
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

l Dr. Carlton B. C'rtJodlett Place 
San Francisco, California 94102-4()85 

Agreement between the City and County of San Francisco and 

Edgewood Center for Children & Families 

This Agreement is made this J 5
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, Califon1ia 94116 
hereinafter refen·ed to as "Contractor," and the City and County of San Francisco, a municipal corporation, 
hereinafter refetTed to as "City," acting by and through its Director of the Office of Contract Administration or the 
Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Population Health and Prevention, Community Health 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 lhe highest 
qualified scorer pursuant to the RFP; and 

WI~JEREAS, Contractor represents and warrants that it is qualified to perfom1 the services required by City as set 
forth under this Contract; and, 

WI·IEREAS, approval for this Agreement was obtained when the Civil Service Cotnmission approved Contract 
numbers 4150-09/JO and 4153-09/10 on 09/25/2009; 

Now, THEREFORE, the parties agree as follows: 

] . Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-Appropriation. 
This Agreement is subject to the budget and fiscal provisions of the City's Charter. Charges will accrue only after 
prior written authorization certified by the Controller, and the amount of City's obligation· hereunder shall not at any 
time exceed the an1ount certified for the purpose and period stated in such advance authorization. This Agreement 
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this 
Agreen1ent will ten11inate, without penalty, liability or expense of any kind at the end of the term for which funds 
are appropriated. City has no obligation to rnake appropriations for this Agreement in lieu of appropriations for new 
or other agreements. City budget decisions are subject to the discretion of the Mayor and the Board of Supervisors. 
Contractor's assumption of risk of possible non-appropriation is part of the consideration for this Agreement 

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

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

3. Effective Date of Agreeinent This Agreement shall beco1ne effective when the Controller has certified to 
the availability of funds and Contractor has been notified in writing. 
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4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in 
Appendix A, "Description of Services," attached hereto and incorporated by reference as though fully set forth 
herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the 1st day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or 
her sole discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event 
shall the amount of this Agreement exceed FTwenty Nine Million One Hundred Nine Thousand Eighty Nine 
Dollars ($29,109,089). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth herein. No charges 
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, sen.rices, or 
both, required under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in which 
Contractor has failed or refused to satisfy any material obligation provided for under this Agreement In no event 
shall City be liable for interest or late charges for any late payments. 

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 1nay be provided by 
laws 'goven1ing emergency procedures, officers and employees of the City are not authorized to request, and the City 
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope 
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees of 
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional 
funding in excess of the maximum amount of funding for which the contract is certified without certification of the 
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. 

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

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory 
penalties set forth in that section. The text of Section 21.35, along with the entire San.Francisco Administrative 
Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientID=420l. A 
contractor, subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant (a) knowingly presents or causes to be presented to an·officer or employee of the City 
a false claim or request for payment or approval; (b) 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; ( c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a false record or 
statement to conceal, avoid, or decrease an obligation to pay or trans1nit money or property to the City; or (e) is a 
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim, 
and fails to disclose tbe false claim to the City within a reasonable time after discovery of the false claim. 

9. Disallo'\\'ance. If Contractor claims or receives payment from City for a service, reimbursement for which is 
later disallowed by the State of California or United States Govermnent, Contractor shall promptly refund the 
disailowed amount to City upon City's request. At its option, City may offset the amount disallowed from any 
payment due or to become due to Contractor under this Agree1nent or any other Agreement. By executing this 
Agreement, Contractor certifie_s that Contractor is not suspended, debarred or otherwise excluded from participation 
in federal assistance programs. C6ntractor acknowledges that this certification of eligibility to receive federal funds 
is a n1aterial terms of the Agreement. 

10. Taxes. Pa)'1nent 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 n1ay create a "possessory interest" for property tax 
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to 
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possession, occupancy, or use of City property for private gain. If such a possessory interest is created, then the 
following shall apply: 

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

2) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and 
understands that the creation, extension, renewal, or assignment of this Agreement nlay 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 Agree1nent. Contractor accordingly agrees on behalf of itself and its permitted successors and 
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation 
Code section 480.5, as an1ended from time to time, and any successor provision. 

3) Contractor, on behalf of itself and any per111itted successors and assigns, recognizes and 
understands that other events also may cause a change of ovmership of the possessory interest and result in the 
revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended from time to time). 
Contractor accordingly agrees on behalf of itself and it.<> 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 infom1ation as may be requested by the City to 
enable the City to comply with any reporting requirements for possessory interests that are imposed by applicable 
law. 

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

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

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or property as a 
result of the use, misuse or failure of any equipment used by Contractor, or by any of it<> employees, even though 
such equipment be furnished, rented or loaned to Conrractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deen1ed at all 
ti1nes 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 en1ployee of Contractor shall not have 
einployee status with City, nor be entitled to participate in any plans, arrangements, or distributions by City 
pertaining to or in connection with any retire1nent, health or other benefits that City may offer its employees. 
Contractor or any agent or employee of Contractor is liable for the acts and on1issions 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 lin1ited to, FICA, income tax withholdings, u.ne1nployinent compensation, insurance, and 
other si1nilar responsibilities related to Contractor's perfonning services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreen1ent shall be construed as creating an employment or agency 
relationship between City and Contractor or any agent or employee of Contractor. Any tenns in this Agreement 
referring to direction fron1 City shall be construed as providing for direction as to policy and the result of 
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Contractor's work only) and not as to the means by which such a result is obtained. City does not retain the right to 
control the means or the method by which Contractor performs work under this Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, detem1ine that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by Contractor which can be applied again.".>t this liability). City shall 
then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a liability 
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly 
remit such amount due or arrange with City to have the amount due "Withheld from future payments to Contractor 
under this Agreement (again, offsetting any an1ounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs shall be 
solely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor 
shall not be considered an employee of City. Notwithstanding the foregoing, should any court, arbitrator, or 
administrative authority dctennine that Contractor is an employee for any other purpose, then Contractor agrees to a 
reduction in City's financial liability so that City 1s total expenses under this Agreement are not greater than they 
would have been had the court, arbitrator, or administrative authority detennined that Contractor was not an 
etnployee. 

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 
an1ounts 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, 
Products and Cotnpieted Operations; and 

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each 
occurrence Con1bined Single Limit for Bodily Injury and Property Dan1age, including Owned, Non-Owned and 
Hired auto coverage, as applicable. 

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in tl1e amount of the Initial Payment 
provided for in the Agreement 

5) Professional liability insurance, applicable to Contractor's profession, with limits not less than 
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with professional services to 
be 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 to any claims arising out of this Agreement, and that insurance applies separately to each 
insured against whom clai1n is n1ade 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 favor of the City for all work performed by the Contractor, its 
employees, agents and subcontractors. 

d. All policies shall provide thirty days' advance written notice to the City of reduction or nonrenewal -of 
coverages or cancellation of coverages for any reason. Notices shall be sent to the City address in the "Notices to 
the Parties" section: 

e. Should any of the required insurance be provided under a claims-made fonn, Contractor shall maintain 
such coverage continuously throughout the term of this Agree1nent 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 
clain1s made after expiration of the Agreement, such claims shall be covered by such claims-made policies. 

r. Should any of the required insurance be provided under a form of coverage that includes a general 
annual aggregate li1nit or provides that claims investigation or legal defense costs be included in such general annual 
aggregate limit, such general annual aggregate limit shall be double the occurrence or claims limits specified above. 

g. 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. If insurance is not reinstated, the City n1ay, at its sole 
option, ten11inate this Agreement effective on the date of such lapse of insurance. 

h. Before conunencing any operations under this Agreement, Contractor shall furnish to City certificates 
of insurance and additional insured policy endorse1nents 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. Approval of the insurance by City shall not relieve or decrease the liability of Contractor hereunder. 

16. Indemnification 

Contractor shall indemnify and save hannJess City and its officers, agents and employees from, and, if 
requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims thereof for injury to 
or death of a person, including en1ployees 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, Contractor's use of 
facilities or equipment provided by City or others, regardless of the negligence of, and regardless of whether liability 
without fault is i1nposed or sought to be i1nposed on City, except to the extent that such indemnity is void or 
otherwise unenforceable under applicable lavv 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 contributed to by any act of, or by any omission to perfonn so1ne duty imposed by la\v or 
agree1nent on Contractor, its subcontractors or either's agent or employee. The foregoing indemnity shall include, 
without limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any clai111s against the City. In addition to Contractor's obligation to indemnify City, Contractor 
speeifically acknowledges and agrees that it has an immediate and independent obligation to defend City fTom 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 tin1es thereafter. Contractor shall indemnify and hold City harmless from all loss and liability, 
including atto111eys' 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 Consequential Damages. Contractor shall be responsible for incidental and consequential 
da1nages resulting in whole or in part fi:om Contractor's acts or omissions. Noth.ing in this Agree1nent shall 
constitute a waiver or limitation of any rights that City nlay 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 I.S 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) 

20. 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 condition contained in 
any of the following Sections of this Agreen1ent: 
8. Submitting False Claims; Monetary Penalties. 
10. Taxes 
15. 
24. 
30. 

Insurance 
Proprietary or confidential infotmation of City 
Assignment 

37. Drug-free workplace policy, 
53. Compliance with laws 
55. Supervision of minors 
57. Protection of private information 
58. Graffiti removal 
And, item 1 of Appendix D attached to this Agreement 

2) Contractor fails or refuses to perfonn or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after 'Nfitten notice thereof from 
City to Contractor. 

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or consents by 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other 
petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief 
law of any jurisdiction, (c) makes an assignment for the benefit of its creditors, (d) consents to the appointment of a 
custodian, receiver, trustee or other officer with. similar powers of Contractor or of any substantial part of 
Contractor's property or (e) 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 similar powers with respect to Contractor or with respect to any substantial part of Contractor's 
property, (b) constituting an order for relief or approving a petition for relief or reorganization or arrangement or any 
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' 
relief law of any jurisdiction or ( c) ordering the dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
ren1edies, including, without limitation, the right to terminate this Agreement or to seek specific performance of all 
01· any part of this Agreement. In addition, City shall have the right (but no obligation) to cure (or cause to be cured) 
on behal.f 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 n1aximum rate then 
permitted by lav-1. City shall have the right to offset from any amounts due to Contractor under this Agreetnent or 
any other agree1nent between City and Contractor all damages, losses, costs or expenses incurred by City as a result 
of such Event ofI)efault and any liquidated damages due fi·om Contractor pursuant to the terms of this Agreement 
or any other agreement. 

c. All rernedies pr~vided for in this Agreement may be exercised individually or in combination with any 
other rernedy available hereunder or under applicable laws, rules and regulations. The exercise of any ren1edy shall 
not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 
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e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all payments 
previously made by City for work or other services covered by Contractor's final invoice; (2) any claim which City 
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded 
pursuant to the imn1ediately preceding subsection (d); and (4) in instances in which, in the opinion of the City, the 
cost of any service or other work performed under this Agreement is excessively high due to costs incurred to 
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 Agreement. 

f. City's payment obligation under this Section shall survive termination of this Agreement. 

22. Rights and Duties upon 'fermination or Expiration. This Section and the following Sections of this 
/\greetnent shall survive tennination or expiration of this Agreement: 

8. Subrrtitting False Clain1s; Monetary Penalties. 26. Ownership ofIZesults 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Pay1nent docs not in1ply acceptance of work 48. Modification of Agreement. 
l 3. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

17. 
18. 
24. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

Incidental and Consequential J)amages 
Liability of City 
Proprietary or confidential information of City 

Interpretation. 
50. Agreement Made in California; Venue 

51. 
52. 

Construction 
Entire Agreement 

56. Severability 
57. Protection of private infonnation 
And, item 1 of Appendix D attached to this Agreement. 

Subjecr to the imn1cdiately preceding sentence, upon tetmination 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, 
co1npleted work, supplies, equipment, and other materials produced as a part of, or acquired in connection with the 
performance of this Agreement, and any completed or partially completed work which, if this Agreement had been 
completed, would have been required to be furnished to City. This subsection shall survive termination of this 
Agreement. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is familiar 
with the provision of Section 15.103 of the City's Charter, Article Ill, 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 imrnediately notify the City if it becomes aware of any such fact during the tern1 of this 
Agree1nent. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information which 
n1ay be owned or controlled by City and that such information may contain proprietary or confidential details, the 
disclosure of which to third parties niay be damaging to City. Contractor agrees that all infonnation disclosed by 
City to Contractor shall be held in confidence and used only in performance of the Agreement. Contractor shall 
exercise the san1e standard of care to protect such information as a reasonably prudent contractor would use to 
protect its own proprietary data. 

b. Contractor shall maintain the usual and customary records for persons receiving Services under this 
Agreen1enL Contractor agrees that all private or confidential infonnation concerning persons receiving Services 
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a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the 
tefm hereof, for convenience and without cause. City shall exercise this option by giving Contractor v.rritten notice 
of tennination. The notice shall specify the date on which termination shall become effective. 

b. Upon receipt of the notice, Contractor shall comn1ence 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 
mini1nize 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: 

l) Halting the performance of all services and other work under this Agreement on the date(s) and 
in the manner specified by City. 

2) Not placing any further orders or subcontracts for n1aterials, services, equipment or other items.· 

3) Te1n1inating all existing orders and subcontracts. 

4) At City's direction, assigning to City any or all of Contractor's right, title, and interest under the 
orders and subcontracts tenninated. Upon such assignn1ent, City shall have the right, in its sole discretion, to settle 
or pay any or all claims arising out of the termination of such orders and subcontracts. 

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

6) Completing performance of any services or work that City designates to be completed prior to 
the date of tern1ination specified by City. 

7) 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 submit to City an invoice, which 
shall set forth each of the following as a separate line item: 

1) The reasonable cost to Contractor, without profiti 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 pay1nent. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total 
of 10°/o of Contractor's direct costs for services or other work. Any overhead allowance shall be separately 
iten1ized. Contractor may also recover the reasonable cost of preparing the invoice. 

2) A reasonable allowance for profit on the cost of the services and other work described in the 
immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of City, that 
Contractor would have made a profit had all services and other work under this Agreement been co1npleted, and 
provided further, that the profit allowed shall in no event exceed 5% of such cost. 

3) The reasonable cost to Contractor of handling material or equipn1ent returned to the vendor, 
delivered to the City or otherwise disposed of as directed by the City. 

4) A deduction for the cost of inaterials to be retained by Contractor, an1ounts realized fron1 the 
sale of n1aterials and not otherwise recovered by or credited to City, and any other appropriate credit-; to City against 
the cost of the services or other work. 

d. In no event shall City be liable for costs incu1Ted by Contractor or any of its subcontractors after the 
tern1ination date specified by City, except for those costs specifically enumerated and described in the inunediately 
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this 
Agree1nent, post-tern1ination employee salaries, post-tennination administrative expenses, post-termination 
overhead or unabsorbed overhead, attorneys' fees or other costs relating to the prosecution ofa claim or lawsuit, 
prejudgment interest, or any other expense which is not reasonable or authorized under such subsection (c). 
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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 disclosed to third parties only as 
authorized by la\v. 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, 
facsin1iles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording 
syste1ns, co1nputer files, e-n1ail or other computer network comrnunications, and computer backup files, including 
disks and hard copies. The City reserves the right to terminate this Agree1nent for default if Contractor violates the 
tenns 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 book_.:;, documents and records available for inspection, 
examination or copying by the City, the California Department ofl-Iealth Services or the U.S. Department of}-Iealth 
and l-Iun1an Services and the Atton1ey General of the United States at all reasonable times at the Contractor's place 
of business or at such other 1nutually 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, docu1nents and records. The City acknowledges its duties and responsibilities 
regarding such records under such statutes and re!:,TUlations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agree111ent if Contractor goes out of business. Contractor shail immediateiy transfer possession of all these records 
if Contractor goes out of business. If this Agreement is tenninated by either party, or expires, records shall be 
subn1itted to the City upon request. 

e. All of the reports, information, and other materials prepared or assen1bled by Contractor uuder this 
Agreen1ent shall be sub111itted 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 com1nunications 
sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as follows: 

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and Co1npli.ance 
Department of Public Health 
1380 Howard Street, Room 442 
S~n Francisco, California 94103 

Elizabeth Davis 
CBHS, Business Office 
1380 Howard Street, 5'" Floor 
San Francisco, California 94013 

Edgewood Center for Children & Families 
1801 Vicente Street 
San Francisco, California 94116 

Any notice of default must be sent by registered mail. 

FAX: 
e-mail: 

FAX: 
e-1nail: 

FAX: 
e-n1ail: 

(415) 252-3088 
Elizabeth.apana@sfdph.org 

(415) 255-3567 
Elizabeth.davis@sfdph.org 

(415)681-1065 
jeffda@edgewood.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints, studies, repo1is, me1noranda, computation sheets, computer files and media or other docu1nents prepared 
by Contractor or its subcontractors in connection with services to be performed under this Agree111ent, shall become 
the property of and will be trans1nitted to City. However, Contractor may retain and use copies for reference and as 
docurnentation of its experience and capabilities. 

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

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate books 
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and 
1nake excerpts and transcripts fro1n such books and records, and to 1nake audits of all invoices, materials, payrolls, 
records or personnel and other data related to all other matters covered by this Agreement, whether funded in whole 
or in part under this Agree1nent. ContraCtor shall maintain such data and records in an accessible location and 
condition for a period of not less than five years after final payment under this Agreement or until after final audit 
has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject 
1natter Of this Agreement shall have the sa1ne rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a 
copy of said audit report and the.associated management letter(s) sha11 be transmitted to the Director of Public 
Health or his /her designee within one hundred eighty (180) calendar days following Contractor's fiscal year end 
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said 
audit shall be conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non­
Profit Organizations. Said requirements can be found at the following website address: 
http://www.whitehouse.gov/omb/circulars/al33/al33.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available 
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting 
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 
report which addresses all or part of the period covered by this Agreement shall treat the service components 
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B 
as discrete program entities of the Contractor. 

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

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If 
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to 
the City, or may be n1ade 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. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless such 
subcontracting is first approved by City in writing. Neither party shall, on the basis of this Agreement, contract on 
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer no rights 
on any party and shall be null and void. 

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

31. Non~ \'\1 aiver of Rights. The omission by either party at any time to enforce any default or right reserved to 
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the ti1ne 
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way 
affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EiC) Forms. Administrative Code section 120 requires that employers provide 
their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) and the IRS EiC 
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Schedule, as set forth. below. Einployers can locate these forins at the IRS Office, on the Internet, or anywhere that 
Federal Tax Forms can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the 
following tirnes: (i) within thirty days following the date on which this Agreement becomes effective (unless 
Contractor has already provided such EiC Forms at least once during the calendar year in which such effective date 
falls); (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January 1 and 
January 31 of each caJendar year during the term of this Agree1nent. Failure to comply with any require1nent 
contained in subparagraph (a) of this Section shall constitute a material breach by Contractor of the terms of this 
Agreement. If, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure 
such breach or, if such breach cannot reasonably be cured \Vi thin such period of thirty days, Contractor fails to 
cominence efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available l!nder thi-s .Agreement or under applicable lav.'. Any Subcontract 
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's Eligible Employees, 
with each of the terms of this section. Capitalized terms used in this Section and not defined in this Agreement shall 
have the n1eanings assigned to such terms in Section 120 of the San Francisco Administrative Code. 

33. [,.ocat Business Enterprise Utilization; Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business 
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B 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 an1end1nents do not 111aterially increase Contractor's obligations or liabilities, or materially diminish 
Contractor's rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and 
made a part of this Agreement as though fully set forth in this section. Contractor's willful failure to coinply with 
any applicable provisions of the LBE Ordinance is a material breach of Contractor's obligations under this 
A.greement and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to 
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or othenvise available at 
law or in equity, which ren1edies shall be cumulative unless this Agreement expressly provides that any reinedy is 
exclusive. In addition, Contractor shall coinply fully v.rith all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Con1pliance and Enforcem·ent 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the 
rules and regulations i1nplementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE 
participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's net profit on this 
:~.greement, or 1 0% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the 
City's I-3.uman Rights Com1nission or any other public official authorized to enforce the LBE Ordinance (separately 
and collectively, the "Director ofHRC") may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract ~1ith the City for a period 
of up to five years or revocation of the Contractor's LBE certification. The Director of HRC will determine t11e 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to Administrative 
Code §148.17. 

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

Contractor agrees to 1naintain records necessary for monitoring its compliance with the LBE 
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such 
records available for audit and inspection by the Director ofHRC or the Controller upon request. 

34. Nondiscrin1ination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to 
discrin1inate against any en1ployee, 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,:'1 ~" 

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 orientatlon, gender identity, domestic partner status, marital status, 
disability or Acquired Immune Deficiency Syndrome or HIV status (A.IDS/HIV status), or association with members 
of such protected classes, or in retaliation for opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ l2B.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 all subcontractors to co1nply with such provisions. Contractor's failure to comply with 
the obligations in this subsection shall constitute a material breach of this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not 
during the tenn of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the 
provision of bereavement leave, family 1nedical leave, health benefits, membership or me1nbership discounts, 
n1oving expenses, pension and retiren1ent benefits or travel benefits, as well as any benefits other than the benefits 
specified above, between e1nployecs with domestic partners and employees with spouses, and/or between the 
do1nestic partners and spouses of such employees, where the domestic partnership has been registered with a 
governn1ental entity pursuant to state or local law authorizi11g 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 Contracts and Benefit~" 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 apart of 
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in 
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§ 12B.2(h) and 12C.3(g) of 
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such 
person was discriminated against in violation of the provisions of this Agreement may be assessed 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 County of San Francisco urges companies doing business in Northern Ireland to move towards resolving 
etnployment inequities, and encourages such companies to abide by the MacBride Principles. The City and County 
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride 
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees 
that he or she has read and understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment 
Code, the City and County of San Francisco urges contractors not to import, pllrchase, obtain, or use for any 
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product. 

37. Drug~Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace 
Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a controlled substance is 
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employees, 
agents or assigns will be deemed a 1naterial breach of this Agreement. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource Conservation") is 
incorporated herein by reference. Failure by Contractor to comply with any of the applicable requirements of 
Chapter 5 will be deen1ed a tnaterial breach of contract. 

39. Con1pliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the 
Ainericans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the 
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public, whether directly or through a contractor~ must be accessible to the disabled public. Contractor shall provide 
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable 
federal, state and local disability rights legislation. Contractor at,rrees not to discriminate against disabled person.s in 
the provision of services, benefits or activities provided under this Agree1nent and fu11her agrees that any violation 
of this prohibition on the part of Contractor, its en1ployees, agents or assigns will constitute a n1aterial breach of this 
Agreernent. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code 967.24(e), contracts, 
contractors' bids, responses to solicitationB and all other records of communications between City and persons or 
firn1s seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this 
provision requires the disclosure of a private person or organization's net \.VOrth or other proprietary financial data 
subn1itted for qualification for a contract or other benefit until and unless that person or organization is awarded the 
contract or benefit. lnforn1ation provided which is covered by this paragraph \vill he made available to the public 
upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of at least 
$250,000 in City funds or City-ad1ninistered funds and is a non-profit organization as defined in Chapter l2L of the 
San Francisco Adn1inistrative Code, Contractor shall comply with and he bound by all the applicable provisions of 
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in 
the inanner set forth in §§ i 2L.4 and 12L.5 of the Administratlve Code. Contractor further agrees to make-good faith 
efforts to promote cotnmunity membership on its Board of Directors in the manner set forth in § l 2L .. 6 of the 
Ad111inistrativc Code. The Contractor t-icknowledges 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 
n1aterial 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 Contributions. Through execution of this Agreement, Contractor acknowledges that it is 
finniliar with section 1.126 of the City's Campaign and Governmental Conduct Code, which prohibits any person 
v,;ho contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or 
equip1nent, for the sale or lease of any land or building, or for a grant, loan or loan guarantee, fro1n making any 
campaign contribution to (1) an individual· holding a City elective office ifthe contract must be approved by the 
individual, a board on which that individual serves, or the board of a state agency on which an appointee of that 
individual serves, (2) a candidate for the office held by such individual, or (3) a comn1ittee controlled by such 
individual, at any ti111e fron1 the commencement of negotiations for the contract until 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 sa1ne individual or board in a fiscal year have a total anticipated or actual value of $50,000 or tnore. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the 
contract; each me1nher of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial offii:;;er and chief operating officer; any person with an O\Vllership interest of more than 20 percent in 
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by 
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described iO the 
preceding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide to City the 
na1nes of each person, entity or committee described above. 

43. Requiring Minin1nm Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Conlpensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P), 
including the remedies provided, and i1nplementing guidelines and rules. The provisions of Sections 12P.5 and 
l 2P.5. l of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fully set 
forth. The text of the MCO is available on the web at \V\V\V.sfgov.org/olse/n1co. A partial listing of some of 
CorHrsctor's obligations under the MCO is set forth in this Section. Contractor is required to comply \Vith all the 
provisions of the MCO, irrespective of the listing of obligations in this Section. 
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b. The MCO·"requires Contractor to pay Contractor1s employees a minimum hourly gross compensation 
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change 
fro1n year to year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract 
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall 
contain contractual obligations substantially the same as those set forth in this Section. It is Contractor's obligation 
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCO. If 
any subcontractor under this Agreement fails to comply, City may pursue any of the re1nedies set forth in this 
Section against Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an e1nployee or other person 
for the exercise or attempted exercise of rights tinder the MCO. Such actions, if taken within 90 days of the exercise 
or atten1pted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails 
to do so, it shall be presu1ned that the Contractor paid no more than the minimu1n \vage required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with e1nployees and 
conduct audits of Contractor 

f. Conlractor's commit1nenl to provide the Minimum Compensation is a materiai element of the City1s 
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 
detem1ine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P .6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the 
City and the public will incur for Contractor1s noncon1pliance. The procedures governing the assessment of 
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P. 

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

h. Contractor represents and wan·ants that it is not an entity that was set up, or is being used, for the 
purpose of evading the intent of the MCO. 

L If Contractor is exempt fro1n the MCO when this Agreement is executed because the cumulative 
amount of agreetnents with this department for the fiscal year is less than $25,000, but Contractor later enters into an 
agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafter be 
required to coinply with the MCO under this Agreement. This obligation arises on the effective date of the 
agreement that causes the cumulative a1nount of agreements between the Contractor and this department to exceed 
$25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees, Contractor agrees to comply fully witb and be bound 
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco 
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same'may 
be amended from ti1ne to ti1ne. The provisions of section 12Q.5. l of Chapter 12Q are incorporated by reference and 
n1ade a part of this Agree1nent as though fully set forth herein. The text of the HCAO is available on the web at 
www.sfgov.org/olse. Capitalized tem1s 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 l 2Q.3 of the HCAO. If Contractor chooses lo offer the health plan option, such health plan shall meet the 
1nini1num standards set forth by the San Francisco Health Commission .. 

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

c. Contractor's failure to con1ply with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has occu1Ted. If, within 30 days after receiving City's written notice of 
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach ca1mot 
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to con1pletion, City shall have the right to pursue the re1nedies set 
forth in I 2Q.5. J and J 2Q.5(f)(J-6). Each of these remedies shall be exercisable individually or in combination with 
any other rights or re1nedies available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with the 
require1nents of the 1-fCAO and shall contain contractual obligations substantially the sa1ne 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 FJCAO and has in1posed the requiren1ents of the HCAO on Subcontractor through the Subcontract. Each 
Contractor shall i1e responsible for its Subcontractors' con1pliance with this Chapter. If a Subcontractor fails to 
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor's 
failure to con1ply, provided that City has first provided Contractor with notice and an opportunity to obtain a cw·e of 
the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwi:se discri111inate against any 
e1nployee for notifying City with regard to Contractor's uoncompliance or anticipated noncompliance with the 
requirements of the I-ICAO, for opposing any practice proscribed by the HCAO, for participating in proceedings 
related to the HCAO, or [or seeking to assert or enforce any rights under the HCAO by any lawful means. 

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

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

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

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

J. Contractor shall provide City with access to records pertaining to compliance with lICAO after 
receiving a written request fron1 City to do so and being provided at least ten business days to respond. 

k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's e111ployees 
in order to inonitor and deterrnine co1npliance with HCAO. 

I. City may conduct random audits of Contractor to ascertain its con1pliance with 1-ICAO. Contractor 
agrees to cooperate with City when it conducts such audits. 

n1. If Contractor is exe1npt fron1 the HCAO when this Agree1nent is executed because its amount is less 
than $25',000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements that cause 
Contractor's aggregate an1ount of all agree1nents with City to reach $75,000, all the agreements shall be thereafter 
subject [O the I-1CAO. This obligation arises on the effective date of the agreement that causes the cunmlative 
amount ofagree111ents between Contractor and the City to be equal to or greater than $75,000 in the fiscal year. 
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45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of 
the San Francisco Administrative Code are incorporated in this Section by reference and made a part of this 
Agreement as though fully set forth herein. Contractor shall comply fully with. and be bound by. all of the 
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided 
therein. ·Capitalized terms used in this Seption and not defined in this Agreement shall have the meanings assigned 
to such tern1s in Chapter 83. 

b. First Source Hiring Agreement. As an esse11tial tenn of, and consideration for, any contract or 
property contract with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement (" agreement11

) with the City, on or before the effective date of the contract or property contract. 
Contractors shall also enter into an agreement with the City for any other work that it performs in the City. Such 
agree1nent shall: 

I) 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 e1nployer1s 
participation in existing job training, refetTal and/or brokerage programs. Within the discretion of the FSHA, subject 
to appropriate niodifications, panicipation 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 will subject the employer to the provisions of Section 83.10 of Ibis Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which will provide the San 
Francisco Workforce Development System with the first opportunity to provide qualified economically 
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all 
applications of qualified economically disadvantaged individuals referred by the System for employment; provided 
however, if the e1nployer utilizes nondiscriininatory screening criteria, the employer shall have the sole discretion to 
intervie\\1 and/or hire individuals referred or certified by the San Francisco Workforce Development System as being 
qualified econo1nically disadvantaged individuals. The duration of the first source interviewing requirement shall be 
determined by the FSHA and shall be set forth in each agreement, but shall not exceed I 0 days. During !hat period, 
the en1ployer 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. 

3) Set appropriate requirements for providing notification of available entry level positions lo the 
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified 
economically disadvantaged individuals to pa1iicipating employers. Notification should include such infonnation as 
e1nployment needs by occupational title, skills, and/or experience required, the hours required, wage scale and 
duration of ernployment, identification of entry level and training positions, identification of English language 
proficiency requiren1ents, or absence thereof, and the projected schedule and procedures for hiring for each 
occupation. Employers should provide both long-term job need projection..".> and notice before initiating the 
interviewing and hiring process. These notification requirements will take into consideration any need to protect the 
etnployer's proprietary information. 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use fom1s and record keeping requirements for documenting compliance with 
the agreernenL To the greatest extent possible, these requirements shall utilize the employer's existing record 
keeping systerns, be nonduplicative, and facilitate a coordinated flow of information and referrals. 

5) Establish guidelines for employer good faitb efforts to comply with the first source hiring 
requirements of this Chapter. The FSHA will work with City departments to develop e1nployer good faith effort 
require1nents appropriate to the types of contracts and property contracts handled by eac~ departinent. Employers 
shall appoint a liaison for dealing with the development and implementation of the en1ployer1s agreen1ent. 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) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

8) Set forth the City1s obligations to develop training programs, job applicant refe1Tals, technical 
assistance, and information systems that assist the en1ployer in complying with this Chapter. 

9) R_equire 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 Econo1nically 
Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source 1-iiring _Administration may grant an 
exception to any or all of the reqnire111ents of Chapter 83 in any situation where it concludes that cornpliance with 
this Chapter would cause economic hardship, 

e. Liquidated Damages. Contractor agrees:· 

l) To be liable to the City for liquidated damages as provided in this section; 

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

3) That the contractor's commitment to comply with this Chapter is a material element of the City's 
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by 
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult to 
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also 
the insidious but itnpossible to quantify harn1 that this community and its families suffer as ·a result of 
unemployment; and that the assessment of liquidated dan1ages of up to $5,000 for every notice of a new hire for an 
entry level position i1nproperly withheld by the contractor from the first source hiring process, as detennined by the 
FSIIA during its first investigation ofa contractor, does not exceed a fair estimate of the financial and other 
damages that the City suffers as a result of the contractor1s failure to comply with its first source refe1Tal contractual 
obiigations. 

4) 1~hat the continued failure by a contractor to comply with its first source referral contractual 
obligations will cause further significant and substantial harm to the City and the public, and that a second 
assessment of liquidated damages of up to $10,000 for each entry level position improperly withheld from the 
FSI~IA, fi-0111 the time of the conclusion of the first investigation forward, does not exceed the financial and other 
dainages that the City suffers as a result of the contractor1s continued failure to comply with its first source referral 
contractual obligations; 

5) That in addition to the cost of investigating alleged violations under this Section, the 
co1nputation of liquidated damages for purposes of this sectiQn is based on the following data: 

(a) The average length of stay on public assistance in San Francisco's County Adult 
Assistance Progran1 is approximately 41 months at an average 1nonthly grant of $348 per nionth, totaling 
approxin1ately $14,379; and 

(b) In 2004, the retention rate of adults placed in employment pro grains funded under the 
Workforce Investn1ent Act for at least the first six months of employment was 84.4{Yo. Since qualified individuals 
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by 
the Workforce Investment Act, it is reasonable to conclude that the average length of employment for an individual 
wbon1 the First Source Progran1 refers to an en1ployer 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 
detennined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the City' 
by the failure of a contractor to comply with its first source referral contracru.al obligations. 

6) That the failure of contractors to comply with this Chapter, except property contractors, may be 
subject to the debam1ent 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 
a111ount of $5 ,000 for every nev,1 hire for an Entry Level Position improperly withheld from the first source hiring 
process. 'fhe assessment of liquidated damages and the evaluation of any defenses or mitigating factors shall be 
made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to co1nply 
with the require1nents of Chapter 83 and shall contain contractual obligations substantially the same as those set 
forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code 
Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campaign for a 
candidate or for a ballot measure (collectively, "Political Activity") in the perfonnance of the services provided 
under this Agree1nent. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
in1ple1nenting rules and regulations promulgated by the City's Controller. The tenns and provisions of Chapter 
12.G are incorporated herein hy this reference. In the event Contractor violates the provisions of this section, the 
City n1ay, in addition to any other rights or remedies available hereunder, (i) tenninate this Agreen1ent, and 
(ii) prohibit Contractor fro1n bidding on or receiving any new City contract for a period of two (2) years. The 
Controller will not consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative~treated wood 
products containing arsenic in the performance of this Agree1nent 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-treated 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, 
chron1ated copper arsenate preservative, anunoniacal copper zinc arsenate preservative, or ammoniacal copper 
arsenate preservative. Contractor may purchase preservative-treated wood product_<; 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 im1nersion" shall mean a pressure-treated wood that is used for construction purposes or facilities 
that 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 n1a1L11er as this 
Agreement. Contractor shall cooperate with Department to submit to the Director of HRC any amendment, 
n1odification, supple1nent or change order that would result in a cuinulative increase of the original amount of this 
Agreement by n1ore than 20% (HRC Contract Modification Form). 

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

50. Agreen1ent Made in California; Venue. The formation, interpretation and performance of this Agreement 
shall be governed by the laws of the State of California. Venue for all litigation relative to the formation, 
interpretation and perfonnance of this Agreement shall he in San Francisco. 

51. Construction. All paragraph captions are for reference only and shall not he considered in construing this 
Agree1nent. 

52. Entire Agree1nent. This contract sets forth the entire Agreement between the parties, and supersedes all 
other oral or written provisions. This contract may he modified only as provided in Section 48, "Modification of 
Agreen1ent." 
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53. Compliance with Laws. Contractor shall,keep itself fully informed of the City's Charter, codes, ordinances 
and regulations of the City and of all state, and federal laws in any manner affecting the performance of this 
Agreen1cnt, and 111ust at all times comply with such local codes, ordinances, and regulations and all applicable laws 
as they n1ay be amended from time to time. 

54. Services Provided by Attorneys. Any services to be provided by a law firm or atton1ey must be reviewed 
and approved in writing in advance by the City Attorney. No invoices for services provided by law finns or 
attorneys, including, 1.vithout li1nitation, as subcontractors of Contractor, will be paid unless the provider received 
advance written approval fron1 the City Attorney. 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with Califo111ia Penal Code 
section 11105.3 and request from the Departn1ent 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 en1ploynient or volunteer position with Contractor, or any subcontractor, in which he or she would have 
supervisory or disciplinary power over a rninor under his or her care. JJ Contractor, or any subcontractor, is 
providing services at a City park, playground, recreational center or beach (separately and collectively, 
"IZecreational Site"), Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
en1ployment or volunteer position to provide those services if that person has been convicted of any offense that was 
listed in former Penal Code section 11105.3 (h)(l) or I J !05.3(h)(3). If Contractor, or any of its subcontractors, 
hires an empioyee or volunteer to provide services to 1ninors at any location other than a H.ecreational Site, and that 
e1nployee or volunteer has been convicted of an offense specified in Penal Code section l l 105.3(c), then Contractor 
shall comply, and cause its subcontractors to comply with that section and. provide written notice to the parents or 
guardians of any 1ninor who will be supervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause 
its subcontractors to provide City with a copy of any such notice at the same time that it provides notice to any 
parent or guardian. Contractor shall expressly require any of its subcontractors with supervisory or disciplinary 
power over a n1inor to comply with this section of the Agreement as a condition of its contract with the 
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply 
with any provision of this section of the Agreement shall constitute an Event of Default Contractor further 
acknowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreeinent, 
partially or in its entirety, to recover from Contractor any an1ounts paid under this Agreement, and to withhold any 
future payn1ents to Contractor. The ren1edies provided in this Section shall not limited any other re1nedy available 
to the City hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
in co1nbination 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. SeverabilitJ1. Should the application of any provision of this Agreement to any particular facts or 
circu1nstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the validity of 
other provisions of this Agreen1ent shall not be affected or i1npaired thereby, and (b) such provision shall be 
enforced to the 1naximum extent possible so as to effect the intent of the parties and shall be reformed without 
further action by the parties to the extent necessary to make such provision valid and enforceable. 

57. Protection of Private lnforn1ation. Contn1ctor has read and agrees to the terms set forth in San Francisco 
.A.d1ninistrative Code Sections 12M.2, "Nondisclosure of Private Information," and 12M.3, "Enforcement" of 
Administrative Code Chapter 12M, "Protection of Private lnfo1111ation," which are incorporated herein as if fully set 
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this 
Chapter shall be a inaterial breach of the Contract. In such an event, in addition to any other remedies available to it 
under equity or law, the City may ter1ninate 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 Re1noval. Graffiti is detrimental to the health, safety and welfare of the community in that it 
pro1notes a perception in the con11nunity that the laws protecting public and private property can be disregarded with 
in1punity. This perception fosters a sense of disrespect of the la~1 that results in an increase in crirne; degrades the 
con1n1unity and leads to urban blight; is detrimental to property values, business opportunities and the enjoyment of 
life; is inconsistent with the City's property maintenance goals and aestbetic standards; and results in additional 
graffiti and in other prope1iies becoming the target of graffiti unless it is quickly removed fron1 public and private 
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property. Graffiti results in .vi-sual pollution and is a public nuisance. Graffiti must be abated as quickly as possible 
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti. 
Contractor shall remove all graffiti from any real property ov.rned or leased by Contractor in the City and County of 
San Francisco within forty eight ( 48) hours of the earlier of Contractor's (a) discovery or notification of the graffiti 
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to 
require a Contractor to breach any lease or other agreement that it may have concerning its use of the real property. 
The tenn "graffiti" means any inscription, word, figure, marking or design that is affixed, 1narked, etched, scratched, 
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary, 
including by way of exatnple 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-o.f.,.way. "Graffiti1

' shall not include: (1) any sign or 
banner that is authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or 
n1arking on the property that is protected as a work of fine art under the California Art Preservation Act (California 
Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17 
U.S.C. ~s 101 et seq.). 

Any failure of Contractor to co1nply with this se.ction of this Agreement shall constitute an Event of Default of this 
Agree1nent. 

59. Food Service Waste Reduction Requirements. Effective June 1. 2007 Contractor agrees to comply fully 
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Francisco Environment Code Chapter 16, including the rem6dies 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. 111is provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees 
that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult to 
determine; furtl1er, Contractor agrees tlrnt the sum of one hundred dollars ($100) liquidated damages for the first 
breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, and five hundred 
dollars ($500) liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage 
that City will incur based on the violation, established in light of the circumstances existing at the time this 
Agree1nent was made. Such amount shall not be considered a penalty, but rather agreed n1onetary damages 
sustained by City because of Contractor's failure to comply with this provision, 

60. Left blank 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 shall 
be considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed against 
the party drafting the clause shall apply to the 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 ren1edies. 

63. Additional Terms. Additional "ferms are attached hereto as Appendix D and are incorporated into this 
Agree1nent by reference as though fully set forth herein. 
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IN WITNESS WlffREOF. the parties hereto have executed tl1is Agreement on the day first mentioned above. 

CITY 

keco1nmended by: 

Approved as to Fonn: 

I)ennis J. Herrera 
City Atton1ey 

CONTRACTOR 

Edgewood Center for Children & Farnilics 

By signing this Agreen1ent, I certify that I con1ply 
with the requiretnents of the Minirnu1n 
Co1npens~1tion Ordinane:e, which entitle Covered 
Employees to certain 1ninimu1n hour!y \\'ages and 
compensated and uncompensate.d time otI 

By: 
~~~ ~E ,d£:_._ I 

I have read and understood p3ragrap~35, the City's 
statement urging companies doing business in 
Northern Ireland to move towards resolving 
employinent inequities, encouraging con1p!iance 
\Vith the 11·acBridc Principles, and urging San 
Francisco con1pa.nies to do business v.rith 
corporations that abide by the Mac Bride Principles. 

A: 
ll: 
c 

Deputy City Attorney 

;\pproved: 

Contract A.dmin-istration and 
Purchaser 

1\ppendices 
Services !o be provided by Contractor 
Calculat'ion of Charges 
Re.served 

D: 1\dditional Tcn11s 
F · HIP A.A Business Associate Agreen1ent 
F: Invoice 
G: Dispute- Resolution 
H: Emergency Response 
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DEBRA MENAKER :_~=-:____- Date 

Chief Financial Officer, Chief Operating Officer 
1801 \licente Street 
San Francisco, Califo1nia 94116 

City vendor number: 06953 

Privacy Policy Compliance 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Elizabeth Davis, Contract 
Ad1ninistrator for the City, or his I her designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the content of such 
reports shall be determined by the City. 'fhe timely submission of all reports is a necessary and n1aterial tem1 and 
condition of this A.green1ent. All reports~ including any copies, shall be subn1itted on recycled paper and printed on 
double-sided pages to the rnaximun1 extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal governn1ent in evaluative 
studies designed to show the effectiveness of Contractor's Services. Contractor agrees to ineet the requirements 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. Contractor 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. Possessiol}. of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and regulations 
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and pen11its shall constitute a material breach of this Agreement. 

E. Adequate R~sources: 

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

F. Admissiol} 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 clients 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 residents shall be treated under the terms of this Agreement. Exceptions must have 
the written approval of the Contract Administrator. 

}L 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 oppo1iUnity for the aggrieved party to 
discuss the grievance with those who will be making the determination; and (3) the right ofa client dissatisfied with 
the decision to ask for a review and reco1nmendation from the community advisory board or planning council that 
has purview over the aggrieved service. Contractor shall provide a copy of this procedure, and any amendments 
thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
!!DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon 
request. 
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I. Infection Control, Health and Safety: 

(!) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 
California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury log, post~exposure medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients 
fron1 other conununicable diseases prevalent in the population served. Such policies and procedures shall 
include, but not be limited 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 health 
care facilities and based on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings, 
as appropriate. 

(4) Contractor is responsible for site conditions, equipment, health and safety of their en1ployees, 
and all other persons who work or visit the job site. 

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and·procedures for reporting 
such events and p~oviding appropriate post-exposure medical management as required by State workers1 

compensation laws and regulations. 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance of the 
OSHA 300 Log of Work-Related Injuries and Illnesses. 

(7) Contractor assun1es responsibility fOr procuring all medical equipment and supplies for use by 
their staff1 including safe needle devices, and provides and documents all appropriate training. 

(8) Contractor shall demonstrate compliance with all state and local regulations with regard to 
handling and disposing of medical waste. 

J. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public .Health in any printed 
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such 
docun1ents or a1Ulouncen1ents shall contain a credit substantially as follows: "This program/service/activity/research 
prnject 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 
insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the 
client or the client's family for the Services. Inability to pay shall not be the basis for denial of any Services 
provided under this Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and 
1naterials developed or distributed with funding under this Agreement shall be used to.increase the gross 
progra1n funding such that a greater number of persons 1nay 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 la\vs and procedures shall be implemented. 

M. Under-Utilization Reports: 

For any quarter that Contractor maintains less than ninety percent (90%) of the total agreed upon units 
of service for any mode of service hereunder, Contractor shall immediately notify the Contract Administrator in 
writing and shall specify the number of underutilized units of service. 
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N. Quality /\ssurance: 

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

I) Staff evaluations completed on an annual basis. 

2) Personnel policies and procedures in place, reviewed and updated annually. 

3) Board Review of Quality /\ssurance Plan. 

()ther Miscellaneous Optional Provisions: 

0. ~QJnpliance 'A'ith Qrant Award Notices·. 

ContTactor recognizes that funding for this Agreen1ent is provided to the City through federal, state or private 
foundation awards. Contractor agrees to comply with the provisions of the City's agreements with said funding 
sources, which agreen1ents arc incorporated by reference as though fully set fOrth. 

Contractor agrees that funds received by Contractor fro1n a source other than the City to defray any portion of 
the rei1nbursable costs allowable under this Agreement shall be reported to the City and deducted by Contractor 
fro111 its billings to the City to ensure that no portion of the City's reimbursement to Contractor is duplicated. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 a: Behavioral Health Outpatient Kinship EPSDT 

Appendix A-1 b: Behavioral Health Outpatient School Based EPSDT 

Appendix A-1 c: Behavioral Health Outpatient AB 3632 

CMS# 6949 
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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: Co1nmunity-Based Day 1'reatment: Day Treatment DTI 

Appendix A-3b 1: Community-Based Day Treatment: Outpatient 

Appendix A-3b2: Community-Based Day Treatment: MSS Outpatient 

Appendix A-4: Primary Intervention Program 

Appendix A-5: School-Based Well Being 

.i\ppendix A-6: Juvenile Justice Mental Health Consultation & Training Program 

Appendix A-7a: Residentially-Based Day Treatment: DTI Residential 

Appendix A-7bl Residentially-Based Day Treatment: MHS Residential 

Appendix A-7b2: Residentially-Based Day Treatment: MSS Residential 

Appendix A-7bc: Residentially.Based Day Treatment: Residential Supplemental 

Appendix A-8a: School Mental Health Partnership MH Partnership 

Appendix A-8b: School Mental Health Partnership: MH Pai1nership 

Appendix A-9: Therapeutic Behavioral Services 

Appendix A-10: Fa1nily Mosiac Wrap A.round Services 

Appendix A-11: Wrap .!\round Services 
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Contractor: Edgewood Center for ( iren and Families 
Program: Behavioral Health Outpahc::;nt 
City Fiscal Year: 2010-11 

Appenc' ,-la, A-lb, & A-le 
Contract ierm: 7/1/10-6/30/11 

L Program Name: Behavioral Health Outpatient (885813, 885814, 885815) 
2, Program Address: 1801 Vicente St 

City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 
Facsimile: ( 415) 6§ 1-1065 

3. Nature of Docu1nent 

D New ~ Renewal D Modification 

4. Goal Statement 

This progra1n seeks to make outpatient Mental Health, Case Management and Medication Support Services more 
accessible to San Francisco residents by targeting EPSDT-eligible residents throughout San Francisco cotnmunities. 

5. Target Population 

Edgewood will serve youth will Full-Scope Medi-Cal or Healthy Families who are in need of a mental health 
assessn1ent and meet n1edical necessity for behavioral health services as defined by CBI-IS. Spe.cific target populations 
addressed by this program include: 

• Youth ages 1-2 J throughout SF County including TAY youth ages J 8-2 J transitioning out of the child to the adult 
system of care & LGBTQQ youth. 

• Youth-and families who reside in SF District 10. 
s Youth in foster care or Kinship Care systems 
• Youth who qualify for AB3632 services in San Francisco 
0 Youth and families with co-occurring disorders who present with multiple needs. 
m Families with young children ages 0-5. 
• Juvenile justice involved youth. 

6, Modality(ies)/lnterventions 

Pis refer to budget submitted under this proposal. 

A. Modality of Service/Intervention 

MH Outpatient Modality Description 

B, Definition of Billable Services 

Case Management 
"Case Management" services are activities provided by program staff to access medical, educational, social, 
prevocational, vocational, rehabilitative, or other needed community services. 

Crisis Intervention. 
"Crisis Intervention" means a service, lasting less than 24 hours, to or on behalf of a 
beneficiary for a condition which requires more timely response than a regularly scheduled visit. Service activities 
n1ay 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 

inonitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoins of mental 
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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 n1ental disability and improvement or maintenance of functioning consistent with the goals of 
learning, development, independent living and enhanced self-sufficiency and that are not provided as a component 
of adult residential services, crisis residential treatment services, crisis intervention, crisis stabilization) day 
rehabilitation, or day treatment intensive. Service activities may include but are not limited to assessment, plan 
development, therapy, rehabilitation and collateral. 

Assessment. 
"Assesstnent" means a service activity which may include a clinical analysis of the history and current 

status of a berieficiary's mental, emotional, or behavioral disorder; relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 
Collateral. 
"Collateral" tneans a service activity to a significant support person in a 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 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. 

7. Methodology 

The EPSD1' program provides much needed mental health, case management and medication support services to 
children, youth and families in the community. This continuum of services uses evidence-based practices in a youth 
and family driven systetn of care. All services are provided by qualified mental health professionals. 

The Outpatient Mental tlealth Program includes the following service components: 
I. Individual Therapy 
2. Group Therapy 
3. Family Therapy 
4. Collateral contacts 
5. Assessment 
6. Plan Development 
7. Case tv1anageroent 
8. 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 outreach, recruitment, promotion, and advertisement. 

Our outpatient nlental health prograffi receives referrals from many sources including families themselves, the 
ACCESS Tea1n, Foster Care Mental Health program, public school systems, a variety of coilllnunitypartners 
including Larkin Street and Huckleberry House, and many of our internal progratns 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, established by the Mayor's Interagency 
Council. The Daisy \Vheel is located in the Bayview/Hunter's Point area at Parent University, another ECCF 
program. As part of the Daisy ¥/heel collaboration of services, we recruit youth and fan1ilies who are in need 
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ofn1ental health assessment and interventions. 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 adntission, enrollment and/or intake criteria and process where applicable. 

Most referrals co111e to us over the phone. All cases are screened for eligibility. If families 
seek services with us, but do not have medi-cal, they are refe1Ted to an eligibility worker 
and/or to their own insurance contrac.t provider. All families requesting services may obtain 
an appointment within 24 hours of their request or at another time, depending on their 
preference. "fhe location of the intake appointment is based on family request. As part of the intake process, the referral 
party fills out the follov.1ing forms to 
detennine the best 1natch for treatrnent: 

Referral Forni 
,--! Choose your Therapist Fann 
·--: Introduction to Services Fom1 
All referral packets are screened by the Intake Worker, who will make case assignments or 
contact the fa1nily about available services, should there be a delay in case assib,rnment. 

All clinicians are trained and available to c,onduct intake- assessments, depending on need 
and caseload capacity. lJsually, the clinician who completes the initial assessn1ent is also 
the treating clinician. Depending on the refen·a] 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 is 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 also 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 a su·ength based, culturally Competent and comprehensive assessment which includes 
ohservations, clinical interviews with the youth and family members (and natural supports if 
designated), school personnel and other involved professionals, review of other assess1nent docu1nents 
if in existence, the completion of the CRAFT and the con1pletion of the CANS. The initial assess1nent 
lasts anywhere from 1 ~60 days depending on the availability and complexity ofinfom1ation. 

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

Services are selected and delivered in accordance with medical necessity and the Care Plan. They often 
include a variety of modalities and use evidence based practices. Services 1nay be delivered at our 
clinic or at a variety of locations throughout the San Francisco co1D1nunity 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 
son1eone is moving out of the area. 1'o monitor treatment goals, clinicians continue to complete the 
CANS every 6 months, follow all authorization procedures as outlined by CBHS and continue Fa111ily 
Conferencing. 

D. l)cscribe your program's exit criteria and process, e.g. successful completion, step-down process to less 
intensive treatn1ent 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 including the development of natural support systems and supportive services such as case 
management, recreation, tutoring, etc. 

As discharge approaches, services are often tapered to better meet the current needs of the youth and family 
improve the transition. In addition, clinicians partner closely with other services that the family and 
Care Team would 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 ~,.'Ieasureinents 
Each objective should be followed by a section for evaluation which addresses the following elements: 

• Staff Issues: list the staff involved in evaluation including oversight and what evaluation activities they 
will perfotm. 

• 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. 
e Data Reporting: indicate who v,1ill receive and analyze these data and how the evaluation data will be 

used. 

A. Performance/Outcome Objectives 

The total nun1ber o.f acute inpatient hospital episodes used·by clients in Fiscal Year 2010-11 will be reduced by at least 
J 5<Yo comJJared to ·the number of 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 I, 20 I 0. Data collected for July 2010 - June 2011 
will be compared with the data collected in July 2009- June 20 I 0. 
Progran1s will he 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 lnfonnation System - CBHS will compute 

7 5~0 of clients who have been served for two months or more will have n1et or partially met 5 0% of their treatmeni 
objectives at discharge. 
Date Source: A VATAR(N/A if data not available in AVATAR) 

Edgevvood will ensure that all clinicians who provide mental health sen.iices are certified in the use qfthe Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as 
111easured by CANS Certificates of completion with a passing score. 
Data Source: CANS on line database, CBHS will provide 

Clients v.1ith an open episode, for vvhom tvvo or more contacts had been billed within the first 30 days, should have both the 
initial CANS assessn1ent and treatn1ent plans completed in the on!ine record within 30 days of episode opening. For the 
purpose of this progran1pe1:formance o~jective, an 85% completion rate wi/1 be considered a passing score. 
Data Source: CANS subnutted to CANS database website, summarized by CYF System of Care. 

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this pe1forn1ance 
ol?fective, an 80% attendance of all calls will be considered a passing score. 
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DatEt SOU.!:f~ Superuser calls attendance log, suminarized by CYF System of Care. 

Outpatient clients v.1il! have a Reassess1nent/Outpatient Treatn1ent report in the online record v.1ithin 30 days o.f the six­
m.onth anniversa1:v qf their episode OJJening date, and eve01 six months thereafier. For the purpose o_f this progrtun 
pe1:forn1ance o~jective, a .I OO?i con1pletion rate will be considered a passing score. 
QJ!la Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Outpatient clients have an updated Treatment Plan in the online record within 30 days of the six-n1onth anniversary and 
i?veJ)' six n1onths thereafter. For the purpose a_( this progran1 per:formance objective, a 100% completion rate will he 
considered a passing score 
Dat'!_s_oun;~.~: CANS data submitted to CANS website and summarized by Cl::'F System of Care. 

During f'isca! Year 2010-11, Edge111ood will provide 313,816 units a_( sen1ice (UOS) consisting o.f treatment, prevention, or 
ancilla1y services as SJJec~fied in the unit o_f service definition.for each m.odality and as measured by BIS and documented 
hy counselors' case notes and program records. 
Data_~_gurce: CBI-IS Billing Information System - DAS 800 DW Report or program records. For programs not entering 
data into BIS, CBHS will compute or collect documentation. 

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

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

35t};) o.f clients who were honieless when they entered treatment will be in a more stable living situation qfi.er J year in 
treatment 
Data Source: BIS discharge summary sheet, CBHS will calculate. 

Injhrn1ation on se(Fhelp alcohol and drug addiction recover groups will be kept on prominent display and distributed to 
clients and.fdmilies. 
Da_t&__S..~~Lc~Site visit, intake packet 

Edgev:iood will report to CBHS Administrative Staff on innovative and/or best practices being used by the program 
including available outcon1e data. 
Data Source: Quarterly meeting review minutes maintained by program monitor. 

Prograin Specific Performance Obiectives 

By discharge, 85% o.f youth will reduce sympton1s and behavioral health problems, as measured with Child & Adolescent 
_Needs & Strengths (C'ANS). CANS °f'vill be con1pleted by clinicians at intake and eve'J' six months thereafier and entered 
into the county electronic system. 

At discharge, 85% children & youth ivill maintain or step down to a lower level of care as shown by their Restrictiveness o,f 
Living Environment Scale (RO.LES). Level of care ivill be collected by clinicians at intake and at discharge and entered 
into ROLES scoring systen1 on the ECCF portal database. Evaluation staff -y.Jil/ analyze the data. 

85 % c~fyouth and.families will be satisfied v.1ith services & vie1v their children as having improved, as measured by SF­
County required SatL~:faction Surveys. These surveys are distributed ti.vice annually and data is collected and analyzed by 
CBHS. 

C. Other Measurable Objectives 
Please see Work plan submitted in this proposal 
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Edgewood is committed to working with CBI-IS evaluation and CQI staff in the design and implementation of our 
evaluation and CQI activities, including the joint identification of at least one outcome as the focus of evaluation efforts. 
Since CBfIS 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 trans1nit data to SFCBHS. The agency also maintains the security of electronic records and complies with all 
HIP AA 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 
part1c1pates in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and 
Client Satisfaction methods and requirements. 

lt 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 to culturally competent, non-judgmental services, delivered in a 1nanner that demonstrates 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 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 (HIP AA), Cultural Competency, and Client Satisfaction). 
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3. Nature of Document 

D New 18] Renewal D Modification 

4. Goal Statement 

• Appendix A-2a &A-2b 
Comract Term: 7/1/10-6/30/1 I 

Edgewood will enhance the capacity of parents, caregivers and early childhood providers to understand child development 
within a mental health perspective so that they can foster the social, emotional, behavioral cognitive developn1ent of each 
child; build productive partnerships with parents; and i1nplement strategies that enhance learning and school readiness. 

5. Target Population 

'fhe target population is children (bi1th to 5 years) v.1ho are at risk for developmental delays and whose families participate: in 
CalWORI(S and/or are eligible to receive CalWORlCS 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 Emichment Center, 
I-lead Start Alemany and Minerva Aquino Family Day Care Center. 

Site Name Tyne Classrooms 

SFSU HS Alemany CCC 3 

SFSU HS Southeast CCC 2 

i SFSU HS Malcolm X i CCC I I 

SFSU HS Hunterspoint at Kirkwood CCC I 

SFSU HS Potrero Terrace CCC 2 

I Frandella CCC ' 6 

FCC Bayview Network (on call) FCC l 

VV Heritage Home CCC 2 ' 

VV John King CCC 5 

VV Leland CCC 4 
· VV Tucker CCC l ' 

VVFRC FRC I 

I Urban Strategies FRC 1 

6. Modality(ies)/Interventions 

A. A written MOU will be established with each site served at the beginning of each fiscal year and signed by all parties. A 
copy of the document will be sent to the ECMHCI Program Director, Rhea H. Bailey, at CBHS. The MOA will be 
completed and submitted to CBHS no later than October I st 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 will additionally receive \.veekly supervision with the clinical director, who will 
monitor and insure that the standards of practice are being upheld. Edgewood policies include weekly supervision for all 
pro grain staff by a licensed n1ental health professional, and high standards of care, that include strength based services, 
delivered to clients in a culturally appropriate fashion. Consultants will deliver the followiug 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 intervention. It can also include discussions with a staff member on an 
individual basis about mental health and child development in general. 
Consultation -Group: Talking/working with a group of three or more providers at the same time about their 
interactions with a particular child, group of children and/or families. 
Consultation - Class/Child Observation: Observing a child or group of children within a defined setting. 
Training/Parent Support Group: Providing structured, formal in-service training to a group of four or more 
individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also include 
leading a parent support group or conducting a parent training class. 
Direct Services - Individual: Activities directed to a child, parent, or caregiver. Activities may include, but are 
not limited individual child interventions, collaterals with parent.i:;/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. 
Direct Services - Group: Conducting therapeutic playgroups/play therapy/socialization groups involving at 
least three children. 

Standards of Practice (SOP) -All ECMHCI contractors must incorporate the following standards of practice into each of 
their scopes of work: 

NOTE: The standards of practice for consultation services that are detailed below are only applicable to early care and 
education. family child care, and shelter programs, and are NOT directly applicable to services provided to permanent 
supportive housing facilities and family resources centers. 

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. 

Freguencv of Activities 
. 

[ Children's Small Child Medium Child [ Large Child 
Programs Care Center Care Center I Care Center 
w/in Shelters 12-24 children 25-50 children > 50 children 

1 Activity 
Initially upon Initially upon Initially upon Initially upon 

Program entering the entering the site entering the site entering the site 
Observation site and 2 to 3 and 2 to 3 times and 2 to 4 times and 2 to 4 times 

I 
times a year a year 

per I 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 year hours per year hours per year 20 hours per 

year 
Meeting with 
Director Monthly 1 Monthly 1 hour Monthly 1 to 2 Monthly 2 to 3 

hour per per month hours per month hours per month 
n1onth 

-· 
Bi-monthly Bi-monthly with Bi-monthly with Bi-monthly with 

Meeting with with all staff all staff all staff all staff 
Staff metnbers members members members 

(usually by (usually by (usually by (usually by 

I 
classroo1n) 2 classroom) 2 classroon1) 2 to classroom) 4 to 
hours a month hours a month 4 hours a month 6 hours a ino nth 

I Trainings As needed and i As needed and : Same as small I Same as sn1all 
I as stipulated in I as stipulated in I center center 
I the MOU the MOU I 
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I between 
I site and 
i . 
I service 

I
' providing 

agency 

the 1 bet\Veen the site 
the and the service 

providing 
agency 

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

• 

• 

Frequencv of Activities 

btivitv 

Children's Small Center Medium Center I Large Center 
; 

! 
Programs w/in 12-24 children 25-50 children . > 50 children 
Shelters 

---- I 
i 

I 2 to 4 ti1nes 2 to 4 times Same as for Same as for 
I Child initially for each initially for each small center small center 
! 

i 
Observation child and as child and as 

needed. needed. 
Recommended 4 Recommended 4 
to JO hours per to 10 hours per 
child per year. child per year .. 

Meeting I Once per month Once per month Same as for Same as for 
with per child who IS per child who is small center small center 
l)irector the focus of case the focus of case 

consultation. consultation. 
i 

I 
Once per month Once per month Same as for Same as for 

Meeting per child for per child for small center. small center. 
with Staff 1 duration of case duration of case 

I consultation. consultation. . 

Meeting 13 to 5 times per 3 to 5 times per Same as for Same as for 
with child child small center. small center. 
Parents i 

Direct treatment services occur within the child care center and/or shelter as allov.1ed by the established MOU and are 
provided as needed to specific children and family members. All services to children are contingent upon written 
consent from parents or legal guardians. 
Provided by mental health consultants who are licensed or license-eligible. 

j~.ll direct treatn1ellt service providers, consultants, receive ongoing clinical supervision. 

Assessn1ents for direct treatinent service eligibility can include screenings for special needs, don1estic violence in the 
fan1ily, possible referral for special education screenings, and alcohol or other substance use in the family. 

All direct treat1nent providers follow federal HIPP A 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. Additionally the consultant will work with the Head Start Coordinator to comply v.1ith all 
Head Start Federal requirements at Head Start Sites. 

In addition, to those listed above in the SOPs, please specify additional nlodality(ies) of service/interventions to be provided in 
the program If applicable, define billable service unit(s) or deliverables. 
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Describe ho\v services are delivered and what activities will be provided, addressing, hov.1, 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, promotion, and advertisement. Outreach is 
targeted at all children, fa1nilies and staff at the three sites. The Edgewood consultant will provide written infonnation 
regarding services; discuss with the providers their respective roles in consultation; attend staff and parent meetings to 
introduce the consultant and the services; and provide psycho-educational services for staff and parents/caregivers. 

B. f)escribe your program's admission, enrollment and/or intake criteria and process where applicable. "fhere is 
universal eligibility for enrolment at the three sites (Frandelja, Alemany Head St.art, Minerva Aquino). A written 
introduction to the MHC and services will be sent in appropriate languages to all fan1ilies of children at the centers. 
Passive consent will be obtained to allow the MHC to begin observation and staff consultation. Parent/caregiver 
consent will be obtained for individual observations and consultations. 

C. Describe your 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 o_f service, strategies .for service 
delivery, wrap-around services, etc. Edgewood will provide the following service modalities: Program Consultation: 
2-4 staff and consultation groups/month will develop staff capacity to design and imple1nent developmentally 
appropriate services; Case Consultation: will be conducted as needed, within program consultation rneetiilgs or in 
individual consultation with staff; Direct Services: will be provided as needed to children identified in the case 
consultation modality. Service interventions may include co1latera1 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. 

D. Describe your program's exit criteria and process, e.g. successful completion, step-down process to less intensive 
treatment progran1s, aftercare, discharge planning. Program Consultation services and Case Consultation are 
ongoing and supportive to staff and will not have an eX'it criteria. Direct Services exit criteria will be successful 
achieven1ent 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. 

E. Describe your progran1 's staffing: which st0;[f will be involved in what aspects of the service develop1nent and 
delive1y. Indicate if any staff position is not funded by the grant. Note: For CBHS, Exhibit Bis sufficient. Staff at the 
level of a master's level, licensed or license eligible mental health 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 n1ental health professional. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives (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 thetn to more effectively respond to the 
child's behavior. 
Objective #2 (Contmunication with parents) 
A mini1num of75'Y<) of staff at each site receiving consultation services will report that consultation helped them learn to 
con1municate more effectively \V:ith parents of children where there were concenIB about the child's behavior. 
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A minimum of 7 5°/ri of staff at each site receiving consultation services will report that the consultant helped them to 
respond n1ore effectively to children's behavior. 
Objective #4 (Overall satisfaction) 
Of those staff who received consultation and responded to the survey, a minimu1n of75°/o will report that they are satisfied 
with the services they've received from the consultant. 

Objective #5 (Responsiveness to Needs) 
Of those parents who then1selves or their children received direct services from the early childhood mental health 
consultant, a minimun1 of75<Yo will report that the consultant was attentive 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 1nini1num of75°/o will report that consultant assisted then1 in linking to needed resources. 
Ol~jective #7 ([Jnderstanding of Child's Behavior) 
Of those parents who themselves or their children received direct services frotn the early childhood 1nental health 
consultant, a minimum of 7 51/~) will report that they have a better understanding of their child's behavior. 
Objective #8 (ln1provement 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 7 5% \Vil!· report that their child's behavior has improved. 

DA TA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be 
administered by CBHS during the third quarter of Fiscal 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 outcome data 
collection requirements. 
Data ·sourc_e: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision of 
Direct Services 
Progra1n Review Measurement: Objective will be evaluated based on 6-months period from July I, 2010 to 
December 31, 2011. 

C.6a. Early Childhood Menial Health Cousultation Initiative contractors shall comply with satisfaction data 
requirements. 
l)ata source: Surveys distributed and submitted to CBHS. 
Progratn Review Measurement: Objective will be evaluated based on 6-month period from July 1, 2010 to 
December 31, 2011. 

C. CBHS Privacy Objectives 
D. 

1) DPH Privacy Policy is integrated in the pro grain's governing policies and procedures regarding patient 
privacy a_nd confidentiality. 

Required Docun1entation: Program has approved and i1nplemented policies and procedures that abide by the 
rules outlined in the DPH Privacy Policy. Copies of these policies are available to patients/clients. 

2) All staff who handles patient health information are trained and annually updated in the program's privacy 
policies and procedures. 
Required Documentation: Program has written documentation that staff1nembers have received appropriate 
training in patient privacy and confidentiality. 
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3) A Privacy Notice that meets the requirements of the FEDERAL Privacy Rule (HIP AA) is written and provided to 
all patients/clients in their threshold language. If the document is not available in the patient's/client's relevant 
language, verbal transition is provided. 
Required J)ocumentation: 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 DIRECT SERVICES 
ONLY) 

4) A sun1mary of the Privacy Notice is posted and visible in registration and common areas of treatment facility. 
Requirement Documeutation: Program has the DPH Summary of Privacy Notice_ posted in the appropriate 
threshold languages in patient/client common areas. 

5) Each disclosure of a patient's/client's health info1mation for purposes other than treatment, payment, or 
operations is docu1nented. 
Requirement Documentation: Progran1 has a 1-IIP AA complaint log fonn that is used by all relevant staff. 
(APPLICABLE to DIRECT SERVICES ONLY) 

6) Authorization for disclosure of patient's/client's health information is obtained prior to release to providers 
outside the DPH Safety Net, including early childhood mental health consultants. 
Requirement Documentation: Program has evidence that HIP AA-compliant "Authorization to Relea8e 
Protected Health Information" forms are used. (APPLICABLE to DIRECT SERVICES ONLY) 

NOTE: 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. 

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 co1nmitment 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, annual budget planning, risk 
n1anagement, 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 client satisfaction, 
case records, -service plans, complaints, 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 eru;ure that Edgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Hann Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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1. Program Name: Community-Based Day Treatment (88585, 88580P) 
Program Address: 1801 Vicente St. 
City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 
Facsimile: (415) 681-1065 

2. Nature of Document 

D New [8J Renewal D Modification 

3. Goal Statement 
'fhe goal of Edgewood's Com1nunity-Based Day Treatment (CBDT) program is to provide intervention and treatinent 
to i1nprove functioning of Seriously En1otionally Disturbed (SED) children and adolescents so they may transition to a 
less restrictive school placc1nent and be able to tolerate the de1nands of more 1nainstream educational and community 
settings. 

Day Treatment supplemental services are unbundled mental health services, including medication support services and 
family therapy, which are provided to youth and families to promote stabilization, sympton1 reduction and efficient 
step do:.vn to a lower level of care. 

4. Target Population 

Edgewood's CBDT program is designed to serve the following target populations: 

° Children & adolescents ages 6-21 that have not been successful in regular school settings and can benefit fron1 a 
short-term, structured milieu setting. 

• Children and adolescents who have disorders such as Mood disorders, Post-Traun1atic Stress and other anxiety 
disorders, Oppositional Defiant and other behavioral disorders, and others often with concurrent substance abuse 
issues. 

a Children & adolescents who are Medi-Cal beneficiaries, living in their community with families, kin, foster ho1ne 
or lower level group home, & authorized to be in DTI based on the approval ofSFUSD through tl1e IBP process 
and AB 3632 Unit 

5. Modality(ies)/lnterventions 

Please refer to budget submitted under this proposal. 

A. Modality of Service/Intervention 

B. Definition of Billable Services 

Dav Treatment Intensive. 
"Day Treatment Intensive" means a structured, multi-disciplinary program of therapy which inay be an alternative 

to hospitalization, avoid placement in a more restrictive setting, or maintain the beneficiary in a conlffiunity 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 tot 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 learning and development, which 
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provides services to a distinct 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 
develop1nent, therapy, rehabilitation and collateral. 

M_ental 1--Iealth Services 
Family Therapy, crisis intervention services outside D'fI hours and group therapy on non-DTI 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 wl1ich are necessary to alleviate the symptoms ofmenlal 
illness. These services may be delivered by all qualified personnel including physicians, registered nurses, licensed 
vocational nurses, psychiarric teclmicians, pharmacists and physician assistants, per the state EPSDT manuaL 

Familv Therapy 
"Therapy" means a service activity which is a therapeutic intervention that focuses primarily on symptotn 
reduction as a means to i1nprove functional impairments. Therapy may be delivered to an individual or group of 
beneficiaries and n1ay include family therapy at which the beneficiary is present 

6. Methodology 

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

Edgewood works collaboratively with families, SFCBHS, SFUSD and other San Francisco based Day Treatment 
Intensive programs to 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 is 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, enrollment and/or intake criteria and process where applicable. 

The CBDT screening/referral/intake procedure is managed by the IS Intake Worker. This individual welcomes all 
families to assist then1 with their requests and to assist in the often co1np1icated process of navigating public syste1ns 
such as mental health, social services, the juvenile justice system, and the public school system. The Intake Worker 
also coordinates with fan1ilies and referring parties to ensure a best fit and-to ensure that all eligibility requirements are 
met. The Intake Worker works closely with SFCBI-1S to develop an initial authorization for services. 

There are only two exclusion criteria for IS programs. We are not able to admit any youth who, in the judg1nent of staff 
or a consulting professional: 

• Exhibits behavior dangerous to self or to others that requires a higher level of care or psychiatric hospitalization. 
• Requires an immediate medical evaluation or medical care. 

-P._ny 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 adn1ission 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 to Edgewood is not 
possible, the Intake \\forker will make diligent attempts to meet with the youth in person at their natural setting. This 
meeting is to assist the youth, fa1nily, and/or guardian in understanding the reasons services are being sought, as well as 
to describe the treatn1ent progran1s, encouraging and answering questions of all parties. The Family Partner will often 
accompany the Intake Worker as needed. 'fhe family/caregiver and/or community resources and connections are 
informed that participation is welcome in the treatn1ent progress, and consldered to be an integral con1ponent of 
successful treatment. 

Final ad1nission 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 adn1ission are done by the Medical 
Director. Again, all intake decisions are made in collaboration with SFCBHS and SFUSD. Initial and ongoing 
authorizations are discussed with SFCBHS. 

Once a youth is accepted into the program, the following occurs: 

Prior to or dav of admission: 
111> Acquire all previous and pertinent assessments i.e. psychological, substance abuse, psycho educational, medical. 
• Collaborate with SFCBI-IS for initial authorization. 
• Obtain provider, family and youth goals for treatment including: 

o strengths and vulnerabilities 
o successful interventions and coping skills utilized in the past 
o family connectedness 
o short tern1 goals 
o long tenn goals (including discharge options) 

• Disse1ninate necessary infom1ation abo'ut the youth's case to staff that will be working directly with the youth and 
family e.g. psychiatrist, therapist, nursing staff, child care _w-arkers, educators. 

Within 72 hours of admission: 
• Assess and compile a list of individuals involved in the youth's syste1n including, but not li1nited to, family 

men1bers, public agency staff, other providers or persons in the community. 
• Ass.ign a therapist/care n1anager' to coordinate the assessment and service plan. 
e Therapist/care nlanager develops and establishes safety plan. 
e Consent and emergency contact forms are signed by the legal guardian. 
• Developrnent and hnplementation of a safety plan and initial mental health goals. 
• Nursing Assessment is completed. 
• Psychiatric evaluation and initial treatment plan will be completed. 

Within 30 days of the admission: 
e Mental H·ealth Assessment, Care Plai\ and individualized Behavior Support & Intervention Plan (BSIP) are 

co1npleted. 
e A Care Tea1n meeting including family member/caretakers, all pertinent providers, natural suppo1is and resources 

and progran1 staff will meet to affinn 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 
treatu1ent, 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 1nental health services to children and 
adolescents aged 6-2 who has been unsuccessful in public school campuses due to severe behavioral and mental health 
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issues. The clients are referred to Edgewood by Community Behavloral Health Services (CBHS) program and the 
public school district. 

'fhe Day Treatment 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 located in a different multi-room building and serving both boys and girls. The program operates on a full-day 
format from 9:00 a.m. 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 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; skill building 
curriculums; Art and recreational therapeutic groups; medical and psychiatric treatrnent; and comprehensive care 
management. Individualized care plans are developed for each child and fatnily. These plans are developed through a 
multidisciplinary process that strives to put families at the center of decision-making. 

The general goal of the Edgewood Day 'freatment program is to meet the mental health and educational needs of 
chiidren and youth who face serious emotionai chalienges, 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 child, addressing such areas as mental health, positive behavioral 
support, education, and medical care. Initial and ongoing outcome measurement is conducted using the CANS. 
CANS ratings of 2 and 3 are included in ongoing plans of 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, clinical, and 

medical services available at Edgewood and/or in the community. This includes: 
i. A statement oflong-tenn goals and short-term strategies for the child and family; 

IL Ongoing preparation of discharge of the child from the program to less restrictive educational and 
1nental 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. 
111. Plans for stabilizing child and family, and linking families to other service providers for on-going 

care and support in the community; 
D. Commitn1ent to ongoing family contact and involvement in order to: 

1. Partner with families to provide the most informed care possible; 
11. Ensure unified support for program strategies; and 

Ill. Support the fa1nily according to their distinct needs regarding preparing to support their child through 
the transition out ofEdgev1ood's highly structured services. 

D. Describe your .progra1n's exit criteria and process, e.g. successful CQ.mpletion, 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 minimu1n, 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. CANS completion is conducted every three month,.'> and directly related to plans of care, the authorization 
process and discharge planning. 

Over the entire duration of a child's treatment, Care Teams meet approximately every three months; however meetings 
can occur more frequently based on the acuity of the child's or family's siruation, or at the request of any of the 
treatment tean1 members for any reason. Discharge planning is a focal point of the discussion in each meeting as it 
greatly influences the status of progress and goal-setting to ensure that what is being assessed, measured, and 
monitored matches the ultimate plan 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 to community and fa1nily are continually established and 
built to pron1ote a comprehensive treatn1ent plan thartransitions a child fro1n 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 in real-ti1ne. In our 
fan1ily-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 
men1bers in determining how best to adjust in order to remain focused on a successful transition. 

Ideally, youth are discharged when treatment goals are met and an appropriate aftercare service has been put into place. 
It is best when the family, county worker and Edgewood staff all agree on this. As discharge approaches, we coordinate 
closely with all parties to ensure that there are successful "connectors" to make the transition as s1nooth as possible. 
Exan1ples of this include, but are not limited to: Therapeutic Behavioral Services (TBS), outpatient inental 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 examples of this 
include, good bye parties, transition scrapbooks chronicling the client's treatment through pictures and quotes, visiting 
the next school placernent and other individualized relationship-based rituals created between the client and staff they 
have worked with during their treatment 

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

Please .see Appendix B submitted in this proposal. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

The total nun1ber r~f acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 ·will be reduced by at least 
15% con1;Jared to the number of dcute inpatient hospital episodes used by these same clients in f<'iscal Year 2009-10. This 
is applicable only to clients opened to the program no laterthan July I, 2010. Data collected.for July 2010 June 2011 
will be compared with the data collected in July 2009-- June 20 I 0. 
Progran1s ·will be exempt.from meering this objective ~f more than 50% o_f the total number of inpatient episodes wa.'i' used 
by 5% or less of the clients hospitalized 

Data Source: CBHS Billing Information System - CBHS will compute 

75'/6 o._fclients who have been served.for two months or 1nore will have met or partial~y met 50% o,ftheir treatment 
objectives at discharge. 
Date Source: AVATAR (NIA if data not.available in AVATAR) 

Edgewood will ensure that al! clinicians who provide mental health services are certified in the use o,fthe Child & 
Adolescent Needs and Strengths (CANS). Nevv employees will have completed the CANS training -....iithin 30 days o.fhire as 
111easured by CANS Certificates o._( con1pletion rvith a passing score. 
Data Source: CANS on line database, CBHS will compute 

Clienrs with an 011en episode, for whon1 n-vo or more contacts had been billed within the.first 30 days, should have both. the 
initial CANS assess1nent and treatment plans completed in the online record v.1ithin 30 days of' episode opening. For the 
plD]Jose o._f this }Jrogran1 pe1:forn1ance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS sub111itted to CANS database website, sun1marized by CYF Systen1 of Care. 
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CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this pe1~formance 
objective, an 80~(; attendance o.f all calls will be considered a passing score. 
Data Source: Super User calls attendance log, summarized by CYF System of Care. 

Day J'realment clients wil! have a Reassessment/Outpatient Treatment report in the online record within 30 days a_( the 
three-1nonth anniversary o_f their episode opening date, and every three months therea_fter. For the purpose o_f this progran1 
pe1forrnance 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 clients have an updated Treatment Plan in the online record within 30 days o.f the three-month anniversary 
and eve1~v three months thereafter. For the purpose of this program per:forn1ancc objective, a 100% completion rate will he 
considered a passing score 
Qfila SO!JL"-\'·· CANS data submitted to CANS website and summarized by CYF System of Care. 

During Fiscal Year 2010-11, Edgewood will provide 45,63lunits of service (UOS) consisting o_f treatment, prevention, or 
ancillary services as spec{fied in the unit of service de.finitionfor each ntodality and as measured by BIS and docun1ented 
by counselors' case notes and program. records. 
Data Source: CBHS Billing Information Systen1 - 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 o.f admission. 
Data Source: BIS system data generated by CBHS 

7 5% o.f clients who are in treatment .for over 90 days will have, upon discharge, an ident(fied ]Jrin1ary care provider. 
Data Source: Client record review 

35% of clients who were hon1eless v.;hen they entered treatment will be in a more stable living situation after 1 year in 
treatment. 
Data So}:![~ BIS discharge summary sbeet, CBHS will calculate. 

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

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

75% o..f clients who are in treatment for over 90 days will have, upon discharge, an identified ]Jrima1y care provider. 
Data Source: Case Record Review 

Edgervood will report to CBHS Adn1inistrative Staff on innovative and/or best practices being used by the program 
including available outco1ne data. 
Data Source: Quarterly meeting reviev.1 minutes maintained by program monitor. 

Program Specific Perforn1ance Objectives 

At discharge, 85% of children & youth receiving CBDT services will transition to a lower level of care (i.e. to public school 
,1,~ysten1 or outpatient MI! care as needed) as tracked in E'dgewood"s database, discharge.field. Evaluation stqffwill 
analyze the data. 

Document Date 07/01/10 
Page 6 of 7 



Contractor: Edgewood Center for Cb· ":n and Families 
Program: ECMHCJ 
City Fiscal Year: 2010-11 

Appendix I , A-3bl & A-3b2 
Contract '1 c,m: 7/1/10-6130/l l 

85% of children & adolescents will shovv signs o.fimprovedfunctioning quarterZv as measured by the Child & Adolescent 
lVeeds & Srrengths (CAJ\TS). Clinicians will enter CANS infOrmation into the county online CANS system. ·Data will be 
provided by CBHS and analyzed by ECCF Evaluation staff 

80% o_( children will shoi,v improved subscale scoresf'rom intake to.follow up on the Child flealth Questionnaire-PF28 
(CHQ-PF28) and the Behavioral & Emotional Rating Sca/e-2 (BERS-2). Both the CHQ-PF28 and the BERS-2 will he 
c<nnplered at intake and quarterly. Evaluation staff will enter this data into a secure data base systen1 and analyze the 
data. 

85% of caregivers/guardians will be sarisfied that their child's.fitnctioning has i1nproved as a result o.f CBDT services, to 
·where placen1enf in a less restrictive co1nmunity setting (e.g. public school) would benefit their child's development as 
nu:'osured h_v S'F'-required client satis~(action surveys administered t..1?ice yearly. SF' client sati.sj(tction 1neasures are 
adn11nistered nvice a year and that data is collected and analyzed by SFC'BHS. 

B. ()ther 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 accon1plished by the progra1n staff during the contract 
period. See Section instructions for more infonnation. 

Please see Work Plan 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 Health Commission, Local, State, Federal and/or Funding Source 
policies and requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIP A.A), 
Cultural Competency, and_ Client Satisfaction. 

Edgewood is comn1itted to working with CBI-IS evaluation and CQI staff in the design and in1plementation of our 
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 platform for electronic health records. We are eager to continue collaborating as we have the capacity to 
electronically transmit data to SFCBHS. The agency also inaintains the security of electronic records and complies with all 
HIP AA 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 CQJ 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 1nethods of reducing the physical, social, emotional, and economic hanns 
associated witb drug and alcohol use and other harmful behaviors on individuals and their community. It is our belief that. 
clients are responsive to culturally competent, non-judgmental services, delivered in a maimer that demonstrates respect for 
individual dignity, personal strength, and self-determination. 

A fonnal 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 (HIP AA), Cultural Competency, and Client Satisfaction). 
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Contractor: Edgewood Center for Ch ~n and Families 
,Program; Primary Intervention! School Consultation 
City Fiscal Year: 2010-11 

Appendix A-4 
Contract Term: 7/ll! 0-6/30111 

1. Program Name: 
2. Program Address: 

Primary Intervention ProgramJSchool Consultation 
1801 Vicente Street 

City, State, Zip Code: 
Telephone: 
Fae.simile: 

San Francisco, CA 94116 
(415) 681-3211 
(415) 681-3205 

San Francisco Unified School District Sites Served*: 

PIP Cons11Jtation 
Sanchez 

El Dorado 
Alvarado 
Argonne 
Cesar Chavez 
Monroe 
Spring Valley 
Hillcrest 
Mira Loma 
Su1myside 

3. Nature of Document 

D New l2SJ Renewal 

4. Goal Statement 

D Modification 

The primary goal of Edgewood Center for Children and Fainilies is to serve children in the n1ost appropriate, least restrictive 
environment possible. Edgewood believes in collaboration with n1en1bers of the larger network of comn1unity services. This 
allows Edgewood to be a part of the continuum of care and to effectively transition youth between treatment levels. 
Edgewood's treatn1ent 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 lead 
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 
Intervention Project and School Consultation program are to help children with mild to moderate school adjustment 
difficulties get a good start in school by fostering a healthy sense of self and developing social skills. PIP is shown to improve 
school adjustment and minimize the need 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 n1ild to n1oderate school 

adjustment difficulties. PIP is not therapy. They are not intended to tneet the needs of"high risk" students. 
e Services are school-based and low-cost. 
s Services are provided to appropriate students from low-income families, those in out-of-home placement, a..1d those who 

are at-risk for out-of-home placement. 
111 Services are provided in a cnlturally competent manner. 
• Recipients of the services are students identified by a systematic and collaborative selection process. 
• Services are provided by trained Child Aides Supervised by mental health professionals as part of the Early Mental Health 

Consnltation model. 
• Services are provided in collaboration with a cooperating mental health entity. 
e Parents and teachers are encouraged to build alliances to promote the mental health and social and emotional adjustment 

of students. 

5. Target Population 
Edgewood 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 problems. 
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Contractor: Edgewood Center for Chi: l and Families 
Program : Primary Intervention/ School Consultation 
City Fiscal Year: 2010-l 1 

Appendix A-4 
Contract Term: 7/1110-6/30/11 

The target population for Mental Health Consultation is elementary grade children in the SFUSD who are identified as 
requiring mental health interventions; their teachers and their families. 

6. Modality(ies)/lnterventions 

A. Modality of Service/Intervention 
Refer to CRDC 

B. Definition of Billable Services 

Outreach Services/Consultation Services 
"Outreach Services" are activities and projects directed toward 1) strengthening individuals' and communities' skills and 

abilities to cope with stressful life situations before the onset of'such events, 2) enhancing and/or expanding agencies' or 
organizations' 111ental health la1owledge and skills in relation to the community-at-large or special population groups, 3) 
strengthening individuals' coping skills and abilities during a stressful life situation through short-tenn intervention and 4) 
enhancing or expanding knowledge and skills of human services agency staff to handle the mental health problems of 
particular clients. 

7. Methodology 
The Primary Intervention Project is designed to identify young children who are at risk of developing serious school 
adjustment problems. In the PIP, all 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 Instru1nent (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 materials and equipment that encourage children's involvement and creative I expressive play: a dollhouse and 
dollhouse furniture, a small doll fa1nily, puppets, crayons, paints, clay, paper, scissors, glue, clothes for dressing up, blocks, 
playing cards, board gan1es, legos, etc. The Child Aide 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 play sessions the PIP Team (Child Aide, Teacher, Mental Health Consultant, and Principal) 
will meet to discuss the child's progress in PIP. At this time, the teacher will complete a post Walker-McConnell Scale; the 
Mental Health Consultant may also co1nplete 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 alternative intervention will 
be considered. 
The Edgewood Director of School Based Services, or designee, and MH Case Consultant may also participate in the Exit 
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 children 

who would inost benefit from PIP services. 
• Outreach to parents and caregivers to infonn them of PIP and inform them of progress made by their child in PIP 
• Training and orientation for teachers around appropriate referrals for PIP. 
• Two conferences per year with each participating teacher and also a~ended 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. 

• At least once monthly consultation with teachers regarding participating students and possible referrals. 
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.-------------D_P_H;..1.;.:;..D;;;..e:partment of Public Health Contract Budget Sum_m_a_ry"'------------~ 
Modification 1PPEND!X #: 8, Page 1 CONTRACT TYPE, This coniract is Renewal 

If modificatior., Etleciive Dale of Mod #of Mod 

LEGAL ENTITY NUMBER :00273 ... -.' ·"· .- .: ,._· ". 

LEGAL !::NTITY/CONTRACTOR r-JAME Edgewood Center for Children and Families 

. 

PROVIDER NUMBER . 

PROVIDER NAME: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPITAL. OUTLAY (COST $5,000 AND OVER 

SUBTOTAL DIRE:CT COSTS 

INDIRECT COST AMOUr~T 

:8858 

Eopewood -

l<mship Ef'SDT 

885813 

203,706 

41,767 

245,473 

29,432 

11.99'1~ !ND!RE-CT % ---·-------------'----'---+----
TOT AL FUNDING USES 274,905 

B-ib 
. 

'8858 

E::rJgewood 
School-Bastod 

EPSCiT 8858>'1 

7(jf:10..P730/'1'1 -' 

300,482 

60,547 

361,029 

43,322 

12..0'0% 

404,351 

\.IENDGRlD(DPH'lJISE<OlilL'i'.j: 

B-ic 8-2a B-2b 
.·. 

'£858 '8858 '8858 

Edqewood · 
E:t1gewood f;,rly 

ErJgewood - Eany 

A8363'.' 085815 
Ch1idh,:iod MH 

Ctiildhood MH 
Start Up 

7Jif10.:.6/3G/1'1 7;f/10->12rzi110 i!f/11.;£/3011.1 

127,289 130,880 176,294 

13,420 7,198 3,544 

140,709 138,0'TB 179,838 

16,885 16569 2'1,581 

12.00% 12.00% 12,00"/o 

157,594 15~-,6471 201,419 

.. ··· ... ·. ·.·· . I . . · .. ··· CBHS•MENTAL·HEi>.LTH Fti.lii!IlllilG1si!YJ:IRc$:! . ..:..._·2•·•_·2f····.:_ __ ..:__:j.!_ _ _;.c._.!_+._ ___ ._+.:_.:_.:__:cj:.!__ .•· ·UT 

FEDERAL REVENUES "c!ic~. below 

SDMC Reguiar FFP (50'1o) 

ARRA SDMC FFF' (11.59) 

STATE REVENUES. click below 

f::OPSDT S1ate Match 

Family Mosaic Capitated Medi-Cal 

GRANTS - chck below 

~lease enter ~ther funding source here if not in pull down 

i24,680 

28,900 

83,306 

. 

200,380 76,280 

46,447 17,682 

133,888 50,970 

TOTAL 
I 

938,652 

126,476 

0 

1,065-,128 

127,'7&9 

12.00% 

1,192,917 

. . 

401,340 

93,029 

268,164 

!:.cR::l=OcR;:Y;:E;:A::Rc.cR=O::L=L::O::V;:E;:R.:_·::d::l'::k::b='::'ow;:;:. __________ l-------l-------l------...+------l-------l-------1 

WORK ORDERS· click below 

Dept of Children, Youth & Familes 49,894 66,139 116,033 

SFCFCWo~o.=m='='---------=F=R=C'-------l-------i-------l-------+-----'8=·=0'='+-----'=3=.9=7=8+----'='=·0=6='-1 
HSA (Human Svcs Agency) HQCC 86,665 111,302 197,967 

Please enter o1her funding source here ii not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

CBHS1StlBSTA'NCE11<8!'1SEIF!1NDjf'l,GcStlj1,RGES:· · 

FEDERAL REVENUES - click below 

ST A TE REVENUES. click below 

GRANTS/PROJECTS - click below 

Please enter other funding source here if not in pull down 

WORK ORDERS ·dick beiow 

Piease emer other iund1n9 source here ii not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please erner other iunt1ing source here if not in pull down 

COUNTY GENERAL FUND 

TOT;)!il!CB~Si:StJBSTAliCE:ABlJSE·iEtlND,ll!IG:SGlilRcES; •• • U: 
T!)Jl?A:GiUF,fi.\:REXl'EtiU;JES·:·: .;:,, .·. >:':<:'. :.o . .;:-;:-·:: >.:· ..... . .. 

NON-DPH REVENUES - click below 

38,019 

TOTAL NON-DPH REVENUES 0 

Prepared by/Phone# 

23,636 12,602 74.:-117 

. · ... . 

. 

0 0 0 0 0 



Contractor: Edgewood Center for Chi ::t and Families 
Program : Primary Intervention/ School Consultation 
City Fiscal Year: 2010-11 

Appendix A-4 
Contract 1 erm: 7I11l0-6/3 0111 

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., Hann Reduction, Ifealth Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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.-------------D_P_H_1_: _Dp-artment of Public Health Contract Budget 5,....,_m_a_ry"-------------~ 
CONTRACT TYPE - l'his contrac11s N; Renewal Modificat1on APPENDIX#: 8, Page 3 

.. ·' h Effective Date of Mod. P of Mod \fENDOR':lDi'(OPtftJSEiOl'iJL"i,'.):.· ··.·>·>. :0 •• '--·"·;>· .,- _ :-<- ."-,. ·:_- -- ·-> 

LEGAi_ ENTl1Y NUMBER: 00273 . 

LEGAL t:NTI 1 YICONTRACTOR NAME Edgewood Centerior Children and families 

;.....----------~------·- ..... --~---·--
FUNDING USES; 

APPENDlX NUMBER 

PROVIDER NUMBER 

' 
PROVIDER NAME:I 

8-6 B-7a 

8858 , B!l58 

. Edgewood Dily 
~-dgt:wood - JJC T rea1rnenf DTi 

Res BH5BC 

B-7b1 El-7b2 

B85B 8858 

E:t1qewnod Day Z:rt9ewood Day 
i · Treaiment MHS , !reatrnent M::;s 

Res Se5E!4 I Res 8858'1 

B-7c 

8858 
. 

Edgewood - Hes 

Supplement 
TOTAL 

---~~~~------~-+-------1-----1-------+------+~~~--+--~~--l 
33,2951 SALARIES & EMPLOYEE BENEFITS 

OPERA T!NG EXPENSE 1------------------
C AP ITAL OUTLAY (COST SS.ODO AND OVER 

SUBTOTAL DIRECT COSTS 

INDIRECT cos; AMOUNT 

INDIRECT% 

244,338 

153,001 

397 ,339 

47,681 

12.00% '----.. ____ ,,,,_ ----------------+---
TOTAL F·UNDING uses· 44!i,O'.W 

CBHS!•MENTALHEALT~ ElJNDING':SlilW!ZCES • 

FEDERAL REVENUES - click below 

SDMC Reguiar FFP (SO'%) 

ARR.A. SDMC FFP !11.59) 

STA 1E REVENUES - click ba~ow 

EPSDT State Match 

rcarnily Mosaic Capitated Medi-Cal 

MHSA 425,000 

GRANTS - dick befow . 

Piease enter other funding source here if not in pull down 

PRIOR YEAR ROLL OVER. click below 

MHSA 20.020 

WORK ORDERS • click below 

Dept ot Children, Youth & Familes 

SF CFC 

HSA (Human Svcs Agency) 

Please erner other tunding source here if not in pull down 

REALIGNMENT FlJNDS 

300,860 

57,3~!9 

358,2.59 

42 .. 983 

12.00% 

401,242 

.. ·.· 

152,630 

35,379 

101,983 

35,000 

COUNTY GENERAL FUND 

:xoiAiiiCSiis§MENi-At\<H.EAi:0rfl+FlftiJP!N,¢\s6tJ{i¢ES·:. 
76.250 

"<<» -:>·· ·;'·:1~;92tjfi ;;:x:S·> 'ij04Q~i24~] 

cBHS<SIJBHild'ICE'ABUSEl'WNOING•so(J.f!CES: .•.. . .. 

FEDERAL REVENUES· click below 

ST A TE REVENUES - click below 

GRANTSIPROJE0TS - click below 

Please enter other funding source here if not 1n pull down 

WORK ORDERS - click below 

"'lease emec other ivnd1ng source new if not 1n pull down 

3RD PARTY PAYOR REVENUES" click below 

P1ease enter omer 1Lmdin9 source here il riot in pull down 

COUNTY GENERAL FUND 

T0TALCBHS'SUBSTANCEi4BUSE•FUNDING.•S0URCES ···. 

T0TALcDPH:RElZENUES. .. ' .. ·<:· .·. :: . > '-. ·, . .' · .. ·. .'· . 

NON~DPH REVENUES· click below 

TOTAL NON-DPH REVENUES 
. 

F'repared by/Phone t 

0 0 

56,005 107,038 741,536 

10,4881 16,756 11,714 249,358 

0 

43,7&3 72.7&1 118,752 990,894 
--

S,089 8,568 14,2413 118,559 

11.62% 11.78% 12.00% 1i.97% 

48,8'/2 81 .329 133,000 1,10:1,463 

: . .. ·. B · . 

22,788 37,922 2:3,33\1 

5,283 8,791 49,453 

15,230 25,344 

35.000 

20,020 

5,571 9,272 133,000 224,093 

.•. ·"·~ . .. ·.··• 
'-'·<·.· ··.; 

. 

0 0 0 0 

.·· ,_122,-00_0, : ·>. ·1,:10'9;462 



DPH 1 · Department of Public Health Contract Budget Summary 
. CONTRACT TYPE . Th!S cornrac( 1$ Renewal Modil1cat1on APPENDIX#: B, Page 4 

ll modifH:;a1ior., Efternve Date of Mee :1!.oJ Mod \IENDClR4D'.{DHHl1SE!01\l['i'j: " " 

LEGAL ENTITY NUMBER 00273 · 

_EGAL ENTl"'.'Y/CONTRACTOR NAME Cdgewood Center for Children and Fam.lies 

APPENDIX NUMBER B-fl.a 8-8b B·9 B-10 B-11 

" " 

PROVIDER NUMBER '8.858 8ll88 ..8858 £858 8858 Grand 
--------------

Logewovd bioewood 
Sc.hoo~ MH S;:t1ool MH fdqewood - TBS f:dgewooa Fi>N' t:dgewooc: - SB 

Total 
Pannersriir Part~erstHp 825818 Wrnp '63 Wnm EPSDT 

PROV!DER NAME: BB5EE[.1 8858ED Total 

~- • 1.- ·< :- ": .< <<- -!CBHS1fUNDING.TERM:· <·'i7/11.10-6/,1Dl11 11111@..et3ou 1 1 !1fJG-6iS01-l1 ·.I :71.111{1..;er,m/:11 
·--· 

FUNDING USES: ! 
~~~~~~~~~~~~~r-~~~-+~~~~-r-~~~~t--~~~-1-~~~~r-~~~-+~~~; 

114,556 29,381 
f-------------ScAcLcAcRclcEcSc&cEcM=cPL_O_Y_E_f_._ B_E_.N __ E_r_i_T_S+-------+-------1-------+-----·-+------t-------+------I 497,544 18,353 18.-1, 168 844,002 3,598,65. 

OPE-f<ATING EXPENSE' 11,527 2, 140 70,057 3.~ !3 16,724 103,981 

CAPITAL OUTLAY (C0ST is.ono AND OVEF)" 

126,083 3i,521 
-+------+-------+---~ 

___________ cScUCBCTCOC.Cl f".L DIRECT COSTS Sti7,60il 2• ,886 200,f\92! 947,~8'.l 

15.133 '.l.783 INDIRECT COST AMOUNT 
-·-+-----·-4---~ -·-- 1,r,osi £1:,113 24,108 113.745 

INDl!~E,CT 'if. 11.00% 12.00% 12.00% 11.92% 12.00% 1L.00% 

TOTAL FUNDING USES· "\41,116 35,304 635,714 24,494 225.000 1,0M,728 

" 
· .. . . I .· "" 

···.· •" .·" ' . . 
. ··•· . CBHS·MENTAL HEALTH-FUNDING'SOJJRCES' . 

'--·-·--·----~---~~~~=~~-----+------+-----~+---~--+-~-----+-------1-------1-
FEDERAL REVENUES" click b11Jow 

SOMC R09u1ar FFF' !SD%) 

ARf~A SDMC FFP (11.59) 

STATE REVENUES· click below 

EPSDT State Maten 

r·amily MosaH: Capitated Medi-Cal 

MHSA 

GRANTS· click below 

~-ase enler other funding source here if nol in pull down 

PRIOR YEAR ROLL OVER· click below 

MHSA 

WORK ORDERS" click below 

Dept D1 Childmn, Youth & Familes 

sr CFC Worn Order 

HSA Work Order 

1-lSA Won' Order match 

Please enter other funding source here if no! in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL ·CBHS,:MENTAL,HEAi.:TH,ftiN~ING'SiJURCf:-5 ., . · · 

CBHS':SUBSTANCE,ABUSE<FUN-D1NG::Sb8RCES: ·. · · ·" .. 

FEDERAL REVENUES - Click be1ow 

STATE REVENUES - click below 

GRANTS/PROJECTS - dick below . . 

Please> ente1 ()!her lund•ng source here if not in pull down 

WORK ORDERS· click below 

P1e2sp en1er ot11er i;moing source here 11 not ,1, pull down 

3RD PARTY PAYOR REVENUES- click below 

Plt0>ase enter oH>ec funrJ1ng source new :i not 1r purl dowr1 

COUNTY GENERAL FUND 

65,900 303,900 

1s.zn, 70,443 

44,027 203,061 

664 

16,014 34,640 51l,310 

TOTAL·CBHS:SUBSTANCE·AB'USE:FUNDING:SOURCES " · ·:. ·i.; ... '-·- I··. '.. . -·" . ,- ·.: : .. <· - .. __ ·;: •. \ 
TOTAL'DPH·REVENUES ' ' ' .· ," .:· : - '"·'· ·:. ·::I'''.' ...... :- ".'!141;'2:1~ ':: ,,, .. :'-,.: . .'.'3:5;,30~. ,. ·::·; "•\635;714 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 0 

TOTAL REVENUES '(OPH AND'NON'DPH) 
Prepared by/Phone :;t 

112,500 482,30\' 

26.078 111,796 

75,173 322,261 

. 

20,000 

11.250 11,250 

4.494 113,45B 

".. . 

. 

>"' ·." ,:.; .: "' " ' 
;; •.... 24;~ :·. ', "225,;000 '' ,' ::t;06:1,728 

0 0 

639,245 

0 

4,237,90(1 
--

507,642 

4J45,542 

"" . 

1.S'!3,S89 

36i;JS5 

tose.204 

4&,700 

625,000 

20,020 

42.0fif, 

217.9G7 

11,250 
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0 



DPH 2: Department 'Public Heath Cost Reporting/Data Collr ';on (CRDC) 
~---~,....~~~~~...., 

APl· .JlX #: 'B1a,·'Page Ii ' 

LEGAL ENTITY NAME Edgewood Center for Children and Families PROVIDER#: ·885£ 

PROVIDER NAME Edgewood Center tor Children and Families 

REPOIHING UNIT NAME" EPSOT KmshtP FPSDT Kmsh1p E:'.PSDT Kinship EPSD'T Kir.ship 

REPORTING UNIT 8858~3 8855 "13 8&5810 85581'.i 

MODE OF SVCS I SERV!Cf._F._U_M_C_T_IC_'N._c_o_ocE+· __ 1_s_11_o_c_,0_1 _+1. (c. -1s-::5c,~-:-e:---:-~-,"-,-t--cc-cc--t-cc~---+--------t-------j '15/01-09 15160-69 

·'.:ase Mgl MEdlCllll(lf'i 

Sf;_RVICf' DESCP!PTION or Hrnkeragr Suppor1 #N.111 TOTAL 

7/1/1G-Bf3Dl11 7!1r10-BrJGf11 1--------------C_B_H_S_F_UNDlNG TERM: 7/1t10--·6J30f11 1, 
--·---··..:. 

FUNDING USES: 

SALARIES & E:MF'LOVEF BENi:FllS 17S.fi04 ~'.096 f,}!ll:l 15,71i! 203,7{16 

41,767 Of"f'RF'1N(;,Ecx,P_cccNC:;,Ej----'-'-··7_&_f.j------+------t------t------+-----'--l 5:!() '.,bEO 3,UU' 

CAPITAL OUTLAY {CCU $!;,O(I{: AND OVER) 0 

24b,473 l-----~--------=s0u0oT,o0c.TA~t.,o,1RcEcccT~c.,ocsc·T,s+----'-'s,._,,_,+-----"--t----"--+-------+------+---'-'--l 2,616 7,84il 19Ji19 

1---------------''NcDolcR'"'ECT COST AMOUNT '.'5.B24 

TOTAL FUNDING USES: 241,214 

ceHS MENrA·L tiEALTHFUN01NG·.:sOLIRCEs _<:;;;·:-":·-~·:~ 
FEDERAL REVENUES· click below 

SfJMC Regulnr FFP (:·0%) 

M\RA SDMC FFP {1 t.59) 

ST ATE REVENUES· click below 

EPSOT State Match 

!GRANTS • click below 

P1eas1: enter other here if rm! 1n puil down 
~· 

PRIOR YEAR ROLL OVER. click below 

WORK ORDERS· click below 

Pieilse enter.other nere ii not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other hern if nol in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

XOTALCBHS:NIENTAL·HEALl"ff,Flit;jP!~G'SOU~'pes .. 

CBHS:SiJBSTA~pf.;ABUSE'FUl)l.Dl~~\$oU-,R,CES~ , 

FEDERAL REVENUES· click below 

. 

ST A TE REVENUES· cHcK below 

GRANTS/PROJECTS - click below 

Please enter other hare 1f not in pull down 

WORK ORDERS. click below 

' hease enter other here if nol in pull down 

3RD PARTY f>AYOR REVENUES- c!ic:K below 

CFDA ti: 

CFDAit: 

' ' ' " .-_, _., "--· ,_ '- " . ,. '""" ' 

Plt'twe ente1 ofhe' here ii no\ in puli down 

COUNTY GENERAL FUND 

TOTAL CBHS.'$UBSTANCE'ABUSE·FtiND1NG-S0URCES ·.·· 

TOTAL OPH'.REVENl!JES .. ·.. . ·· ... 

NON-DPH REVENUES - click below 
. 

TOT Al NON-DPH REVENUES 

.. 

80.152 

37 ,692 

0 

~TOTAL REV:ENUES {D'PH-AND.'NON-DP.H) · - '. 241,21·4; .:_ 

CBHS UNITS OF SVCSfflME AND l!JNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME', 82,419 

COST PER UNIT-:::ONTRACT RAl E (OPH & NON-DPH REVENUES) 2.61 

2.Gi I 

313 

2,929 

--

1.70'.l 

9/4 

274 

28 

. 

0 

.. ".2,$2.S-;' 

755 

3.BB 

3.88 

PUBLISHED RATE {MEDI-CAL PROVIDERS ONLY) : . " ,2.6{j··: ' , .. <. s1es ' 
UNDUPUCATEI) CLIENTS' : .. : A!il .' .... :··--·:-.. ,,:,1:q 

'Urnts of Service. Days. Client Day, Full Day/H<ilf Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20·25,,,Hours 

941 ;: 3S4 29,432 

BJB9 21,973 274.905 

··-·-'£.. ;11,1)1:.:, ' ..· .. 

5,10[< 12,772! 124,680 

2.7Ti 6.92Si 28,900 

823 2,057 83,306 

80 214 

,,:z1~1s: ,.,_ .. · ... :·--;:. :·:. -.'.~:;: ":.: '":274·,,Bos: 
'>'.< '."'··.-_ '·"' I'.'",.·. ·:-. ',: . ·.· ",": ·:'':'::;·>·,·.·:,:_~ 

. 

.· ... 

0 0 

,;s·}7'.ss< .. -21;sn . . · .. ·.· 27-4',i(}fi''. 

4,351 4.558 

2.G? 4.82 0.00 

2,02 ~.82 0.00 

.. .2:02: .· ' ' 4.82 

: '' ', .:25:; : : 25 



DPH 2: Departmer 'Public Heath Cost Reporting/Data Coll 1on (CRDC) 
FlbCAL YEAR: 2010-2011 APPENDIX #: 'B1-b;"PaQe £ 

LEGAL ENTITY NAME: Edgewood Center for Children and Fa mi lies PROVIDER It: '8858 

PROVIDER NAME Edgewood Cenier for Chilaren and Famii1es 

EPSDT School EPSDT School EPSDT School ! EPSDT Scl!oo' 
REPORTING UNIT NAME· Based Based Based Ba.sea 

REPORTING UNIT 885614 88581L 885814 88581~ 

15/7C-79 15/0'i-09 ·,5/6[1 .. 59 

L11s1:: imervermrn Case Ma! MeCliC<li!Gil 

MOOE OF SVCS I SEF:VICf' FUNC_TicO_N_Ccfc)lcJE'j1 __ 1_5_·1_1C_.>_5_9_-fcc--c----t----cc--J-_.----~,------+---------I 

CllJ~VICt: Dl':SCRll''TION OP 8rGKe1a9e Suppon #Nit TOTAL 

,_ _____________ C_B_H_S FUNDING TERM 7f1/10-51:~0111 7/,1/.10 -'i6/30/1' 711J10 6/30!11 711/1D -6130i11 

FUNDING USES . ~~~~~~~~~~~~~--t"-~-:C-c-:'f-~~~~-r~~--,~+-~~~~t-~~~-1~~~~-1 

1------------~s_AcLCACRCIECSC&~E.MPL(J'([ E 8f::NEFITS '.'74.049 2,643 7,930 15,HGO 300,482 

!---------------~oc.'c'E_P_A_r_1N_Ccoccx_Pcic~NcSc'L+------t------t------l----~-t------l----~-"1 S7,444 310 9'.J1 1.862 60,547 

CAPIT AL OUTLAY !Cc~·: $£.ooo Al~t' OVER) 

1--------------CSCUCBCCT.OTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOT AL FUNDING USES: 

csHs Me111TAl HEALTH'fUN01NG-:soURcEs 
-·-----"-"~~---------
FED EPAL REVENUES - click below 

3J1,493 2,953 

38,779 3S4 

171.272 3,30"/ 
. . 1 

8,1Hi1 17.722 361.029 

1,063 '.' 't26 43,322 
·-

9.924 1S.84ll ' 404,351 
. 're':< 

180,895 1,948 s.s4c I 11,691 200,380 

35,877 1.057 6,342 46,447 
2'.~CRegulacH-_T_fc5cO"_locl ______________ +----,,:-c:::l-------.,.f----CCC-f------,!------+--------'j 

~:ASDMC FFP (11.59) 3.171 i 

132,021 1,120 

STATE REVENUES - click below 
_,_cc~~cc~~~~~-----------t-----t-----+-----,-+-----+------f------j 

EPSOT State Match 187 560 133,888 

Family Mosaic Capila!e(f Medi-Cai 

GRANTS - click below CFDA #: 

Pl~aS[; enter other here ii no! in pull down 

PRIOR YE'AR ROLL OVER - click below 

WORK ORDERS - click below 

Please enter other nere ii no( in pull down 

JRD PAR1l' PAYOR REVENUES- click below 

Piease entei other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 22.479 115 34? 695 23,636 

FEDERAL REVENUES • click below 

ST A TE REVENUES ·click below . 

GRANTS/PROJECTS· cHck below CFDA#: 

Please enler oltier n(·1re i( nol 1ri pull oowri 

WORK ORDERS - click below 

Please enter other hert> i1 not in oul! down 

JRD PARTY PAYOR REVENUES· click below 

Please ente' otnH >iere 'f r;o\ m pull down 

COUNTY GENERAL FUND 

TOTAL'CBHS:SUBSTANCE".A:BUSE FUNtiJfiJG'SOUR.CES' - • ,·_ ... -. ---:-· ... : ... ··, ·::-"-.. -.... :.:.~ :- ,>.:-->->_.,.._..,. .. ·: ·"..-.-, .. -- .. > ... 

TO'.f AL '0Pt+fREVENl!JES : - .- - - ; ·.' _ · - _ < '> 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 O' 

TOTAL-REVENUES {OPH-AND:NQN-DPHJ - - ·. .:371;Z72 I .· .. · 3,307 ... 
\~;924 .. 19,848 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE 'I 

UNl"."S or TIME'\ 1'12: ,2:501 852 ,, .9~3 .o:. t5 

COST PER UNl-'-CONTRACT Rf<.TC: 'DPH & NON-DPH REVENUES}) 2.6: 3 88 2.02: ~-82: 0.00 

.::as·; PER UNIT--DPf-l RATE (OPH REV:'.:NUES ONLY)! 2:.61 3.88 2.07 4.82 0.00 

. 2.01 3;88 . •· 2.02; .. .. -4:82' PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY~, 

UNOUPUCATED CLIENTS!: ·.·· 40' -- - ·. '15' . 4o' . · .. · 30 

'Units of Service: Days, Client Day, Full [Jay/Hali-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25"'Hours 



DPH 2: Department ' Public Heath Cost Reporting/Data Coll 'ion (CRDC) 
FJS.,,_,_L 'fEARl2010-2011 

LEGAL ENTITY NAME Edgewood Center for Children and Families 

PROVIDER NAMf::'_· Edgewood Centerior Children ilnd Families 

REPORTING UNIT NAME· AB 3632 AB 3632 AB 3632 

?.!:':"PORTING UNIT· 8!"5B1S 

MODE OF SVCS I SERVICE FUNCTION CODE. 15110-59 

S~; R'.J!CC.· DESCR!VTIClN 

8858"•5 

15170 ... 79 

Crn;1~ 1nterverit1rn-­

OF' 

68581S 

15101-0S 

Sase Mgt 
8rOKHaW' 

PROVIDER#: '88-Sfl. ., 

AB 3632 

88581 s 
:5/6(H3D 

Meo1canon 
,S1,1µp()r' 

CBHS Fl!NO!NG TERM 71111'0 ~6130111 711110 .. 6/30/11 7!'1110 -5/3Df1i r/1/10 -613011~ 
!---------~=~--·····--C---· =+~"""~-·+'-----'1 
FUNDING USES: _ .... --~~-------·-----

SALARIES & E:MH.CJYEE bfONEJ'tTS 11~.109 2,5~7 2,S17i 3,1,;Qt------t----'-'=J 

1----------------"'0P' .. ,'R='-'·="=N=G=E=X='='E=.N='S=!='-lt----'-'=·'-'-"t-----'--c'c.·, _____ ,_7_6,f-----':'0_5+------+----CC=~ 
CAPITAL OUTLAY ((.C!il ~(J.000 AND ovt_R."l,__ _____ ,__ _____ .._ ______ +------+-----t-------'l 

SUBTOTAL DIRECT COSTS 

!NntPECT COST AMOUN\, 

TOTf<- FUND!NG USES'.i 

caris MENTAL'HEALTtici•uND1NG;soi.JRC:Es 
FEDERAL REVENUES - click below 

2~lMC P.1,guiar FFP (50%) 

Af''~A St!MC FFP (11.59) 

STATE REVENUES- click below 

EPSDT State Match 

GRANTS • click below CFDAli: 

130,982 

146,700 

70,384 

14,484 

49,283 

2,993 

1,814 

984 

519 

2,993 3,741 

'.'.E9 44':1 

:'.,.352 4,19C 

1,814 

884 

519 

b"'::!•;''<·'x .· !<:''''''"'':,,. 

2,268 

1,230 

649 

>---·--------------------+------+------+-----+------+-----+-------! 
PlH:ISl' enter other here ii no1 in pull oown 

PRIOR YE'.AR ROLL OVER· click below 

WORK ORDERS· click below 

!"lease enter other here if not in pull Gown 

3RD PARTY PAYOR REVENUES· click below 

Please en1er other hem Hnot m pull down 

REALIGNMENT FUNDS ' 

COUNTY GENERAL FUND 12.5~9 35 35 12,fi62 

TOTAL CBHS'MENTAl HEALTH1fUN0!NG'S0URCES - .. · ·. · :.·.: .. <146;70_0.' ·- .- ·, '3;3SZ) ... ·<·. · 'Si35Zi .:. " ·,.,1;190· . ---

":·"·,::·::.:-:.:-. 

FEDERAL REVENUE-.S-. click below 

STATE REVENUES· click below 

GRANTS/PROJECTS· click he!oW CFDA #: 

Please enter other here if rio1 •n pull clown 

WORK ORDERS· click below 

Pleas~> enter other here if riot m pull down 

3RD PARTY PAYOR REVENUES· click below 

P•ease enter othw ho>re rf n·o~ in pull down ' ' 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING soLiRcEs - ' ), - :·::· '< ', , ..... :.· ... 
'•, ' .. ,· i1'.4$;70t( ·.: •.·, 3;352'·' '.'.· '-<: "'3,'352; ' 4::1.eo.!1. ' '',• ' ·157;'!l94' TOTAL DPH'REVENUES ' 

NON-DPH REVENUES - click oeJow 

TOT A'._ NON-DPH REVENUES 0 () 

' ·146,7!10° ', ' 3-;352': . " :;'l;35Z' 4,190' ;;', 
' TOTAL.REVENUES {DPH AND NON-ORHh · . '.'" 157.!iS4 

CBHS UNITS OF SVCSITIME AND_U_N_IT_C_O_S_T_:-+-----+-----+-----+-----+-----+-----1 
t.J~>/ITS OF SERV1CE 1 

UNITS OF TIM[ 1 56.207 864 1.6'.'.9 869 : 
COST PER UNll -CONTRACT RATE (DPH & NON-'.)f->H REVENUES)! 2 £'. 3.88 2.D2 t, 82 0.00 

COST PER UNIT--DPH RATE:: (DPH REVENUES ONL Y)I 2.61 3 88 2_0;~ 4.82 0.00 

PUBLISHED RATE (MEDI-CAL PROV!Dl'.RS ONLY)! 2.£i 8:86 2.02 ' 4.82 
' 40 ' 10 20 ' 20 UNDUPUCATED CLIENTS 

1Units of Service: Days, Client Day, Fuli Day/Hall-Day 
2 Units of Time MH Mode 15 = Minutes/MH Mode 10, SFC-20-25=Hours 



DPH 2: Departmer>' f Public Heath Cost Reporting/Data co·· ~lion (CRDC) 
~~'--~--'~~~~~~ 

I '-~AL YEAR.: 2010-2011 i-., r'END!X f-: :Bo2a,:Page'8 

LEGAL ENTJTV NAME· Edgewood Center for Children and Families PROVIDER #: 8858 

_________________ P_R_o_v_1D_E_.R_N_A_M_E+-E_dQ~.e~w-o,o,d_C_e_n,1e_•_f_o_•,C_h,il,d_•e,n~a,nd~F~e,m_il_•e_c __ ;-____ "' _____ _, _____ ~ 

REPORTING UNl1 NAME ECMH I 
-------------"'"-'---~-'-'---~=+----'----+·--·----l'----~f------1------1-----l 

REPORTING UNIT 

_______ M_O~D_f~(,JF~Sv_c~:~,; 'SE:RVlCE FUNCTiON CODE 

SER'J!Cf: DE~iCR!PTION 

C:CMH 

45/IC-19 

Stan Uf' 

_________________ CBHS FUNDING TERM: 711/iO" 12131110 

FUNDING uses· -· .~~----- ... 130.llSD f=>AI ARit-.<; /i, .... 

TOTAL 

. .· 

130,380 

OPERATiNr: ,:M '·9& 7.19$ .. 
CAPITAL OUTLAY 1COS'\ ~b.()()G f,ND OVF_R O 

--+------+------<------+------;------+-------! 
1-------------~s,ue,T,_O,TAL DIRECT COSTS 

INDIRi.CCT COS1 AMOUN1 

TOTAL FUNDING USES: 
. 

FEDERAL REVENUES - Glick below 

138,07fl 

16,569 

1.54.647 

138,078 

1£.569 

1c.4.647 

~----------------------;------r------r------r-----+------t------l 

STATE REVENUES - G!iGk below 

GRANTS - cf!ck below 

P\8;1;w emc·" 0H1er ~\ere i! nol in pull down 

~.10R YEAR ROLL OVER - click below 

Uept [){ '..:f\iiore~. Youth & Familes 

SF CFC Work Order 

HS/, Wor!<. Older 
r . 

F~i_:se enter olner l1ere it not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

i 
I 

CFDA 11: i 

HQCC 49,894 

FRC 18,0flH 18.0CE 

HQCC 86,66!i 

TOTAL·CBHs:MEN'iAt·HEAtTi-i'FliN01NG~Si::iiJRC'Es.". ,''.": ." .. ·-·.-454;64t;.:·'.".-.· : ............. :·"" ... ,.·"' : ... ,.: '."'. ":< .. !: ..... ·:·:f54~·1347;: 

'CBHSSUBSTANCEABUSE.FUNDtNGso'URcES;,.'. : .:" " "·"" ...... <:.>- " .·<:·:· .. , :.< , .......... :." ... f";" .'.."·"· .'! .: .......... ·::.",·'' !·<""" ... ':: . .'.." 
FEDERAL REVENUES. click below 
~-

STATE REVENUES-click below 

GRANTS/PROJECTS • Glick below CFDA #: 

Please ente1 o!ner here if not in pull down 

WORK ORDEf~S ·click below 

Heese enter other herl' if not 1n pull down 
~·---------~------------+------+------+------+------+------+------! 
3RD PARTY PAYOR REVENUES. click below 

~------·----------------+------+------+------!-------+------+------< 
~~se enter 01r.e1· ;1ere if riot in pull down 

COUNTY GENERAL FUND 

TOT AL CBHS·.SUBSTANCE ABUSE FUNDJNG s'oURCES .... · .. · 
TOTALDPHREVENUES . · ·. ... .. · . 

NON-OPH REVENUES - dick below ---------C------t------t-------t------+------+------i 

TOTAL NON-DPH REVENUES 0 0 

. 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF TIME' 

COST PER ~!NfT.cor~TRAC~ R.c.E: (DF'H & NOn.QPH REVENUES) CR 

COST PER UNl~··DPH RATE. (DPH REVENUES ON~_Y) CF 

PUBLISYED RATE (MED!·CAL PROVIDERS ONLY) 

UNOUPUCATED CLIENTS! 

1 Uniis of Sen.rice: Days, Client Day, Full Day/Haff-Day 
2Uniis of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



.------------'D'-P-'H.;..;;2;..· _D.;..;ep--+rnent of Public Heath Cost Reporting/Data Collectci- -,,,_(C;;_R_;_D_C.c) _________ ~ 

-· ---------- ____ r:1s_c_.1_c Y_~ Jl.:12._ __ , _______ ·---"A"P"P"E"N"D"""'c' """"' "b", ""'''"'"·'-- --
_.: LC.Gl·1 f,NTl1Y NAME EOQ\lWOOd Genier ior Crilldrnr. and I- ail1ii,es PROVIDER~ 8858 

____ __::-_~~ "ROV'D[RNAME rhilMc~" > . 
HMH HiM" HMH ''"' """" 

REPORTING Uf.111 .. I "' i - .,, '''"''' ''""'" 
'i-.Rv•!,'f D!OSCRJVilONi ""'"''"""' ....• '''"'"' """ 

" I 
. .. .. '"" " ' ' 

.. 
'""<<"11i'JC·. '-'''-''"'· . " ·'" i . ""' " .. .. ,, 

Cf.Pili; Dllll i .-,,,_'"-"''""'''''}''•' 
'· ' 

'" ,. " " '" ''" "' ""' " 
i . ",,,, "" "'" "'"' 

Tnlf.I J "'""'"" '""b' "'"' '"'' " ... '"'' '""'' " ''" '' "·'· '"'' '"'"' 
I ·' •' ' ·. ,.·· ... ·· . . ·i ,, ... ,. ...... 

FfOERAL i . 

STt, ff REVENU!OS - clicl< below 

liRANTS ~click bolow CFOA# 

----------------+-----1'----+-----1----+-----1-----r-----t-----1-----; 

-'.··.:.·:.:~~-!.'~:~--"~---------f-----+----+-----------+----+--··--"-----t------+-------l 
i'!'.~~--~AR ROLL av· .,,.,,,"o'•'"o''o" _________ f------f-----t------t-----t-----+-----··----+------+-----1 
f-.----·----------------------1-----1-------+----~------+----+----+-----l----·-\-----4 
w,,.,,, "'""'k~ -'"""""'~"' 

-~ ~-

"' 
.. .. H:.290 14.043 10,::21 t,3o.: 1,,0-:,,, 

~--

me "'' 1,SC' [,/, L llU4 o.:'71 .. ,,., "" ··rnn 

1-JQCC '" "" 7.2'1:! 1(:.854i 2,4~3 3;:· 463 24,"73 """" 2.196 101 v:~ 

I 

CBI-JS SUBSTANCEABlJSE FUNt1tNG1sot1Rce'SYt- -,, ' ' ' '' ' " ' "'" --- :· : ' - .. _, " ---- ,, ' ' : ' ' '' ------ ' " : --- ' : " 

n:oERAC Rf_VUIUf:S. doc• ,,.l,••~--------+-----+-----+-----f-----c-----1-----+----+----+-----l 

Sl ATt REVENUES. ci1Gk bolaw 

I 

I ' I I 
I I 

!------"-" -----------------t-----;~----j-----+-----+-----+----+----+-----t------J 

I I 
~:~"!e101herll~_i::.:.· .. ~o"'o"'"~"'''"o-o"~-------+-----j-----!-----f-----j-----f----+----+-----+-----j 
WORK !_)ROERS • dick <><>low I 

I 
~~.~~.'.: e11•~' ~th<tr ""'e ·< POI •n pu~ do""' I I I 

I I I 
I 

Wll l'ART>' PAYOR R!iVCNUES. ~lick l>ol<>w i ,______. ___ , __ ~·=~==~===------+----+----+----+-----+-----f----...,-----+----+-----j 

~':"'"' -~~'!.'.:.~.':.'"~' "~"' '' ~"'"' puli oown 

COUNTY GENERAi.. FUND 

TOTAL C6HS ·SlJ8STANCEAEUSE flJND1NG'30lJRCES 

TOT AL -DPH·HE\IENUES . 

' -+ 
I 

111,772 

NON·DPH REVENUE,.;_ ... o,.lic0•00"o"""w---------t------t-----+-----+----+----+----;-----;-----t-----i 

TOTA'L NON·OPH REVENUES ' n1 
l'OTAL RtVENliES /DPH'<AND-lllON;OPH) \\:;<. . 1utn2 ' - -1antl :J>ii!1A1. - 44;2i!\'J 

'un,ts of Serv,ce Days. c11en1 Day, Full Day/11all-Day 
2Urnt~ of Tmw MH Mooe 15 " Mrnu!eslMH Mooe 10. SFC 20·25eof-lour.; 



DPH 2: Department 'ublic Heath Cost Reporting/Data Coliecf (CRDC) 
FISCAL YEAR 2010-2011 

LEGAL ENTITY NAME Edgewood Center for Children and Families PROVlOER If: 88513 

PROV!DER NAME Eogewood Center for Children and Families 

Da1' Tremmerlt =1== 
REPORHNG UNIT NAME· Intensive 

-------~--------- ~·------~----+-----+---·--+-·---- ' ---; 
REPORTING UNIT HP<;/F ..... _,,_..... . ---; 

MOD EDI svc•. n RW 1 crrn 10m1, BS 

Lay lmRnsM 

Sff.~Vl'.::E· DFSCRIPTlOr Ful1 day '+}!/!. TOTAL 

'·111119..e1201~Q_~~!30!1C __ ""·-~ 1-------------'CcB:cHS FUNDING TERM; 711110-6130110 7t1lf0:0/30/,10 7/1!104if30ff0 
-·-+---~--

FUNDING USES: I --
SALARIES & EMPLCYFf BENCIC:F_iT_,_ ___ ,_9_6_.lc·'c''t------t------t------t------1----',-',-',c·.',-',",.~ 

OPEkATIN(; EXf''ENSEJ 106,778 

FPSDT St<iit· r..1alch 

(-aniily M(lSf!iC Caoitaled Medi-Cal 

GRANTS - click below CFDA#: 

272,603 272,603 

~-~---------------------t------j------t------j-----+------r------J 
P1ease e111e1 o\hw nere 11 riot ,n pull oown 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS· cUck below 

~·----~~~~~~~~~~~~~~-1~~~~-;-~~~~-r-~~~~1--~~~-;-~~~~-r-~~~--i 

£'.'.;_ase 011Hei other herf if no! m pull dawn 

JRD PARTY PAYOR REVENUES - click below 
. 

Piease _'.'.;_tle_ •• _0_1t_e_.•_n~cr'"c· 'c' cc'c'c'"cPc"c"c'c'~=---------+------+------+------t------f------1------l 
REALIGN~CECNCT_F_·uCNCDCS~--------------1---~'c'c'c'c31------j------j------j------r--~c3cso.oco2-;. 
COUNTY GENERAL FUND 203.[,38 203,53$ 

. ... ' · .. ·.". ·: .. ; 

FEDERAL REVENUES · C!lCk below 

STATE REVENUES· cllck below 

GRANTS/PROJECTS - click below CFDA #: 

Pleao+ enter other here if not •fl pull daw~t----------t------+-----~-j-----j-j-----j------j------; 
WORK ORDERS - click below 

~.ase enter o!h;"r i-wre ii not in pull down 

3RD PARTY PAYOR REVENUES ;'click below 

l'lea~to errteer o(her hen-; ii r.o\ m puli Clown 

COUNTY GENERAL FUND 

TOTAL-CBHS SUBSTANCE ABUSE FUNDING·SOURCES ·. 

TOTALOPH REVEN~ES · · · •• ·. 
.·· I · .. · 

.·. 

... . . -
·. "' ·· ... ·.: . 
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Contractor: Edgewood Center for C 
Program: School-Based Well Being 
City Fiscal Year: 2010-1 l 

·en and Families 

l. Program Name: School-Based Well-Being 
2. Program Address: 1801 Vicente Street 

City, State, Zip Code: San Francisco, CA 94116 
Telephone: (415) 682-3211 
Facsimile: (415) 681-1065 

3. I\1ature of Document 

D New [8J Renewal D Modification 

4. Goal Staten1ent 

Appendix A-5 
Contract Term: 7/1/10-6/30/11 

Funding Source (AJDS/CHPP only) 

Provide a brief and general state111ent (preferably one sentence) that describes what the progran1 is ai1ning to 
accon1plish through its contract 

Edgewood Center for Children and Fa1nilies proposes to implement Edgewood School-Based Well-Being at Charles Drew 
College Preparatory Academy to build the capacity of teachers to handle- behavioral issues as they arise, llie capacity of 
families to provide the support their children need to succeed, and the capacity of children to deal with issues that niay be 
impeding their academic and social progress. 

5. Target Population 
Describe the target population to be served by the program. If you target a specific problem, geographic area, group, 
age, etc. please specif:,r. 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~Yo Multi-Racial or no response, 3% Asian, 3~-0 White, I% Filipino, and 11/0 Native American. Eighty-five 
percent will qualify for free or reduced-price lunches. Only 4% will be English Language Learners, speaking Spanish, 
Samoan, or 'fagalog. The majority of students will live in Bayview-Hunter's Point. 

6. Mod ality(ies)/I uterventions 
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH, CRDC is sufficient). 
If applicahlc, define billable service unit(s) or deliverables. 

Edgewood School-Based Well-Being will provide the following services/interventions: 

Healthy Development Prevention Services 

u Mental Health Consultation (multi-dimensional assessment; service coordination; time limited 1: 1 student contact 
to address specific issues, screen for larger behavioral health issues, and link as appropriate to other ongoing 
services) 

• Famil.Y___Resource Center (outreach and family workshops) 
• Teacher Tr<!.ining/CHIJvfPS (school climate improvement activities, school-wide behavior systems/models) 

**Detailed infornultion on number o.fstudents and frequency/duration a,( services are fisted in the outcon1e objectives 
section. 

Early Intervention Services 

e Behavior Coaching (time lin1ited 1 I intervention and linkage to services as needed ~d short-term individual, 
group, and fa1nily counseling) 

• Primary Intervention Program (PIP) 

Document Date 07/01/10 
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Contractor: Edgewood Center for C 
Program: School-Based Well Being 
City Fiscal Year: 2010-11 

ren and Families Appendix A-5 
Contract Tenn: 7/1/10-6/30/11 

Funding Source (AIDS/CHPP only) 

**Detailed i1~forn1ation on nun1ber of students andfi·equency/duration of services are listed in the outcome objectives 
section. 

7. Methodology 
For direct client services (e.g. case management, treatment, 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 na1nes, subpopulations; describe linkages/coordination with other 
agencies, where applicable. 

**Note: Detailed infonnation on number o,_fstudents andji~equency/duration of services are listed in the outcome 
ol?fectives section. 

l)rew school has a fulltime Learning Support Professional (LSP)/ Social Worker who has the responsibility to 
coordinate all agency services at the school site. To ensure collaboration 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 co1nmunity, the Edgewood Mental 

Healtl1 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 results to school administration during the 
first week of November The presentation of the final results including parenUcaregiver input will be presented by 
January 15. The MHC will work with administration to begin prioritizing results during this period. 

c. Begi1u1ing in October, the MHC will work with the school's Learning Support Professional to coordinate 
prevention and earlv intervention services to 1neet the needs highlighted in the survey results. 

Mental Health Consultation 
a. The MHC will provide short-term counseling beginning in January to meet the needs of children 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 services) the Outreacru'Family Resource Center 

Coach will QJ)treach to families beginning November 1 (to include home visits as needed), and co-host an open 
house in January. 

b. To ensure parents receive the support they need to strengthen their fa1nilies, the Outreach/Family Resource Center 
Coach will host weekly parent meetings in the form of coffee chats (or other regularly scheduled tin1es that may 
already be on the calendar at the school) beginning January 15, and monthlv parent education workshops 
beginning in January. 

T eachcr Training 
a. To build the capacity of teachers to address 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 
n1odules in January, and host de-escalation trainings as needed beginning in January. During that six-month 
period, the MHC will also host a training for teacher:s to help destigmatize n1ental illness among the school 
co1nmunity. 

Document Date 07/01/10 
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Contractor: Edgewood Center for C iren and Families 
Program: School-Based Well Being 
City Fiscal Year: 20 l 0-11 

Mid~Level Access 

Behavior Coaching 

Appendix A-5 
Contract l cnn: 7/1/10-6/30/11 

Funding Source (AIDS/CHPP only) 

a. To increase the social and emotional skills important for the successful development of think:lng and learning 
activities of students, Behavior Coaches will provide on-site early intervention services at the classroom. group, 
and individual leveJ using Second Step curriculu1n. 'This will include determining the level of intervention 
appropriate, identifying students (via the SA.P team between November 1 and December 15), starting small groups 
(following the Second Step curriculum) in January, and beginning to implement Functional Behavior Assessments 
(FBA) and behavior plans, also in January. 

PIP 
a. Between October 1 and J 5, the School-Based Program Manager will identify and prepare a playroom to be used 

for PIP. 
b. Begmning November I, The Child Aide will distribute the Walker Survey Instrument (WSI) to all teachers to 

identify PIP-appropriate students. Between November 15 and Dece1nber 15, V/SI scores will 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 Walker-McConnell Scale (WMS). 

d. Child Aides will work 20 hours/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 V/ell-Being Outreach Coach will gain parents' trust by meeting families where they are most 
comfortable (at their ho1nes, 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 early in 
the morning when they are dropping children off, and attending meetings that parents already attend (PTA, open 
houses). The PRC/Outreach Coach will host an 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, enrollment and/or intake criteria and process where applicable. 

All teachers are eligible to participate in Teacher Training and Behavior Coaching. Students will 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 
operation, length of stay, locations of service delivery, frequency and duration of service, strategies for service 
delivery, \Vfap-around services, etc. 

The Edgewood School-Based V/ell-Being delivery model is based on th.e mental health consultation model \Ve have 
piloted and niodified to meet the new SFUSD strategic plan requiren1ents. This model 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 progra1n ai1d the results of the School-Based V/ell-Being Gap Assessment. 

D Describe your progran1's exit criteria and process, e,g. successful completion, step-down process to Jess intensive 
trerttn1ent prograrns, aftercare, discharge planning. 

NIA 

E. Describe your program's staffing: which staff will be involved in what aspects of the service development and 
delivery. Indicate if any staff position is not funded by the grai1t. NOte: For CBHS, Appendix Bis sufficient. 
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Edgewood school-based has a management system that supports programs at the school site. The Behavior Coach, 
Fa1nily Ilesource Coordinator and Teacher Trainer reports to a School-Based Program Manager, the Ml-IC reports to 
the School-Based Clinical Manager, and the PIP child aide reports directly to the PIP Program Manager. The program 
managers report directly to the Director, 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 school community (usually the principal; counseling 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 also provide short-term individual counseling and support students, with the objective of 
connecting to long-tenn supportive services. He or she will also be responsible for connecting the community 
(students, staff, and families) to appropriate Edgewood and other community resources. The MI-IC will also develop, 
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 Behavior Coache§ (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 
1nodel 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 positive 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 culturally appropriate referrals and connect families with 
services the·y need; coordinate and facilitate workshops that enrich parenting skills, pro-active behavior management, 
and ESL; and offer extra-curricular activities such as music, arts and crafts, and drama classes to provide an outlet for 
fa1nily members. The Outreach/PRC 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 inultiple services are being rendered by Edgewood simultaneously. 

TI1e Teacher Trainer (.5 FTE) will develop, plan, and deliver teacher training curriculum based on Classroom 
Managen1ent Systems to designated school staff; provide ongoing individual assessment, observation, feedback, and 
coaching to participating teachers around implementation of the CHAMPS cuniculum, behavior management, and de­
escalation of students; collaborate with school administrators to facilitate school-wide climate reform based on the 
assessn1ent, implementation of school-wide interventions, and collecting outcome data for pro grain; oversee the work 
of behavior coaches to plan and coordinate services for identified at-risk or high-risk students in the school setting; 
develop, plan, and imple1nent 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 
Assessn1ent, produce outcomes based on the assessment, and assist in designing the tools necessary to evaluate each of 
the progra1ns listed. 

The School-Based Program Manager (.2 FTE), .Jonathan Weinstock, will be responsible for the day-to-day 
1nanagement and oversight for each program staff at Drew. Jonathan will be the direct contact with the school 
administration for any needs that may need tending to at the school. 

As the Director of School-Based Programs (.05 FTE, not funded by the grant), David Mulig will be responsible for 
tbe planning, development, and effective operation of all program, personnel, research, and other program 
requirements. David will also regularly communicate with the school to ensure that Edgewood's program is both 
tneeting the needs of the school and of this proposal. 
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Appendix A-5 
Contract 1 crm: 711110-6/30/11 

Funding Source (AIDS/CHPP only) 

Note: Sorne sections have other :,17ec(fic requirements for objectives_ See section instructions.for additional 
iJ~(onnation. 

1'eacher Training 
Objective 1) 'rrain 801Yo of the teachers and support these trained teachers in the C!-IM1PS model by the end of the 
school year. 
Objective 2) Guide 80% of the teachers through the process of thorough assessn1ent of behavior and help them 
understand how to analyze chronic behavior challenges by the end of the school year. 
Objective 3) Assist 35(Yo of the teachers in selecting effective intervention strategies based on student strengths and 
abilities by the end of the school year_ 
()bjective 4) Mode! intervention strategies and work with 35~~) of the teachers to learn and practice intervention 
strategies by the end of the year. 

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

Behavior Coaching: . 
Objective 1) Problen1-solving strategies/conflict skills, anger management strategles, and empathy will increase by 
401Yo among students served in small groups and individually. 

Data Source: Teachers will co1nplete pre/post Walker-McConnell Surveys for all students who participate in 
behavior coaching. ECCF will compile and summarize the results. 

Outreach and Family l{esource 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 enrolled in care 1nanagement 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 to their families' well-being. 
ECCF staff will anal-yze and summarize the data. 

PIP: 
Objective I) 7 5% of students pa1iicipating 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 \\Talker-McConnell Surveys for each student served. ECCF staff 
\Vill compile and summarize the results. 

Mental l:lealth Consultation: 
Objective 1) Teachers and staffy,1ill have a.50% increased in their confidence regarding their ability to. recognize 
potential clinical issues and in their ability to find resources for those student.<; and fan1ilies. 

Data Source: School staff will complete GAP surveys between Oct. I and Dec 31 and again in May. ECCF will 
cotnpile and su1nmarize the results. 
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1. Program Name: .Juvenile Justice Mental Health Consultation and Training Progra1n 
2. Progrnm Address: I 801 Vicente Street 

City, State, Zip Code: San Francisco, CA, 94116 
Telephone: (415) 682-321 I 
Facsimile: (415) 681-1065 

3. Nature of Document 

D New !SJ Renewal D Modification 

4. Goal Statement 
Provide a brief and general staten1ent (preferably one sentence) that describes what the program is aiming to 
accoinplish through its 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 overail quality of the 
support they provide and preventing young people's future involve1nent with the juvenile justice and/or behavioral health 
care systems. 

5. Target Populatiou 
Describe the target population to be served hy the program. If you target a specific problem, geographic area, group, 
~ge, etc. 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 Consultation and Training Progran1 will provide on-site mental health consultation to at least 20 providers who serve 
at-risk youth who n1ay benefit from mental health consultation. These agencies 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 em·olled at H'uckleberry Youth Programs, 
including Community Assessment & Referral Center (CARC), Larkin Street Youth Services, and agencies emolled in the 
Mid 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-violent offenses and who would otherwise be brought directly to Juvenile Hall. Most 
youth co1ne to CARC from Bayviev;r-f-funter's Point, Visitation \!alley, Excelsior, and the Mission..::......all of which are 
CBHS-priOrity, high-need neighborhoods. Larkin Street will target justice system involved youth ages I 2-24 fro111 
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 unit(s) or deliverables. 

The Consultation and Training Progra111 will provide three types of services: Mental Health Consultation Services 
(including Intensive, Mid Level and Low Level Consultation Services), Direct Services to Youth and Families, and a 
Learning Circle: 

Mental Services I-Iealth Consultation Services 
This n1odel includes three tiers of intervention. 

1. Low l,evel - monthly trainings (8+ organizations) 
2. Mid Level (6-12+ organizations) -- the number of organizations depends upon the level of intensity necessary. 

The longer the intervention for agencies, the less number we can support. V1/e expect a range of shorter to 
ionger interventions. 

3. Intensive Level (2 organizations) 
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Intensive Level: Huckleberry House and Larkin Street will each have one Mental Health Consultant(MHC) to provide on­
site consultation services. Intensive MHC will participate in the following activities: 
"" Agency assessment, intervention planning, technical assistance, observation, and coaching 
e Individual/group consultation and training for staff 
e Attendance at weekly case consultation/case review meetings 
e Site-based targeted workshops that build knowledge and skills 
e Learning Circle Participation 
• Monthly Trainings 
• Model Development Trainings 

Mid-Level Sen:jccs : 
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 level of 
intervention. If selected, the least intervention is 4 hrs/wk for 3 months, For the application, some of the criteria may 
include: 
o Size of agency / staff working with youth 
o #of youth to participate in the Youth Needs Assessment 
o Interviews to detennine need 
o "Case management" based on assessment results and a clear intervention strategy based on highest gaps. 
o Commitment of staff to the minimum requirements for participation ( 4 hr/wk - 3 months) 
o Family Involvement 
o Level of knowledge in mental health issues. 

Low Level Consultation (Large Trainings): Monthly tTainings will be pro\~ded in areas related to youth and families at risk 
for the juvenile justice system. Group trainings for staff will include topics on assessing,. understanding and responding to 
behavior health issues, the impact of trauma, anger management and social justice. These trainings will be open to all 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 n1eetings will focus on supporting and training :MHCs and link them to other successful consultation projects 
including Early Childhood MH providers and the after-school consultation project (both run by Edgewood). It is proposed 
that, quarterly, the Learning Circle invite MHCs from other consultation initiatives so that inodel development can occur. 

The Lea1ning Circle will also review evaluation data for CQI. The Leaming Circle will be based on Edgewood's Leaming 
Organization model. A learning organization is one that maintains a non-threatening, empowering culture where 
leaderShip, nlanagement and line staff focus on continuously developing organizational competence. The goal is to allow 
us to systematically learn fro1n our experience what does and what does not work in order to increase innovation, 
effectiveness, and performance in delivering services to children and families. 

Quarterly, we plan to hold an EMC learning circle to include the Edgewood School-Based EMC and the ECMHC 
programs. 'fhe goal of this lean1ing circle is to review our consultation program and to work collaboratively to increase our 
perfoITTiance in each progran1. 
6. Methodology 

For direct client services (e.g. case management, treatment, 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 ho\oV your program conducts outreach, recruitment, promotion, and advertisement. 
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A large outreach effort will be developed to invite all agencies providing service to our target population. Edgewood, 
l-IuckJeberry and Larkin will partner to provide outreach to the following groups and collaboratives: 

o Juvenile Justice Providers Association (60 active agencies) 
o Subcontracts of Huckleberry House including CYC Brothers Against Guns, Instituto 
o Sunset Youth 
o Mission Neighborhood Center 
o Youth Justice Initiative 
o Youth Corrunission 
o Bayvic\v H:P Foundation 
o Mo-Magic and B-Magic 
o TAY Task F orce(lead by Larkin) 
o CBOs operating in targeted public schools 

All SF agencies serving the target population will continue to be invited to monthly trainings (Low Level Consultation) and 
will continue to be recruited for the Mid Level consultation n1odel. 

B. l)escribe your program~s admission, enrollment and/or intake criteria and process where appiicabie. 

Larkin and I-Iuckleberry f1ouse have already been selected as our partners 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 eligible for Low Level Consultation. 

Direct services to youth and fa1nilies will be provided by MHCs at Intensive and Mid Level Consultation sites. At 
Huckleberry 1-Iou.se, these youth will be referred by CARC case managers and be eligible for short-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 short-term services. Mid I ... evel 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 be indicated and 
consented to, an initial CANS for youth receiving services for more than 30 days will be conducted to co1nplete an 
assess1nent 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, etc. 

The Consultation and Training Program will provide three types of services: Mental Health Consultation Services 
(including Intensive, Mid-Level and Low-Level Consultation Services), Direct 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 year 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 Vi. 
day a week. The intervention will begin with an assessment (GAP survey) which will lead to an action plan to guide the 
focus of consultation. The post-GA.P survey will be completed at the end of the action plan to assess the impact of the 
consultation. A satisfaction 111easure will occur about half way through the consultation action plan and at the end to assess 
satisfaction with the service. Direct services at these sites will range fron1 l day to one year, depending on need. Short-tern1 
services over 30 days will include a CANS assesstnent and treatment plan development CANS will continue to be 
conducted at 6-n1onth intervals to assess treatment progress. 

LOVI' Level: Monthly trainings will be provided to all SF agencies serving our target population. These trainings v;rill occur 
at Edgewood and other sites throughout the city. Following each training, evaluations will be completed. 

Leaming C.ircle: Monthly Leaming Circles will occur at Edgewood. The focus of this group is to support and train MHCs 
in their work. Other JJh1Cf1 staff will join the group as needed. As Edgewood is involved in several other consultation 
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initiatives (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 dissemination. Participants on the Learning Circle will be given a self-efficacy measure to assess the effectiveness of 
the Leaming Circle in their work. 

D. Describe your program 1s 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 J..,evel 
consultation will be encouraged to continue participation in the program through our Lov,..· Level consultation tncidel. 

Youth and families participating in direct services will be discharged when their treatment goals have been met. For youth 
and fa111ilies needing additional or more comprehensive behavioral health services, we will work with ACCESS to refer to 
existing CBHS services. 

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

Please see Appendix B-9a and B9b 

7. Objectives and Measurements 
Note: Some sections have other spectfic requirements for objectives. See section instructions.for addition.al 
infOrn1ation. 

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 should be specific, 
measurable, achievable, realistic and time-framed. (SMART objectives). State the objective, how it will be rrieasured, 
who it is applicable to, clients included, and data source. 

Mental Health Consultation 

1. At least 20 agencies serving youth at risk for involvement in the juvenile justice system or involved in the juvenile 
justice system will participate in the Consul ration 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. Programs 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. At least 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 received from the consultant 
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Data Source: A satisfaction n1easure will be developed by the Program Coordinator modeled after the one currently used 
by the Early Childhood Mental I-Iealth Consultation program. MHCs \\.1ill collect satisfaction surveys in conjunction with 
post-GAP surveys at all Intensive and Mid-Level Consultation agencies. 

Lo\\' Level Consultation/Large Trainings 

4. _All staff who attend the Large Trainings throughout the year, will shov./ the following on training evaluation 
forn1s: 
• A minimum of9J2% of respondents at trainings shall rate the overall usefulness of the training as 4 or higher 

on a 5-point scale. 
0 A n1inimu1n of90°/o of respondents shall rate the improvement of job related skills as 4 or higher on a 5-point 

scale. 
re .A 111ini1num of]_.2~6! of the respondenLs shall indicate that the training \Vas effectively appreciated across 

cultures. 
• A niini1nun1 of75% of the respondents shall indicate that their knowledge increased as a result of the training. 
I!! A ininimum of75?1o of respondents at all trainings shall identify at least two skills, tools, concepts, 

knowledge, or policies and procedures that they will use at their \Vorkplace. 

Data Source: An existing Edgewood Course Evaluation Tool will be used to assess the Large Trainings. The Training 
Director will be responsible to collect and compile training evaluations, which occur at the end of all trainings. 

5. A minimum of 7 5% of respondents who complete a Transfer of Learning Questionnaire following the Large 
Trainings shall report applying the knowledge they obtained during the training to their work. 

Data Source: An existing Edgewood Transfer of Leaming Questionnaire \vill be distributed 1-2 tnonths after training. The 
1'raining Director will be responsible to compile the results. 

Direct Service (from CBHS document) 

750~ of clients who have been served.for two nionths or more )Vil! have met or partially met 50% of their treatment 
objectives ar discharge. 
Q]itc Source: AV ATAR(N/ A if data not available in AVATAR) 

Edgewood will ensure that all clinicians who provide 1nental health services are cert~fied in the use a;fthe Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days o_fhire as 
n1easured by CANS Cert(ficates of con1pletion with a passing score. 
Da)!!__fuiurce: CANS on line database, CBHS will provide 

C/ienrs with an open episode, for whom t1110 or 1nore contacts had been billed within the first 30 days, should have hath the 
initial CANS asscss1nent and treatn1ent plans completed in the online record within 30 days 0:! episode opening. For the 
JJUrp'ose 0:fthis progra1n perfor1nance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS sub1nitted to CANS database website, summarized by CYF System of Care. 

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this pe1:fonnance 
o~fective, 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 1vithin 30 days o.f the six~ 
nionth anniversary of their episode opening date, and evet:v six 1nonths thereafter. For the pu1pose of this progra1n 
pe1formance o~jective, 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. 
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Outpatienl clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and 
every six 1nonths thereafter. For the purpose of this program pe1~forn1ance objective, a JOOCJ'O completion rate will be 
considered a passing score 
];l_ata Source. CANS data submitted to CANS website and summarized by CYF System of Care. 

Learning Circle 

6. 85% of participants in the Learning 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. 

L)ata Source: The Progra1n Coordinator will administer this tool at the first meeting on the Learning Circle and, thereafter, 
every six rr1onths. 

Other CBfIS Performance Objectives 

Active engagement with JJrimary care provider 75S-0 of clients who are in trearment for over 90 days will have, upon 
discharge, an identtfied prima1y care provider . 
.Qata ,Source: Client discharge summary 

All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either Evidence 
Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform the SOC 
Program Managers about the interventions. 
Data Source: Quarterly Program Monitor Meeting Notes taken by Program Monitor 
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I. Program Name: Residentially-Based Day Treatment (88586, 88484, Residential Supplement) 
Program Address: 1801 Vicente St. 
City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 
Facsimile: (415) 681-1065 

2. Nature of Document 

D New [?SJ Renewal D Modification 

3. Goal Statement 
'fhe goal of Edgewood's Residentially-Based Day Treatme11t (RBD'f) progra1n is to provide intervention and treatment 
to improve functioning of Seriously Emotionally Disturbed (SED) children and adolescents so they may transition to a 
lower level of care and build permanency. 

4. Target Population 

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

• Children & adolescents ages 6-18 with mental health diagnoses who have been exposed to co1nmunity and/or 
familial violence or may have been victims of abuse or neglect. 

• 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 
issues. 

• Children & adolescents who are Medi-Cal beneficiaries, placed in a group hon1e, & authorized to be in DTI based 
on the approval of SFUSD tluough the IEP process and AB 3632 Unit 

5. Modality(ies)/lnterventions 

Please refer to budget submitted under this proposal. 

A,, Modality of Service/Intervention 

Day Treatinent Intensive, Mental Health Services, Medication Support Services, Crisis Intervention 

B. Definition of Billable Services 

-Dav Treatment Intensive. 
"Day 1~reatment Intensive" means a structured, multi-disciplinary program of therapy which may be an alternative 

to hospitalization, avoid placement in a nlore restrictive setting, or maintain the beneficiary in a community setting, 
with services available at least three hours and less than twenty-four hours each day the program is open, Service 
activities nlay include, but are not limited to, assess1nent, 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, cons-istent with requirements for learning and development, which 
provides services to a distinct group of beneficiaries and is available at least three hours and less than twenty-four 
hours each day the progran1 is open. Service activities may include, but are not limited to, assessn1ent, plan 
development, therapy, rehabilitation and collateral. 

Medication Support Services. 

Document Date 07101/10 
Page I of 7 



Contractor: Edgewood Center for Cf 
Program: Residential Day Treatment 
City Fiscal Year: 2010-11 

en and Families AppendixA-7a,, J!,A-7b2&A-7c 
Contract Tenn: 7 /!/! 0-6/30/11 

Funding Source (AIDS/CHPP only) 

"Medication Support Services" means those services which include prescribing, administering, dispensing and 
monitoring of psychiatric medications or biologicals which are necessary to alleviate the sy1nptoms of mental 
illness. These services n1ay 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 1-Iealth Services 
Fa1nily Therapy, crisis intervention services outside DTI hours and group therapy on non-DTI days .. 

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

6. Methodology 

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

Edgewood works collaboratively with families. SFCBHS,Child Welfare, SFUSD and other San Francisco based 
Day Treaunent Intensive programs to 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 is 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, enrollment 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 request.-; 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 school 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. There are only cwo exclusion criteria for IS programs. We are not able to admit any youth who, in the judgment of 
staff or a consulting professional: 

* Exhibits behavior dangerous to self or to others that requires a higher level of care or psychiatric hospitalization. 
• 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 ad1nitted if the conditions that prohibited admission in the first place no longer pertain. 

The Intake Worker responds to all requests for ad1nission 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 diligent attempts 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 
acco111pany the Intake Worker as needed. The family/caregiver and/or conununityresources and connections are 
informed that participation is welcome in the treatment progress, and considered to be an integral component of 
successful treatment. 

Final admission decisions are made by the Admissions Team, who meets weekly. The Admission team is run by the 
Intake Coordinator 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 
Director. Again, all intake decisions are made in collaboration with SFCBHS, Child Welfare and SFUSD. 

Once a youth is accepted into the program, the following occurs: 
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@ Acquire all previous and pertinent assessments i.e. psychological, substance abuse, psychoeducational, medical. 
s Obtain provider, family and youth goals for treatment including: 

o strengths and vulnerabilities 
o successful interventions and coping skills utilized in the past 
o fan1ily connectedness 
o short term goals 
o long tenn goals (including discharge options) 

e J)isse1ninate necessary infom1ation 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. 

Within 72 hours of admission: 
e Assess and compile a list of individuals involved in the youth's system including, but not li1nited to, fan1ily 

meinbers, public agency staff, other providers or person_s in the community. 
e Assign a therapist/care manager to coordinate the assessn1ent and service plan. 
e Therapist/care manager develops and establishes safety plan. 
• Consent and emergency contact forms are signed by the legal guardian. 
" Developn1ent and Implementation of a safety plan and i11itial mental health goals. 
• Nursing Assessment is completed. 
• Psychiatric evaluation and initial treatment plan will be completed. 

Within 30 days of the admission: 
e Mental Health Assessment, Care Plan, and individualized Behavior Support & Intervention Plan (BSIP) are 

completed. 
• A Care Team 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 
treat1nent, hours of operation, length of stay, locations of service delivery, frequency and duration of 
service, strategies for service delivery, wrap~around services, etc. 

Edgewood's Residentially-Based Day Treatment Intensive services include comprehensive 1nental health services to 
children and adolescents aged 6-18 who have been unsuccessful in public school cainpuses and in their homes due to 
severe behavioral and mental health issues. The clients are referred to Edgewood by Conununity Behavioral f-Iealth 
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 co1nprise Edgewood's RBDT program. 1'he progran1 is organized into three pods of up to 25 children each, each 
p,od located in a different multi-room building servir1:g both boys and girls. The program operates on a full-day format 
from 9:00 a.m. to 3: 15 pm Monday, Tuesday, Thursday, and Friday. Wednesday's hours are 9:00-1: 15. 

RBI)T services at Edgewood are provided by multidisciplinary staff in the context of the school day in order to connect 
the tnental 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 recreational 
therapeutic groups; medical and psychiatric treattnent; and comprehensive care management. Individualized Care 
Plans are developed for each child and family. These plans are developed through a multidisciplinary process that 
strives to put families at the center of decision-making. 

The general goal of the Edgewood Day Treatment program is io meet the mental health and educational needs of 
children and youth who face serious emotional challenges, as well as to their families, in order to facilitate successful 
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reintegration into 1nore mainstream community settings and home environments. To meet this end, the following steps 
are taken for each child: 

,A.. In~depth co1nprehensive 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 imple1nentation of a care plan for each child, utilizing the most appropriate education, clinical, and 

medical services available at Edgewood and/or in the community. This includes: 
1. A staten1ent of long-tenn goals and short-term strategies for the child and family; 

n. Ongoing preparation of discharge of the child from the program to less restrictive educational and 
mental health settings (i.e. inarked by more community integration and readiness for less intensive 
111ental health services) 

1. This includes re-entry into public school program when appropriate. 
111. Plans for stabilizing child and family, and linking fa1nilies to other service providers for on-going 

care a·nd support in the community; 
D. Commitment to ongoing fan1ily contact and involvement in order to: 

L Partner with fan1ilies to provide the n1ost infonned care possible; 
IL Ensure unified support for program strategies;·and 

Ill. Support the family according to their distinct needs regarding preparing to support their child through 
the transition out of Edgewood's highly structured services. 

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

A 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 tbe 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 treatn1ent, 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 me1nbers for any reason. Discharge planning is a focal point of the discussion in each ineeting as it greatly 
influences the statns of progress and goal-setting to ensure that what is being assessed, measured, and monitored 
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 continually established and built to promote 
a comprehensive treatn1ent 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 fatnily retnain 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 ho\\1 this impacts the discharge plan, so that they can feel best equipped to utilize the other treatment team 
members in detennining how best to adjust in order to re1nain focused on a successful transition. 

Ideally, youth are discharged when treatment goals are 1net and an appropriate aftercare service has been put into place. 
lt is best when the family, county worker and Edgewood staff all agree on this. As discharge approaches, we coordinate 
closely with all parties to ensure that there are successful "connectors"·to make the transition as smooth as possible. 
Examples of this include, but are not limited to: Therapeutic Behavioral Services (TBS), outpatient mental health 
service and Wrap-Around Care. Additionally, the treatment team works diligently together to consistently follov.1 
through on rituals and other plans that have proven to be successful for clients and families. Some examples of this 
include, good bye parties, transition scrapbooks chronicling the client's treatment through pictures and quotes, visiting 
the next school place1nent and other individualized relationship-based rituals created between the client and staff they 
have worked with during their treatment. 
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Funding Source (AJDS/CHPP only) 

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

Please see Appendix B subn1itted in this proposaL 

7. Objectives and Measurements 

A. Perforrnancc/Outcome Objectives 

The total nun1her o/acute inpatient hospital episodes used by clients in Fiscal Year 2010-1 l will be reduced by at least 
15?,0 com.pared to the nurnher of' acute inpcuient hoi)]Jita! episodes used hv these same clients in f'iscal Year 2009-10. 771is 
is applicable only to clients opened to the program no later than Jul:r· 1, ]{)} 0. Data collected.for July 2010- June 201 I 
will be compared 111ith the data collected in July 2009- June 2010. 
Progra1ns vvil! be exen1ptfi·om n7eeting this objective ~(more than 50% of the total nu1nber o.finpatient episodes was used 
by 5% or less of the clients hospitalized. 
Data So~sce..:.._CBI·IS Dilling Inforn1ation ~ystem - CBHS will co1npute 

75% a.( clients who have been served for two months or more will have met or partially met 50% o,,f their treatment 
o~jective.s at discharge. 
Date Source: AV ATAR(N/A if data not available in A VAT AR) 

Edge'rtYHJd vvill ensure that all clinicians vvho provide mental health services are certified in the use o.fthe Child & 
Adolescent Needs and Strengths (CANS). New em;Jloyees will have completed the CA.NS training within 30 days o,,(hire as 
1neasured by CANS Cert~ficates of completion with a ]Jassing score. 
Data Source: CANS on line database, CBHS will compute 

Clienrs 1vith an open e;Jisode,for 'rvhom two or more contacts had been billed lVithin the first 30 days, should have both the 
initial C'ANS assessm.ent and treatment plans cont]Jleted in the online record within 30 days of episode opening. For the 
purpose o_fthis ]Jrogram per}Ormance objective, an 85% con1pletion rate will be considered a passing score. 
Data Source: CANS snbmitted to CANS database website, summarized by CYF System of Care. 

CJ'F agency reJJresentarives will attend regular~}! scheduled SuperUser calls. For the pu1pose o.f this pe1/0rmance 
ol~jective, an 80% attendance o_f all calls will be considered a passing score. 
Data Source: SuperUser calls attendance log, summarized by CYF System of Care. 

Day Treatn1ent clients ivill have a Reassessment/Out;Jatient Treatlnent report in the online record within 30 days o.f the 
three-n1onth anniversary o.f their episode O]Jening date, and evely three months thereafter. For the purpose of.this ]Jrogram 
pe1:formance objective, a 100170 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 clients have an updated Treatment Plan in the online record within 30 days o_( the three-month anniversalJI 
and eve1~v three 111onths thereajler. For the purpose of this program pe1formance objective, a 100% completion rate 111i/1 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 38,536 units o_f service (UOS) consisting of treatfnent, prevenrion, or 
ancillary services as spec(fi.ed in the unit of service de.finitionfor each modality and as measured by BIS and documented 
by counselors' case notes and progran1 records. 
Data Source: CBF-IS Billing Information System - DAS 800 DW Report or program records. For programs not entering 
data into BIS, CBHS \vill con1pute or collect documentation. 

70% o.f treatnu~nf episode will show three or more service days of treatment Yvithin 30 days of admission. 
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Data Source: BIS system data generated by CBHS 
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Contract Tenn: 7/1/10-6/30/11 

Funding Source (AIDS/CHPP only) 

75% o.f clients who are in treatment for over 90 days will have 1 upon discharge, an ident(fied primary care provider. 
Data Source: Client record review 

JJ1formation on self-help alcohol and drug addiction recover groups l-vill he kept on proniinent di.sjJlay and distributed to 
clients and fan1i/ies. 
Data Sourc_e: Site visit, intake packet 

Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral health clients at intake and 
annual~v when n1edical!y trained stq!J and equipn1ent are available . 
.Q.ata So_llrce: Nursing records kept at ECCF. 

E'dgeV11ood will report to CBHS Administrative Staffon innovative and/or best practices being used by the program 
including available outcon1e data. 
Pata Source: Quarterly 1neeting review minutes maintained by program monitor. 

Program Specific Obiectives 

At discharge, 85°/o of children & youth will remain at or step down to a lower placement level 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~i of children & adolescents will show ilnprovements quarterly in general symptomatology, risk behaviors & 
developmental functioning as measured by the Child & AdolescenfNeeds & Strengths( CANS). Clinicians complete CANS 
at intake and quarterly and enter scores into the county online system. Data is available in CANS on line system. ECCF 
evaluations staff are willing to assist CBHS in the data analysis. 

80o/o of children will show improved subscale scores from baseline to follow up on the Child 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°/o of caregivers/guardians will be satisfied that their child's functioning has improved as a result ofRBDT services, to 
where placement in a less restrictive community setting would benefit their child's development as measured by SF­
required client satisfaction surveys administered twice yearly. 

B. Other Measurable Objectives 
Describe any other objectives for the program. These could include for example, start-up and process objectives. 
Process objectives are itnportant activities or tasks to be acco1nplished by the program staff during the contract 
period. See Section instructions for more information. 

Please see Work Plan submitted with this proposal. 

8. Continuous Quality lrnprovement 
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 
policies and requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIP AA), 
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 CQI activities, including the joint identification of at least one outcome as the focus of evaluation efforts. 
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Since CBHS introduced the project last year, Edgewood has been an active participant in the implementation of the 
Nets111art/Avatar platfonn for electronic health records. We are eager to continue collaborating as we have the capacity to 
electronically transmit data to SFCBI-IS. The agency also maintains the security of electronic records and complies with all 
HIP AA regulations. The agency provides adequate resources to complete daily backups of the critical computer systems 
and to n1aintain appropriate security protocols including current anti-virus protection on all syste1ns. Edgewood also 
participates in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and 
Client SatiRfaction nJethodR and requirements. 

It is also the policy of Edgewood that our services are consistent with a hann reduction philosophy. Hann 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 com1nunity. It is our belief that 
clients are responsive to culturally competent, non-judg1nental services, delivered in a manner that den1onstrates respect for 
individual dignity, personal strength, a11d self-determination. 

A formal CQJ 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. TI1is plan also helps ensure that Edgewood abides by aIJ· Jocal, state, 
federal and funding source require1nents and policies (e.g., Harm Reduction, I-Iealth Insurance Portability and 
Accountability Acl (HIP AA), Cultural Competency, and Client Satisfaction). 
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Contractor: Edgewood Center for Chih 
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and Families Appendix A-8 

Contract Term: 7/1/10-6/30/l I 
City Fiscal Year: 2010-1 l 

1. Program Name: 
2. Program Address: 

School Mental Health Partnership (8858ED) 
1801 Vicente Street 

City, State, Zip Code: 
Telephone: 
Facsimile: 

San Francisco, CA 94116 
(415)681-3211 
( 415) 681-1065 

Participating Schools(?.5 classrooms) 
Rooftop Elementary School (2 classrooms) 
443 Burnett Avenue 
San Francisco, CA 94131 
Jane Bieringer, Principal 

E.R. Taylor 
423 Burrows St 

(415) 695-5692 

San Francisco, CA 94134 
Gini Dold, Principal (415) 330-1530 

Abraham Lincoln High School 
2162 241

h Ave. 
San Francisco, CA 94 l l 6 
Ron Pang, Principal 

Rooftop Middle School (I classroom) 
500 Corbett Street 
San Francisco, CA 94131 
Jane Bieringer, Principal 

Denman Middle School (I classroom) 
241 Oneida Ave 
San Francisco CA 94112 

Burnett Child Care Development Center (1.5 classrooms) 
1520 Oakdale 
San Francisco, CA 94124 

3. Nature of Document 

(415) 759-2700 

(415) 695-5692 

(415) 469-4535 

(415) 695-5660 

D New !SJ Renewal D Modification 

4. Goal Statement 
The.·gonJ ·of the Partnership Program is to provide services in the SED classroom to assist the students in that classroon1 to- n1eet 
their educational and mental health goals. To collaborate with the classroom teacher, teacher aides, prillcipal, parents, 
caregivers, other outside providers aud school community as a whole. 

5. Target Population 
Edgewood v.1ill serve clients referred by CBI-IS and ineeting 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. 

6. Modality(ies)/lnterventions 
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Contractor: Edgewood Center for Ch 

Program: School MH Partnership 

City Fiscal Year: 2010-11 

n and Families 

A. Modality of Service/Intervention 
Refer to CRDC 

B. Definition of Billable Services 

Crisis Intervention, 

Appendix A-8 

Contract Term: 7/1/l 0-6/30/11 

"Crisis Intervention" means a service, lasting less than 24 hours, to or on behalf of a 
beneficiary for a condition which requires more timely response than a regularly scheduled visit. Service activities may 
include but are not limited to assessment, collateral and therapy. 

Mental Health Services. 
"Mental Health Services" means those individual or group therapies and interventions that are designed to provide 

reduction ofn1ental disability and improvement or maintenance of functioning consistent with the goals oflean1ing, 
developrnent, independent living and enhanced self-sufficiency and that are not provided as a component of adult 
residential services, crisis residential treatment services, crisis intervention, crisis stabilization, day rehabilitation, or day 
treatment intensive. Service activities may include but are not limited to assessment, plan development, therapy, 
rehabilitation and collateral. 

Assessment 
"Assess111ent" means a service activity which may include a clinical analysis 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. 

Collateral 
"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 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 intervention that focuses primarily on symptom 
reduction as a means to improve functional impairments. Therapy niay 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 
111ay 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 
to provide expertise and support to the general educational and therapeutic setting in which the youth are learning. 
Indirect services will be offered in the form of consultation to teachers, school staff and p·arents. In the interests of 
continuity of care, collaboration and consultation will be offered to mental health providers of students who are already 
receiving n1ental health services . Brief mental health and/or crisis services will be offered to students who do not require 
long tefm treatment. 

7. Methodology 
The Mental I-Iealth Partnership program provides consultation and nlental 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 Ch 

Progran:i: School MH Partnership 

City Fiscal Year: 2010-1 J 

n and Families Appendix A-8 

Contract Term: 7/1/J 0-6/30/11 

Scope of Services from Mental Health Provider: 
s Mental }lealth Services to ED children in the classroom 
e Pull-out individual therapy services 
• Group activities 
e Consultation and collaboration with teacher and other school staff. 
!!> Attendance at SST meetings when appropriate 
e Activities in the classroom 
• Collaboration, outreach and services to parents and families 

Services will follow the classroom in the event that a classroom is moved fro1n one school to another unless there is 
already a mental health provider in the new school. If this plan involves a provider switching services fro1n a school 
without an SED classroom, that provider is responsible for a clinically appropriate transition plan for children 
currently in treatment to assure that the IEP requiren1ents for mental health are met. 

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

• The use of co1nmon admission and discharge criteria fOr the level of care 

• 
• 

Care 1nanager for all clients who will be responsible for the client's plan of care throughout the system 
System wide standards of accountability based on cost, access, quallty, and outcomes 

7. Objectives and Measurements 
Nore: So1ne sections have other specific requirenientsfor objectives. See section instructions.for additional information. 

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

A. Performance/Outcome Objectives 

75% of clients who have been served for trvo months or 1nore will have niet or partially n1et 50% of their treatnient objectives at 
discharge. 
Da.te Source: A VA TAR(N/ A if data not available in AV A TAR) 

Edgewood rvill 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 
Cert(ficates of con1pletion ivith a passing score. 
Data Source: CANS on line database, CBHS will provide 

Clients with an OJJen episode, for lA/hon1 tvvo.or n1ore contacts had been billed within the first 30 days, should have both the initial 
CANS assessn1enr and treatment plans completed in the on line record within 30 days o.f episode opening. For the pu1pose of this 
progran1 j.Je1:forrnance o~jective, an 85% con1pletion rate 'I-Vil! be considered a passing score. 
Data Source: CANS submitted to CA.i~S database website, sun1marized by CYF System of Care. 

CYF agency representatives will attend regular(v scheduled SuperUser calls. For the purpose o_fthis pe1formance 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. 

Outpatie.nt clients 1vill have a Reassess1nent/Outpatient Treatment report in the online record ·within 30 days of the six-month 
anniversa1~)J of their episode opening date, and ever:v six months thereafier. For the purpose of this progran1 per_forniance objective, 
a J 00f)6 con1pletion rate rvi!l be considered a passing score. 
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Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Outpatient clients have an updated Treatment Plan in the online record within 30 days o_fthe six-month anniversa1J1 and eve1y six 
nionths thereafter. For the purpose o_(this program pe1:formance o~jective, 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 9 3,267 units of service (UOS) consisting of treatment, prevention, or ancillary 
services as specified in the unit of service definition for each modality and Q'\ 1neasured by BIS and documented by counselors' 
case notes and progran1 records. 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering data into 
BIS, CBI{S will compute or collect documentation. 

70% o,f treatment episode will sho..,,11 three or n?ore service days o,f treatment within 30 days of admission. 
Data Source: BIS system data generated by CBHS 

75% of' clients who are in treat1nentfor over 90 days will have, upon discharge, an identified primary care provider. 
Data Source: Client record review 

35% o,fclients who were homeless when they entered treatment 1.vill be in a more stable living situation after 1 year in treatment. 
Data Source: BIS discharge summary sheet, CBHS will calculate. 

Information on self~help alcohol and drng addiction recover groups will be kept on pro111inent display and distributed to clients and 
fan1ilies. 
Data Source: Site visit, intake packet 

Edgewood Vin'// report to CBHS Administrative Staff on innovative and/or best practices being used by the program including 
available outcome data. 
Data Source: Quarterly ineeting review minutes maintained by program monitor. 
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Contractor: Edgewood Center for C _ren and Families 
Pr,ognpn: Therapeutic Behavioral Services 
City Fiscal Year: 2010-11 

Program Name: Therapeutic Behavioral Services (885818) 
Program Address: 1801 Vicente St. 
City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 
Facsimile: (415) 681-1065 

1. Nature of f)ocument 

D New i::;g Renewal D Modification 

2. Goal Statement 

Appendix A-9 
Contract Tenn: 711/10-6/30/l l 

The overall goal of Therapeutic Behavioral Services (1'BS) is to reduce the severity, intensity, and frequency of the target 
behaviors that are jeopardizing a child's ability to successfully step down to and/or remain in a lower level of care. 

3. Target' Population 

Edgewood will provide 1'BS 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. 

• Youth, including TAY, who are at risk of psychiatric hospitalization. 
• Youth who have been psychiatrically hospitalized and continue to be at risk of re-hospitalizations. 
e TAY and their families moving from Children's service systems to Ad-Ult service systems. 

4. Modality(ies)/Interventions 

A. Modality of Service/Intervention 

Please refer to budget sub1nitted with this proposal. 

B. Definition of Billable Services 

TBS are one-to-one therapeutic contacts for a specified short-tenn period of tin1e between a mental health provider and 
a child or youth with serious emotional disturbances (SED). TBS is designed to maintain the child/youth's residential 
placen1ent at the lowest appropriate level by resolving target behaviors and achieving shori-term treatment goals. TBS 
is available to full-scope Medi-Cal beneficiaries up to 21 years of age who meet MIIP medical necessity criteria 
(children/youth with SED), and are members of the certified class and ineet the criteria for needing these services. A 
contact is considered therapeutic .if it is intended to provide the child/youth With skllls to effectively manage the 
behaviors or symptoms that are barriers to achieving residence in the lowest possible level. 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 accoznplish outcomes specified in the written treatment plan. The critical distinction between TBS and 
other rehabilitative n1ental 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 hours a day, depending upon the needs of the child/youth. 

5. Methodology 
For direct client services (e.g. case manage1nent, treatment, ]Jrevention activities) 
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Describe how services are delivered and what activities \·vi!/ be provided, addressing, ho11!, what, -..vhere, why, and by 
whorn. Address each question, and include project names, subpopulations; describe linkages/coordination with other 
agencies, where applicable. 

TBS is not a standalone service. It is intended to supplement other specialty mental health services by addressing target 
behaviors or sympton1s that endanger the child/youth's current living situation or planned transition to a lower level of 
placement. Using the well-supported technique of functional behavior analysis, an Edgewood TBS Coach works with 
children, youth, their families, and their natural and professional supports to: 1) detennine 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 youth how to eliminate target behaviors and use more 
adaptive behaviors, instructs caregivers and professionals what to do when these behaviors arise, and includes culturally 
appropriate replacement behaviors, benchmarks (i.e. objectives), and a well-supported discharge plan. The behavior plan is 
discussed with the youth and their Care Team members to promote coordinated care and meaningful discharge 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 fi·om various evidence-based practiq_~§ including Cognitive Behavioral Therapy, Diaiectical Behavioral Therapy, 
and Trauma Focused Cognitive Behavioral Therapy. 

A. Describe how your program conducts outreach, recruitment, promotion, 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 CBI-IS 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 partner closely with Comprehensive Child Crisis Services and psychiatric hospitalizations to 
ensure that our Expedited Services are being utilized to help high needs youth. With the new creation of the Mayor's 
lnteragency Council and the Daisy Wheel, 'fBS is perfectly poised to provide further outreach to this collaboration as 
Parent University) the hub for the Daisy Wheel, is an Edgewood program. Edgewood 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 1"BS Coordinator to 
ensure that individual is aware of openings, successes and challenges. 

B. Describe your progran1's admission, enrollment and/or intake criteria and process where applicable. 

All ad1nis.sions and intakes and conducted in close collaboration with the CBHS TBS Coordinator. Once the TBS 
Progran1 Manager receives a referral from CBHS, a Behavior Coach responds within 24 hours to the primary Clinician 
to discuss the refen·al and the family to set up an intake meeting. Durihg the intake process, the Coach goes over all of 
the required paper work, such as Consent to Treatment, Releases of Information, and HIPP A compliance forms, and all 
other legal docu1nentation. 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 
treatn1ent, 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 fro1n 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 to 
successful1y step do\VD to and/or remain in a lower level of care. The duration of time a youth receives TBS varies from 
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youth to youth. One youth may need six hours of service a week for one 1nonth, while another may need 25 hours of1'BS a 
week for four n1onths. 

The functional behavior analysis begins with the TBS Coach's observation and assessn1ent of the child, youth, or TAY to 
ascertain maladaptive behaviors, the contexts in which they occur, and their consequences. The Coach then obtains 
collateral information fro1n the youth's therapist, case manager, social worker, family, teachers....:____anyone who has regular 
contact with the youth and who has observed the symptom or behavior. The Coach examines the data he has collected to 
look for trends, for antecedent stimuli that may trigger the behavior, and the needs the child is attempting to fill. 
Once the Coach has a hypothesis of why the behavior is occurring, he drafts a behavior plan, 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 includes 1) intervention strategies to 

provide youth and their caregivers with the necessary skills to effectively inanage behaviors or symptoms that are 
preventing or placing at risk the youth's ability to live in the lowest appropriate residential level; 2) measurable goals and 
indicators; 3) and a discharge plan-to decrease services as well as a transition plan to ensure that family n1embers and 
supports can heip the youth 1naintain 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 fro1n the time of referral, for the past two years. we have had the 
capacitv tQ_Qiovide Expedited Services upon request for those clients who are at i.mtnediate 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 completed within two weeks. 
Hours of service often go beyond 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 transition children home from 
residential care, early inornings to help get children to school, and late nights to help them encourage youth to go to bed. 
1'he average caseload for TBS Behavior Coaches is three to five youth, which is consistent with best practices. Throughout 
the treatment process, the TBS Coach calls the referring therapist at least once a week to update him/her on the 
interventions used and any progress made. 

D. Describe your program's exit criteria and process, e.g. successful completion, step~down process to less 
intenSive treahnent programs, aftercare, 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 lenb,rth of service and re­
authorization requests cun·ently follows the DMH guidelines. We have an initial period of JO days in which to do the 
observations, assessment, and development of the Behavioral Plan. Interventions are being used and assessed during 
this time period. After the initial 30 days, we will re-authorize as needed to meet the Behavioral Plan goalR and 
designated benchmarks, not to exceed 60 days. Depending on progress inade, goals reached, or anticipated success, we 
can request additional 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 co11aboratively among the youth, 
family, Care Cocirdinator, 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 
held. 

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

Please see attached Appendix B 

6. Objectives and Measurements 

A. Performance/Outcome Objectives 
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The total number o.f acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 
151)0 con1pared to the n.un1ber of acute inpatient hospital episodes used by these sa1ne clients in Fiscal Year 2009-10. This 
is applicable only lo clients opened to the program no later than July 1, 2010. Data collected for July 20 I 0 - June 20Jl 
will be compared with the data collected in July 2009-June 2010. 
Prograni.~ will be exempt from. n1eeting this objective if more than 5 01}0 o.f the total nun1ber o.f inpatient episodes was used 
by 5% or less of the clients hospilalized 
Data Sou_L<&:_CBHS Billing Information System - CBHS will compute 

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

During Fiscal Year 2010-11, EdgeM1ood will provide 244,205 units of.service (UOS) consisting o.ltreailnent, prevention, or 
ancillary services as SjJec(fied in the unit o.f service definition.for each modality and as m.easured by BIS and docum.ented 
by counselors' case notes and progran1 records. 
Data Source: CBHS Billing Information System DAS 800 DW Report or program records. For programs not entering 
data into,.BIS, CBI-IS will compute or collect documentation. 

709{; o.f treatn1ent episode will show three or more service days oj'treatn1ent within 30 days o.f ad1nission. 
Data Source: BIS system data generated by CBHS 

7 5% of clients who are in treatment for over 90 days will have, upon discharge, an identified primary1 care provider. 
Data Source: Client record review 

lrz.(onnation on self-help alcohol and drug addiction recover groups will be kept on prom.inent display and distributed to 
clients and.families. 
Data Source: Site visit, intake packet 

Edgewood will reJJOrt to CBHS Adn1.inistrative Staff on innovative and/or best pracrices being used by the program 
including available outcome data. 
Data Source: Quarterly meeting review minutes maintained by program monitor. 

Program Specific Performance Objectives 

By discharge, 85°/o of youth will reduce behaviors that put them at risk of hospitalization or a higher placement level as 
n1easured n1onthly 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°/o of youth will maintain current level 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 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 infonnation. 

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 

Document Date 07/01/10 
Page 4 of 5 



C~ontractor: Edgewood Center for ( lren and Families 
Program: Therapeutic Behavioral Services 
City Fiscal Year: 2010-11 

Appendix A-9 
Contract'Jerm: 7/1/10-6/30/1 I 

policies and requirements such as Harn1 Reduction, I-Iealth Insurance Portability and Accountability Act (HIP AA), 
Cul rural Competency, and Client Satisfaction. 

Edgewood is comn1itted to working with CBI-IS evaluation and CQI staff in the design and imple1nentation of our 
evaluation and CQI activities, including the joint identification of at least one outcome as the focus of evaluation efforts. 
Since CBI-IS introduced the project last year, Edgewood has been an active participant in the imple1nentation of the 
Nets111art/ Avatar platfonn 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 
HIP AA regulations. The agency provides adequate resonrces to complete daily backups of the critical computer systems 
and to n1aintain appropriate security protocols including cun·ent anti-virus protection on all systems. Edgewood also 
participates in the SF CYF and SFCBHS CQI committees. Additionally, Edgewood is m full compliance with annual 
Cultural Competency requirement and Client Satisfaction measure ad1ninistrations. 

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, e1notional, and econon1ic harms 
associated with drug and alcohol use and other harmful behaviors on individuals and their community. It is our belief that 
clients are responsive to cultnraliy competent, non-judg1nental services, delivered in a nlanner that demonstrates respect for 
individual dignity, personal strength, and self-determination. 

A fon11al CQl 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 (HJPAA), Cnltural Competency, and Client Satisfaction). 
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Within the context of the goals of the integrated Syste1n 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 in1111ediate behavioral interventions 
can help parents i1nprove their parenting skills and reduce the risk out of home placement for their child/children. BSS will pay 
particular attention to helping fan1ilies with children of all ages and developn1ental stages. Through collaboration 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 refe1Ted by Family Mosaic Project (BSS only) and meeting established Com1nunity Behavioral 
Health Services (CBHS) criteria. 
Referrals will include families with children between the ages of 4 and 21 that are amenable to a 4-month behavioral 
intervention. 

5. Modality(ies)/lnterventions 

A. Modality of Service/Intervention 
Refer to CRDC 

B. Definition of Billable 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 strategies that will improve patterns of communication, increase 
parenti1~g skills, decrease the child's disruptive or dangerous behaviors, and increase healthy participation from all family 
me1nbers. Behavioral Suppoti Services can be accessed as part of a care plan developed in a frunily conference and can be 
implemented in a ho1ne, school or co1nmunity setting. 

BSS staff will develop a specific behavioral plan for the referred youth and family at a family nleeting organized by the·FMP 
or CSOC care nlanager. The behavioral plan focuses on target behaviors, specified and measurable outcomes, intenrentions 
and strategies utilizing positive behavioral interventions and a strength based approach. The behavior plan will include a time 
limited timeline of services utilizing a systematic reduction of services over the service period. Behavioral Services in the first 
n1onth will be between 10 and 20 hours per week. In month 2 services \Vill range between 5 and 10 hours per week and in the 
third and fourth 1nonths services v.rill range between 1 and S hours per week. This plan will be created with the care manager 
and the fan1ily and will be flexible to accornn1odate the needs of each individual fan1ily. 

A Behavior Coach will begin services as soon as possible after the behavior plan meeting. Services will include helping 
parents listen, identify and respond to their child/children's needs; building upon the skills parents already have; teaching 
effective fa1nily co1nn1unication; and providing help with activities of daily life. Coaching and mentoring will be utilized to 
ensure that the new strategies learned are successful. 

Meetings with the fan1ily and t.reatn1ent team will be held monthly to evaluate progress, adjust the plan and discuss transition 
planning. 
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BSS will 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 help 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 all 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 in the form of in-home respite, day care respite, or institutional respite for an oven1ight 
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 Respite, 16 clients could be served. 

4. Hospital Diversion which provides services on the campus ofEdgewood_Center as an alternative to a client 
placement in a hospital setting. If all clients beii1g served under the BSS Wraparound prograrr1 were being served 
iti the Hospital Diversion, 5.5 clients could be served. 

7. Objectives and Measurements 
Note: Some sections have other specific requirements.for o~jectives. 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 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. 
e 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 will be used. 

A. Performance/Outcome Objectives 

A.la. 
Applicable to. 
Providers of Behavioral Health Services who provide non-24 hour Mental I-Iealth Treatment Services to Children, Youth, Families, 
Adults and Older Adults except supported housing programs 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 201 0-11 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 applicable 
only to clients opened to the program no later than July 1, 2010, and had no !MD or CTF episode during FY 2009-10. Data 
collected for July 2009 -June 2010 will be compared with the data collected in July 2008-' June 2009. 
Programs will be exempt fi·om meeting this objective if more than 50o/o of the lotal number of inpatient episodes was used by 5°/o or 
less of the clients hospitalized. 

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

A.le. 
Applicable to: 
Providers of Behavioral Health Services who provide mental health treatment services to children, youth, fa1nilies, adults and older 
adults except 24 hour programs 

50°/o of clients \:\tho have been served for two months or more will have met or partially met their treatment goals at discharge. 
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Clients discharged between July 1, 2010 and June 20, 2011 who have been served continuously for 2 months or more. 

J)ata Source: 
BIS Reason for Discharge Field. 
Program Review Measurement: 
Ob.1ective will be evaluated based on a 12-month period from July I, 2010 to June 20, 2011. 

A.3a. 
Applicable to.· 
Providers of Behavioral I--Iealth Services for Children, Youth, Families, .Adult or Older Adult Mental Health Progra1ns, except 24-
hour progrsn1s 

351y;) of clients who 1) completed a discharge or annual CSl during this period; 2) have been open in the program for at least one 
year as of the date of this latest adn1inistration of CSI; and 3) were reported ho1neless at their i1n1nediately preceding con1pletion of 
CSI will be reported in a stable living situation or an appropriate residential treatment facility at the latest ('.SL 

Data Source: 
BIS Living Situation Codes. 
Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July I. 2008 to June 30, 2009. 

B.6b. 
Applicable to: 
Providers of Behavioral Health Services who provide Children, Youth, Families, Adult or Older Adult Mental Health Treatment 
Services (excluding crisis services, suicide prevention and conservatorship) 
During Fiscal Year 2010-11, 100°/o ofunduplicated clients who received a face-to-face billable service during the survey period 
will be given and encouraged to complete a Citywide Client Satisfaction Survey. 

Data Source: 
Progra1n Tracking Sheet and Program Self Report 
Program Review Measurement: 
Objective will be evaluated based on the survey administration closest to the 12-month period from July 1, 2010 to June 20, 2011. 

C.la. 
Applicable to. 
All Providers of Behavioral Health Services who provide Substance Abuse Treatment and Prevention and Mental Health Services 

f)uring Fiscal Year 2010-11, 73 units of service (UOS) will be provided consisting oftreattnent, prevention, or ancillary services as 
specified in the unit o[ service definition for each modality and as 1neasurecl by BIS and documented by counselors1 case notes and 
progra1n records. 

Date Source: 
CBHS Billmg Information System - DAS 800 DW Report or program records. For programs not entering data into BIS, CBHS 
will con1pute or collect documentation. 
Progran1 Review Measuren1ent 
Obiective will be evaluated quarterly during the 12-monlh period from July l, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly tneetings held by March 2010 will be included in the program review. 

C.Sa. 
Applicable to. 
All CBHS progran1s, including contract and civil service mental heath and substance abuse programs providing prevention, early 
intervention and treatment services 
Each program will complete a new self.assessment with the revise COMP ASS every two (2) years (a nev.1 COMP ASS must be 
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Progran1 1nanagers to review information sent to CBHSlntegration@sfdph.org via the shared folder to monitor compliance. 
Pro grain Review Measurement: 
Obiective will be evaluated based on a 12-month period from July 1, 2010 to June 20, 2011. 

C.Sb. 
Applicable to: 
All CBHS programs, including contract and civil service mental heath and substance abuse programs providing prevention, early 
intervention and treatment services 
Using the results of the most recently completed COMPASS (which must be completed every 2 years), each program will identify 
at least one progran1 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 CBHSlntegration@,sfdp.Q.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 CO"f\..1PASS during the month of 
January and submit a brief inemorandum certifying that the COMP ASS was completed. 
Program R.eview 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 2010 v.rill be included in the progra1n review. 

C.Se. 
Applicable to: 
All CBHS progratns, including contract and civil service mental heath and substance abuse programs providing prevention, early 
intervention and treatment services 
Each behavioral health partnership will identify, plan, and complete a ininin1um of six ( 6) hours of joint partnership activities 
during the fiscal year. Activities niay include but are not limited to: meetings, training, case conferencing, program visits, staff 
sharing, or other integration activities in order to fulfill the goals of a successful partnership. Programs will submit the annual 
partnership plan via email to CBHSintegration@sfdph.org. 

Data Source: 
Progran1 self report such as activity attendance sheets with docun1entation of time spent on integration activities. The program 
nlanager will certify documentation of this plan. 
Progra111 Review Measuren1ent: 
Objective will be evaluated quarterly during the 12-month period from July I, 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. 

C.Sd. 
Applicable to: 
.A.II CBI-IS progra1ns, including contract and civil service mental heath and substance abuse programs providing prevention, early 
intervention and treatment services 

Each program will select and utilize at least one of the CBHS approved list of valid and reliable screening tools to identify co­
oceurring mental health and substance abuse problems as required by CBHS Integration Policy (Manual Number: 1.05-01). 

Data Source. 
Program Self Report 
Progran1 RevieVi1 Measurement: 
Objective will be evaluated quarterly during the 12-month period from July I, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly meetings to be held by December 2009 and March 2010 will be included in the program review. 

C.5e. 
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All CBHS programs, including contract. and civil service mental heath and substance abuse programs providing prevention, early 
intervention and treatment services 

During Fiscal 'Year 2010-11, each progran1 will participate in one Pri1nary Care partnership activity. 1'he Primary Care Partner for 
this activity must be the DPH Oriented Pri1nary Care Clinic located in closest proximity to the progran1, or most appropriate for the 
progra1n population. Pri1nary care program which cannot be Primary Care Panner for this purpose, include primary care progran1 
which are part of the same overall agency as the Behavioral Health Program. Opti1nal activities \.Vill be designed to promote 
cooperative planning and response to natural disaster or emergency events, neighborhood health fairs to increase joint referrals, or 
mutual open house events to promote cross-staff education and program awareness. 

J)ato Source· 
Program Self Report. 
Progra1n Revieu.1 Measuren1ent 
Ob.1ectivc will be evaluated quarterly during the 12-month period from July l, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by March 2009 v..1ilJ be included in the program review. 

CSf. 
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 will 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. 

Data Source: 
Program self report with submission of docu1nent 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 progran1 managers, programs will develop three (3) mutually agreed upon opportunities for 
improvement under their 2008 Cultural Competency.Reports and report out on the identified program-specific opportunities for 
improve1nent and progress toward these improvements by September 30, 2009. Reports should be sent to both program managers 
and the DPH/EEO. 

f)ata Source: 
Progran1 managers will review progress utilizing the DPI-I Cultural Competency Repot1 Evaluation TooL 
Progran1 Revie\.v Measuren1ent: 
Ob.1ectivc will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 201 L Only the summaries from the. 
two first quarterly 1neetings held by March 2010 will be included in the program reviev,1• 

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 CBIIS Adn1inistrative Staff on innovative and/or best practices being used by the 
pro gran1 including available outcome data. 

Data Source. 
Program Self Report. 
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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 2010 will be included in the program review. 

B. Other Measurable Objectives 

Describe any other objectives for the program. These cou]d 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. 

8. C:ontinuous Quality Improvement 

Edgewood Center for Children and Fan1ilies is actively con1rnitted 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 
In1provement (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, annual budget planning, risk 
management, training evaluation, and ongoing reviews of staffing information (turnover, injuries, complaints and 
satisfaction). Examples of cllent activities include outcomes measurement and the ongoing review of client satisfaction, 
case records, service plans, co1nplaints, 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. i Harm Reduction, I-lealth Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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"fhe goal of Edgewood's WrapAround services program is to provide the skills and support necesSary for youth to 
function in their co1nmunities in fami]y and family-like environments, Wrap principals and practices, including youth 
and fan1ily voice and choice, comprehensive assessn1ent and intervention techniques are used for youth at risk or 
stepping down from l:ZCL level 10-14 progra1nming. intervention and u-eatment are comprehensive and focused on 
permanency planning. 

4. Target Population 

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

5. Modality(ies)/Interventions 

Please refer to budget submitted under this proposal. 

A. Modality of Service/Intervention 

Please refer to CRDC 

B. Definition of Billable Services 

Case Management 
"Case Management" services are activities provided by program staff to access medical, educational, social, 
prevocational, vocational, rehabilitative, or other needed community services. 1'hese services also include 
coordination and co1nmunication of treatment progress. 

c1:isis Intervention. 
"Crisis Intervention" n1eans a service, lasting less than 24 hours, to or on behalf of a 
beneficiary·fof a conditio·n which requires mote timely response than a regularly scheduled visit. Service activities 
n1ay include but are not limited to assessment, collateral and therapy. 

Medication Support Services. 
"Medication Support Services" means those services which include prescribing, ad1ninistering, dispensing and 

rrionitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental 
illness. 1~hese 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 n1anual. 

Mental Health Services. 
"l\.1ental Health Services" means those individual or group therapies and interventions that are designed to provide 
reduction of n1ental disability and improvement or maintenance of functioning consistent with the goals of 
learning, develop1nent, 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 treatlnent intensive. Service activities may include but are not lin1ited to assessmen~ plan 
development, therapy, rehabilitation and collateral. 

Assesstnent. 
"Assessment" means a service activity which may include a clinical analysis 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. 
Collateral. 
"Collateral" means a service activity to a significant support person in a beneficiary's life with the intent 
of i1nproving 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 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, promotion, and advertisement. 

Edgewood works collaboratively with CBHS, HSA, SF Probation and Seneca Center to ensure outreach and assess 
to WrapAround services for San Francisco Youth. All youth and families will be referred through the MAST 
weekly meeting· to this voluntary program. Upon referral, Edgewood will provide immediate program access to 
youth and families including the development and coordination of Care Team planning, WrapAround planning, 
supportive programming and behavioral health services. 

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

All refen·als for WrapAround services are 1nanaged 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 level 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 Life 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 youth and family permanency. All Wrap planning will be conducted in close 
collaboration with fa1nilies, 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, strategies for service delivery, wrapMaround services, etc. 

Services begin with a strength based, culturally competent and comprehensive assessment which includes 
observations, clinical interviews with the youth and fa1nily members (and natural supports if 
designated)) school personnel and other involved professionals, review of other assessment' documents 
if in existence, the completion of the. CRAFT and the completion of the CANS. The initial assess1nent 
lasts anywhere from 1-30 days depending on the availability and complexity of information. 

The completed initial assessment then leads to a youth and family driven Care Plan and Wraparound plan that 
outline 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 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 comn1unity such as the family's hotne, 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 titnes when Care Plan goals cannot always be met. For example, if 
someone is moving out of the area. To inonitor treatment goals, clinicians continue to coinplete the 
CANS every 6 months and continue Family Conferencing. 

D. Describe your program's exit criteria and process, e.g. successful completion, step~down process to less 
intensive treatment progra1ns, aftercare, discharge planning. 

A discharge plan is developed at intake in collaboration .with the Care Tea1n. This plan is assessed on an ongoing, as­
needed basis throughout the course of treatment to ensure that the Care Tea1n members are actively discussing, 
altering; and amending as needed the goals to match successfully f11Jfilling a thorough discharge plan to an appropriate 
setting. Discharge planning is a focal point of the discussion in each meeting as it greatiy influences the starus of 
progress and goal-setting to ensure that what is being assessed, measured, and monitored matches the ultimate plan for 
the youth's next step after this level of intensive care. Throughout these discussions, the development of permanent 
connections to community and family are established so that a successful discharge plan can be supported. 

As a youth's .stability adjusts over time, the frequency of the discussion of discharge proves more and more important 
to ensure lhat the youth and the family remain abreast and involved in their goal for discharge in real-time. In our 
family-centered 1nodel, 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 men1bers 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 into place. It is 
best when the family, county worker and Edgewood staff all agree on this. As discharge approaches, we coordinate 
closely with all parties to ensure that there are successful uconnectors" to make the transition as smooth as possible. 

E. J)escribe 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. !-lote: For CBHS, Appendix Bis 
sufficient. 

Please see Appendix B subtnitted in this proposal. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

The total nuniber o,f acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 lvil! be reduced by at least 
15110 compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal ]Tear 2009-10. This 
is applicable only to clients opened to the program no later than July I, 2010, Data collected for July 2010 - June 2011 
will be compared with the data collected in July 2009-June 2010, 
Progra1ns v.1ill be exen1pr .from n?eeting this objective if n1ore than 50% of the total number of inpatient episodes was used 
by 5% or less o.fthe clients hos1Jifalized. 
Data Source: CBI-IS Billing Inforn1ation System - CBHS will compute 

7 5% of clients who have been served.for t1vo months or more will have met or partialZv n1et 5 or;,~ o.f their treatment 
objectives at discharge. 
Da/" Source: AV ATAR(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 qfthe Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as 
nieasured by CANS Certificates of completion with a ]Jassing score. 
Data Source: CANS on line database, CBHS will provide 

Clients with an open episode, .for whom fl.vo or 1nore contacts had been billed within the first 30 days, should have both the 
initial CANS asses.<nnent and treatment plans co1npleted in the online record within 30 days o_f episode opening. For the 
pu17Jose of this program pe1formance 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 reJJresentatives 1vill attend regularly scheduled SuperUser calls. For the purpose qfthis pe1forn1ance 
objective, an 80% attendance of all calls will be considered a passing score. 
Dat\l Source: SuperUser calls attendance log, sum1narized by CYF System of Care. 

C'lients will have a Reassessment!OUtpatient Treatment reJJOrt in the online record within 30 days of the six-rnonth 
anniver.">'ary of their episode opening date, and every six months thereafter( three months for youth in Day Treatment). {{a 
CANS~ assessment has been conip/eted vvithin 30 days prior to our episode opening by another program, we will transfer 
that docurnent and >rvork o.flthat CAP/S. For the purpose o~f this program pe1~(ormance objective, a !00% completion rate 
will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Clients have an updated Treatment Plan in the online record within 30 days o_fthe six-month anniversary and every six 
months thereq(ter(three months for youth in Day Treatment). ff a CANS assessment has been con1pleted within 30 days 
prior to our episode opening by another program, we will trans.fer that document and work off that CANS. For the purpose 
of this program per_forn1ance objective, a !00% comj'Jletion 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 20 I 0-11, Edgewood will provide 81, 815 units of service (UOS) consisting of treatment, prevention, or 
ancillary services as spec(fied in the unit o_fservice 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 entering 
data into BIS, CBl:IS will compute or collect documentation. 

70% oftreat1nent episode will shov..J three or more service days qftreatn1ent within 30 days of admission. 
Data Source: BIS system data generated by CBHS 

7 5~{) <~f clients who are in treatment for over 90 days will have, upon discharge, an identified primary care provider. 
Data Source: Client record review 

35% o_fclients who were homeless when they entered treatment will be in a more stable living situation after 1 year in 
trearn1ent. 
D~ta Source: BIS discharge summary sheet, CBHS will calculate. 

11?fonnation on se(f-help alcohol and drug addiction recover groups will be kept on pron1inent disj'Jlay and distributed to 
clients and_fami!ies. 
Data Source: Site visit, intake packet 

Edgewood v.n"fl report to C'BHS Administrative Staff on innovative and/or best practices being used bJ1 the progran1 
including available outcome data. 
Data Source: Quarterly meeting review minutes maintained by program monitor. 
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Describe any other objectives for the program. These could include for example, sta1i-up and process objectives. 
Process ob.iectives are i1nportant activities or tasks to be accomplished by the program staff during the contract 
period. See Section instructions for more information. 

Please see Work Plan sub1nitted with this proposal. 

8. Continuous Quality Improvement 
Describe your program's CQI activities to enhance, improve and monitor the quality of services delivered. The CQJ 
section n1ust include a guarantee of compliance \Vi th Health Cominission, Local, State, Federal and/or Funding Source 
policies and requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Competency, and Client Satisfaction. 

Edgewood is comn1itted to working with CBHS evaluation and CQI staff in the design and implementation of our 
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 i1nplementation of the 
Nets1nart/ Avatar platfonn 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 
HIP AA regulations. The agency provides adequate resources to complete daily backups of the critical computer systems 
and to tnaintain appropriate security protocols including current anti-virus protection on all systen1s. Edgewood also 
paiiicipates 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 alcohol use and other harmful behaviors on individuals and their co1nrnunity. It is our belief that 
clients are responsive to culturally competent, non-judgmental services, delivered in a manner that demonstrates respect for 
individual dignity, personal strength, and self-determination. 

A formal CQJ 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 (HIP AA), Cultural Competency, and Client Satisfaction). 
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Appendix B 
Calculation of Charges 

1. Method of Payment 

FFS Option 

A. Contractor shall submit 1nonthly invoices by the fifteenth (15th) working day of each month, in the 
format attached in Appendix F, based upon the number of units of service that were delivered in the in1rnediately 
preceding month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate 
as shown in the Program Budgets listed in Section 2 of Appendix B shall be reported on the invoice(s) each month 

Actual Cost 

A Contractor shall submit monthly invoices in the fonnat 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 eacb month. All costs incurred under this 
.!.\green1ent 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. Prograin Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-1 a: Behavioral Health Outpatient Kinship EPSDT 

Appendix B-lb: Behavioral Health Outpatient School Based EPSDT 

Appendix B-1 c: Behavioral Health Outpatient AB 3632 

Appendix B-2a: Early Childhood Mental Health Initiative Start up 

Appendix B-2b: Early Childhood Mental Health Initiative Early Childhood Mental Health 

Appendix B-3a: Community-Based Day Treatment: Day Treatment DTI 

Appendix B-3b l: Community-Based Day Treatment: Outpatient 

Appendix B-3b2: Community-Based Day Treatment: MSS Outpatient 

Appendix B-4: Pritnary Intervention Program 

Appendix B-5: School-Based Well Being 

Appendix B-6: Juvenile Justice Mental Health Consultation & Training Program 

Appendix B-7a: Residentially-Based Day Treatment: DTI Residential 

Appendix B-7b I Residentially-Based Day Treatment: MHS Residential 

Appendix B-7b2: Residentially-Based Day Treatment: MSS Residential 

Appendix B-7bc: Residentially-Based Day Treatment: Residential Supplemental 

Appendix B-8a: School Mental Health Partnership MH Partnership 

Appendix B-8b: School Mental Health Partnership: MH Partnership 

Appendix B-9: Therapeutic Behavioral Services 

Appendix B-10: Family Mosiac Wrap Around Services 

Appendix B-11: Wrap Around Services 

B. Contractor understands that, of the inaximum 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 available to Contractor without a modification to this Agreement executed in the sa1ne manner as this 
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Ahrreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency an1ount will be 
made unless and until such modification or budget revision has been fully approved and executed in accordance with 
applicable City and Department of Public Health laws, regulations and policies/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each term shall be as follows: 

Tenn 
07/01/2010-06/30/2011 
07/01/2011-06/30/2012 
07/01/2012-06/30/2013 
07/01/2013-06/30/2014 
07 /0l/2014-06/30/2015 
07/0112015-12/3112015 

Contingency 
Total 

.A.mount 
$ 4,745,542 
$ 4,721,048 
$ 4,721,048 
$ 4,721,048 
$ 4,721,048 
$ 2,360,524 
$ 3,118,831 
$29,109,089 

C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services, 
Changes to the budget that do not increase or reduce the tnaxirnum 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 compl)1 fully with that policy/procedure 

D. Contractor.further understands that $1,973,760 of the period from July 1, 2010 through December 31, 
2010 in the Contract Number BPHM07000089 is included in this Agreement. Upon execution of this Agreement, 
all the terms under tl1is Agreement will supersede the Contract Number BPHM07000052 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 invoice or claim submitted by Contractor, -CI'fY 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 ( 1110) of the initial payment for the period October l, 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 tenninatiou 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 actual unitE certified multiplied by the unit rates identified in the Program 
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreen1ent. 

Actual Cost Option 

F. A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-live (45) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the 
referenced period of performance. If cost<> are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to City. 
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L~fl'.iA 212.500 212,500 425,000 

GRANTS - click below CFDAt/: I 

f----·--~~~~~~~~~~~~~+-~~~-r-~~~-1-~~--'i---~~~+-~~~~lc_~~---1 
!''.l!:1;1~·,,_, erne o!he' hbrG i· not in pull down 

PRIOR YEAR ROLL OVER-click below 

MHS/· 10.010 10,010 20.020 

WORI< ORDERS - click below 

Prease enter other herr· if not in pull down 

:SRO PARTY PAYOR REVENUES- click below 

f-'leasio en1e; otrrnr hem ,f not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL·-HEALTH FUNDING-SOURCES :. - .-. ·." -.- . ·- -.<22.2.;5_1.0_- 1 •• :222,'~1bi .·- .. .- .- - --

. ··· .. · ... .. 
FEDERAL REVENUES - c!!ck below 
~--~--------GGGG-----------+-----t------+-----+-----1------+------j 

STATE REVENUES - cUck below 

GRANTS/PROJECTS- click below CFDA11: 

P:ease ~mler other herf' if not in pull down 

WORK ORDERS - click below 

Pleao;e enter othe! here it no1 m pull GtJWn 

3RD PARTY PAYOR REVENUES· chct below 

. TOTAL CBHS SUBSTANCE ABUSE'FUNOlNG SOURCES - . •• .... 

:rOTAL DPH REVENUES · 222,511f 

NON-DPH REVENUES. click below 

--------·---·-·---------+-----+------.,,+-------
TOT A'... NON-DPH REVENUES 

TOTAL REVENUES {DPH AND-NON~OPHJ - . . .. 222,51() 2Z2;51tl ' . 
CBHS UNITS OF SVCS!TIME AND UNIT COST: 

U~~ITS OF SERViCE' 

UNITS OF TIME' 3,261 3.261 

61\.2~ 68.2~ 0.00 0.00 0 [)(_: 

CClST PER UNi'l --OPH RATE /DPh REVENUES ONLY) 66.2~ 6£.2~ 0.00 coo 0 00 

PUBLISHED RATE (MEDI-CA'._ PROVIDERS ONLY) 

UNDUPLICA1ED CLIENTS 20 200 

Units of Servtce Day», CllP.1! Di'ly, Full Day/Ha!! Dav 
2Units ofTirne· MH Mode 1f,"' Minutes/Ml-I Moce 10, SFC 20-25=:Hour:s 



DPH 2: Department c' ·1blic Heath Cost Reporting/Data Collectir 'CRDC) 
~~-'--~~~~~ 

~··-----·--------------'-'IS=C=A-·~·"='='R=,r'=o='='=·'=o='='---------------=A=P=P=E=N='=·~==B=·=l=A=P='='='='=5·~------l 
LEGAL ENTITY NAME Edgewood Center for Children and F arnilies 

PROVlDER NAME. Edgewood Centerior Chiidren and F amil1es 

PROVIDER#' 88c5cf __________ -j 

[Jav Treatment 

REPORllNG UNIT NAME. Res 
·----------------=·~~~=···--··~ ----~- \ -------r--""- - .. -----+----+-----l 

f~fPORTiNC; UN!'l 8858G 

MOOR Of 

[Jay 'i' ;me1s1v< 

full Oil<' t/Nff, llNIA. TOTAL 
' 

1--------------=CcBcHoSccFl!NDING TERP.I" 711/10,;6/30!.11 
FUNDING USES: 

SALARIES & EMPLOYH' fJE;NfcTIT 300,860 300,Bfi 

Of'U'-t..TING r:,x_P,l:'.t="='c' ____ 5'=·='·"·9+-----+-----+-----+-----t----5=7=·'=''-1 

,_ _________ c_A_P_IT_A_1_o_u_T_L_AY~1c._f_C_1_c, .. o_oo_•·_'_'t'_'_'_P_•.1------1------t------1------1------r------l" 
SUBTOTAL DIRECT CO~T_rs+ ____ ,_5i\,?59 35£,25£ 

INDIRr:Cl COS1 AMC:tJN .<;'.'.;Jll3 428B !----------------- --'" --~··· -t------+-----~------+-----+---- --
TOT AL FONDING USE'.S 401.241 0 0 0 40~.:!42 

:::.f'.'.1.!:'_~NT 1.~-~~~ TH FUNDING SOURCES -----·~ .. -- -e -·-· ·= ···:c.:.. ·--+·-·--"" ··c.ccc: •',:J->..=c· ·~··.~•'.cc:·cc: ••'-'-'''·+=-'··'cc:'cc:c'~··~· ·~--·~··=-··=-··._·c:c····t"'·c.;.··cc:··cc:·:·_,~ 
f'Et~~-~-~~-~;l/_F:NUES_•._·cclclcckcbceclo,w __________ +-----+--·----+------+------+------1-----·-j 
!!_~'.'.'.~; f\'"<)l!li'' "l",'{:,!J'lo) 152,630 152,C:\.'.i 

:~~:;;-~'.~~~U-'B·'-~-'-:-:.1-:0)k_b_e_lo-w------------i-l--~35""='-'9+' -----+-----+-----+------! i' ____ J_s_.~;_•-l!J 
~hln Slate Match l 101.963 i 
F'lm•ly Mosaic C2'p1ta1ecf Med-Ca! 35,00Ci I 
GRANTS· click below 

PleasP enter other nere if no\ in pull aown 

PRIOR YEAR ROLL OVER - click tmlow 

WORK ORDERS - click below 

Pl_ease enter other here it not iri pull down 

3RD PARTY PAYOR REVENUES - click below 

£.l_eas_e enter other hPr!' if nol •n pull down 

CFDAtl: 

. 

101 ,91J:s 

35,00(; 

REALIGNMENT FUNDS_·--------------+------+-----+------+------+------,---~"'~ 
COUNTY GENERAL FUND 7c,;:so 76,250 

TOTAL CBHS'MENTAL ·HEALTii FUNDiNGisOURCES '• . -:4o1;242 · .. · 
·. ' 

' : . CBHS SUBSTANCE ABUSE FUND1NG1SOURCES:'} 
,' . . '• 

•' ' 

FEDERAL REVENUES - click bdow 

STATE REVENUES - click below 

GRANTS/PROJECTS - dick below CFDAll: 

Please enter otner here if no( in pull rlo\\fl1 

~~-·_o_R_o_e ... R_S_-0oclic0kcb0e"l="w"--------------f------+------+------+------+------+-------1 

hi;,Bsv:_:;:;:..::'.!:.~~.:'..~'.;_i_fc"c'="c·.,11w,1,1d"o"w=o'---------t------+------f------f------f------;------l 
~~cPcAcRcTcYcP_A_YcO=cRcRcEcVcBcNcUcEcS'-·="=k=kcbceclocwC...------+------+------t------t------t------;------j 

C---·-·----------------------1------t------1---··----+------~-----;------1 
P~~.~rn othc-r he.:: __ ,._oc,"-'"~P_v,_ld,o=w=o---------+------;------t------t------t------------1 
COUNTY GENERA;__ FUND 

TOTAL CBHS SUBSTANCE.ABUSE FUNDING SOURCES . ' 
', - . ' . ' 

TOTALDPH REVENUES ' 
' '· ' 401,242 ' '•,' 

NON-DPH REVENUES - click below -· 
01 --

0 TOT--AL-NoN-oP'"H_R_E_V_EN_U .. E-s----------+-----o~'-----c+--·----t-----+------+----~ 

TOTAL REVENUES {DPH AND NON.OPH) . · · ; . ', ''• - I '' 
' ·40,),242 

! 
1,93~ 

CBHS UNITS OF SVCS/TIME AND UNIT C'.;O':;S"T':':;;-f----,-::cJ----t-----j-----C------t----:-:::-J 
UN\TS 0(: S!'::HVl'.:;E 1 QI' 

!!NfiS U\- llMf .. 

COST PER U'.JIT·( ON'lRACT R/\TF- nrH & NON-DPH REV~NUE 2C'.::.~3 0.00 0.00 0.00 0.00 

0.00 0.00 COS1 PH': UNIT··E:'..~~~~:i:.~=P=P='=·-R_E_v_E_N_u_:::cs_s_.NcL+ ____ 2o_s_·· _<c'·+-____ o,.oco+---~Qc.O=C+-----+-----+-----< 
f"lJBLISHED RA'IC::: (MEGl·CAI. PROVIDERS DNL 11 202 43 i 

UNDUPLICATED Cl...!ENT 14 

'un:ts of Service: Days, Client Day, Full Day/Half-Day 
2Units of T1rne·. MH Mode 15 o=- Minules/MH Mode 10, SFC 20-25:Hours 



DPH 2: Departmen' 'Public Heath Cost Reporting/Data Col' 'ion (CRDC) 
Fl:::.-...AL YEAR: 2010-2011 APf-'t:NO!X #· B-7b"i, 7o2, Page 16 

LEGAL ENTJTY NAME: Edgewood Center for Children and Families PROV'lDER ti: 8858 

-·-------------·-------P_R_o_v_1o_E_R_N_A_M_E_•rE_d"g"ecw_o_ocdcC_e_o_ter1_ro_1=C~hcild~1ec.'c'='""'"'"'='="'c"c''='c,---c------c----·--c-------l 
REPORTING UN!T NAME·· Res OP Res OP Res QP 

REPORTINC; UN!T 8858~ 

1--------"""o".rn: or SVCS I SFPVICE FUNCliON CODE 151iG-59 

SFC.f<1/ICE DESCRIPTION Mf' Svec 

15/70-79 

8858~ 

:5/60-69 

M€dr.::a1:0i< 
Supporl 

-----------------'cCcBcH~S FUNDING TERM· 711110 513Uf-"11 ·! 711110-6130111 711!10. G/30/11 
FUNDING USES· ! 

:/NJ/, I/Nit lOTAL 

SAlARIF\ & EMPLOVE'O BENEFITS 3[)4561 /,8'.19 __ 5_6_.G_0_5f-------~------/-----"-·-'°-'; 
1----------------"01:~:.0~_Ci_E_X_P_E_N~?oE+------+-----.:C:+----"c·_7'._i6+------+------+----C'c'.c''-"'-i 

CAPITAL OUTLAY (CCS"- $S.ooo AND OVER) 
------t-----+------+-------+------+------;------1 

SUBTOTAL DIRECT COSTS 
,__ ______________ _ 

IND!Rl:CT COS". AMOUNT 

TOl'AL FUNDING USES: 

CBHS MENTAL HEAL TH_F_UcNCOCICNCGC'.SCOCUCRCCCEcs_. -------+-·-----

FEDERAL REVENUES· c1ick below 

I <Jmily Mosaic Cap•tated Medi Cal 

GRANTS - click below CFDAll: 

72,761 11E,544 

[1,568 13,657 

111.329 1:w,2111 

25,344 i 40,57~ 

f--'iease enrer other t1i''? 11 no~_mcPc"clicdocwcc __________ +-----+------+-----_,C------C------i------l 

PR!Of< YEAR ROLL OYER - dick below 

WORK ORDERS· click below 

P;.ias« enter othe( h,;,re i! nol 1n pull down -
JRD PARTY PAYOR REVENUES - click below 

P\oas<c enter otner here if nol m pull down 

REAUGNMENT FUNDS 

COUNTY GENERAL FUND 5,097 14.84'.i 

• ", ,,. : '13tl;201 

FEDERAL REVENUES - click below 
. 

STATE REVENUES-click below 

GRANTSFPROJECTS - click below CFDA#: 

Piea~e erl(er other here if no( m puli down 

WORK ORDERS· click below 

r~1e;c;se enter o(llec tierP 'i r>C=·'='"cPc'c"=doP=~"----------+------+-------1------i------+------+------1 
3RD PARTY PAYOR REVENUES - click Oelow 

~ ---·---------·-----~-------+------+-·-----+----~-+------+------t------< 

Pio·: ''P er·tec ottow !]pu;_i:_P_Pl_ic~'-"'-"-'-~-----------t------;------f------+------+-----+------1 
COUNTY Gf:NERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUND!NG:SOURCES .. . . - •: ·.· ... ' .-. " 
.· . 

TOTAL DPH REVENUES . 
44;111:1 

. 
'4,'154< , .. •. ·11:11;329 ... · .... ... ' '~ " '.· ' '.tS.0;201 . 

NON-DPH REVENUES· dick below I 

TOTAL NON·DPH REVENUES 0 

TOTAL-REVENUES (Df>H·AND NON'"°PH) "· ... -... · ·.:' -44,7:15 ', ·. . "'130;201" 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNffS OF TIME' r:'.1i3 '..070 16.873 35,076 

COSl PER UNIT-C'.JNlRACT Rt,TC IDPH & NON-OPH REVE:NUES) 3.88 O.OG O.OP 

COS- !''ER UNl''·-DP>-1 RATE !DPH RE'VENUES ONLY) 2.6'. 3.8f 4.82 0.0f: O.OG 

PUBLISHED RAT::: (MEDI-CAL PROVIDERS ONL V) . '3:88 ', 4Jl2 

UNOUPUCAfED CLIENTS 14 .· 14 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time-. MH Mode 15 "'Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 2: Department· ·Public Heath Cost Reporting/Data Colle '?n (GROG) 
~~~--'~~~~~ .... 

H------------------'clcScc'c'~YcE1c1Rc·+2cOc1cOc·.,c·oc1_·c' ________________ A_P_Pc"cc·"c'cXc#c•~B-·7ccc•_Pc'c9c'-''-'-------l 
LEGAL ENT!TY NAME: Edgewood Center tor Children and Families PROVIDER# 8858 

PROvror;;p NAME Eagewood Center for Children and Families 

Res 

RfPOf'OING UNIT NAME::' Supolementa 

REPORTING UN!T W"c <;,,.,, .. f-------==•-:====::'::'=:::-•:=c"'c:t-.. "''~?:'·-J------J------- -------- --------t------1 
MOOE ;F SVCC, I <:l"R\1W 1 ~111'1( r;!ifJ rnri" G0/73 

()\hfr Nri11-

Medi(:er; '.:.l1en1 

Sf:'.HV!CE [)f:'.SCR•VrlON '::>upper: fcx(• 

______________ cC_B~HS FUNDING TERM 7!E10"-6!3f)J,11 

FUNDING USES: 

tNIA TOTAL 

SALARIES &· Ewr'! OYE r: !il:'Nf-1'_,_r s,· ____ 1_0_1.cr_3!..;''~-----+------+-----+-----+---'-"-'c·'-'-i8 
OPfRqlNC.FYPl'NS[~ 11,714 11,714 

CAPITAL OUTLAY {COSV ~~'..'..r~~t:~~.'.:.:J O~L_Fci~------\------+-----+-----+------f------j 
1---------------='="=BccT~~.L_O_lR!:~!-~9~-~~f-1 ___ 1_1_sc·'-'-'t------+------t------t------+----'-'"c··-"--i'' 

INUlfC::E.<:;- cue;-;- AMOUNl ;4,2~8 14.248 
1--------------"""'ccc~ccccc=.ccc+----·-+------'-----+-----+------+---"-"---

ro1AL fUND!N(, USES: 133Jl{)0 1:n.ooo 
CBHS MENTAL HEALTH FUNDING-SOURCES 

FEDERAL REV!oNUES- click below 

--.. -.... ----·-.. ·-+------------;·-

i 
51 ATE REVENlJES - click below 

GRA~~TS - c!ii;k below CFDAI/; 

Fu;;;i''"' emer Gther here if not in pull down 

PRIOR YEAR ROLL OVER • cHck below 

WORK ORDERS - click below . 

P11oaS1" enter other here if no( 1n pull down 
~- ' -------------+------+------t------r------f-------+-------1 
;!RD PARTY PAYOR REVENUES - click below 
------------------------+------+------+------t------t-----~r-------1 

Ftea!·.<·' entu olt\nr lwrn if rrnt 111 oull down 
;.............~~---------~~~---------+-------ir------+-----+------t-----+-----1 
REAUGNMENl FUNDS 
~·--~·-----------------+------ir------+-----+------t-----+---,,~-1 
COUNTY GENER.AL FUND 133,000 13~,.ooo 

:TOTALCBHS MEN1Al-t1EALTH FIJNDll.JG'SOURCES. -. ·.- '133;-000': .-. -··:"': - · 

-CBHSSUBSTANCE:ABUSEFUNDINGSOURCES; • - -.:· ·.·:·'. ·:: ·· ··::<· ::: 

FE.DER AL REVENUES· click below 

ST A TE REVENUES • click below 

GRANTS/PROJECTS· click below 

f"iease enter other here if nol in pull down 

WORK ORDERS· click befow 

FleaH> enlPr other here if nol rn rull Oowil 
~· 

3RD PARTY PAYOR REVENUES· click below 

CFDA II: 

•, " ..... :-.. '.·: '," '·.·. ·: 

~·---------------------+-----~1------+-----+------f-----+-----l 
P1ense er.wr olnH ''ere d no( 1n pJll down .... 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING.SOURCES . · .. .· .... . . '' ·.· . 
.. TOTAL DPHREVENUES . . . • 

NON-DPH REVENUES - click befow 

TOiAl NON-DPH REVENUES 0 G 

TOTAL REVENUES jDPH AND.,'NON-DPH) . . · 1:33,WO' · . . 13:!,UOO' 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNl"'S CW SE.R:\!ICE.' IA'/& 

UNITS 0•' HME' 

COST PER UNI' -CONTRAC': RATE IDPH I', NON··DPH REVENUES) t'0.00 0.00 0.00 0.00 ! 0.00' 

COS"' PEP UNI' --DP1"' RATE :or~H REVENUES ONL Y1 f-------- 90.0C 0.00 0.00 0.00 0.00 

rolJBUSHED RA TO: (MEDI-CA:. PROViDERS ONl.Y) 90 

UNDUPLICATED CLIENTS! 4 

'Units of Service: Days, Client Day, Full Day/Half·Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25::Hours 



DPH 2: Departmet f Public Heath Cost Reporting/Data Co tion (CRDC) 
FISCAL YEAR: 2010-2011 APPENDIX#: i88a.<BBb/Page 18 

LEGAL ENTITY NAME: Edgewood Center for Children and Famiiies PROVIDER 1Ld385'8 

PROVIDE'.R NAME ;:.-dgewood Center for Children and Famiiies 

REPORTING UNIT NAME:: SED SEO SEO 
REPORTING UN!T 8858ED 8858ED 81'58ED 

MODE or svcc-; 'SERVICE FUNCTION CODE 15f10-5S ;s101-os 15/B0--£9 

~,ase Mp: Med1catim· 

SEkJIC:E D!::SCRIPTION Mf'C ~;vc;; bro Kerans Suopon TOT Al 

SBHS FUNDING TERM· 711110 -6!'3-0111 711110 -6130111 711!10-6TJ0!1'1 711110 . s1301c1c1+--~"'"~-+-------­
FUND1NG USES 
i-------"-"'---·--------... ----------------+-----+------t------j'------+-··-·-·---··;... ____ _ 

:'ii-3fi1! 143.937 bAtARIE'S & €.MPU.Wf'.i" BENEFITS 

SUBTOTAL. OIRECT COSTS 

f---------------'cNcDcll_·lE,c(c'_' COSl AMOUNT 
TOTAL FUNDING USES· 

CBHS M~_!AL ~.l:!-LTH FUNDING SOURCES 

FEDERAL. REVf':':NUf~, clic~ bel(fW 

--
''" ·: },6£,7 

31,521 157.604 --
11l,91b 

35.304 17fi,521} 

. --------- -----------.,.---+,-----+----+----+-----+-----! 
·.:.:::~-": .'.'"'"'"-'~'..~.~1~··"'--------------+----"~---1-------+----~=+-----+-----+----6:~.~1~i:._ 
M-!H! :{JtJ/;;'I ·,;,!.';' 1£.:~7' 
-----·---------------!----'-= +---·'-t----=+----+----+------j 
sr A1E REVENUES - click below 

!" amily Mos<Jlc Capitaled Modi-Cal 

GRANTS" click below 

P::SHSe en1er o!J>e' !1ere if nol 1r. pull dowri 

PRIOR YEAR ROLL OVER ·click below 

44,027 

CFOAll: 

~·---,-----------------+-----+-------1-----+-----+------+-----1 

WORK ORDERS" click below 

~·-----------------------1------+-----+-----f------t-----+------l 
~;ease er<IHr ome• here if nol m pull down 

JRD PARTY PAYOR REVENUES. click below 

Please enter other nere if not m pull dowri 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND . 

TOTAL CBHS :M°ENTAUHEALTH.FllN:DiNGiSOl,IJiCEs' "· 

CBHS .. SUBSTAN,CE·ABUSE FUNDING so'.URcES~ -"·" 
FEDERAL REVENUES· click below 

STATE REVENUES· click below 

GRANTS!PROJECTS - click below CFDAlt: 

F'le;is1; enter o1ner rien" •f nol in pull down 

WORK ORDERS - cllce. below 

S,711 

'-.. J.· > '.1fM;a21f1 >: 

-·---------------------+------r-----f---

3RO PARTY PAYOR REVENUES· click below ! 

664 

. 

>'----·--------------+-----+-----+--~--+------f-----+-----l 
Please enter mhe; here 1t no: rn pulr auwr· 

COUNTY GENERAL FUND 

TOTAL-CBHS SUBSTANCE;ASUSE FtJNDING'.SOURCES .. - ... ·.·,. "· "< '.;; .;,. " , , ., •,: o·! "' , , " • I 
TOT AL DPHREVENUES · ·. ·· > ·"' · < · · ·t7G;s:w 

NON-OPH REVENUES - cilck below 
e-·~~--~-~~~---~-~~-----+------j------+------r-----f------+---~--j 

TOT AL NON-OPH REVENUES O! 01 
TOTAL REVENUES (OPH ANO NON-D,PH} " . 111.t12s:I . '27;3'1:Z:c :2;078 ·35;.304~ . . ·• - · .• 1.7.6;520) 

CBHS UNITS OF SVCSrrlME AND UNIT COSTc 
UNITS 0" SERVICE'! 

UNITS 0'° TIME' 66.961 25,28>! 49E 51? 93,26~ 

COST PER UNIT C~JNTRAC1 '~A T'C (Of"H & NQN.QPH REVENUES) 67 1 Dt1 ' 
•' fill G2 COD 

COSi "'ER UNF -DPH RATE IDP'O REV;:-:NUES ONLY} ", (i~ ' ()f. 4. 17 61! o:.- G.DO 

. PLJ8~iSHEC R!;''E (MEDI-CAL PROVIDERS ONLY~· . 1.67 1,oe -A_-17" '68:02 

UNDUPUCATED CL!ENTSI' '.30, 30 '° 
· .. 22 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Uniis of Time: MH Mode 15"' Minutes/MH Mode 10, SFC 20-25=Hours 



Department --•Public Heath Cost Reporting/Data CollP-•ion (GROG) 
~------------'----F1.. , YEAR.\2010-2011 AP, ,J-IX-#~:~8-9-, P-.• -g-e~1~9------~ 

DPH 2: 

LEGAL ENTITY NAME· Edgewood Center for Children end Families PROVIDER II: :aasa 

-·---·---------------------P-R_O_Vl_DcFc .. R_N_A_M_E+Ecilcoc. ecwoococa=· =C='-",''='='°='=Cchci=ldc'c°"~'-"','-'-m_il_<ecs, __ .--------,------,------; 
REPOR!ING UNIT NAME: EPSDT TBS E:PSDT TBS 

~··-------------~'-'-~~~~+-----+-----+-------
REF'ORTING UNIT: eese1e 885818 

f--·--·-----------·-----==='-"---t-~~-+~="--t--- ---+---·-+-------+------! 
Mi)Df; C1i SV'.~S SFRV•C~ ~UNCllONCODE 15/58 15/01-0\-i 

~ .. -·--·------~"----"-·-"-'--'--'-'-~'-~"'-=-=t---------t---c(c-;p-ce-M-il'-, --j-----

I SlCRVICf_:_ Df:SCFllF'l10N Brc11/oragc· lOTAL 

_F u_,_'l_>1N_G_u_s __ 1_' s ____ _ 

l------·--------'-'=u=BcTcoc•cAcl..cDclRcFc-=c•:.co:cocscTcS+----'-"-'c''--'-'+----'-5C,ocs __ :+------+------+-----+---''-'-"=·6~~ 
1---------------'--N __ o_:R_'E_-r:_1_~~(~~-'-"-M_c_·u!~c'+-----c-'7'5 __ 03_· !------'ri_•_o!------+------+-----+---~~ 

TOTAL FUNDING USES'. €30JJ21 5.693 035,714 

CBHS MENTAL HEAL TH FUNDING'.SOURCES 
------~--··-------------·---- --+-----------+----------
f't'_DERAL Rf.VENUCS • cl!ck below ----------------1----

::.06'..· ,,c •.•. ' •• 1. '-.+I ,,----C '1".2,1c",,c,·,·,·+------+------+-----+---'3"0,'·,'··.:~~'1' .. -l· 
"»:·h·\ '-!!Hi f I I 1·, 'i c , ~ _________ ,,_,,,, ___ +--------------+----~·-+------+------+-----+-----1------1 
SlATERf'V~NUE:'.S_-_c_:ic_l_,0be01_ow ____________ +------f-------f------t------+-----+-----,,--j 
(--PSU! S!ati• f...1atch 202,500 561 203,061 

Family Mosar~ Cap<tated Med1<:a1 

~RANTS - click l:lelow CFDA #: 

. 

- ... ------·---·· -----------+-----+------+-----+-----+------+-----~ 
"'<·'8Sl! <om!e1 O(l\8< t1\~({, d nu H' !>U\! down -------------====----------''--------l------1-------l--'-----+-----+------l 
PRIOR YEAR ROLL OVER · chck below 

WORK ORDERS - click below -· -------------+-------t------t------+------1------1--------< 

Plea.so erite-1 on1er hNP :I 1101 m pull down 

3Rfl PARTY PAYOR REVENUES· click Oelow 
~· --------------t------+-----+------+------+------1------; 
PIHJst- ente' other here if no: m pull oown 

REALIGNMENT FUNDS 

COUJ</TY GENERAL FUND 58255 

TOTAL'CBHS·MENTAL HEALTH°·FUNDlNG SOURCES ... "· ' -· ·; ':' " -· " .;£35,714_' 

C8HS SUBST-ANCEoABVSE FUNDING SOURCES: , -- ··.•.·• 
- FEDERAL REVENUES· click lleit>W 

STATE REVENUES· click below 

GRANTS/PROJECTS· click he!ow 

1-'lea.se enter othe: lwre if not in l'.lU!I aown 

WORK ORDERS ·click below 

~·---------------------+~-----+-----f-------+-----+-------l-----~ 
F'~eaH, en!H (;.!ner her.o :f nol in rull down 

3RO PARTY PAYOR REVENUES· click Delow -----·-·-·-----------------+-------t------t-------t------1-------+------1 
-------------------------ii-------+-----+-------+-------+------+------< 
f·'reasc• Gf'I!-' olher ne"f' 1l ~c( in puir down 
~-"----------~----~-------+------+------+------+------f-------1---~-~-1 
COUNTY GEJ</ERAL. FUND 

. TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . -
TOTAL DPHREVENUES '• 630;-0Z1: . S3E,714 

'::?.~..:_D_P_H_: _R_E_V_~_'.:'fUE_S_-_c_.1_1c_k_~eclcocwc._ __ -------+------+------+------+------+-------+------! 

TOTA(. NON-DPH REVENUES 

TOTAL REVENUES !DPH AND NON-DPHj -

CBHS UNITS OF svcsrnME AND UNIT COST: 
UNITS OF SERVICE' 

UN!i s or- TIM::.' 

t-------'.:;OS" F0 t:>~ UNI --Df'H Ri,TE IDPH REVENUES ONl \') 

F'UBLISHED ~;'/<TE'. (MEDI.CA: .. '-'ROV!DERS ONLY~: 
UNDUPUCATt':D CLIENTSji 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time· MH Mode 15"' MinutesfMH Mode 10, SFC 20-25:o:Hours 

--S30,U21 

2·~·,_337 

2 .61 

2.€'1 

261 . 

40. 

0 

S,693 . ·. .· 
£35,114 

··--- ----------r----------

-~.818 

:.02 0 GO 0.00 O.OC' 

2.0'.:' 0.00 0.00 0.00 

2:D2 

40 



DPH 2: Departmen• f Public Heath Cost Reporting/Data Col' tion (CRDC) 
~_..;.~~-'-~~~~--. 

h_ ~L YEAR: 2010.2011 Ar-, ~-·'1D!X #: 0BtOA~age20 

_, ____ ., ___ , ___________ ,_,_G_A_L_E_N_T_l_TY_N_A_M_E_•,E_d"g"""-'-'-'_c_e_e_1_e1_1_e_1~_-_h_il_d_1e_o_e_ed_F_e_m_il_ie_E _____ ,_._o_v_1o_E_R_•_•_B_8_5_s __________ , 

_,._. ________________ P_RcO_V_!O_E_R_N_A_M_E_1rE_d"g"ecwooceod_C_e_e_1e,,1_i_e_1C-=ch_ilcd_1eco_,cencdC--Fce_mcilcie=1---r----c--r------r------; 
REPORTING UNIT NAME: FMP FMP 

REPOR11N[; UNIT f.MP WRAP FMP WRAP __________ , ___ , __________ ~cC-t--c-cccc--t--~~'-+------+------+---
---~--·------Mclc)D~-[·Of SVC::~, SF.RViCf. FUNCllON CODE ~512Q .. 29 i 45/20-29 

TOTAL 

f·UND!NG usr:cs _, ___ , ____ ,-------------,-------+--"''''"-C-CCt--,,_, ___ ,_ ___________ ,,_ ____ ,_,, __ ,,_,+---------,+---·-------
: .. 2",~ U OS9 

yc,1 ;: S?,5 

1--------------=S=U=R,CTOO!AL DIRECl COSTS Q,252 15,634 

l---------------'INc'DclcRclcCclctc;oc''c-'-ccAcMcCc'\.clNCT+-----,-'_'8-f,----1-.B-~? 
f-, TOTAL FUNDING USES: 7,000 17.494 

CBHS MENTAL HEAL TH:fUND!NG SOURCES ' ' 

STATE REVENUt:S - ~lick below 

GRANT£ - click below CFDA#: 

r~;easc- 1-m!8r ot11m I""' e !: r1Gt in 1Jull down 

g 

i 
ol 
I 

3,533 

21,886 

2,6(18 

24A!i4 

~'----------------------+-------t-------J----~--+------1------1-------f 
PRIOR YEAR ROL! OVEP ·click below 

WORK ORDERS· chck below 

HSA (Human Svcs Aqency) 5.700 ! 14,300 20,000 

P1east< enter otnw here 1i '10! tn puli down 

:JRO PARTY PAYOR REVENUES- cJu·:k be!ow 

. ____ ,, __ ~ ... ----------------+----+----+-----+-----1-----+-----l 
Pli-iase enter otner here ii rrnl m oull r:iown 

REALJGNMEl<IT FUNDS 

COUNTY GENERAL FUND 1,300 3,1\l4 ~.49A 

TDTAL-CBHS'MENTAL HEALTl-j FUi-JDING·--SOURCES - -
. 1;0oP< ·· .. '17;494 1;·<:-.- ': ---- -:,_-,,, .. ·. •· - . .. 

24,-494 

--- -, : .- --_-,- '.i;; .. •· . ·.•. b· • •. .· .. . . •...... . 
--- --· :_-: CBHSSUBSTANCEABU.SE'FUND!NG.$0!.JRCEB'; - - -- -- -., 

FEDERAL. REVENUES - click he!ow 

STATE REVENUES - c!lck below 

GRANTS/PROJECTS· click belcm GFDA#: 

l---·-·------------------+-----+------l-----+-----+----+------1 
i01ease enter otner he;r e 1i not 111 pull down 

WORK ORDERS - cllck below 

Pieese emer o!nm nere if 110! in ouil ciow>1 

3RD PARTY PAYOR REVENUES. chck below 

!~lease er:ler otne' t;ere 11 no! rn pllll dGwn . 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE-FUNDING-SOURCES . ·. - - - --

TOTALDPH REVENUES . . . ' .· 
NON-DPH REVENUES - click belOV,' 

TOT AL NON-DPH REVENUES 

TOTAL REVENUES {OPH AND NON-DPH) - - - . • ' - --: '24;494 

UNITS OF T!ME1 45 25 

COST PER UNP ·CONTRAC'' RATE rDPH & N()N-DPH REVENUES) '56.60 0.00 0 0{' 0 G( 

cost P~R UNI~ -DPH RATE iDPH RC.::VENUES ONLY) '56.60 624 7S 0.0(1 O.CG o ao 
~'Li BUSHED RATE {MEDI-CAL PF~OV\DERS ONL Y)I i56:6 

UNDUPLICATED CLIE.NTSI: - :_ :10 

1Units of Service· Days, Client Day, Full Day/Half-Day 

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



DPH 2: Departmen 'Public Heath Cost Reporting/Data Coll' 'on (CRDC) 
~- Ft'S0f,l YEAR: 2010-2011 APP1...,~01x tt H"'t1,:P.age.2i 

·L ---~--------------'-·E_G_A_L_E_N_T_n_v_N_A_M_E_··YE_dvgce_w_o_o_d_C_.e_.c_Je_•_<_o_•_C._h_i_ld_c_e_o_s_o_d_'_'_m_i_lie_c _____ ,_R_o_v_10_E_R_,_aa_s_s __________ _, 
~--------------------P_R_o_v_1_o_E_R_N_A_M_E-+E_d~g,e_w_o_o_o_C_e_o_ie,c_i_oc_C'_-_h_ilcdcce_o_s_od,_F,o_rn_il_.e,5 _______________ ~-------< 

. 

'-;f·i'ViCC: rxs:·:.RW\l(!N '.-_iuppur i±c-1/f. l!Ni!• TOTAL 

;.,...---=~----- .._ __________ _ 
f'UNOING USES: I 

-1------·Y··-------\--~----r--------
'i; 431 184.'168 

- Ji9') 1t,724 

CAPITAL OUTLAY ('.:C'.;1 :> !)()1, ~~m ,-,vu.1· 

1--------------L'c"c"cT.c-OT"A"L"D"l~R'E"C'-1C"'0"'5"'+---''-'"""·'c'c'+' ___ _::_22,321 200,892 

f---------------'INL;L~'-~-~~:::~~~N;,~'.~~:~ 1 2 ~-~1:~:G 2~:·(;~:0+-----.+----·-,+. ------.+---,-:L::L:O~O: 
~~MENTAL-HEAL TH FUNDING SOLi ROES . 

FH)ERA!. REVENUES- click below 

~-.'.h.( 1-· culai FFPl50%) 

''''I •','.\[JMCFFPi11.5\J) 

STAIE Hl:VENUES - click below 

i l<-;OT State Matcl' 

GRANTS - click below 

.. 

100.0[,(I 

66,823 

CFDAll: 

,_. :- 1:- -_,__.. ___ :'.:·-·I··-:·-:---__ ·_,_-:., ___ . ./-_-,:_ --------:·c_· 

1: ,h[;(,' 1 >2.500 

::.HJC 26.076 

. 

5,350 75,173 

-·-~----~~~~~~~~~~~-+~~~-;~~~~+-~~~-<-~-~··~+-~~~-<-~~~-< 
!"incise- m1tH 0tno1 l1ere i! no( rn pull down 
PRIOR YEAR ROLL OVER - click below 
~----------"-----------~r------r-----+----_,------r-----+-----~ 

WORK ORDERS· click below 
!.:'..~"' IHurmw Svv, Agency) 

f'~n;er .::.:_nor r,ere ii no! in pull down 

~ARTY PAYOR REVENUES -click below 

~:.'.'..~~:_· hsr<o if not en oufl down 

REALIGNMENT FtLLNCDLSC. ----------------f-------+-----+------+------J------f------/ 
COUNTY GENERAL FUND 

. 
TOTAL CBHS MENTAL HEALTH FUNDING-SOURCES ·. ·.· . . . . 2s,ooo· 

. . . . CBHS SUBSl"ANCE ABUSE·F.UNDING·SOURCES; 1-- .. ", -' " .· .... '' " .< . . 

FEDERAL REVENUES - click below 

ST ATE REVENUES· cflck below 

GRANTS/PROJECTS - click below CFDA#: . 

P1easo:_ec'c"c'o'c'°oec'LheL'c'c''c"cocl'c'c'c"c"o'c'cwco _________ -l_-----f------+------+-----+------+------l 
WORK ORDERS· click below 

~-----------------------+------+------f-------+------+-------1-------1 
P1ea~;e w1ter rtne' here if r10t m pull down 
~-~-~----~------------+------r-----t------+------j---,----r------; 
:mo PARTY PAYOR REVENUES - click below 

. 

~-----·-·---------------+-----+-----t-----+-----t-------1-----+ 
f''b'<S<" _<>nwr ell her 1·,e1 P ii nol. in pull Ci own . 

COUN1Y GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . 
TOTAL OPH REVENUES ... 26;000·, :-- --- ' ~' . . · • '.225,{100 

NON-Df>H REVENUES - clic~. below 
~-----------------------+-------+------+------+------+------+-------< 

~-------------------------1-------+------+------+------f-------+-------1 
TOTAL NON-DPH REV::O:NUES 0 0 0 

TOTAL REVENUES {DPH AND NON-DPH) · -- :200,!lOO 25,000 "' .. .. 225,001.l 

CBHS UNITS OF SVCS/TIME ANO UNIT COST• 
UNITS 0~ SEl'N!Cf: 1 

UNITS OF TIM'::": '?C,62/J 5.157 

COST PER UNiT <:ONHU1C~ RATE iDf"H & NON-DPH REVO'NL_IO:Si D.OC O.CO 

2.C 4.(1;2 0.00 '.\QQ 

PUBLISHED RA1 ·: (MED1<::Al PROVIDERS ONC Y) 2.61 

UNDUPLIC/,TED CUfNTS 13 

'Units of Service· Days, Client :Jay, Fuli Day/Half-Day 

"Unil..s of Time MH Mode 1,5 := M(nuTes/MH Mode 1.0, SfC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 

Provider Nu_mberJ.sam~~-7_ on DPH ! ; ·~----_8_8~~~=== 
Provider N~~.'.:Jsame as ~e 8 on DPt~---~): EdgPwood - Vin.ship EPSDT 885813 

ArPENDIX ff: ~1-~_c ~-'.'!Jt:_"~­
Documc>nt Dflle: ------~ 

POSITION TlTLE 

----------- -----,--- -----~-------------------~-~---

TOTAL 
GENERAL FUND & 

(Agency-generated) 
OTHER REVENUE 

GRANT #1: GRANT #2: WORK ORDER #1: WOR!\ ORDER #2: 

(grant title) j (grant title) 

Proposed----1 Proposed ProP~ed Prop;;Se-d---+- Prqp 

(dept. name) (dept. n!'lme) 

::>sed 
Transaction Transaction Transaction Transaction Transaction Transacllon 

Tenn: 7!1fi0- 6!3{)/11 Term: 7!1!10 - 6!30111 Term:____ Term:----------- Term:_____ l eim: ------
FTE SALARIES FTE SALARIES FTE SALARIES Fl E SALARIES FTE SALARIES FTE SALARIES 

I ""5 !._$ 15,600_00 

I 0,15 ! $ _?_4,751.00 

~Clinical Sy£~!)1isor ~.£ 
Medical D11ector 

'"·""" ---__ ::J______ I =r--··· -, 0.25 15.600 

0.15 24 751 -· 
1.60 ! $ 96.ooo.oo I 1.so I 9: ~~~ ·------ __ -~ . -1- 1 

s.701 ~ ·- I ' --- -·-··· I ~~~I: I I - -------E--1 I 
---~=· ~~ -_---= _ _j __ --j~~ 

~--: I I I I I --·--+----- ±---=+---~ 
' I ----1 --t------i---+----+-·-

1.60 96 000 

0_20 6, 

0.20 9: 

0.10 

-----~· v.vc 

+'------'--1------+---·-+-f ----11 E· I 3-1 . 1 
H -E~ 

.; 

TOTALS .=2iJ· I oul "u"""I vuvl $01 coot---· $01 oool 1111 !J-~ol $0: 

EMPLOYEE FRINGE BENEFITS 29%C-s45J941 29%1 $45,794 l #DIViOl c I #D~~:'.EL r-__ .... _____ .. :0!ViD'._I I ffDiV/O! [ --·····i 

TOTAL SALARIES & BENEr!TS c-12ovru C s20J,10a t [ 10 I I 10 I I H ------soi r $0] I 



Pro __ vid_e_r Nun1ber {sarne_as line 7 on DPH 1}: 
P roVid e f-Na·r;;~-{ s-; mEa s Tin~-~8-0-n DP H 1): .. 
---------~--------- ---.. ··-------·-··-

~~pend\turg__ Q§t§.Qili 

Rental of Property 

Utilities(Elec, \i\later Gas, Phone, Scavenger) 

Office Supplies, Poslage 

Building Maintenance Supplies and Repair 

Printing and Heproductio11 

insurance 

Staff Training 

Staff Travei·(Local & Oul of Town) 

Rental of Equiprnent 
CONSUL TANT!SU8CO!·iTR/1.CTOR (Provide Names, 
Dates. Hours & ;\n1our1isj 

UCSF l!1terns 

OTHER 

Depreciation ______ _ 

Educatior}ai Supplies/C!ie11t Sei_vi_c_e_s _______ _ 
Food Services 
~~--~--------------

lnforn1ation Te ;hnoiugy ---·-

-TOT AL OPERA TING EXPENSE 

DPH 4: Operating Expenses Detail 

---~~~8~858 
Edgewood - Ki~ship EPSDT 885813 

I GENERAL FUND 
& (Agency- GRANT #1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 
- -

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

711110-6130111 711110-6130/11 Term: 

$ -

$ 2,803_ 2,803 

$ 600 600 

$ 5,436 5,436 

$ -
$ 1,852 1,852 

$ 1,000 1,000 

$ 1,200 1,200 

$ -

$ -
$ -

$ 3,600 3,600 

$ -

$ - --·---····-
$ -
$ -

$ -

$ 13,996 13,996 

$ 3,600 3,600 

$ 900 900 

$ 6,780 6,780 

$41,767 $41,767 $0 

APPENDIX#: B-1a, Page 2 
Document Date: 7/1110 

·---

GRANT #2: WORK ORDER WORK ORDER 
#1: #2: ---

(grant title) (dept. name) (dept. narne) 
. 

PHOPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tenn: Term: Term: ·--

-- --·----

-

·---·-

-·-

-

·--·-. 

. 

. ---------

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 
Provider Name: Edgewood· Kinship EPSDT 885813 
Date: 07/0112010 Fiscal Year: 2011 

~~~~~- ---'-'--~~--~ 

Salaries and Benefits Salaries FTE 
....-----" 
Clinical Supervisor Oversees Clinicians, review notes, reviews performance 
of Ci111ical workers, Masters and 2 years experience .25 FTE X $62,400 per 
vear = $15,600 $15,600 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 plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
De,1ree 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 to parents including one-on- I one internction where necessary; Min Req BA preferred with 1 year I 

exeerience; .2 FTE X $32,500 per year= $6,500 $6,500 0.20 
Adrrnnistrative Support: Provides support for program, schedule and handles 
day to day admin tasks; Min Req High School Diploma or GED .25 FTE X 
$46,800 per year= $23,400 $9,360 0.20 
Research Associate: Designs assesment materials, evaluates all service 
report results; Min Req Doctoral degree; .1 FTE X $57,013 per year = 
$5, 701 $5,701 0.10 

Tv 1 AL ::;ALAR1c:,o $157,912 2.50 

Benefits at 29% - $157,912 X .29 ~ $45,794 $45,794 

TOTAL BENEFITS $45,794 

TOTAL SALARIES & BENEFITS $203,706 2.50 
Operating Expenses 
Formulas to 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 



Ui111i1es 1,070 Sq Feei X S2.C~:_' c:P.::e:_r _=...:$:::2c.:,8:;0:;:3:._ ________________ _:$::.:2::,8::::0:::3::_ 

Buiid1no Maintenance: 

1,070 Sq Feet X $5.08 per= $5,436 

Total Occupancy: 
Materials and Supplies: 
Office Supplies 

Based on previous year's experience $50 per month X 12 months = $900 

Printing/Reproduction: 

Program/Medical Supplies: 

Client Incentives based on past experience $300 per month X 12 months= $3,600 

Food for clients; $75 X 12 months = $900 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. This contract 

represents 1.0% of total agency funding. $185,209 X .01 = $1,852 

Staff Training: 

2 trainings throughout year X $500 per training = $1,500 

Comouter Supplies 

Based on previous year's experience $565 per month X 12 months= $6,780 

Total General Operating: 

Staff Travel (Local & Out of Town): 

i'..CJS~.? on prior year's experience 200 miles per month X 12 months X 

$.50 per mile= $1,200 

Consultants/Su bco ntra cto rs: 

$5,436 

$22,235 

$600 

$3,600 

$900 

$5,100 

$1,852 

$1,000 

$6,780 

$9,632 

$1,200 

$1,200 



UCSF Interns $90 ,DOU total budget for Agency for five interns = $18.000 $3,600 
per intern X .2 F·1·r: = S3.600 

Total Consultants/Subcontractors: $3,600 

TOTAL OPERATING COSTS: $41,767 

CAPITAL EXPENDITURES: (If needed- A unit valued at $5,000 or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $245,473 I 
INDIRECT COSTS: $29,432 

CONTRACT TOTAL: $274,9os I 



DPH 3: Salaries & Benefits Detail 

Provider_~_\l.~!ier (:flme as line 7 .1:2.1:1_Q!:l:~-1~-- 8858 
Provi~~! Name (same <1s !lll_~-~ll __ _DPH 1):_ _ __ Edgewood - School-Based EPSDT 885814 

GENERAL FUND & GRANT #1: GRANT #2: 
TOTAL {Agency-generated) 

(grant title) 

APPENDIX#: B-1b, Page 1, 
Don1ment Dnte: 711/lD 

----------·-·--~- ----
WORK Ol~DER #1: 

(dept. n<1me) 

Proposed 
Transaction 

Term: 

WORK ORDER #2: 

(dept name) 

Proposed 
Transaction 

Term: ____ _ 

"oo I , 3,576 0.03 3,576 

""'0 l_j~--- --~'.!... 29,254 

f rE ____ SALAR..1.§.L 

Proposed 
Transar::tbn 

Term: -~-·-··--­
SALARIES fTE FTE SALARIES 

. Pcopo"d OTHER REVENUE 

R--··--···-~ __ POSITION Trans . - I 
esearch Dir-.··.·. ·-. - TITLE Term· .·action Proposed-:r:(grant title) 

ec,or -- . I · 711110 6 T -Regional Pro -- --·-·· -- ·- FTE S • 130111 T mnsocHon P;;;posod (~~·" :"""""" "" ·~"' ~"""""''"" '""""""" 
- "''" . - ~··~ "" "~"'~ -- - -·..,.--H 

FTE SALARIES · 

I--f +----+-- ~H--r==--1 
0.;1Q 

0.571 $ _§610 0.57 ·--· _ _1§,§1(1 
n rn $ 

--· 24,960 D.40 --~§Q 
n1n I$ 6418 _9.10 ~ ·-----=·· 
0.131$ 7,412 0.13 ____ 7.4'~ 

'.7_Q_ __ L 85,802 1.70 §§.,_§Q? 

0.20_t_l_~~-~ ___ o_.20 --~ 6,50Q l 
0.50 $ 23.400 0.50 23.400 

§~iQr Yl!n_i_r;.,ian - - · 
_ V.'1'V 

··---~----~;,____,.-

-+--·--·-+--------·~+-----+---+- ----j 

,, ·-+=---.::::.~t=j L-j---
-1-- + ' ~---·-research Associate 

~linician ---·----------------+­
Parent Partner 

Administrative Support 

0.00 $ 

0.00 $ 

I E 
• 

I 
! [-l-'. 0.00 $ 

0.00 __1 _____ 

0.00 $ 

0.00 $ 
···-·-t---·· 

-+----+------+----+------+----+--··-----
0.00 ~ 
0.00 J 
3_93 $232.932 I 3.93 I $?:3?,_9}? j o.oo I $0 I o.oo I $0 I o.oo TOTALS ·+·· SU i !j_w1----$0 I 

EMPLOYFF FR!t~GE BENEFlTS 2s•;J ........ $67,550 I 29%1 $67,550 I mv10• c=·==i #DIVIO' c·---::::-J .mv•o!. r· .LJIDi"O' [ 

TOTAL SALARIES & BENEFITS r:=J300,482] C$30o"" I C •o I c $0] [ ,, I I 10 I 



DPH 4: Operating Expenses Detail 

Provider Nurnber (same as line 7 on DPH 1 ): 8858 
Pi-oviderN;;n:,-;;-(sam;;a-s-lineBon-DPH_ 1 ): Edgewood - School-Based EPSDT 885814 

.!;.;.;Q§_nQj~!)~_§legory 

Rental of Property 

UWities(Elec, \/Vater _ Gas, Phone, Scavenger) 

Office Supplies_ Postage 

Building f\.1aintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel--( Local & Out of Town) 

Rental of Equipinent 

CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Antountsj 

UCSF Interns 

OTHER 

Depreciation 

Client Incentives 

Food Services -------
lnformati0£:2.ect1noi_Qg_-~----------------

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

711110-6130111 

$ -

$ 3 728 
$ 900 
$ 7,228 
$ -

$ 2,778 

$ 1,500 
$ 9,000 
$ -

$ -
$ -
$ 3,600 
$ -
$ -

$ -
$ -
$ -
~-

-~ 18,613 
$ 1,200 
$ 1,200 

-~ 10,800 

$60,547 

--
GENERAL FUND 

& (Agency- GRANT #1: 

generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION -
711110-6130111 Term: 

3,728 -
900 

7,228 

2,778 

1,500 
9,000 

3,600 

-

18,613 
-1.200 
1,200 

10,800 

$60,547 $0 

APPENDIX#:_ B-1b,_£'age_2 
Document Date: 7/1/10 

GRANT #2: WORK ORDER WORK ORDER 

#1: #2: 
--~--

(nrant title) (dept. name} (dept name) 

' 

PROPOSED PROPOSED PROPOSED 

TR..>\NSACTlON TRANSACTION TRANSACTION ---
Term: Term: Term: ---

--

-

--

--··~ 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 
Provider Name: Edgewood - School-Based EPSDT 885814 
Date: 0710112010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE -·------ ---·----
Research Director: Oversees all aspects of program quality of care, 
outcomes, fiscal adm1n and facility management; Min Req Doctoral level 
professional with 1 O years experience:.03 FTE X $119, 184 per year= 
$3.576 $3,576 0.03 
F:egional Program Director: Manages all aspects of a regions Mental Health 
operations including supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience; .3 FTE X 
$97.512.50 X 6 months= $17,552 $29,254 0.30 
Clinical Director: 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; .57 FTE X $80,018 = $20,005 

$45,610 0.57 
Clinical Supervisor: Oversees Clinicians, revievJ notes, reviev;s performance 
of Clinical workers, Masters and 2 years experience .4 FTE X $62,400 per 
year = $24,960 $24,960 0.40 
Senior Clinician: Responsible for developing, coordinating, implementing 
and monitoring all aspects of program behavioral plans; Min Req MSW 
Masters Degree and MFT or LCSW license and 3 years experience; .1 FTE 
X $64, 184 per vear = $6,418 $6,418 0.10 
Research Associate: Des·1gns assesment mater'ials, 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 helps with case menagement, Min Req Masters 
Degree and 1-2 years experience: 1.7 FTE X $50,4 72 per year = $85,802 

$85,802 1.70 
Parent Partner: Provides support and mentoring to parents including one-on-
one interaction where necessary; Min Req BA preferred with 1 year 
experience; .2 FTE X $32,500 per year= $6,500 $6,500 0.20 
Administrative Support: Provides support for program, schedule and handles 
day to day admin tasks; Min Req High School Diploma or GED; .5 FTE X 
$46,800 per year = $23,400 $23,400 0.50 

TuTAL »ALAR1ES $ 232 932 3.93 

Benefits al 29% · $232,932 X .29 = $67 ,550 $67,550 

TOTAL BENEFITS $67,550 



TOTAL SALARIES & BENEFITS $300,482 3.93 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency· not as a 
Occupancy: 

.B~::::nt. --

Depreciation 1,423 Sq Feet X $ 13.08 per= $18,613 $18,613 

Utilities: 

Utilities 1,423 Sq Feet X $2.62 per - $3, 728 $3,728 

Building Maintenance: 

1,~23 Sq Feet X $5.08 per= $7.228 $7,228 

Total Occupancy: $29,569 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $75 per month X 12 months:;:;; $900 $900 

PrintinalReproduction: 

Program/Medical Supplies: 

Client incentives based on past experience $100 per month X 12 months= $1,200 $1,200 

Food for clients; $100 X 12 months= $1,200 $1,200 

Total Materials and Supplies: $3,300 

General Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. This contract 

represents 1.5% of total agency funding. $185,209 X .015 = $2,778 $2,778 

Staff Training: 

3 trainings throughout year X $500 per training= S1 ,500 $1,500 

Computer Supplies 

Based on previous year's experience $900 per month· X 12 months = $10,800 $10,800 



Tota!' G'eneral Operating: $15,078 

Staff Travel (local & Out of Town): 

~~"ud C:'._::'.J!_~~~ '/(od~::_:_penerKA~ 1,E:i~"~ rnilcs per month~; 1~ month_s_x_· ________ $_9.000 

_!~.~~per n1i!c $~~,C_i0_0 ________ ·---------------~-,..,,-,--
$9,000 

Cons u lta nts/S u bcontractors: 

UCSF Interns: $90,000 total budget for Agency for five interns= $18,000 $3,600 
per intern X .2 FTE = $3,600 

Total Consultants/Subcontractors: $3,600 

TOTAL OPERATING COSTS: $60,547 

CAPiTAL EXPENDITURES: (If needed - A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $3s1,02s I 
11\JDl.C:ECT COSTS:'·····.··• $43,322 

CONTRACT TOTAL: $404,351 



DPH 3: Salaries & Benents Detail 

Provider Number _tsame a_.sl]ne 7 on DPH~·-~·- 8858 _ 
_'='.ro11ide!:..!:lan.~~!~rn._~~- lino 8 on Dt..ljJ)_• _______ ... §doewood - AG3632 88~815 

APPE~D!X Ii-:~:..£'_~.~ 
Docurnen\ D11tw 7{1{10 

r ---~P~OS!TlON TITLE 

>-----

TOTALS 

EMPLOYEE l"R!NGE BEnETlTS 

TOTAL SALARIES & BENEFITS 

TOTAL 
GENERAL FUND & 

(Agency-generated) 
OTHER REVENUE 

GRANT #1: -·-~~~-;#2: ---~~~-~-0-R-~-; .. ;~~·-· 
WORI< ORDER #2: 

(grant title) (grant title) I ---(d_e_p_t. _;;~·,~ .. ~)--·- (dept. name} 
f.--- --· -- ·-·-- --- -----·---·~ .. ·------+-----------

Proposed Proposed Proposed Propoo;:ed Proposed Proposed 
Transaction Transaction Transaction Transf'lction Transf'lction Transaction 

Term: 711/10- lil30111 Term: 711110- li/30111 Term: Term: Term:------~.. Term: ____ _ 
---·-·--+---~ .. -y·---SALARlES F°!:.~___§~_LARIES FTE SALARIES ___ i::_T,~T- SALARIES _FTE SAL~R!ES.. _F_T~_ .. ___ SALARIES 

14,851.00 0.09 14 851 

15,600.00 0.25 15,600 --
58.300.00 1.00 58 300 

2,851.00 0.05 2,851 

7,072.00 0.20 7,QZf..~ .. _____ ,. _____ 
-+----+--- -+-------+- --

----1----+----·~---+----+--

··-+----·-+···---------i-------~t-----------

-p-------t----1-------t----1-----+-----+ -+---+-··-·-· -
--t-----t-----~ .... --·-.. ~-+~-·-+---·---

'' -+------+-----t---·---+----t------+----t-------+----t-
... ~ ·-~--+---------

"' t J98,674 I 1.~tl: $98,674 I Q_OQ I $0 I 0.00 1-· --$-0 1--0JJOI~ $0 -u.;~1-----w 

2s%! $28,615 I 2s%C-i28:fil5J #D!V!O! I I #DIVIO' I I •or:•oo C ---: nlllr•o• I l 

,---'12P9J CJ!V,2091 I $0 I c=-JOJ c----,,1 I $0 I I 



DPH 4: Operating Expenses Detail 

Provider Number (same~Ii.11" 7 on DPH 1t____ 8858 
Pro~ider Name (same as line 8 on DPH 1): Edgewood -AB3G32 885815 

lli£0.Q.itu1e Qatego(y 

Rental of Property 

Utilities(Elec, VVater, Gas, Phone, Scave: ger) 

Office Supplies, Postage 

Building l'v1ainten311ce Supplies and Repair 
Priniing arvl Rf~rrnduction 

Insurance 

Staff Training 

Staff Travel-(\.O( HI & Out of Town) 

Rental of Equipnienl 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & A1nounts) 

UCSF Interns 

OTHER 

Depreciatioi_! 

Educational/Client Supplies. ___ _ 

Food __ §,ervices ___ _ 

Jil!9Err1a~~on Teci111i1!c'c'i_ 

TOTAL OPERATING EXPENSE 

·-

TOTAL 

-
PROPOSED 

TRANSACTION 

711110-6130111 
~· 

$ -
$ 1,001 

$ 270 

$ 1,941 

" -_, 

" _, 1, 111 

" _, 500 
$ 1,200 ,, 

-_, 

$ -

$ -

$ -
<' -_, 
$ -
s -f--' 

s -
s -
s 4,997 
$ -
$ -

$ 2,400 

$13,420 

GENERAL FUND 
& (Agency-
generated) 

OTHER 
REVENUE 

PROPOSED 

TRANSACTION 

711110-6/30111 

_1,001 
270 

1,941 

1, 111 
500 

1,200 

4 997 

2,400 '. 

$13,420 

GRANT#1: 

(grant title) 

PROPOSED 

TRANSACTION 

Term: ----

$0 

APPENDIX#: B-1c, page 2 
Document Date: 7/1/10 

--··· -~-~-----

GRANT #2: WORK ORDER WORK ORDER 
#1: #2: -----

(grant title) (dept. name) (dept. nan1e) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 
. 

Term: Term: Term: --- --- --

. 

~ 

--

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 
Provider Name: Edgewood - A83632 885815 
Date: 07/01/2010 Fiscal Year: 2010-2011 

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

Salaries and Benefits Salaries FTE 
Medical Director Manages Medical and Psychiatry for Agency, Min Req 
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 Clinical workers, Masters and 2 years experience .25 FTE X $62,400 per 
vear = $15,600 
......__"--~-

$15.600 0.25 
Ci1rncan: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case management, 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 all service 
report results; Min Req Doctoral degree; .05 FTE X $57,013 per year= 
$2,851 $2,851 0.05 
Adrrnnistrative Coordinator; Provides support for program, schedule and 

. 

handles day to day admin tasks; Min Req High School Diploma or GED; .2 
FTE X $35,360 per vear = $7,072 $7,072 0.20 

' 

1 u 1 AL SALArm:~ $98 674 1.72 

Benefits at 29% - $98,674 X .29 = $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: 
Rent:_ 

Depreciation 382 Sq Feet X $ 13.08 per= $8,986 $4,997 

Utilities: 



Utilities 382 Sq Feet X $2.62 per= $1,800 $1,001 

Total Occupancy: $7,939 
Materials and Supplies: 
Office Supplies· 

Based on previous year's experience $22.50 per month X 12 months= $270 $270 

Program/Medical Supplies: 

Total Materials and Supplies: $270 

General Operating: 
Insurance: 
Totai annual agency cost far insurance:::: $185,209. This contract 

represents .6% of total agency funding. $185,209 X .006 = $1,111 $1,111 

Staff Training: 

One $500 course for the year $500 

Computer Supplies 

Based on previous year's experience $200 per month X 12 months = $2,400 $2,400 

Tot2.I General Operating: $4,011 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 200 miles per month X 12 months X $1,200 
$.bO per mile = $1,200 

$1,200 

Consultants/Subcontractors: 



Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (JI needed -A unit valued at $5,ooo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

INDIRECTCOSTS: 

CONTRACT TOTAL: 

$0 

$13,420 

$0 

$140,109 I 

$16,885 

$157,594 I 



OPH 3: Salaries & Benefits DetaU 

Prov~er Nu~:ber {same as !i~_'.2£'..~-----·-· ____ ·· 58_5~: 
A.PPEND!X If· B~_2a_, P;;i~ t 

Document D8t0: ~-~.~- 711!_'..Q_ 
Provider Name (same <:._~Jine 13 on.fl~-~·--·- Edge~~hildhoorl ~!H Stciit !Jp 

TOTAL 
GENERAL FUND & 

(Agency-generated) 
OTHER REVENUE 

PropOSed PropoS·~------

GRAN~~- ,- G,;Nl #~~-WO~K O~D~~-#~--~~ORI\ l~RDER #2 

(grantt1t!e)_ --~;~_:~t~~) -- (de~t ~~me)_=-1 _-ldept n<lme) 

Proposed I Proposed Proposed t- Prnpo,;erl 
Transaction Transaction Transaction Transaction Transaction TrC1nsaction 

Term: 711/10 - 12f31!10 Term: 7(1/10 - 12131!10 Term:-------- Term:--·---- Term:----· Term: 

-: : SA~~;:~~ F~E~~ - SALA~;E;~~ FTE --=LARIES FTE ~SALARIES __ F_T_E_ ----~A~-=~-~~=-F-TE ~-~LARIES -
r-~~~-- ---------·-+--~~ ---- - ---- -- ---- ----.. -r--- ----------------

,Mental_ljea.l!h Consul.tar:_!_ 1.50 _ _j___4_q,§60.00 1.50 40 .. 560 -~+-~ ______ _ -±. --------
C!inical Suoerv1s1::i.~- 0.20 $ 5,616.DO r--0.20 ?.1PJ6 -~-- _ _ ===±== -· ------
Program D1rector 0.16 $ 6.400.00 0.16 6,490 --i--------------- ~--- .. ---·-----·----1 

$_. ___ 7 801.00 0.16 7,801 - -------t------- + 
-~--·-·--+-----------+---

I 
-+------ +------·+----· J---, ___ _ 

. ~- ··--·-- 1-± --
+'---- +-----------i- ---+--- -l~--

TOTALS $101,457 3.52 $101,457 0.00 $0 
·-------1-------+---~+-------i~-$-+O cs-0.--+-0~r-- =J===J_() lJG ,--~· -·-.~.j 

0.00 

EMF'LOYEE FR!t lGE BE! lEFlTS 29%c--$29."PJ 29%r_-_ -~ #DiV/O! 1_ 1 #DIV/D! _c-__ ---------1 #DIVl?I r~----·----=-1 __ ,:DiV/D' r-~-=-· --
TOTAL SALARIES & BENEFITS c-$130,8FJ I $130~880] c----$01 [ u :JO] C:----SOJ c=--$0] 



Provider Nurnbe.r (sarne as line 7 on DPH 1): 
Provider Name (same as line 8 on DPH 1 ): 

Expenditure Category 

Rental of Prorerty 

Uti!ities(Eiec, VJater, Gas, Phone, Scavenger) 

Office Supplies, Pos!age 

Building ~Jlaintenance Suppiies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-( Local & Oul of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Aniounts) 

OTHER 

Depr_eciatioi~ 

Educatio11a! Supplies 

Food Services 

Information "X_s;.gDi_:ology·_ -------------

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8858 
Ed~ewood - Early Childhood MH Start Up 

GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACT JON -
711/10-12131110 7/1/10-12/31/10 Term: 

$ -

$ -

$ 300 300 

$ -
$ -

$ -
$ -
$ -

$ -

$ -
$ -
$ -
$ -

$ -
$ -
$ -

$ -.. 

$ 1,498 1,498 
$ 1,800 1,800 
$ 100 100 
$ 3,500 3,500 

$7, 198 $7,198 $0 

APPENDIX#: B-2a, Page 2 
Document Date: 711110 

GRANT#2: WORK ORDER WORK ORDER 
#1; #2: --"·--

(grant title} {dept. name) (dept. name) 

--
Pl~OPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tenn: Term: Term: 

--

--

. 

--

- --

-· 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 

Provider Name: Edgewood· Early Childhood M:_H:_S=-t=a=-rt'-=U::.tP:_ ____________ _ 
Date: 0710112010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE ---------··-· 
Program 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 $16,120 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 $49,920 per year X 6 months= $24,960 

$24,960 0.50 
Mental Health Consultant: provides group, family and individual treatment, 

I 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 Clinicians, review notes, reviews 
performance of Clinical workers, Masters and 2 years experience .2 FTE X 
$56.160 oer vear X 6 months = $5,616 $5,616 0.10 
Program Direct.or: Resp.onsible for all aspects of the program including 
managing schedules, reporting requirements, treatment plans 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 
operations including supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience; .16 FTE X 
$97,512.50 X 6 months= $7,801 $7,801 0.08 

1 o 1 AL SALAf!lt:> $101,457 1.76. 

Benefits at 29% - $101,457 X .29 = $29,423 $29,423 

. 

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: 
Renj_ 

X 6 months:::: 

------------------
1Jt11it1es 

Buildino Maintenance: 

Total Occupancy: 

Materials and Supplies: 
Office Supplies: 

Based on previous experience with program start ups $50 per month X 6::::: $300 

Printing/Reproduction: 

!_'rogram/Medical Supplies 

Educational Supplies based on previous experience with program start ups 

$300 per month X 6 months" $1,800 

Estimate for food during start up based on experience wlth other programs 

Total Materials and Supplies: 

General Operating: 
Insurance: 

Staff Training: 

Computer Supplies 

Purchase of three laptop computers and additional smaller needed supplies 

Total General Operating: 

Staff Travel (Local & Out of Town): 

498 

$1,498 

$300 

$1,800 

$100 

$2,200 

$3,500 

$3,500 



Cons LI Ila nts/S LI bcontracto rs: 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (It needed. A unit valued at $5,ooo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

INDIRECT COSTS:.·· 

CONTRACT TOTAL: 

$0 

$0 

$7, 198 

$0 

$138,078 I 
$16,569 

$154,647 I 



Provider ~-r,r:t~~.~fsflme __ ?.s_ l_in_e 7 on DPH !_L 
Provider Nami:_(sa1ni: __ ~_!i_r:e B 011 DPH 1): 

DPH 3: S11!11ries & Benefits Detail 

APPENDIX#-:_.§:.?.£.:_~~ 
8858 Document Drite· 7/1!10 

~ood - Ear!y ChildhoQd ~:H 

TOTAL 

---i~;~;~l,.-;cN·D & GR~~~~-:---~.--·-··-·· GRANT #2: WORK ORD;tl#1 -- WORK ORDER #2 l 
(Agency-genernted) ------------ -~-~ ----- _ _ __ _ 
OTHER REVENUE {grant title) (grnnt title} (dept name) (dept nilrne) 

C------p~r;-;·o;:;ed ··~-· Proposed - Proposed - Proposed ------ P~Posed p~;;po<::o __ d ___ 1 

Term: 111{11 - 06130111 Term: 111/11- Of.;!30111 Term:~-·-----·- Ter!:Il: -·-·----- Term _____ Tenn 
Transaction Transaction Transaction Transaction Transact1on Trnns11ct1on J 

r==--~TI~~=:_----·~~ F~~o _$ SALA_:~s- FTE SALARIES FTE SALARIES _FTE I 'sALAR1E~-- FTE SALARIES F~=--~ - SfLA_BJE~ 
. 

Program Mam1g_e; __ ------·------·---- ___ QJJL ~ .5.803.00 0.18 5 803 --+---!--·--· --+---·-----+--! --------1 
~.i:i.tal Healt_h Cm:..<.?.ultant 3.00 $ 74,880.00 3.00 74,880 +---·------+----+-------+- ----!--------; 

---------1-.1R9-_f-;L __ 27,040.QO _____1,QQ__ ~-.. 27,040 ! I I I I j----·---·t· 1 
Q.1Q__~ 5,61_6,00 0.20 5,616 ' I --- ----
u. ''-'I~ 

1$ 
V.JL $ +-----+-~···-·~·!-------- ---
0.00 $ ·-+-- +--· --- -------1 
0.00 $ ----+---~---t--·-----i 

0.00 3_ 
0.00 $ 

0.00 $ 

0.00 -1 
0.00 1 ' "' +·----· ------ +-------

$136,662 
1 1 1-----r.=---=r I o.oo $0 ~.oo so o.ool so I u.oo 

~~~ !:! . 
5.02 5.02 TOTALS $136,662 $0 

EMPLOYEE FRINGE BFNEFITS 29% c=-$39:6¥]_ 29% I $39,632 I #DIV/01 I I #DIV/QI I I #D1V/0' I I #D.IV/01. 1----- ] 

TOT AL SALARIES & BENEFITS I 1m,2•• I c-·$11s,294 I [ 10 I 1---- so I I '°I [ so I 



DPH 4: Operating Expenses Detail 

J:rovid~ __ !-Jurnberjsar!le as line 7 on DPH 1): 8858 
£.~<:!vide~~~~~(~-~~2e as !ine 8 on DPH 1): EcJge'.:lfOOd - Early Chi!Uhoud tv1H 

Expenditure_J~alc;,QQIY 

Rental of ·Property 

Utilities(E!ec, Wak-"r, Gas, Pi1one, Scavenger) 

Office Suprlies_ Postage 

Building Maintenance Supplies and Repair 

Printing and Reprod11ction 

Insurance 

Staff Training 

StaffTravel-(Local 8.. Out of Town) 

Rental of Equiprnenl 
CONSULTANl/SUBCONTRA.CTOR (Provide Nanies, 
Dates, Hours & An1ounts) 

OTHER 

D epreci.~a~ti(~"~'-­

Ed ucational Suppiies 

Food Services. ________ _ 

!nforrnation T echnolo::Jy 

TOTAL OPERATING EXPENSE 

r 

.TOTAL 

PROPOSED 

TRANSACTION 

111/11-6/30/11 

$ -

$ -
$ 300 
$ - -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ -

$ -
$ -

$ 1,498 

$ 300 
$ 300 
$ 1,146 

$3,544 

GENERAL FUND 
& (Agency-

generated) 
OTHER 

REVENUE 

PROPOSED 

TRANSACTION 

111111-6/30111 

300 

1,498 

300 
300 

1, 146 

$3,544 

GRANT #1: 

----
(grant title) 

PROPOSED 

TRANS~CTION 

Term: 

. 

$0 

APPENDIX#: B-2b, Page 2_ 
Document Date: 7/1/10 

GRANT #2: WORK ORDER WORK ORDER 

#1: #2: -·----
(grant title) (dept. name) (dept. name) 

PHO POSED PROPOSED PROPOSED 

TRANSACTION· TRANSACTION TRANSACTION 

Tenn: Term: Term: 

. 

-·----

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: B1l51l 
Provider Name: Edgewood - Early Childhood MH 
Date: 07/01/201 

Salaries and Benefits 
f Prograrn Manager Assists the Program Director with all management duties 
~1clud1ng reporting requirements and treatment plan oversite: Min Req 
Masters Degree and 3-4 years experience: .18 FTE X $64,480 per year X 6 
months = $5,803 
Mental Health Consultant: provides group, family and individual treatment, 
depending on the needs of the clients: Min Req Masters degree and 1-2 
ye;irs experience; 1 FTE X $49,920 per year X 6 months= $24,960 

Mental Healt'n Consultant: provides group, family and individual treatment, 
depend1n10 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 

Clinical Supervision: Oversees Clinicians, review notes, reviews 
periormance of Clinical workers, Masters and 2 years experience .2 FTE X 
$56.160 per year X 6 months= $5,616 
Program Director: Responsible for all aspects of the program including. 
managing schedules, reporting requirements, treatment plans 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 

Regional Program Director: Manages all aspects of a regions Mental Health 
operations including supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience; .16 FTE X 
$97,512.50 X 6 months = $7,801 
Research Associate: Designs assesment materials, evaluates all service 
report results; Min Req Doctoral degree: .32 FTE X $57,012 per year X 6 
months = $9, 122 

TuTAL :>ALARIES 

Benefits at 29% - $136,662 X .29 = $39,632 

Fiscal Year: 2010-2011 

Salaries FTE 

$5,803 0.18 

' ' 
$74.880 3.oo I 

. 
$27,040 1.00 

$5,616 0.20 

$6,400 0.08 

$7,801 0.08 

$9.122 0.32 

$136662 4.86 

$39,632 

. 

TOTAL BENEFITS $39,632 
~_..;..'-'-~~~~~ 

TOTAL SALARIES & BENEFITS $176,294 4.86 



Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency· not as a 
Occupancy: 

[;erir"ociation 229 Sq Feet X $ 13"08 per X (i months= $1,498 $1,498 

Utilities: 

Buiiding Maintenance: 

Total Occupancy: $1,498 
Materials and Supplies: 
Office Supplies: 

Based on previous yea1·'s experience $50 per month X 6::: $300 $300 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational 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 6 months = $300 

Total Materials and Supplies: $900 

General Operating: 
Insurance: 

Staff Training: 

Computer Supplies 

Based on previous year's experience $191 per month X 6 months= $1,146 $1, 146 

Total General Operating: $1,146 

Staff Travel (Local & Out of Town): 



Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed-A unit valued at $5,000 or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

$0 

$0 

$3,544 

$0 

$179,a3s I 

$21,581 

$201,419 I 



DPH 3: Salaries & Benefits Detail 

APr>ENDIX tt· B-33, Page 1 
P.rovider Number (sa_me as line 7 on D_PH 1): 8858 

~P~ovider_N;~e (same ~-J~Qpj.j 1): Ed9ewood - Day Treaternent DTl _ _Day 88SR5 
Document Date· 07/01f10 

TOTALS 

EMPLOYEE FRINGE B_ENErrrs 

TOTAL SALARIES & BENEFITS 

TOTAL 

134,018.00 3.40 

191,880.00 4.00 

49,037.00. 1.00 

.1£1,408~90 -·- 0.30 

11,_fil/hQ_O 0.15 

GRANT#1: GRANT #2: WORK ORDER #1: 

(grant title) (dept name) 
--------~·-··---r--~~----

Proposed Proposed 

134018 

191,880 

_:!.@,Q_;rr 
18 408 

-·--~~RD~-;-;;1 

(dept. name) ____ ..., 
Proposed 

Trm1s:J!ction 
Term: ____ _ 

FTE SALARIES ------

__1__1_,_§_18 ~-- +-------------------·+-----~-t j-------l 

·----t---+-~---t---·--t-------~·-·~--r--- -~!---- . ---l 
I 

+"- -i----··:::.:1==t···· -----·- --+--
f--------1--- -----

-·-----

~-----------+-~--- -----·-1 

' • ...; ·-+--·· -·--!-·-·-----

$0 UJ_iU $0 "' ~1~·_]i.49 I $611.a13 I o.oo I $0 I o.oo -~~-o:oo --+-----·---

2g·;J $179,,,, 1 29%L$179.1661 #D!VIO! 1 1 #DIV/C' c----· ----: "°'VIC' c 1 #D!V/O• r--:==:J ., __ ._ 

c: $796;9!9] c:J196,979 I ! 10 I c:-1,1 I 10 I C 10 I 



Provider Number (same as line 7 on DPH 1): 
Provider ... ~an1e (san1e aS_TJn;_8 0~1 DPH 1 ): 

llig11Qitµ_ce Category 

Rental of Property 

Uti!ities(Elec, V\/ate1, Gas. Phone, Scavenger) 

Office Supplies, Postage 

Building l'vlaintenance Suppiies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Locai & Out of Town) 

Rental of Equiprnenl 
CONSUL TANT/SUBCOfHRACTOR (Provide Narnes, 
Dates, Hours & An1ounts) 

UCSF Interns 

OTHER 

_Q~reciatio!'l 

Food Services 

Ct1ildren's supplies Reinforcements and rewards 

lnfon11ation Tectinology 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

____ 8858 
Edgev,;ood - Day Treatement DTI Day 88585 

GENERAL FUND 
& (Agency- GRANT #1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

711110-6/30/10 711110-6130110 Term: 

$ ' 

$ 5,858 5,858 
~-

$ 1,224 1,224 

$ 11,359 11,359 

$ ' 

$ 7,038 7'.038 

$ 2,000 2,000 

$ 1,800 1,800 

$ -

$ -

$ 9,000 9,000 

$ -

$ -
$ -
$ -
$ ' 

$ ' 

$ 29,247 29,247 
$ 20,880 20,880 

$ 4,380 4,380 

$ 13,992 13,992 

$106,778 $106,718 $0 

APPENDIX#: B-3a, Page 2 
Document Date:---· 7J1/11J. 

'" 

GRANT #2: WORK ORDER WORK ORDER 

#1: #2: 
(grant title) {dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tenn: Term: Term: 

·-

' 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 

_f'rovider Name: Edgewood • Day Treatement DTI Day 88585 
Date: 07/01/2010 

Salaries and Benefits 
lmens1ve Marcager: Oversees all Intensive Services Programs; Min Rq MSW 
or Masters in Psych, 2 experience working with children; .5 FTE X $61,596 
per year= $30,798 

Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: .14 FTE X $165,006 per year = $23, 101 

Ci:n1cal Supervision: Oversees Clinicians, review notes, reviews 
performance of Clinical workers, Masters and 2 years experience: A FTE X 
_j;76.:i_()O ner vear = $30,600 
Relief Staff: Per Diem employees who step into positions vacated due to 
illness or unscheduled time off, Min Req High School Diploma or GED; .6 

, FTE X $28,080 ner vear = $16,848 
Teachers Asst. Councelors: Provides support for the clients before and after 
school day and during meals, Min Req Bachelors and work experience in 
Residential, day care or child censored agency; 4 FTE X $27,826.25 per 
vear = $111,305 oer vear 
Mental Health Specialist, responsible for providing counceling and support 

.. for clients. Min Req MA and 2 years experience: 34 FTE X $39,417 per year 
= $13d.018 
Therapist and Care Manager responsible for prividing direct clinical and care 
management services .. Min Req MSW or Masters and a current LCSW or 
MFT license: 4 FTE X $47,970 oer vear = $191,880 
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 ner vear = $49,037 
Treatment Manager, functions as a single point of accountability in the 
Residential Program for all superivory, clinical and admin functions, Min Req 
MSW or Masters and 2 years experience, LCSWIMFT or similar license: .3 
FTE X $61,360 per vear = $18,408 
OA Manager: Responsible for all ONCOI requirements, Min Req Bachelors 
Degree and 2 years experience:.15 FTE X $78,790 per year= $11,818 

. . 

1 uT AL SALARuo:> 

I Benefits at 29% • $617,813 X .29 = $179,166 

Fiscal Year: 2C11Cl-2011 

Salaries FTE 

$30,798 0.50 

$23, 101 0.14 

$30,600 0.50 

$16.848 0.60 

$111,305 4.00 

$134,018 3.40 

$191,880 4.00 

$49,037 1.00 

$18,408 0.30 

$11,818 0.15 

$ 617 813 14.59 

$179,166 

TOTAL BENEFITS $179,166 
~~~-'-~~~~~~ 

TOTAL SALARIES & BENEFITS $796,979 14.59 
Operating Expenses 



Formulas to be expressed with FTE's, square footage, or% of program within agency· not as a 
Occupancy: 
f\er1L 

Utilities 2,236 Sq Feet X $2.62 per= $5,858 

Building Maintenance: 

2,2:iC Sq Feet X $5.08 per= $11,359 

T otai Occupancy: 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $102 per month X 12 months= $1,224 

Printing/Reproduction: 

Program/Medical Supplies: 

Children's Supplies/Incentives based on previous year's experience 

$365 per month X 12 months = $4,380 

Food for clients estimate based on previous year's experience·$1,740 

per month X 12 months = $20,880 

General Operating: 
lnsura_nce: 

Total Materials and Supplies: 

Total annual agency cost for insurance= $185,209. This contract 

represents 3.8% of total agency funding. $185,209 X .038 = $7,038 

Staff Train'1ng: 

Four training courses throughout year X $500 per course 

Computer Supplies 

Based on previous year's experience $1, 166 per month X 12 months= $13,992 

Total General Operating: 

Staff Travel (Local & Out of Town): 

$5,858 

$11,359 

$46,464 

$1,224 

$4,380 

$20,880 

$26,484 

$7,038 

$2,000 

$13,992 

$23,030 



_§~se~ on prlo~ year's experience 300 miles per month X l2 months X 

$.SO per mile= SI ,800 

CQ!JS ultants/Subcontractors: 

UCSF:- Interns: Sf:J0.000 total hudget for Apency for five interns=- $18,000 

pt:r intern X .S f:'TE =- $9,000 

$1,800 

$1,800 

$9,000 

Total Consultants/Subcontractors: $9,000 

TOTAL OPERATING COSTS: $106,778 

CAPITAL EXPENDITURES: (II needed - A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $903,757 I 

INDIRECT COSTS: $108,452 

CONTRACT TOTAL: $1,012,209 I 



DPH 3; S<1!aries & Benefits Detail 

~':,?".~-?~~ ~~mber _\_same a~ line 7 on DP~!J~ 8858 
APPENrJIX ff-: ·- 8_-~~~---1 __ _ 

Dncument Date· _ _____ JIJi_'.Q_ 
~rovider ~-l(l_rne (sa:11e as tine 8 on DPH 1)_:,,_·---·----- -~9_fLewood - Day Treatment MHS Day 88S80P 

GRANT#1: GRANT #2: WORK ORDF.R #1: WORK ORDER #2: 
TOTAL 

··T-·-·-·-··-tl-·---·~-

·---- (gnmttltle) __ :~~antt~~1---- (deP~}~- . - (1iepLnllme) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction I Trnns;ictton I 
Term: 711110 - 6130(11 Term: 711110 - 6130!11 Term:----- Term: Tenn: TNrn: I 

GENERAL FUND & 
(Agency-ge11ernted} 
OTHER REVENUE 

POSITION TITLE FTE SALARIES FTE SALARIES --- ~ 
FTE . SALARIES I FTE SALARIES I FTE SALARIES +- FTE ~~-~_E§__§____, 

Clinical Supe!llisor 0.05 $ 3 120.00 Q~Q.!i 

Therapis1!C~~__!v1anaaers __ _____Q1__L _ $_ 12,690.00 0.27 12.690 ____ _1 __ ·-----+---·.+----·--+----t------1 
---· 3,120 +----·· -j 

~-~eranvCoorq_\rmtor .. 0.10 $ 5,469.90 0.10 5,470 _ __ -------- -~ 

~ .. 0.00 $ ---i--------- ---

-----------+·--9..RQ $ i 

E .. ------~;-_ -:· ~~= 
--- 0.00 $ ---···-+----....,---·-f-···············-+·---+-----j 

0,00 $ 

t=~~r-- · .___ =~~~; : ' r 1 1 :· ±=~ , _ l I I t=.--
o.ow. 
0.00I1 

o.oo I$ • I . +-----i +--·· I 

TOTALS I ~~~.1: $21,;sJ o•J $2:r ooal $ol 0001 iOl. u.oo 

T"-- +---·--+- +·--f------l 

--+----$0+1 --1)-_(]-0 +-----so· 

EMPLOYEE FRINGE BENEFITS 29"M $6,171 1 29%i---~6;1Ii] #DIV/DI 1 1 #OIVIO' 1---.--:i #DIV!D' c ··---1 !!DIVO!. c·----·:J 

TOTAL SALARIES & BENEFITS I !:ii.fill c=JWill c 101 I 10 I I 10 I I iOJ 



Pro~!,~.,~~Nurnber (sa1:~e as line 7 on OPH 1}: 

Provider Nam_E> (same a~l~1e 8 {)11DPH1): 

Expenditure Category 

Rental of Property 

Uti!ities(Elec, 'vVater, Gas, Phone, Scavenger) 

Office Supplies_ Postage 

Building Mainie11ance Supplies and Repair 

Printing aiKI Reproduction 

Insurance 

Staff Traming 

Staff Travel-{ Local & Out of Town) 

Rental of Equip1nent 

CONSUL TA~J f/SUBCONTRACTOR (Provide Names, 
Oates, Hou1·s & Arnounts) 

OTHER 

Deprecia\~20~-

Ttierapy Supplies 

JQforn_tat~~~ echnoio~;)_i_ 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8858 

---_Edgewood - Day T realment Ml lS Day 88580P 

r 
GENERAL FUND 

& (Agency· GRANT #1: 
TOTAL generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

711110-6130111 711110-6/30111 Term: 

$ --
$ 252 252 -
$ --
$ 489 489 
$ -
$ 278 278 
$ -

$ 900 900 
$ -

$ -

$ -

$ -
$ -
$ -
$ -

$ -

$ -
$ 1,259 1,259 
$ -

-· 
$ 450 450 
$ 298 298 

$3,926 $3,926 $0 

APPENDIX #: B-3b1, Page :2 
Document Date: 711110 

--

GRANT #2: WORK ORDER WORK ORDER 
#1: #2: 

-~······~~~ 

(grant title) (dept. na1ne) (dept. name) 

--
PROPOSED PROPOSED PROPOSED 

TRA.NSACT!ON TRANSACTION TRANSACTION 

Term: Term: Term: ---

-

·-

-

--

-

·--

$0 $0 $0 



DPH 3: Salaries & Ben1:Jfits Detfli! 

Provider Num_ber (same as line 7 on O_PH 1): 8858 
APPENDIX# B-3b2, Pa~--

Docwneri! [)(lip 7/1/10 
~~~-~JsaiTie <1.~~t18~~--~--~-P~l1):- Edgewood - Day Tr8-~$s Day B85BOP 

------------------i 

TOTAL 
GENERAL FUND & 

(Agency-generated) 
WORK ORDER #2; I GRANT 11'1: GRANT fi2: WORK ORDER #1: 

r----· PropoSed I Proposed Propose"d Proposed -PropO;;ed 

OTHER REVENUE (grant t.itrtt) (grant title) (dept. name) l<.fopt. name) ~ 
Propo~rnd 

Trnns11c!Jon Transaction 
Term: 711!10 - 6!30111 

POSITION TITLE FTE SALARIES 

Transaction Transaction Transaction Transaction 
Term: 7!1/10 · Sf3flf11 Term:_··---- Term: Term:--------- T1H>n' --~= 

FTE SALARIES , FTE SALAR!!=_S FTE SALARIE_§____j_ FTE SALARIES FTE SALARIES 

~~~ ~~ ~~: : I ---1----.--t-- -- __ , r-------- ------=~-==~c=~ i=ses 0.50 $ 32.200.00 
,Nursing Supervise~ -------~-0.20 $ 15:;~ 
' --·----
Medical Di_rector 0.07 $ 11.550.00 0.07 11,550 

OA Manaqer 0.05_ $ 3,300.00 o.os I 3.300 ·--+----- ____ +- +----+--------i 

QllQ_ r$ -----+----- I += l 
~- :-! -- -----···---!==--= 
>-------------------j----o~·.o~o_ $ __________ ----]"-·· ~----

>---------------------------~ ~~~-~ : --~- I -----
----------·----- -· ·---- ··-- --------+-----+----

1-------------------j-~O~-~oo'-+~$. _ -----------j------+-----+----1------I 
o.oo $ 

o.oo $ 

, ________________ ______9_.:QO $ I 

0.00 $ ·-~------1------"~---+--------< 
o.oo $ I _____ , t 

~-- $63,024 o.e2 $63,024 · o.oo $0 o.oo soTO.oo so o.uu · TOTALS $0 

FMPLOYEE FRINGE BENEFITS 29% $18,277 29% $18,277 #DIV/01 #DIV/01 ~ _,,, __ l'"nl ,-- "Df\f'!"il. ,_,,_) V1\J, 
! .,..- ...... ,, dv 

TOTAL SALARIES & BENEFITS I 1s1,3oi] 1---161,;Ji] [- 10 I c=:=JDJ I $al I sol 



DPH 4: Operating Expenses Detail 

Provider. Nurn.ber (same as line 7 on OPH .1 ): 8858 
Provid;rNaO,e (sam~ as line 8 on DPH 1):_· ___ .... Edgewood - Day Treatment MSS Day 88580P 

Expenditure CateuQLY 

Rentai of Property 

Utilities(E!ec, VJater, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 
Insurance 

Staff Training 

Staff Travel-( Local & Out of Town) 

Rental of Equipn-1en\ 

CONSULT ANT!SUBCONTRACTOR (Provide Names, 

Dates, Hours & Arr1ounts) 

UCSF lnter11s 

OTHER 

Depreciation 

Medical Suppi:es 

lnfor111a!~lect1no!o"·~-----------

·TOTAL OPERAIING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 
f----'-· 

711110-6/30/11 

$ -

$ 757 

$ 300 
$ 1,467 

$ -
$ 833 

$ -
$ -
$ -

$ -
$ -

$ 24,300 

$ -
$ -
$ -
$ -

$ -
$ 3,777 

$ -
$ 2,052 

$ 5,390 

$36,676 

GENERAL FUND 
& (Agency- GRANT #1: 

generated} 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10-6130/11 Term: 

-
757 
300 

1,467 

833 

24,300 

3,777 

2,052 
5,390 . 

$36,676 $0 

APPENDIX#: B-3b2, j.'age_~ 
Document Date: 7/1/10 

l 
GRANT #2: WOHK ORDER WORK ORDER 

#1: #2: ----
(grant title) (dept. name) {dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

--

.. --·~ 

.. 

-- .. _ 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number.: .8858 

Provider Name: Edgewood - Day Treatment Day 88580P 
Date: 0710112010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Ciin1cai 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 

ITherapisUCare Manager: responsible for prividing direct clinical and care 
management services, Min Req MSW or Masters and a current LCSW or 
MFT license.27 FTE X $47,000 oer vear = $12,690 $12,690 0.27 
Group Tl1erapy Coordinator: Schedules and Facilitates group therapy 
sessions; Min Req MSW 01· Masters Degree and 2 years experience: .1 FTE 
X $54,700 per vear = $5,470 $5,470 0.10 
r-· 
Nurse: Provides direct patient care, Min Req Valid Calif License as an RN, 
BS.N preferred with 3 to 5 years experience .5 FTE X $64,400 per year = 

1$32,200 $32,200 0.50 
Nursing Supervisor Provides supervision for the nursing staff, also 
responsible for oversite of medical supplies and equipment; Min Req RN 
with License and 2 years experience in addition to 2 years of supervisory 
experience: .2 FTE X $79,872 oer year= $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 

$11,550 0.07 
QA Manager: Responsible for all QA/COi requirements, Min Req Bachelors 
Degree and 2 years experience: .04 FTE X $82,493 per year = $3,300 

$3,300 0.04 
. 

I u I AL SALARIES 84 304 $ ' 1.23 

Benefits at 29% - $84,304 X .29 = $24,448 $24,448 

TOTAL BENEFITS $24,448 
~......;..--'-~~~~~ 

TOTAL SALARIES & BENEFITS $108,752 1.23 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a 
Occupancy: 
Rent: 



Depreciation 38f~ Sq Feet X $ 13.08 per= $5,036 $5.036 

---------
UtilitlC".: :ifl:, Sq Feet X $2.62 per 0 $1,009 $1,009 

Building Maintenance: 

385 Sq Feet X $5.08 per o $1,956 $1,956 

Total Occupancy: $8,001 
Materials and Supplies: 
Office Suoplies: 

Based on prev'1ous year's experience $25 per month X 12 months== $300 $300 

Printing/Re production: 

Program/Medical Supplies: 

Medical/Therapy Supplies based on previous year's experience $2,502 
$208.50 per month X 12 months - $2,502 

Total Materials and Supplies: $2,802 

General Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. This contract 

·represents 0.06% of total agency funding. $185,209 X .006 = $1, 111 $1,111 

Staff Training: 

Comouter Supplies 

Based on previous year's experience $474 per month X 12 months::::: $5,688 $5,688 

Total General Operating: $6,799 

Staff Travel (local & Out of Town): 

Based on prior year's experience 150 miles per month X 12 months X $900 
$.50 per mile = "$900 

$900 



Cons u It ants/Subcontractors: 

Total Consultants/Subcontractors: $24,300 

TOTAL OPERATING COSTS: $42,802 

CAPITAL EXPENDITURES: (II needed - A unit valued al $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $151,554 I 
INDIRECT'COSTS: $17 ,672 

CONTRACT TOTAL: $16s,22s I 



DPH 3: Salaries. & Benefi1s Detail 

~~'.'.i~_er Numb!.lr (smne ~~~ 75!~J2..f"!_~ __ 1): 81358 
Provid!.lr Name (same as line ~-_on DPM 1 ): Edgewood - PIP Cc:nsulta1ion 

TOTAL 
GENERAL FUND & 

{Agency-generated) 
OTHER REVENUE 

GRANT #1: 

APP E ND!X It- ___ )3-4:~~g_e,_!__ 
Doo::urnent [l(lte: 71_'._!J_Q_ 

--- ·--1----+--··--i 
I ·····-·····J-~-f-·· i----

--r-·----< 

E1'1PLOYEE FRINGE BEHEF!TS 29% c $8,995 l 29% I $8,9_~5 I #D!V/01 #D!V/O! --] #01\1/0! #0!'/ill! -·- -·· 

TOTAL SALARIES & BENEFITS c:-w:nm r::==¥w C::JOJ I $0] 1·--$01 1-·--:yi 



DPH 4: Operating Expenses Detail 

_Provider Nun1ber {san} __ e as.!!~~ 7 on_Q_~_H ~): _ 885f3 
~provid~~-Niiime {~_~me as ~~!:..§_on OPH 1 ): Edgewood - P_!P Consultation 

~tJnQHUrft_Cateqo['i 

Rental of Property 

UtHHies(Elec, VValer, Gas, Phone, Scavenger) 

Office Supplies. Postage. 

Building Maintenance Supp!ies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Stciff Travel-( Local & Out of Town) 

Rental ol Equiprne11t 
CONSUL T/i,NT/SUBCONTRf,CTOR (Provide Names, 
Dates, Hours & /\n1ou11ls) 

UCSF lnterns 

OTHER 

Depreciation 

Education Su't:'cclc:le::cs:_ ____________ _ 

lnforrnation Te.~c~il~n~o~lo~o~·L· _________ _ 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

711110-6130111 

$ -
$ 149 

$ 300 

$ 290 

$ -
$ 392 

$ 500 

$ -

$ -

$ -
$ -
$ -

$ -

$ -

$ -

$ -

$ -
$ 746 

$ 1,200 

$ -
$ 1,068 

$4,645 

GENERAL FUND 

& {Agency-

generated) 
OTHER 

REVENUE 

PROPOSED 

TRANSACTION 

711110-6130111 

149 

300 

290 

392 

500 

746 

1,200 

1,068 

$4,645 

GRANT #1: 

{grant title) 

PROPOSED 

TRANSACTION 

Term: 

$0 

APPENDIX #: B-4a, page 2 
Document Date: 711110 

GRANT #2: WORK ORDER WORK ORDER 

#1: #2: 
~----

~grant title) (dept. name) (dept, name} 

PROPOSED PROPOSED PROPOSED 

TRANSACT JON TRANSACTION TRANSACTION 

Term: Term: Term: 

-· 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 .:c:c::__ ___________________________ _ 

Provider Name: Edgewood : Pl-'-P-'-C-"o-'-n'-'s-'u"'ltc:ac:tic:o.cnc__ ____________________ _ 
Date: 07/01/2010 Fiscal Year: 2010-2011 ,_ .. ______________________ c..:::==-:::::::_:_cc_c::..:.::_:::::...:_.:._ 

Salaries and Benefits Salaries FTE 
- ---"- --

lvlanager, Prevention Unit: Provides high level support to clients and 
management support to the Program Director/lvlanager; Min Req 2 years 
field experience including 1 year supervisony experience; .28 FTE X $60,800 
~er vear = $17,632 $17,632 0.28 
Behavior Coach: Provides one-on-one assesment of writing of behavior 
support plan and preventions;. lvlin Req Bachelors degree and 2 years 
experience; .39 FTE X $34,320 oer vear = $13,385 $13,385 0.39 

I u I AL SALAK!!::" '31 017 $ , 0.67 

Benefits at 29% · $31,017 X .29 = $8,995 $8,995 

, 

TOTAL BENEFITS $8,995 
~~-'--'-~~~~~~ 

TOTAL SALARIES & BENEFITS $40,012 0.67 
Operating Expenses 
Formulas 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= $7 46 $746 

Utili:ies 57 Sq Feet X $2.62 per= $149 $149 

Building lvlaintenance: 

57 Sq Feet X $5.08 per= $290 $290 



Materials and Supplies: 
.Offic~'.__;)up.Plie:}.:_ 

Basecj or 

f'r(>gram/Med1cal Supplies: 

Total Occupancy: 

~~iuc~,:~~on_::_i Supplin'.s based on previous year's experience $100 per 
rnonlh )< ·1 :_; rnonths ---- $1.200 

$1, 185 

$1,200 
~~~~~~~~~~~~~~~~~~~~~~~~~~~-

Tota! Materials and Supplies: $1,500 

General Operating: 
Insurance'. 
Total annual agency cost for insurance= $185,209. This contract 

represents 21% of total agency funding. $185,209 X .0021 = $392 $392 

Staff Training: 

One training course during the year for $500 $500 

Computer Supplies 

Based on previous year's experience $89 per month X 12 months = $1,023 $1,068 

Total General Operatjng: $1,960 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 

$0 

Consultants/Subcontractors: 

Total Consu'ltants/Subcontractors: $0 

TOTAL OPERATING COSTS: $4,645 

CAPITAL EXPENDITURES: (II needed- A unit valued at $5,ooo or more) $0 



l ... TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $44.ss1 I 
INDIRECT COSTS: $5 . .343 

~~~~~~~~~~~~~--~~~~~CO~N_T_R_A_C,_T_T_O~TA--L-:~~$-5-0-.0-0~0 I 



DPH J: Salaries & Benefits Detail 

~~~vider Nu .. i:i1ber_{~n1e !!.~~-7 on_'.2£:!5 1): 138.56 

Providi::..r:___~~::_i~__(same as line 8 on DP!-l 1 ): Edgewood - Schoo!·BBsed \.'\fe!I Reing (Drl'.'w) 

APPEN[)IX ii B-5. Pagi:._1_ 

Docunu;n1 Dille: ~--}!_!~~-0-

~- _I- ---·----- -~--
GENERAL FUND & GRANT #1 GRANT 112 I WORK ORDER #1· WORK ORDER '20 J 

TOTAL {Agency·g!O!ner;i.ted) I ---... ~-----·-·-~--
OTHER REVENUE (grant title) (gmnt title) {dept. name) {(lept. name) 

---··- --r;-;o;;osed--·--~-- , Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction T•ans<iction I 
Term: 7/1!10- fif30111 Term: 711/10 • 6130111 Term: Term: 

~-·---~ 

Term: Term: ' 

POS!TION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

m • '~•d I Program Q_i::ec!~L .. 
-··· 

0.06 $ 4,800 0.06 4,800 _,,_, __ ~ 

-r~-- -I Program Manager 0,13 $ 6,760 0.13 6,760 

l~Hnician 0.41 _$ 22, 173 DAL -----~·?.,112.. 
Behavior Coach 0.55 $ 18,876 0.55 ____ }8,876 

··--!--- ---i----1 !Teacher T;~·;·nor .--------·- 0.32 $ 17,638 0.32 17.638 --- [----------------·-
r;;an1H~.Q~!;~~-;·oordinator 0.59 $ 20 862 0.5~. ____ 20,8§..?~ _, 

·····---·~ --
f_IP Ct:_i)::J Aide _0.33 $ 8,676 O}_l_ 

~-
8.676 

. . -0.0Q_ _$ 
Q_OO $ 

----~---

0.00 $ ----·--· --~~~---

-- f---· 0. 00 $ ----
------ -- '----_0.00 $ -----

0.00 $ ---- -------- -- ----
0.00 $ --·-·--· ---
0.00 $ 

0.00 $ --
0.00 $ 

- o.oo I TOTALS 2.39 $99,785 2.39 $99 785 0.00 $0 0.-00 $0 0,00 $0 $0 

EtvlPLOYEE F:RINGE BENEFlTS 29%! $28.938 I 29%1 $28,938"] #DJV!OI c: ·-:i #DIV!?! I I #DIV/O\ -- I #01\/ILl! L___ I 

TOTAL SALARIES & BENEFITS I 1128,!H] C 1128,,23 I C 10 I I io l c----1,-1 I $0 I I 



Provid_e~ __ Nuinber (same as line 7 on DPH 1): 

-pf~~r-Na~~-JS-a"me ~~line B ~!~DPH~ 

Expenditure CaleQQCi 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenge1) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Rep;oducl'lon 
Insurance 

Staff Training 

StaffTravei-(Local & Out of Town) 

Rental of Equipn1ent 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Oates, Hours & Arnounts) 

OTHER 

Educational Suppl1es.tC!ien~_,,!rc:\c"'·e'"r".!"h'co·e~s'------­
£god Services 

Information Tecilnoiog,,· __________ _ 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8858, 
Edgewood · Schoel-Based Well Being (Drew) 

- f~ENERAL FUND 

& (Agency~ GRANT #1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTtON TRANSACTION 

711110-6/30111 711110-6130111 Term: 

$ -
$ -
$ 500 500 

$ ' 

$ ' 

' 

$ ' 

$ 2,000 2,000 ···-
$ ' 

$ ' 

$ ' 

$ ' 

$ -
$ ' 

$ ' 

$ ' 

$ ' 

$ ' 

$ ' 

~- 1,000 -· 1,000 
$ 505 505 

$ 1,200 1,200 

$5,205 $5,205 $0 

APPENDIX#:--·· 8-5, Page 2 
Document Date: 711/10 

---·-··---··--

' 

GRANT #2: WORK ORDER WORK ORDER 

#1: #2: -----
(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

T1~rm: Term: Term: 

' 

--~ 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 
Provider Name: Edgewood· School-Based Well Being (Drew) 

Salaries and Benefits Salaries FTE 
Program Director Responsible for all aspects of the program including 
rnana9ing schedules, reporting requirements, treatment plans and fiscal 
requirement; Min Req Masters degree and 5 years experience including 
superviorv responsibility; .06 FTE X $80,000 per vear = $4,800 $4,800 0.06 
Program 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; .13 FTE X $52,000 per year= 
$G.7GO $6,760 0.13 

f-· 
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: .41 FTE X $54,080 per year= $22,173 

$22,173 0.41 
Behavior Coach, Provides one-on-one assesment of writing of behavior 
support plan and preventions; Min Req Bachelors degree and 2 years 
experience; .55 FTE X $34,320 per year= $18.876 $18,876 0.55 
Teacher Trainer develops, plans and delivers training to teachers and the 
curriculum based on Classroom Management Systems to designated school 
staff; Min Req 3 years experience working in urban public schools, teaching 
credential and 1 year training experience; .32 FTE X $55, 120 per year = · 
$17,638 $17,638 0.32 
Family Resource Coordinator Provides support to families providing 
information on available discount or free programs and resources; Min Req 
High School Diploma or GED with a Bachelors preferred and 1 year 
experience; .59 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 
supporting children in nondirective play; no min requirement; .33 FTE X 
$26,291 oer vear = $8,676 $8,676 0.33 

. 

TOTAL SALARIE~ $99 785 2.39 

Benefits at 29% - $99,785 X .29 = $28,938 $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: 

B"nt: 

Utilities: 

Building Maintenance: 

Total Occupancy: $0 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $41.66 per month X 12 = $500 $500 

Pnnting/Reprod uction: 

Program/Medical Supplies: 

Educational supplies based on previous year's experience $83.33 $1,000 
per month X 12 months= $1,000 
Food for clients based on previous year's experience $42.08 per month $505 
X 12 months = $505 

Total Materials and Supplies: $2,005 

General Operating: 
Insurance: 

Staff Training: 

Two training courses at $1,000 each $2,000 

Computer Supplies 

Based on previous year's experience $100 per month X 12 months = $1,200 $1,200 

Tota! General Operating: $3,200 

Staff Travel (local & Out of Town): 



Based on prior year's experience 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS; 

CAPITAL EXPENDITURES: (If needed. A unit valued at $5,ooo or more) 

INDIRECTCOSTS: . 

CONTRACT TOTAL: 

$0 

$0 

$5,205 

$0 

$16,072 

$1so,ooo I 



OPH 3: Scilarles & Benefits Detrdl 

~?vider Numb~~me a_;; ___ !_~~--2!..'.~0PH ·''~--- El858 
APPENDIX ff· -~:_§__, __ ~_--_ 

Docw1w:i! Dnte =---------- __ '!11110 
Provider Na_~-~-J.:?..~~~li_~~-tl.~:JJ.!_~.-,1~--

TOTALS 

EMPLOYEE FRINGE BE~~!=FffS 

TOTAL SALARIES & BENEFITS 

Edgewood - JJC 

TOTAL 
GENERAL FUND & 
(Agency-genei ;ite-d) 

OTHER REVENUE 

GRANT#1 ---r __ G~~~T ., - I WOR".".RDER ,,--; WOR;~~~~" I 
{grant title} __ ·--~~~_:_~::~-----I ______ (dept. nam~!- l -_(_d_e~~t~--~-1-'1_'.~<e) 

Proposed 

Transaction 
Term: 7'1110 • 6130111 

Proposed Proposed Proposed~ Proposed -----t-' Piopose~ 
Term: 711110 • 6130/11 Term: Term: Term: T\>rrn: _ 

Trans_adion Transaction Transa .. ctio. n Transaction 1 rnnsacti.oo. ·. 

FTE 

-~ll.&l. _$_ 

_Q.07 $ - 8,343.00 

-~Q.,23 $ 

__ _J~ $ 

___M3 $ --·-
. 0.00 $ 

Q.90 1 
~_Q_Q_ __! 

SALARIES .L£!E__ SALARIES FTE SALARIES __ f"TE ---~-~~-ARJES _ FTE S~AR!Es FTE SALARiE~ 

3!:!!.~:.~~+~~.· __ _,~~ - =t- ·-· 1-. ---..... ··---.·. ---:;:~~~~I ~·~~ ~~:~~ ==t--= ~~ i ~=-- _:~=-- -
" "'" ' .,,j- ~. _I t- :_ ' rn -- -'=== 

_Q.00 $ 

O.OQ $ 

0.00 ~ 
0.00 $ 

Q.00 $ 

0 00 1 
0.00 $ 

- 0.00 $ 

0.00 $ ____ 

3.24 $1~!;1,409 

. =J . i 

. '~ ,_ ~+.I I 

I 3.24 I $;::1 o.oo I ;J=-() 00 I $0 I 0 J---1o I~ G()()-1 --= ! 

I 

29o/o_c:=W29"J 29%\ $54,929 \ #DIVl0\ I -==i f~OllfiO\ C l #0\\-'!0! \ J, UlJ',>,fl)'.. \ ( 

L:.: $244JJil [ $244,3381 I Yl I -'°I r· 101 lol 



Provider Nu1nber _(sa~e as line 7.on DPH 1}: 
Provider. Name (sanie as line Bon DPH 1): 

ExpenQ!.tw~--~ateqory 

Rental of Property 

\Jti!ities(Elec, VVater, Gas, Pt·\one, Scavenger) 

Office Supplies, Posiage 

Building Maintenance Supplies and Repair 

Printing and ReprocJuc!inn 

Insurance 

Staff Training 

Staff Travel--( Local & Out of Town) 

Rental of Equirn1ent 
CONSULT.ANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & An1ounts) 

Hucks 

Larkin Street 

OTHER 

Depreciatio11 

Food Services 

I nforrnation T e.0c"t1"nu0· t"o"'g,,_y _____________ _ 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8858 
Edgewood . JJC 

·-··- ··-· 

GENERAL FUND 

& {Agency- GRANT #1: 

TOTAL generated} -----
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

711110-6130111 711110-6/30111 Term: 

$ -

$ 401 401 

$ 360 360 

$ -

$ - . 

$ 3, 149 3,149 

$ 6 000 6,000 

$ 1,500 1,500 

$ -

$ . 

$ -

$ 69,799 69,799 

$ 63,792 63,792 

$ . 

$ . 

$ -
$ -

$ 2,000 2,000 

$ -
$ 2,000 2,000 

$ 4,000 4,000 

$153,001 $153,001 $0 

APPENDIX#: B-6, P'.'f!~. 
Document Date: 7 /1/1 O 

WORK ORDER· 1 WORK ORD~: GRANT #2: 

#1: #2: ----
{grant tit!e) (dept. name) (dept. natne) 

. ·-
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tenn: Term: Term: 

. 

. 

-· 

--·· ~-· . 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 

Provider Name: Edgewood • JJC 
Date: 07/0112010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
I Prograrn Manager. Ass1.sts the Program Director with a!I management duties 
1nclud1ng reporting requirements and treatment plan oversite; Mm Req 

!Masters Degree and 3-4 years experience;.61 FTE X $64,511 per year= 

i ~9352 $39,352 0.61 
!Search Director Oversees all aspects of program quality of care, I 

' 
itcomes, fiscal admin and facility management; Min Req Doctoral level 

i professional with 10 years expenence; .07 FTE X $119, 184 per year = 

~~ ~m D"'"'°' Reoooe>'°'"°' '" ''""'" cl <Oe ''"'"" •~Coe<o0 
$8,343 0.07 

anaging schedules, reporting requirements, treatment plans and fiscal 
quirement; Min Req Masters degree and 5 years experience including 

isuperviorv responsibilitv; .24 FTE X $80,000 per vear = $18,400 $18,400 0.23 
Cl1n1c1an: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Degree arid 1-2 years experience:.76 FTE X $56,579 per year= $43,000 

. $43,000 0.76 
Clin1c1an: 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: .67 FTE X $58,030 per year= $38,880 

$38,880 0.67 
Mental Health Consultant provides group, family and individual treatment, 
depending on the needs of the clients; Min Req Masters degree and 1-2 
vears experience; .83 FTE X $49,920 = $41,434 $41,434 0.B3 

1 uTAL ::.ALA"'"~ $ 189 409 . 3.17 

Benefits at 29% · $189,409 X .29 = $54,929 $54,929 

TOTAL BENEFITS $54,929 

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: 
Re_nL 

152.91 

Building Maintenance: 

Total Occupancy: 
Materials and Supplies: 
Offi~Q5_LJQQllf'_s_;_ 

Des~. and other supplies for program staff at $30 per month X 
·12 months - $360 
Pnntrnq/Reproduction: 

Program/Medical Supplies: 

Food for Clients based on previous year's experience $166.66 per month 

X 12 months= $2,000 

Total Materials and Supplies: 

General Operating: 
Insurance: 

Total annual agency cost for insurance= $185,209. This contract 

represents 1.7% of total agency funding. $185,209 X .017 = $3,149 

St9ff Ti_ainina: 

Six training courses throughout year at $1,000 each 

Computers~ 

Based on previous year's experience $333.33 per month.X 12 months 

= $4.000 

Total General Operating: 

Staff Travel (Local & Out of Town): 

Based on previous year's experience 250 miles of !oca! staff travel 

X 12 Months= 3,000 miles X S.50 per mile= $1.500 

$2,401 

$360 

$2,000 

$2,360 

$3, 149 

$6,000 

$4,000 

$13, 149 

$1,500 

$1,500 



Cons u Ila n ts/Subcontractors: 

Hucks based on firrn bid $69.799 
e,,arkiP Street based on firrn oid $63.792 
-----·-·~----------

Total Consultants/Subcontractors: $133,591 

TOTAL OPERATING COSTS: $153,001 

CAPITAL EXPENDITURES: (If needed - A unit valued al $5,0oo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $397,339 I 
INDIRECTCciSTS: $47,681 

CONTRACT TOTAL: $44s,020 I 



DPH 3: Salaries & Bi?nefits Detail 

Provi~r Numb!:!..l~me as llne 7 on DPl-!_1); ____ ... 8858 

Provid~. N<1m~~~!_ne as line 8 on DPH 1): Edgewood - Day Treatment OTI R.es 88586 

APPENDIX# ~~-~.c.£.~~!__ 
Docwnent Onie: 711/10 

......---------

1 

--~- --~~-A_N_T_"'_' __ --- -~~--···-~:_~--~~=~~--- _w_o~~~_:o~: #-~ w_o_;,_,_o_R_o~:_"_' _ 
_____ J (grant title} {gnrnt title}. . (dept name) :=___l __ ~ (dept name) 

Proposed --~· -·p;:;;ro;;;:t·-~- ---Proposed i -- P~p-o;;d -- . --
Tr!'lnsaction Trnnsactlon I Transar:otion lransact!on 

Tenn: Term:____ Term:____ T ernr ____ _ 

FTE SALARIES -FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

~---'~'~-0~0~2_ o.zo ---11,002 I ------1----· ~--···· __ ,_j 
L$ 14,851 0.09 14,851 I -- - ------ ·---- --·--------· l 

300 ~ ~:; t==-~~c: . ---=----C-- --=-- --- -1-- --==~ 
- 1.40 ---~5184 ---- - _____j.~-

0.19 9,291 __ I 
I $ 11 195 i----~~- 1-1. ~~5 r~- I 

5335 0.19 5,335 --± -I 
5,204 0.20 .. ...:!§.,204 =$="" -: --==~ 

$ 12,899 0.32 12 899 --- . -----i . . 1 
o.1e 10.1s4 ---L-----j 

0 OR Ren' f-----+ . ~}==-~~ 
J 

--·-·-
··----·- --

0.00 $ 

-t---------~·-·-·1==-=--1 
$() F 0.00 I ''''''''''' ~2.J 

Q;_QQ_ $ 

4.47 1233.225 I 4.41 I 1233.22s I o.oo I 10 I o.oo I $0 I 0.00 TOTALS 

EMPLOYEE FRltiGE BEr~Er!TS 29%1 $67,635 I 29%C$~~5] #DIV/O! I l #Dl\~Jf_L, -- f/DIV!O! c i #Di'-//U! ~··--~-~) 

TOTAL SALARIES & BENEFITS I 1300,860] C 1300.aGo I [ so I I sol [ $0 I 1-, ---$-o] 



~~~vider __ ~-~~~ber (~_~_n1e as line 7 on DPH 1)~ 
Provider Narne __ {sarne as llne Bon DP!}_,,,!t __ 

Ex pendit\JJe CatQQ.QiY 

Rental of Property 

Utililies(Elec, \\later Gas, Phone, Scavenge1) 

Office Supplies, Postage 

Building lda-1ntenance Supp\\es and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-iLocai & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Arnounts} 

UCSF Interns 

OTHER 

Depreciation 

Food S~vic§_s __ 

Children's supplies: Reinforcements and rewards 

lnforinatiori Technology 

-----------------------------

TOTAL OPERATING EXPENSE 

DPH. 4; Ope_rating Expenses Detail 

8858 
Edgevvood - Day Treatrr:ent DTI Res 88586 

GENERAL FUND 
& (Agency- GRANT #1: 

TOTAL generated) 
OTHER (grant ·uue) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

711110-6130110 711110-6130110 Term: 

$ -
$ 2,940 $ 2,940 
$ 1,125 $ 1, 125 

$ 5,700 $ 5,700 

$ -

$ 2,778 $ 2,778 

$ 1,500 $ 1,500 
$ 900 $ 900 
$ -

$ -

$ 4,500 $ 4,500 
$ -
$ -
$ -

$ -
$ -
$ 14,676 $ 14,676 
$ 11,280 $ 11,280 
$ - $ -

$ 12,000 $ 12,000 

$ -

$57,399 $57,399 $0 

APPENDIX#: B-7a, Page 2 
Docurnent Date: 7/1/10 

GRANT #2: WORK ORDER WORK ORDER 
#1: #2: --------

(grant title} (dept. name) (dept. name) 

·-"-· 
PROPOSED PROPOSED PROPOSED 

TRA.NSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

' 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number:8858 
Provider Name: Edgewood· Day Treatment DTI Res 88586 
Date: 0710112010 

Salaries and Benefits 

Clinical Director: 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 .2 FTE X $85,010 per year= $17,002 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: .09 FTE X $165,006 per year= $14,851 

-· Clinrcal Supervision: Oversees Clinicians, review notes, reviews 
performance of Clinical workers, Masters and 2 years experience .5 FTE X 
$76.500 per vear = $15.300 
Treatment Manager: functions as a single point of accountability in the 
Residential Progran1 for al! superivory, clinical and admin functions, Min Req 
MSW or Masters and 2 years experience, LCSW/MFT or similar license: .54 
FTE X $61 .360 per year= $33, 134 
Therapist and Care Manager: responsible for prividing direct clinical and 
care management services. Min Req MSW or Masters and a current LCSW 
or MFT license .57 FTE X $47,970 per year= $27,343 
Mental Health Specialist: responsible for providing counceling and support 
for clients, Min Req MA and 2 years experience: 1.4 FTE X $39,417 per year 
= $55184 , 

Intake Coordinator: responsible for processing and placing all new clients; 
Min Req Masters Degree in a Mental Health field X $48,901 per year 

Admin Assistant provides support for program, schedules and handles day 
to day admin tasks; Min Req High School diploma or GED .3 FTE X $37,315 
peryear=$11,195 
Relief Workers: Per Diem employees who step into positions vacated due to 
illness or unscheduled time off; .19 FTE X $28.080 per year= $5,335 

Associate Director of Clinical Services: provides clinical oversight and 
supervision to Intensive Services program; Min Req Masters Degree, clinical 
license and 2.3 years of experience; .2 FTE X $76,020 per year= $15,204 

Operations/Relief Coordinator: Schedule all relief shifts and ensures proper 
program coverage; High School Diploma or GED .32 FTE X $40,310 per 
vear = $12.899 
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 
QA Manager: Responsible for all QA/COi requirements, Min Req Bachelors 
Degree and 2 years experience; .08 FTE X $78,790 per year= $6,303 

Tv 1><L SALAt<lc:~ 

Fiscal Year: 2010-2011 

Salaries FTE 

$17,002 0.20 

$14,851 0.09 

$15,300 0.50 

$33,134 0.54 

$27,343 0.57 

$55, 184 0.46 

$9,291 0.19 

$11,195 0.30 

$5,335 0.19 

$15,204 0.20 

$12,899 0.32 

$10,184 0.19 

$6,303 0.08 

$ 233 225 3.83 



Benefits at 29°/o-~ $233.225 X .29 - $67.635 $67.635 

TOTAL BENEFITS $67 635 

TOTAL SALARIES & BENEFITS $300,860 3.83 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a 
Occupancy: 
Rent: 

Depreciation 1,122 Sq Feet X $13.08 per= $14,676 

Utilities: 

Utilities 1, 122 Sq Feet X $2.62 per:;:: $2,940 

Buildina Maintenance: 

1, 122 Sq Feet X $5.08 per= $5,700 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $93.75 per month X 12 months= $1, 125 

Printing/Reproduction: 

Program/Medical Supplies: 

Food for clients estimate based on previous year's experience $940 

per month X 12 months = $12 ,000 

General Operating: 
lnsur?nce_:_ 

Total Materials and Supplies: 

Total annual agency cost for insurance = $185,209. This contract 

represents 1.5% of total agency funding. $185,209 X .015 = $2,778 

Staff Training: 

Three training -courses throughout year X $500 per course 

$14.676 

$2,940 

$5,700 

$23,316 

$1, 125 

$11,280 

$12,405 

$2,778 

$1,500 



$12,(100 

Total General Operating: $16,278 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 150 miles per month X 12 months X $900 
$ .50 per mile - $900 

$900 

Cons u lta nts/S u bcontracto rs: 

UCSF Interns: $90,000 total budget for Agency for five interns= $18,000 $4,500 
per intern X .25 FTE = $4,500 

Total Consultants/Subcontractors: $4,500 

TOTAL OPERATING COSTS: $57,399 

CAPITAL EXPENDITURES: (If needed -A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $358,259 

$42,983 

CONTRACT TOT AL: $401,242 I 



DPH 3: Salaries & Benefits Detail 

Provider Nu_mber ~arne_a_s_Hne 7 on_D_PH 1}: ___ 88_5c8----~ 
y;;~JdCf ND;~~~?J~~ 1ines;;;:;QPH Jj_: ~--·----~-o0d -Day Treatment MHS R.es 8858~ 

APPENDIX II B-7b1. Pagtl 1 
Q('Curn&n1 Date· 711110 

TOTAL 
GENERAL FUND & 
{Agency-genernted) 
OTHER REVENUE 

GRANT #1: G;~~~~-:--·-- I WOR~--~RDER !'f1· ---- VYORI'.. ORDER--~~--~ 

{grnnt titf0) 

Proposed Proposed Proposed Prorosed Proposed - Proposed 
Transaction Trnnsaction Transaction Trans<ict!on Transaction Trnnsact!on 

(grant title) (dept name) j {d.,pt 11ilme) 

Term: 711110 - 6!30111 Term'. 711/10 - 6130!11 Term: Term: Term: Term . 

' P:2_~1T10N TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE ·-,--- _sALAR~§___ FTE SALAR!Es ______f__!:E t --s-ALA~!~~I 
Clin!i;;_~I Suoervisor ~"' v,to.••v.uv I-- v. 1v _u,.:-+v I !' ____ }-~---··· 

Therapist/Care Manag§1rS 0.30 ~~ ---+---------
Group Theraoy_gs_iordinator ·----- 0.10 ! $_ 

---;-~I ..... . 

---~J:=-=1--· --1----t=~ 
t= I I L _1·1.'.==~ , I -, ~ . . ' 

o_oo $ 

0.00 $ 

0.00 $ 

lLQ2 ..1 
0.00 $ 

0.00 $ 

o_oo ..1 
0.00 $ 

0.00 $ 
___ _g.RQ_ .~ 

0.00 $ 

:tl $ 

TOTALS 0.50 $25,810 0.50 $25,BJO 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BEr-,lf"FITS 29%1 _$7,485 ! 29%( ___ $7;485] #D!V'.SJ.!. __ L--::::i llDIV/O! I - '" __ _) #DIV/0 1 I I #Dl\!iD! ,----·~::J 

TOTAL SALARIES & BENEFITS I $'.l'.l.lliJ I $3¥iil 1- $0 I c==w c-- !£] ,- --Jul 
I 



Provider Nu1nb,~_'.Js_an1_e as line 7 on DPH 1)_:_ 
Provider ~an1e (sa1ne as line 8 on DPH 1 ): 

~Q~nditure Categq_(y 

Rental of Property 

Utilities{E!ec, Water. Gas, Phone, Scavenger) 

omce Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Locai & Out of Towr1) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Oates, Hours & An1ourits) 

UCSF Interns 

OTHER 

Depreciation 

Food Services 

!nforn1ation Tecl1no!ogy 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8858 
Edgewood: Day Treatment MHS i'es 88584 

GENERAL FUND 

& (Agency- GRANT #1: 

TOTAL generated) ----
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

711110-6130111 711110-6130111 Term: 

$ -
$ 1,150 1,150 

$ 516 516 

$ 2,230 2,230 
$ -

_L___ -

$ -

$ 300 300 

$ -

$ -
$ -
$ -
$ -

$ -
$ -

$ -

$ 5,242 5,242 
$ -

$ 300 300 
$ -

$ 750 750 

$10,488 $10,488 $0 

APPENDIX#:_ B-7b1, Page 2 
Document Date: 711110 

GRANT #2: WORK ORDER WORK ORDER 

#1: #2: ----
(grant title) (dept. name) (dept. name} 

-
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tern1: Term: Term: 

-
····--·---

--

--

-· 

$0 $0 $0 



DPH 3: Salaries & Benefits Det;,,H 

~ovider 1".tnnbe_!:Jsame as line 7 011 DPM .~~ 8-858 
APPENDIX fl; -·~.:.~.~~1 __ 

Docurnen! Date; ---~ 
Provider.~ame (~_ame as line 8 on DPt-:!. .. ~J.: Edgewood - DaJ:'..2:'.eatment MSS Res 88!l'l4 

POSITION l!:fLE ------------1-

---·----..,--------GENERAL FUND & GRANT #1: ~RANT #2.: I __ .. ___ _ 
(Agency-generated) -----·- ·~--- ___ _ ___ ·-·-··---TOTAL 

WORK ORDER 1'f1· WORK ORDER #2.: 

Proposf!d 
Transaction 

Term: 711/10 - 6f30!11 

FTE SALARIES 

OTHER REVENUE (grant title) (grant tit!e) I (dept. name) {dept nam8) 

Proposed Prop~~- -p;,;p;;;e_d ___ ·-1----p--;:op·~~- ·p;opose(f --· --

Transai::tlon Tri'lnsm;tion Transaction Transaction Tti'lnsaction 

Term: 711!10 - 6130111 Term:----- Term: Term: 1erm: 
FTE s_ALARJE_s FTE SALARIES FTE SALA~IE~. LTE SALARIES FTE sALA~EL 

I~.~: :;: ~: t= 1- ---1=f- ... 
,, I -- - ~ .-- ' ' 

; : I L -- -···- I i--- t=-· .. ~·········--······· I 

_J 

,. ~ f ~ I -±3---±' -. ': _ ? : __ ~-- --~.. :-~--:~==±==~-. - ~:t== -
TOTALS 

E I : : I I - I 1-- · . I -1=----• r·~---.. + -1---=----~ 
NJL $43,415 0.56 $43,41_5: 0.00 $0 OQC~ _rn $0 YRL So;-U~-SOI 

EMPLOYEE FRl1lGE BEt1EflT8 29% c· 112,590 I 29°1, I ~12,SBCi] #DIV/O! I "] #Dt\/10! l -••m ~----] #DIV/DI r-~-_- "'-I ltUIVi0 1 ~- _· -~·~-----------] 

TOTAL SALARIES & BENEFITS I $56,oos] I $ss.oos I [ JO] [-- $0 I I $0 I c-----1,1 



DPH 4: Operating Expenses Detail 

Provi_~~~~1 __ 1nber (same as line 7 '?.~ DPH ~): ·-----· 885ff· 
Provider Na~ne {~--~E!:i __ e as line 8 on DPH 1}: Edgewood - Day Treatment MSS Res 88584 

Expenditure Ca!eQQLY 

Rental of Properly 

Uti!ities{Elec, \Vater, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reprnd:1clion 

Insurance 

Staff Training 

Staff Travel--( Local & Out of Town) 

Rental of Equiprnent 
CONSUL TANT/SUBCONTRJ\CTOR (Provide Names, 
Dates, Hours & .A.molints) 

---------------------
UCSF Interns 

OTHER 

Depreciation 

Food Services 

fv1edlca! Supplies 

JD.forrnation Techno!~9u"~------------

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

711110-6130111 

$ -
$ -
$ -
$ -
$ -

$ 926 

$ . 

$ -

$ -

$ . 

$ -

$ 12,600 
$ -

$ -
$ . 

$ -
$ -
$ 500 

$ 600 
$ 1,620 

$ 510 

$16,756 

GENERAL FUND 

& (Agency· GRANT #1: 

generated) 

OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

711110-6/30111 Term: 

926 

12,600 

500 

600 

1,620 
510 

$16,756 $0 

APPENDIX#: B-7b2, Page 2 
Document Date: 7/1110 

GRANT #2: WORK OROERl WORK ORDER 

#1: #2: 
(grant title) {dept. nan1e) (dept. name) 

. PROPOSED PROPOSED ' PROPOSED 

TRANSACTION TRANSACTION TRANSACTION ·---··--
Term: Term: Term: 

--

--

---
---

--
$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 
Provider Name: Edgewood - Dey Treatment Res 88584 
Date: 07/01/2010 Fiscal Year: 2010--2011 -------- --------------------=--'-----'----

Salaries and Benefits Salaries FTE 
----· 
Ci1n1cal Supervisor: Oversees Clinicians, review notes 1 reviews performance 
of Clinical workers, Masters and 2 years experience.1 FTE X $62,400 per 
year = $6,240 $6,240 0.10 
TlleraprsVCare Manager. responsible for prividing direct clinical and care 
management services, Min Req MSW or Masters and a current LCSW or 
MFT license.3 FTE X $47,000 per vear = $14,100 $14,100 0.30 ---- -
Group Thempy Coordinator: Schedules and Facilitates group therapy 
sessions: Min Req MSW or Masters Degree and 2 years experience: . 1 FTE 
X $54,700 per vear = $5,470 $5,470 0.10 ---
Nurse: Provides direct patient care, Min Req Valid Calif License as an RN, 
BS~I preferred with 3 to 5 years experience: .36 FTE X $64,400 per year = 
$23.184 $23,184 0.36 
Nurs111g Supervisor: Provides supervision for the nursing staff, also 
responsible 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 = $11,981 $11,981 0.15 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: .09 FTE X $165,006 per year = $14,851 

$8,250 0.05 

1 u 1 AL SALAr<1E~ $69 225 1.06 

Benefits at 29% - $69.225 X .29 = $20,075 $20,075 

TOTAL BENEFITS $20,075 

TOTAL SALARIES & BENEFITS $89,300 1.06 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency· not as a 
Occupancy: 
Rent: 

Depreciation 439 Sq Feet X $ 13.08 per= $5,742 $5,742 



Total Occupancy: 

Materials and Supplies: 

Office Supplies: 

Based on previous year's experience $43 per month X 12 months= $516 

E::Lnt1 nq/Reprod u ct ion: 

Program/Medical Supplies 

Medical Supplies based on previous year's experience $135 per month 

X 12 months= $1,620 
Food for clients: $75 X 12 months= $900 

General Operating: 

!nsurE.DCEL_ 

Total Materials and Supplies: 

Total annual agency cost for insurance= $185,209. This contract 

represents 0.05% of total agency funding. $185,209 X .005 = $926 

Staff Training: 

Computer Supplies 

Based on previous year's experience $105 per month X 12 months = $1,260 

Total General Operating: 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 50 miles per month X 12 months X 

$.50 per mile = $300 

·consultants/Subcontractors: 

$9,122 

$516 

$1 .620 

$900 

$3,036 

$926 

$1,260 

$2, 186 

$300 

$300 



UCSF Interns $90.000 total budget for Agency for five interns ~ $18.000 $12.600 
per intern X .7 FTE := $12,600 

Total Consultants/Subcontractors: $12,600 

TOTAL OPERATING COSTS: $27,244 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5.ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $116,544 I 

INDIRECT COSTS: $13.657 

CONTRACT TOTAL: $130,201 I 



DPH 3: S1'llaries & Benefits Detail 

Pro~e:"'Nuinbi:_!Jsam!':__as lln.~J on D£'..~ 1 ----'"-------·--. =8_8_5_8~~--
Provld!"'r Nnme (same as line Bon DPH 1,l: Edgewood - Res S\mp\ement 

l>-.PPENDIX #: __ B-7c, Page! 

Docu111e11t D1lte· 7/1110 

"------ ----~~--~--- --·-··-· 
I GENERAL FUNO & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #-2: 

TOTAL (Agency-generated) 
------~ ----- ---------- -"--"""~~ 

OTHER REVENUE (grant fi.tfe) (grant title) (dept. name) (d_ept. narne) _ 
--~--- ·--·--

Proposed Proposed Proposed Proposed Proposed Proposed 
Trans<1ction Transaction Transaction Transaction Transaction Transaction I 

Term: 7/1/10- 6130111 Term: 7'1/10- 6130111 Term: 
~-----

Term: ___ "_ Term: -----· Term: ---·-----
POSITION TITLE FTE SALARIES FTE SALARIES - FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

f ~urse~ 
---·-·---

0.65 $ 42,047.20 0.65 42 047 --
-- ___ 0.08 ~-- 4.928.00 0.08 4 928 , .ntensive Manaaer " 

U12nlght Childcare Wo:kers 1.00 $ 36.000.00 1.00 36,000 ------ "------· 

---· 0.00 $ ---,_ __ ._ -- '--" _____ 
--·-

" 

0.00 $ 

0.00 $ 
""-~ -- --" -

0.00 $ 

0.00 $ "-
0.00 $ I --+----_,,_ 
0.00 $ -- -··-··· .. ---"" ·-·~-

0"00 $ 

0"00 $ " " 

-----·-··-··- ·--·-
0"00 $ 

0.00 $ ---" 

0.00 $ 

0.00 $ 
-" ---·· 

0.00 $ --" 
TOTALS 1.73 $82 975 1.73 $82 975 0.00 <o 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 $24,0¥J 29%! $2'1.063 I #DIV!O! I I UDl\.'iO! r-www·~-~ #DIV/()! I ! #Dl\'iU! 1 I 

TOTAL SALARIES & BENEFITS c=$1or:roaJ [" ''°'·''' I c:-=m 101 I $0 I I $0 I 



DPH 4: Operating Expenses Detail 

Provld~!~um~~r (sarne as line? on DP~!.2.~·~·-.. ---- 88;i8 
Prov_)der _~ __ ':l_tne {sam~ __ as line Bon DPH 1): Edgev,1ood - Res Supplement 

£.M2§fldilure C_<Jl\2JQCi 

Rental of Property 

Utilities(Elec, \Nater. Gas, Phone, ScC:Jvengef) 

Office Supplies, Postage 

Building lv1aintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-( Local & Out of Town) 

Rental of Equiprnent 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & _Arnounts) 

OTHER 

DepI:_eciation 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

711/10-6/30111 

$ -

$ 1,346.00 

$ 108.00 

$ 2,611.00 
$ -

$ 926.00 
$ -
$ -

$ -

$ -
$ -
$ -
$ -
$ -
$ -

$ -

$ -
$ . 6,723.00 

$ -

$ -
$ -

$11,714 

GENERAL FUND 
& (Agency· 
generated) 

OTHER 
REVENUE 

PROPOSED 

TRANSACTION 

711110-6130111 

1,346 
108 

2,611 

926 

6,723 

$11,714 

GRANT #1: 

(grant title) 

PROPOSED 

TRANSACTION 

Term: 

$0 

APPENDIX#: B-7c, Page 2 

Docu1nent Date: 7/1/10 

·-

GRANT #2: WORK ORDER WORK ORDER 

#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

-L -

-- '---

-

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Prnvider Number: 8858 

Provider Name: Edgewood - Res Supplement 
Date: 071011201 o Fiscal Year: 2010-2011 

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

Salaries and Benefits Salaries FTE 
~·-

Nurse: Provides direct patient care, Min Req Valid Calif License as an RN, 
BSN preferred with 3 to 5 years experience.65 FTE X $64,688 per year= 
$42,04 7 $42,047 0.65 
Intensive Manager: Oversees all Intensive Services Programs; Min Rq MSW 
or Masters in Psych, 2 experience working with children; .08 FTE X $61,596 
per year = $4,928 $4,928 0.08 
Upnight Childcare Workers oversees and ensures consistant care of clients 
through the late night and early morning hours, Min Req Bachelors Degree 
preferrably in a behavioral science 1 FTE X $36,000 per year = $36,000 

$36,000 1.00 

'v '"'- :sALAKlto> $82,975 1.73 

Benefits al 29% - $233,225 X 29 = $67,635 $24,063 

TOT AL BENEFITS $24,063 

TOTAL SALARIES & BENEFITS $107,038 1.73 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a 
Occupancy: 
Rent· 

Depreciation 514 Sq Feet X $ 13.08 per= $6,723 $6,723 

Utilities 514 Sq Feet X $2.62 per= $1,346 $1,346 

Building Maintenance: 



SH Sq Feet X $c, 08 per= $2,611 

Materials and Supplies: 

_Q.f:fi~~~;:,.,.~.ldQPI ie.L 

Total Occupancy: 

E,aseo on previous year's expene_n:e $9 per month X ·12 months~~ $108 

Printing/Reproduction· 

$10,680 

$108 

Total Materials and Supplies: $108 

General Operating: 
Insurance: 
Total annUal a9ency cost for insurance= $185,209. This contract 

represents 0.5% of total agency funding. $185,209 X .005 = $926 $926 

Staff Training: 

Three training courses throughout year X $500 per course 

Computer Supplies 

Total General Operating: $926 

Staff Travel (Local & Out of Town): 

$0 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $11,714 



CAPITAL EXPENDITURES: (fl needed· A unit valued at ss,ooo or more! 

c=JoTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

INDIRECT COSTS: 

[ CONTRACT TOTAL: 

$0 

$11s.1s2 I 

$14,248 

$133.ooo I 



DPH 3: Salaries & Benefits Detail 

i.'.~!-~er N~~~~~me __ ~~-_linf. 7 oi1 DP!i____!_L__ ______ -j_,_,,_, _,~8_85_8~---
_f'rovider Name (same,"as line 8 on OPH 1}; Edgewood - School MH Partnership S!J58ED 

APPENDIX#· ~~~i!_s~J___ 
Dor:wne11! D<1fe: 7i1i10 

~~-------

TOTAL 
GENERAL FUND & 

(Agency-genernted) 
OTHER REVENUE 

Proposed 
Transaction 

Term: 711110 - 6130111 

GRANT #2: I WORK ORDER 1't1· I WORK ORDE~-~;-1 
! t I 

(grar_"_-t_l_tlce_) ----ilf------ -.. -~~~~ .. :'.~=-! ___ L __ I d-'-~~~:~e_J ___ I --_-_-fd_e_p_t_ 1_~:1_':1.:~ 
Proposed Proposed Proposed I Proposed 

Transaction Transaction Transar::tion Transadion 

GRANT 1f1: 

.Term:----- Term:_______ Term: Tenn:~--------

f''lc~lD'~''~ POSl::N TIT'E _____ ~~s--ls 
Cli~<;:_ia_n ·-'·~--~··· ~1 -----~-60 I $ 

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

SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
lb.9_03 ==!-------- -------
76.800 

~ ---------!----- +----- ---~-~---+------

--+ --+---- 1------------+-----
!---------+----+-

I I 1
---- ·-

'"' l I I I I I 

-+-"- - ------+------+---- --_± --------+---' ----+--~--------+-+--------------1---------------1 

--- ------ ~~-~ !- : I =J__ I l d-·$=-=1- -~-----+- - -

0.00 $ 

TOTALS ~~ils $88,;03 I 1.75 [--- $88,803 I o.£tl.~. $0 J o.o:J .~--·-~~"~_L:2;o~J __ ?91~~-·-:·o"7iot $0 

EMPLOYEE FRINGE BENEFITS 29YoL $25,753 I 29%C$2s;:;531 #DiVIO' I J #DIVID'_L ____ -------=1 i!DIVIO' c~-----1 #DIVIO' I I 

TOTAL SALARIES & BENEFITS L 1114,556] c $114,5561 I- 10 I L- 101 c---$,J I 10 I 



DPH 4: Operating Expenses Detail 

Provider Nurnber_(same as line 7 on DPH 1}: 88!?8:-. 
Provider Nanie (same_ as line 8 on DPH 1): Edgewood-School MH Partnership 8858ED 

Expenditure Cateqor_y 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel~( Local & Out of Town) 

Rental of Equipn1enl 
CONSULTANT/~UBCONTRA.CTOR (Provide Names, 
Dates, Hours & A1no11nts) 

UCSF Interns 

OTHER 

Depreciatiori 

Educationat~S~uipip~lie~s~------------­
Food Services--------------­
lnfonnatiO!l Tecf1no!ogy 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-6/30111 

J -
$ 700 
$ 300 
$ 1,356 
$ -
$ 1, 111 
$ -

$ 900 
$ -

$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ 3,492 
$ 500 
$ 700 
$ 2,468 

$11,527 

GENERAL FUND 
& (Agency· GRANT #1: 

generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10-6/30111 Term: 

700 
300 

1,356 

1, 111 

900 

3,492 
500 
700 

2,468 

$11,527 $0 

APPENDIX#: __El:ll.~,_Page_~ 
Document Date: 711110 

GRANT#2: WORK ORDER WORK ORDER 

#1: #2: -----
(grant title) (dept. name) (de.pt. na1ne) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

-

$0 $0 $0 



DPH J; Siilorries & Benefits Detail 

Provider Nyrnber .~~me as li~e __ ! on DP~_!L_________ 6358.~----
Provider Name (sam~_ as line 8 on DPH 1): _Edgev1ood - School MH Pa'.inc;•ship 8858ED 

APPENDIX if: B·B __ b,~ 
Document D0!e ~!~ 

TOTALS 

EMPLOYEE FRINGE BENEr!TS 

TOTAL SALARIES & BENEFITS 

TOTAL 
GENERAL FUND & 

{Agency-genernfed) 
OTHER REVENUE 

GRANT #1: 

(grant titre) 

GRANT #2: WORK ORDER t11; WORK ORDER #2: I 
(dept nllrne) 1 ---·----· -------------- ---~·~- --·-·~- -·-----·· 

Proposed Proposed Proposed Proposed Proposed 

Transaction j Transactio.n Transaction Transaction 1rnn·,···1'1cti.on ... 

(grnnt flt!e) (dept name) 
--1---------- PropOsed 

Term: 7f1!10 - 6130/11 Term: Term: Tenn: Term: 
sALAR1es FTE sALARIEs FTE SALA"RIEs FTE sALARtEs FTE ----sALARJEs FTE --·sALAR!Es 

~~~·~~ ·~·~~- -?_~~~~' ·---- :_~ ~-=t=-:-= J ....• 
==--- r==-

-~-§ 
, :__ =:t~ - J 1 ---=r~-E~ 

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

!L®-. $ +---· 
0.00 $ 

0.00 $ 

0.00 $ 

0.00 1 
0.00 $ 

t----:--1 0.00 1 
0.00 $ 

0.00 $ 

0.00 $ 

0.43 $22.776 I o.43 I $22,776 I 0.00 $0 0.00 $0 0.00 $0 '_) 00 $0 

29%.e__ $6.605 1 29%c--$B:W5J #DiYIO! 1 "I #DiV/O! -·---~1 #Di~".i_Qj_ c----··--·-·1 4Di'v/l!i 

c·-·m:;iil C:::::S2¥iil I JO] I 'sol c··--i,J I 10 I 



OPH 4: Operating Expenses Detail 

.. Provider Nu1nbe_~ (same as line 7 on Df:'"H 1): 8858 
Proy_i_der .~aine {same as line 8 on DPH 1)'._ -~···· Edgewood - Schoo! IV1H Partnership 8858ED 

Expen-dlture Cateqor\1 

R·ental of Property 

Ulilities(Elec, Water, Gas, Phone, Scavenger) 

Office Suppiies. Postage 

Building Ma!ntenance Supplies and Repair 

Printing and Reproduction 

Insurance 

St2ff Training 

StaffTravel-{Loc3f & Out of Town) 

Rental of Equiprnent 
CONSUL TANT/SUBCONTR1'\CTOR (Provide Names, 
Dates, Hours & Aniounts) 

OTHER 

Depreciation 

Educational Suppiies 

Food Services 

!nfonnation T ect1nology 

TOTAL 

PROPOSED 

TRANSACTION 

711110-6130111 

$ -

$ -
$ -

$ -
$ -

$ -
$ -

$ 600 
$ -

$ -
$ -
$ -
$ -
$ -

$ -

$ -

$ -

$ -
.$ 640 
$ 500 
$ 400 

GENERAL FUND 
& (Agency- GRANT#1: 

generat~d) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

711110-6130111 Term: 

600 

640 
500 
400 

. 

TOTAL OPERATING EXPENSE $2,140 $2, 140 $0 

APPENDIX#: B-Bb, Page 2 
Document Date: 711110 

GRANT #2: WORK ORDER WORK ORDER 

#1: #2: 
(grant title} (dept. na1ne) (dept. name) 

PROPOSED - PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tenn: Term: Term: 

. 

. 

·--

--

--

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 

_Provider Name: Edgewood • School MH Partnership B858ED 
Date: 07/01/2010 

Salaries and Benefits 

Clirncal Director: 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 

Research Director: Oversees all aspects of program quality of care, 
outcomes, fiscal admin and facility management; Min Req Doctoral level 
professional with 10 years experience: .1 FTE X $119, 184 per year= 

1$11,918 
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 

. 

1u1AL SALARIE! 

Fiscal Year: '>010-?011 

Salaries FTE 

$12,003 0.15 

$3,576 0.03 

$96,000 2.00 

111 $ ,5 79 218 

Benefits at 29% · $111,579 X .29 = $32,358 $32,358 

TOTAL BENEFITS $32,358 

TOTAL SALARIES & BENEFITS $143,937 2.18 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a 
Occupancy: 
Rent: 

Depreciation 267 Sq Feet X $ 13.08 per= $3,492 $3,492 

Utilities: 

Utilities 267 Sq Feet X $2.62 per= $700 $700 

I 



Build1na Maintenance: 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $50 per month X 12 months= $300 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational Supplies based on past experience $95 per month X 12 
months= $1,140 

Food for clients: $100 X 12 months= $1,200 

Total Materials and Supplies: 

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 

Staff Training: 

Computer Supplies 

Based on previous year's experience $239 per month X 12 months= $2,868 

Total General Operating: 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 250 miles per month X 12 months X 
$.50 per mile = $1,500 

Consultants/Subcontractors: 

$1,356 

$5,548 

$300 

$1,140 

$1,200 

$2,640 

$1,111 

$2,868 

$3,979 

$1,500 

$1,500 



Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

$0 

$13,667 

CAPITAL EXPENDITURES: (If needed-A unit valued at $5,000 or more) $0 

TOTAL DIRECT COSTS (Salaries & B_enefits plus Operating Cos_t_sL):_~$_1_57:;_@J 

INDIRECT COSTS: $18,916 

CONTRACT TOTAL: $176,szo I 



DPH 3: S~!aries & Benefits Detail 

Prov!1:!~~.umber (same a~. line T o~~H 1 ; 8858 ·-~--
Provi~~-~me (_s_~-i::i2.~.-'-'..:'.. line _B on_DPri 1)· E"'..'.gew?o'.!_- T8S 885?.18 

APPENDIX#: B·9, P~ 

Docurne11t Date: ==-- 7/1i19_ 

_f9S!T!ON TITLE 

Re:iearch Director 

TOTALS 

EMPLOYEE FRINGE BENErns 

TOTAL SALARIES & BENEFITS 

TOTAL 
GENERAL FUND & 

(Agency-generated} 
OTHER REVENUE 

GRANT #1: 

{grant titll'!) 

Proposed Proposed . Proposed 
Trnnsf'!ction Trans<1dlon Transaction 

Term: 7/1/10 • 6130111 Term: 711/10 • 6130111 Term:-----
FTE SALARIES f)~-~ALARIES FTE SALARIES 

GRANT #2: 

(grant title) 

WORK ORDER #1· 

(dept. name} 
----------t------~- Propo$-e"rl---+­

Transaction 

~;;~~RDER #·;-i 

(dept !FHTle) 

-PfOposed ____ _ 

Transaction 

Proposed 
Transaction 

Term; ------
FTE SALARIES 

Term: j Tenn: 
FTE SALARIES I FT§: SALARIES 

~----

0.10 $ 

$ 

11,918 ... 0.10 l 11,01P 

32 092 
,. - -j--.. ------I 

~ 0.28 32,092 

0.18 1 17,552 0.18 17,552 

o.zs I ,· .£0,005 0.25 20 005 

1.00 I! 48,464 1.00 48,464 

~ . 
5,701 __ 0.10 5 701 

_68,480 4.50 1C:O AOf1 
-=c+--~' v=v~"~""-j-- +--.. ---+--· 

·1--~~ 
0.30 : 

20A01 0.50 20 401 

10,608 -0.30 10 608 

1.00 I_! 50,472 1.00 50,472 --

.Q.00 $ 

0.00 $ 

0.00 $ 
+"--- t-----1--·· +--------1 

0.00 1 
0.00 11 

:+! -a.-· 

.., t-- -~--· ---+-------l 
> +-----+-" ....... , ___ , 

o.oo $0 0.00 8.21 $385,693 • --~ o_._o~ I $D l ·w·u·:ooi- ··---$0 I 'l I $385,693 

2s%c=· $111.BSil 2s%1 $111,ssiliP'\'IO! ~ •rnv;o• 1 __ ~" 1 #DIVID! 1 -~1 ""'v'"' r--~ 

c=1497,544 l CJw;544] I 10] I 10] c-101 c= 10! 



DPH 4: Operating Expenses Detail 

Provid~~ !'J_urnber {sarl:!~-~~!'..le 7 on DPH 1 ): 8.!358 
Provider NB~': {same as line 8 on DPH 1): Edge\vood_-_TB_S 885818 

Expend'1ture Cat_f:;!qorv 

Rental of Propeiiy 

Utilities(E!ec, Water, Gas, Phone, Scaven·ger) 

Office Supplies. Postage 

Building l\1aintenance Supplies and Repair 

Printing and Rep1o(l11ction 

Insurance 

Staff Training 

Staff Tr ave!~( Local & Out of Town) 

Rental of EquifHT1ent 
CONSUL TANT/SUBCONTRACTOR (Provide Nan1es, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Client Incentives 

food Services 

!nfonnation Teclinolos:iy 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

711110-6130111 

$ -
$ 4,360 

$ 1,200 

$ 9,887 

$ -
$ 4,445 
$ 5,000 

$ 3,600 

$ -

$ . 
$ -

$ -

$ -
$ -
$ -

$ -
$ . 
$ 21,765 

$ 3,000 
$ 4,800 
$ 12,000 

$70,057 

GENERAL FUND 
& (Agency-

generated) 
OTHER 

REVENUE 

PROPOSED 

TRANSACTION 

,_21.1_'.10·6130/11 

4,360 

1,200 

9,887 

4,445 
5,000 

3,600 

21, 765 

3,000 

4,800 
12,000 

$70,057 

GRANT #1: 

(grant title) 

PROPOSED 

TRANSACTlON 

Term: 

--··-

$0 

APPENDIX#: B-9, page 2 
Document Date: 711/10 

·-

GRANT #2: WORK ORDER WORK ORDER 
#1: #2: -·-- ·---

(grant title) (dept. .name) (dept. narne) 

-~ 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

-

·-

. 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider·Number: :8858 
Provider Name: Edgewood ·TBS 885818 
Date: 07/0112010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
I Research Director Oversees all aspects of program quality of care. 
'outcomes, fiscal admin and facility management; Min Req Doctoral level 
professional with 1 O years experience; . 1 FTE X $119, 184 per year= $11,918 

$11,918 0.10 
Senior Clinician Responsible for developing, coordinating, implementing and 
monitoring all aspects of program behavioral plans; Min Req MSW Masters 
Degree ancl MFT or LCSW license and 3 years experience; .5 FTE X 
Sti4. 1 8~ per y_e:ar = . .±~.~- 092 $32,092 0.28 
Regional Program Director: Manages all aspects of a regions ME3ntal Health 
operations including supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience; .16 FTE X 
$97.512.50 X 6 months= $17.552 $17.552 0.18 
Clinical Director: Manages all agency Mental Health services including 
supervision and training of clinical staff, Min Req Masters Degree, a Clinical 

. 

License and 2-3 vears experience: .25 FTE X $80,018 = $20,005 $20,005 0.25 
TBS Manager: Provides supervision to 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 $48,464 1.00 
Research Associate: Designs assesment materials, evaiuates all service 
report results; Min Req Doctoral degree; .1 FTE X $57,013.per y<iar = $5,701 

$5,701 0.10 
TBS Coach: Provides one-on-one support and services to clients, monitors 
progress and ensures treatment goals are met; Min Req BA and 1 year 
experience; 4.5 FTE X $37,440 per year= $168,480 $168,480 4.50 
Sr. TBS Behavior Coach: Provides support for more acute cases, mentors 
TBS coaches; Min Req BA degree and 5 years experience; .5 FTE X $40,802 
oer vear = $20,401 $20,401 0.50 
Administrative Coordinator: Provides support for program, schedule and 
handles day to day admin tasks; Min Req High School Diploma or GED; .3 
FTE X $35.360 per vear = $10,608 $10,608 0.30 
Clinician: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Deoree and 1-2 vears experience: 1 FTE X $50,472 pervear = $50,472 $50,472 1.00 

. 

Tu 1 AL SALARIES $385 693 8.21 

Benefits at 29%. $385,693 X .29 = $111,851 $111,851 

TOTAL BENEFITS $111,851 



TOTAL SALARIES & BENEFITS $497,544 8.21 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a 
Occupancy: 

E_cllL 

Drpreciation 1,664 Sq Feet X $ 13.08 per= $21,765 

Utrlitirs 1,664 Sq Feet X $2.62 per= $4,360 

.S_uild 1[.\.fl 1\.1 a intena n Cf:.~: 
!'_dd~r_cinal vehicle registration and maintenance 
1.664 Sq F:eet X $5.08 per::::· $8-,453 

Materials and Supplies: 
Qffice Supplies: 

Total Occupancy: 

Based on previous year's experience $100 per month X 12 months :::: $1,200 

Pnnting/Reprod uction: 

Program/Medical Supplies: 

Client Incentives based on past experience $250 per month X 12 months= $3,000 

Food for clients; $400 X 12 months = $4,800 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Total annual agel)cy-costfor insurance= $185,209. This contract 
represents 2.4% of total agency funding. $185,209 X .024 = $4,445 

Staff Trainina: 

10 trainings throughout year X $500 per training = $5,000 

Computer Supplies 

Based on previous year's experience $1,000 per month X 12 months :::: $12,000 

$21,765 

$4,360 

$1,434 
$8,453 

$36,012 

$1,200 

$3,000 

$4,800 

$9,000 

$4,445 

$5,000 

$12,000 



Total General Operating: 

Staff Travel (Local & Out of Town): 

months 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (II needed - A unit valued at $5,ooo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

INDIREC.TCOSTs:' 

CONTRACT TOTAL: 

$21;445 

$3,600 

$0 

$70,057 

$0 

$567,601 I 

$68,113 

$63s,114 I 



DPH 3: Salaries & Benefits Detail 

s85s Provider Num.J:..~i~me as_J!~1e 7 on DPH 1): -----------
APPfN\llX # B-10, Pag_~-~ 

Doi::tmHH1( l:iJ(fl; --~-~---~f1f10 
_Provider Name (s<1me: __ ~s line B on DP~~ 1 Edgewood - FMP V1113[ 

.---------·-- POSITION TITLE 

TBS Coach 

TOTALS 

EMPLOYEE FR!NGE BEhEFITS 

TOTAL SALARIES & BENEFITS 

··---

TOTAL 
GENERAL FUND & 

{Agency-generated) 
OTHER REVENUE 

GRANT 11'1: GRANT #2: WORK ORDER 111 VVORK ORDER #2: 

(grant title) (grant title) I {dept. name) (dept. nam!l) 

Proposed Proposed Proposed -- ·----··p;;;-pos·ed~-----·r Proposed ------- --·-p--;oposed -·---

0.38 $ 

Transaction . Transaction Transaction Transactmn l Transaction .Tram;action 
Term: 7f1/10-6/30f11 Term: 7f1/10-6/30/1~ Term: Term·~----~ Term ____ Term: __ ·--

-t--fTE SALARIES FTE SALARIES FT~ SALARJES _f~ _ ___.?ALARIE.§__ FTE SALARIES rr~ -~ALAR.!E_~_ 

14.22700 o.38 14,227 --~---~~ ___________ ---I-----
0.00 $ 

Q;_QO _1 
0.00 ' $ 

o.oq_ .1 
~Q. .1 

_--9.:QQ_ ' -+--------·-------··+-----------+--------·---+-
0.00I1 

-···---Q_,_Q_p I ,,. 

0.00 11 
O~Q.Q_ I o-. +----+---+----+---

' • -t ·----· I -1 

-1 • ·--r-----1 ···---i -- -----r ---+----··· ,. . 

0.00 11 -----+----+------+---t----+----+-----+---r-----1---+---
9.00 I $ 
0.00 ! 
,.vu "' + -·-l-~···------+----1-----

_11.QQ_ . .1 
0.00 $ 

0.00 $ 
0."o I N I $14,227 I o.38 I $14,227 I _o.oo_I $0 I oco $0 0.00 $0 nrn $0 

29%f $4)26J 29%1 $4,i""26""] #OIV/0! j I #01\!/C'! [ J 11p1v101 L I #DIViO! .. C 

[ -$18?53] Ci18.353-l I 10 I r----sol I so I [ so I 



DPH 4: Operating Expenses Detail 

Provider Nuinber (same as line 7 on DPH 1): 8858 
_!2~~vider Name (sa_rne as line 8 on DPH 1): Edgewood - FMP Wrap 

Expenditure Categou 
Rental of Property 

Uti!ities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-( Local & Out of Town) 

Rental of Equipmerit 
CONSUL TANT/SUBCONTR.;\CTOR (Provide Names, 
Dates, Houis & A1nounts) 

OTHER 

Depreciation 

lnfon_nalion T ec}1!1"0"-10"-,_--,__ ____________ _ 

TOTAL OPERATING EXPENSE 

--

TOTAL 

PROPOSED 

TRANSACTION 

711110-6130111 

$ -

$ 445 

$ -

$ 864 
$ -

$ -
$ -

$ -

$ -

$ -
$ -

$ -
$ -

$ -
$ -

$ -

$ -

$ 2,224 

$ -
$ -

$ -

$3,533 

GENERAL FUND 
& (Agency~ 
generated) 

OTHER 
REVENUE 

PROPOSED 

TRANSACTION 

7/1/10·6130/11 

445 

864 

2,224 

$3,533 

GRANT #1: 

(grant title) 

PROPOSED 

TRANSACTION 

Term: 

-

$0 

GRANT #2: 

(grant title) 

----
PROPOSED 

TRANSACTION 

Term: 

$0 

APPENDIX#: B-10, Page 2 
Document Date: - -------ii1Ho 

WORK ORDER WORK ORDER 
#1, #2: 
(dept. name) {dept. name) 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: Term: 

--

-

$0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 
Provider Name: Edgewood • FMP Wrap 
Date: 07101/2010 Fiscal Year: 2010-2011 --·----·--·--··----------------------"'-'---------

Salaries and Benefits . Salaries FTE 

TBS Coach: Prov:des one-on-one support and services to clients, monitors 
progress and ensures treatment goals are met; Min Req BA and 1 year 
experience; .38 FTE X $37,440 oer year= $14,227 $14,227 0.38 

1 u i AL SALAmc;:, $14 227 0.38 

Benefits at 29% - $14,227 X .29 = $4, 126 $4, 126 
. 

TOTAL BENEFITS $4, 126 

TOTAL SALARIES & BENEFITS $18,353 0.38 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a 
Occupancy: 
Rent: 

Depreciation 170 Sq Feet X $ 13,08 per= $2,224 $2,224 

Utilities: 

Utilities 170 Sq Feet X $2.62 per - $445 $445 

Building Maintenance: 

170 Sq Feet X $5.08 per= $864 $864 

Total Occupancy: $3,533 
Materials and Supplies: 
Office Supplies: 



Program/Medical Supplies: 

Total Materials and Supplies: $0 

General Operating: 
Insurance: 

Staff Training: 

Cor:D.Quter Supplies 

Total General Operating: $0 

Staff Travel (Local & Out of Town): 

$0 

Consultants/Subcontractors: 

T9tal Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $3,533 

CAPITAL EXPENDITURES: (II needed- A unit valued al $5,0DO or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $21,ss6 I 

$2,608 



CONTRACT TOTAL: $24,494 j. 



~C:>~ider Numbi:rJ_~~me as line 7 on DPH 1): 
Provider Name (same as line Bon DPH 1): 

j:>OSIT!ON TITLE 

Proqram Director 

Care Coordinator 

Familv Partner. 

Farnilv Soec\alist --· 
Relief Staff ---··--
Administrative Su•mort 

--

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

DPH 3: Salaries & Benefits Det<iil 

8858 
---~E~JqGwood - s816:J Wrap EPSDT 

GRANT#1: ---, GENERAL FUND & 
TOTAL (AgencY-generated) 

I 
OTHER REVENUE (grant title) 

----·-PropOs";d-·· Proposed Proposed 
Transaction Transaction Transaction 

Term: 7/1/10 - 6!30/11 Term: 7f1/10 • 6130111 Term: 
FTE SALARIES FTE SALARIES FTE SALARIES 

- 0.45 r$ 37,440.00 0.45 37 440 

0.70 $ 37 ?88.00 0.70 37 888 

0.34 $ 14,102.00 0.34 14, 102 

1.25 $ 40,014._oo 1.25 40 014 

+-----2.:.£ t-1---- 6.458.00 0.23 6458 

0.22 $ 6,864.00 0.22 6,864 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ --

. 

0.00 $ -
0,00 $ 

0.00 $ 

0.00 $ 

0.00 $ 

0.00 $ -
O.QO $ -
3.19 $142,766 3.19 $142 766 0.00 $0 

29% $41,402 29% $41,402 I #DlVfO! 

I $}84Jijl CiiM:mJ I 10 I 

APPENDIX -ft· ~--~-9~ 
Document Date-· 7{1110 

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

······----~····----

GRANT #2: WOR~ ORDER #1: WORK ORDER #2: 

------·-----~- -------
(grnnt title) (dept. name) {dept. name} 

PropOsed 
--··~--.. ------- -----Prop;;;:ed ---Proposed 

Transaction Transaction Transaction 

Term: Term: Term: ----
FTE SALARIES FTE SALARIES FTE SALARIES 

- -

----- !.----· 

-
-

-
·-·-

----

-

~ 
0.00 $0 0.00 $0 0.00 i $0 

#DlV/O! I #DiV/O! #D!ViO! 

r--- so I I 101 c- 10] 



DP_H 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): _8858 
Pr~_~idef-N"!!Tle (sa111e as Ur_1e 8 on DPH 1): Edgewood - SB 163 Wrap EPSDT 

ExpendHure C_a~egor:i: 

Rental of Property 

Utilities{Etec, Water, C3as, Ph0ne, Scavenger) 

Office Supplies, Postage 

Building Maintenc111ce Suppiies and Repai1 
Printing and Reproduction 

lnsurance 

Staff Training 

Staff Travel--(Locai & Out of Town) 

Rental of Equipment 
CONSULTANTiSUBCONTRACTOR {P1ovide Naines, 
Dates, Hours & An1ou11ts) 

OTHER 

Depreciation 

Client Services 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

711110-6130111 

$ -

$ 1,800 

$ -
$ 3,590 
$ -
$ 1,604 

$ -

$ -

$ -

$ -

$ -
$ -
$ -
$ -
$ -

$ -
$ -

$ 8,986 

,__$ 744 

$ -
$ -

$16,724 

I GENERAL FUND 
& (Agency- GRANT #1: 
generated) 

OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

711110-6130111 Term: ---

1,800 

3,590 . 

1,604 -

8,986 

744 

$16, 724 $0 

APPENDIX#: _B-1_1, Page_±_ 
Docun1ent Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 

#1: #2: ---
(grant title) (dept. name) (dept. name) 

--
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

. 

- ·-

--

-

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8858 
Provider Name: Edgewood - SB 163 Wrap EPSDT 
Date: 07/011201 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Program Director: Responsible for all aspects of the program including 
managing schedules, reporting requirements, treatment plans and fiscal 
requirement; Min Req Masters degree and 5 years experience including 
~uperviory responsibility; .45 FTE X $83,200 per year= $37,440 $37,440 0.45 
Care Coordinator: Coordinates treatment plans; Min Req Masters Degree 
and eliQibility for an MFT/LCSW license; .7 FTE X $54, 125 per year= 
$37,8813 $37,888 0.70 
F E1rnily Partner: Serves as a model campanion to families with an 
understanding of the treatment process; Min Req BA preferred but High 
School diploma with 5 years experience acceptable; .34 FTE X $41,476 per 
vear = $14.102 $14,102 0.34 
Family Specialist: Provides support to families with an understanding of 
treatment plans; Min Req BA preferred with 2 years experience; 1.25 FTE X 
$32.011 average annual salarv = $40,014 $40,014 1.25 
Relief Staff: Per Orem employees who step into positions vacated due to 
illness or unscheduled trme off; Min Req High School diploma or GED; .23 
FTE X $28,080 oer vear = $6,458 $6,458 0.23 
Admrn1strative Support Provides support for program, schedule and handles 
day to day admin tasks; Min Req High School Diploma or GED .22 FTE X 
$31,200 ner vear = $6,864 $6,864 0.22 

TOTAL >iALARIE5 7 $142, 66 3.19 

Benefits at 29% - $142,766 X ,29 = $41,402 $41,402 

TOTAL BENEFITS $41,402 

TOTAL SALARIES & BENEFITS $184,168 $3 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a 
Occupancy: 
Rent: 



Depreciation 687 Sq Feet X S 13.08 per= $8.986 $8,986 

§ullcfinq Maintenance: 

687 Sq Feet X $5.08 per= $3,590 $3,590 

Total Occupancy: $14,376 
Materials and Supplies: 
Office Supplies: 

Printing/Reproduction: 

Program/Medical Supplies: 

Client Services based on past experience $62 per month X 12 months= $744 $744 

Total Materials and Supplies: $744 

General Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. This contract 

represents .866% of total agency 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: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed - A uni! valued at $5,0oo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

INDIRECT COSTS:: 

CONTRACT TOTAL: 

$0 

$16,724 

$0 

$zoo,a92 I 
$24,108 

$22s,ooo I 





_l'.£~~--~~~.:.E.~ll-~~"!'-.-£~.!\~~-.!'.!_r_~~ ... ~-~~-1~-·-----~·- ------
~...Qil.£!!3.Q._>O __________ ..,,_ .. ___ FISCAL YE~ __ ?GlG-2~--

.S:£~AL S!:!~~~---~-~ .... ______ ,,..,_.., __ 

1 SALARIES !l- BENEl'ns 

~-----p;;,-,.jj,;,-;:;-fii"I~~--- -------------= ....... _I ____ FT~-- -----=· ... =--'-;;--__ '_"ri;;-!;;,.~-,~;()f~_--_-_-___ -· . ----- --------·' -----------------------
GTTE;)--"'"'"'"' 

1Cnt"f cxac;;;;v& off'c"" Prov1d<i& 0V&~n1p an;:;:.;;;-~ht;;" --1 -------... 
iour rmrgrsm' i'ss1sto rn our fut\<1 '~•sing wlwl1 pmvid~,. a1.foil1(}tml 
:tu~ds I hat oot,!rJ pot<ir>l<<>llv o~ usBd In <inhM\c~ "'" ""'nwl n~Rllh 

0.10 $ 23.000 

o_ 10 s.200 

0.20 ~ 8.900 

4 400 

0. 10 5.500 

----

a.20 $ 20 200 

0.20 $ 7 000 

0.4a I $ 1[5_040 

0.20 $ B.l3G 

- -----
' .... " 

TOTAL INDIRECT COSTS 507 642 

(Salanes & bitnei1ls • Cperatmg Cosls) 
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I. HIPAA 

Appendix D 
Additional Terms 

1''he parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("I·IIP AAn) and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

D A Covered Entity subject to HIP AA. and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected tlealth 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 tern1s of this Agreement inay be brought against either party by any person who is not a party 
hereto. 

3. CER11f1CATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid. by or on behalf of CONTRACTOR to 
any persons for influencing or atte1npting to influence an officer or an employee of any agency, a member of 
Congress, an officer or e1nployee of Congress, or an employee of a n1ember of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreen1ent, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or 
cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or atten1pting to influence an officer or employee of an agency, a member ofConb:rress, an officer or 
employee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, CONTRACTOR. shall complete and submit Standard F onn w 11.I, "Disclosure Form to 
Report Lobbying," in accordance with the form's instructions. 

C. CONTRACTOR shall require the language of this certification be included in the award documents for 
all subawards at all tiers, (including subcoutracts, sub grants, and contracts under grants, loans and cooperation 
agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was 111ade or entered into. Subrnission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person \.Vho fails to file the required.certification 
shall be subJeCt lo a civil penalty of not less than $10,000 and not more than $ l 00,000 for each such failure. 

4. MATERIALS REVIEW 

CON1~RACTOR agrees that all materials, including without limitation print, audio, video, and electronic 
n1aterials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to 
review and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRA..CTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to conduct the reviev.1 in a manner which does not i1npose unreasonable delays on 
CONTR.A.CTOR' S work, which n1ay include reviev.1 by members of target communities. 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

l'his Business A_ssociate Addendum is entered into to address the privacy and security protections for certain 
information as required by federal lav;1. 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 to below as "BA". 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant. to the terms of the Contract, so1ne of which 111ay 
constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant to 
the Contract in co1npliance with the Health Insurance Portability and Accountability Act of 1996, Public 
Law l 04-191 ("HIP AA"), the Health Information Technology for Economic and Clinical Health Act, 
Public Law 1 l l-005 ("the HITECH Act"), and regulations promulgated thereunder by the U.S. Department 
of Health and Human Services (the "HIP AA Regulations") and other applicable laws. 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE to 
enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, 
but not limited to, Title 45, Sections 164.314(a), 164502(e) and 164.504(e) of the Code of Federal 
Regulations ("C.F.R.") and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of inforn1ation pursuant to 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 Security Rule, and the 1-l!TECH Act, including, but not limited 
to,42 U.S,C. Section 17938 and45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C,F.K Section 
160.103. 

d. Data Aggregation shall have the meaning given to such tenn under the Privacy 
Rule, including, but not limited 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 is maintained in or 
trans1nitted by electronic media. 

g. Electronic Health Record shall have the meaning given to such term in the 
HlTECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations shall have the meaning given to such tenn under the Privacy Rule, including, 
but not limited to, 45 C.F.R, Section 164.501. 
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l. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, Subparts 
A and E. 

J. Protected I--lealth Information or PHI means any information, whether oral or recorded in any form or 
medium: (i) that relates to the past; present or future physical or mental condition of an individual; the 
provision of health care to an individual; and (ii) that identifies the individual or with respect to where 
there is a reasonable basis to believe the information can be used to identify the individual, and shall have 
the meaning given to such term uuder the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Information includes Electronic Protected Health Information [45 C.F.R. 
Sections 160.103, 164.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on CE's 
behalf. 

I. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 164, Subparts 
A and C. 

m. Unsecured PI-II shall have the meaning given to such term under the H.ITECH Act and any guidance 
issued pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h). 

2. Obligations of Business Associa.te 

CMS# 6949 
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a. Perinitted 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 if so used by CE. However, BA may use Protected 
Infonnation (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 

(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
I 64.504(e)(4)(i)]. 

h. 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 constitute 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 responsibilities of BA; (iii) as required by law; or 
(iv) for Data Aggregation purposes for the Health Care Operations of CE. If BA discloses 
Protected Infonnation to a third party, BA must obtain, prior to making any such disclosure, (i) 
reasonable written assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and only disclosed as required by law or for 
the purposes for which it was disclosed to such third party, and (ii) a written agreement from such 
third party to immediately notify BA of any breaches 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)(i)(B), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. 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 ifthe 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 l 7935(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 I 7935(d)(2); however, this prohibition shall not affect payment 
by CE to BA for services provided pursuant to the Contract. 
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d. 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, including, but not limited to, administrative, physical and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity and availability of the Protected 
Information, in accordance with 45 C.F.R Section 164.308(b)]. BA shall comply with the policies 
and procedures and docun1entation requiren1ents of the I-IIPAA Security Rule, including, but not 
limited to, 45 C.F.R. Section 164.316 [42 U.S.C. Section 17931 J 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of any 
access, use or disclosure of Protected Infonnation not permitted by the ConiTact and Addendum, 
and any Breach of Unsecured PI-II of which it becomes aware without unreasonable delay and in 
no case later than I 0 calendar days after discovery [ 42 U.S. C. Section 17921; 45 C.F.R. Section 
l 64.504(e)(2)(ii)(C); 45 C.R.R. Section l 64.308(b)]. 

.f Business Associate's Agents. BA shall ensure that any agents, including subcontractors, to 
whon1 it provides Protected Information, agree in writing to the same restrictions and conditions 
that apply to BA with respect to such PHI. If BA creates, maintains, receives or transmits 
electronic PHI on behalf of CE, then BA shall implement the safeguards required by paragraph c 
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 impiement and maintain sanctions against agents and subcontractors that 
violate such restrictions and conditions and shall 1nitigate the effects of any such violation (see 45 
C.F.R. Sections 164.530(1) and 164.530(e)(l)). 

g. Access to Protected Inforn1ation. BA shall make Protected Information maintained by BA or 
its agents or subcontractors available to CE for inspection and copying within ten (I 0) days of a 
request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section ! 64.504(e)(2)(ii)(E)]. lfBA maintains 
an Electronic 1-lealth Record, BA shall provide such information in electronic format to enable CE 
to fulfill its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section 
l 7935(e). 

h. Amendment of PHI. Within ten (10) days of receipt of a request from CE for an amendment of 
Protected lnfonnation or a record about an individual contained in a Designated Record Set, BA or 
its agents or subcontractors shall n1ake such Protected InfOrmation available to CE for amendment 
and incorporate any such amend1nent to enable CE to fulfill its obligation under the Privacy Rule, 
including, but not limited to, 45 C.FK Section 164.526. If any individual requests an 
an1endment of Protected I,nformation directly from BA or its agents or subcontractors, BA 1nust 
notify CE in writing within five (5) days of the request. .Any approval or denial of amendment of 
Protected Information mB.intained by BA or its agents or subcontractors shall be the responsibility 
of CE [ 45 C.F.R. Section 164.504( e)(2)(ii)(F)]. 

i. Accounting !lights. \\Tithin ten (1 O)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 lin1ited to, 45 C.F.R. Section 
164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section l 7935(c), as 
detennined by CE. BA agrees to implement a process that allows for an accounting to be 
collected and inaintained by BA and its agents or subcontractors for at least six (6) years prior to 
the request. I-Iowever, accounting of disclosures froni an Electronic Health Record for treatment, 
pay1nent or health care operations purposes are required to be collected and maintained for only 
tlu·ee (3) years prior to the request, and only to the extent that BA n1aintains an electronic health 
record and is subject to this require1nent. At a minimum, the info1mation collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or person who 
received Protected Inforn1ation and, if known, the address of the entity or person; (iii) a brief 
description of Protected Infonnation disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the 
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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 subcontractors, BA shall 
within five (5) calendar days of a request forward it to CE in writing. It shall he CE' s 
responsibility 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)(ii)(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. Depart1nent of Health and Human Services( the "Secretary") for purposes of determining 
BA's compliance with the Privacy Rule [45 C.F.R. Section 164.504(e)(2)(ii)(H)]. BA shall 
provide to CE a copy of any Protected Information that BA provides to the Secretary concu1Tently 
with providing such Protected Information to the Secretary, 

k Minimun1 Necessary. BA (and its agents or subcontractors) shall request, use and disclose only 
the n1ini1nun1 a1nount of Protected Information necessary to accomplish the purpose of the request, 
use or disclosure. [42 U.S.C. Section 1793 5(b); 45 C.F.R. Section 164.514(d)(3)] BA understands 
and agrees that the definition of"minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum necessary." 

/. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected Information. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risk.-.; associated withBA.'s use and disclosure of Protected Information under 
this Addendum. 

n. 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 (ii) any action pertaining to such unauthorized 
disclosure required by applicable federal and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 17934(b), if the 
BA kno\VS 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 niust terminate the Contract or other arrangement if feasible, or if termination is not 
feasible, report the problem to the Secretary ofDHHS. 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 Contract or Addendum or other alTangement within 
five (5) calendar days of discovery and shall 1neet with CE to discuss and atte1npt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcement Within ten (JO)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 relating to the use or 
disclosure of Protected Information pursuant to this Addendu1n for the purpose of determining 
whether BA has complied 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, (ii) CE shall 
protect the confidentiality of all confidentiiil and proprietary information of BA to which CE has 
access during the course of such inspection; and (iii) CE shall execute a nondisclosure agree1nent, 
upon tern1s mutually agreed upon by the parties, if requested by BA. The fact that CE inspects, or 
fails to 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 to notify BA or require BA's 
ren1ediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of 
CE's enforcement rights under the Contract or Addendum, BA shall notify CE within ten (IO) 
calendar days of learning that BA has become the subject of an audit, compliance revie\v, 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 detennined by CE, shall 
constitute a material breach of the Contract and shall provide grounds for imrnediate termination of 
the Contract, any provision in the Contract to the contrary notwithstanding. [ 45 C.F.R. Section 
J 64.504(e)(2)(iii)]. 

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 HIP AA, the HITECH Act, 
the HIP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has 
violated any standard or requirement of HIP AA, the HITECH Act, the H!PAA Regulations or other 
security or privacy laws is made in any ad1ninistrative or civil proceeding in which the party has been 
joined. 

c. Effect of Termination. Upon 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 shall retain no copies of such Protected Information. If return or destruction is not 
feasible, as detennined by CE, BA shall continue to extend the protections of Section 2 of this 
Addendum to such information, and lin1it further use of such PHI to those purposes that make the 
return or destruction of such PHI infeasible[ 45 C.F.R. Section 164.504( e)(ii)(2)(!)]. If CE elects 
destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed. 

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 Contract or Addendum. 

5. Disclaimer 

CE makes no wan·anty or representation that compliance by BA._ with this Addendum, HIP AA, the HITECH 
.A.ct, or the I-IIP AA Regulations will be adequate or satisfactory for BA 'sown purposes. BA is solely 
responsible for all decisions made by BA regarding the safeguarding of PHI. 

6. Certification 

To the extent that CE detennines that such examination is necessary to co1nply with CE's legal obligations 
pursuant to J-IIP AA relating to certification of its security practices, CE or its authorized agents or contractors, 
niay, at CE' s expense, examine BA' s facilities, systems,. procedures and records as may be necessary for such 
agents or contractors to certify to CE the extent to which B.A.'s security safeguards comply with I-IIP.A.A, the 
HITECH Act, the HIP AA Regulations or this Addendum. 

7. Amendrnent 
a. A1ne.ndment to Comply with Lavv. The parties acknowledge that state and federal laws relating 

to data security and privacy are rapidly evolving and that amendment of the Contract or 
Addendu1n may be required to provide for procedures to ensure compliance with such 
developn1ents. The parties specifically agree to take action as is necessary to implen1ent the 
standards and requirements of HIP AA, the H!TECH Act, the Privacy Rule, the Security Rule and 
other applicable laws relating to the security or confidentiality of PifI. The parties understand and 
agree that CE tnust receive satisfactory written assurance fron1 BA that B.A. will adequately 
safeguard all Protected Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this .A.ddendum 
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embodying written assurances consistent with the standards and requirements of HIP AA, 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 Contract or Addendum providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to 
satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA shall 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 administrative proceedings being commenced against CE, its directors, 
officers or employees based upon a claimed violation of HIP AA, the H!TECH Act, the Privacy Rule, the 
Security R_ule, or other laws relating to security and privacy, except where BA or its subcontractor, employee or 
agent is a na1ned adverse party. 

9. No 1'hird-Party Beneficiaries 

Nothing express or implied in the Contract or A~ddendum is intended to 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, all other terms of the Contract shall remain in force and effect. 

11. Interpretation 

The provisions of this Addendun1 shall prevail over any provisions in the Contract that may conflict or appear 
inconsistent with any provision in this Addendum. This Addendum and the Contract shall be interpreted as 
broadly as necessary to implement and comply with 1-l!P AA, the HITECH Act, the Privacy Rule and the 
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor of a meaning 
that complies and is consistent with HIP AA, the H!TECH Act, the Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreemeuts 

This Business Associate Addendum replaces and supersedes any previous business associate addendums or 
agree1nents between the parties hereto. 

CMS# 6949 

P-500 (5-10) 
Edgewood Center for Children & Families 

July l, 2010 



CMS# 6949 

P-500 (5-10) 

Appendix F 
Invoice 

Edgewood Center for Children & Families 
July 1, 2010 





Contractor: Edgewood Center for Children and FamHies 

Address 1801 Vicente St San Frnnc1sco. CA 94116 

Tel No (415) 682-3106 

FaxNo (415)681-1065 

Con\ract Term 0710112010 - 0613012011 

PHP Dw1sron Community 8ehav1ornl Health Services 

Unduplicati:!d Clients for EXh•blt 

~-"'"''-"'"'"'"''·"'"''''""'-
: 'i l 1\/1 J.;AI/ 

-" - ,,:~"t,',';,,.~'.'.'.I.~-
ti<~y- [}a_y T,r~-~!!".<!C\l_ ~!!.'.".':'."'.~''- _R1c-!#. ~-~~a~---·· 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEM!=t:JJ OF DELIVERABLES AND JNVO!CE 

Control N1m1ber 

1rwrnce l'enod 

Iota! Conlr <kd 

i'otal Con1mc1e<i 
hhib!IU[ r 

Deik"••ed THIS 
F' RIOD 

f!elwer>d THIS PERIOD 
I •h•bll Ui)C 

Urnl 
AMOUNT DU!:' 

')c•iiVe<E•d lo D'11e 

bhii ''}i -

Del!Vt'H"< 

iJul 2010 

'''.,of TOTAL 

' '~ ',I I :!..:... 

Appendix F 
PAGE A 

R<'""'"'""' 
r,,,11vN~r+' 

uor , 11 o~·:-

········-----------
ci;_r_ w- w,.!:~y _:,_,~!t!'.\'~~c.:-.~:r. fJ,.. .- ...................... _____ ....... .• ~L1!9S: _________ 9_9_q9_11 ·- .. _.\!.Q_(!'.~ ........ -.----~,9_o_9,:1_u~i_q __ _ t 1-111;',10000 $ 1,012,150.00 

!;}? __ r;,,_y_~!!'_~t~~-e_f>.T_!•.1(~-~.'"-~f .. ~~C~.13.\!!!_.~~-~~-6 .............................. --·- -- -1-------· 
""""""""""""""""""" ........... .293.~;i__ j __ 

- ··--·.- -------·····----·----·-";·· -.r--
---·-------·---·-·-·:::::::::_::::::::: :::::::;1:l;;;: ··-·---·-· ·---- --···---·---- """"""'""'" s 

_!!_Q.'_I!!~!. 

.... 9,92ii· 

._ .. f>&'i'.i; 

·-···-----------Q9(Yl 
•• ___ 1J,:5':.r:'J~\C''["""""""""""( 
_______ _!i_9n_ ~1{!9_(l ,~,_. _IS_~_Cl' ~[~C'~'.".:~~HC 1.~~!l'.'~'.?:£~[ 

} .(~! !'I' l'..l~.":~'!~."-'!!'!:_?_'PJ!LOI~--

l_l_-~_c_~_r;~.~-l~-~':'~!C!:'_i?.':.~~J:;~~.!.~ .. ~Y.<0~.«.l!!'YJ.J~~--'!.~2:~] -.... ---····----- ..• -- .. ··--··-··-- ----·---· 

\i-_?~ __ f!f.~.?-~P.f'!~'"-?!"-~I -
r,!;t!_~ c":~_r .. f-!~'-~)--!!'Y1~~!-~:.1i.'.'~ !l~.P.e!?.~-~~P- 1 4/S 

~~ ~? ~,_1 __ !:1-~~-g '.'_ _ ~-l!-H_ _~~.S:&'.\ 

'>.'.. !.~ .!'"·/.Ac!.~~"'°­
···································!············ ·I .. ______ J?.cE:~ 

2s_07;; o_q;1_q _ 

.... ~1,9_0~0 '" 

::::2:~~~~ ::==: 
'._~1J': : !0,,c;:<c!.~ ,i'.'.'.':~.~C.C'·?.~. :~!- -----·-----···-·--·------­
,_~I_!'.~: --~~-l/-.£?:'Jl.'.1'.\~ .. s.'!.PE?rt 

_________ 1_,.Q?_0. 

16,573 

.................. ____ ••.• l.! 3.&a 
..... -9o9_q9_g 

___ 9,£()9-9 ----~:,9_(1'.? 

.. 1.I,!.'.!.~c,9_q9_q -· 
__ .],97.9,9.(l!f_(I 

i.".1£' _ ;:'!c'~' _'.?!'."?!'.'.':·'!_•\_'-::?.'.'!'.t0tt".~?-~JU!.~Lt.':~!?.J:lfl 
~l; ~~.!':!'~.!!:~ _-_t'!~_Sh•p __ fl.i,/# .IJ.~.5.~.'\_~ .. 
1~J __ 1_( ~~'! .. ~.!5.0:'Y!0;;_ _ 

J!:'J'l.: 1y _r,r!_,_,~_.l~!C!:'.'i!~!!'.~£~--­
!!:1 .. !~ .:.Q?_~,~-~c·Y\'lt __ i}_' o.~f-'.~!l~ •• 
·· '·1.f:Q.; ;s. )~_<;C'![O~_!;~:_'.?;!FL~'."..-._ 

[l. : ~~'. _f:_ !' :'<. fl.t. : ~~~-':~<:>! , ~-as_r~oJ.BY!t'. ~-~-~J~. ~ .. 

!.O/J.t: :'.~'-.f'.C''.'0·. 'C~!''Y-''''.1!~!'.:9.~----
1V p_~ _G'.J_f~-~~ .. ~lJ.Ui1_"·~-f,~~~-"--­

!;''' !;0 '~?--~·-"'-1-'C:"-~~!;_ ~-~C'.'!.2!L 
?.-Y_fl'.'iP:I.JP.s .. ~~/!-~_a_~!-'.~_!l __ _ 

- ----~3,.!'.:_~_ 

. ..... 1--~? - ··--·-- -
... ________________ .. ·L5fY. 

...... 1.1.S-.':~)i'_ 
.......... g'.~. 

............... ·- ............... """" - ... ?c3.1,~~-~- - -
],'o_-'.9.':.: _q'.<_ ~,c1_s'O_ ~~!ll_£~'?.!'-~C~£~---­

E3.:t9_flclEti :i_;: ,R_u#J!¥.5~.lL. 
..... 1-·-~!_t__ "'""-"""''" 

J.~ .. lQ. _t,·~!_l~~.<_S_~(;~ ......................................... -.............. ••••••• 56 ;07 

1_s_1_7_g_ .7.'.! .. ~-,-:"-'"-ir:!~-r:'.~!Lt1~n:9l' ... 
J.5.un .s~~f''-~"-~au>_,_~~!'-'.~~-~--

""""""'"""'"""""' 

---~EOL -~·---- __ 9_9_q9_() -- ----~L9.CI~ 

·-- _________ 9_9_q9_q 

.... ......... .o.~_o_q 

.. .?:.£·: __ s ___ ---···--·-·-- _________ 9"9_q9_q 
_> __ .... 1 .. ~!' .. . L__ _ ;· .... ......... 9,9g9_q 

__ $ __ ---~,()L -~---

.......... .\!.f:I~'.-'.· ···--· ___ !:1_~,t-~>9_!}_(1~J_(I. 
S1 

• .9.99_() _ ____ Q_l?_I!'.-!- ............ .?.~29.(IQ_f.j 
.-S. __ .. .?Ll -~·-­

_3', -----~'~!l .. -~·-­
..... ~\9?.. l 

____ !:,§!. -~--

......... UJ_q_o_{) ............ . .... Q,9Q'~, ·-----~,p:_~_{)_{)!l.Q " 
··-----·9,9_q9_() ___ Q,Q_(!~-t. ,, ______ - ·---~,!.~~,Q_qg_q 

.J: ____ L§.l -~--- .... ___ 9,9_qg_q -----··---·· ..... Q.?.1!~ ___ ?:l.!,?_~7 _ _o_c:9_q ... 
_s_ -----~,()];_ -~ """"" ·-----~---- _________ 9,9_q9_{) -- __ Q,9.()~ -···-- ______ ?,~-~~-9.()9_() -

........ 9,.().(19_() 
_________ 9,929_(). 

·----~;9.9'.1 -
. .... 9.9!:~1 

. ................. , .............. [ 
____ ?.?,?Q?.Q_q_o_q 

. --·---·-!l_[;:'.9£fl.O 

··-----~-~t'.9519.C:1""""""""" " ""' 

~D121626 

29_130 21 

3_453.20 

124,944 o~ 

133,020 00 

44,71713 

4 151 (\0 

81,377 86 

241.2"'3.59 

2.929 40 

8_789,02 

21,914 36 

371,272 50 

3 305 76 

!i,92'1 26 

1g,848 76 

630 020 G7 

5,692 :16 

146,70027 

3,352 32 

3,35116 

4,rna.58 

··1---~-~---~~~-------t--~c+--1--~~t---l----1-----1-~~c+---i--~+--+~~~c,J---j 
b--------"'"'"'"''"'~-------.k~'"'e'"'""~-d~--''·"°"~"'"'--A---1-------+,c,oTEe,"""·'""""". ---b""·~'°·''O'b.4"°'~'c·'"'''"°""""""---~t J,30li,672.7s 

SUBTOTAL AMOUNT DUE _$ ___ .,_; __ _ 

Los~: lnlfial Payment Recove1y ~ ... ~-~ 
leo, o•~u,.) Other Adjustment• _ 

NETREIMBlJRSEME~TL5~--~~-------------------J 

I cer1ify lhm tne 1nformatron provrded above rs, to the best of my knowiedge, complete and accurate; the amount reouested for mimOursement 1s 
1n accordance with the contract approved for services provided under the prov1s<on al Uiat contract Full 1ustif1cat1on and backup records for those 
claims are maintained in our office at the address rndrcated 

Send to 

Signature 

Title 

DPH F1scal/invoie<; _Pro1;~ 
_____ 

0
138[) Howard S1 .. 4tn F!cor 
San Francisco CA 9410} ____ 

Jul Now CcntrnC: 11 .. ()3 

Date 

DPH Autho,,za!1on 1~, Pavrnet\t 

Authorized Signatory Date 

CMHSICSJ\SICHS 1 ·,1312010 INVOICE 

401,216.7.(i 

157,527.45 

1JJ.020.00 

130.196.59 

404.351,28 

e35:t1Z.4J 

157,592.35 



Contractor: Edgewood Center for Children and Families 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER M02 Jl 

Ct Blanket No. GPHM cfTcD"D~---

Appendix F 
PAGE A 

Address· 1801 V1cento St_ San Francisco_ CA 911116 Ct PO No_ POHM [:rso 
--~~U~ser Cd i 

---- -~~_____l_ ___ - ,,_J 

l'e! No ('115) 682 .. 3108 

Contrac1 Term· 0710112010 - 0613012011 

l'HP D1vismn. Cornrnunily Behavioral Health Servrces 

Undupllcated Clients for Exhibit: 

Program Nmnelf-iept[:. Urn\ 
Mocialrty/Mom, Ii - Svc furic {MH on1v) 

1~C-~ :t_ -~15' __ (.<:~~~M£U~D:'~-~~~9.~­
_1~L~Q:_Q_9 -~-~a!~l'-~?_ri_§!-!E?P.0:0:!. 

.:1~L?Q.:_?_9_ C_oi:n.!'..fl!}'._gJ~~£1_t_~'!'.~.:1. 
_:1~·2-~l!:'I':~"~~!~.i:.~0.ir;E.1!.¥..C::Lt!_IJ_~~t_:' __ 1_:~'?~!J __ 

I 

UOS ''i ll:.NTS 

66 fl61 

·-----2-~28fJ 
_,_:?_~_ 

--~':,9_ 

Total Contrc.crnd 
f'~h101I IJL)C 

Deliveir.'d THIE 
f·THIOL'J 

UOS Ci.!f::NfS 

Delivered THI:~ PFRIOD 
[xh;bj! lJ[)( 

Unit 
Rate AMOUNT DUi:::_ 

-- -~--- __ l-!!!_ -~·------. 
1.08 

Fund Source 

Invoice Penod 

F' in al Invoice 

ACE Control Number 

D~i!1veri;;d \c Dab 
[~xnibrt UDC 

Delrve•e<J 
to Daw 

UOS C~l!cN s 

.9~9.?E~~ 
_____ Q-.9.Q9_9 ------------- -

0,,, or ror AL 
bhibit l.)[)( 

% of TOT?.L 
UO~- .JEONl 

Flem,;:rnr-.<:: 
[J(d1verab''" 
l:_xhibi1 UDC 

f\Gm8inmq 
Uel1v1irab<e~ 

UOS CUfONT~ 

_____ §_~"~5'.:!;9QQ.Q_ 
__ 2_~·0?.8-~ _9Q?Q 

-~- ____ _:l.._'.L _.§i ___ ----··-------- ___ ___ 9 __ g_g9_g ------------ _______ Q,?Q'Y~ .... .-. ---------~-9-~29.99.r!. 

---------- ----------- Ji ____ 1§§.~q_; __ _j' ___ _ 

·--------;----··- ---------- -~ ____ §?_-_(!_(}_ -~------··-··------

SUBTOTAL AMOUNT DUEf-'$'---'-~ 
Less: Initial Payment Recovery-·--·-

____ p_ . .QQQQ -----------
_9_.QQQQ ------------ ___ _!l:Q_fl,'~(}~ 

____ I; ___________ --- -- ------- ------

---~-l~cg_q_gg_ 
_____ Q.G_OQ.Q 

{For DPH \J.•) Other Adjustm<:!nts ' 

NETRElMBURSEMENT~S----~------------------------~ 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is 
1n accordance wrth the contract approved for services pro"vided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated 

Signature· Date 

Title 

DPH Authorization for Paymeiit 

Authonzed Signatory Date 

111.824.87 

27.312.12 

2,076.66 

35,302.38 

$ 176,516.03 

juf New Contract 11.03 CMHSICSASICHS 111312010 iNVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

~---::J 
INVOICE NUMBER 

Appendix F 

PAGE A 

tractor: Edgewood Center for Children and Families Cl Blanket No.: BPHM [ifili ____ ==-:J 
---~User Cd 

[Jjl!l__ __ -_· - =:J Address· 1801 Vicente St., San Francisco. CA 94116 Cl f'O No POHM 

Tel No.: (415) 682-3108 

Contract Term 07/01/2010- 06/3012011 

PHP Divis1off Community l3ehav1oral Health Services 

Unduplicat.:.d CJlents for Exhibit: 

Pro9rnrn Narr1e/Reptg. Unit 
Modaliiy/Mode II-· Svc Fune (MH ori1y) 

B~ta .f!~----~----- --------------------- -------------------

. 

Total Ccmtrnctec 
UOS CUE'.l~TOi 

Total Crmtmc\()d 
i·-xhibr• l!DC 

Delrvered 1 HIS 

FE'f'IOD 
UOS CLIENTS 

Deliverod "!HIS !-'E RIOD 
l:xhibrt UIX 

Unit 
Rate 

. 

AMOUNT DUE 

Fund Source 

Invoice Period 

Final Invoice 

ACE Control Number 

Delivc,rnc lo D~ile 
Fcxhibi: UDC 

Deiivered 
to Dme 

UOS CLlf:Nl S 

~Prop63 

!July 2010 

% of TOTAL 
E: xhibit I.JD( 

% ofTO!AI 
UOS UEN 

. --------e-- -------------- _________ :.: ------------------ -------------- -------------- ------------ -----: 

1,528 0.000 

SUBTOTAL AMOUNT DUEf-"$•-----l 
Less: Initial Payment Recovery r---· 

{~01 UPlf use) Other Adjustmcmts 

0.000 0.00% 
NOTES· 

' 

···----, 

l-<emarn1np 
[)cl1vernbles 
f:>:h1b1t urx 

Remain1q; 
Dei1ve1aoles 

UOS Cl.llc~JTS 

1.528.000 

NET REIMBURSEMENT'-"$---~~--------------------' 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement 1s 
in accordance with the contract approved for services provided under the provision of that contract. Fu'll justification and backup records for those 
claims are maintained 1n our office at the address indicated 

sigt1ature ·oate 

Title: 

DPH Fiscal/Invoice Proc_§~ 
1380 Howard St - 4th Floor· 

t-----------S~an~Franc1sco, CA 94103 

DPH Authom:~t1on for Payment 

Authorized Signatory Date 

$ 50,011.44 

Jul NewComract 1~.D3 CMHS/CSASICHS 111312010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vicento SL, San Francisco, C/\ 94116 

INVOICE NUMBER 

Appendix F 

PAGE A 

M06 ,/L 0 

Ct Blanket No. BPHM LTC, B~D"'-------------" 
User Cd 

Ct. PO No POHM TBD 

Tel No. (415) 682-3108 Fund-Source 

Contract Term: 07/0';/i_~Q10 - OG/3012011 

PHP Division: Community Bet1avioral Health Services 

Un duplicated Clients for Exhibit: 

DELIVERAf3;..tS 

Program Narne/Reptg Unit 
Mooa1ity/Mode t Svc hmc (MH Only) 

I Total Cr:ltltrm::tr:;d 
r UOS Cl.IU-iTS 

Total Cor:tractorJ 
Exh11Ji1 UDC 

Deiivornd THI~.:, 

fTFiOD 
UOS CLIENTS 

Delivered THIS l':CFllOf) 
i:.xhibil I.JDC 

/,MOUNT DU"' 

§.:~.~~9J_~~~~-'.!!~~,.::-~,!S_.!i_l:!f!.M!:!§.~£'E_!_!?.r.!~---· I-----; ------------- -----· -··-----···- ----------------
~:,Q'.J_q __ ::£.~.!!'!:t.?:.U:iea1t!:_P10!:1:!9~!2!1._______ ---~2§_1_ ----1--~----- :...:_, ___ . _0_ ___ ~~.?-':L ..§.. _________ _ 

~t!~~-~q-~_-u:_f:0!.1!'0Y-~ty_f~£.r'J.~?~1Y.Js:.~~--------- ---- 3.~?-~ ---- '--------- ------- -~--~-·Z.~ -~----------------

invoice Period Jul 2010 

Final Invoice 

ACE Control Number c==_. _______ -=::=] 

Del1ven:id tu Date 
[xh1bit UDC 

Diciivernd 

!G Dab 

UOS 0LIENTS 

'k ofTCJT/\i 
:Cxhibit UDC 

% DfTOT Al 
UOS U[H 

Herna1rrnn 
Dehvc-rablp, 
f~xt"11b1I UDC 

Remain mg 
DBliverabll'~ 

------------ -----&-------~- ----------1------

----------------------------------------------- _________ : _________ ...:._1.. ________________ _:.:_ -----------· ----------------- ------------- --~...; --------· 1--- ----------1-------
--------------------------------------------- L---------- -----1------------- 1------- ------------ --------------- ------------- ------ ---------· ··-- ------------ ---
---·----------------------------·-·-·-- -------·--- 1------ --------- --- ·--------· -·------------- ------------ --- ------ .._ _ _.: ----------- --
""""···-----·····--------·-·--·-···--·-·· ·---·-·····-· -- ·····-··-···-· ----- -------- ··------------ L-------••• -·--- ··-·--I---~ ····------ i----· 
·--·---------·-··-····--·--·--·-••••••••-•I.···-·-······- -·--- --------···-·· ~-·· --·-----· ---·----··-• ~------·-··- ·--· ------· 1-~ ----••••••- --··· 

-------------------------------------!.----------- ~------- ------------- ------ -------- ------------ ---------·-·1-------1---------- !---- -------------- -------

-·--------- ----- ------------ ---- ------------ -----------·- ------~---- ---- --------· ~- ----------- ..._ ___ _ 
6,522 0_0000 0,0000 0.00% 6.522.0000 

NOTES 

SUBTOTAL AMOUNT DUEl--'~-----l 
Less: Initial Payment RcGovery,__ ____ ,_J 

(f<>< OPIJ us~) Other Adjustments,.___ ___ _ 

NETRElMBURSEMENTc;:l~~-'~.l-~~~~~~~~~~~~~~~~~~~-...J 

I certify that the information provided above is, to the best of my knowledge, complete and accuraie; 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 maintained in our office at the address indicated. 

Signature: 

Title 

,_ _______ DPH Fiscal/Invoice Processinri 
'3"80Ttow8rc St 4th Floor 

1---------''". '""n £- :anciscs-,, CA 941 03 

Date 

DPH Autllonz!lt1on to:· Payment 

Authorized Signatory Date 

222,530 64 

222,530.64 

Jul New Comract 11 -03 CMHSICSASICHS 11/3/2010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contnu:;tor: Edgewood CCJnter for Children and Families 

Address: 1801 Vicente SL, San Francisco. Cf.. 94116 

Tel No .. (415) 682-3108 

Contract Term: 07/0112010 - 06130/2011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

Progrart i'<arne/Reotr; Umt 
Moda!ity/Moae /.! Svc hir;c IMH 001y) 

~:_1_!?..f _~}'.'_~ __ l_<Y!f £~!".'. Wr_ap __ 

1?.1 •. ?!~~ .. ?.~ .c:.r::_rr:tf__c;:! 1_e_~: .?_".~~----
1?.'. ?9 .. ?Y .~rn.!!1.tx.\:ii_e_~!_?_".~.S-. 
B-11 WRAP RUii EPS!?J: 5~:_1-~_;> 

Total Gon1racteti 
U S CLIEM S 

1-?L1~1.:_;,_9_~~tt~'!5!: --------------------- --· -- - -----~&!!.!_ 

Control Number 

Tot!ll i,t;n!r»CiC<d 

Ccxnirnt UDC 

Delivornd THIS 
PERIOD 

' ·-·..l 

Delivered THIS PEf~IOU 
Exhibi1 UOC 

Uri it 
Rate 

. 

AMOUNT DUE 

' -~-- J.~?c§.Q_ -~----------­
------.-"'- -~-- ?_?.SZ~-

----------- J _____ .?:Sl.1- J .. 
------ J -----~:!!.?_ -~-

SUBTOTAL AMOUNT DUE _L _ __________:___, 
Less: lnltlal Payment Rl!(;-overyf------­

(ForOPHU•o} Other Adjustments__ -

NET REIMBURSEMENT 

INVOICE NUMBER 

Appendix F 

PAGE A 

Cl Blecket No. BPHM lrno ·--::==~ 
User Cd 

Cl PO No POHM [l§.Q.-~------=----==JTE3·0---"·-J 

Fund Source 

1nvorce Penod 

Final Invoice 

ACE Control Number 

Oelivere\I to Date 
Exhibn UDC 

Delivered 
tc Dafr, 

UOS CLICNTS 

____ Q,Q_QQ 

lHSA Work Order ·------··-~·-··] 

~I J~uiy~2~0~1 o~---"----------~--J 

%ofTOTM 
F:xhib!1 :JDC 

% oj TOTA~ 

UOS LIFN 

f<t<m<'.1n1np 

Deliverables 
C-xh1b1I UDC 

Rerrniirn~g 

Del1ve1 ~bie~ 
uos c.u~·:NTS 

------~-~y:m 
-- _____ g,9_q9t·········--······1 _____ _?~'LO?_QI ··········1 

_ _______ Q"Q_Qg 
____ g,9g9 

. ---~·-l!?.1..-_QQ_Q -
___ ??_l=U!Q_Q 

~----~------------------~ 
I 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 for those 
claims are maintained in our office at the address indicated 

Sfgnature Date· 

Title 

OPH Authonzat1ori for Payment 

Authori;z.ed Signatory Daie 

7,047.00 

14,370.17 

9.998.91 

1,248.38 

$ 32,664-46 

Jul New Contract 11-03 CMHS/CSASICHS 111312010 INVOICE 

21,417.17 

11,247 .29 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SER.VICE STATEMENT OF 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 07/01/2010 - 06/3012011 

PHP Division Community Behavioral Health Services 

Undup!icated Clients for Exhibit: 

Program Namemep1g lJnil 
Modality/Mode 'II- - Svc Fune IMH only) UOS CUl:N'l'S 

------------------------------------- ---------- L.----

Appendix F 
PAGE A 

Control Number 

Total Contracted 
Ex111bi; UDC 

Delivcred nm; 

PF RI OD 
UOS Ci.lic.NTS 

Delivered THIS f'[RIOD 
b:hib1t UDC~ 

Unit 
Rate !>.MOUNT DUE 

INVO\CE NUMBER· 

Ct Blanket No._ BPHM TB[:--------~-..,--" 
User Cd 

Ct PO No POHM 

Fund Souri:::e· 

Invoice Period 

Final invoice: 

ACE Control Number· 

[)[~livered to DHte 
E-xhibil UDC 

Delrvcrcct 

to Date 
UOS CUENl S 

TBL: 

[Gei)";.;ral Fund 

Qiii_::-(cl1cll ________ ~ 

c=J_~ __ _ic_~~-~El::._i_TJ:"r:.~- J 

'%of TOTAi 
C:d;illi! UDC 

% of TOTAL 
UOS ULN.1 

Remaming 
[')el111e1afllw; 

f:xliibrt UDC 

Rerna1rnn0 
Deiiverablcs 

UOS CLIEN S 

------------ ----- ·------------ ----------------- ---------- ------- ----------- ---- ------------ -----
------------ -----
------------- ------

s 156.60 

£---~-'!cI:!. 

§_ __________ : __ ___ 9.E..99£,_ ____ _,_ ____ Q~Q.9_'!: -- ------~~9.9.QP ._ ___ _ 
£_____________ _ ___ 9Jl.Q92. ---- ____ QllQ'!~ -- ------~~9.9.QQ ----

------------- ,_______________ ----------- ---·-· ------- ----
--------------------------------- ,__ _______ ---- --------- ------- ------------ ------------ --------- -------. --------- ---- ---------- !-----------

--------- ------ -------- f--,--------- ------- ----- --------- ---- ---------r----
---------------------------------- ------- ----------- --------- ------------ -------------- -------- ---- -------- -

. · ·. . ----------- ------ --------- ----- ----------- --------­ . 
' ----------- ----- ----------- ,..---- ----------- 1------------- ----------- -----. :------- --- ----------

------------------------------------- ---------- ------- ---------- ----- ··--------· --------------· ------------ ------ ----- --- ----------

13 I 0.0000 0 0000 0.00% 13.0000 
NOTES 

SUBTOTAL AMOUNT DUE>--'$-· -----l 

Less: Initial Payment Recovery._ ____ _, 

(r.nr orH U•o) Other Adjustments,!. ____ _ 

NET REIMBURSEMENT"-'$-----'-~~~~~-------------~~-~ 

I 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 for those 
claims are maintained in our office at the address indicated 

Sigriature: 

Title: 

1------~o,r,1_1,r_· 1s~-ca1/lnvoice Processinc; 
~380 Howarc Si .. 4;r; Floor 

t-------s-ai:i"Francs(:o, c1.\ 9-1103 
1------cc~~cccc~~--~~~-----

Jul New Contract 11-03 

Date 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 11/3/2010 INVOICE 

1,252.BO 

3,123.95 

4,376.75 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

1lractor: Edgewood Center for Children and Families 

Address- 1001 Vicente St San f'ranc1sco. CA 94116 

Tel No.". (415) 682--3108 

Contract T errn 07/01/2010 " 06/30/2011 

PHP Division Community Behavioral Health Services 

Unduplicilted Clients for Exhibit: 

Controi Number 

Toh1I Contrnc1ed 

E:.xh1bil UDC 
Delivered THIS PE-:RIOO 

Ecxl1ibi! UDC 

Un rt 
Rate AMOUNT DUE 

INVOICE NUMBER M11 JL 

Appendix F 
PAGE A 

Ct Blariket No ElPHM cTcB~D'-----------_, 

Ct PO No POHM 

Fund Source 

lnvo1co Penoci 

Final Invoice 

ACE Control Number: 

DEllivt;red tD 'J1~te 
Exhiti!i UDC 

Delivered 
to L:mr, 

UOS -::UfcNTS 

___________ u~.serCd 

TBD 

(MHSA" Prop 63 

Jul 2010 

. 
% of TOTAL 
Exhib1! UDC 

% ofTOlAl 
uo~ LIEN 

f-lr,muirnn(J 
Deliverab!f,~ 

'-'xn1bi1 UDl 

!~ema1nin[1 

[mi1veCEbf6$ 

J?..-5 s~~~P....!:!"..£1..i:!!~Ef !l...!~-----f----+----+----1--- --~--- ------•----+--- ____ " _____ ~---
.'.:'!.'.,,, 1Q-1H_~lerta~f'..'..~--------· e11 · .. 27.7:· ~ o.ooo o ans:, _8e.1c1cC0;o"o'----" 
..if.!..10 - He Corn~ Cl1enL§erv~----- _____ ;4;c."60"0+---l!----l----- -~---1Z22- _L____:__ ____ co,o"o"o11_ ·-~-!--"0.,00% 4,SQQ.oO~OO'l----

. 
---·------------·----------- ------->---+-----!---~----- ------ ------1!----'--I--'--- - ----+---I 
----------------------- ------+-----+----- --- --------!---- -C--------
----------------·----------+-----+-----+---+------+-------<•------·------"'----- -"-----+----! 

-----------------~-----~---+- . 
----------------------i-------+---"1-------1----!--·--- ----
-- -----e-----+---+------ 1----1---+---- -----!---+ ----'---.--'--·-- ---

5.411 0.000 0.000 0,00% 5.411.000 
NOTES 

SUBTOTAL AMOUNT DUEl-'-----l 
Ll!ss-: lniUaJ payment Recovery,_ ____ _, 

{ForDl'Bll•o) Othnr Adjustrnents!-------j 
NET RE!MBURSEMENT~S::_ __ _;_J_ ___________________ _. 

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 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. 

Signature: Date 

Title 

DPH Aulhorizat1on for Payment 
DPH Fiscalllnvoice Processina 

13Se HOWl'Hd St - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Jul New Contract 11-03 CMHSICSAS/CHS 1 ",/31201 D INVOICE 

22,480.92 

127,512 00 

149,992.92 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgowood Center for Children and Families 

Address- 1801 V1rnnlD S!, Snn Francisco. C/1 94116 

lei No (415) 682--3108 

Contract Term 07/01120'!0 "06/30/2011 

PHP Division Community 8ehevioral Health Services 

Undupficated C!icmts for Exhiblt: 

'Undupl1catAd r OLff•ts for AIDS ll'°e Onlv 
Dl ! IV!"::HAf.lUO_S 

Fro~Hilrl'· Name/FePl(; Unii 
Mot1aiilylM000 It Svc r- clr\c rMH 0'1iy) 

Total Contrnr:.tr;Q 
UOS CL 1FN S 

.............. 

Total Contractod 
E'xh1ni1 UDC 

Delivered TH1c; 
fT:RIOD 

UOS CLILNTS 

Dr;il1vewd THIS PF-HIOD 
i:.Cxhibit UDC 

Unit 

Rate AMOUNT DUE 

INVOICE NUMBER 

C< Blanket No BPHM 

C< PO No POHM 

FLJnd Source 

Invoice Period 

Final Invoice 

ACE Control Number 

Delivered to Dale 
Ext1itA~ UDC 

M12 JL 

[TBD 

jTBD 

Appendix F 
PAGE /.1 

_____ :::J 
User Cd 

···-··J 
fFamily Mosaic Cap1ta\ed Med1"Cal 

"f<, of TOT AL 
Exnibit \JDC 

% cf TOT Ai 

.... 
Fen1am1n>1 
Delrvernb:~s 

~; xhib1t UDC 

F<ern1ww19 
llel!Vernbles 

UOS llct~TS 

.~:~b J}. 0_~?-P!L ~ti }~_i::~i_c_i!!_ ~-l}ft_~~-~~.9~-------
1 ?L!-9;_?_~-~t!_Sy_c;;~- -· - ------------------ ::::11,_ 

_!!: ..... 2cf1:~- -~------------- _ _____ 9_.Qq9g ------------- ()_00"/o :1:~1_pcy19 --
l~L? 9 __ .. ?.~ _(:_'.!_~~1: _,_,.,~1'\r~~?-~~19..r:i:~-~~----------- -~- ----~"?-~- _t _________ ,_ ______ 9:.2-99Sl ------------- ____ QQ9~i> :i\m_oooo_, ___ ·-· ____ , 

-~------1c~.?.- _! ________________ ______ 9c9..99_q -------------- 0.00% ------ _1,~20,9QQ9_ 

-------------------------------------------------------- -------------- ----------- -------------- -------------- ------------------ ------------- -------------- ----------- ------1--
------------------------------------------------------- -------------- ----------- -------------- .----------- -------------- ------------------ -------------- --------·----- ----------- ------1--------------

-------------. ----------- -------------- ----------- -------------- ------------------ -------------- ------------·· 

2,658 

. 
()_0000 

SUBTOTAL AMOUNT DUE-'--·­

Less: Initial Payment Rocoveryf--·-··-········" 
{For DPH Use) Olhcr Adjustments 

()_()000 

NOTES 

000% 2,658 0000 

NET REIMBURSEMENT~~-~~~~-~--~~-~-----~-~--~~~~ 

I c:erl1fy that the information provided above 1s, w tr\e best ot my knowledge, complete and accurate; the amount requested tor reimbursement rs 
1n accordimce with the contract approvcid for services provided undGr the provision of that contract Full JUS!ification and backup records for tliose 
ciaims are ma1nta1ned in our off1c~- al tne address rndicated 

Signature Date 

Title 

DPH Au!honza(•On for Payment 

AulhonzEJd Signatory 

ju! New Contract 1 l-03 

Date 

CMHS/CSAS/CHS 111312010 INVOICE 

S71 74 

1,548. 1? 

9,278 50 

11.698.36 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INVOICE NUMBER 

Contractor: Edgewood Center for Children and Families 

Appendix F 
P/\GE A 

Address: 1801 Vicente St, San Francisco, CA 94116 
==----------'U-'ser Cd 

Ct PO No. POHM LT~B~D ___________ _; 

Tel No. (415) 682-3108 
Fax No.· (415) 681-1065 

Fund Source: !ocYF Work Order 
~------------~ 

Invoice Period: L1u1y7010 

Contract ·rernT 07/01/2.010- 12/31/2010 Final Invoice 

PHP Drvision Community Behavir.Hal Health Services ACE Control Number I I 
TOTAL DELIVERED DELIVERED '%OF REMAJNINCJ %01 

CONTRACTED THIS PERIOD T() DATE TOTAL DELIVERABLES TOTAL --
~)roqram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC uos UDC 

8-2a ECMH -
45/10-'\9 Start Up 

' 
#DIV/DI #DIV/QI . #D!V/O! #DIVIO' I 

Undup!1cated Courns for AlDS Use Only 

EXPENSES EXPENSES 0/o OF REMAINING 
Description BUDGEl THIS PERIOD TO DATE BUDGET BALANCE 

Total Salary $ 32,73300 $ . $ - 0.00°10 $ 32.733 00 
$ 9,493 oo I $ 

-- .. 
$ 0.001Yo 

--
Fringe Benefits . . $ 9.493.00 

Tota/- Personnel Expenses $ 42,226 00 $ . $ - o.00°1o $ 42.226.00 
OperatinQ Expenses 

Occupancv $ . $ . $ . 0.00°10 $ ... 

Matenals and Supplies $ 97.00 $ . $ - 0.00°10 $ 9/.00 
General Oper-atina $ - $ - $ - 0.00°/o $ 
Staff Travel $ - $ - $ - 0.00°10 $ 
Consultant/Subcontractor $ . $ . $ . 0.00°10 $ 
Other Depreciation $ 483.00 $ - $ . 0.00°10 $ 48300 

Educational Supplies $ 58~i.OO $ . $ - O.OO'Yo $ 581.00 
Food Services $ 32.00 $ - $ - O.OOr'.lo $ 32.00 
!nforn1at1on Technolom1 $ 1,i2B.OO $ . $ . 0.00°10 $ 1 129.00 

Totat Operating Expenses $ 2.322.00 $ . $ . 0.00°/o $ 2.322.00 
Capital Expenditures $ . $ . $ . 0.00°10 $ 

TOTAL DIRECT EXPENSES $ 44.548.00 $ . $ - 0_00°/o s 44,548.00 
Indirect Expenses ' • 5,346.00 $ . $ . 0_00°/o $ 5.346.00 

TOTAL EXPENSES $ 
... 

49.894 OD $ . $ . 0.00°i0 $ 49,894.00 

Less: Initial Pavn1ent Recovery NOTES 

Other Adjustments IDPH use only) 

REIMBURSEMENT $ -
i certify that the 1nformat1on provided above is to the best of my knowtecige. compiete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved tor services provided under the provismn of that contract. Full justification and backup records for those 

cla11ns are maintamed in our office at the address-indicated 

Signature 

Printed Nan1e 

l"itle 

Send to DPH Fiscal Invoice Processing 

1380 Howard St 4th Floor 
Sar Francisco CA 94103<2614 

.Jul New Contratt Rev 11-03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS 111312010INVOiCE 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Edgewood Center for Children and Families 

Address 1801 Vicente St., San Francisco, CA 94116 

Tel No. (415)682-3108 

Fax No {41S; 681-1065 

Contract Term· 07/0·t/2010-12/31/2010 

PHP Division Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proqram/Exhibif uos UDC 
B-2a ECMH -- --
45/ 10 - 19 Start Up 

UnduplJCated Counts for Al OS Use Only 

Description 

Total Salary $ 
Fnnge Benefits $ 

Total Personnel Expenses s 
Operatinq Expenses 

Occupancy $ 
Matena!s and Supplies $ 
Genera! Operating $ 
Staff Travel $ 
Consu!tantJSubcontractor $ 
Other Depreciation $ 

Educational Suppiies $ 
Food Services $ 
Information T echnoioqy $ 

:!:~!~i Operating Expenses 
. 

$ 
Capita! Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses s 

TOT AL EXPENSES $ 

Less: Initial Pavment Recovery 

Other Adjustments (DPH use oniy) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC ----

BUDGET 

11.86/.00 
3.441 00 

15_308.00 

-
35.00 

-
-
-

175.00 
211 00 

12.00 
409.00 

842.00 

16.150.00 
1,938.00 

18.088 00 

DE.LIVERED 
TODAH 

uos UDC 

EXPENSES 
TH!S PERIOD 

$ ... 

$ 

$ 

$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -

s 
$ -

$ -
$ 

$ -

$ -

INVOICf NUMBER J!_ 0 

/..1,poend1x F 
PAGE/'\ 

Ct Blanket No.: BPHM(i§.Q_ ___ ""-
User Cd 

Ct PO No. POHM [Tso ________ -~~·--==i-~ 

Fund Source· 

Invoice Period: 

Final Invoice: 

ACE Control Number 

1}~, OF 
TOTAL 

uos UDC 

#DIV/0 1 #DIV/O! 

EXPENSES 
TO DATE 

$ -
$ -
$ -

$ -
$ -
$ -
$ -

$ -
$ -

s -

$ -
$ -

$ -
$ -
$ -
$ -
$ -

NOTES 

@E:FC l/\Jork Order rnc 

~2010 

L __ J (Check 11 Yes:\ 

REMAINING %, OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

- #Dtv10• #[)!~ 

0/c OF REMAINING 
BUDGET BALANCE 

0 00°1~ $ 11.867 00 
0 00°/o $ 3 441 00 
0.00%) $ 15.308.00 

·-
0.00°10 s 
0.00°/o $ 35 00 
0.00°i0 s 
Q_QQO/o $ 
0.00°/o $ 
o.00°1o $ 175 00 
0.00°/o $ 211 DO 
O.OOo/o $ 12 00 
0.00°/o $ 409 00 

0.00(/Q $ 842 00 
0 OOo/o $ -
0.00°/o $ 16.15000 
0.00°1~ $ "'. .938 00 

0.00°10 $ 18.088 00 

J certify that the mformation provided above 1s. to the best of my knowledge, cornplete and accurate, the a1nount requested tor 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 maintained in our office at the address indicated 

Signature: 

Printed Narne 

Title 

Send to DPH Fiscal Invoice Processing 

1380 Howard St 4th Floor 
San Francisco CA 94103,.2614 

Jul New Contract Rev 11 --03 

Date: 

Phone: 

DPH Authonzation for Payrnent 

Authorized Signatory Date 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER M15 

Ct Blanket No.: BPHM TBD 

JL 0 

Appendix F 
PAGE A 

Contractor: Edgewood Center for Children and Families 
~~~~~~~~~~~~~~ 

Address: 1801 Vicente St, San Francisco, CA 94116 

Tel No .. (415) 682-3108 
Fax No. (415) 681-1065 

Contract Term 07/01/2010 - 12/31/2010 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proo ram/Exhibit uos UDC 
B-2a ECMH 
45/ iO - 1S.'. Start Up 

Unduol!cated Counts for AIDS Use Only. 

Description 

Tota! Salarv $ 
Fringe Benefits $ 

Total Personnel Expenses $ 
Operatinq Expenses 

()ccupancy $ 
Mater1ais and Supplies $ 
General Ooeratinq . $ 
Staff Trave! $ 
Cons ultant!Subcontractor $ 
Other. Depreciation $ 

Educational Supp!les $ 
Food Services $ 

lnforn1at1on Technotonv $ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

. TOTAL EXPENSES . . .. 
$ .. 

Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 
uos UDC uos UDC 

EXPENSES 
BUDGET THIS PERIOD 

56.857 00 $ . 

1648900 $ . 

73.346.00 $ . 

. $ . 

168.00 $ . 

. $ . 

. $ . 

. $ . 

839.00 $ . 

1,009 DO $ . 

56.00 $ . 

1,961.00 $ . 

4,033.00 $ . 
. $ . 

77,379.00 $ . 

9,285.00 $ . 

86,664.00 $ . 

$ . 

User Cd 

Ct PO No. POHM TBD 

Fund Source- \HSA Work Order - HQCC 

Invoice Period: July 201 Q 

Final Invoice (Check if Yes) 

ACE Control Number: 

0/o OF REMAINING "f,, OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DlV/O! #DIV/Qi . . #DIV/QI #DIVIQ! 

EXPENSES 0/o OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0 oor% $ 56.85t 00 
---·.,--

$ . 0.00(% $ 16,489 00 

$ . O.OO(J10 $ 73.346 00 

$ . 0.00'/o $ . 

$ . 0.00% $ 168.00 
$ . O.OO(Yo $ . 

$ . 0.00°1~ $ . 

$ . 0.00°/o $ . 
$ . 0.00°/o $ 839.00 

$ . O.QQD/o $ 1,009.00 

$ . 0.00°/o $ 56.00 
$ . 0.00% $ 1,961.00 

$ . 0.00t% $ 4,033.00 

$ . 0.00% $ . 

$ . o.oor;-1
[) $ 77.379 00 

$ . 0.00°/o $ 9,285 00 

$ 
. 

. 0.00°1~ $. 86.664.00 

NOTES: 

. 

I 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 for those 
claims are rnaintained in our office at the address indicated 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103;"2614 

Jul New Contract Rev 11-03 

Date: 

Phone: 

OPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS 1113120101NVOIC[ 

I 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgewood Center for Children and Families. 

Address: 1801 Vicente St., San Frnnc1sco, CA 94116 

Tel No __ (415) 682-3108 

Contract Term 07101/2010" 06/30/2011 

PHP Division Community Behavioral Health Services 

Undupllcated Clients for Exhibit: . 

DELIVCR\Bl.ES 
Total Con!rnckd Proprarr NametReptp Unit 

Modahly/Mode 11 - Svc Fune (MH Only) UOS CL!t;NTS 

Control Number 

Toi;,;! Contracted 
txhib1t 1.!DC .... 

Del1vuod-ll-!IS 
PfRIOD 

UOS CliE.NTS 

Delivered THIS PERIOD 
f'_xhio1t UDC 

t,MQUNT DUE 

INVOICE NUMBER· 

Appendix F 
PAGE A 

M16 JL O 

Ct Blanket No __ BPHM LT~B~D'--------~~~~ 
User Cd 

Ct. PO No. POHM 

Fund Source· 

Invoice Period' 

Final Invoice 

ACE Control Number· 

Dei1vered to [)B(e 
txhiliil UDC 

Del1vernd 
to Dale 

. 

UOS CUEN.1 

ITBD lrm> I 

lliQ'.if" Work Order-HQCC~. ---~ 

Qi&201c 
----------~ 

[----r.~-~(C=he=ck~lf Y='°'~·! ~ 

% ofTOT/1L 
Exh1b1I UDC 

% of TOTAL 
UOS LIEN 

Rerna1nin{l 

Delivernbies 
~xhib1t UDC 

Rwna1ning 
Dolivr?raoiu; 

UOS CLILNfS 

------------ --------- ---------- ------------- ------------ ----- -------- --- -------
~0_.!..0_:..!f:.indi::~:;_~L_____________________ _ ________ 87 ------------- _____ _€ ____ I?"QQ.. ,..5:. ___________ -____ 1-----iLQfl_Q ----~': ___ !LQQ."& --- ____ !3~~-?92 __ _ 
~~~-12.:._l.t..9.:£.l:!P ______________________________________ '::§ ----- ------------- ------- ~----I~C!.~ §_____________ _ _____ £.ooo ------: __ Q-99_'!:0 ___ -----~iL9.9.9 

'.'.~!_:!.9:.l~g£~~!_':<:11Li?!:'c.---------------------- ________ )]~~ --------- ----- -~----?.f:..QQ_ ,..! __________ :____ _ ___ __cU~9.Q ----~ ____ QcQ?_'± ----- __ J2c~~9Q9 -----
~~i!_]_Q ___ l0_}_r_~~1:!!Dil •• __________________ ________ :5!. !····--·---+-!,·. _]~qQ- J ____________ ,_ _____ _£cQfl_O ----- ___ E.cQ9:± ___ _____ 1_?_9.QQ+·----·-i 

~§!__J_Q; __ 1g_1~~...t>:.S~~-~@~-<.:L ________________ lf~Z. ,.............--- ---------- ---- .§: ___ ~tQQ. _!~ ________ :_ __ 1------2529.Q !----:-~ ___ .9.cQ9_'~, --· ----~~~·:~?QQ ___ _ 
~?!_J_C:.~!E-~~~i.:~!~_q!ElP._____________ _ ______ J_~~L ------- ---- -~--].lQ~~Q. IE _________ __ ..Q.E9_0 ----- _Qc.99.'± .--- ___ !~2 . .9Q.9 ----
~9!J.Q:__1.§_ Gut~~!'!~~------------------- 1--------]2::'... r------ ---------·· ____ .t-.!!~·QQ. ,._:!:.. ___________ -:_ ________ q~ooo ____ __. ___ Q;_Qfl.'::': ___ r----J?~'.'.2Q9+----l 
-1~110-1SE-.11<iluat1on 17 :i: 7500 s . - o_ooo . 0.00% ~1.000 ---------------------------------------- ------------+----t-------------1--·----+----------- ----------- -------- ------ ------- -~ ------------ -----
------------------------------------------- -------------- r----- ------------ ---- ---------- !---------------1------------ ------:----:: ------1-:--- ---------- ------

SUGTOTAL AMOUNT DUE!-$~----< 

Less: lnitlal Payment Recovery!------; 

(For DPH LI•e) Other Adjustments,__ ____ _, 

NET REIMBURSEMENT $ 
~~~~~~~~~~~~~~~~-~---~~~~-~ 

I 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 for those 
claims are· maintained in our office ·at the address indicated 

Signature 

Title 

DPH r=:iscal!lnvo1ce Proc_~ 
1380 Howard S'. · 4H1 Floor 

San Francisco, CA 94103 

Date 

DPH Authoriz<ition lor Payment 

Authorized Signatory Date 

6,525.00 

4,350.00 

9,450 00 

1,425 00 

19,275.00 

14,520 00 

9,300 00 

1,275 00 

Jul New Contmct 11-03 CMHS/CSAS!CHS 11!3/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVJCE.-~IATEMENT OF DELIVERABLE_;? __ AND INVOICE 

Contractor: Edgewood Center for Children and Families 

Address 1801 Vicente SL. San Francisco. CA 94116 

Tel No __ (415) 682-3108 

Contract Term: 07(01/2010 - 06/30/2011 

PHP Divisioff Community Behavioral Health Services 

Undup!icated Clients for Exhibit; 

DELIVERABLES 
Piogram Name/Rep:p Unit 

Modal•1y/tv';ode ii - Svc Fune (MH{)nli) 

lo1al Con\rtKt0d 
UOS CLIE'.NTS 

Control Number c= _____ -:::::J 
INVOICE NUMBER 

Appendix F 
PAGE fl 

Ct Bianket No __ BPHM !:rso_ 
ct PO No POHM 

User Cd 
~IT_B_D~~~~~::::::::J~~TBD .. , 

Fund Source J 
Invoice Penod !July 2010 

Final Invoice 

ACE Control NumbBr: [ji7!"---==~.=:._ .. _______ :::J 
To11.il Contrncted 

E-.xhibit UDC 

Del1vued TH\{; 

f'ERIOf' 
UOS CLHcNTS 

Del1vernd THIS f'F:RIOD 
Exhibit UfY'. 

Uflit 
Raw 

. 

AMOUNT DUE 

Delivered to Date 
Lxhib1t UDC 

Delivered 
to Date 

UOS CUENTS 
. 

------------ -----------. ________ ,, _____ ------------------- -------------· ------------
------- ----------- -~----l{>_QQ __ § _________________ ________ Q._!29P.. ------------

% of TOTA~ 
f:xhib;t UDC 

%ofTOTAL. 

UOS l.IENl 

Herna:ning 
Deiivernbl~s 

t=xn;b1t UDC 
·· •. · U•• 

Rerna1rnng 

Deliverables. 
UOS Cl.llNTS 

. ------------------ ------------- __________ _?~_ ----------- --------------- ----------- -~----l~i,pg __ g: _________________ _______ Q_Q9_Q ------------ 0_00% _ _____ ?_L9.9.Q 
______ '.!§"9Q9 
_______ L9Q9 

4F 

1~LJ.Q_--~ '-' T ra1nina -------------------------

-~----lf~p_g __ _?'~---------------- _______ Q~QQ_Q -------------- ____ Q~Q9 .. %. 

·-~-----~~'.pg __ ? _________________ _______ P..~QQg -------------- ____ Q._Q9 .. ~1: 

-~----l~cQL -~---------------­
_L __ J_!~cP-9. _§.··---------------

_______ Q,_i;gg -------------· 
--------°-~q9.Q ----------

_t ____ z~.9-9 __ t________________ _ ______ P..~09E --------··---
--------------- ----------- J _____ TI:~Qg __ §_________________ _ ______ P..~~9.Q -----------

SUBTOTALAMOUNTDUEl--'$~-----l 

Lllss; Initial Payment Recoveryb.---------·i 

(f<>r DPH us~) Other AdjustmentsF-···-·············l 
NET REIMBURSEMENT S 

____ QcQQ~~c ·--~-· ______ .§.~~~iQQ 
----Q~q9_"!~ ------~~c9QQ 
____ Q._qg~:i~ r--·- ______ :'..~c9P..9 
•.•. Q~Q9."!~ -··· --------~c9QQ -------·--·--

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

I 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 for those 
cla'1ms are ma'mta'1ned in our office at the-address indicated 

Signature 

Ti tie 

DPH Fiscal/Invoice Processino 
1380 Howard St. --4th Floor 

l-·------S~a--n~F~r8nc1sco, CA 94103 

Date· 

DPH Authorization for Payment 

Authorized Signatory Date 

' 

Jul New Contract 11-03 CMHSICSASICHS 11/312010 INVOICE 

2,325.00 

1,575 00 

3,450.00 

525.00 

6,975 00 

5,280 00 

3,375 00 

450.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vrcente St , San Francisco_ CA 94116 

Tel No .. (415) 682-3108 

Contract Term: 0710112010- 06/3012011 

PHP Division: Communiiy Behavioral Health Services 

Undup!icated Clients for Exhibit: 

DELIVERABLES 

Pcograr11 NarnelReptg. Un1\ 
Modaiiiy/Mode If " Svc ~ unc (MH on1i) 

Total Contrncted 
UOS CU!.:NTS 

-""-"""""-""" ________ """"-"""·---- _____ " ___ i-·---

.. 

Control Number 

Tomi Contrnctr_;d 
Exhibh UDC 

Delivered 1 HIS 
f>[FIOD 

UOS CUl:NlS 

Deliverc~d THIS PERIOD 
E:xnibi1 UDC 

Unit 
Rak AMOUNT DUE 

---- _____ " ___ -""--"--"-"-

SUBTOTAL AMOUNT DUE!-''-· -----t 

L(!ss: Initial Payment R(!coverylcc-----1 

(ForDPfl u • .,) Other Adjustments"·)~-----< 

INVOICE NUMBER 

Appendix F 
PAGE fl, 

M1 B JL 0 

Ct Blanket No .. BPHM ~T~B~D-----------~ 
Us<H Cd 

Ct PO No POHM 

Fund Source 

Invoice Period 

Final Invoice· 

ACE Conirot Number: 

Deliveied to Date 
Exhibit UDC 

Delivered 
ta Daie 

UOS CLIENTS 

!~T~B~D ______ ~IT~Br;=:J 

IHSA Work Order-HQCC 

%ofl0TAL 
f::xh1bil UDC 

%ofTOTf\l 
UOS LIEN 

Remaining 
Ds11verabies 
Exh1b1t UDC 

Rernain1nq 
[Je11verab1es 

UOS CLIENTS 

------··-· ---- -·------- --- i--------

NET REIMBURSEMENT'-"$-----'----------------------' 

I 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 for those 
claims are maintained in our office at' the address indicated 

Signature Date: 

Title 

DPH AuthonzE1t1on for Payment 

DPH F!scal/lnvoic~e Proce",sinq 
1380 Howard St - 4th Ftoo; 
San rrancisco CA 9410:3 Authoriz:ed Signatory Date 

Jul New Contract 1 "1-03 CMHS/CSAS/CHS 11/3/2010 INVOICE 

10.950.00 

7,275.00 

'15.825.00 

2.'175.00 

32,'175.00 

24,420.00 

15,675.00 

2.175.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vicente St, San Francisco, CA 94116 

Tel No .. (415) 6B2"310El 

Contract Tenn 07101/2010 - 06/30/2011 

PHP D1v1sion: Community Behavioral Health Services 

Ur.duplicated Clients for Exhibit: 

Control Number 

Total Contracted 
b:hiciit UDC 

''·'· 

Delivered THIS Pt-RIOD 
Exnibit UDC 

INVOICE NUMBER 

Appendix F 
f'AGE A 

Ct. Blanket No .. BPHM LT~B~O~--------cc-~ce 
User Cd 

Ct PO No POHM 

Fund Source 

Invoice Period 

Final Invoice: 

ACE Control Number 

Delivered to Date 
[xhrb:t UDC 

LIT=B=D~~~~~~-'LT=B[;:::J 

!Juiy20·10 _________ ~ 

"kolTOlAL 
[xhibil UDC 

. 

Rernan1'1g 

Delrverableo' 
[xnibrt UDC 

DEl.IVf.::Fl.ABLES Delivered l HIS Delivered Remain1np 
Program Narne/f~eptg Uni( Total Conlrnc1ed PERIOD Unit lo Dato % of TOTAL Oelrverables 

Mooal11y/Mode If Svc Fune (MH oo;.;) UOS CLIEN-1 S UOS Cl.IE.NT S Rate AMOUNT DUE f--,.u"o"s,-"-'i'~C;,Lc,,c"N"T"s-+-iu°'o"s,,'-'ri-L,CllC:icN"lf--,uio~Sc· --'-Ticiil.~lf".N'T"S~ 

----- ----------- ----- ---------1------------- -------- 1----- ------------ -------
------------------------------------ ---------- ----- ;------------- ----- ---------- ;------------ r--------1----·-- ----- --- ---------- f------~ 

------------- ----- ------------ ----------- +---·-,;.;, --------- -- ------------ ----­
--------------------------------------------- ------------- ----...., ------------ --------- ----------- -------------- ------------·!---~-·-+--------- -- ------------- !-----: 
----------------------------------------------- ------------- ----- ---------- ------- ---------- -------------- -------------- ------~ --------- ,____ -----------+------! 

----- ---------1-------------- -+-----+---------- --- -----------+---l 

SUBTOTAL AMOUNT DUEJ-"-----1 
Less: Initial Payment Recovery,,_ ____ _, 

{for DN! U•o} Other Adjustments ~------

NET REIMBURSEMENTL$-~--~-~~~~~~~~~~~~~~~~~~~~• 

! certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
1n accordance with the contract approved for services provided under the provision of that contract Fuli justification and backup records for those 
claims ·are ·maintained in our office at the address indicated. 

Signature· Date· 

Title 

DPH Authorizat:on for Payment 

DPH Ftscaillnvoice Processino 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

190,000.17 

2.3,748_14 

Jul New Contract 11-03 CMHSICSAS/CHS 1113/2010 INVOICE 





Introduction 

Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

'The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003. 
The report contains thirteen recommendations to strea1nline the City's contracting and monitoring process with 
health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) rnake timelypay1nent, (4) create review/appellate process, (5) elinllnate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 
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 http://www.sf2ov.onz/site/np<;,ontractingtf index.a;wJid~J270. The 
Board adopted the recommendations in February 2004. The Office of Contract Adtninlstration created a 
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for City departments that have professional service grants and contracts with 
n,anprofit health and human sen;ice providers. 1~he Panel recomn1ends that departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and titles) and include it or make a reference 
to it in the contract. The Panel also recommends that departments distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to 
the ad111inistration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to co1ne to resolution inforrna1ly through discussion and 
negotiation with the designated contact person in the department. 

If infonnal discussion has failed to resolve the problem, contractors and departn1ents should e1nploy the 
following steps: 

• Step I 

• Step 2 

• Step 3 

CMS# 6949 

P-500 (5-10) 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agree1nent in question. The writing should describe 
the nature of1.he concern or dispute, i.e., program, reporting, monitoring, budget, con1pliance 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 will either convene a 
111eeting with the contractor or provide a written response to the contractor within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step 1., the contractor 
may request review by the Division or Department Head who supervises the ContracUProgram 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Departtnent and City staff as appropriate, and will provide a \Vfitten 
determination of the resolution to the dispute or concern within 10 \Vorking days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contrac;:tor 1nay 
forward the dispute to the Executive Director of the Department or their designee. This dispute 

Edgewood Center for Children & Families 
July I, 2010 



shall be in wri' and describe both the nature of the dispute or cern and why the steps taken 
to date are not sausfactory to the contractor. The Department w111 respond in writing within 10 
working days. 

In addition to the above process, contractors have an additional forum available only for disput~s that concern 
imple1neniation of the thirteen policies and procedures recommended bv the Nonprofit Contr~cting Task Force and 
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at hl!J:l://www.sfgov.org/site/npcontractingtf index.asp?id~J 270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
i1nplementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a 
department's in1plementation of the policies and procedures in a manner which does not improve and streamline the 
contracting pr6cess. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, tenn, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Pauel will review and make reco1nmendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies and 
procedures. 

CMS# 6949 

P-500 (5-10) 2 
Edgewood Center for Children & Families 

July I, 2010 



Appendix H 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and an1ong service sites. CONTRAC~fOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the 
plan for their Agency/site(s). CONTRA.CTOR will attest on its 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 Conununity Progran1s Contract Co1npliance Section staff will review these 
plans during a compliance site review. Information should be kept in an Agency/Program .1\dministrative 
Binder, along with other contractual documentation requirements for easy accessibility and inspection. 

In a declared emergency, CONTRACTO.R'S etnployees shall become emergency workers and 
participate in the e1nergency response of Con11nunity Programs, Depart1nent of Public Health. Contractors 
are required to identify and keep Community Programs staff informed as to which two staff n1embers will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
emergency. 

CMS#6949 
P-500 (05- I 0) 
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Appendix I 

San Francisco Department of Pnblic Health 
Privacv Policv Compliance Standards 

As part of this Agreement, Contractor aclmowledges and agrees to con1ply with the following: 

In City's Fiscal Year 2003104, a DPH Privacy Policy was developed and contractors advised that they would 
need ro comply with this policy as of July 1, 2005, 

As of July 1, 2004, contractors were subject to audits to determine their con1pliance with the DPH Privacy 
Policy using the six cotnpliance standards listed below. Audit findings and cotTective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of cotnpliance or non-compliance and corrective actions 
were to be integrated into the contractor's 1nonitoring report. 

Item #1: DPli P_rivacy Policy is integrated in the program's governing policies and procedures 
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 (new hires) and trained in the 
program'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 (HIP AA) 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 translation is provided. 

/\.s Measured by: Evidence in patient's/client's chart or electronic file that patient was 11 noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Sumn1ary 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. (Exa1nples in English, Cantonese, 
Vietna1nese, Tagalog, Spanish, Russian will be provided.) 

Iteu1 #5: Each disclosure of a patient's/client's health inforn1ation for purposes other than treatn1ent, 
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 
release (1) to providers outside the DPH Safety Net or (2) from n substance abuse program. 

As Measured by: An authorization form that n1eets the requirements of the Federal Privacy Rule (HIP AA.) is 
signed and in patient's/client's chart/file 

CMS#6949 Edgewood Center for Children & Families 
July 1, 2010 





CERTIFICATE OF LIABILITY INSURANCE DP ID AS I 
DATE (MM/DD/YYYYj 

06/08/10 
THIS CE>'HIFICATE IS ISSUED ASA MATTER c,, ,NFORMATION ONLY ANO CONFERS NO RIGHTS ~,,ON THE CERTIFICATE HOLDER. THIS 
l:c"HIFiCAT:" DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW, THIS CERTIFICATE OF lllSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE DR PRODUCER, AND THE CERTIFICATE HOLDER, 

IMPORTANT: lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION !S WAIVED, subject to 
the terms and conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s), 

PRODUCER 

CAL Insurance & Associates Inc 
License #0241094 
2311 Taraval Street 
San Francisco CA 94116-2253 
Phone:415-661-6500 Fax:415-661-2254 

INSURED 

Edgewood Center for Children 
1801 Vicente Street 
San Francisco CA 94116 

NAME'."'"' 
'"PHONE 
k~A~o.f.:x\)· ---- -------·---· 
ADDRESS· 

~O)_: ------------ ---

J5~fi;~~-~ m #,_j~pGE~~2 ~---... ~~~~~==~----~-=~--~~: ~~- ! -= .. -~~-~=-~-~~ 
____ ---------.... --~s_~~~~::"L~~.~~.~DING COVERA~-1: ______________ .__, ______ ~~!-~~------

INSURER A : sta t:_<:'_ __ ~ompen~':l--~_!._o~___!_':'_~ _ _!:~~----·-----·-- .. ----- : 3 5 0 2_§________ 
r-;s~R-E~.~~hilade_l,phia Ins.u.rance c.? .. : i 
. ;N-s~~~A ~~ --H~-~-tf o ~d_ -i;;:-;~~;;~:;;;~-------· -·-----r2 .. 2 3 5 .:;---..... 
-- -- - ___ _,_,,_______ -----------... ---------.------ --------·;·-------------·-·-

INSUREfl D: _L ___ --- ----
INSURER E: ' --- -- -----------

INSURER F: 
~·-·-------------------------------~------------------------~----~ COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

THiS 'E: TO ( CT1TIF'Y THAT THE POLICIES OF INS:JRANCE LIS1ED [iELOW HAVE BEEN ISSUED TO ''HE INSURED NAMED ABOVE FOR THE POLICY P::-:RIOD 

INDIC:A1 i·Tl NOTWITHSTANDING ANY REOUfRfCMENT, TERM OR CONDITION OF ANY CONTRACT OR OTl-ffR DOCUMENT WITH RESPECT TO WHICH THIS 

CEPTIFICAIL MAY BF. ISSUED OR MAY PE!-HAIN, THE IN:O:URANCE AFFORDED BY THE POLICIES DESCRIBt:D HEREIN IS SUBJECT TO ALI_ THE TERMS, 

EXCLUSION~'> AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

11~f~ j -~~ - -- TYPE OF INSURANCE - -- - - - --- ·r:~~-s~~-"""" _______ POLICY NUMBER ------i~:RfJgg~;·T~~-3}6%~~~--r---------- UM1TS,_ ________ _,~ . "-'-' -----1 

! GENERAL LIABILITY I ~~~-:-~_r; __ ~}i,~~~ .. -.... -.. !~_OOOQ_9_0 ____ .. 
B 1-x ! COMM[RCIAL GENERAL LIABILITY PHPK44 0 3 5 3 ~ .. !:!3_!:'.:~S~'§___fr-£0 _o_~~-LJ_r_!:§lnce) .. ~--~_9 0 _Q _9_9 ______ ---

[~ i_j ClAIMS--MADE rxi OCCUR ! 1-~D ~_:_i~_fl_l'._.~~eperso_::1l__ . S 10_9_9_0 __________ _ 
j x I IMPROPER x i PERSONAL&ADViNJURY i :!i 1000000 
!-x "i "-PR'oFESSIONii--LIAB SS INCLUDED ~;;~~-:::·~;;~REGAT~ .. --------r;-20"60000--------

-- -""'- - - ___ ,, ____ ,,__ ""~-----1---"----... .-._._, ___ _ 

~'[~'L AGGR~-~'-~i" ~~M~~ AP~~ElS PER· I PRODUCTS_~~M~~ AG~~,---~~ 0 O .. QQ_Q__Q_ -----
i X ] POLICY [ 1 JEcr I J_,_o_c __ _,, _ _,,_ _ _,_i ____________ _.. ____ ~-----"-------------------; 
I ~-TOMOBILEUABILITY I COMBINEDSINGLEUMiT I $1000000 

B !xl ANY AUTO PHPK4 4 0 3 5 3 i-~..'."-~-~ident) --~------+---"""--'-------··" 
'- j BODILYINJU~~.~~-erpers~I--~.--.. --·--·- ----

'
! - ALL OWNED AUTOS ~ 

BODILY INJURY (Per accident)! $ [--i SCHEDULED AUTOS 

L~J HIRED AUTOS 

j X ' NON-OWNED AUTOS 

1-1 
B i~ UMBRELLA L!AB I x I OCCUR 

j ! EXCESS UAB 0. I CLAIMS-MADE i 
C--+----··,·----'~----·1 h I DEDUCTIBLE 

1 Xl 'ci[Tf:NTIOt\1 $ 10000 
A WORKERS COMPENSATION 

ANO EMPLOYERS" LIABILITY y IN i 
ANY PROPR.IETOR!PARTNER/EXECUTIVO i I 
OrFICfCR/MEMBER EXCLUDED? r A 

PHUB277549 

636-1370 10 

~i~:~d~:~~i~~·: ~~~er I 
DESCHIPTiON OF OPERATIONS beiow .. 

-t------ . --------I PROPERTY"DAMAGE __ _ 

: (Per accident) 
i$ 

r----------' ------ , _______ _ 
f------ _____ ___, ______________ -----

$ 

l~~~~~REN~_j:,~~~-~i~~~-H-
1 i' 
l .. ~iT~~y3J~If'.~J _____ _LJ~"f ----- ---
i~L- ~.'.'::9~~.~S°'~ENT .. -~-1$ 100_9_9_Q_Q ____ ~ 
I E.L. DISEASE-EAEMPLOYEEi $1000000 
'! E.l..Dl.SE;·~·;-;;~;;~LIM~i--~-i-0 0 0000·----

* 10,000,000 C II Crime 1, 000, 000 I 1' ·1' 57FA0228815-10 
B DOEP WL/=E~P,L=~I~*-------L'-~·-"-'-PH~SD~4~3~3~5~3~1.--c---.--.--~'~~~~~~.--~-RE~T~E~N_T_I_O_N_~ __ 5_0~,o~o_o __ __, 

DESCRIPTION OF OPERATIONS! LOCATIONS I VEHICLES {Attach ACORD 101, Additfona! Remarks Schedule, If more space is required) 
* 10 DAY CANCELLATION NOTICE MAY BE ISSUED FO NON PAYMENT OF PREMIUM 
THE CITY AND COUNTY OF SAN FRANCIS~_2~ DPH~ CSASL THEIR OFFICERS, AGENTS, AND 
EMPLOYEES ARE NAMED ADDITIONAl INSuKJOD PE>< ATTAc:HED CG2026 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
CCSAFRA THE EXPJRATJON DATE THEREOF, NOTICE WILL BE DELIVERED IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

CITY & COUNTY OF SAN FRANCISCO 
DPH, CSAS AUTHORIZED REPRESENTATIVE 
ATTN: CHARLES CALABRIS 
1380 HOWARD STREET 4TH FL -A- 1-: -SAN FRANCISCO CA 94103 

© 1988-2009 ACORD CORPORATION, AH rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



POLICY NO. PHPK440353 COMMERCIAL GENERA.! l.iABIL'TY 

THIS ENDORSEMENT CHANCES THE POLICY. PLiJSE READ IT CAREHJLL Y 

ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies Insurance provided under the foliowing; 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: THE CITY AND COUNTY OF SAN FRANCISCO, DPH, CSAS, THEIR 
OFFICERS, AGENTS, AND EMPLOYEES 

(If no entry appears above, the information required to complete this endorsement will be 
shown in the Declarations as applicable to this endorsement.) 

WHO IS AN INSURED (Section 11) is amended to include as an insured the person or organization 
shown in the Schedule as an insured but only with respect to liability arising out of your 
operations or premises owned by or rented to you. 

CG 20 26 11 85 Copyright, Insurance Services Office, Inc. 1984 


