAERABLES Delvered THR: - Balivered Remaining
Program Name/f Total Coniracted PERIOG Lindt to Date % of TOTA] Lleliverables
Mogaltyfiodte # - Svo TURC (M o} T8 FCLEN 6] U08  JGHENTE]  Rae | amMounT pUe{™ UGS COENTS 1 UGS TENT wns  JCUERTS
|B-2b EGMH RUZ ECMH ' : ok i : i o s
457 1019 ndivicys| 3 5 TEo0ls - 0.00%) 50 avpoof s 23800
A5/ 16 18 Group 21 1s 700 - 00044 21.000) 0 4 57500
48/ 10 19 Obsnrvation 46 i § 75008 0.00%. 0 ] 4g.000] 3,450.60
48/ 1¢ - 18 Traming 7 e ool - oo0ml 7o00) 526.00
45 1019 Direot/ Individual . g3 f |5 isoots - ol saooof oo E.975.00
45110 - 18 Direcy Group 48 5 1000 § & - 0.00%: 4g.000) 5 280.00
45/ 1C - 18 Crreach 45 w008 - e B 45,0001 3,375.00
45/ 10 - 18 Fvajuation £ FEOO 1 G - 0.00%d 6. 000§ - ) 450.00
207 0.000 0,000 0.00% 297,000 $ 23,055.00

SUBTOTAL AMOUNTDUE} § -
Less: initial Payment Recovery

{For oPH use) Other Adjustments
NET REIMBURSEMENT

i certify that the information provided above is, 1o the best of my knowtedge, complete ahd accurate; the amount reguested for reimbursement is
in accordance with the contract aporoved for services provided under the provision of that contract, Full jusfification and backup records for those.
"lalms are matntained in our ofﬂc&, at the- address :ndacated . - . . e oo

Signature: Date:

Title:

Send to: DPH Authorizationfor Payment
DPH Fiscalflnvoice Frocessing

1380 Howard St. -4th Floor
San Francisco, CA 94103 Authorized Signatory Date

Jul New Contract 11-03 - GMHEJCSASICHS 117372010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OOF DEL IVERABLES AND INVOICE

Appendix F
PAGE A
Controt Number
INVOICE NUMBER: [ M1 L © ]
Gontractor: Edgewood Center for Chitdren and Families 4. Blanket Ne.: BPHM [TBD ]
User Cd
Address: 1807 Vicente St., San Francisco, CA 94116 Ct. PO No. POHM  [TBD iTED _i
Tet No : (415) 682-3108 Fund Source: [HSA Work Crder-HQGC ]
Invoice Period : |Ju§y 2010 ]
Confract Term: 07/01/2010 - D6/30/201 1 Final invoice: i ! (Check i Yes) }
FHP Divisicn:  Community Behavioral Heatlth Services ACE Coniral Number: [z |
Remainng

Unduplicated Clients for Exhibit:

Tetal Contra
| )(hibl' Uﬂt

Deliverad THIS PERIOD

Delivered v Date

% of TOTAL

Disiverabies

Exnitaf UDC

Exhibit UDC

kb U

Exhibit 00

“iangondizziad Coonty doe M0S Llen Cnly
i i st st

DELNERI’;EH,FS Delverad fHIE Delwered Remainng
Program NameReptg. Unit Total Contracted PERICE Unit tc Date % of TOTAL Leliverables
Modatin/Moge € - Sve Fune (wH ony) Uos [ U0s Rate AMOUNT DUE UOS CLIENTS §  URS  JLIEN UG0S FCLIERTS
B.2b ECMH RU# ECMK i
45010 .18 indjvigua] ¥ OTLOLT S - 0.00% 14600082
45/ 10- 15 Group § TLOCES - 0.00% o7 .o00f
45/ 10. 19 Dbservation AL - C.00%:E: 214.000
455 10 - 18 Training % FLo0{ & - 0 O0%E 33,000/
45/ 16 19 Direct Indwiduaf s 7hocls - D.00%¢ 433.000
45/ 10 - 19 Girect! Group §o1menct s - 0.00% " 222 0001 5
AE 10 - 15 (hatresch § ThRO0E§ - 0.00%) 200.0007 :-
45/ 10 - 19 Evajuation 75001 g - J.00% 28.000
1,380 0.000 0.000 0.00% 1,380.000
. NOTES: '
SUBTOTAL AMOUNT DUE] % -
Less: inifiai Payment Recovery
[For Dpit use) Other Adjustments]i
NET REIMBURSEMENT -

t certify that the information provided abova is, io the best of my knowledge, compiets and accurate; the amount requested for reimbursement is

in accordance with the contract approved for services provided under the pmv-saor‘ of that contract

claims are maintained in our office at'the addrass indicated.

Signature:

Date:

Title:

Send o
DPH Fiscal/involoe Frocessing

1380 Moward 51 - 4th Floor

San Francisco. CA 84103 .

Juf New Contract 11-03

Fuil justification and backup recerds for {those

[¥*H Autharization for Payment

Authorized Signatory

Date

10,850.00
7.275.00
15,825.00
2.475.00
32.475.00
24 420,00
15,675.00
2,475.00

&

$ 111,270,00

CMHS/CSASICHS 11/3/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Edgewood Center for Children and Famities

Address: 1801 Vicente 51, San Francisco, CA 94116

Te! No.: {415} 6B2-3108

Control Number

Appendix F
PAGE A

INVOICE NUMBER: |

Mi8 b G |

Ct. Blanket No.; BPHM [TBD !

User Cd

Ct. PO No. POHM

{TeD

IE

Fund Source:

{ARRA_SDMC Renular FEP GF £PSDT |

Invaice Period Luiy 2010 ]
Contract Term:  07/04/20%0 - D6/30/201 1 Final Invoice: i ] (Check ¥ Yag) - |
#HFP Division; Community Behavioral Heafth Services AGCE Cantral Number, - |
Rarmairungy
Total Contracted Dalivered THIS PERIOD Delivered to Date Y of TOTAL Deliveratles
Eshinit U0 Exnipit UDC Exbibat LIDC Eoxhiddt Exhibit 00
Unetuplicated Clients for Exhibit; REERICHENEN AN i o S . v NI ..
“Unguptiaes & o o ADE &
[y Bealiverad THIS Debvarad Remaining
frragram Name/Reptg Unig Total Contracied PERION Urit w Date % of TOTAL Deliverables
Moseiily/Mode & - Svi Fung (s omy) YOS CLIENT. LI0S CLHENTS Rate AMOUNT DUE UOS CLIENTS UQS 3 UOS CELIENTS
B-11 WRAP RUZ EPSDT SH163 ’ R o iy ) : ; R
140 10 - 50 MF Svis 72,797 261 1§ - 0.000 0.00%): #2,757.000f i§ 5 190,000.17
154 60 - B5 Medicat:on Support 4,907 | 482 ¢ 3 - 0.000] 0.00% 4,927 .6G0] 2374814
V7724 0.000 0.000 0.00% 77 724 000 $ 213.748..31
NOTES: .
SUBTOTAL AMOUNT DUE] § -
Less: initial Payment Recovery
{For opruse} Other Adjustmentsiy.
NET REIMBURSEMENT} $ -

| certify that the informaiion providea above is, 1o the best of my knowledge, complete and accurate; the amount requested for reimbursement is

in accordance with the contract approved for services provided under the
claims ‘are maintained in our office ‘at the address indicated:

Signature:

Date:

provision of that confract. Full justification and backup records for those

Send fo

DPH Fiscaiflnvoice Processing

1380 Howard 51, - 4th Floor

San Francisco, CA 94103

DOPH Authorization for Payment

Authorized Signatory

Date

Jut New Cantract 11-03

CMHS/CSAS/ICHS 11/3/2010 INVOICE






Appendix G

Dispute Resolution Procedure
For Health and Human Services Nonprofit Contractors
9-06
Introduction

The City Nonprofit Coniracting Task Force submitted its final report to the Board of Supervisors in June 2003,
The report contains thirteen recommendations to streamiine the City’s contracting and monitoring process with
health and human services nonprofits. These recommendations include; (1) consolidate contracts, {2) streamline
coniract approvals, (3) make timely payment, (4) create review/appeliate process, {5} eliminate unnecessary
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, {8) establish
accouniing standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, {1 1)
provide training for personnel, (12} conduct tiered assessments, and (13} fund cost of living increases, The report
is available on the Task Force’s website at hitp://www sfoov.ora/stte/npeontractingtf index.asp?id=i1270. The
Board adopted the recommendations in February 2004. The Office of Contract Administration created a
Review/Appellate Panel (“Panel™) io oversee implementation of the report recommendations in January 2003,

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to
address issues that have not been resclved administratively by other departmental remedies. The Panel has
adopted the following procedure for City departments that have professional service grants and contracts with
ponprofit health and human service providers. The Panel recommends that departments adopt this procedure as
written {modified if necessary to refiect each department’s structure and titles) and include it or make a reference
to it in the contract. The Panel also recomrnends that departments distribute the finalized procedure to their
nonprofit contractors, Any questions for concerns about this Dispute Resolution Procedure should be addreqqed
to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Reselution Procedure provides a process to resobve any dispufes or concerns relating fo
the administration of an awarded professional services grant or contract between the City and County of San
Francisce and nonprofit health and human services contractors.

Coniractors and City staff should first atternpt fo come fo resohution informally through discussion and
negotiation with the designated contact person in the department.

If informal discussion hag failed to resolve the problem, contractors and departments should employ the
following steps:

¢ Step ! The contractor will submit a written statement of the concern or dispute addressed to the
Contract/Program Manager who oversees the agreement in question. The writing should describe
the nature of the concern or dispute, i.e., program, reporting, menitoring, budget, compliance or
other concern. The Contract/Program Manager will investigate the concern with the appropriate
department staff that are involved with the nonprofit agency’s program, and wil! either convenc a
meeting with the contractor or prowde a written response to the contractor within 10 working
days;

e Step?2 Should the dispute or concern remain unresotved after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Program
Manager. This reguest shall be in writing and should describe why the concern is still unresoived
and propose a sohution that is satisfactory to the contractor. The Division or Department Head will
consult with other Department and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

e Step 3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may
forward the dispute to the Executive Director of the Department or their designee. This dispute

CMS# 6949
_ Edgewood Center for Children & Families
P-500 (5-10) _ 1 Fuly 1, 2010



shall be in wrif  and describe both the nature of the dispute or ~ cern and why the steps taken
to date are not sansfactory to the confractor. The Department wii respond in writing within 10 :
working days.

In addition to the above process, contractors have an additional forum available only for dispuies that congern
implemeniation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and
adopted by the Beard of Supervisors. These recommendations are designed to improve and streamline contracting,
invoicing and monitering procedures. For more information about the Task Force’s recommendations, see the June
2003 report at http://www sfzov ore/site/npeontractingtf index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Pane] is composed of both
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department’s
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel
will not review the request uniil all three steps are exhausted, This review is Hmited o a concern regarding a
department’s implementation of the policies and procedures in a manner which does not improve and streamline the
contracting process. This review is not intended {o resolve substantive disputes under the contract such as change
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request
shal} describe both the nature of the concern and why the process te date is not satisfactory to the contractor. Once
all steps are exhausted and upon receipt of the written request, the Pauel wili review and make recommendations
regarding any necessary changes {o the policies and procedures or {o a department’s administration of policies and
procedures,

CMS# 6949 _
Edgewood Center for Children & Families
P-500 (5-13) 2 July 1,2010



Appendix H
Emergency Response

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan
containing Site Specific Emerpgency Response Plan(s} for each of its service sites. The agency-wide plan
should address disaster coordination between and among service sites. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train ali employees regarding the provisions of the
plan for their Agency/site(s), CONTRACTOR will attest on 1ts annual Community Programs’ Contractor
Declaration of Compliance whether it has developed and maintained an Agency Disaster and Emergency
Response Plan, including a site specific emergency response plan for each of its service sites.
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review these
plans during a compliance site review. Information should be kept in an Agency/Program Administranive
Binder, along with other coniractual documentation requirements for easy accessibility and inspection.

In a declared emergency, CONTRACTOR’S employees shall become emerpency workers and
participate in the emergency response of Community Programs, Department of Public Health. Contractors
are required to identify and keep Community Programs staff informed as to which two staft members will
serve as CONTRACTOR’S prime contacts with Community Programs in the event of a declared
ETETEENCY.

CMS#6940 Edgewcod Center for Children & Families
P-500 (05-10) 07/01/2010

Revo/7/10






Appendix I

San Francisco Department of Pnblic Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

in City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need 10 comply with this policy as of July 1, 2005,

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy
Policy using the six comphiance standards listed below. Audit findings and corrective actions identified in City’s
Fiscal vear 2004/03 were to be considered informational, to establish a baseline for the foilowing vear.

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and correciive actions
were to be miegrated into the contractor’s monitoring report.

Item #1: DPH Privaey Policy is integrated in the program's governing policies and precedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the
DPH Privacy Policy

Item #2: All staff who handle patient health information are oriented (rew hires) and trained in the
pregram's privacy/confidentiality policies and procedures. : '

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written
and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient’s/client’s relevant language, verbal transtation is provided.

As Measured by: Ewvidence in patient's/client’s chart or electronic file that patient was "noticed." {(Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common
areas of treatment facility.

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be provided.} '

~ Itewm #5: Each disclosure of a patient's/client’s health information for pnrposes other than treatment,
payment, or operations is documented.

As Measured by:” Documentation exists.

Item #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
relegse (1) to providers outside the DPH Safety Nef or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is
signed and in patient’s/client’s chart/file

CMSH6E949 FEdgéwood Center for Children & Families
Tuly 1,2010
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ACORD®  CERTIFICATE OF LIABILITY INSURANCE  orias | "07

06/08/10

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE S ISSUED AS A MATTER L, (NFORMATIOGN ONLY AND CONFERS NO RIGHTS . .-ON THE CERTIFICATE HOLDER. THIS
CZATIFICATZ DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF HiSURANMCE DOES NOT CONSTITUTE ACONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

certificate holder in Heu of such endorsemeni(s).

IMPGRTANT. if the certificate holder is an ADDITIONAL INSURED. the policylies) must be endorsed. if SUBROGATION IS WAIVED, subject 1o
the terms ang conditions of the policy, certain poficies may require an endorsement. A siatement on this certificate does not confer rights i the

PRODYCER ORI
CZi. Insurance & Assogiates Inc " BHONE - TR - =
License #02410%4 ..g}%%m';& Bxth R B (. . )
2311 Taraval Street | BODRESS: B i
San Francisco CA 894116-2253 gﬁg?gﬁg% o EDGEW-2
:P_h_cme :415-661-6500 Fax:415-661-2254 o ) _INSUREA(S) AFFORDING COVERAGE _Nac #
INSURED | INSURERA:  state Compensation Ins. Fund 35076
Edgewood Center for Children . ; N ;
1801 Vicente Street  msursrB;  Philadelphia Insurance Co. :
San Francisco CaA 94116  tnsupERC:  Hartford Insurance o %2.2357 llllll
 INSURER D : _ N P _
NSURER E
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

BN “TTHDATSURH

G CERTIPY THAT THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INBURED NAMED ABOVE FOR THE PQLICY FPTRIOD
NOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PEHTAIN, THE INSURANCE AFFORDED BY THE POLICIES [2ESCRIEED HEAEIN |5 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SLICH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
B N e T TGV ERF T PULICYEXE j -

LTR TYPE OF INSURANCE INSR | WvD) POLICY NUMBER {(MM/DDYYYY) | (M8DB/YYYY) LIMITS
: GENERAL LIABILITY ! EACH QGEUF 51000000
- o : H ) TG T B - - -
B | X | UOMMERCIAL GENERAL LIABILITY PHPK440353 107/01/10° {07/01/11 | PREMISES (Es sccurrence) |5 300000
[\ Jj CLAMS-MADE |g 0CCUR ‘ MED EXF Aty onepersont | $ 10000
X f IMPROPER x i PERSONAL & ADVINGURY 51000000
¥ | PROFESSIONAL LIAB 58 INCLUDED GENERAL AGGREGATE 152000000
GFML AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMF/OF AGG | $ 2000000
e PR, R L ;
% rovov [ |5E% | lioe s
COMBINED SINGLE LaiT |
| AUTOMOBILE LIABILITY | (Ea accident e $1000000
B (X | ANYauTO _ PHPK440353 07/01/10 {07/01/11 ‘) BODILY INJURY (Far parser) |3
[ ALLOWNED AUTOS | BODILY INJURY (Per accidents §
| SCHEDULED AUTOS PROPERTY HANAGE .
X | HineD AUTOS {Per accident}
i NON-OWNED AUTOS 7$
&
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THE CITY AND COUNTY OF SAN FRANCISCC, DPH, CSAS

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addifional Remarks Schedule, if more space is required)
* 10 DAY CANCELLATION NOTICE MAY BE ISSUED FO NON PAYMENT OF PREMIUM

THEIR OFFICERS, AGENTS, AND

EMPLOYEES ARE NAMED ADDITIONAL INSURED PER ATTACHED 62026

CERTIFICATE HOLDER

CANCELLATION

CCSAFRA

CITY & COUNTY OF SAN FRANCISCO
DPH, CSAS

ATTN: CHARLES CALABRIS

1380 HOWARD STREET 4TH FL

SAN FRANCISCO CA 94103

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES Bi= CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

g e
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FOLICY NO,  PHPK440353 : COMMERCIAL GENERAL LIABILIY

THES ENDOGRSEMENT CHANGES THE POLICY. FLEASE READ [T CAREFULLY

ADDITIONAL INSURED -DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the folliowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Orgonization: THE CITY AND COURNTY OF SAN FRANCISCO, DPH, CSAS, THEIR
OFFICERS, AGENTS, AND EMPLOYEES

(f no entry appears above, the information required to cemplete: ThIS endorsement will be
shown in the Declarations as applicable to this endorsement.)

WHO IS AN INSURED ISection I} is amended 1o include as an insured the person or organization

shown in the Schedule as an insured but only with respect to iability arising out of your
operafions or premises owned by or rented to you.

CG 20261185 Copyright, iInsurance Services Office, Inc. 1984



