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FILE N0.140743 

AMENDED IN COMMITTEE 
7/23/14 

RESOLUTION NO. 

1 [Contract Amendment - Edgewood Center for Children and Families - $36,958,528] 

2 

3 Resolution approving an amendment to the agreement between the Department of 

4 Public Health and Edgewood Center for Children and Families to provide mental health 

5 services for children, youth, and families, increasing the total not to exceed contract 

6 amount from $29,109,089 by $7,849,439 for a total contract amount of $36,958,528 for a 

7 five and one-half year term of July 1, 2010, through December 31, 2015. 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

WHEREAS, The Department of Public Health awarded a contract to Edgewood Center 

for Children and Families under a Request for Proposals in 2009-1 O; and 

WHEREAS, The Department established an agreement with Edgewood Center for 

Children and Families for these ser\rices in-2010, which was approved under Resolution No. 

563-10 with a not to exceed amount of $29, 109,089 for the term of July 1, 2010, through 

December 31, 2015; and 

WHEREAS, The Department wishes to amend the contract, increasing the total 

contract amount by $7,849,439 in order to enable continued services through December 31, 

2015;and 

WHEREAS, Board of Supervisors' approval is required under City Charter, Section 

9.118, as the amount of the increase exceeds $500,000; and, 

WHEREAS, A copy of this amendment is on file with the Clerk of the Board of 

Supervisors in File No. 140743, which is hereby declared to be a part of this resolution as if 

set forth fully herein; now, therefore, be it 

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public 

Health and the Office of Contract Administration/Purchaser, on behalf of the City and County 

of San Francisco, to execute an amendment to the contract with Edgewood Center for 

Department of Public Health 
BOARD OF SUPERVISORS 
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FILE N0.140743 RESOLUTION NO. 

1 Children and Families for an amount not to exceed $36,958,528 for the period of July 1, 2010, 

2 through December 31, 2015; and, be it 

3 FURTHER RESOLVED,. That the Board of Supervisors requires that any expenditures 

4 under this amendment be consistent with Health Commission policy which currently provides 

5 for a 12% contingency. 

6 

7 

8 

.9 

10 

11 

12 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

RECOMMENDED: 

Bar~ 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz 

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

City and County of San Francisco 

June 23, 2014 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

r- . ,. 

.;_,.• .. 

L.) 

·~·· . :r~ 
'•-,., 

~ ~· · .... ··' -,.-. 

~--: ~~; ~···:; 
,. _ _.-., .- .,... 

Attached please find an original and four copies of proposed resolution/ordinance/motioh fo1:)~o~a(: 
of Supervisors approval, which will allow the continuation of mental health services to childf[11, .... 
youth and families by amending the Department of Public Health's current contract with the 
Edgewood Center for Children and Families by $8,974,194. 

This contract amendment requires Board of Supervisors approval under San Francisco Charter 
Section 9.118, as it exceeds $500,000. 

The following is a list of accompanying documents (five sets): 
o Resolution draft, signed by the Director of Health and Health Commission Secretary; 
o Resolution 563-10, approving the original contract 201 O; 
o The proposed first amendment to this contract; 
o The original agreement; 
o Forms SFEC-126 for the Board of Supervisors and the Mayor. 

We would appreciate consideration of this contract prior to the Board's August recess to provide 
continued services without interruption. 

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

Thank you for your time and consideration. 

Sincerely, 

r 
DPH Office of Contracts Management and Compliance 

The mission of the San Francisco Department of Public Health is to protect and 'promote the health of all San Franciscans. 
We shall - Assess and research the health of the community- Develop and enforce health policy - Prevent disease and injury-

- Educate the public and train health care providers - Provide quality, .comprehensive, culturally-proficient health services - Ensure equal access to all -

Jacquie. ha le@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 
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· City and County of San Francisco . 
Office of Contract Administration 

Purchasing Division· 

FIRST AMENDMENT 

THIS AMENDMENT (this "Amendment") is made as of July I, 2014 in San Francisco, 
California, by and between Edgewood Center for Children & Families ("Contractor"),. and the City 
and County of San Francisco, a municipal corporation ("City"), acting by and through its. Director of 
Public Health 

RECITALS 

WHEREAS, City and Contractor desire to modify the Agreement to increase the Agreement 
amount. ' 

NOW, THEREFO~, Contractor and the City agree as follows: 

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

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

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

2.a Section 2 . Term of the Agreement 

The term of this Agreement shall b·e from July 1, 2010 through.December 31, 2015. 

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

5. . COMPENSATION 

Compensation shall be made in monthly payments on or before the. 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public 
Health], in his or her sole discretion, concludes has been performed as of the 30th day of the immediately 
preceding month. In no event shall the amount ofthis Agreement exceed Twenty Nine Million One 
Hundred Nine Thousand Eighty Nine Dollars ($29,109,089). The breakdown of costs associated with 
this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by 
reference as though fully set forth herein. No charges shall be incurred under this Agreement nor shall 
any payments become due to Contractor until reports, services, or both, required under this Agreement are 
received from Contractor and approved by Department of Public Health as being in accordance with this 
Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or 
refused to .. satisfy aJ:!Y material obligation provided for under this Agreement. In no event shall City be 
liable for interest cir late charges for any late payments . 

.t'-550 (7-11) 
Edgewood Center for Children & Families 
CMS#6949 
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Such section is hereby amended in its entirety to read as follows: 

5. COMPENSATION 

Compensation shall be made in monthly payments on or before the 15th day of each month for 
work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in 
bis or her sole discretion, concludes has been performed as of the 30th day of the immediately preceding 
month. In no event.shall the amount of this Agreement exceed Thirty Eight Million Eighty Th.ree 
Thousand Two Hundred Eighty Three Dollars ($38,083,283). The breakdown of costs associated with 

. this Agreement. appears in Appendix B, "Calculation of Charges," attached hereto and incorporated by 
reference as though fully set forth herein. No charges shall be incurred under this Agreement nor shall 
any payments become due to Contractor until reports, services, or both, required under this Agreement are 
received from Contractor and approved by Department of Public Health as being in accordance with this 

. Agreement. City may withhold payment to Contractor in any instance in which Contractor has failed or 
refused to satisfy any material obligation provided for under this Agreement. In no event shall City be 
liable for interest or late charges for any late payments. · 

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

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

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

P-550 (7-11) 
Edgewood Center for Children &. Families 
CMS#6949 
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IN WITNESS \VHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY CONTRACTOR 

Recommended by: Edgewood Center for Children & Fl:llnilies 

--•l~ ~ VV\ ..,__ ""\AA...,.___ 
MattMadaus 

C..---------,--ehief Executive Officer 
-,d-~--,f..£-~~~~~~~~~-

bafr arcia, MP A 
irector of Health 

Department of Public Health 

r Approved as to Form: 

Dennis J. Herrera 
City Attorney 

1 801 Vicente Street 
San Francisco, California 94116 

City vendor number: 06953 

By: ~ 6>/~~<t 
Deputy City Attorney 

, Approved:· 

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

P-550 (7-11) 
Edgewood Center for Children & Families 
CMS#6949 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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

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

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

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

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

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

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

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

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

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

1. 
Edgewood Center for Children and Families 
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Data Collection Fann), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund portion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 

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

2. Program Budgets and Final Invoice 

A. Program Budgets ate listed below and are attached hereto. 
Budget Summary . · 
Appendix B-1 a & B-1 b: Community-Based Day Treatment 
Appendix B-2a & B-2b: Residentially-Based Day Treatment and Family Connections Program 
Appendix B-3: School Mental Health Partnership · 
Appendix B-4: Behavioral Health Outpatient 
Appendix B-5: Therapeutic Behavioral Services (TBS) 
Appendix B-6: Wraparound 
Appendix B-7: Educational Assessments 
Appendix B-8: Primary Intervention Program (PIP) Mental Health Consultation 
Appendix B-9: Early Childhood Mental Health Consultation Initiative 
Appendix B-10: School-Based Well-Being 
Appendix B-11: Youth Agency Mental Health Consultation (Y AMHC) 
Appendix B-12: Hospital Diversion Program 
Appendix B-13: Residential-Based Services (RBS)/Family Connections Program (FCP) 

. Appendix B-14: Crisis Triage 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30tll .day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms ofthi.s Agreement shall not exceed Thirty Eight Million Eighty 
Three Thousand Two Hundred Eighty Three Dollars ($38,083,283) for the period of July 1, 2010 through 
December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,656,865 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRA.CTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller, 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for 
approval of the CITY's Department of Public Health a revised Appendix A, Description of.Services, and a 
revised Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's 
allocation of funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these 
Appendices in compliance with the instructions of the Deparnnent of Public Health. These Appendices 

2. 
Edgewood Center for Children and Families 
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shall apply only to the :fisciil year for which they were created. These Appendices shall become part of this. 
Agreement only upon approval by the CITY. . · · 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and ·available to CONTRACTOR for the entire terni of the 
C'.Ontract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, : 
Bud.get and available to CONTRACTOR for th~t fiscal year shall conform with the Appendix A, 
Descripti9n ofServices, and a Appendix B, Program :eudget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
"SERVICES for that fiscal year. 

Julv 1, 2010 throu!!h June 30, 2011 $ 4,841,047 
July 1, 2011 throum June· 30, 2012 $ 4,878,105 
Julv 1, 2012 throu!!h June 30, 2013 $ 5,819.285 
July 1, 2013 throum June 30, 2014 $ 7,080,772 
July 1, 2014 throu!!h June 30, 2015 $ 9,204,806 . 
July 1, 201.5 throulili.December 31, 2015 $ 4,602,403 
Total Julv 1, 2010 throu2h December 31, 2015 $ 36.4l6,418 . 

. (3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and 
·agrees that these needed adjustments will become part of this Agreement by written modification to . 
CONTRACTOR In event that such reimbi.irsement is terminated or reduced, this Agreement shall be 

·terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitle~ to 
compensation in excess of these ainotints for these perio4s without there first being a modification of the 
Agreement or a revisfon to Appendix ~. Budget, ·as proVided for in this section of this Agr_eement 

C. · . CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum .dollar oblig~tjon of the CITY are 
subject td the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes .. 
CONTRACTOR agrees to comply fully with that policy/procedure. · 

D. No costs or ch.3rges shall be incurred under this Agreement not shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received fi:om 
CON'IRACTOR and approved by the DIRECTOR as being in accordance with this A_greement CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. · 

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar C!blig~tion 
under this _Agreement include State or Federal Medi-Cal revenues,. CONTRACTOR shall expend such revenues in 
the provision of SER VICES to Medi.Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Showd CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be P!'Oportionally reduced in the amount of such unexp~nded revenues. In 
no' event shall Sta~/Federal Medi-Cal revenues be_used for clients who do not qualify for Medi-Cal reimburse.ment .. 

3 
Edgewo~d Center for Children and Familie_s 
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DPH 1: De~a. ,t of Public Health Contract Budget Summary 
DMH Legal Entity Number (MH): 00273 Prepared By/Phone#: Richard P. Stone, 415.682.3121 FiscalYear: 2014-2015 

DMH Leoal En\ity Name (MH)/Contraclor Name (SA): Edgewood Center for Children and Families Document Date: 711/2014 7/1/2014 Appendix#: B, Page 1. 
Contract Appendix Nui'nber: B-1a B-1b B-2a B-2b B-3 . B-4 B-5 B-6 B-7 B-8 

Community · Residential Residential 
Community Based Day. Day Day - .. 
Based Day Treatment Treatment Treatmen\ MH Behavioral Educational · PIPMH 

Aooendix A/Prooram Name: Treatment DTI OP DTI OP Partnership Health OP TBS Wraparound Assessments Consultation 
Provider Number: 8858 8858 8858 8858 88.58 8858 .8858. 8858 8858 8858 

Prooram Code (formerly Reporting Unit): . !!8585 88580P . 88586. 88584 8858ED ·.· 885814 . 885818 . 885819 NA NA 
/111_4-6/30/15 7/1/1~/3~/1~ 7/1/1~/3011~ 7/1/14-8/30/15 7/1114-8/30/.15. 7/1/14-6/3Di15 7/1/14-6130/15 7(1/14-6/30/15 7/1/14-6/30/15 711114-6/30/15 

~.,,.,. . . L ~ . 
:.• ' 1· ,· ~· ~·. • .~ h::- ~-~ ..... "'~!f~frk~1.~ ~J£t?"''"'""'lJril1 . . . . . 

. Salaries & Employee Benems: · 582 416 · 99 675 447.909 . 378,869 105,612 555,130 472;904 330,600 11,144 . . 33,43·1 
Qperatina Exoenses: 161,766 27685 124,407 105 231 29.334 154 187 131,349 91,824 3 095. 9,285 

Caoital Exnenses: 28,432 4866 21,866 18496 5156 27,100 23 086. 16,139 544 1,632 
Subtotal Direct Expenses: · 772 614 132 226 .594182 502 596 140102 736,417 627'339 438;563. .. -14,783 . 44-3~ 

Indirect Expenses: 115 892. 19,834. 89,127 75,390 21;015 ' 110;463' 94',10f . 65,785 .; . 2,217 .·E.-
Indirect%: 0.15 0.15 . 0.15 0.15 0.15 0.15 0.15 0.15. 0.15 . ·v.15 

....... 721,440 504,348 17,000 51;000 

~%: ·0.30 -. ' . . . 406,350 346.760 ' 25~ 01'1' : .. _:;x.i\N~~'!lil~i 
MH STATE - EPSDT State Mafoh 310,071 64;536 272,439 Z38 230 52,371 365,715 312;084 231,997 - -
MH STATE - Family Mosaic Capitated Medi-Cal 15,000 5 000 - - - - - - - . -
MH WORK ORDER - Human Services Aaencv {matched> - - - - - - - 17,561 - -
MH WORK ORDER • Human Services Aaencv. - - - - - - - - - -
M.H Triaae Grant - - - - - - . - - -
MH WORK" ORDER - Dept. Children Youth & Families - - - - - - - - - -

. MH WORK ORDER- First Five (SF Chlldren &·Family Commission) - .- - - - - - - - -
lllH WORK ORDER - First FlveJSF Chlldren & Famllv Commission) - - - - - - - - . -
MH PRIOR YEAR~ SB 163. - Chlldren~s Wrap-Aroui'ld/Foster Care - - - - - - - - 17,000 -
MH STATE-MHSA - - - - - - - - - 51,000 
MH Roallnnment 32120 2,824 - - - - - - ~ -
MH COUNTY - General. Fund (matched) - - 30271 26,470 5 819 40,635 34,676' .459 - -
MH.COUNTY - General F,qnd funmatchedl. 189,124 12,340 n889· 48,586 44,737 34,180 27,920 4 051 - -· 

· MH COUNTY.· Genaral Fund CODB · - - . - - - -· - . - . .. _ 
MH COUNTY •.General Fund wo· CODB . - - - - - . - 263 -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 888,506 .· 152,06,0 683,309 577,986 161,117 846,880 7.21,441) ' 504,348 17,000. • & ••. .Jif 

"! ' .. . ; .•. .. " 
; ... _, ' ""'·•·"'" : ,: .. ,, '-"''·. -~~ 

TOTAL·CBHS SUBSTANGE ABUSE FUNDING SOURCE$. , . . - . - . . . . - - -
,. 

-~ - ' 
.. .ti' 

.. I I. 
TOTAL O.Tl:IER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . . I . . . . . - - -

TOTAL DPH F!J~DING $0URCES "' I . 881!,506 152,06.0' I · 683,309 577,986 I 161,117 846;880 721,440 . 504,348 I 17,000 51,000 .. . ·•;.:; 
... . '·- .. ..,f'.)l ~ -·· ...., ',· .·. .. ' ' Wt.:· , ·' ~·· ""·~<.'. -~· ;., : -i . 

I I 
TOTAL NON-DPH FUNDING SOURCES I -· I - - . - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) I 888,506 I 152,060 683,309 577,986 161;117 846,880 721,440 504,348 17,000 51,000 

Edgewood App B FY13-14 5-5-14( from IM-2).xls CBHS Budget Summary 6/2f2014 4:51 PM 



DPH 1: Departmenft of Public Health Conttact -Budget Sl!m~ary 
Fiscal Year: 2014-2015 
Appendix#: B, Page 2 

. DMH Leg'al Entity Number (MH): 00273 Prepared By/Phone#: Richard P. Stone, 415.682.3121 
DMH Lega(En~ty f\l_am~ (MH)/~ontr_act_c>r Name_ (S~): Edgewood Center for Children and Families Document Date: 7/1/2014 

Contract Appendix Nuillber:f .... - B-9 - - I - B-9a - I · B-9b I B-1 O - I B-11 I · B-1 ;1 I B-12a B-13 B-14 

School-
Based Well I I Hospital I Hospital 

AooendixA/Pro!lram Name:I ECMHCI I ECMHCI I ECMHCI I . Being YAMHC Diversion Diversion I FCP (RBS) I Crisis Triaqe 
Provider Numper:I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 

Proqram Code (formerly Reporting Unit}: I - NA I NA I NA I NA I NA I 8858H2 I · 8858H1 I 8858FC I NA 
FUNDING TERM: I 711/14-6/30/15l 7i11141301151711114=6/ao11sl7F1114-6t3o/tsl 111114-61ao11sl111114-613ot1 sl ?11114-6l30/15l 711114-6f301151711ff4-6f3Df1 sl TOTAL 

1~,Qf.~!M~JiJJJ'.1~~}]'lt~~-m-~~1~~"''"·""'"''"""' 
Salaries & Employee Benefits: I 92,545 

Operating Expenses:! 25,704 
Capital EXpenses:I 4,518 

Subtotal Di~ct Expenses: I 122.767 
Indirect E enses: 18,416 

Indirect %: 0.15 
TOTAL FUNDING USES 

~! ~.u; 

!!.'l.~~~ll:!"' 
MH FED - SDMC Regular FFP (50%) 

·MH STATE- EPSDT State Match 

~JJi1ri 

MH STATE - Family Mosaic Capltated Medi-Cal 

,~;l~if.i 
•(,'.'"'""'"' 

MH WORK ORDER-Human Services Agency (matched} 
MH WORK ORDER - Human Services Agency 
MH Triage Grahl 

«IMH WORK ORDER- Dept. Children, Yen.1th.& Families 
OIMH WORK ORDER - First .Five (SF Children-& Familv Commission) 

MH WORK ORDER - First Five (SF Children & Family Commission) 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Gare 
MH STATE - MHSA 

141,183 
~-

85,265 

55,918 

''"''~~~~~-
214,g97 
41..715 
28,496 

285,208 
42,781 

0.15 
327,989 

ii' 

~ 

152,174 

109.468 
34,066 
18,058 

12.448 

il~ 

80.553 
22,374 

3,932 
106,.859 

16,029 
0.15 

122,888 

1~1·• 

63,949 

41,939 
8,000 
4,000 

5.000 

m"'fll'J~"''''fl'" 

t00.292 
27,856 

4,896 
133,044 

19,956 
0.15 

153,000 
.. ".£" 

~ 

205,916 
219:603 

16,257 
441,776 

66,266 
0.15 

508,042 

~~:;:;' 

'E=-'\:"™"fl\'\~"''lr'R'>p1ryey:~~ui'Y; 

;; 153,000 433,500 

~~~~!~~ii'.~W.~?~1~·1Jll~~~-M.~Jtlf,~!Ji'M\~~'ilfi:~j.\\~~~~f 
78,220 I 192, 192 I 245,372 I 177,362 I . _ 4,41)5, 139 
21 ;726-I _ 53,381 I 91 ;101 I . 467,451 I _ 1,809,734 

3,818 I '9,382 I 16,128 I , __ L __ 2_34,744 
103,764 I 254,955 I 353,261 I 2,244,813 I 8,049.617 

15,564 38,241 65,739 336,721 1,220 1r 
0.15 0.15 0.19 0.15 t.. 

119,3281- 9,269,806 
0.30 

__ .,,.. ,--.:~ti:~J~i;,i 

7,000 - - ~.212,278 
- • 226,800 I I 2.074.243 
- ' - I I· 20,000 
- ' - ' ' 17.561 

301,388. 
1,2~1,534 1,231,534 

207,325 
42,066 
22,058 

200,000 217,000 
654,948 

MH Realignment - - - - - ~ -r - I - I - 1----=-T~~. :-1 - :.- I -- 7,ooo-1 5,883 I I _ ~7,827 

MH COUNTY - General Fund (matched) I - I - I - I - I - I - I - -, 19,317 I. I 1_!7,647 
MHCOUNTY-GeneralFund(un111atched) .I - I - ·I .- I - I - [. 112,328[ 86.196(- - - I I 637;351 
MH COUNTY - General Fund C.ODB I · - I - I - I - I 74,542 I - I - I - I I 74.542 
MH COUNTY- General Fund WO CODB - - - -- - - -- ·~- -c - - - - - 2 O~R 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCJ:S 141,183 122,888 153,000 508,042 119,328 293,196 

¥ •• .:._ ••• ~,·~---• ~ •.i •. ~. • • .. 1' •· ·• ~"' ,!t """'·"'· ~--· - ,,. ,., =·i- tlt,." .. ,;,·~ < 'I .•. ·· 1f,,., 

TOTALCBHSSUBSTANCEABUSEFUNDINGSOURCES - - - • - .'· - · .• - · · :·ilf~~~,-. •. - -
- ~ ;, i ~ . • 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES I 
141,183 7,919,806 

· . .di.~~~5'r.'e".fi.':':V.~- -~111~~~~!' 
TOTAL DPH FUNDING SOURCES -~ - - I 327,989 122,888 508,042 119,328 293,196 . 419,000 

~""'"~-~~"\'\~ 
1,231,534 

d!l:r.!'i' 

153,000 
-..r,~-,. 

I 

122,888 
TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 119,328 293,196 419,ooo I 1,231,534 1,919,806 

I -
I 141,183 327,989 508,042 153.,000. 

Edg( 'App B FY13-14. 5-5-14( from IM-2).xls CBHS Budget Summary 6/2, 4:51 PM 
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.. · DPH 2: Department of Public 1-1~. • Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)IContractor Name (SA): EdgewootfCenter filr::Cllfklrenand Fainllles 

· · Provider Name: Edgewood Center for Children and Families 
Provider Number: 8858 

Proaram Name: 
Proaram Code (formerly Reporting Unit}:·· 

Mode/SFC (MH} or Modality (SA 

Community 
Based Day 

Treatment DTI 
88585 

10185-89 

Service Description:! #REFI 

FUNDING TERM:I 7/1/14-6130/15 

Salaries & Emplovee Benefits: 582;416 
Operating ExDenses: 161.766 

Capital Expenses {greater than $5;000): 28.432 
Subtotal Direct Expenses: 772.614 

Indirect EXPenses: 115.892 
TOTAL FUNDING•USES: 888,5.06" 

ll'!f~'·""' ;~\-~-

MHFED- SDMC Reaular FFP (50%) . IHMHMCP751594 342.191 
MH STATE· EPSDT State Match IHMHMCP751594 310:011 
MH STATE· Family Mosaic Capltated Medi-Cal IHMHMCP8828CH 15.000 

~c.Wj_I;!,~~ 

- -
- -
- -
- -
- -. . 

-··--~~~li)!l""" 

- -
- -
- -

· ·MH WORK ORDER~ Human Services Aaency {matched) I HMHMCHMTCHWO - -MH WORK ORDER· Human Services Aaencv IHMHMCHCDHSWO - -
MH Triage Grant IHMHMCHGRANTS - -
MH WORK ORDER. DepfChlklren~Vouth & Famllles I HMHMCHDCYFWO - -
MH WORK ORDER· Fkst Flve(SFChllifrin -&-Family Commission) IHMHMCHSRIPWO· -. -
MH WORK ORDER :-FlrstFIW (SF Cbildren & Family Commission) IHMHMCHPFAPWO - -
MH PRIOR YEAR· SB 163 - Chlldren's Wrap-Around/Foster Care IHMHNSB163ACP - -
MH STATE· MHSA ·Prop 63 PEI . · IHMHMPROP63 - -
MH Realignment · IHMHMCP751594 32.120 - -
MH COUNTY- General Fund-Cmatched) IHMHMCP751594 - -
MH COUNTY· General Fund {unmatched) IHMHMCP751594 189.124' - -
MH COUNTY· General Fund CODB ·tHMHMCP751594 - -
MH COUNTY· General Fund WO CODS - IHMHMCP751594 - -

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 888,506 • . 
~;!! 

c-<-r; .. ,,,,,.'=''-""° s ~ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOU.RcES 

I 
TOTAL ·oTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

fOfALDPAFlINDING spUR.CES •. 888,506 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DP.HJ! 888,506 . 
CBHS UNITS OF SERVICE AND UNIT COST. 

Number of Beds Purchased (if applicable 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions [classes 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proa ram 
Cost Reimbursement CCRl or Fee-For~ervlce CFFSl: FFS 

. 4,3891 -"I - 0·1 .UDCt:'I 

Units of Service: 

o.oo I 
0.00·. 

I I UnduplicatedCllentS(UDCfl--:-- -- - -301- - - - 0 I- o.oo I 
·0 

Edgewood App B FY13-.14 5-5-14( from IM-2).xls DPH 2-CRDC 88585 

Contract Appendix#: B-1a, page 1" 
Document Date: 7/1120141 

FiscalYe11r: 2014-2015 

TOTAL 

:~~t°Jl-~I;'•' ~ri~JttiW~~~.¥' 
- 582416 
- 161 7.66 
- 28432 . 772 614 
- 115.892 . 888,506 

. ~~J!l'8j~~ ~1!1!ii. ::- ,. -~~~..:t.ri~Al 

. 

-
0 

o.oo. 
0.00 
0.00 

0 

- 342,191 
- 310 071 
- 15000 
- -
- . 
- . 
- . 
- . 
- . 
- . 
- -
- 32120 
- . 
- 189124· 
- ---

-~-"ft.~l!iffi~~P!~'l<'f.l:{',J::¥'.frlfl 

I. 
. I 

888,506 
~J'.~1%1 

88.8,506 

Ji 
~ 

A.nl?n1 A A•.C:"' n•• 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 Appendix#:· B-1a, page2 

-=-:---~~~~-,,---:~~~~--~~~~~-

Prov Ider Name: Edgewood Center for Children a'nd Families 
· Document Date: 7/1/14 

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

TOTAL 
General Fund Mosaic Medical· 

HMHMCP751594 HMHMCP8828CH 

Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 Term: 7/1114-6130115 Term: 711114-6/30115 Term: 711/14-61301'5 Term: 711/14-l/30115 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salari·es FTE Salaries 

Regional Director 0.12. $ 24·263·.oo 0.12 24,263 0.00 0 0.00 0 0.00 0 0.00 0 ·-
Medical Director 0.08 $ 16 096.00 0.08 16,096 0.00 O· 0.00 0 0.00 o· 0.00 

Clinical Supervision. 0.39 $ 31,374.00 0.39" 31 374 0.00 0 0.00 ·o o.oo 0 0.00 0 

Behavioral HeaHh Director 0.17 $ 20 436.00 0.17 20436 0.00 0 0.00 0 0.00 0 0.00 0 

Treatment Manager 0.58 $ 38 215.00 0.58. 38,215 0.00 0 0.00 0 o.oo 0 0.00 0 

Mental Health Soeclalists 2.23 ·$ 95 277.00 1.88 83 738 0.35 11,539 0.00 0 0.00 0 0.00 0 

Therapist & Care ManaQer 2.13 $ 134240.00. 2.13 134,240 0,00 0 0.00. ·O 0.00 0 0.00 0 

OAManaQer 0.23 $ 16,322.00 0.23 16,322 0.00 0 0.00 0 0.00 0 o.oo· 0 

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

co Intake Director 0.13 $ 14 961.00 0.13 14,961 0.00 er 0 0.00 0 0.00. 0 0.00 0 

CT. Administrative ManaQer 0.17 $ 11 876.00 0.17 11,876 0.00 0 0.00 0 0.00 0 0.00· 0 

Administrative Suooort 0.39 $ 17,344.00 0.39. 17,344 0.00 0 0.00 0 0.00 0 0;00 0 

Day Treatment FacllHles Manager 0.29 $ 15 269.00 0.29 15 269 0.00 0 0.00 0 0.00 0 0.00 0 

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

0.00 $ - 0,00 0 0.00 0 0.00 0 0.00 ·o 0.00 0 

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

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

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

0.00 $ - 0.00 . 0 0.00 0 0.00 0 0,00 0 0.00 0 

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

Totals; 7.24 $448 013 6.89 $436474 o.:35 $11 539 0.00 $0. 0.00 $0 0.00 $0· 

30%1 $ 134.403.00 30% $130,942 30% $3,461 I #DIVl!J! $0 I #DIV/DI $0 I #DIV/DI $0 

TOTAL SALARIES & BENEFITS r - -$sa2~Gl I -~61,41~ I I $151000 J I $01 I $0 I [ - $01 

0 



· Expe11dlture Category 

Occupancy (Based on Sauare· Feet used\ 

UtllitiesCElec ·Water Gas; Phone, Scavenoerl 

Office Suoolies, Postaae 

Buildino Maintenance Suoolles and Reoalr . 

Prlntlno and Reoroductlon 

lnsurar:ice .. 
StaffTralnlng 

Staff Travel-Cloe.al &. Out ofTown) 

a ~ental of Eouloment 

DPH.4: Operating. Expenses Detail 
Provider Number: 8858 

~-----------------------------------------Provider Name: Edgewood Center for Children and Families 
DooumentDate:_7_/1~/_14 ......... _____________________________________ ___ 

TOTAL· 

7/1/14-6/30/16 

$ 71,860.00 

$ -
$ 984.00 

$ -
$ -
$ -
$ -
$ 935.00 

$ -· 

General. Fund 
HMHMCP751594 

- 7/1/14-6/30/15 

71,860 

0 

984 

0 

0 

0 

0 

935 

0 

711114-6/30/15 

0 

o· 
0 

0 

0 

0 

·0 

0 

0 
._.. ~ONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
- \!'\mounts) $ - 0 0 

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

SF Lan!Juage B.ank $ 4,210.00 4,210 0 
·-. 

.o 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

Purchased Direct Expense (Proaram Admln, QA, General Research\ $ 47 008.00 47,008 0 

Food $ 1"6,771.00 16,771 0 .. 
Computer Suoolles $. . 9,473.00 9473 . 0 

Client incentives $ - 0 0 

$ -

TOTAL OPERATING EXPENSE $161,766. $1~1,766 $0 

$0• 

Appendix#: B-1a, page 3 

7/1/14-6/30/15 7/1/14-6/30/15 711/14-6/3. 

0 0 ·o 
0 0 0 

0 0 0 

0 0 . 0 

0 0 0 

O· 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 ~ 

0 0 · .. () 

: 
0 0 0 

o· 0 0 

·O 0· 0 

0 0 0 

0 0 0 

.o 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
_;;_;..;;....;.~~~~~~~~~~~~~~~~~~~-

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 
Funding Source 

Item Description Quantity· Serial #NIN # 
[General Fund, Grant 
{List Title), or Work 
Order (List Dept.)] 

Shared costs - Equipment - see DPH 7 1 tbd General Fund 

Shared costs - Equipment - see DPH 7 1 tbd S8163 

Shared costs - Equipment - see DPH 7 1 tbd MHSAProp 63 

Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA 

Shared costs - Equipment - see DPH 7 1 tbd Work Order #2 DCYF 

, Shared costs - Eouipment - see DPH 7 . 
co 
en 
CXl 

1 tbd Workorder #3 SFCFC 

1 Shared costs -.Equipment - see DPH 7 
I 

Total Equipment Cost 

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

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities. Improvements - S~e DPH 7 

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

Total Capital Expenditure 
(Equipmp-• olus Remodeling Cost) 

1 

1 
' 1 

1 

1 ' 

1 

1 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

'tbd MHSA Prop S3 

. tbd Work Order.#1 HSA 

tbd . Work Order #2 DCYF 

tbd Workorder.#3 SFCFC 

Appendix#: 8-1 a, page 4 

Purcha:;;e Cost Total Cost· 
Each· 

-
25,813 25,813 

0 0 

0 0 

0 0 

0 0 

·O 0 

0 0 

0 0 

$25,813 

2,619 2,619 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,619 

$28,432 
0 



'(O 
(11 
(0 

- DMH Legal Entity.Name {MH)/Contractor Name (SA): Edaewood. Center for Children and Families 

DPH 2: Department of Public He .:ost Reporting/Data Collection (CRDC) 

Provider Name: Edgewood Center for Children and Families 
Provider Number: 8858 

Community Community ·community 
Based Day· Based Day Based Day 

Program Name: Treatment OP · Treatment OP Treatment OP 
Proaram Code !formerlv Reoortina Unm: · 88580P ' 88580P 88580P 

Mode/SFC CMH) or Modality CSA . 15/10-56 15/01-09 15170-79 

·Service Description: #REF! #REF! #REF! 

FUNDING TERM: 7/1/14-6/30/15" 7/1/1+6/30/15 7/111 "-6/30115 _, - . 
!-... .... . ~ . ... •r.tlili . . .. . -

Salaries & Employee Benefits: 64 788 1 994 2990 
Ooeratina EXl'lenses: 17 994 554 831 

Caoital Expenses Careater than $5 000): 3163 97 146 
Subtotal Direct Expenses: 85945 2645 . 3967 

Indirect ·Elmenses: 12892 397 595 
TOTAL FUNDING USES: "98,837· 3,0;IJ2 4,562 

:e , ' -- . '""' .. .. 
MH FED • SDMC Reaular FFP {50%1 HMHMCP75.1594 43782 1348 2 021 · 
MH STATE - EPSOT State.Match HMHMCP751594 41948 1291 1936 
MH STATE - Famllv Mosaic Caoltated Medl-C;al HMHMCP8828CH 3250 100 150 
MH WORK ORDER - Human Services Aaencv (matched\ HMHMCHMTCHWO - - -
MH WORK ORDER - Human. Services Aaencv ' HMHMCHCDHSWO - - -
MH Triage Grant HMHMCHGRANTS - - -
MH WORK ORDER - Deol Children. Youth & Families . HMHMCHDCYFWO - - -
MH WORK ORDER·- First Five (SF Children & Family Commission\ .. HMHMCHSRIPWO - - -
MH WORK ORDER - First Five (SF Children & Famllv Commission> HMHMCHPFAPWO - - -
MH PRIOR YEAR - SB 163 - Children's Wrao-Arouod/Foster Care · HMHNSB163ACP - - -
MH STATE - MHSA - Prop 63 PEI · HMHMPROP63 - - -

· MH Reallanment HMHMCP751594 1836 56 85" 
MH COUNTY - General Fund lmatchedl . HMHMCP751594 -· . -
MH COUNTY - General Fund lunll'iatched) · · · HMHMCP751594 8.021 247 370 
MH COUNTY- General Fund CODB HMHMCP751594 - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - -

TOTALCBHS MENTAL HEALTH FUNDING ~O~ • 98,837 3,042 4,562 
, " . 

I 
TOTAL CBHS SUBSTANCE Al;IUSE FU~DING SOURCES I - " - I 

.. . . 
. 1. 

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

TOTAL,DPH FUNDING SO.!JRCES 98,837 · 3,042 r 4,562 
... ···'.- ,,_,'! . :ffl1 ... .. 

TOTAL NON-DPH FUNDING SOl,IRCES - - " 

TOTAL FUNDING .SOURCES IDPH AND NON-DPH>I 98,837 3,042 4,562 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased lif aoolicable 
Substance Abuse Onlv - Non~Res 33 - ODF #of Grouo Sessions Cclasses 

Substance Abuse Onlv- Licensed CaPacltv for.Medi-Cal Provider with Narcotic Tx Pmaram 

- Cost Reimbursement CCR) or Fee-For~Service CFFSl: FFS FFS FFS 
Units of Service: 37869 1506 1176 

UnitTvoe: #REFI #REFI #REFI 
Cost Per Unit " DPH Rate COPH. FUNDING SOURCES Onlvl 2,61 2,02 3.88 

Cost Per Unit- Contract Rate.(DPH & Non-DPH FUNDING SOURCES): 2.61 2,02 3.88 
Published Rate (Medi-Cal Providers Onlvl: 2.61 2.02 3,88 

Undupllcated Clients !UDC : . 30 10 10 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 88580P 

Contract Appendix#: B-1b paae 1 
Document Date: 7/V2014 

Fiscal Year. 2014-2015 
Community, 
Based Day 

Treatment OP· 
88580P 
15/60-69 

#REF! TOTAL. 

7/1/14-6130115 
!! 

, 
~ !;l"~Ul';g. 1;;~Bf1~~;~~qi~\t~~ ~f.~.t~~{l!:fl~~-t~l~N 
·29 903 - 99675 

8306 - 27685 
1460 - 4866 

39669 - 132,226 
5950 - 19,834 ' 

45,619 - 152,060 
: ·11~· - ~~,_,...!O,~l@°~~~r.;~~:, •""='"· . ~ ;, 

20209 . - 67 360 
19 361 - 64536 

1 500 - 5000 
- - -
- - -
- - -
- - - . 
- - -- - -
- - -- - -
847 - 2824 

- - -
3 702 - . 12 340 

- - -- - -
45,619 - 152,060 

. " ,, . '._>~ 

- - -
' . .. . ,. ·~~~l~l . ' .. 

- - I -
45,619 - I 152,060 

[ 'p,~ . ... .. .:< •.~:: 

( 

- - I -
45,619 - 152,060 

($'.."Jli 
'"""''' 

1.,;:•' ~-

- . ' 
FFS ~· "" 

~' " 
9465 . - .;· ~·r; -· 
#REFI o· ' . - ( 

r; 
4,82 0.00 ' "'~: f~~ 
4.82 O,OD ' -•, •.. 
4,82 0,00 I Total UDC: 

28 01 30 

AMMn"'" A.t= .. -•• 



Nurses 

Cllnlcal SUDervlslon 

Therapist & Care Manaoer 

QA Manager 

Nurnlnq Su1>erv1scir 

~·-
C:1 

DPH 3: Salaries & Benefits. Detail 

Position Tiiie 

Provider Number:-'8_8_5"""8 ________________ _ 

Provider Name: Edgewood Center for .Children .and Families· 
Document Date: 711/14 

~------------~----~ 
#REFI 

TOTAL 
General Fund 

HMHMCP751594 

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

0.44 $ 27 090.00 0.38 23,244 

0.13 $ 8 085.00 0.13 8 085 

0.63 $ 31 527.00 0.63 31,527 

0.06 $ 3 514.00 0.06 3,514 

0.08 $ 6,457.00 0.08 6,457 

o.oo· $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ \ - 0.00 0 

0.00 $ - 0.00 0 

0.00. $ - 0.00 0 

- 0.00 $ - .o.oo 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 - 0 

0.00 $ - 0.00 0 

Totals: 1-34 $76 673 1~28 ·$72 827 

Emplovee Frlnae Benefits: 30%1 $ 23.002.00 30% $21.848 

·-

TOTAL SALARIES & BENEFITS 1. -m$;;,B;;-1 I - u$94.;1s l 
0 

Mosaic Medical 
HMHMCP882BCH 

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

0.06 - 3,848 0.00 

0.00 0 0.00 

0.00 0 0.00 

o.cio 0 0.00 

0.00 0 0.00 

· o_oo 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 
-

0.00 0 0.00 

0.00 0 0,00 

0.00 0 0.00 

0.00 0 <i.oo 
o_oo 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.06 $3,848 0.00 

30%'' $1.154 I ·#DIVIOI 

I $5ffl 

Appendix#: B-1b, page 2 

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

0 o:oo 0 0.00 

0 .0.00 - . 0 0.00 

0 0.00 0 0.00 

0 - 0.00 0 - -- 0.00 

0 0.00 0 0.00 

o· 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 ·o.oo 0 0,00 

0 0.00 0 0.00 

.0 0,00 0 0.00 

0 0.00 0 0,00 

0 0.00 o. 0.00 

0 Q.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 . 0.00 0 . 0.00 

$0 - Q.00 $0 0.00 

$0 I #DIV/01 $0 I #DIV/DI 

c::- $0] l . $~) 

711M"-4~0/1S 

Salaries 

0 ' 
0 

.0 2 

0 

·o 
0 

0 

0 
0 

0 

0 

o. 
0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

6401 

4960 

2782 

5112 

I $0 l 



DPH 4: Operating Expenses Detail 
Provider Number: ..;;.8..;;.8""5.:;.8 ___________________ ~-

Provider Name: Edgewood Centerfor·Children·and Families 
Ap~endix #: B-1 b, page 3 

· Document Date: 7/1/14 · ...;...:..~...;__ __________ _..;... ______ _..,... __ 

Expendlt~re Category TOTAL General Fund 

" 
711114-6130115 711/14-6130115 7/1114-6130115 . 7/1114-6130/15 7/1/14-6130/15 7/1/14-6/30115 

Occupancv <Based on Sau are Feet used) $ .1353.00 . 1,353 0 0 0 0 

Utllltles<Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0 

Office Suoolies Postaae $ 202.00 202 0 0 0 0 

Bulldlno Maintenance Supofies and Repair $ ' - 0 0 0. 0 ·O 

Printina and Reoroductron $ - 0 0 0 0 0 

Insurance $ - 0 o· . 0 o· 0 

Staff Tralnina $ - 0 0 0 0 .o 
StaffTravel-<Local & Out ofTownl $ - 0 0 0 0 0 

~ntal o(Eauli:iment $ - ·o 0 0 0 0 
~NSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & .. 
Amounts) $ - . 0 0 0 0 0 

UCSF Resident ServlC:es Aoreement $ . 24 046.00 24046 0 0 0 0 

$ - 0 0 0 0 0 

0 0 0 . 0 0 

$ - 0 , 0 0 0 
~ 

$ - ·a 0 0 0 J· 

$ - 0 0 0 0 0 

Other: . 0 0 0 o· 0 

$ -· 0 ·o 0 0 0 

$ - ·o o· 0 0 0 

$ ~ 0 0 0 0 0 

Purchased Direct Expense CProaram Admln QA General Research). $ 2 084.00 . 2,084 0 0 0 . 0 

$ - 0 0 0 0 0 

$ . 

TOTAL OPERATING EXPENSE $27,685 $27,685 $0 $0 . $0 . $0 

. $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
~~~~~~~~~~~--,.,...~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared co~ts - Equipment - see DPH 7 

Shared costs - Equipment .: see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

4 £hared costs - Equipment - see DPH 7 

; Shared costs - Equipment - see DPH 7 

c ... 
Total Equipment Cost 

., 

2. Remodeling -
Shared costs - Facilities l'mprovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilitie$ Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipmer · ".Js. Remodeling Cost) 

Quantity 

- 1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd · General Fund 

tbd S8163 

tbd MHSA Prop 63 
tbd. Work Order #1 HSA 

tbd Wo.rk Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd Work. Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: 9.:.1 b, page.4 

Purchase Cost 
Total Cost 

Each 
,. 

4,418 4,418 

0 0 

0 0 

0 0 . 

0 ·o 
0 0 

o· 0 

0 0 

$4,418 

448 448 

0 0 

0 . 0 

0 0 

0 0 

0 0 
$448 

$4,866 
0 



c.o 
a> 
u:> 

..- DPH 2: Department of Public Ht. Cost Reporting_{D_a~ <::~llE!ctlonJCRDC} 
DMH Legal Entity Name (MH)/Contrai::torName (SA): l:dijE!WOOO center for clilldren and Famllles 

Provider Name: Edgewood Center fot Children and Families 
Provider Number: 8858 

. Contl!!ct Appendix#: . B-2a; page 1 
Document Date: 7/112014 

Fiscal Year: 2014-2015 

"''Ill':'·" ·.:,'J:r-<~; 

· Residential Day , 
Proaram Name:I Treatment DTI 

Program Code (formerly Reporting Unit): I · 88586 
Mode/SFC CMH) or Modality (SAll 10/85-89 

.Setvice Pescrf(ltic;>n:l #REFJ 

·FUNDIN~.TERM:.( 711/14-6130/15 
TOTAL 

-~- ;:~:,..-:;~4· ;,11\'fr.~~m~~~~9!lft.~~ef~'Jil~fi~"''' 
Salaries & Employee Benefits:! . 447,909 I - I - I - I - I 447,909 

· -Ooeratlna Exoenses:I 124.4071 · - I · - I - I - .I 124,407 
Capital EXpenses (greater than $MOOl:t 21,866 I - I . - I - I - I 21,866 

Subtotal Direct-Expenses:! 594,182 I - I - .I - I - I 694.182 
lndirectExoenses:I 89.127"1 - .I - I - I - I 89,127 

:683,3!19 . -· •. - - 683,30f 
•• .. . . ~,. " .. " • ~·!"" -~.' , ~- ·.~ll,~.. :: ... ~~"'";ill!>.. 
302.710 ·- -. - - 302,710 

MH STATE -EPSDT State Match IHMHMCP751594 I 272;439 I _ -_ J - I - I · - I 272,439 
MH STATE -Family-M-osafCClli>ltllted Medi-Cal - 1H-MHMCP8828CH • - • - • - • - • -
MH WORK ORDER - Human Services Aaencv (matched) . I l:IMHMCHMTCHWO • - • - • - • - , - .-
MH WORK 0.RDER - Human .Services Agency I HMHMCHCDHSWO • - • - • - • - • -
MH Triage Grant- - - - - - - - - - -- - - - -: ~ - -. IHMRMCHGRANTS • - • . - • - • - • -
MH WORK ORDER - Dept Children, Youth & Famllles. I HMHMCHDCYFWO , - , - , - , . - , -
MH WORK ORDER - First FIVe (SF Children & Fi!lmliY Comminlon) IHMHMCHSRIPWO I • - • - • - • - • -

MH WORK ORDER - First fl'ie(SF Children & FamllY CommlsslOn)~ - l HMHMCHPF'APWO I - • - • - • - •• -

MH PRIORYEAR-SB-163~Chlldren'sWrap-:AroundtFosterCare- - - - IHMHNSB163ACP . • - , - , - • - • -
MH STATE -MHSA- Prop 63 PEI IHMHMPROPQ3 • - • - • - ' - • -
MH Realignment IHMRMCP751594 · • - • - • - • - • -
MH COONTY-GenerafFurid (matched) IHMHMCP751594 I 30;271 ' - • - • - • - 30;271 
MH COUNTY-·General Fund (unmatched). IHMHMCP751594. I 77,889 • - • - • · - • - 77,889 
MH COUNTY- General Fund CODB IHMHMCP751594 • - • - • - • - • -
MH COUNTY·- General Fund WO CODB IHMHMCP75159" • - . • - • - • - • -

.. 
TOTALCBHSSUBSTAN~lfABUSEFUN-DINGSOURCES• - I - I - I - I - • -

·TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL'DPH FUNl>IRGSOVRCES 

TOTAL NON-DPH FONDING SOURCES 
TOTAL FUNDING.SOURCES {llP!f ~~!> NON-DPH) 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beifs-Puit:hasei:f (If applicable 

--
683,309 

···-··· 

-
!183,309 

! 

J . I 
• ·. I 

I -- I 

- I 

~ 

- --- -
-~:12 

- I -
- I -

it· :;co 

l 

·~\~~11'.f~~ 

aJ~~~~~]ff~f}t~~ 

ill):~, 

683;309 
·)l;~~-t 

683,309 
-~it~JM 
,~#:~""'; I Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions {classes)! · j I j I II' 

Substance Abuse On(y - licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram ;: 
Cost Reimbursement (CR) or Fee-For-Service (FFS): -~_,,,.,.,~-

;wr,;.~-
""'~A~ 

p~ I ·Units of Service: I ,,,., '" , _ , 
.. It Type: . #REFll 0 I u I u I 0 

Cost Per Unit - DPH Rate (DPH FUNDING SOURC:ESOnlY)l 202.43 I o.oo I ~-~~~ 

Cost Per Unit• Contract Rate (DPH & Non-DPH FUNDING SOU_RCES):t 202.43 I O.~ lir~~~f; 
·Published Rate·CMedi-Cal"Prollider$ OnlYl:I 202.43 I o.oo I Total UDC: I 

Undupllca!e<! CllentS (ODC):I . 121 . 0 I 12 

EdgeWood App B FY13-14 5-5-14.( from IM-2).xls DPH 2-CRDC 88586 Rnnn1A A·"• ., .. 



DPH 3: Salaries & Benefits Detail · 
Provider Number.--'8-"8-'-5-'-8 ________________ _ 

Provider Name: Edgewood Center for Children and Families 

Appendix#: B-2a, page 2 

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

#REF! 

TOTAL 
General Fund 

HMHMCP751594 

Tenn: 7/1/14-6/30/15 term: 7 /1 /14-6/30/15 Term: 711114-6130115 Tenn: 7/1/14-6130115 . Term: . 711/14-6130115 
Position Title . FTE Salaries FTE Salaries FTE Salaries FTE Salaries 1 FTE Salaries 

Reoional Director 0.08 $ 16,272.00 0.08 16,272 ·o.oo 0 0.00 0 0.00 
, " 

Medical Director 0.05 $ 10 120.oci 0.05 10120 0.00 0 0.00 0 0.00 

Clinical Suoervlsion 0.42 $ 33,664.00 0.42 33,664 0.00 0 0.00 0 0.00 0 

Behavioral Health Director 0.11 $ 12 848.00 ·0.11 12,848 0.00 0 0.00 0 . 0.00 0 

Treatment Manaoer 0.36 $" 23 655.00 0.36 23655 0.00 0 0.00 0 0.00 0 

Mental Health Soeclalists 2.16 $ 96 054.00 2.16 96 054 0.00 0 0.00 0 0.00· 0 

Theraolst & Care Manaoer 1.39" $ 87,403.0.0 1.39 87403 0.00 0 0.00 0 0.0D D 

QA Mana!ler 0.12 $ 8 210.00 0.12 8,210 O.DD 0 O.OD 0 O.DO 0 ... 
C Relief Staff 0.20 $ 7,598.DO 0.20 . 7 598 D.00 0 O.Ob 0 0.00 0 
+• . . 

··0.10 0.00 0 Intake Director $ 11,059.00 0.10 11,059 0.00 0 0.00 0 

Administrative Mana!ler 0.10 $ 6,788.00 0.10 6,788 0.00 0 0.00 0 0.00 0 

Administrative Suooort 0.52· $ 23,195.00 0.52 23195 0.00 0 0.00 0 0.00 0 

Dav Treatment Facilities Manaaer 0.14 $ 7 679.00 . 0.14 . 7679 0.00 0 0.00 0 o.oo 0 

0.00 $ - .. o.oo 0 0,00 0 o.oo 0 0.00 0 
-· 

0.00 $ - D.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 o:oo 0 0.00 0 0.00 

O.DO $ - O.DO 0 D.DD D D.DD D D.DD 0 

0.00 $ -· O.DD 0 0.00 0 D.DD 0 o,OD .D 

O.OD . $ - 0.00 0 0.00 0 0.00 o. 0.00 0 

0.00 . $ - 0.00 0 0.00 0 0.00 ·o 0.00 Ci 

Totals: 5.75 $344 545 5.75 $344,545 0.00 ·$0 0.00 $0 0.00 $0 

Emolovee Frlnae Benef'its: 30% $1D3,364 3D% $1 D3.364 I #DIV/DI $0 I #DIV/DI $DI #DIV/DI $D 

TOTAL SALARIES & BENEF'ITS ,- -$~7,90~] I $44t,9o9l I - $0 I I -$~! I $DI 
0 



DPH 4: Operating Expenses Detail 
Provider·Number:..::8:::8:=5.:::.8 _____________ ~-------

Provider Name:. Edgewood Center for Children and Families 
Appendix#: B-2a, page 3 

Document Date::.:.:7..:..11:;.:..f..:..14..:.._ __________________ _ 

TQTAL 
General Fund 

Expenditure Category 
HMHMCP751594 

I 

\ 

7/1/14"6130/15 7/1/14-6/30/15 7/1/14-6/30/15 711/14-6/30/15 7/1/14-6/30115 711/14-6130115 

Occupancv (Based on Sauare Feet us~} $ 52,003.00 52,003 0 0 0 0 

Utillties(Elec Water, Gas, Phone Scavenaer) $ - 0 0 0 0 0 

Office Suoolies, Postage $ 679.00 679 . 0 0 .0 0 

Bullcllna Maintenance SuPPlles and Repair $ - 0 0 0 . 0 0 

Printing and Reproduction $ - 0 0 ·. 0 ·o 0 

· Insurance $ - 0 0 0 0 0 

Staff Training $ - 0 0 0 0 0 

~taff Travel-Clocal & Out ofTownl ' $ 667.00 . 667 0 0 0 0 

c Rental of Eauloment $ - 0 0 0 0 0 
c; CONSUL TA!'i!ISUBCONTRACTOR (Provide Names, Dates, Hours & 

0 0 Amounts} $ -· 0 0, 0 

UCSF Resident Services Agreement $ 7 500.00 . 7,500·. 0 ·O 0 0 . 

SF Lanauage Bank $ 3 000.00 3000 0 0 0 0 

0 0 0 0 0. . -
$ - 0 0 0 0 . -Q 

$ 0 0 0 
'• 

0 - .. -
$ - 0 0 0 O· 0 

·Other: .. ' 0 .0 0 0 0 

$ - 0 0 0 0 0 

Purchased Direct Expense (Program Admln, QA, General Research} $ 37 930.00 37;930 .0 l 0 0 0 

Food· $ 11 600.00 11,600 ·o 0 0 0 

Computer Supplies $ 6,750.00 6,750 0 0 .0 0 

Cllent Incentives $ 4278.00 4,278 0 0 0 0 

$ - 0 0 0 0 0 

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

$0 



,,,.. 
a 
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DPH 5: Capital Expenses Detail 

Provider Number: 8858 
....;,_...;._c;..~~~~~~~~~~~~~~~~~~~----

P ro vi de r Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Eouipment - see DPH 7 

Shared costs - Eouioment - see DPH 7 

Shared costs - Eouipment - see DPH 7 

Shared costs - Eouioment - see DPH 7 

Shared costs - Eouipment - see DPH 7 

Shared costs - Eouipment - see DPH 7 

Shared costs :. Eouiornent - see DPH 7 

Total Equipment Cost 

2. Remodeling -
Shared costs - Facilities lrnorovements - See DPH7 

Shared costs - Facilities Improvements -- See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - SeeDPH 7 

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

Total Capital Expenditure 
(Equipmr 1lus Remodeling Cost). 

Qua.ntity 

1 
..,_ 1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund · 

tbd SB163 . 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd . Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd 88163 

tbd MHSA Prop 63 

tbd Work.Order#1 HSA 

tbd Work .Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#:· B-2a, page 4 

Purchase <;:l:)st 
Total Cost 

Each 

19,851 19,851 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$19,851 

2,015 2,015 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,015 

. $21,866 
0 



co 
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- DPH 2: Department of Public He~ . :.ost Reporting/Di!~ Collection (CRDC} 
.DMH Legal Entity Name (MH)/Contractor Name (SA): Edaewood Center for Children and Families . Contract Appendix#: B-2b, page 1 

Provider Name: Edaewood Center for Children and Families Document Date: 7/112014 
Provider Number: 8858 . Fiscal Year: 2014-2015 

Residential-Day :Residential Day Residential Day Residential Day 
Proaram Name: Treatment OP Treatment OP Treatment OP Treatment OP. 

Proaram Code CfOrmerlY Reoortina Unit): '88584 . 88584 88584 88584. 
Mode/SFC -CMH) or Modality CSAl 15110-56 15/01-09 15no-19 . 15160-69 

Service Description: #REFI. #REFI #REFI #REFI TOTAL 

FUNDING TERM: 7/1114-6/30/15 7/1114-6130115 711/14-6130/15 711114-6/30/15 
' ·- : .11. - . - ~ 

.. . " 
'-'J .:.ii~~w~~· •:.1~,,,. _ ~~~ 1~!~~7i#.~~~.~qr,~~!1 ~ - . }. ' . 

'" 
. · . --

.. Salaries & Emolo,_. Benefits: 322 038 3031 7,199 46,601 - .. 378,869 
Operalino Exoenses: 89,446 843 1,999 . 12,943 - 105 231 

Caoital Exoenses Careater than $5,000l: 15,722 148 351 2,275" . - 18,496 
Subtotal Dl.rect.Expem;es: 427,206 4022 9,549 61819 - 502 596 

Indirect Exnenses: . 64082 603 1,432 9273 - 75,390 
· . . · · . . TOTAL FUNDING USES: · 491,281! 4;625 10,981 71,092 

··~ 
577,986 

-~H-FEJ g95 . 

. ' ."'.' ' ' ~;\~::<it~JtJ; - -- .. - . ...,,,-_ 
~.. .• "'~ .,. .;¥ .' 1."""'1''- ••.•• 

2.118 5,029 . 32,558 264.700 
. MH STATE - EPSDT State Match HMHMCP751594 202,496 1,906 4,526 29,302 - 238,230 

MH .Sl'.ATE. - Famllv Mosaic Capltated Medi-Cal HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency (matched)· HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency .. HMHMCHCDHSWO ·. - - - - - -
MH Trlaae Grant · HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dept Children Youth & Famllles. HMHMCHDCYFWO _ - - - - -· -
MH WORK ORDER - First Five ISF Chlldre.n & Famllv Commission) HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five lSF Chlld,_n & Famllv Commission) HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Chlldren's Wrap.Around/Foster Care . · l-:IMHNSB163ACP - - - - - -
MH STATE - MHSA - Pron 63 PEI HMHMPROP63 - - - - - -
MH Reallanment HMHMCP751594 - " - - - -

· MH COUNTY - General Fund (matched) . HMHMCP751594 22499 212 503 3256 - 26470 
MH COUNTY - General Fund-(unmatched) .. HMHMCP751594 41298 389 923 5,976 - 48,586 
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - -

TOTAi,; CBHS MENTAL HEALTH FUNDING SOURCES 491,288 . 4;625 10,981 71,0~2 - 577,9B.6 

~Glll~;,;~,,.J~1J-!Y",;~;;j~rJ'~1~:;.J]l!~L~-:~-~L:~.~~::~.,1~:~f ;~\JL1·w,.~r/E-;;.r~-~!~1: :zz:,~~:~~?~r::~lf~-21~;"~{'.:~~~~1,;j~~j~~~~:~~~S"Ui-!~~--~~J~~~~fl~ifil.i~~k-=~ro~-=-='~tt!~S'lm--

TOTA.L CBHS SUBSTANCE ABUS_E FUNDING SOURCES " - - - - -
... I 

.. 
~.t:'.. .. ~ ' ~, .... _.@: '· _, ... ""- ,· . '~ ""'"t;i~'l"· .. "· 

r 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES I · - - . . - - -

TOTAL DPH FUNDING SOurtCESI 491,288 4,6251 . 10,981 71,092 - 577,986 

' ~ ... ~t :.: - ··-. " . ;, '·!{'.'"!'!:\[~ -~ !\'1iiW,m~~;~~-- .- ; ' -·· . ... '~ ' 

TOTAL NON-DPH FUNDING SOURCES . .- - - - -
TOTAL FUNDING SOURCES (DPH A.ND NON-DPH) 491,288 4,625 "10,981 71,092 - 577,986 

CBHS UNITS OF SERVICE AND UNIT COST ~·-~l Number of Beds Purchased (if aoollcable 
·- -.•·;,,•• . - ···-··· ~l1i ·1'-f •• • ~E~g·w 3". - \. ..1. P;L_,,, .. ~u .. 

Substance Abuse Only- Non-Res-33 - ODF #of Grouo Sessions (classes ~1 ~ffl. f&\1![$1·" ~,~i\ 
Substance Abuse Only - Licensed CaoacltY fOr Medi-Cal Prt>viderwlth Narcotic Tx Proaram ~. ·r . -' 

CosfRelmbursement CCRI or Fi:!e-:For-Servlce CFFSl: FFS FFS · FFS. FFS 
, .. . ..h ~lr 
"· 

Units of Servk:e:_ 188 233 2.290 2,830 1-4 749 . 
' .. ~.: --~ 

Unit rvoe: #REFI . #REFI #REF.I #REFI 0 ··- .'i 

· Cost Per Unit - DPH Rate (DP.H FUNDING SOURCES Only} 2.61 2.02 . 3.88 4.82 0.00 ... . 
~ -. "'"i··· 

Cost Per Unit~ Contra·ct Rate "(DPH· & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 o_.oo. '. . --
'.ii!lli.:"~ .... 

· Published Rate <Medi-Cal Providers OnM: 2.61 2.02 3.88 4.82 0.00 Tota!UDC: 
Uncluplicated Clients (UDC): 12 12 12 12 0 . 12 

Edgewood App 8."FY13•14 5-5-14( from IM-2).xls DPH 2-CRDC 88584 6/212014 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

~~~~-------------~ Provider Name: Edgewood Center for Children and Families 
Document Date: _7_/1_/1"'"""4_· ________ --'--------

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1114-6130/15 ·Term: 7/1114-6/30115 Term: 
Position Tiiie FTE Salaries FTE Salaries FTE 

Nurses 0.80 $ 54 207.00 0.80 54207 0.00 

Clinical Suoervlsion 0.>10 $ ·28 366.oo 0.40 28,366 0.00 

Theraolst & Care Manaaer 0.40 $ 21 892.00 0.40 21 892 0.00 

QAManaaer . ·0.12 $ 7,027.00 "'0.12 7 027 0.00 .. 
Nurslna Supervisor 0:12 $ 10781.00 0.12 10 761 0.00 

Care Coordinator 0.73 $ 36,524.00 0.73 36,524 0.00 

Famllv Specialist 3.59 $ 126 346.00 3.59 126 346 o.oo 
!Dlake Director 0.06 $ 6,315.00 0.06 6 315 0.00 

';; 0.00 $ - 0.00 0. 0.00 
10 

0.00 $ 0.00 0 0.00 -

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

0.00 $ - 0.00 0 0.00 
_, 

0.00 $ - 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

0.00 $ -· 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

- o.cio $ - 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

Totals: 6.22 $291 438 6.22· $291,438 0.00 

Employee Fringe Benefits: 30%1 $ 87.431.00 30% $87.431 I #DIV/01 

TOTAL SALARIES & BENEFITS ! - $iia,ass I I $378,8691 

0 

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

0 0.00 

0 0.00 

6 _0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

$0 I #DIV/OI 

I - so I 

Appendix#: B-2b, page 2 

7/1114-6/30/15 Term: 7/1114-6130115 
Salaries FTE Salaries 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

$0 I #DIV/01 

Term: Tf111'"8~0M5 
F.TE Salaries 

0 0.00 0 

0 0.00 0 

0 0.00 .0 

0 0.00 0 

0 0.00 0 

0 0.00 0 

0 0.00 0 1 

0 0.00 0 

0 0.00 0 

0 . 0.00 0 

0 . 0.00 0 

0 ·o.oo 0 

0 0.00 0 

0 0.00 0 

0 0.00 0 

0 0.00 0 

0 -0.00 0 

0 0.00 0 

0 0.00 0 

0 0.00 0 

$0 0.00 $0 

$0 I #DIV/01 $0 

6" 

32342 

24960 

8012 

12269 

41643 

44054 

7200 

I so I ·I il C:$0l 



. , Expenditure_ Category 

Occupancy (Based cm Square Feet used) 

Utllities(Elec, Water Gas Phone, Scavenger) 

Office Supplies, Postaae 

Buildlna Maintenance Suoplles and Repair 

Printlna and Reproduction 

Insurance 

Staff Trainina 

l!llaffTravel-(Local &.Out of Town). 

~ntal of Eauipment 

DPH 4: Operating Expenses Detail 

Provider Number:...;8"""8""'"5~8-~---.,----..,...,,.--,-----~,.-------
Provider Name:· Edgewood Center for Childr~n and Families· 
Document Date: _:.7.:...11:.:...11.:...4.:...·--------------------

0 -

TOTAL 
General Fund 

HMHMCP751594 

7/1°/14-6/30/15 7/1114-6/30/15 . 711114-6/30/15 

$ 9,739.00 9 739 0 

$ 8,714.00 8,714 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

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

Amounts) $" - .. 0 0 

UCSF Resident-Services Agreement . ·s 22 3!)6.00. 22366 0 

$ - 0 0 
·o 0 

' $· - 0 0 

$ - 0 o· 
$ - 0 0 

Other: ' 0 0 .. 

Food $ 23 047.00 23047 0 

Computer Supplies $ 13,412.00 13 412 0 

Client Incentives $ 8 500.00 8500 0 

Purchased Direct Exo.ense <Program Admln QA· General Research) $ 19,453.00 19 453 0 

$ - 0 0 

$ -. (} 0 

TOTAL OPERATING EX~ENSE $105,231 $105,231 $0 
$0 ' 

Appendix#: · B-2b, page 3 

-
7/1/14-6/30/15 7 /1114-6/30115 711/14"6/30/15 

0 0 0 

0 0 0 

0 0 . : .0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

.0 0 0 

0 0 0 

0 0 0 

·o .. 0 0 

0 0 

0 0 ' 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 . 0 0. 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
....;;_:~~~~~~~~~~~~~~--,;__~~--,~-

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 
..:....:....~...;_~~~~~~~~~~~~~~~~~~-

1. Equipment 

Item Description 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauiorrient - see DPH 7 

Shared costs - Eauipment - see DPH 7 -

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

: £hared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

.Shared ·costS - Facilities. Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements ~ See DPH 7 

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

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipmer~ rilus Remodeling Cost) 

Quantity 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1' 

1 

1 

1 

Funding Source 

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

. tbd Generc;1I Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd 88163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA · 

tbd Work Order #2 DCYF 
,. tbd Wo.rkorder #3 SFCi=C 

Appendix#: s..:2b, page 4 

· Purchase Cost · Total Cost 
Each 

16,792 16 792 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

. $16,792 

-

1,704 1,704 

0 0 

0 0 

0 0 

0 0 

0· 0 
$1,704 

$18,496 
0 



DPH 2: Deparbnent of Public HeG. ost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Chlld~n and Families Contract Appendix #: B-3, paQe 1 

Provider Name: Edoewood Center for Children and Families Document Date: 71112014 , 
Provider Number: 8858 Fiscal Year: 2014-2015 

Program Name: MH Partnership MH Partnershlll MH Partnership MH P.artnershlD. 
Program Code (formerly Reportlrit:I Unit): 8858ED 8858ED · · 8858ED 8858ED 

Mode/SFC (MH) or Modality (SAl . 15/10-56 15/01-09 15/6o:.69 45/20-29 

Service Description: IREFI IREFI tREFI #REF! TOTAL 
FUNDING TERM: .711 (14-6/30115 7/1 /1.4-6/30/15 7 /1 /14-6/30115 7 /1/14-6/30115 

" ... - -· ~ 
·,,_ ~-~ 1 • .:~ .. ·i:l,1iff1tt~~i~1 ,,,, .. 

' l•· ,,~ .. .. t'.· 
Salaries & ·EmDlovee Benefits: 68,923 2112. 4224 30353 - 105,612 

Operalinti Expenses: 19,143 587 1173 8431 - 29334 
Capital Expenses (greater than $5,000l: 3 365 103 206 1,482 - 5,156 

Subtotal DlrectExiJenses: 9.1,431 2802 . ·s,603 40,266 - 140,102 
Indirect 1=xnenses: 13 714 420 841 6,040 - 21,015 

TOTAL FUNDING USES: 105,145 3,222 . 6,444 46,30"6 - 161,117 

' ' . ;.o .. 
-·~=~~~~~ 1~?;Ji,.t_l~.iJ{!i.!1lf~. .. .. ..... . ' ~ 

MH FED • SDMC Regular FFP (50%1 .HMHMCP7'5159.4 37,975 1,164 2327 ·16 724 - 58,190 
MH STATE - EPSDT State Match. HMHMCP751594 34,1"ffl 1,047 2 095 15,051 - 52 371 
MH STATE-Famny Mosaic Capltated-Medl-Cal · HMHMCP8828CH - - - - - -
.MH WORK ORDER • Human Services Agency (m111tched) HMHMCHMTCHWO - - - - - -
MH WORK.ORDER· Human ·Services Aaencv HMHMCHCDHSWO - - - - - .-
MH Triage Grant . HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dept. Chlldren ·Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER· First Five (SF Chlldren & Famllv Commlsslonl HMHMCHSRIPV\10 - - - - -· -
MH WORK ORDER- First Five (SF Children &·Famllv Commission) HMHMCHPFAPWO - - - - -. . 
MH PRIOR YEAR - SB 163 - Children's Wrao-Around/Foster Care HMHNSB163ACP - - - - - -
MH STATE - MHSA • Prop 63 PEI HMHMPROP63 ·- - - - - -

- MH Reallanment HMHMCP751594 - - - . - - -
MH COUNTY - General Fund !matched) HMHMCP751594 . 3,797 116 .233 1,673 - 5,819 

- MH COUNTY - General Fund (unmatched) . HMHMCP751594· 29,195 895 1 789 12,858 - 44,737 
MH COUNTY - General Fund CODB HMHMCP751594 · - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 . - - - . - -

. · TOTAL CBHS.MENTA.L HEALTH FUNDING SOURCES 105,145 3,222· . 6,444 46,306 - 161,117 

-- ..... ' 

. 
i.~~,G..; """' 

. .• 

TOTAL CBHS SUBSTAl)ICE ABUSE FUNDING SOURCES - . . . . . -.. ~ ' ~'t(.~l!-<\flii!ii. ' . - - . '~- .-Ii·· j ... I 
TOTAL OTHER·DPl:l-COMMUNITY PROGAAMS FUNDING SOURCES . - . . . -

TOTAL DPH. FUNDfNq-SOURCE'..SI 105,145J 3;222 .6,444 46,306 -·· '161,1~7 

·)i ' -. f ···' • p;>;~-,,:" • ",M• •'• fi': ~---~mt~~,~~; 

TOTAL NON-Dl>H FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON·DPH' . 105,145 3,222 6,444 46,306 - 161,117 

CBHS UNITS OF SERVICE AND UNIT COST : 
~. • , •)h"l'if.ii • , 

Number of Beds Purchased (if aoollcable •ii' !rt!:it.~i.\.'i' -~ ..... ~~ 
_. .~r. ~h -· . 

Substance Abuse Only - Non-Res 33 - ODF #of Grouo Sessions (classes) ;, -
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram ··- . 

Cost Reimbursement CCRl or Fee-For-Service CFFS1: FFS FFS .FFS FFS · - "'. ,, ' 
Units of Service: 62,961 2 983 1,545 681 - i ' .. 

. UnitTvoe: #REFI #REFI #REFI #REFI 0 i 

Cost Per Unit;, DPH Rate (DPH FUN.DING SOl:JRCES Onlvl 1.67 . 1.08 4.17 68.02 0.00 - ' 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1.67 1.08 4.17 68.02 Q.00 ' ·"" ... 

Published Rate (Medi-Cal Providers Only): 1.67 1.08 4.17 68.02 0.00 I Total UDC: 
Unduollcated Clients (UDC): 30 20 4 28 Classrooms 0 30 

Edgewood App B FY13-14 5-5-14( fro.m IM-2).xls DPH 2~CRbC 8858ED 612/2014 4:51 PM 



. DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 Appendix #: B-3, page 2 

-------------------~ . Provider Name: Edgewood Center for Children· and Familie~-
Document i;:>ate: _7_11_/_14 _______________ _ 

TOTAL 
General-Fund 

HMHMCP751594 .• 

Term:· 7/1/14-6/30/15 Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 "Tenn: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 Ten"(I: 111114-1!30115 

Pc:>sltlon Title FTE Sala ties FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

' .. 
Clinician 1.31 $ 73,251.00 1.31 73251 0.00 0 0.00 0 0.00 0 o.oo 
Behavioral Health Director 0.08 $ 7 989.00 0.08 7,989 0.00 0 0.00 0 0.00 0 0.00 0 .. 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0,00 o 
0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 o 
0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 o O;OO o 
0.00 $ - 0,00 0 0.00 0 0.00 0 0.00 o 0.00 .o 
0.00 $ - 0.00 . 0 0.00 0 0.00 0 0.00 0 0.00 o --· 0.00 $ - 0.00 0 0.00 0 0.00 o 0.00 o 0.00 .o 

M 
0.00 $ - '0.00 0 0.00 0 0.00 0 0.00 o 0.00 o 
0.00 $ - 0.00 0 0.00 o 0.00 0 o.oo o 0.00 o 

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

0.00 . $ - o.bo 0 0.00 0 0.00 0 0.00 0 0,00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0:00 0 

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

0.00 $ - 0.00 0 0.00 .0 0.00 0 0.00 0 0.00 - ., 
0.00 $ - o.oti 0 . 0.00 0 0.00 0 0.00 0 0.00 ~ 

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

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

0.00 $ - 0.00 0 0.00 0 0.00 o 0.00 o 0,00 0 

To~ls: 1.39 $81 240 1.39 S81 240 0.00 $0 0.00 $0 0.00 $0 ·. 0.00 $0 

EmDlovee Frlnae Benefits: 30%1 $ 24,372.00 30% $24,372 I #DIV/OI $0 I #DIV/O! $0 I #OIV/01 $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS [ $105,612 I c: $105,;21 . [---:- $0 I c-- $01 C::- -- $0 I· -1- . -$oJ 
$0 



DPH 4: Operating Expenses Detail 
Provider Number: 8858 

~.;;...;;..~~~~~~-----~--~~---~~--
Provider Name: Edgewood Center for Children and Families 

Appendix#: B-3, page 3 

Document Date: ...:7..:../1~/...:.14....:._ _______ -....---------'----.,...... 

· General Fund 
Expenditure Category .. TOTAL 

HMHMCP751594 
.. 

. -

7/1/14-6130/15 7/1/14-6/30/15 7/1/14-6/30/15 - - 711114-6130115 7/1/14-6/30/15 - - -- - 7/1/14-6130115' 

bccuoancv (Based on S11uare Feet used) $ 13 332.00 13,332 0 0 0 0 

UtilltiesCElec, Water,·Gas Phone, Scavenaerl $ - 0 0 0 0 0 . 

Office Suoolles Postaoe $ 623.00 . 623 0 0 0 0 

Buildlna Maintenance Supplies and Repair :$ - 0 0 0 0 0 

Printing and Reproduction $ - 0 0 0 0 0 

.Insurance· $ - 0 0 0 0 0 

Staff Training '$ - 0 0 0 0 0 

Slaff TraveHLocal & Out of Town) $ 2498.00 2,498 0 0 o· 0 

i~tal ofEQulpment '$ - 0 0 0 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) · ' . .. · · . · $ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

O· 0 0 0 .. 0 

$ - 0 0 0 0 n 

·$ - 0 .o 0 0 
-· 

$ - 0 0 0 0 o· 
Other: 0 0 0 0 0 
Food $ . 874.00 874 0 0 0 0 

Telecommunication $ 1499.00 1 499 0 0 0 0 

Educational Supplies $ 1249.00 1249 0 0 0 . 0 

Purchased Direct Exoense CProaram A<!mln, QA General Research) · $ 9,259.00 9,259 0 0 0 0 

$ - 0 0 6 0 0 
.. $ .:; 0 0 0 0 0 

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

$0 



DPH 5: Capital Expenses Detail 

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

P ro~ider Name: Edgewood Center for Children and Families 

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

1. Equipment 

·Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment "'.' see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

f$hared c~sts - Equipment - ~ee DPH 7 

·Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements :. See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment '"''11s Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source· 

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

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

.tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd . Workorder #3 SFCFC 

Appendix#: B-3, page 4 

Purchase Cost Total Cost 
Each 

' 
. 4~681 4,681 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$4,681 

(" 

475 475 

0 0 

0 0 

0 0 

0 0 

0 0 
$475 

$5,156 
~ 

0 



(0 
.;..i 
(Tl 

DPH 2: D.e~artment of Publi~Hec.. .;ost Reporting/Data Collection (CRDC) 
- DMH Legal Entity· Name (MH)/Contractor Name (SA): Edgewood Center for Children and. Families ·contract Appendix#: B-4, page 1 

Provider Name: Edgewood Center for Children and Families Document Date: 7/112014 
Provider.Number: 8858 ' Fiscal Year: 2014-2015 

Behavioral Behavioral Bli!havioral Behavioral 
Program Name: Health OP Hearth OP · Healih OP Health OP · 

Pl'OClram Code lformeriv Reoortlna Unit): 885814 885814 885814 885814 
Mode/SFC CMHl or Mc;idalltv CSAl 15/10-56 15/01-09 15/70-79 ·15/60-69 

. . . Service Description: #REF! #REF! #REF! #REF! . TOTAL. 
FUNDING. TERIVI: 71111.4.,6/30115 7£1/14-6130/15 7/1/14-6/30115 7/1/1+6130/15 · 

~- 1 

o• J~.· _, • ' ... O. ! '" ~ ~' 'A•·, O ~~~'2~~· ''.~-,•:k~, '.U~~\\~;~J~ 

Salaries & Emplovee Benefits: 527,373 24,981 1 388 1 388 - 555,130 
Operating t:XDenses: 146,479 · 6 938 . 385 385 - 154 187 

Caoltal Exoenses (greater than $5,000): 25,744 1,220 68 68 - 27,100 
Subtotal Direct Exnenses: 699,596 33',139 · 1,841 1,841 - 736,417 

Indirect Exoenses: . 104 940· 4,971 276 276 - 110 463 
TOTALFU~l)INGUSES: .. 804,538 38,110 2,117 2,117 - 846,88(T 

'·''·~ I !,I.. •· •== "~-' .• ~-~ ~ I f ~;~ __ ··~~·-~-·!!\ ~-~~~~~-
MH FED - SDMC Regular. FFP (50%1 HMHMCP751594 386 032 18,286 1 016 1 016 - 406,350 
MH STATE- EPSDT State Match HMH.MCP751594 347 430 16 457 914 . 914 - 36!i,715 

. MH STATE- Famllv Mosaic Caoitated Medi-Cal - HMHMCP8828CH - - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO - - - - - -
MH Trlaae Gra.nt HMHMCHGRANTS - - - - " - -
MH-WORK ORDER - Dept. Children, Youth & Famllles HMHMCHDCYFWO • - - - - - -
MH WORK ORDER - First Five (Sf Chlldren & Famllv Commission) HMHMCHSR1ewo - • - - - -
MH WORK ORDER - First Five (SF Chlldren & Famlly·Commlsslon\ HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Chlldren's'Wrap-AroundlFoste.r Care HMHNSB163ACP - - - - - -
MH STATE - P.'IHSA - Prop 63 PEI · HMHMPROP63 - - - · · - - -
MH Reallanment HMHMCP751594 - - - - - -
MH COUNTY - General Fund <matched) HMHMCP751594. 38 602 1 829 102 102 - 40 635 
MH·COUNTY ~ Genl!ral Fund (unmatched) HMHMCP751594 32 472· 1 538 85 85 - 34180 
MH COUNTY-General Fund CODB ' . HMHMCP751594 - - - - - -
MH COUNTY - Generat Fund WO CODB · HMHMCP751594 - - - - - -

• TOT.AL CBHS Ml;NTAL HEALTH FUNOING:soURCES . ' 804,536 38,110. 2,117 2,117 - ' 846,880 
.. ,. ~,;~~ 

.. •, 

. TOTAL CBHS SUBSTANCE ABUSE,FUNDINGiSOU~CES - - - - · - -
~ .- !l'l#'~W.~~' 
- I ,,,•_,, .. , . .:IJ •. :~•··:i 

. · t· .. I I' 
TOTAL OTHER DPH~OMMUNITY PROGRAMS FUNDING SOURCES - - .• - - -

, ·TOTAJ;.OPJ'fFUNDINGSQURCES · . 804,536 38,110 I· 2,117 2,117 .. .. - 846,880 
;,,,., -- • -- ,_ •·· .. , ..•..•..•• ;>~- ~~'!*!: 

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

TOTAL FUNDING SOURCES (DPH AND NON-DPHl 804,536 38,110 2,117 2,117 • 846,8"0 
CBHS UNITS OF SERVICE AND UNIT COST ;1 -, ·!!l,r 1 

Number.of Beds Purchased (If applicable ~~r,g ; WI~. 
Substance Abuse Onlv ~ Non-Res 33 - ODF # of Grouo Sessions {clasnes · ' · - . _ · l 

Substance Abuse Onlv - Licensed CaoaeltV for Medi-Cal Provider with. Narcotic Tx Proora111 · • , ·•·· &-
Cost Reimbursement <CRl or Fee-For-Serviee. CFFSl: FFS FFS FFS FFS . . • ;;!) 

Units .of service: 308 251 18 866 546 439 - ii. ·. ~, · · · · ~~ 
,. UnltTYl!e: #REFI · #REFI #REFI #REFI 0 " - . ' - ¥ 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onlvl 2.61 2.02 3.88 . · 4.82 0.00 - ' · 
Cost .Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): · 2.61 2.02 3.88 4.82 0 .. 00 ,,, • ' -· -- . . .,;:, 

Published Rate !Medi-Cal Providers Onlvl: 2.61 2.02 3.88 4.82 0.00 I Total UDC: 
Undupllcated Clients (UDC: 100 10 10 15 O 100 

Edgewood App B FY13-14 5-5-14( from IM-2),xls DPH 2-CRDC 885814 6/2/2014 4:51 PM 



Realonal Director 

Medical Director 

Clinical Supervision 

Famllv Support olrector 

Cflnlcan 

Administrative Support 

Research Associate 

QA Manager 

'"' ~_I 

Cl'> 

DPH 3: Salaries & Benefits Detail 

Provider Number:-=Bc::B::.5..::.8 ___ ~~-------------
Provider Name: Edgewood Center for Children anil Families 
Document Date: 7/1/14 

-~------------------
#REFI ····-·. 

·TOTAL 
General Fund 

HMHMCP751594 

Tenn: 711114-6130/15 Tenn: 711/14-6/30115 Tenn: 
Position Tltle FTE Salarllis FTE . Salaries FTE 

0.13 $ 22 706.00 0-13 22,706 0.00 

0.16 $. 31,432.00 0.16 31,432 0.00 

0.85 $ 63543.00 0.85 63543 o.oo 

0.21 $. 24184.00 0.21 24,184 o.oo· 

3.19 $ 185 237.00 3.19 185 237 0.00 

0.80 $ 44,880.00 0.80 44,880 o.oo· 

0.30 $ 22354.oo 0.30 22 354· 0.00 

0.53· ,$ 32 687.00 ·0.53 32 687 0.00 

0.00 $ - 0.00 0 0.00 

o;oo $' - 0.00 0 0.00 -
0.00 $ - 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

0.00 $ - 0.00 0 o.oo· 

0.00 $ - o.oo· ·o 0.00 

0.00 $ - 0.00 0 0.00 

o.oo· $ - 0.00 0 0.00 

0.00 $ - 0.00 0 "o.oo 

o:oo $ - 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

0.00 $ - .0.00 0 0.00 

Totals: 6.17 ' $427023 6.17 $427 023 0.00 

Emi>lovee Frln11e Benefits: 30% 128,107.00 30% $128.107 I #DIV/01 

TOTAL SALARIES & BENEFITS I . - -:-$555,130 I 
0 

[ $555,130 I 

Appendix #: B-4, page 2 

'• 

711114-6/30/15 Tenn: 711114-6130115 Tenn: 711114-6130115 Tenn: T/1114-41130/15 

Salaries F.TE Salaries FTE Salaries FTE Salaries 

.. 
0 0.00 0 '0.00 0 0.00 

0 0.00 0 0.00 0 0.00 ll 

0 0,00 0 0.00 0 0.00 0 

0 0.00 0 o:oo 0 0.00· 0 

0 0.00 0 0.00 0 0.00 0 

·o 0.00 0 0.00 0 0.00 0 

0 0.00 0 0.00 0 0.00 0 

0 0.00 0 0.00 0 0.00 0 

0 0.00 0 0.00 0 0.00 .o 

0 0.00 0 0.00 0 0.00 0 

0 0.00 0 0.00 0 0.00 0 

0 o.oo 0 0.00 0 0.00 0 

0 0.00 0 0.00 0 0.00 0 

0 .0.00 0 0.00 0 0.00 0 

0 0.00 ·O '0.00 0 0.00 0 

0 '0.00 0 0.00 0 o.oo. 0 

0 0.00 0 0.00 0 O.QO -
0 0.00 0 0.00 0 0.00 0 

0 0.00 0 0.00 0 0.00 0 

0 0.00 0 0.00 0 0.00 0 

$0 .0.00 $0 0,00 $0. 0.00 $0 

$0 I #DrV/01 $0 I #DIV/01 $0 I #DIV/01 $0 

c:---$21 I $0 I I io I c::-$~] 



DPH 4: Operating Expenses Detail 
Provider Number: 8858 

....::;..;:;~-,.------~-~~~---~~~-~-~ 
Provider Name: Edgewood Center. for. Children and Families 
Document Date: . ...:.7.:..../1:.;.../1.:....4;.._ __________________ _ 

Expenditure Category .. 

t' 

bccuoancv (Based .on Souare Feet used) ·s 
Utililies(Elec Water Gas, Phone, Scavenaer) $ 

Office Suoolles, Postaae $ 

Buildina Maintenance Suoolies and Reoalr $ 

Prinlina and Reproduction $ 

Insurance $ 

Staff Training $ 

Staff Travel-(Local & Ou1 ofToWn) · $ 
Rental of Eoulpment · $ 
~~SUL TAN 1 /SUBCONTRAC::TOR (Provide Names, Dates, Houns & 

(lunts) ' $ 
-

$ 

$ 

$ 

$ 

$· 
·other. $ 

$ 

Purchased Direct EXDAnse <Proarain Admln QA General Research> $ 
Comauter Suoplles $ 

Client Incentives/Supplies $ 
Food $ 

Del)recfaUon $· 

TOTAL OPERATING EXPENSE 

TOTAL 
General Fund 

HMHMCP751594 

7/1/14-6/30/15 7/1/14-6/30/15 

70766.00 . 70,766 

- 0 

3,211.00 3,211 

- 0 

- 0 

- 0 

15,486.00 15486 

8,495.00 8,495 

- 0 

- . 0 

- ·o 
- . 0 

0. 

- 0 

- 0 

- 0 

- 0, 

- 0 

38 441.00 38441 

5,310.00 5,310 

8 938.00 8,938 

3,540.00 3 540 

- 0 

$154,187 . $154,187 

$0 

7/1/14-6/30/1"5 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
0 

0 
0 

0 

0 

0 

0 

0 

0. 

0 

0 
.. ·o 

$0 

Appendix#: . · 8-4, page 3 

7/1/14-6/30/15 7/1/14-6/30/15 "1/1/14-6/30115, 

0 0 -·· 
0 0 o: 
0 0 0 

0 0 0 

0 0 o· 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 .. 0 

0 o· 0 

0 0 . 0 

0 0 0 

0 0 0 

0 0 

0 0 ,,-
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
_;;_;:~~~~~~~~~~~~~~~~~~~~-

Provider Name: Edgewood Center for Children and Famme·s 

DocumentDate: 7/1/14 
~~~~~~~~~~~~~~~~~~~~~-

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Share!:! costs - Eq4ipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

.Shared costs - Equipment - see DPH 7 

~hared costs - Equipment - see DPH 7 

· Total Equipment Cost 

2. Remodeling · 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - 'Facilities Improvements - $ee DPH 7 

Shared costs - Facilities. Improvements - See DPH 7 

Shared costs - Facilities Improvements - SeeDPH 7 

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

Total Capital Expenditure· 
(EquipmerL ~ius Remodeling Cost) 

·Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 
0 

1 

1 

1 

Funding Source 

Serial #NIN # 
·[General Fund, Grant 

{List Title), or Work 
Order (List Dept.)] 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd :Work Order#1 HSA 

tbd· Wo.rk Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix #: · B-4. page 4 

. Pu.rchase Cost 
Total Cost 

Each 

24,603 24,60~ 

0 0 

0 0 

0 0 

0 0 

0 0 

0 . 0 

0 0 
$24,603. 

'\ 

2,497 2,49~.··. 
0 0 

0 0 

0 0 

0 0 

0 0 
$2,497 

$27,100 . 
o-



DPH 2: Deparbnent of Public He~ .!ost Reportir:ig/Data Collection (CRDC) 
DMH Legal Entity Name (MH)fContractor Name (SA): Ed11ewood Center fQr Children and Famllles 

Provider Name: ·Edgewood Center for Children and Families , 
Provider.Number: 8858 
· Program Name: TBS TBS 

.. Program Code (formerly Reporting Unit): 885818 885818 
ModefSFC (MH) Qr Modalilv (SAl 15158 15/01-0.9 

.. 
Service Descrtotlon: #REF! #REFI 

FUNDING TERM: 711114-6/30/15 7 /1 /14-6/30115 

~. 
.. ., ~ ' . ' . . .. •,_. I r- . . 

·salaries & Emolovee Benefits: 468,175 
Operating ExDenses: 130,036 

· · Capital Expenses (greater than $5 000): . 22,855 
Subtotal Direct Expenses: 621,066 

Indirect Expenses: 93,160 
· · . . · . · . TOTAL FUNDIN~ USES: . . 714,226 

' 293 ; ' 

MH STATE - EPSDT State Match HMHMCP751594 
MH STATE· Famllv Mosaic Caoltated.Medl-Cal· HMHMCP.8828CH 
MH WORK ORDER - Human Services-Agency (matched) HMHMCHMTCHWO 
MH WORK ORDER· Human Services Aaencv HMHMCHCDHSWO 
MH Trlaae Grant HMHMCHGRANTS 
MH WORK ORDER. Dept. Children Youth & Famllles HMHMCHDCYFWO 
MH WORK ORDER· First Five !SF Children & Family Commission). HMHMCHSRIP.WO 
MH'WORK ORDER. First Five !SF Children & FamllY Commission) · . HMHMCHPFAPWO 
MH'PRIOR YEAR· SB 163 • Children's-Wrap-Around/Foster Care HMHNS8163ACP 
MH STATE. MHSA. Prop 63 PEI '. HMHMPROP63 

, MH Realignment CD 
-.I 
CD 

HMHMCP751594 
1 MH COUNTY • General Fund (matched) ·. HMHMCP751594 
• MH COUNTY • General Fund (unmatched) · HMHMCP751594 

MH COUNTY • General Fund CODB HMHMCP751594 
MH COUNTY ·General Fund WO CODB HMHMCP75:1:594 

TOTAL·CBHS MENTAL HEALTH.FUNDING SOURCES 

~-· .. ., . 
.. 

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

TOJ"AL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPlfFUNDING·~pURCES .. . 

I .. TOTAL NON-DPH FUNDING SOURCES! 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)f 
C.BHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (If aoolica~le 
Substance Abuse Only - Non-Res 33 - ODF #of GrOuo Sessions (classes 

Substance Abuse Onlv - Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Proriram 
Cost Reimbuniement (CR) or Fee-For-Serviee (FFS): 

· Units of Service: 
-. UnltTwe: 

Cost Per Unit'~ DPH Rate CDPH FUNDING SOURCES Onlv1 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Only): 
· Unduolicated Cllents (UDC : 

Edgewood App 8 FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 885818 

. 308 963 
-
-
-
-
---
-
-
-
-

'34,329 
27641. 

-
-

714,226· 

' . 

. 
714,226 . 

. 
714,226 

. FFS 
273,650 . 

#REF! 
2.61-' 
2.61 
2.61 

45 

. " 

4729 
1,313 

231 
6,273 

941. 
1;214 

.. 
3,467 . 
3,121 

-
-
-
-
--. 

. 

. 
-
-

. 347 

279 
-
-

7,214 

-

. 
. 7,214 

. 
7,214 

.. 

FFS 
3,571 
#REF! 

2.02 
2.02 
2.02 ·. 

45 I 

.. 
' 

-
-
-
-
·-. 
... 
-
-
-
-
-
-

. -
-
-
-
-
-
-
-
-
-. 

. 

. 
• 

. 

. 

-
0 

0.00 
0.00 
0.00 

0 

Contract Appendix#: 8-5, pa11e 1 
Document Date: 7/1/2014 

Fiscal Year: 2014-2015 

TOTAL 

. . :1 ·-.. -_ :'-;•t- ' - -~~i!t-~l' ' ' - .~· ;,.~.1-

- - 472,904 
- - 131,349 
- - 23,086 
- - 627,339 

- - 94,101 . ·72t,4""' . ·-·· ~iro· . M'>ij'J~~ • • ' ··,at~~1~ .. 
- - 346,760 
- - 312,084 

- - ·-
- - -
- - . 
- - -- - -- - . 
- - -
-. - . 
. - -
- - -
- - .34,676 
- - 27,920 

- - -
- - . 
- " 721,440 

·- "" " y-~~eyr"i)J!J!f -· ~- ... ··- . ~"- .. ' .. ~-

. . 
.... 

·,;,~~ •• ···t1 

I -
. .. . 
. . 721;440 

,, , -:.~ 

. it~~iit'~~~~~~~ 1·• ' ~· 

. . -
- -· 721,44~ 

.. : . ~ti .. ' 
t - . 

... ~~:-.,,~~ -~- ~"' 
, -.. ·~.. , ,.,. . 

• ;;.~Y.,<?"" • .. 
·--~~~-! 

- - ~~g~~~t'..-~ 

0 0 
. .:···· 

!r.!.i' .. ,> ,/I,~ 

0.00 0.00 . ·-~~"'"'. - -~ -· 
>!.j>,!,";. 

O.QO . 0.00 " l)0 

0.00 o.oo I Total UDC: 
0 o I 45 

612/2014 4'.!'i1 PM. 



DPH 3: Salaries & Benefits Detail 

.Provider Number:-=8:..:8:..:5...:8 ____ --'---------'·----- Appendix#: B-5, page 2 
Provider Name: Edgewood Center for Children and Families 

D_ocument Date: ..;.7.:.../1;.;./..:..14.;,._ _______________ _ 

TOTAL 
G!!neral· Fund 

HMHMCP751594 

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

Position Title FTE S•larfes FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries .. 

\ Family Resource Director 0.35 $ 34 232.00 0.35 34,232 0.00 0 0.00 0 0.00 0 '0.00 

· Clinical Supervision 0,65 $ 42159.00 0.65 '42,159 0.00 0 0.00 0 0,00 0 0,00 0 

Behavlorial Health Director 0.17 $ 19 707.00 0.17 19,707 0.00 0 0.00 0 0.00 0 0.00 0 

TBS Manaoer -0.87 $ 43 660'.00 0.87 43,660 0.00 0 0.00 0 0.00 0 0.00 0 

SR TBS Behavioral Coach 0.43 $ 18 740.00 0.43 18 740 0.00 0 0.00 0 0.00 0 0.00 0 

TBS Coach 4.35 $ 157 328.00 4.35 157,328 0.00 0 0.00 ·O 0.00 0 0.00 0 

QA Manager 0.43 $ 23133.00 0.43 23133 0.00 0 .0.00 0 0.00 0 0.00 0 

" ResearCh Associate 0.17 .$ 11,300.00 0.17 11,300 0,00 0 0.00 0 0.00. 0 0.00 0 -r_ Realonal Director 0.09 $ 13 513.00 0.0'9 13,513 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ . - ·o.oo 0 0.00 0 0.00 O' 0.00 0 0.00 0 

o:oo $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 .0 0.00 ·O .o.oo 0 0.00 0 0.00 0 

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

-
.. . 0.00 $ - 0.00 0 0.00 0 0.00 b 0.00 ' 0 ·o.oo 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 O:OO 0 0.00 0 

0.00 $ - . 0,00 0 0.00 0 0.00 0 o.oo 0 0.00 
-

0.00 $ - 0.00 0 0.00 0 0.00 0 0,00 0 0.00 . -
0.00 $ - 0.00 0 0.00 0 0.00 0 . 0.00 0 0.00 0 

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

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

Totals: 7.51 · $363n2 7.51 !l363n2 0.00 $0 . 0.00 $0 . 0.00 '$0 o.oo $0 

30%1 $ 109,132.00 30% $109,132 I #DIV/DI $0 I #DIV/DI $0 I #DIV/01 $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS [ -$472.904] I ----S472,9o4 I [ $0 I I $OJ I $01 ,-$111 
0 



Expenditure Category 

Occupancv (Based .on Square Feet used} 

Utlllties(Elec Water Gas Phone ScavenQerl 

Oflii:e Supplies Postage· 

BulldlnQ Maintenance Supplies and Repair 

Prlnilna and Reoroduction 

Insurance 

Staff TralnlnQ 

Slaff Travel-( local & O.ut Of Townl 

BOntal of· Ec:iuloment 

DF'.H 4:,0perating Expenses Detail 

Provider Number.""8"""8""'5.._8,...------------------....-
Provider Name: EdgeWood Center for Children and Families 
Document Date: 7/1/14 · 

TOTAL 

7/1/14-6130/15 

$ 70 341 

$ -
$· 1778 

$ -
$ -
$. -
.$ 7 831 

$ 8243 

$ -

General Fund 
HMHMCP751594 

7/1/14-6/30/15 

70 341 
.. 0 

1778 

0 

0 

0 

7 831 

. 8243 

0 

7/1/1~/30/15 

0 

0 

0 

0 

0 

0 

0 

0 

·o 
69NSUL TANT/SUBCONT~CTOR (Provide Names, Dates, Hours & 
Amounts) · $ . 0 0 

$ ~ 0 0 

$ - 0 0 

0 0 

$ - 0 0 . 

$ - 0 0 

$ - 0 0 . 

Other: $ . 0 0 

$ . 0 .0 

Purchased Direct EXPense (ProQram Admln QA General Research\ $ 24 839 24,839 0 

Client Incentives $ 4579 4,579 0 

Food· $ 3 053 3053 0 

Teleci>mmunlcatlcins $ 8 106 6106 0 

Comouter Suoolles $ 4579 4 579. O· 

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

$0 

Appendix "!f-: B-5; page 3 

7/1i14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 

0 0 

0. 0 

0 0 

0 0 

0 ... ·a 
0 0 

0 . 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

.0 0 

0 0 

0 0 

0 0 

0 0 

0 0 .. 
0 0 

. 0 . 0 

0 0 

$0 $0 

0 

0 

0 

0 

0 

O· 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.o 
0 

$0 

46081 

1165 

5·130 

5400 

16272 

·3000 

2000 

4000 

3000 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
...;:....:;;,.;;_;;;~~~~~~~.,.-~~~~~~~~~~~~ 

Appendix#: B-:5, page 4 

Provider Name: Edgewood Center for Children .and Families 

Document Date: 7 /1 /14 
~.;.c....;;.-'--~~~~~~.,.-~~~~~~~~~~~~ 

1. · Equipment 

Funding Source 

Item Description Quantity Serial #NIN # 
. [General Fund, Grant Purchase Cost 

Total Cost 
(List Title), or Work Each 
Order (List Dept.)] 

Shared costs - Equipment - see DPH 7. 1 tbd General Fund 20,959 20,95~ 

Shared costs - Equipment - see DPH 7 1 tbd SB163 0 ·O 

Shared costs - Equipment ~ see DPH 7 1 tbd MHSA Prop 63 o. 0 

Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA 0 0 

Shared costs - Equipment - see -OPH 7 1 tbd Work Order #2 DCYF 0 0 

:Shared costs - Equioment - see DPH 7 1 tbd Workorder #3 SFCFC 0 ·o 
ihared ·costs - Equipment - see DPH 7. · 1 . tbd - Proo 63 PEI 0 0 

0 0 

Total Equipment Cost $20,959 

, . 2. Remodeling ··-' 

Shared costs -Facilities Improvements - See DPH 7 1 tbd General Fund 2,127 2,12< -' 

Shared .costs~ Facilities Improvements - Se.e DPH 7 1 tbd SB163 0 0 

Shared costs - Facilities Improvements - See DPH 7 1 ·. tbd MHSAProp 63 0 0 

Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #1 HSA 0 0 

Shared costs~ Facilities·lmprovements - See DPH 7 1 tbd Work Order #2 DCYF 0 ·o 

Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC ·o 0 

Total Remodeling Cost $2,127 

Total Capital Expenditure $23,086. 

(Equipme ·lus Remodeling Cost) 0 



DPH 2: Departmentof Public Hea •. ; .:ost ReportlnglD~ta C~llection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewocid Center for Children and Families Contract Appendix#: B-6 oaoe 1 

Provider Name: Edgewood Center for Children and Families Document Date: 7/1/2014 
Provider Number: 8858 Fiscal Year: 2014-2015 

-Prooram Name: Wraoaround Wraoaround Wraoaround Wraparound Wraparound Wraparound 
Proaratn Code Cfoimerlv Reoortina UnlD: 885819 . 885819 885819" 885819 885819 885819 

Mode/SFC CMHl or Modalitv (SAl 15/10-56 15101-09 15170-79 15/60-69 15/07 15/57 

' 
Service De!!criotion: #REF! #REF! #REF! #REFI #REF! #REFI TOTAL· 

FUNDING TERM: 71.1/14-6130115 711114-6130/15 7/1/14-6130/15 7 /1114-6130/15 7/1/14-6/30/15 7/1114-6130115 
~11:1.l'B&ll< 

... , ~ 

•'' ~~~~~; ' ·- ..... .,.,..,,,(! --· .•' ' Salaries & Employee Benefits: '66120. 33060 . 16.531 16 531 66119 132 239 330 600 
Ooeratllia Exnenses: 18 365 9182 4591 4 591 18 365 36730 91824 

Caoital r=xnenses (oreater than $5 OOOl: 3227' 1614 807 807 3 228 6456 16139 
Subtotal Direct Exoenses: 87712 43,856 21929 21.929 87.712 175425 . 438 563 

Indirect l=Ynenses: .. 1.3157 6579 3289 3289 13 157 26314 657Q~ 

. ~egula; FFP ~50%) 
TOTAL FUNDING USES: 100,869 ... 50,435· 25,218 25,218 100,869 201,739 SOI ' 

.... ~ 

~ .. J~~!t~"~·'"/~ .. '~ ... .., 1~·. "" • ' -

HMHMCP751594 . 50003 25002 . 12 501 12501 50 003 100 007· 250017 
. MH STATE - EPSDT State Match HMHMCP751594 46399 23200 11,600 11600 46 399 92799 231 997 
MH STATE - Famllv Mosaic Caoltated Medi-Cal HMHMCP8828CH . - - ~ - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO 3 513 1756· 878 - 878 3 512 7024 17 561 
MH WORK ORDER- Human.Services Aaency HMHMCHCDHSWO - - - - - - -
MH Trlaae Grant HMHMCHGRANTS - - - - - - -
MH WORK ORDER• Deot Children. Youth & Families HMHMCHDCYFWO - - - - - - -

_ MHWORK ORD.ER· First Five (SF Children & F.amllv Commission} . HMHMCHSRIPWO - - - - - - -
MH WORK ORDER· First Five CSF Chlldren & Fllmllv Commission\ HMHMCHPFAPWO - - - - - - . 

· MH ·PRIOR YEAR ·SB 163 - Children's Wrap-Around/Foster Care HMHNSB163_ACP - - ' - - - - . 
MH STATE.- MHSA • Prop-63 PEI HMHMPROP63 - . . - - - . 

· NIH Realignment HMHMCP751594 . - . - - - . 
i MH COUNTY • General Fund lmatchedl HMHMCP751594 91' 46 23 . 23 92 184 459 
1 llH COUNTY • General Fund (unmatched) HMHMCP751594 810 .. 401i 203 203 810 1620 4051 

MH COUNTY· General Fund CODB . HMHMCP751594 . - - - - - -
MH COUNTY· General Fund WO CODB HMHMCP751594 53 26 .. 13 13 53 105 263 

TOTAL CBHS ME!llTAL HEAi,. TH Fl,INDING SOURCES . '100,869· 50,435 ·' 25,218 25,218 .100,869 ' 201,739 ' 504,348· 

-~ ~ ,··iij . ~.l•• .,•Ji.I ·' 

TOTAL .CBHS SUBSTANCE ABUSE; .. fUNDING SOURCES - I - - - I . -.. 
.. .;~ii~ --

I I . I 

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

" 
.100,869 . 50,435- ;25,218 25,218_ 100,869' 20.1,739. I 504;348 

.· .. '..i .. -• .~l~ 

I .. 
TOTAL NON·Dl"H FUNDING SOURCES! - . - . . -

TOTAL FUNDING SOURCES CDPH AND NON-DPH)I 100,869 . 50,435' 25,218 25,218. 100,869 201,739 504348 
CBHS UNITS OF SERVICE AND UNIT COST '"' ' ' 

Number of Beds Purchased Cif aoolleable "'1 
' ' .. -.:'~~ 

Substance Abuse Only - Non-Res 33 - ODF #'of Grout> Sessions (classes i,i':M - . "'. ~ ~j\I 

Substance Abuse Onlv - Licensed Caoacity for Medi-Cal Provider with Narcotic Tx Program .... ~."" ·- ~fi'l 

Cost Reimbursement CCRl-_or Fee-For-Service CFFSl: FFS .FFS FFS FFS FFS FFS .. . ~ 
. Units of Service: 38647 24968 6499 5232 49935 7.7 295 '· 

' Unit Type; #REF! #REF! #REF! #REF! #REF! #REF! 
Cost Per Unit • DPH Rate CDPH FUNDING SOURCES Onlvl 2.61 2.02 3.88 4.82 2.02 2.61 ~· 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNQING SOURCES): 2.61 2.02 3.88 4.82 2.02 2.61 . ·~· 
Published Rate !Medi-Cal Providers OnM: 2.61 2.02 3.88 . 4.82 2.02 2.61 I .Total UDC: 

Undupllcated Clients (UDC): 15 .15 15 15 15 15 15 

Edgewood App B_FY13-14 5-5-14(from iM-2).xls DPH 2-CRDC 885819 6f212014 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider Name:_E_d_g_e_w_o_o_d_C_e_n_t_e_r-fo_r_C_h_i_ld_re_n ___ a_n_d_F_a_m_i-lie_s ___ _ 
Appendix#: B-6, page 2 

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

TOTAL General Fund HSA Work Order (Matched) 
HMHMCP751594 HMHMCHMTCHWO 

Tenn: "T/1/14-6/30/15 Tenn: T/1/14-6/30/15 Tenn: T/1/14-6/30/15 Term: 7/1/14'6/30/15 Term: 7/1/1.U/30/15 Term: 711/1.U/30115 
Position TIU" FTE Salaries FTE· Salaries FTE Salaries FTE Salaries FTE Salarll!s FTE Salaries 

Regional Director 0.07 $ 20 202.00 0.07 20,202 0 0 0.00 0 0.00 0 0.00 

Famllv Soeclanst 0.59 $ 34,329.00 0.59 34 329 0 ·O 0.00 0 0.00 0 0.00 .... 
Care Coordinator 1.03 $ 80,512.00 o.75 67,004 0 13508 0.00 0 0.00 0 0.00 0 

Famllv Partner 0.46 $ 23327.00 0.46 23 327 0 0 0.00 0 0.00 0 0.00 0 

Clinical SUD!!rvlsor 0.69 $ 95938.00 0.69 95938 0 0 0.00 0 0.00 0 0.00 0 

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

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

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

C IO 0.00 $ - 0.00 0 0 0 0.00 .o 0.00 0 0.00 0 

. "' 0.00 $ - 0.00 0 0 0 0.00 0 0.00 0 0.00 0 

_o.oo $ - 0.00 0 0 0 0.00 0 0.00 0 0.00 0 

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

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

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

·0.00 $ - 0.00 0 .. 0 0 0.00 0 0.00 ci 0:00 0 

0.00 $ " 0.00 0 0 0 0.00 0 o.oo 0 0.00 0 

0.00 $ - 0.00 ·O 0 .o 0.00 0 0.00 0 0.00 'I , 

0.00 $ - 0.00 0 0 0 0.00 0 0,00 0 0.00 -'-
0.00 $ - 0.00 0 0 0 0.00 0 0.00 0 0.00 0 

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

Totals: 2.84 $254,308 2.56 $240 800 $0 $13 508 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frlnae Benefits: 30%1 $ 76.292.00 30% $72.240 30% $4.052 I #DIV/OI $0 I #DIV/OI $0 I #DIVIOI $0 

TOTAL SALARIES&. BENEFITS r - -- -$33~~1 C- $313,040 I r- $1-;.sso] I $0 I [- . . $0 I I $0) 

$0 



DPH 4: Operating Expenses Detail 
Provider Number: ,..;8""8""5.-..8 __________ ~---------

Provider Name: Edgewood Center fpr Children and Families 
Appendix#: B-6; page 3 

Document Date:...:7..:..11.=...l..:.14...;.__ _____________ --'----..-

.. 

TOTAL .General. Fund 
Expenditure Category -

HMHMCP751594 
.. 

- -- .... 

711114-6/30/15 - - -- - - -- - --- - ------7/1/14-6/30/15 -· --7/1/14-6/30/15 . 7/1/14-6/30/15 7/1114-6130/15 7/1/14-6/30/15 -- - -

Occupancy (Based on SQuare Feet us·ed) $ 36,938.00 36,938 0 0 0 . 0 

UtllltiesCElec, Water, Gas, Phone, Scavenaer) $ - 0 0 0 0 0 

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

Buildlna Maintenance Supplles and Repair $ - 0 0 0 0 0 

Printlna arid Reproduction $ - 0 ' 0 0 0 0 

Insurance $ - 0 0 0 0 ' 0 

Staff Trainina $ - 0 0 0 0 0 

Staff Travel-Clocal & Out of Town) ·. $ 26184.00 26·,184 0 0 0 0 

frental of Equipment $ - 0 0 0 0 0 
!iPNSUlTANT/SUBCONTRACTOR (Provide Names,. Dates, Houl"S & 
Amounts) · $ . - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ . - 0 0 0 ·o 0 

0 0 0 0 0 

$ - 0 0 0 0 0 
v -

$ - 0 0 0 0 

$ - 0 0 0 0 0 

Ol'1er: $ - 0 0 . 0 
. 

0 0 

$ - . 0 0 0 0 0. 

Purch.-sed Direct Expense. (Program Ad min . QA, General Research) $ 25 648.00 25,648 0 0 0 O· 

Food $ 1,091.00 1,091 0 0 0 0 

·O 0 0 0 0 

$ - 0 0 0 0 0 

$ . - 0 0 0 0 0 

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

$0 



DPH 5: Capital Expenses Detail 

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

Appendix #: B-6, page 4 

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 
Funding Source 

Item Description· Quantity Serial #NIN # 
[General_Fund, Grant Purchase Cost 

.Total Cost 
(List Title), or Work Each 
Order (List Dept.)] 

Shared costs - Equipment - see DPH 7 1 . tbd General Fund 14652 14,65...__ 

Shared costs - Equipment - see DPH 7 . 1 tbd 88163 0 0 

Shared costs - EQuipment - see DPH 7 1 tbd MHSA Prop 63 0 0 

Shared costs - Equipment - see DPH 7 1 tbd Work Order #1 HSA · 0 0 

Shared costs - Eauipment - see DPH 7 1 tbd Work Order #2 DCYF 0 0 

c. :Shared costs ..: Eauipment - see DPH 7 . 1 tbd Workorder #3 SFCFC 0 0 
-

c 'Shared costs - Equipment - see DPH 7 1 tbd . Prop 63 PEI 0 .. 0 
. 0 0 

Total Equipment Cost $14,652 

2. Remodeling 
' 

Shared costs - Facilities Improvements - See DPH 7 1 tbd General Fund 1;487 1,4t. 

Shared costs - Facilities Improvements - See DPH 7 1 tbd 88163 0 o· 
Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prop·53 0 0 

Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #1 HSA 0 0 
.. 

Shared costs - Facilities lmorovements - See DPH 7 1 . tbd Work Order #2 DCYF 0 0 

Shared costs - Facilities lmorovements - See DPH 7 1 tbd Workorder #3 SFCFO 0 0 

Total Remodeling Cost $1,487 

Total Capital Expenditure "$16,139 

(Equiprr )IUs Remodeling Cost) 0 



DPH.-2: Department of Public Heall. .-st Reporting/Data Collection (CRDC). 
OMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contract Appendix#: B-7, page 1 

Provider Name: Edgewood Center fOr Children and Families Document Date: 711/2014 
Provl_der Numbe~: 8858 Fiscal Year: 2014.-2015 

- . Educational . 
' Program Name: ·Assessments 

Proaram Code Cfonnerlv Reportina Unltl: · -NA· 
ModelSFC CMH) or Modality (SA 45120-29 

Service Description: . As!Bssment 1u1AL 

FUNDING TERM: 711114-6130115 
. 

;~~11,gi_:· 
,- .. 

.' .. !ltli ..•.. - ~lli'~,j)J:~~~ - --- . 
· Salaries·& Enn>lovee:eenefits: 11;1'44 - - - - 11,144 

Ooeratina Exi>enses: 3095 - - - - - 3095 
Caoltal Exoenses <areater than 55 000): 544 - - - - 544 

Subtotal Direct Exaenses: 14,783 - - - - 14.783 
Indirect_ Expenses: 2,217 - - - - 2,217 

TOTAL FUNDING USES: .17,000 - - - . . 17,000 -

- ' ~-:-:: · . ...,-~ .. :~~ 
MH FED" SDMC Re1:mlar FFP·C50%) HMHMCP751594 
MH STATE· EPSDT State Matcti . - HMHMCP751594 - . 
MH STATE - Famllv Mosaic Caaltated Medi-Cal HMHMCP8828CH - -
MH WORK ORDER· Human Services Aaencv (matched) HMHMCHMTCHWO - -
MH WORK ORDER· Human Services Aoencv HMHMCHCOHSWO - -
MH Triage Grant HMHMCHGRANTS . - - -
MH WORK ORDER· Deot. Chlldren. Youth & Families . HMHMCHDCYFWO - -
MH WORK ORDER- First FIYe·(SF Chll_dl'!fn & Famllv Commlsslcml HMHMCHSRIPWO - -
MH WORK ORDER • First Five CS!= Chlldren & Famllv Commission) HMHMCHPFAPWO - -
MH PRIOR YEAR - SB 163 , Children's WraD"AroundfFostE!r Care HMHNSB163ACP 17,000 .17,000 

. MH STATE-MHSA ··ProD 63 PEI HMHMPROP63 - -
u MH Reall11n1119nt I HMHMCP751594 - -
...., MH COUNTY - General Fund (matchedl HMHMCP751594 - -

MH COUNTY, General Fund-Iunmatched} HMHMCP751594 - -
MH COUNTY· General. Fund CODB HMHMCP751594 - -
MH COUNTY· General Fund WO CODB HMHMCP75159.4 - . 

' ~-~ .. - . . . 17,000 
. ·:'1'_,,,.;:~'.{~!~ . . .. 

. TOl'AL CBHS SUBSTAN~E ABUSE FUNDING SOUR,CES - . . . - -. --- ·- .. - ,·,·:'! .. ;a;·~.,,--·~!$~ 
~ .• ; I ;, 

. ' . ' ~,.., . 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . . - - - -
TOTAL.DPH FUNDING_SOURCES 17,000 - . - ~ 17,000 

-·· ., ... ,,.. 
~ __ ..r ·= 

·- :1'-
TOTAL NON-DPH FUNDING SOURCES! - - - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH)j -11,000 - - - - 17,000 
CBHS UNITS OF SERVICE AND UNIT COST - ~.i~--. ;~i: 

Number of Beds .Purchased Clf aoollcable ~~ ... ,.,,~ ·-~-i' :"f.l 
Substance Abuse Only - Non-Res 33 - ODF #of Group- Sessions (classes -~ 

'J", :a:~. ~, 

- . 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

-.,:" 

Cost ·Reimbursement <CR>·or Fee-For-Service CFFS): FFS · ··~"' .. "' .•.. ~.' . ; ! 

Units of Service: 200 - . ' ' ~· - ... e1: - - -
UnltTvoe: #REFI "0 0 0 0 

., . 
: -~f 

; Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onlv1 85.00 0.00 0.00 -0.00 0.00 . . ·' 
Cost Per Unit- Contract Rate (DPH &_Non-DPH FUNDING SOURCES): 85.00 0.00 0.00 0.00 0.00 ·~~ . -

-•:!;:f; lW 

·-- Published Rate. (Medi-Cal Providers Only): - 85.00 0.00 0.00 . 0.00 0.00 I Total UDC: 

-· Unduplicated Clients CUDC): -35 0 0 0 0 35 

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



DPH 3: Salaries & Benefits Detail 
Provider Number: -8858 Appendix#: B-7, page 2 -=-=-----=---...,.---,..,...,.,...,-----=-------Prov Ider Name: Edgewood Center for Children and Families 

Document Date: ~7_/1_/....,14,....... _ __,. _ _,._ __ --, ________ _ 

•· 

TOTAL SB 163 HMHNSB163ACP 

Tenn: 7/1/1~/30(15 Tenn: . 7/1/14~/30/15 Tenn: 7/1/1~/30(15 . Tenn: 7/1/14~/30/15 Tenn: . 7/1/1~/30/15 -Tenn: 7/1M4-e13GT15 

Position Title FTE Salartes FTE S•larles FTE S•larles FTE Salaries FTE Salaries FTE S11larles 

Education Direclor . 0.16 $ 3,214.00 0.00 0 0.00 0 0:16 3 214 0.00 0 0.00 

Educational Sooclalist 0.16' $ 5 358.00 0.00 . 0 0.00 ·o 0.16 5358 0.00 0 0.00 Cl· 

0.00 $' - 0.00 0 0.00 0 0.00 o. 0.00 0 0.00 0 

0.00 $ - 0.00 0 a.ob 0 0.00 o. 0.00 0 0.00 0 

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

0.00 $ - - . 0.00 0 0.00 0 I 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 ·a 0.00 0 0.00 0 0.00 0 

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

'.., - 0.00 $ - 0.00 0 0.00 0 0.00 0 -0.00 0 0.00 0 

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

0.00 $ - :o.oo 0 0.00 0 0.00 0 0.00 o· 0.00 o· 

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

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

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

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

0.00 $ - 0.00 0 ri.oo 0 0.00 0 0.00 o· 0.00 0 .. 
0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 ·o 0.00 O· 0.00 o· 0.00 () 

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

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

Totals: 0.32 $8 572 0.00 $0 0.00 $0 0.32 $8,572 . 0.00 $0 0.00 $0 
... 

Emolovee Frln11e·Beneflts: 30%1 $ 2.572.oo I #DIVfOI. $0 I #DIV/OI $0 30% $2,572 I #DIV/O! $0 I #DIV/OJ $0 

TOTAL SALARIES & BEl>,IEFIT5, l -_$;1,1#) I $01 cu- $~] I $11,1« l I $0 I . c=$~) 
O· 



DPH 4: Operating Expenses Detail 
· Provider Number: 8858 . Appendix#: 8-7, page 3 

Provider Name: Edgewood Center for Children and Families 
Document Date: _7_/1_/1_4 ____________ - _____ _ 

SB 163 
Expenditure Category TOTAL 

HMHNSB163ACP 

-
7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30115 7/1/14-6/30/15 711/14-6i30115 7/1/14-6/30/1b 

OccuoancY. (Based on Square Feet us.ed) $ 0 0 0 0 0 

Utllilles(Elec, Water, Gas. Phone, Scavenger) $ 0 0 iJ 0 .0 

Office Suoolfes, Postage $ 0 0 0 r 0 0 
Building Maintenance Supplies and Repair $ 0- 0 0 0 ·0 

Printing and Reprotluctlon $ 0 0 0 0 0 

Insurance $ 0 0 0 0 0 

Staff Trainin!l $ 0 0 0 0 0 

i.slaff TraveHLocal & Out of Town) $ 0 0 0 0 0 

~ntal of Equipment $ 0 0 0 O· 0 
f60NSUL Tf.NT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) · $ o I 0-1 o I o 0 

$ 01 01 OI O 0 

$ 01 01 01 0 0 

01 01 a~ o 0 

I I $ · - I 0 I . 0 I 0 I 0 I · 0-$ . - .,. 0 . \ 0 0 0 -
$ - I OI OI OI 0 0 

Other: $ - ·1 OI OI 01 o 0 

$ ·- I . o I o I o I o 0 

Purchased Direct Exoense CPr0aram Admiil, QA, General Research} $ 2,011.00· I 2,011 I o I o I o 0 

Education. Supplies $ 1,984,00J 1,084 I o I o I · o 0 

$ - I OI .OI · OI . o 0 

$ - I ol ol · 01 o 0 

$ ·-I ol OI 01 o 0 

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

$.0 



DPH G: Capital Expenses Detail 

Provider Number: 8858 
...;;_;~~~~~....,-~~---""-~~~~~-'--~~~~~ 

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 
Funding Source 

Item Description Quantity Serial #NIN # 
[General Fund, Grant 
(List Title), or Wo.rk 
Order (List Dept.}] 

. Shared costs - Equipment :.. see DPH 7 1 tbd General Fund 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 c.o 
c.o 
C'.> : Shared.costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equiprr ' plus Remodeling Cost) 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

. tbd S8163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd. S8163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 .SFCFC 

Appendix#: B-7, page 4 

Purchase Cost 
Total Cost 

Each 
' 

0 '-u 

494 494 

0 0 

0 0 
0 0 

0 0 

0 0 

0 0 
$494 

0 I) 

50 50 

0 0 

0 0 

0 0 

0 0 
$50 

$544 
0 



DPH 2: Department of Public Heath , .. t Reporting/Data Collection (CRDC) 
DMH Legal Entity Name .(MH)/Contractor Name {SA): Edgewood Center for Children· and Families 

Provider Name:· Edgewood· Center for Cl'\lldren and Famllles· 
Provider Number. 8858 

Contract.Appendix#: B-8, page 1 I 
Document Date:. 7/1/2014 

Fiscal Year. 2014-2015 

~ ll'.,. MJK""~!!.f-,;i~ ':::'.M,'"i:."E/';<'~·l'<T.ot.;:;-,,.-.-

Program Nam13: 
PIPMH · 

Consultation 
Program· Code (formerly: Reporting-Unit): NA 

Mode/SFC-CMH) or Modalltv CSA) 45/20"29 
Service Description: I PIP Play se,sipn• 

!?.l!;v. .... • 
FUND~~~~ 

Salarles & Employee Benefits: I. 33.431 
Operatlna- Expenses:( 9,285 

Capital Expenses (greater than $5,000):1 1.632 
Subtotal Direct Expenses:! ·44.348 

Indirect Exoenses:I 6,652 

1uTAL 

"'~"'~ .. ~t~~~.lfij~,~'"""'"' ,,-~,~~~~~!~~\. 
- - 33,431 
- - .9.285 
- - 1.632 

" . 44,348 
- - 6.652 . 

~=-
TOTAL FUNDING US.ES: .51,000 • • I • I • I ,;1_000 

!ii,. --!Iii-lllilllilBIBmlifll!iiiiill!ililiiil .. l!lll····-~fi 

MH FED - SDMC RegulatFFP (50%) HMHMCP751594 -· - - - -
MH STATE· EPSDT State Mafoh IHMHMCP751594 • - • - • - • - • -

· • MH STATE • Famllv Mosaic Caoltated Medl.;cal I HMHMCP8828CH • - • - • - • - • -
MH WORK ORDER • Human Services Agency (matched) I HMHMC.HMTCHWO • - • - • - • - • · -
MH WORK ORDER· Human Se.rvlces Aaency IHMHMCHCDHSWO • - • - • - • • • -
MH Trlaae Grant IHMHMCHGRANTS • - • - • - • - • • 
MH WORK ORDER - Dept. Children, Youth & Families IHMHMCHDCYFWO 1 - 1 - 1 - 1 - 1 , 

MH WORK ORDER - First Five (SF~Chlldren & Family commission)--. -IHMHMCHSRIPWO • - , - • - , - . • -
MH WORK ORDER• First Five (SFChlldren & FamifY Commission) - --rRMHMCHPFAPWO ' - ' - • - • - • -
MH PRIOR:YEAR ·SB 163 ·Children's WtaP·AroundlFoster Care IHMHNSB163ACP • - • • • • • - • -
MH STATE· MHSA ·Prop 63 PEI ll-IMHMPROP63 I 51.000 ' - • - • - • -

.IMH Realignment IHMHMCP751594 • - • - • - • - • -
-llllH COUNTY· General Fund (matched) IHMHMCP751594 • - • - • - • - • -

MH COUNTY· General Fund"(i.tnmatched) . IHMHMCP751594 • - • - • - • - • -
MH COUNTY· General Fund CODB IHMHMCP751594 • - • - • - • - • • 
MH COUNTY· General Fund WO CODB IHMHMCP751594 - • - • - • - • • • -

. TOTAL CBHS SUQ~TANCE A!3USE FUNDING SOURCES 

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

. TOTAl DPHF~NDING SOURCES 5.1,000 

51.000 

51,000 

'" :-' ·~~jW(. 

i;i!;Ro""JIJ!;\1£1.:""'" ·· 

51,-000 

--~~~gllt.....,~~ili 

TQTAL NON-DpH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH ANlfNON-DPH 51,000 51,000. 
CBHS UNITS OF SERVICE AND UNIT COST 
I . Number.of Beds Purchased _(If appilcablelj I I I I g 

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes 
~VJ' 

~~~ 
Substance Abuse Only - Licensed Caoacity·{or Me_dl-Cal Provider with Narcotic Tx Program 

Cost Reimbursement CCR) or Fee-For-Service CFFS):I FFS 
Units of Service: 1,558 - - · - - m .;;: 

!\j!lli>W~ 

i~~f 
~y Unit Type: . #REF! 0 0 0 0 

CostPerUnit-DPHRate(DPH.FUNDINGSOURCESOnMI - -~-32.731 O.OOI. ·o~OOI · 0.001 0.00 --··-····~····"-'"'~"'~~11_, 

Cost Per Unit- Contract Rate (t:)P_W~Non-DPH FUNDING SOURCES):! - 32.73 I O.C>"O I 0.00 I 0.00 I 0.00- ~-
Total UDC: Published Rate (Medi-Cal Providers Only):I· 32.73 I 0.00 I 0.00 I 0.00 I 0.00 

Unduplicated Client$ (ODC):I 352 I · O I 0 I O I 0 352 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC PIP 6/21201-J 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider Name:-=E=-d=-g-ewood---:-""'c-e-nt:-e-r .,..fo-r-=c'"'"h..,,ild..,.r_e_n_a_n,...,d-=F=-a-m..,.il"""ies ___ _ 
Appendix#: B-8, page 2 · 

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

#REFI .... ". 

TOTAL 
MHSAProp 63 
HMHMPROPG3 

Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/15 
PosltlonTille FTE SalarlH FTE Salaries FTE Salaries FJE Salaries FTE Salaries FTE SalarlH 

School Based Proarams Manaaer 0.40 $ 23 816.00 0.00 0 0.40 23,816 .o.oo 0 0.00 0 0.00 i 

Realonal Manaaer 0.02 $ 1,900.00 0.00 0 o.oz 1,900 0.00 o· 0.00 0 0.00 0 

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

0.00 $ - 0.00 0 0.00 0 0.00 0 ·o:oo 0 0.00 0 

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

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

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

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

co 0.00 $ 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 -
!'.:> 0.00 $ - 0.00 0 O.cio 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0,00 0 O.ao 0 0.00 0 ·o.oo 0. 0.00 0 

o.oo· $ - 0.00 0 0.00 0 0.00 0 0.00 0 0,00 0 

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

0.00 $ - 0.00 '• 0 0.00 0 0.00 .0 o.oo 0 0.00 0 

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

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 " 
0.00 $ - 0.00 0 0.00 ·o 0.00 0 0.00 0 0.00 ~ 

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

0.00 $ - 0.00 0 0.00 0 0.00 0 '0.00 ·o 0.00 0 

Totals: 0:42· $25,716 0.00 $0 0.42 $25,716 0.00 $0 0.00 $0 0.00 $0 

30%1 $ 7 .715.00 I #DN/01 ' $0 30%' $7,715. I #DIV/Ill $0 I #DIV/01 $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS r- --J3Mill r-- -. .· $0 I . c=-ms1·1 I $0] I $01 c=-. $0] 

0 



DPH 4: Operating Expenses Detail 
Provider Number: 8858 ...;::.;;..;;.;:;.. _____________ ___;.. _____ _ · Appendix#: 8-8, page·3 

Provider Name: Edgewood Center for Children and· Families 
Document Date:..:.7.:...11:..:../1.:...4.:...._· -----..,---------------

Expenditure c,tegory TOTAL· 
MHSAProp63 
HMHMPROP63 

-
7/1/14-6/30/15 7/1/1.4-6/30/15 7/1/14-6/30/15 711/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/1 b 

Occupancy (Based on SQuare Feet used) $ 2,307.00 0 2,307 0 0 0 

Utllilles(Elec, Water, Gas Phone, Scaven!ler) $ - 0 0 0 0 0 

Office Suoolies, Postaae $ 213.00 0 213 .. 0 0 0 

Bulldlna Maintenance Suoolles and Reoair $ - 0 0 0 0 0 

Printina and· Reproduction $ - 0 0 0 0 
.. 

0 

Insurance $ - 0 0 0 0 0 

Staff Tralnlna. $ - .. 0 0 0 0 0 

Slaff Travel-(Local & Out of Town\ $ - 0 0 0 0 0 

Dntal ofEauloment $ - 0 Q 0 0 0 
'CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Ainounts) $ - ·O 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

0 0 0 0 0 

$ - 0 . 0 .. 0 0 . '1 

$ 0 0 0 0 I -
$ - 0 0 .o 0 0 

Other: $ - 0 0 0 0 o· 
$ - 0 0 0 0 0 

Depreciation $ · 1 509.00 -0 1,509 0 0 0 

Telecommunications $ 1,704.00 ci 1 704 0 o· 0 
Purchased Direct Expense (Program Admin, QA General Research) $ 3,552.00 0 3,552 0 0 0 

$ - 0 0 0 0 0. 

$ - 0 0 0 0 0 

TOTAL OPERATING. EXPENSE $9,285 $0 $9,285 $0 $0 $0 

$0 



DPH 5: Capital Expenses Detail 

Provider Numbe'r: 8858 
...;;_:;~~~~~~~~~~~~~~~~~~~~-

Provider Name: Edgewood Center for Chndren and Families 

Document Date: 7/1/14 
...;..;.....;,,:,_;_....:._~~~~~~~~~~~~~~~~~~-

1. Equipment 

Item Description 

-
Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see DPH 7 
Shared costs - Equipment - see. DPH 7 · 

Shared.costs - Equipment - see DPH 7 

~ Shared costs - Equipment· - see DPH 7 

~~hared costs - Eauipment - see DPH 7 

Total Equipment Cost 

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

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipmr .,lus Remodeling Cost)· 

Quantity 

1 

1 

1 
1 . 

1 
1 . 

1 

.. 
1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd . Gerieral Fund 

tbd S8163 

tbd MHSA Prop 6.3 

tbd Work Order #1 HSA 

tbd Work.Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 
-

tbd S8163 

'tbd MHSA Prop 63 

tbd Work Order#1 HSA 

tbd Work Order #2 bCYF 

tbd Workorder #3 SFCFC 

Appendix#: B-8, page 4 

Purchase Cost 
Total Cost 

Each 

0 
. 
···. 
·~. 

0 o· 
1,482 1 482· 

0 0 

0 0 

0 0 

0 0 

0 0 

$1,482 

0 
; 

""""'• 

0 0 

150 150 

0 0 

0 0 

0 0 
$150 

$1,632 
0 



DPH 2: Departme!"lt of Public Heath Cost Reporting/Data Collection {CRDC') 
DMH Legal Entity Name (MH)/Contractor Name (SA): td 9WOod Cenler tor: Cliildreri and Farnllies Contract Appeiiilix #: - --B-9, page 1 a I 

Providl!r Name: Ed ewood Centerfof.Childreri and Famllles Document Date: 7/1/2014 
Provider fll!lll!ber. _8858 Fiscal Year: 2014-2015 

Pr0arant'Narne:1- -:i:cM-HCI - l' - ~CMHOf - I . cCMHCI I EiCMHCI I ECMHCI - I - cCMHCI - T ECMHCI 
Proariim'COdeCfOrriiei'iYReoortlri!i'Uilltl:I NA I NA I NA I NA I · NA I NA I -~A 

ModefSFC <MHl or Modalltv (SAll 45/10~1!i l - -45fl0-f9- I 45/10~19~ - I- --: 45/10-19 I 45/10-19 I - 45T10-l9 ,-- 45/10-19 

mi•" ;1~, 

Outreach Svcs 
Service Descriptlon:,l Consul!aUon lndlv 

• FUNDING_J~.R!Vi~L7/1/14-6/30/15· 

OutreachjSvcs I Outreach.SVCB 
Con1ultatlon Group ConsuHaUon Observ 

7/1114~6/30/15 · 1 .7/1/14-6/30115 

Outreach Svcs Stlllf I Outreach Svcs Parenti Outreach Svc's E•rlY 
Training . Tm/Supp Grp R8'/Unk11119 

7/1/14-6130115 I 7/1/14-6130115 I. 711114"6/30/15 
'1%~J\£~~·i&r,fJG>-• 

Outreach Svcs 
ConsuffantTralnlSupv 

(1D%V&P) 

7/1/14-6/30/15 

"~~~§t~ 
Salaries & Emplayee Benefits:! 15,270 I 12;216 I 18,509 I 2.313 I 2,036 I. 5,090 I 9,254 

0Peilitina E><Penses:I 4,241 ( 3,393 I . · 5,141'1 _ 643 I _____ §.6~----=-J..414_L ____ _g,570 
. Capital E>tpenses (greater than ~5,000):L Z4f;(_ _ _f;!IG_l ___ 904 I. 11..U___ ___ jDQJ_ _ _ _ 248 I 452 

Subtota1Dlrec£Expenses:( 20,256 I 16,205 ( 24,554l - 3.0691 · 2.701 I · 60752 (· 12.276 
··.lndJFea--~nse)I: 3039 .2431 · · 3683 -- '460 4Q5 1013 1,. .. , 

. .fOTAliFUNDIN~,USES: · 23,~5 18,636 ___ 28,237 __ _3~2_! ___ . _3,.106 7,765 14, 
~!1i¢.iilllf' ~~ 

MH Feo:-soMCReguiild'FP (50%) HMHMCP751594 
MH STATE-:-EPSDfSfiite'Match 'HMHMCP75t594 
MH STATE· Familv Mosaic C:allitateil Medl.;Cal IHMHMCP8828CH 
MH WORK ORDER· Humari Services A._qencv (matched) I HMHMCl-IMTCHWO 
MH WORK ORDER· Human Services Agency: (HMHMCHCDFISWC> 14.069 11.255 17.053 2.131 1.876 4,690 8.526 
MH Triage Grant IHMHMCHGRANTS 
MH WORK ORDER • Deirt: ~hlldren, Youth & Famllles - IHMHMCHDCYFWO 9.226 7.381 11.184 1.398 1.230 3.075 5.592 
MH WORK ORDER. First Five (SF.Children & Family Commission) - - - IHMHMCHSRIPWO 
MH WORK ORDER .-.First Five (SF Cliililren &-FaninYCommlsslon) (HMHMCHPFAPWO 
MH PRIOR YEAR·· SB 163 ·Children's Wrap-AroundfFoster Care -- - - - -IHMHNSB163ACP 
MHSTATE.MHSA-:-Pr0p83PEI· - --~.-- -- -- - IHMHMPROP63 

1:4MH Reailanment IHMHMCP751594 
~HcOUN1Y--General-Flind-1111atched) I HMHMCP751594 

MH-COUN'IY'-"General Fund (unt'natehed) L. _ -.: - - - (l:IMHMCP751594 
MH COUNTY'--GeneralFund-CODB- - -- - - ~ - IHMHMCP751594 
MH COUNTY ·General FundWO··CODB .IHMHMCP751594 

.. . TOtA!;.·CBHS MENTAL HEALTHl:;UNP!f!®.PU~ces 23,295 18,636 2.8.237 3,529.• 3,106 .• 7,765 14,116· 
,,,.,,..,,,~ 

·I· I I . I I 
TOTAL CBHS SUBSTANCE ABIJSE:F.l,INDlt{G,SQl,;IRCES • • " • • • • • 

TOTAL OTHER OPH:.COMMUNITY PROGRAMS F'.UNDING gOUR~ES 
TOTAL DPH'FCfNDING;SQURCES: 23,295· 111,63&.1: 28,237' 

.I 
TOTAL NON-OPH FUNDING SOURCES! 

TOTAL FUNDING SOURCES (DPH AND NON-DPH}I . 23,295 18,636 28,237 
CBHS UNllS OF SERVICE' AND-U~llT COST 

Number· of Beds Purchased(lhlDDllcable 
Substance Abuse OnlY • Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Only~ UeenseciCaoacitv for Medf-'Cal ProVider with Narcotic Tx Prooram 
Cost Reimbursement CCR) or Fee-For-Service CFFS): FFS FFS FFS 

·Units of Service:•· 311 248 376 
UnltTvoe: #REF! #REF! #REFI 

Cost Per1Jnlf- DPH Rate CDPFI FUNDING ... SOURCES Onl 75~00 75.00 75.00 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING ·SOURCES 75.00 75.00 75.00 

Published Rate (Medi-Cal Providers Only 75.00 75.00 75.00 
UnduplicatedClients {UOC 40 40· 40 

Edge~ App B FY13-14 ·5-5-14( from IM-2).xls DPH 2-CRDC ECMHCI 

3,5_29 3,106' 

3,5~9 3,106 

FFS FFS 
47 41 

#REFI #REFI 
75.00 75.00 
75.00 75.00 
75.00 75.00 

40 40 

7,765. 

7,765 

FFS. 
104 

#REFI 
75.00 
75.00 
75.00 

40 

. -. ' -~li'.f 

14;118 
if'11M\;,M;~~ 

14,1.18 

FFS 
188 

#RCFI·· 
75.00 
75.00 

. 75.00 
40 

6/212014 4:51 PM 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edaewood Center far Children and. Families Contract Appendix#: B-9, ruone 1b 

Provider Name: Edgewood Center for Children and Families D6cument o'ate: 7/1/2014 

Provider Number: 6656 continued Fiscal Yea'r: 2014-2015 

Proaram Name: ECMHCI ECMHCI ECMHCI ECMHGI ECMHCI ECMHCI 

Proa.l"l!m Code Cformerlv Recortina Unit\: NA. NA NA· NA NA NA 
Mode/SFC <MHl or Modalitv !SA 45/10-19 45/10-1.9 45/10-19 45/10-19 45/10-19 45/10-19 

Outreach Svcs Outreach Svcs Early Outreach Svcs MH 
Outreach Svcs · Systems Worl< (5% Outreach Svcs Early lnterv Group (15% Outreach Svcs MH Services Group '(5% · 

Service Description: E~aluaflon _(5% Cap) Cap) ln1erv lndiv . Cap) Services lridv/Family cap) TOTAL 

FUNDING TERM: 7 /1 /14-6/30/15 7/1/14-6/30/15 7/1/14:-6/30/15 7/1/14-6130/15 711114-6/30/15 711114-6/30115 
•CJ' . S!i~~\;\','.ft~'!f~'\Jl;'j~·· ··lfiff;Jl'[';f,.: . '" .• -.--·, ~~t:" ~ ~~~"~~ ~~1 ••. 

., m $.{~~~!~.. .,I":,~. . ·~'\ ii-:11:~~'.~ 
. ,.,_ 

~~f.~~ft~ftti.:.;f~~:;'.~!11~ .. . . -· ' - ' ~ :i-. '·· "- 1> !- _,;, 

Salaries & Emolovee Benefits: 4 627 2776 4 905 8,238 2776 4,535 ·92 545 
Operatina Expenses: 1 285 771 1 362 2,288 771 1 260 25,704 

Capital Expenses Careater than $5,000l: 226 136 239 402 1-36 221 4518 
Subtotal Direct Expenses: 6.138 3.683 6 506 10 928. 3 683 6016 122 767 

Indirect Exrlf'lnses: 921 552 977 1,639 552 902 18 416 
TOTAL FUNDING USES: 7,059 4,235 7,483 12,567 4,235 ·6,918 141',183 

~~" ."· .. .·:1:-1 
- . . .. j,"r~~J1~ffi'il ~I ' 

,. 

-"~"-
. .,. . ~. ..· ''to·~-~"~'~'.""'""( ?..m'.;i•:1t~'!\.~~¥. _ '.'/'~- . '" 'IJ.ft~l\!~1-$1 ~~~~~~~p•A ' ·"· I. ll!"•H;' ..... :, ~ - . .. . .. . . . 

MH FED - SDMC Regular FFP C50%l . HMHMCP751594 - - - - - ' - •. -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - - -
MH STATE - Famllv Mosaic Caoltated Medi-Cal HMHMCP8828CH - - - - . - - -
MH WORK ORDER - Human ·Services Aae11cv tmatc!tedl HMHMCHMTCHWO - - - - - - -

· MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO . 4263 2,558 4,518 7 590 2558 4,W8 85265 
MH .Trla!le Grant HMHMCHGRANTS -· - - - - - -
MH WORK ORDER - Dept. Children Youth & Families HMHMCHDCYFWO 2796 1,677 2 965 4977 1,677 2,740 55 918 
MH WORK ORDER " First Five (SF Children & Famllv Commlsslonl HMHMCHSRIPWO - - - - - - - . 
MH WORK ORDER· First Five ISF Children & Famllv Commlsslonl HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHNSB163ACP - - - - - - -

- MH STATE - MHSA- Prop 63 PEI HMHMP.ROP83 - - - - - - - . 
.... .MH Realignment HMHMCP751594 - - - - - - -

MH COUNTY - General Fund lriiatchedl HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - - -
MH COUNTY - General Fund CODB HMHMCP751594. - - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - - -

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 7,059 4,235 7,483 12,567 4,235 6;918 141,183 
j " ; ,. 

.i}i~1\i.ll:~~l~' 
" . - ' ~ . .. - . . .... ,. __ ; (;"' - ~ .... ' 

I 
TOTAL CBHS SUBSTANCE ABUSE FUl'.IDING SOURCES - - - - - . -

.r ' ~ili~~'11'lt~'l'!'lt~ . . ,_.' . ' . ' . . ·" -·- ... ~ .... :- ... 

. TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 7,059 4,235 7,483 12,567 4,235 6,918 141,1, 

z ; .. ". "'i~:~lil : "' . ·~\\!l!h"lt~·~f .. · ···-· - .~. .. )I;. )i. ·-. . ... .,;:, ~ ,"': ~ ·' ,,, . 

TOTAL NON-DPH FUNDING ~OURCES - .. - - - - -
TOTAL, FUNDING SOURCES (DPH AND NON-DPH' ·7,059 4,235 7,483 12,567 4,235 6,918 Iii' CBHS UNITS·OF SERVICE AND UNIT·COST 

Number of Beds Purchased <if aoolicable 
.. 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions <classes :It 51il 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 

• 
Cost Reimbursement fCRl or Fee-For-Service rFFS : -FFS FFS FFS FFS FFS FFS !I< 

Units of Service: . 94 56 100 114 56 63 "' ' 
Uni!T""": #REFI #REFI #REF! #REFI #REF! #REFI . 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES On~ -75.00 75.00 75,00 110.00 75,00 110,00 !£\ 
r Cost Per Unit - Contract Rate <DPH ~ Non-DPH FUNDING SOURCES 75.00 75.00 75,00 110,00 75.00 110.00 'I'/ . . ~'. 

Published Rate <Medi-Ca! Providers Oni'i 75.00 75.00 75.00 110.00 75.00 110.00 - . 

Undupllcated Clients {UDC 100 50 80 80 100 75 -

Edgl App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC ECMHCI 61 4:51 PM 



Position Tltle 

Behavioral Health Director. 

Director of Re~earch 

Mental Health Consultant 

Mental Health Consultant 

Clinician 

Mental Health Consultant 
.. 

-
c.o 

....... 
I 

: 

DPH 3: Salarles & Benefits Detail 
Provider Number: _8-'-85_8 _______________ _ 

Provider Name: Edgewood. Center·for Children and Families 
Document Date: 7/1114 

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

MHSAProp~3 
TOTAL 

HMHMPROP63 

Term: 7/1/14-6/30/16 Term: 7/1/14-6/30/15 
FTE . Salaries . f'TE Salaries 

0.03 $ 3 569.0d 0.00 ·o 
0.05 $ 3 914.00 0.00 0 

0.17 $ 9,187.00 0.00 0 

0.32 $ 19 156.00 0.00 0 

0.32 $ 17,383,00 0.00 0 

0.32 $ 17 979.00· 0.00 0 

0.00 $ - 0.00 0 

o:oo $ - . 0.00 0 

0.00 $ - 0.00 ·O 

0.00 $ - 0.00 0 

·o.oo $ -. . o.oo: 0 

0.00 $ - . o.oo 0 

" 0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00. $ - 0.00 0 

0.00 $ -. 0.00 0 

0,00 $ - 0.00 0 

0.00 0 

Totals: . 1.21 $71188 .. 0.00 $0 

30% $21,357 I #DIVIOI $0 

Work Order #1 HSA 
HMHMCHCDHSWO 

~ 7/1/14-6/30/15 
FTE Salaries 

0~02 2121 

0.03 2,325 

. 0.10 5,458 

0.20 11,405 

0,20 11 004 

0.20 10,681 

0.00 0 

0.00 ;O 

0.00 0 

0.00 0 

0.00 0 

0.00. 0 

0,00· 0 

0.00 0 

0.00 0 

0.00 .0 

0.00 0 

' 0.00 0 

0,00 0 

0.00 0 

0.00 0 

0.75 $42 994 

30% $1~899 

Appendix#: B-9; .page 2 

Work Order#2 DC.VF Work9rder#3 SFC!'C 
General Fund CODB 

HMHMCHDCYFWO 
HMHMCHSRIPW 

HMHMCP761694 
HMHMCHPFAPWO 

Term: ,7/1/14-6/30/16 "Term: 7/1/14-6/30/15 Term: 7/1/14-6/30/16 --m- Salaries FTE Salaries FTE Salaries 

' 

0~01 1,448 o.oo 0 0.00 "ii 

0.02 1,589 O.OQ 0 o.oo 0 

0.07 3729 0.00 0 o.oo 0 

0.12 7,751 0.00 0 0.00 0 

0.12 6379 0.00 0 0.00 0 

0.12 7,298 0.00 0 0.00 0 

0.00 0 o.oo 0 0.00 0 

0.00 0 0.00 0 o.'oo 0 

0.00 0 0.00 0 o.oo 0. 

0.00 0 . 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 . ·o.oo. 0 o.oo 0 

0;00 0 0.00 0 o.oo 0 

o.oo 0 0.00 0 0.00 0 

0.00 0 0.00 0 o.oo 
0.00 0 .0.00 0 0.00 0 . 

O.OIT 0 0.00 0 . 0.00 0 

0.00 0 0.00 0 ·0.00 0 

'o.oo 0 0.00 0 o:oo 0 

0,00 0 O,OQ o. 0.00 0 

0.00 0 0.00 .'o 0.00 0 

0.46 $28 194 . 0.00 $0 0,00 $0 

30% $8,458 I #DIV/OJ $0 I #DIV/OJ $0 

TOTAL SALARIES & BENEFITS 1~ --;;,;"5] I -----. - -$;1 I $5s,ill] I - -$3¥s~J ,--.- -$0] [-. -- -$01 



Expenditure Category 

Occupancy (Based on Square Feet used) 

Utililles{Elec, Water Gas, Phone Scavenaer) 

Office Supplies, Postage 

Buildlm:i Maintenance Suoolies and Reoair 

Printing and Reproduction 

Insurance 

I SM.ff Trainina 

SQff Travel-flocal & Out of Town) 

Rental of Equipment 

DPH 4: Operating Expenses Detail 

Provider Number: -=8-=8-=-58=-----------------'-----
Provider Name: Edgewood Center fur Children and Families 
Document Date: 7/1/14 ..;..;...."'-'-..;.._---------------------0 

TOTAL 
MHSAProp63 Work Order #1 HSA 
HMHMPROP63 HMHMCHCDHSWO 

7/1/13-10/31/13 7/1/13-10/31/13 .. 711/13-10/31/13 

$ - 0 0 

$ - 0 0 

$ 1,051.00 0 731 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 2 261.00 0 1 461 

$~ 326.00 0 219 

$ - 0 0 
CONSULTANT/SUBCONTRACTOR {Provide N~mes, Dates, Hours & 
Amounts) $ - 0 0 

$ - 0 0 

I 

$ - 0 0 . 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other; 0 0 

Educational Supplies $ ·1 377.00 0 950 

Comouter Purchase $ 4675.00 0 3 288 

Telecommunications $ 651.00 ' 
0 438 

Purchased Direct Exnense {Proaram Admin, QA, General Research) $ 15,363.00 0 8,437 

$· - 0 0 

$ - 0 0 

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

$0 

Appendix#: 8-9, page 3 

Workorder #3 SFCFC 
Work Order #2 DCYF · HMHMCHSRIPW 

General Fund CODB 
HMHMCHDCYFWO 

HMHMCHPFAPWO 
HMHMCP751594 

7/1/13-10/31/13 7/1113-10/31/13 711/13-10131113 

0 0 " 
0 a 0 

320 0 o· 

0 0 0 
-

0 0 . 0 
·' 

0 0 0 

800 0 0 

107 0 0 

0 0 0 

- ci 0 0 

·o 0 0 

0 0 0 

0 ·o 0 

0 0 0 

0 0 0 

0 0 

0 0 

427 0 0 

1 387 0 0 

213 0 0 

6,926 0 0 

0 0 0 

0 0 0 

$10,180 $0 $0 



DPH 5:. Capital Expenses Detail 

Provider Nuniber: 8858 
~------------------------~---'-------------

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 · 
-...--,..---------~------~---------------,...------

1. Equipment 

. Item Description 

Shared costs·- Eauioment - seeDPH 7 

Shared costs - Equioment - see DPH 7 

· Shared costs - Equipment - .see DPH 7 

Shared costs - ·Eauitiment - see DPH 7 

Shared costs 7 Equipment • see DPH 7 

Shared costs - Eauioment - see· DPH 7 

~ared costs· - Equipment - see DPH 7 
I~ 

Total Equipment Cost 

2.- Remodeling -
Shared costs -·Facilities Improvements - See DPH .7 
Shared ·costs - Facilities. lmorovements -·See DPH 1 
Shared costs - Facilities lmor.ovements - See DPH 7. · 

Shared costs - Facilities lmorovements - see DPH 7 
. ~ ·. 

Shared _costs ~ Facilities Improvements - See DPH 7 

Shared costs - Facilities.lmorovements·- See DPH 7 
Totai: Remodeling Cost 

Total Capital Expenditure 
(Equipmerit plus Remodeling Cost) 

·Quantity 

-· 

1· 

1 

1 

1 

1 

1 

1 

. 1 

1 
.. 

1 

1 
"· 

1 . 

1 . 

Funding Source 

Seri~l#NIN #:. 
·· ... [G¢neral Fund,.Grant 

· (List Title); or Work 
Order (L,st Dept.)] 

tbd General Fund 

tbd SB163 
tbd- - . MHSA Prop 63 · 

tbd Work Order #1 HSA . 

tbd. Work Order #2 DCYF 

tbd . Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd .. MHSAProp63 

tbd Work Order #1. HSA 

tbd. Work Orde·r #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: B-9, page 4 

Purchase. Cost 
Total Cost 

Each 

0 0 
.. 0 0 

0 0 

2,478 2,478 

1,624 1.,624 

0 0 

0 0 

0 0 

$4,102 

0 0 

0 0 

0 0 

. 251 251 

165 165 

0 0 
$416 

$4,518 
0 



......... 
-o 
0 
0 

DPH 2: Department of Pu~lic Heath Cost ReportingfData Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA):- EdgeWoOd Center for Children and Families 

Provider Name: Edgewood Center for Children and Families 
Provider Number: 8858 

Program Name:f ECMHCI ECMHCI E:CMHCI 
Prooram Code Cformerlv Reoortino Unit):I NA NA NA 

Mode/SFC IMH) or Modality(SA)I 45/10-19 45/10-19 ·45/10-19 

Contract Appendix#: B-9a, page 1 
Document Date: 7/1/2014 

-Fiscal Year: 2014-20151 

ECMHCI ECMHCI 
NA NA 

45/10-19 45(10-19 

Service Description:\ Program Development I Program Development I Program Development I Program Development I Program Development I TOTAL 

~;mllt~m ···' : ,,,_ : "' • . _ , __ 

Ooerating Expenses:! 1,583 I 19,580 I 13,923 I 4,333 I 2,296 I 41,715 
Caoital Expenses (greater than $5,000):1 1,082 I 13,376 I 9,511" I 2,959 I 1,568 I 28,496 

Subtotal Direct Expenses: I 10,825 I _133,870 I - 95,190 I 29,622 I 15,701 I_ 285,208 
Indirect Exoenses:\- - - 1 ,623 I 20,079-\ - _ 14,278 \ _ 4,444 I 2,357 I _ 4_2,781 

TOTAL FUNDING USES: 12,448 327,989 
.P~HS ~-., • , _,, "" ~~l\W!s 
MH FED • SDMC Re ular FFP 5.0% - • 

• MH STATE· EPSDT State Match - • - - - • 
MH STATE· Fami Mosaic Ca ltated Medi-Cal - - - - • 
MH WORK ORDER - Human Services A enc matched - - - - - • 
MH-WO~KORDER-HumanServlcesA enc - 152,174 - • • 152,174 
MH Tria e Grant - - - - - • 
MHWORK ORDER· De t. Children, Youth & Families - - ·109,468 - - 109 468 
MH WORK-ORDER• First Five SF Chlldren & Faml Commission • • - 34,066 - 34,066 
MH WORK ORDER· Flist Five_ SF Children & Faml Commission - - - - 18,058 18,058 
MH PRIOR YEAR· SB 163 ·Children's Wra -Around/Foster Care - - • - • • 
MH STATE· MHSA ·Pro 63 PEI 12,448 - • - - 12 448 
MH Reali nment - - -- - - • 
MH COUNTY - General Fund matched - - - - · • • 
MH COUNTY· Generat Fund unmatched • • - - - • 
MH COUNTY· General Fund CODB - - - - - • 
MH COUNTY· General Fund WO CQDB • - - 1,775 

TOTAL C 18,058 327,989 
i~<!.""!";!';1'?!"':""~~~~.J:"""~: · ~~., ~· ... ,, . .~ !.~;~~tw~~'.· 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
·~\!lll:4 ..... !!a'!? ·~~~ ... !'J.•""'~"'""~-i:: 

TOTAL-OTHER DPH--COMMUNITY PROGRAMS FUNDING SOURCES 
TOTA( DPl:i FUNDING SOURCES 

!~~i-~~t~~-2~ ·>;Jfr,~';o: 

- 12,448 18,058 109,468 34,0~6 

.,,~r~tn"-"'"'·""'""""''''•-· 
327,989 

•\.'\l'_\'il~~p::;.,~1 ··~~~ijl·" 

153,949 
~}.i:;i;o: ~;..,..,1n 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES-(DPH AND NON-DPH) 12,448 _ 153,949 109,468 34,066 18,0511 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if app_licable 
Substan«e Abuse Only - Non-Res 33." ODF #of Group Sessions (classes' 

Edg01 .pp B FY13-t4 5-5-14( from IM-2).xls DPH 2-CRDC ECMHCI (1) 6121: !:51 PM 

,_ 



DPH 3: Salaries & Benefits Detail 
Provider. Number: ..,a;,.;;·a~se.;;._ ___ _,.._......,.,...,.....,....--,-,::---,,-.----.,--

Provlder Name: Edgewood Center for Children and Families 
·Appendix#: B-9a, page 2 

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

W0#1 HSA I GF CODB 'WoikOrdorfZ DCYF Wort<arderf3 SFCFC Workarder#4 SFCFC TOTAL MHSA Prop 63 HMHMPROPB3 HMHMCHCDHSWO 
. HMHMCPT61694 HMHMCHDCYFWO HMH..,CHSRIPW· HMHMCHP.FAPWO 

Tenn: 7/1/14-6/30/16 Tenn: T/1/14-6/30/1& Tenn: 7/1/14-6/30/1& Tenn: 7/1/14-8/30115 Tenn: 7/1/14-6/30/16 Tenn: 7/1/14-6/3r 
PosHlon Tiiie FTE SalarlH FTE Salaries FT.E Salaries FTE Salaries FTE Salaries FTE ·Salarlt \ 

.. 
Behavloml Heatth Director 0.81 $ "25 509.00 0.02 1000.00 ·0.29 -12445.00 0.21 8848.00 0.06 . 2751.QO 0.03 .1459.00 

Dlmctor of Research 0.06 $ 2 705.00 0.00 103.00 . 0.03 1269.00 0.02 903.00 0.01 281.00 0.00 149.00 

Suoervlsom " 0.89: $ 24 048.00 0.03 913.00 0.42 11287.00 0.30. 8028.00 0.09 2498.00 0.05 1324.00 

Mental Heatth ConsuHarits 0,43 $ 12 225.00 0.02 464.00 0.20 5738.00 0.1<1 4080.00 0.05 1270.00 0.02 673.00 

Cllnlclan• 3.57 $ 96 954.00 0.14 3680.00· 1.67 45507.00 1.19 32359,oo 0.37 10070.00 0.20 5338.00 

HR Specelllst 0.03 $ 980.00 0.00 ' 37.00 0.02 460.00 0.01 327.00 0.00 102.00 0.00 54,00 

QA s.-.1a11st 0.03 $ 980.00 0.00. 37.00 .0.02 460.00 O.D1 327.00 . o.oo 102.00 0.00 54.00 

.1:1:1.~ ..... Jaffst o.o3 ·s 980.00 0.00 37.00 0.02 460.00 . 0.01 327.00 0.00 102.00 0.00 54.00 
;:) 0.00 $ . 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 o.oo· 
,....-
~ 0.00 $ . 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

0,00 s - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 

0.00 $ . 0.00 0.00 0.00 0.00 0.00 o.oo 0.00 0.00 0.00 0.00 

0,00 $ . 0.00 ·o.oo 0.00 Q.00 0.00 0.00 o.oo· 0.00 . 0.00 0.00 

0,00 $ . 0.00. -0.00 0.00 0.00 o;oo 0.00 0.00 0.00 0.00 0.00 

0,00 '$ - ·o.oo 0.00 0.00 0.00 0.00 .. 0.00 0.00 0.00 0.00 o.no 

0.00 $ . 0,00 0.00 0.00 0.00 0.00 o.oo 0.00 . 0.00 0.00 

0.00 $ . 0.00 o.oo 0.00 ·. 0.00 o.oo 0.00 0.00 0.00 0.00 0.00 

0.00 $ - 0.00 0.00 0.00 0,00 0.00 0.00 0.00 . 0,00 0.00 0.00 

0.00 $ . 0.00 '• 0,00' 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

0.00 $ . 0.00 0,00 o.o<i 0.00 o.oo. 0.00 0.00 0.00 o:oo 0.00 

Totals: 5.85 . $165 381 0.21 ~~n 2.67 sne2e 1.89 '$55197 0.58 . -$17178 0.30 $9105 

Emplavee Frlnae Benellbl: 30% $49,616 30% $1.883 30% $23.288 30% $16.559 30% $5,154 . 30% '$2.732 

TOTAL SALARIES & BENEFITS 
,- ---:-~ [ ---;- . sa,1eo I [ -c--;:;;0,91~-, 1- - sT1,1-;; I F -$22.330 r C$11,&;7J 



DPH 4: Operating Expenses Detail 
Provider Number: _,,8~8~5::::.8 ____________________ _ 

Provider Name: Edgewood Center for Children and Families 

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

Expenditure Category 
MHSAProp63 

W0#1 HSA I GF CODB 
TOTAL HMHMCHCDHSWO 

HMHMPROP63 
HMHMCP751594 

5/31114-6130114 5131/14-6/30/14 5/31/14-6/J0/14 . 

Occuoancv rBased on Sauare Feet'used\ $ 6 342.00 242 2 985 

Utillties(Elec Water Gas Phone Scavenoerl $ 4 225.00 161 1990 

Office Suoolies Postaae $ 736.00 29 355 

Buildino Maintenance Suoolles and Reoair 
.. 

$ 5 280.00 201 2487 

Prhitlnc:i and Reproduction $ - 0 0 

Insurance $ - 0 0 

l.Staff Training $ 1 646.00 57 711 

< ihff Travel-Clocal & Out of Town\ $ 255.00 9 107 

• ~ental of Eauioment $ - 0 0 
CONSUL TANTISUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts\ $ - 0 0 

$ - 0 0 

$ - 0 0 

·o 0 

$ - . o 0 

$ - 0 .o 
$ - 0 0 

Other: 0 o 
Educational Suoolies $ 705.00 27 332 

Computer Purchase $ 6 337.00 241 2 965 

Telecomrnunicatlons $ 5 633.00 215 2 653 

Purchased Direct Exoense (Proaram Admln QA General Research) $ 10 556.00 401 4975 

$ - o o 
$ - 0 o 

TOTAL OPERATING EXPENSE $41,715 $1,583 $j!,580 

$0 

Work Order #2 DCYF 
HMHMCHDCYFWO 

5/31/14-6/30/14 

2,125 

1 417 

214 

1771 

0 

0 

534 

71 

0 

0 

.o 
0 

0 

0 

o· 
0 

0 

236 

2125 

1 889 

3 541 

0 
0 

$13,923 

Appendix#: B-9a, page 3 

Workorder #3 SFCFC Workorder #4 SFCFC 

HMHMCHSRIPW HMHMCHPFAPWO 

5/31114-6130/14 5/31/14-6130114 

661 329 

438 219 

71 67 

547 274 

o 0 

o 0 

177 . 167 

35 33 

o 0 

0 0 

0 0 

0 o 
0 0 

0 o 
0 0 

0 0 

o o 
73 37 

657 329 

584 292 

1 090 549 

, o o 
0 o 

$4,333 $2,296 

300 100 . 

750 250 

100 50 

400 150 

1300 450 

200 100 

6492 4291 



_ DPH 5:.Capital.Expenses Detail 

Provider Number, 8858 
~~~~~~~~~~~~~~~~~~~~~ 

Appendix #: B-9a, page 4 

. Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 
Funding Source 

Item Description Quantity Serial #NIN# 
. [General Fu~d, Grant · Purchase Cost . 

Total Cost 
(List. Title), or Wqrk Each 
Order (list Dept.)] 

Shared costs - Computer. EQuipment - see DPH 7 1 . . tbd General Fund 0 v 

Shared costs - Com outer· Eauioment -·see DPH 7 -· 1 : .• tbd S81.63 ·o 0 

. Shared costs - Computer EQuiomE!nt - see DPH 7 1 tbd MHSAProp 63/GF CODB .. . · 1,045 1,045 

· Sha.red costs - Computer EQuipment - see DPH 7 1 . 
. . 

tbd · Work Order #1 HSA 12,921 12,921 

Shared costs "'. Computer EQuii:>merit - see DPH 7 1 tbd Work Order #2 DCYF 9,188 91188 

Shared costs - Computer EQuipment - see DPH 7 1 tbd . Workorder #3 SFCFC. 2,859 2,859 

Shared costs - ComputerEQuipment - see DPH 7 1 tbd Workorder #4 SFCFC . 1,515 1,515 

c~ 0 0 

. Total Equipme'1t Cost $27,528 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH7 . 1 . tbd . General i=und · 0 u 
'• 

Shared:costs - Facilities Improvements- See DPH 7 1 . tbd 88163. 0 0 

Shared costs - Facilities Improvements - See DPH 7 1 tbd _,. MHSA Prop 63 37 37 
' 

Shared costs - Facilities Improvements - Se~ DPH 7 1 . tbd Work Order #1 HSA • 455 455 

Shared costs - Facilities Improvements - See DPH 7 t . tbd Work Order #2 DCYF 323 . 323· 

Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 100 100 . 

Sha.red costs - Facilities Improvements - See DPH 7 ,. 1 tbd Workorder #4 SFCFC 53. 53 
Total Remodeling Cost ·$968 

· ·Total. Capital Expenditure $28,496 
. (Equipment plus Remodeling Cost} 0 



~ 

0 
0 
.i:=. 

DPH 2: Department of Public Heath .Cost Reporting/Data Colle~tion (CRDC) 
DMH legal Entity Name (MH)l~Oiitractor Name (SA): Ed~ewood Center for Chttdren and Families Contract Appendix #: 

Provider Name: Ed ewoocl Center for Children and Families I Document Date: 
Provider Number: 8858 Fiscal Year: 

PrO!lram Name;l ____ ECMHC-1 -r- ECMHCI I ECMHCI I -----i:ocMHCI l ECMHCI I ECMHCI 
Prooram Code (formertv Reoortimi Unitl:I NA I NA I NA __ l ___ NA I NA I NA 

Mode/SFC CMHl orModalitv CSA\I 45/10-19 I 45/10-19 I 45/10-19 I 45/10-19 I 45/10-19 I 45/10-19 

Outreach Svcs 

·Service Descri~lion: I Consuliation lndlv 

FUNDING TERM:I 711114-6130115 
MS'l!So~'!!:ll'a-J:~iij(!Jl!!&.1.~1ll\lillf'-dll.i'~nLom. =~~~..j',~@" ",oft !;If,; 

Salaries & Emolovee Benefits: 13,291 
Ooeratina Exoense5: 3.691 

Caoilal i;xpe~E!S (greater than $5,000l: 649 
Subtotal Direct Expenses: 17,631 

Indirect Exoenses: 2,645 
TOTAL FUNDING USES: 20,276 

.~P,17'~" ''"I' 

MH FED - SDMC Regular FFP (50%) · HMHMCP751594. 
MttSTATE • EPSDT State Match ' HMHMCP751594 
MH STATE· Family Mosaic Capitated Medi-Cal HMHMCP862BCH 
MH WORK ORDER· Human Services Aaencv lmatchedl HMHMCHMTCHWO 
MH WORK ORDER - Human Services Aqencv HMHMCHCDHSWO 10,551 

· 'MHTriage Grant HMHMCHGRANTS 
MH WORK ORDER· Deol Children, Youth & Famlli!!S HMHMCHDCYFWO 6,920 
MH WORK ORDER • First Five (SF Children & Famil\t Commission) HMHMCHSRIPWO 1:320 
MH WORK ORDER •. First Five (SF Children & Famllv Commission! HMHMCHPFAPWO 660 
MH PRIOR YEAR. SEI 163-: Children's Wrao-AroundfFoster Care HMHNSB163ACP 
MH STATE· MHSA· Prop 63 PEI HMHMPROP83 825 
MH Reallqnment HMHMCP75.1594 
MH COUNTY • General Fund lmatchedl HMHMCP751594 
MH COUNTY • General Fund (unmatched) HMHMCP751594 
MH COUNTY. General Fund CODS HMHMCP751594 
MH COUNTY_· General Fund WO CODS. HMHMCP751594 

- . . . • TOTAL CBHSMENTACTIEAL~ FllNDiNG SOURCES 
.,.-, .. · .. ,,-~-

20,276 

TOTAL CBHS SUBSTANCE-ABUSE FUNDING SOURCES 

~~WMIMl.il 

TOTAL OTHER DPH·COMMUN_ITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 20,276 

Outreach Svcs I Outreach Svcs 
Consultatlon Group . Consultation Observ 

Outreach Svcs Staff I Outreach Svcs Parenti Outreach Svcs Early 
Training Tm/Supp Grp Ref/linkage 

7/1/14-6/30/15 I. 7/1/14-6130/15 7/1 /14-6/30/1 S 7/1/14-6/30/15 711/14-6/30/15 

10.633 
, 2,953 

519 
14.105 

2.116 
16,221 

'C'.~~~?.:2,~-

B.441 

5,536 
1,056 

52B 

660. 

16,221 

16;221 

... !!:~" 
16,649 

4,624 
B13 

22.086 
3.312 

25,398 

!ei",,,ffi'.'®li<w:oro11""' 

13,217 

B,66B 
1.653 

827 

1.033 

25,398 

ii 

"25,398 

·~'ll::~ll1~~'i?;~ll','\f%<~{@1'.liJJ!)t~1m'~~j!lil'i!Jil 
2,014 

559 
96 

2.671 
401 

3,072 

,.!!mvAfi\•~1 

1.599 ., 

·1.048 
200 
100 

125 

3,072 

MMwr 

1,772 
492 

66 
2.350 

353 
2,703 

Be,U." 

1,407 

922 
176 

BB 

110 

2,703 

4.430 
1.230 

217 
5.877 

861 
6,758 

"~Ta\-;_~'FV~~v 

3.517 

2.306 
440 
220· 

.275 

6,758 

''°"""'~1~t~~~ 

~~"'"' '·~""'""Jlii!i~!~; 

3,072 2,703 6,75B 

-~·111~1i11~r~~iliiii.iili&liiifh· ~~:::1tc~~; ~f.'r.~'; 
.-·.ir)i[!~.-_.,,;.-

........ ,~~~t~ ~m~~~~~.,I~7rf,i.~4.j;,'t' 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (OPH AND NON-DPHl 20,276 16,221 25,39"8 3,072 2,703 6,758 

CBHS UNITS OF SERVICE AND UNfTCOST 
Number of Beds Purchased (if applicable 

Substance Abuse Only - Non-Res 33 - ODF # of Grouo Sessions (classes 
Substance Abuse OiilV • Licensed Capacltv far Medi:Cal Provider-With-Narccitic Tx Proaram 

Cost Reimbursement (CR) or Fe-e-For-SerVice !FFSl: FFS FFS FFS FFS FFS FFS 

Units of Service: 270 216 339 41 36 90 

UnitTvoe:· · #REF! #REF! #REFI '#REFI #REFI #REF! 

Cost Per Unit· DPH Rate CDPH FUNDING SOURCES OnlV' 75.00 75.00 75.00 75,00 75.00 75.00 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00 75.00 75.00 75.00 

Published Rate (Medl,.Cal Providers Onlvl: 75.00 75.00 75.00 75.00 75.00 75.00 

Unduplicated_Qlients {UDq: 40 40 40 40 40 40 

Edgl App B FY13-14 5-5-14(from IM-2).xls DPH 2-CRDC ECMHCI (2) 6, 4:51 PM 
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0 
01· 

'itl!l 

MH FED. SDMC.Reaular-Ff.P<(50°kl· 
MH-STATE:'...:ERSDT State Match 

DMH Legal Entity.Name (MH)/Contractor Name (SA): -B-9b, page 1a 
· · · Provider. Narne: . 7/112014

1 
Provider. Number: · .2014-2015 

Proararn Name;! - ECMHCl 
Program .Code (formerly Reporting Unlt);I NA 

Mode/SFC (MH)or MOdalttY (SA)I - - 45/10-19 

. Outn!ach Svcs 
Consuitant Tmln/Supv 

Service Description; I (10% Cap) 
FUNDIN.GTERM:I ·7/1/14-!5130/15 

11:'~1 ~-J) 
Salaries & Emplcivee Benefits: 8,055 

Operatlng·Exoenses; 2,237 
393: . Caoital Exoenses (!lreater than $5.000l; 

Subtotal Direct Expenses: 10;6B5 
Indirect ·ExPenses; 1,603 

TOTAL FUNDING USES: ?!!!BB· 

ml 
HMHMGP751594 · . . --HMHMCP751594 ----MH STAIE., Famlly Nlosalc·Capltated Me.di-Cal HMHMCPBB2BCH 

MHWORK.QRDER·:, Human SerVic.e'S:Aaencv (matchedl . · • HMHMCHMTCHWO · -
MHWORK ORDER, Hinilln-Sjirvlce!i'Aaencv HMHMCHCDHSWO ·6,394 
MH Triage Grant HMHMCHGRANTS -
MH WORK ORDER • Dept. Children. Youth & Families HMHMCHDCYFWO 4,194 
MH WORK ORDER - First Five (SF Children &'.FamilY CommlHlon) HMHMCHSRIPWO 800 
MH WORK ORDER.- f'lrst Flve.(SF Chlldreil-&>.Famlly.Commlsslon) HMHMCHPFAPwo: 400 
MH PRIOR YEAR· SB. 163 • Chl.ldren'sWr'iip-Around/Foster Care .. 'HMHNSB163ACP -
NIH.STATE" MHSA ·Prop 63 PEI HMHMPROP63 500 
MH Reallanment .. HMHMCP751594 --MH'COUNTY.:~ General· Fund (matched)··.- HMHMCP75159.4 --MH COUNTY·· General Fund (unmatchedl. HMHMCP751594 --MH COUNTY. Gene.ral Fund .CODB. HMHMCP751594 --
MH COUNtY ·General Fund WO CODB HMHMCP7.51594 -

TOTAL CBHS MENTAL HEAi.TH-FUNDiNG S,OURCES 12,2B8 • --
i 

I 
· To'fAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

I t --
'• . . '1'2,2s8 .... I ... ,-. · ·· ·· TOTAL DPlfFUMDING SOURCES 

I ·TOTAL OTHER QPH-COMMUNlfYPR,OGRAMS FUNDING SOURCES 

I 
·. TOTAL,NON-DPH FUNDING SOURCES -

TOTAL·FUNDiNGcsol;JRCES'(DPH ~"'D'Pi!0\11-DPH)I . . 12,288 •. 

CBHS UNITS OF SERVICEANo·UNiT COST 
··· ,:, . Number of Beds Purchased Clf appiicablel 

Substance Abuse Onlv - Non-Res-33 - ODF #of-Group S.essions (classes 
Substance Abuse Onlv- Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement CCR)' or F~;For-Service CFFSl: FFS 
Units of Service: I 164. 

UnltT\IDe:I #REF.I 
· Cost Per Unit- DPH Rate CDPH FUNDING:SOURCES Onlvll . 75.00 

· ; Cost Per Unit- Contract Rate (DPH ·& Non"DPH. FUNDING SOURCES): 75;00 
Published Rate (Medi-Cal Providers Only): 75.00 

Und11pllcated_C,l_er;ts (UDC):I 40 

Edgewood App B FY13-14 5-5-14ffro!ll IM-2).xls DPH 2-CRDC.ECMHCI (2) 6/212014 4:51 PM 
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DPH 2: Department of Public Heath Cost ReportingfData Collection (CRDC) 
DMH Legal Entity Name (MH)IContractor Name (SA): Contract Appendix#: 

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

Proaram Nani~: ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI 
Proaram Code Cformerlv Reoortina UnlO: NA NA NA NA NA NA 

ModelSFC CMH\ or Modality <SA1 45110-19 45110-19 . 45110-19 45110-19 45110-19 45110-19 
Outreach Svcs Outreach Svcs Early Outraach Svcs MH 

Outreach Svcs .Systems Wark (5% Outreach Svcs Earty· lnlerv Group (.15% Outreach Svcs.MH Service• Group (5% 
Service Description: Evalua1fan.(5% Cap) Cap) lnt•rv lndfV Cap) Services lndv/Famny Cap) 

FUNDING TERM: 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14.6/30/15 7/1/14-6/30/15 
:t::~_r.fl.J( t, ~''""~~- ~~ff!.uc:;in<~~r:~'Wi-r~~l~mt~ . -~ . f' h .. ~ ,.,.·~~4<~i.. ·::_ -. ~~'™ · _ -.· ,.,,, 1 

! '"· :~ ~· ~?.~; ~~~if~}1%1!,Z!}~1f:~~ll::fa 

Salaries & Emal"""e Benefits: 4 027 2,416 4,269 7 894 - 2 416 2 687 
Ooeratlna i:...,..nses: 1, 119 671 1, 186 2 193 671 748 

Caoltal E"""nses Careaterthan $5 0001: -197 -118 208 385 118 131 
Subtotal Direct Exaenses: 5 343 3 205 5 663 10 472 · 3 205 3 566 

Indirect Exoenses: 801 481 850' 1 571 481 ·534 
TOTAL FUNDING USES: 6,144 3,686 6,513 12,043 3,686 4,100 

I. '• ;. "".; ~ ,>';. , • ~- .:~· ,- '!' •. .,. ,. ~ , • ~ 1: .. - . ~-~-~~· ;,'., .,~ ,, .;~~ -11:<~8:~l~...,_.\ r . ._ ~~~~'!f!\l:~J~~1 
MH FED - SDMC Reaular FFP f50%l . HMHMCP751594 - - - - - -
MH STATE- EPSDT State Match HMHMCP751594 - - - - - -
MH STATE- FamllV Mosaic Caoltated Medi-Cal HMHMCPB828CH - - - - - -
MH WORK ORDER - Human Services Aaencv fmatchedl HMHMCHMTCHWO - - - - - -
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO 3, 197 1,91 B 3 389 6 267 1 918 2, 134 
MH Triage Grant HMHMC.HGRANTS - - - - - -
MH WORK ORDER - Deel Children, Youth & Famllles HMHMCHDCYFWO 2 097 1 258 2 223 4, 110 1 258 1 399 
MH WORK ORPER - First Five tSF Children & Famllv Commission) HMHMCHSRIPWO. 400. 240 424 . 784 240 267 
MH WORK ORDER - First Five CSF Children & Famllv Commission) HMHMCHPFAPWO 200 120 212 392 120 133 
MH PRIOR YEAR - SB 163 - Children's Wran-Around/Foster Care HMHNSB163ACP - - - - - -
MH STATE - MHSA-Proo 63 PEI HMHMPROP63 250 150 265 490 150 167 
MH Reallcmment HMHMCP751594 - - - - - -
MH COUNTY~ General Fund <matched) HMHMCP751594 - - - - - -
MH COUNTY- General Fund (unmatched) HMHMCP751594 - - ~ - - -
MH COUNTY - G.eneral Fund CODB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 6,144· 3,686 6,513 12,043 3,686 4,100 
•• ,. i.. ••• ( J; ,..~ ,_. .. :. I· •<j;., ;, l ,. . -. -~ ... .o..,, • - ~~~~~'w.\"ff!: 

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

_,. • - , , , ' . 1 ~~i '· .'.. ,,, .~~~<ti<!!~ 
I 

TOTAL OTHER DPH-COMM~NITY PROGRAMS FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 6,144 3,686 6,513 ·12,043 3 686 4,100 

' ' ' : ; 
0 

' - - • • _, • '"' :- ' '". !-: '-~~:'.' r, 1' 1l~~l ii•· . ~ : . ' '. ~~~~; \~~~~if!I~~~:fi:~~~Th] 
I 

TOTAL NON-DPH FUNDING SOURCES I - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPl:lll 6,144 3,686 6,513 12,043 3,686 4,100 

CBHS UNITS OF SERVICE AND UNIT COST 

Edge 

Number o.f Beds Purchased <If aoolicable 
Substance Abuse Onlv - Non-Res 33 - ODF # of Grouo Sessions «;lasses 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider With Nartotic Tx Pmaram 
Cost Reimbursement CCR) or Fee-For-Se~ice-CFFS: FFS FFS FFS FFS FFS FFS 

Units of Service: 82 49 87 109 49 37.27 
Unit T""": #REFI #REFI #REFI #REFI #REFI . #REFI 

Cost Per Unit- DPH Rate <DPH FUNDING SOURCES Onlvl 75.00 75.00 75.00 110.00 75.00 11 O:OO 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00 110.00 75,00 110.00 

Published Rate IMedl-Cal Providers OriM: 75~0.0 75.00 75.00 110.00 75,00 110,00 
Uriduolicated Clients (UDC: 100 50 80 80 100 75 

\pp B FY13-14 5-5-14(from IM-2).xls DPH 2-CRDC ECMHCI (2) 6/, 4:51 PM 
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DMH Legal Entity Name (MH)/Contractor Name {SA): B-9b oaae 1b 
Provider Name: . 7/1/2014 

Provider Numbei: 2014-2015 

Pl'O!lram Name: 
Proaram Code (formerly Renortina Unit): 

Mode/SFC IMH) or Modallty (SA) 

Service Descrtotlon: TOTAL 

FUNDING TERM: 

~~s;;;~Lmdt~·~~~l\{~~~~;~i~J~-~~g~m,~~l~"'ih~~~~ 
· Salartes & Emplovee Benefits: .. 80 553 

Ooerattna Exoenses: "22374 
Cao Ital- EXoenses (areater than $5· 000): 3 932 

Subtotal Direct Exnenses: 106 859 
Indirect ~nses: 16 029 

.. TOTAL FUNDING,USES: 122,888 

MH FED • SOMC Reaular FFP {50%) · HMHMCP751594 . 
. MH STATE - EPSDT State Match · HMHMCP751594. . 

MH STATE· Flilnllv-Mosalc Caoltilted Medi-Cal HMHMCP8828CH -
MH WORK ORDER • Human Services Aqencv fl:natchedl HMHMCHMTCHWO . 
MH WORK ORDER • Huinan Services Aaency HMHMCHCDHSWO 63949 
MH Trlaae Grant HMHMCHGRANTS . 
MH WORK ORDER·· Deot. Chlldren. Youth & Famllles HMHMCHDCYFWO 41939 
MH WORK ORDER-· First Five (SF ChHdren & Famllv Commission) HMHMCHSRIPWO 8000 
MH WORK ORDER'·.Flrst Five (SF Chlldren & Famllv Commission! HMHMCHP.FAPWO ·4000 
MH"PRIOR YEAR· SB 163 • Chlldnin's Wrao-Atound/Foster Care HMHNSB163ACP -

. MH STATE· MHSA • Prop.63 PEI HMHMPROPB3 . 5.000 
. MH Reallanment -- HMHMCP751594 . 

MH COUNTY ·General Fund (matched) HMHMCP751594 . 
MH COUNTY· General Fund !unmatched> HMHMCP751594 -
MH COUNTY. General Fund C.ODB HMHMCP751594 -
MH COUNTY· General.Fund WO CODB HMHMCP751594 . 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 122,888 

~<.t·j, ~~.~1~.~:~ .. tz.-~,\ --=~:..;; ~~~ .. ~j~,.,.4~~.l~~.~,~~.~~~: ~ r~~~E~.:-!!i~~tZ£Y£~~;:;: ~1'1;=~~1~ rc:'.£:a:~~~~!l,.~\~.!:\i:,~d~~j[!i::1~~~l'\~~D~ 
TOTAL CBHS SUBSTANCE ABUSE FUNPING SOURCES -

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . 
·. T9TAL DPH FUNDING SOURCES 

TOTA!- NON-DPH·FUNDING SOU_RCES 

TOTAL FUNDING SOURCES [!PH AND.NON-DP 
CBHS UNITS OF SERVICE AND UNIT COST 

· Substance Abuse On 

l:dgewood App B FY13-14 5-5-14( from .IM-2).xls DPH 2-CRDC .ECMHCI (2) 6/2/2014 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

~~~-----------------~ Provider Name: Edgewood Center for Children and Families 
Appendix#: B-9b, page 2 

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

-

MHSAProp63 Work Order#1 HSA Work Order #2 DCYF 
Workorder #3 SFCFC General Fund CODB 

'· TOTAL HMHMCHSRIPW 
HMHMPR0P63 HMHMCHCDHSWO HMHMCHDCYFWO HMHMCHPFAPWO 

HMHMCP751594 

' 
Tenn: 711114-6130115 Tenn: 711114-6130115 Tenn: 711114-6130115 Tenn: 711114-6130115 Tenn: 711/14-6130115 Tenn: 7/1114-6130115 

Position Title FTE Salaries FTE· Salaries FTE Salaries -FTE Salaries FTE · Salarles FTE Salaries 

.• 

Behavioral Health Director 0.71 $ 10 113.00 0.03 411 0.37 5264 0.24 3450 0.07 988 0.00 

Director of Research 0.08 $ 1 032.00 0.00 42 0,04 537 0,03 352 0.01 101 0.00 0 

Supervisors 1.02 $ 9,173.00 0.04 373 0.53 4 775 0:35 3129 0.10 896 0.00 0 

Mental H!!alth Consultants 0.50 $ 4,663.00 0.02 190 0.26 . 2427 0.17 1,591 0.05 455 0.00 0 

Clinician 4.08 $ 36 983.00 0.17 1,505 2.12 19,251 1.39 12615 0.40 3 612 0.00 0 

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

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

C> 0.00 $ - 0.00 0 0.00 0 0.00 0 .0.00 0 0.00 0 
c: > - 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0,00 0 

. 0.00 $ - o.oo· 0 0.00 0 0.00 0 0.00 0 0.00 0 
.. 0.00 $ - 0.00 0 0,00 0 0.00 0 0.00 0 0.00 0 

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0,00 0 0.00 0 

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0,00 0 0.00 u· 

0.00 $· - 0.00 0 0.00 0 0.00 0. 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 6 0.00 0 0,00 0 0,00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.0.0 0 0.00 0 

0.00 0 0.00 0 0.00 0 0.00 .0 0.00 0 

Totals: . 6.39 $61,964 0.26 $2,521 3.32 $32,254 2.18 $21,137 0.63 $6 052 0.00 $0 

Emplovee Frlnqe Benefits: 30% $18.589 30% 756 30% $9,676 30% $6.341 30% $1,816 I #DIV/01 $0 

TOTAL.SALARIES & BENEFITS I ---$-;;,553] I - $3,211 I · 1 $41,930 I [ $27,4781 I $1,868 I I - $0 I 

Edg~ 'PPB FY13-14 5-5-14( from IM-2):xls DPH 3-Salaries&Benefrts ECM (2) 4 4:51 PM 



· Expenditure Category 

Occupancy (Based on Souare Feet used) 

Utilitles(Elec Water, Gas Phone Scavenaerl 

Office Suoolies Postaae 

Buildlna Maintenance Suoolies and Repair . 

Printino and Reoroduction -

Insurance 

Staff Training 

:5Wf Travel-Cl0cal & Out of·Town) 

JQ.1al of Eauloment 

DPH _4: Operating Expenses Detail 

Provider Number: -=8:=8=.58=---------"'-----------_;._.___ 
. Provider N13me:· Edgewood Center for Chilc!ren and Families 
Document Date: ...:7.:..11.:.:.1..:..14..:..__· ----------------~-

0 

. , 

MHSA Prop 63 . Work Order #1. HSA 
TOTAL 

HMHMPROP63 HMHMCHCDHSWO 

5131/14-6/30/14 . 5/31/14-6/30/14 5131/14-6/30/14 

$ - 0 0 

$ - 0 ·o . 
$ 872.00 43 548 

$ - 0 O· 

$ - 0 0 

$ - 0 0 

$ 1 863.00 66' 1 096 

$ 277.00 13 164 

$ - 0 .o 
.lctmSULTANT/SUBCONTRACTOR (Provide Names,. Date$, Hours & 

Amounts) $ " ·O 0 

-. $ - 0 0 

$ - 0 0 

·o 0 

$ - 0 0 

$ - O· 0 

$ - 0 0 

Other: 0 0 

- Educational Supplies $ 1149.00 56 712 

Comouter Purchase $ 3 881.00 193' :2466 

Telecommunications $ 556.00 26· 329 

Purchased Direct El(pense (Program Adinin QA General Research). $ 13 756.00 494 6 328 
.. 

$ - 0 0 

$ - 0 0 

. Work Order #2 DCYF 
l;IMHMCHDCYFWO 

5/31/14-6/30/14 

0 

0 

240· 

0 

0 

0 

600 

80 

0 

0 

0 

0 

0 

0 

0 

0 

0 

320-. 

1 040 

160 

5195 

0 

0 

. TOTAL OPERATING EXPENSE . $22,374 $911 _$11;643 $7,635 

$0 

Appendix#: B-9b, page 3 

Workorder #3,.SFCFC 
General Fund CODB 

HMHMCHSRIPW 
HMHMCP751594 

HMHMCHPFAPWO 
.. 

5/31/14-6/30/14 5/31/14-6/30/14 

0 0 

0 0 

41 0 

0 0 

0 .. 0 

0 0 

101 0 

20 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 

0 " 
0 0 

61 0 

182 0 . 
41 0 

1 739 0 

0 0 
.. 

0 0 

$2,185 $0 



DPH 5: Capital Exfi>enses Detail 

Provider Number: 8858 . I 
Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1114 · 

1. Equipment 

Item Description· 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 
.Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

~ared costs - Eouipmerit - see DPH 7 
0 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

· S,hared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - SeeDPH 7 

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

Total Capital Expenditu~e 
(Equipment "''•Js Remodeling Cost) 

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

Funding Source 

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

1 tbd General Fund 

1 tbd 88163 

1 tbd MHSA Prop 63 

1 tbd Work Order #1 HSA 

1 tbd Work Order #2 DCYF 

1 tbd Workorder #3 SFCFC 

1 tbd Prop 63 PEI 

1 tbd General Fuild 

' 1 tbd SB163 

.. 1 tbd MHSA Prop 63 

' 1 tbd Work Order #.1 HSA 

1 tbd Work Order #2 DCYF 

1 tbd Workorder #3 SFCFC 

Appenqix #: B-9b, paQe4 

Purchase Cost 
Total Cost· 

Each 

0 0 

0 0 

145 145 

1,857 '·1,857 

1,218 1,218 

'349, 349. 

0 0 

0 0 

$3,569 

0 0 

0 0 

15 15 

189 189 

124 124 

35 '35 
$363 

$3,932 
' 0 



~ 

0 
~ 

~ 

DPH 2: Department of.Pubtic Hea, .>st Reporting/Data Collection (CRDC) - D~H Leg~I Entity NalTJe (MH)/Contractor Name (SA): Edaewood Center for Children and Families Contract Appendix #: - B-10, oaae 1 
Provider Name: Edgewood Center for Children and Families Document Date: 7/1/2014 

Provider Number: 8858 Fiscal Year: 2014-2015 
School-Based School-Based 

Program N.arne: WellBelng WellB!!lng 
. Proaram Code (formerlv Reoortlna UnHl: NA NA 

Mode/SFC CMHl or Modalltv CSA) 45/10-19 . 45/20-29 
Service Description: #REFI #REF!" IUIAL 

·fUNDlt.jG.".TERM: 7 /1 /14-6/30115 7 /1 /14-6/30/15 
I , .• 

! '"i~\ll"! ·-"ti'" ·' •1 1 :!'H:J '~'I \ ,df" . ' '' : ... ·-···· ...• -:::f . 
· Salaries & Emplovee Benefits: 752 99,540 . - - - 100,292 

· Operating Expenses: 209 27647 - - - 27.856 
CapHal Exoenses Careatet than $5 000}: '. 37 4,859 - - - 4,896 

Subtotal Direct Exoerises: 998 132 046 - - - 133,044 
.Indirect Exoenses: 150 19,806 - - - 19 956 

·TOTAL FUN[)lN~.USES: 1,148 151,852 . '. - . --- - 153,000 - ... 
·;:·:!~r~w -.. .!.,~-;.;. 

MH FED - SDMC, Regular FFP (50%) HMHMCP751594 . - - - - -
MH STATE - EPSDT State Match · HMHMCP751594 - - -. ' - - -
MH STATE - Famllv Mosaic .Caoltated Medi-Cal HMl;IMCP&828CH - - . - - - -
MH WORK.ORDER - Human Services Agency (matched) · HMHMCHMTCHWO - - - - - •;. 

MH WORK ORDER· Human· services Aaencv HMHMCHCDHSWO - - - - - -
MH Trlaae Grant HMHMCHGRANTS .. - - - - -
MH WO.RK ORDl:R • Dem. Chlldren, Youth & Families . · HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First F:lve fSF Chlldren & Famllv Commission) HMHMCHSRIPWO · - - - - - -
MH WORK ORDER - First Five (SF Children & f'amllv Commission} HMHMCHPFAPWO - - - - - -
MH P'RIOR YEAR· SB 163 ·Children's Wrao-AroundfFostei' Care HMHNSB16aACP - - - - - -
MH STATE - MHSA - Pi:oP 63 PEI HMHMPROP63· 1148 151,852 - - - 153,000 
MH Realignment HMHMCP751594 - - - - - -
MH COUNT,'( - General Fund (matched\ HMHMCP751594 · - - - - - -
MH·COUNTY. General Fund (unmatchedl HMHMCP751594 - - - - - -
MH COUNTY~ General Fund CODB HMHMCP751594 · - - - - - -
MH COUNTY - General Fund WO CODB . HMHMCP751594· - - - - - -

TOTAL CBH$ MENTAL HEALTH FUNDING SOURCES . 1,148 151,852 . - . - 153,000 - - . 
'. 

; I 
.. . . 

. TOTAL:CBHS S1,IBST~NCiE;ABUSE·FU1'11.DING SOURCES - - - - I - -
.... ··. ~;tffi .. '' ... . .. 

I 
TOTAL OTHER DPH-COMMUNITY PRO.GRA~S FUNDING SOURCES - - - - - - . -

.. TOTAl,.DPH,f'..UNDING.SOURCES ·: . 1, 1'.48 __ 15.1;8521 - - - 153,0QO .. 

" . • ·~ .... ;~f 1'!1!!"i.'"t~~';ljf: ' 

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

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,148. 151',852 - - - 153,000 
CBHS UNITS OF SERVICE AND-UNIT COST ' . ~~ 

Number of Beds Purchased Clf aoolicable ~'fift'(,;.,f'.- .. ',lfil, 
·Substance Ab.use Onlv - Non-Res 33.- ODF #of Group Sessions (classes) " 

--~·: . -·'ll!llt . ·-
Substance Abuse OnlV - Licensed CaoacHv for Medl"Cal Provider with Narcotic Tx Program ' 'iiil -· . 

· Cost Relmbul'Senienf CCR} or Fee-For-Service fFFSl: FFS FFS. ' 
""<ii·: 

UrnHs of Service: . 41 5,478 
.. 

-~: - . - - ' . 
UnHTvoe:. #REF! #REFI 0 0 0 -· 

; ; Cost Per Unit· DPH Rate CDPH FUNDING SOURCES Onlv1 27.72 27.72 0.00, 0.00 O.<JO ;: 

Cost Per UnH - Contract R~te (DPH & Non~DPH FUNDING SOURCES): 27.72 27.72 . 0.00 0.00 0.00 - , :i: 
Published Rate CMedl-Cal Providers OnM: 27.72 27.72 0.00 0.00 0.00 I Total UDC: 

Undupllcated Clients (UDC): 269 269 0 0 0 269 

Edgewood App B FY13-14 5-5-14( from IM-2).xlsDPH 2-CRDC Well . 6/2120144:51 PM 



c 
... 

Position Tiiie 

Cllnclan 

Teacher Trainer 

Menial Health Consultant 

Beha\rloral Coach 

PIP Child Aide 

Famllv Resource Coordinator 

" 

DPH 3: Salaries & Benefits Detail 

Provider Number: _8_8_58'-------------------· 
.Provider.Name: Edgewood ·center for Children and Families 
Document Date: 7/1/14 

-----~-,-'--,---------~ 

TOTAL 

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

0.03 $ 2,123.00 0.00 0 

D.39 $ 22,276.00 0.00 0 

0.20 $ 10 928.00 0.00 0 

0.47 $ 18 420.lio 0.00 0 

. 0.32 $ 9109.00 0.00 0 

0.39 $ . 14 292.00 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 . .o 

0.00 $ - ·. O.Oo ~ 

0.00 $ - " 0.00 0 

0.00 $ - 0.00 o 
0.00 $ - ·o,oo o 
0.00 $ - 0.00 0 

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

0.00 $ - 0.00 0 

··Totals: 1.80 sn14B 0:00 $0 

#REF! 

Prop·63 PEI. HMHMPROP6.3 

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

0.03 2,123 

0.39 22276 

0.20 10,928 

0.47 18,420 

0.32 9,1'09 

0.39 14,292 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 o 
0.00 0 

0.00 o· 

0.00 0 

0.00 o 

1.80 sn,148 

Term: 
FTE 

0.00 

0.00 

0.00 

.o.oo. 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Employee Frlnae Benefits: 3'0%1 $ 23,144.00 I #DIV/Of $0 30% . $23, 144 I #DIV/DI 

TOTAL SALARIES & BENEFITS i- -~oo,m] I -;~ c ---;;,2921 
0 

Appendix#: B-10, page 2 

7/1114-6/30/15 Term: 7/1/14-6/30/15 Term: 11,1/14-6/30/15 
Salaries FTE S11larles FTE Salaries 

0 0.00 0 o.oo· 
0 0.00 0 0.00 ·-o· 
·o 0.00 0 '0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 o.oo 0 

0 0.00 0 0.00 0 

0 0.00- 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 ci 0.00 0 

0 0.00 0 cl.00 0 

o 0.00 0 0.00 o 

a 0.00 o 0.00 o 

o 0.00 0 0.00 0 

o· 0.00 o 0.00 o 
·' 

0 0,00 o 0.00 

o 0.00 o 0.00 0 

0 0.00 0 0.00 0 

o 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/01 $0 I #DIV/OI $0 

I ill I ;] I $0 I 



Expenditure Categoiy 

Occupancy-(Based on SQuare Feet used) 

Utililies(Elec; Water, Gas Phone Scavenger) 

Office Succlles Postaae 

Bulldina Maintenance Supplles and Repair 

Prlntlna and Recrodi,rction 

Insurance 

Staff Ti'ainina 

- Staff Travel-Clocal & Out of Town) 

: iRental of EQulpment 

DP_H 4: Operating Expenses Detail 
Provider Number:..::B:.::B.=.58=....:... ------------"---------

Provider Name: Edgewood Center for Children and Families 
Document Date: 7/1/14 · ..=..;:.;...;..."------------,----------#REF! 

TOTAL 
Prop63.PEI 

HMHMPROP63 

711/14-6130115 7/1/14-6/l0/15 7/1/14-6/30/15 

$ - 0 0 

$- . - 0 0 

$ 2 623.00 0 2623 .. 
$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 2 188.0Q. 0 2,188 

$ - 0 ·o 
$ - 0 0 

""~ONSULTANT/SUBCONTRACTOR (Provide Names, Dates •. Hours & 
Amounts) $ - 0 0 

$ - 0 0 

,. $ - 0 o· 
0 0 

$ - 0 0 
'·· $ - 0 0 

$ - 0 0 

Other: 0 a 
Client Succlies and Food $ 5 689.00 0 5689 

$ - 0 0 

$ - - 0 0 
. Purchased Dlrei::t Exoense (Program Admin QA, General Research) $ 17,356.00 0 17356 

$ - 0 0 

$ - 0 0 

TOTAL OPERATING EXPENSE .$27,856 . $0 .. $27,856 

$0 

Appendix#: B-1 o, page 3. 

7/1/14-6/30/15 7/1114-6/30/15 7/1/14-6/30/1>. 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

·o 0 0 

0 0 0 

. 0 0 0 

0 0 0 ·-
0 a ·, 

-
0 0 -- 0 

0 0 0 

0 0 0 

0 0 0 
.. 0 0 0 

0 0 O· 

0 .. 0 0 

0 -- 0 0 

$0" $0 $0 



....... 

....... 

....... 

.J::o. 

DPH 5: Capital Expenses Detail 

Provider Number: 8858 
....::;.;:~~~~~~~~~~~~~~~~~~~~-

Provider Name: Edgewood Center for Children and Families· 

DocumentDate: 7/1/14 
~"'---~~~~~~~~~~~~~~~~~~~-

1. Eauioment 

Item D.escription 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - ·Equipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared costs - EQuipment ~ see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Faciiities Improvements - See DPH 7 · 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipm•·-~ olus Remodeling Cost) 

.Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1· 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd SB.163 

tbd MHSAProp63 

tbd Work· Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEl 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

. tbd Work Order #1 HSA 

tbd Work Order #2 .DCYF 

tbd Workorder #3 SFCFC · 

Appendix#: 8-10, page 4 

Purchase Cost 
Total Cost 

Each 

0 -
0 0 

4445 4,445 

0 0 

0 . 0 

0 0 

0 0 

0 0 
$4,445 

0 v 

0 0 

451 451 

0 0 

0 0 

0 0 
$451 

$4,896 
0 



DPH 2: Department of Public Hea\ )st Reporting/Data CQllection (CRDC) 

..... 
. 0 

, OMH Legal Entity Name (MH)tContracfor Name (SA):HEcfgewood Ceriter for Children and Families 
Provider Name: Edgewood Center for Children and Families 

Provider·Number: 8858 
· · YAMRC 

NA 
45/10-19 

Co•l"Relmburs.e · 

7(1/14-6130/15 

205,916 
219,603 

16;257 
441,776 
66,266 

508,042 

MH FED - SDMC Regular FFP.(50% 
MH STATE~ EPSDT State Match .. ·. 
MH STATE - Family Mosaic Capltated Medl:.Cal 
MH WORK ORDER --Human Servtces Aaencv. (matched 
MH WORK ORDER - Human Services Aaenc"' · 
MH Trlaae Grant 

··N11:i-woRKOF.fDER --Dept. Children, Youth.& Famllles. 
· •MH WORK ORDER - First Five CSF Children & Famllv Commission 

MH WORK ORDER - Fir.st Five (SF Children & Famllv Commission 
MH PRIOR YEAR - SB "163 - Children's WraD"AroundfFoster Care 
MH STAfE:MHSA-Prop 63 PEI 7 433,500 
MH Reallanment 
MH COUNTY - General Fund (matched 

~ IMH.COONTY - General Fund (unmatched 
MH COUNTY - General Fund CODB 74,542 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 508,042 
CBHS UNITS OF SERVICE AND UNIT COST 

CR 
6,240 
#REFI 0 
81.42 0.00 
0.00 0.00 
0.00 0:00 

.500 0 

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

-. 
'~ 

o. 
0.00. 
0.00 
0.00 

0 

::1~f1<:· 

~ 

O· 
0.00 
0.00 
0.00 

0 

Contract Appendix#: B-11, page 1 
Document Date: . 7/1/2014 

Fiscal Year: ;?014-2015 

0 
0.00 
0.00 
0.00 

0 

205,916 
219,603 
16.257 

441.776 
·66,266 
508,042 
'=~~~»'.:' 

433,5"00 

74,542 

·~·~~~~µ:· -~ 

50~ 
.. ~~ 

612/2014 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Prol(ider Number: _________ ..---.,,----------

Provider Name: -Edgewood Center for Children and Famllies 
Appendix #: B-11 , page 2 · 

Document Date:_7.;.../1""""/1_4 _________ -'---~--

' 
Prop 63 PEI 

TOTAL HMHMPRROP631 General 
'. Fund HMHMCP751594 

Tenn: 711114-6/30/15 Tenn: 7/1/14-6130/15 Tenn: 711114-6130115 Tenn: 7/1 /14-6130/15 . Tenn: 7/1/14-6/30/15 "Tenn: 7 /1 /14-6130115 
PosltlonTltle FTE Salaries · FTE Salaries FTE Salaries FTE Salaries· ·FTE Sala rt es FTE Salaries 

Program Manager 0.68 $ 49080.00 0.68 49,080 0.00 0 0.00 0 0.00 0 0.00 

Reolonal Director 0.05 $ 5,442.00 0.05 5442 0.00 0 - 0.00 0 0.00 0 0.00 0 

Research Director 0.05 $ 4,647.00 0.05 4647 0.00 0 0.00 0 0.00 0 ·o.oo 0 

Clinicians 1.21 $ 66 882,00 1.21 66 882 0.00 0 0.00 0 0.00 0 0.00 0 

Mental Heatth Consuttant 0.48 $ 27,699,00 0.48 27,699 0.00 0 0.00 0 0.00 0 0.00 0 
'. 

Research Assistant ·0 .. 10 $ 4,647.00 0.10 4647 0.00 . 0 . 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 ci 0.00 0 0.00 0 0.00. 0 

..... 0.00. $ - 0.00 0 0:00 0 0.00 0 0.00 0 0.00 0 
Cl 

0.00 $ 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 -
i:n o.oo· $ - 0.00 0 0.00 0 0.00 ·o 0.00 0 .o.oo 0 

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

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

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0;00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 ·O 0.00 0 0.00 0 

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

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

. 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 o· 0.00 0 

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

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

0.00 0 0.00 0 0.00 0 o:oo 0 0.00 0 

Totals: - 2.57 $158 397 2.57 $158 397 0.00 $0 ·o.oo $0 0.00 $0 0.00 $0 

Emplovee Frlnile Benefits: 30%1 $ 47.519.00 30% $47.519 I #ON/01 $0 I #DN/OI $0 I #DN/01 $0 I #DN/01 $0 

TOTAL SALARIES & BENEFITS [ ~-$~&] I $-205,916 I ·c - $~1 1-·-$0] f $0 I I --:;i 



DPH 4: Operating Expenses Detail 
. PrQvider Number: 8858 · 

~~--~---.......,,..-----=----------~ i::>rovlder Name: Edgewood Center for Children and Families 
Document Date:..:.·7"'"/1"""/.:..14""'.---------'----'--....;....-------

Appendix#: B-11, page 3 

Prop63 PEI 

Expenditure Category TOTAL . 
HMHMPRROP63/ 

General Fund · -- . 

HMHMCP751594 

7/1/14-6/30/15 7/1/14-&i30/15 711114-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 7'./1114-6130115 

. --- .. ---.::-11-• 
Occuoancv <Based on Sauare Feet used) $ 2 000.00 2 000 .• 0 0 0 0 

- u1mt1esrElec Water Gas Phone Scavenaer) $ 2 000.00 2000 0 0 0 0 

Office Suoones Posta11e $ 800.00 800 0 0 0 o· 
Bulldlna Maintenance Suoolies and Reoalr $. - 0 0 0 .. 0 0 

Prlntlna and Reoroductlon · $ - 0 0 0 0 0 

- Mlleaae reimbursement $ . 600:00 ... 600 ·o 0 0 0 

'- !:itaff Training $ 8 500.00 8 500 0 ·a .0 0 

~ rnmouter suoolles. $ 2 400.00 2400 0 0 ., 0 0 
Rental of Eouloment $ - 0 0 0 0 0 

· CONSUL TANTISUBCONTRACTOR <Provide Names Dates Hours & Amounts) $ - :o 0 0 0 0 

Larkin Street Youth.Services FY 2014 contract $ 94 875.00. 94875 0 0 0 O· 

Huckleberiv Youth Pmarams FY2014 contract $ 94 875.00 94 875 o o o· 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 Q_ 

$ - ; o 0 0 o 0 

$ - o 0 0 0 0 

other: $ . 0 0 ti 0 0 

Food $ 600.00. 600 0 0 0 0 

Telecommunication $ 1 200.00 1 200 o 0 0 o 
$ - o o o 0 0 

Purchased Direct i=imense rProoram Admln QA General Researchl $ 11 753.00 11 753 0 0 0 o 
$ - o . o 0 0 0 

· TOTAL OPERATING EXPENSE .$219,603 . . . - _$219,6Q3 _$0 $0 . $0 ~ $0 



DPH 5: Capital Expenses Detail 

· Provider Number: 8858 
..;;..;;c..::..:..~~~~~~~~~~~~~~~~~~~-

. Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauiprnent - see DPH 7 

Shared costs - Equipment· - see DPH 7 

Shared costs - Equipment - see DPH 7 

-~hared costs - Eauipment - see DPH 7 

:'Shared costs - Equipment -·see DPH 7 
UI 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See dPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 . 

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

Total Capital Expenditure 
(Equipmp· · '"ilus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

. 1 

1 

Funding Source 

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

tbd . i General Fund 

lbd SB163 

tbd . MHSA Prop 63 · 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd S8163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

'/ 

Appendix#: 8-11, page 4 

Purchase Cost 
Total Cost 

Each 

2,166 2, 16--
0 0 

12,593 12 593 . 

0 0 

0 ' 0 

0 0 

0 0 

0 0 

$14,759 

220 22\J 

o. :Q 

1,278 1·278 

0 0 

0 0 

0 0 
$1,498. 

$16,257 
0 



- DPH 2: Department of Public .Heatl ;t :Reporting/D!_ta Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edaewood Center for Children and Families Contract Appendix#: B-12, paae 1 

.. Provider. Name: Edaewood Center for Children and Families Document Date: 7/1/2014 
Provide~ Number: 8858 Fiscal Year: 2014-2015 

Hospital Hospital . Ho!ijlital Hospital · 
Program Name: Diversion Diversion Diversion Diversion 

Proaram Code (formeriY Reoortlna·Unlt): '8858H2 885BH2 885BH2 BB58H2 
Mode/SFC CMHl or Modalltv CSA' .15110-56 ,' ' 15/01-09 1sno-19 15160-69 .. 

Ser:vice Description: #REF! ·#REF! #REF! #REF! TOTAL 
FUNDING TERM: 711114-6130/15 . 711114-6130115 

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

~ -~~~~ . . - - ... . J, 

Salaries & Emolovee· Benefits: 50,843 " 1,565 2,346 23,466 - 78,220 I 

Ol>eratlna Emenses: 14,121 435 652 6 518 . - 21,726 
Caoital Fvnenses Careaterthan $5,QOO): . 2,482 76 115 1,145 - 3.818 

Subtotal Direct Exoeilses: 67,446· 2,076 3,113 . 31129 - 103,764 
Indirect F'lml'!nses: 10117 ·311 467 4669 - 15 564 

.. TOTAL FUNDING USES: . 77,563.:. 2;387 ,3,680 ·35,798 - . ·119,328 
~~! , . ' ' , ,. .. ~ ·,~&~ 
MH FED - SDMC Reaular FFP (50%) HMHMCP751594 '4550' 140 210 2100 - 7,000 
MH STATE· EPSDT State Miltc'1 HMHMCP75l594 - . - - - - -
MH $TATE-Family Mosaic Capltated Medl-C.al HMHMCPBB28CH - -- - - - -
MH WORK ORDER - Human Services Aaericv <matched) HMHMCHMTCHWO - - -. - - -
MH WORK ORDER - Human Services Agency 

.. 
HMHMCHCDHSWO - ~ - . - -

MH Trfaae Grant HMHMCHGRANTS - ~ - . - - -
MHWORK ORD.ER- DeDt. Children Youth & Famllles . HMHMCHDCYFWO - - - - - -
MH WORK ORDER - First Five fSF Chlldren &·Famlly Commission) HMHMCHSRIPWO - - - - - -
MH WORK. ORDER • First Five (SF Children & FamllY Commission) HMHMCHPFAPWO - - - - - -

· MH PRIOR YEAR· SB 163 • Chlldren's·WriP-Around/Foster Care HMHNSB163ACP - - - - - -...... MH STATE-MHSA-Proot3 PEI HMHMPROP63 - - . - - - -
0 . MH Reallanment. HMHMCP751594 - - - - - -

MH COUNTY - General Fund (matched) HMHMCP751594 ~ - - - - -...... 
co · MH COUNTY - General Fund (unmatched) HMHMCP751594 73,013 2,247 3370 33698 - 112.328 

MH COUNTY - General Fund C.ODB HMHMCP751594 - - - - - -
MH COUNTY- General Fund WO CODB HMHMCP751594 - - - - - . 

TOTAL CB.HS MENTAL HEALTH FUNDl.NG SOURCES '" . 77,563 2,387 3,580 35,798 - 119;328 

~:L!~.7[~~~i~~~~:;~:'"<"'~~-b·~- ~! --J "'2--~~ qr:~~~::'U~ ~~ <;.:; 0 .. -C::~ ~~:~i ~-' ~i' ~ l~.,,!~~, ~~ , :,, ~ l[~;::-r~J;-~-.-""\!iGli1K~~;i~·~3'.1ffi:~I~:fX~~~~h~~~tili,~ m 1tri~~~}::JL~~~ ~~}~r~ 

TOTAL CBHS, SUBSTAl'fC~ ABUSE F,UNDING SOURCES .; - - - - -.. 
"' . ~ . - ',,. , r;u;:i_-, 

I I I 
TOTAL OTHER DPH-COMMUNITY PROGRA.MS FUNDING SOURCES - - I . - - . - -

·TOTAl-~Dl"RFVNDING·SQ!:JRCI;:~ ; . ". . 77,5$3;. 2,.387 3,580 .35,798 - 119,328 .. ... _,. ·- -v~ '· ., .. __ , ·t• l.tl 

.. I 
TOTAL NO.N-DPH FUNDJNG SOURCES! - - - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH)I 77,563 2,387 ·3;sso 35,798 - 119,328 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if annllcable ; 
Substance Abus·e 'Onlv - Non-Res 33 - ODF # of Group Sessions (classes . 

· Substance Abuse Only - LICE!rised Cai>acttv for Medi-Cal Prov.Ider with Narcotic Tx Proa ram 
.. 'I\ 

·.,f 

Cost RelinbursemenHCRl or Fee-For-Service CFFSl: FFS FFS- FFS ·FFS -
' 

Units of Service: 2a 718· 1,182 923 7,427 - '• 

UnltTvne: #REFI #REFI #REFI #REFI 0 " 
" 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onlvl 2.61 2.02 3.88 4.82 0.00 ',. 
Cost Per Unit - Contract Rate (DPH & Non-DPH F~NOING SOURCES): 2.61 2.02 . 3 .. 88 4.82 0.00 ! 1.r.!· ~ 

Published Rate (Medi-Cal Providers OnlYl: · 2.61 .2.02 3.88 4.82 0.00 I Total UDC: 
Unduplfcated Clients CUDCl: 20 20 20 20 o I 20 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858H2 612120.14 4:51 PM . 



DPH 3: .Salaries & Benefits Detail 
Provider Number:...:8...:8"""5"""8 _________________ _ Appendix#: B-12, page 2 

Provider Name: Edgewood Center.for Children and Families 

Document Date:-'7"-11:.:./"""14~-----------------

TQTAL 
General Fund 

HMHMCP751594 

' 
Tenn: 7/1/14-6/30/15 Tenn: 7/1114-6130115 Term: 7/1114-6130115 Tenn: 7/1114-6130/15 Tenn: 7/1/14,6/30115 Tenn: 7/1/14-8130/15 

PoBltlon Tllle FTE S•llaries FTC Salaries FTC Salaries FTE ·Salaries FTE Salaries FTE Salaries 

Treatment Mana!ler 0.03 $ 2152.00 0.03 2152.00 0.00 o· 0.00 0 0.00 0 0.00 
.· 

Cllnlclan 0.04 $ 2,162.00 0.04 2162.00 0.00 0 0.00 0 o.cio 0 0.00 0 

Family Specialist 0.35 $ 12 611.00 0.35 12611.00 0.00 0 0.00 0 0.00 0 0.00 0 

. Admln Support· 0.04 $ 1 554.00 0.04 1554.00 0.00 0 0.00 0 0.00 ,0 0.00 0 

Per Dleni Staff Support 0.22 $· 41 690.00 0.22 41690.00 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

0.00 $ 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 -
-:; 0.00 $ - 0.00 .. 0 0.00 0 0.00 0 0.00 0 0.00 0 
,.J o:oo $ 0.00 0.00 0 0 0.00 0 0.00 0 - 0 0:00 

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

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

0.00 $ - 0,00 0 0.00 . 0 0.00 0 0.00 0 0.00 0 

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

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0,00 o_ 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0,00 

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

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

0.00 $ . - 0,00 0 0.00 ' 0 0.00 0 0.00 0 0.00 0 

Totals: 0.68 $60 169 0.68 $60,169 0.00 $0 0.00 $0 ,o,oo $0 0.00 $0 

Emplovee Frin!le BenefllB: 30%1 $ 18.051.00 30% $.18,051 I #DIV/01 $0 I #DIV/01 $0 I #DIV/01 $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS I $711,220 I I $111,220 I [ $oL C sol .. I so] I . $~1 



DPH 4: Operating· Expe,nses Detail 
Provider Number: 8858 

~..;;..;;.---,-~------....,.----------'-------Provider Name: Edgewood Center for Children and Families 
Appendix#: B-12, page 3 

Document Date: ....;.7.;.../1~/..;..14-'----....,..---:----------------

TOTAL 
General F.und 

Expenditure Category 
i-IMHMCP751594 

'c' 

711114-6130115 ----- 711114-6130115 - - -- - - -- - -- - - 711114-6130115 - - -- - - -- - -- 711114-6130115 - - -- - -- - -- - - 711/14-6130115 - 711114-6/30115 
Occupancv (Based on Sciuare Feet used) $ 7,840.00 . 7840 0 0 0 0 

Utllitles(Elec, Water, Gas, Phone, Scaven11er) $ - 0 0 0 0 0 

Office Suoolles,' Postage $ 166.00 166 0 0 0 0 
Bulldln11 Maintenance Supplies and Repair $ - 0 0 0 0 0 

Printina and Reoroduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 ·o . 0 ., 
Staff Tralnina $ " 0 0 ·o 0 0 

Qaff Travel-Clocal & Out Of Town> $ - 0 0 0 ·o 0 

'lliil:.ntal of Eauioment $ - 0 0 0 0 0 
1,;uNSULTANT/SUBCONTRACTOR'(Provlde Names, Dates, Hours & 
Amounts) $ - 0 0 0 0 0 

UCSF Resident Senilees Agreement $ 3 920.00 3920 o· 0 0 0 

$ - 0 0 0 0 0 

0 0 0 ,0 0 

$ - 0 0 0 0 ·o 
$ - 0 0 0 0 

$ - 0 0 0 0 ~ 

Other: $ - 0 0 0 0 0 

· -Deoreciation $ - 0 0 0 . 0 . 0 
Purchased Direct FYnense (Program Adinin, QA General Research) $ 4 998.00 4.998 0 0 0 0 
Food '$ 2 156.00 2156 0 0 0 0 
Laundrv·and Kitchen Exoense $ 1,470.00 1 470 0 0 o· 0 
Client Incentives $ . 1,176.00 1,176 0 . 0 0 0 

$ - 0 0· 0 o. 0 

TOTAL OPERATING EXPENSE $21,726 .. . $21,726 $0 $0 $0 $0 

$0 



OPH 5: Capital .Expenses Detail 

Provider Number: 8858 
-=-=-~~,.:._~~~~~_;__~~~~~~~~~~-

Appendix#: 8-12, page 4 

Provider Name: Edgewood Center for Children and Families 

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

1. ~Equipment 
Funding Source 

Item Description Quantity Serial #NIN # 
[General Fund, Grant Purchase Cost 

Total Cost 
(list Title}, or Work Each 

, 

Order (List Dept.)] . 
Shared costs - Eauioment - see DPH 7 1 tbd General Fund 3,466 3,46b 

Shared costs - Eauioment - see DPH 7 1 . tbd SB163 0 0 

Shared costs - Equipment - see DPH 7 1 tbd - MHSA Prop 63 0 0 
· Shared costs·_ Equipment - see DPH 7 1 tbd Work Order #1 HSA 0 0 

'. 

Shared costs - Eauipment - see DPH 7 1 tbd Work Order #2 DCYF 0 0 

-:Shared costs - Eauioment - see DPH 7 1 tbd Workorder #3 SF CFC 0 0 

~Shared costs - Eauioment - see DPH 7 1 tbd Prop 63 PEI· 0 0 

0 0 

Total Equipment Cost $3,466 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH.7 1 tbd General Fund 352 35~· 

Shared costs - Facilities Improvements,.. See DPH 7 1 tbd SB163 0 0 

Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Prop63 0 0 

S_hared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #1 HSA 0 b 

Shared costs - Facilities Improvements - See DPH 7 . 1 . tbd Work Order #2 DCYF 0 0 

Shared costs - Facilities Improvements - See DPH 7 1 tbd Workorder #3 SFCFC 0 . 0 

Total Remodeling Cost $352 

Total Capital Expenditure $3,818 

(Equipme lus Remodeling Cost) 0 



__.. 
0 
!'.). 

'CJ.!) 

-

~\it 

DPH 2: Department of Public Heat. JSt ReportinglData Collec;tion (CRDC) 
DMH Legal Entity Name (MH)/Contractrir Name (SA): Edgewood .Center for Children and Famllles 

Provider Name: Edgewood Center for Children and Families 
Provider Number: 8858 

Proaram Nam.e: 
· Program Code (formerly Reporting Unit): 

Mode/SFC (MH) or Modality (SA) 

-1-!ospital 
. Dfverslon 

8858H1 
05/60-64 

· Service Descr:fptloli,: I Reslderlilal other 

Contract Appendix#: B-12a, page 1 
Docµment Date: 4/4/2014 

Fiscal Year: 2013-2014 

t·UIAL 

,~t..."lf.:t1 '""\Ii~~ 
52;096 " ' .. ·-~-·· -

""'j]e. •• ~ 

140;0! 
B11 I 14.4701 - I - I ·-- I -53.381 38,911 

Caoltal Exoenses Careatet than $5,000): 6,839 -- - 9,382 
Subtotal Direct Expenses: 185,846· - - 254,955 -Indirect Expenses: 27,875 -- - 38.241' 

213,721 • .• 293,196 _ . TOTAL FUNDING'.US.ES: . . . . . _ . _ M ~·~1- itiiiw;;~ I ---MH STATE - EPSDT State Match ___ -- - - - - - IHMHMCP751594 ----
MH STATE - Family Mosaic Capltated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER - Human Serv.lces Aa.encv (matched) I HMHMCHMfCHVVO 
MH WORK ORDER - Human Services Aaencv IHMHMCHCDHSWO ----MH Triage Grant .IHMHMCHGRANTS ----
MHWORK ORDER- Dept Children, Youth & Famllles IHMHMCHDCYFWO 
MH WORK ORDER - FlrstFlve (SF Children & Fanillv Commission) IHMHMCHSRIPWO --MH WORK ORDER - First Five (SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR ·'SB 163 -Children's:Wrap-AroundfFoster Care IHMHNSB163ACP 145,787 
MH STATE, MHSA -·Prqp·63 PEI IHMHMPROP63 · -

5~03 

-
MH Reallanmant- ~ - - -- --- - - - -- ~- lHMHMCP751594 

MH COUNTY-General Fund (matched) IHMHMCP751594 
MH COUNTY - Geoeral Fund {unmatched) IHMHMCP751594 62_&31 
MH COUNTY -General Fund CODB · IHMHMCP751594 -
MH COUNTY - General Fund WO CODB IHMHMCP751594 --

·213,721 

liii ... 

TOTALCBHS:ME!lf'l'.ALHEALTH FUN[)ING soOl'{CES 

I .. --TOTAL .CBHS l$UBST.&,N~E·A~USE FUNDING SOURCES 

TOTAL OTHER DPH.:COllllMUNITY P~OGRAMSFUNDING. S-OURCES -
· TOTALDPR.FUNDING,SOUR:CES ; 213,721 

~ 
---TOTAL NON-DPH FUNDIN.G SOURCES -

TOTAL FUNDING SOURCES (DPH AND NON•DPH) 213,721 
CBHS UNITS OF SERVICEANDUNitCOST · 

Number of Beds Purchased (If applicable 
Substance Abase Only - Non-Res 33-: ODF-#of GroupSesslon-flclasses) 

Substance Abuse Onlv - Licensed Capacity for Medi-Cal.Provider.with Narcotic Tx Proaram 
Cost Relmbursemenf CCR) or Fee~or-Servlce (FFS): FFS 

Units of Service: 356 
Unit Type: Client Dav 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 600.00 
Cost Per Unit - Contract Rate(DPH & Non-DPH FUNDING-SOURCES): 600.00 

Published Rate {Medi-Cal Providers Only): 1,285.00 
Undupllcated Clients (UDC): 20 

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

---------------------------
------

·lll 

-. -
~· .... 
----,...--

FFS 
85 - -

Emotv·bed dav 0 0 
935.00 0.00 0.00 
935.00 0.00 0.00 

0.00 0.00 0.00 
1 ·o 0 

<fit '>l. " -~~':'~'.:''""":f~,Jf!~ 
- -

·200,000 

7,000 

86,196 

293,196 
~ 

'"''~"'""!J..illil~I. ·.~,t.91~,~f&Tir 

293,196 

~""'~~ 

.o 
0.00 
0.00 
0.00 

0 

293;196' 

¥51 -~1)i;' 
Total UDC: 

20 

6/2/2014 4:51 PM 



DPH 3: Salaries & Benefits Detail 

Provider Number: _B_B_5_B _____ ~------------ Appendix#: B-12a, page 2 

Provider Name: Edgewood Center for Chil.dren and Families 
Document Date:_4_14_/...;.14 ________________ _ 

TOTAL General Fund ·SB 163 HMHNSB163ACP 
HMHMCP751694 

Tenn: 7/1114-613011!1 Tenn: 7/1114-6~0/15 Tenn: 711114-6130115. Tenn: 711114-6130115 Tenn: 7/1/14,6/30115 Tenn: 711114-6130115 
Pos ltlon Title FTE Salaries FTE Salaries FTE Sala rt es FTE Salaries FTE Salaries FTE ·salaries 

Treatment Manager· o.ris $ 5 289.oo 0.02 1681.00 0.04 3 608 0.00 0 0.00 0 0.00 

Clinician 0.10 $ 5 313.00 0.03 1689.00 0.07 3624 0.00 0 0.00 0 0.00 ,· 

Famllv Soeclallst 0.85 $ 30,985:00 0.27 9849;00 0.58 21136 0.00 o 0.00 o 0.00 0 

Adrriln SUPDOrt 0.10 $ 3 819.00 0.03 1214.00 0.07 2,605 0.00 0 0.00 0 0.00 0 

Per Diem Staff Support .. 0.53 $· 102 434.00 0.17 32560.00 0.36 69,874 0.00 0 0.00 0 . 0.00 0 

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

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

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

'_, 
0.00 $ 0.00 ... - 0.00 o 0.00 o 0.00 0 0.00 0 0 

::.. 0.00 $ - 0,00 o 0.00 0 .o.oo· 0 0.00 o· 0.00 0 

0.00 $ - 0.00 0 0,00 0 0.00 0 0.00 o 0.00 0 

0.00 $ . - 0.00 o 0.00 0 0.00 0 0.00 . i:J .o.oo 0 

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

. 0.00 $ - o.oo 0 0,00 0 0.00 0 . 0,00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 ' 0,00 0 0.00 0 

·o.oo $ - •. o.o<i 0 0.00 0 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00. 0 0.00 0 0.00 0 0,00 o· 0.00 <J_ 

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 ·O 0.00 j 

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

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

Totals: 1.64 $147,840 o.52 $46,993 1.12 $100 847 0.00 $0 0.00 $0 0,00 $0 

Emplovee Frlnae Benefits: 30% $44.352 30% $14,098 30% $30:254 I #DIV/01 $0 I #DIV/01 $0 I #DIV/OI . $0 

TOTAL SALARIES & BENEFITS I s1921192 I I $61,091 I c-$131~~11 I $01- -C: sol I $0 I 
0 



DPH 4: Operating Expenses Detail 
Provider Number: 8858 

-'--'-'-------------------~----~ Provider Name: ~dgewood Center for Children and Families 
Appendix#: · B-12a, page 3 

Document Date:-'4""'"/4.:.;./..;..14..;.._ ___________________ _ 

.. 
General Fund SB 163 

Expenditure Category TOTAL 
HMHMCP751594 HMHNSB163ACP 

~-~· 

7/1113-6/30/14 7/1/13-6/30/14 7/1i13-6/30/14 .. 7/1/13-6/30/14 7/1/13-6/30/14 711113-6/30/14 

Occuoancv (Based on Sauare Feet used) $ 19,263.00 . 6,123 13,140 0 0 0 

Ulilities(Elec, Water, Gas," Phone Scavenaer) $ - 0 0 . 0. 0 . 0 

Office SUPPiies Postaae $ 408.0Q 130 278 0 0 0 

Building Ma.intenance Slioolles and Reoair $ -· 0 0 0 0 0 

Printing and'Reoroductlon $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0. 

Staff Trainina $ - .. 
0 0 0 0 0 

StafJTravel-{Local & Out ofTo\vnl $ - 0 0 0 0 0 

' ~ental of Eauloment $ - 0 0 0 0 0 
c 1tONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 

Amounts) $ - 0 0 0 0 0 

UCSF Interns $ 9 631.00 3,061 6570 ·o 0 0 

$ - 0 0 0 0 . 0 

$ - 0 0 0 0 0 

$ - 0 0 0 . 0 0 
I 

$ - 0 0 0 0 I 

$ - 0 0 0 0 0 
other: $ - 0 0 0 0 0 

Deoreciatlon $ - 0 0 0 0 0 

Purchased Direct Exoense (Prooram.Admin QA General Reseaichl $" 12 280.00. 3,903 8,377 0 0 0 

Food $ 5298.00 1,684 3.614 0 0 0 

Laundrv and Kitchen Elcoense $ 3 612.00 1,148 2464 0 0 0 

Client Incentives $ 2,889.00 918" 1 971 0 . ·o 0 

$ - 0 0 0 0 0 

TOTAL OPERATING EXPENSE . $53,381 $16,967 $36,414 $0 $0 $0 

$0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 . 
..::....:;~~~~~~~~~~~~~~~~~~~~-

Pr 9 vi de r Name: Edgewood Center for Children and Families 

Document Date: 4/4/14 
_;..;...;,;_.:_~~~~~~~~~~~~~~~~~~~-

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - EQuioment - see DPH 7 
-

Shared costs - Equipment - see DPH 7 · 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

~ Shared. costs - Equipment - see DPH 7 -
N . . . 
a Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lrnorovements - See DPH 7. 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements- See DPH 7; 
Total ~emodeling .Cost 

I 
I 

I 
· Total Capital Expenditure 

(Equiprr 91us Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

. tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: B-12a, page 4 

.. 

.Purchase Cost . 
Total Cost 

Each 

2,707 2,7l 

5,810 5,810 

0 0 

0 0 

0 0 

0 0 

0 0 

O· 0 

$8,517 

275 2.. ~ 
590 590 

0 0 

0 'O 

0 0 

0 0 
$865 

$9;382 
0 
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· DPH 2: Department of Public Hea·. JSt Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center fpr Children and Families Contract Appendix #: B-13 

Provider Na.me: Edaewood Center for Children and Families· Document Date: 7/1/2014 
Provider Number': 8858 - - Fiscal Year: 2014-2015 

Residential Day Residential Day Residential Day . Residential Day Residential Day Residential Day 
Treatment& Treatment & Treatment & Treatment& Treatment& ·Treatment & 

· Proaliim Name: ; FCPOP. FCPOP FCP'QP. FCPOP . FCPOP FCPOP 
Prnnram Code Cformerlv Reoortlna Unitl: 8858FC 8858FC 8858FC 8858FC - ·8858FC . 8858FC 

Mode/SFC {MHl -or Modalltv CSA 15/10-56 15/0'l-09 15170.79 15/60-69 1.5/07 15/57 

.. Service Description: #REFI #REF.I #REFI llREFI, #REFI #REF! TOTAL 

FUNDING TERM: 7 /.1114-6/30115 7/1/14-:6130115 7/1/14-6/30/15 711/14-6/30/15. .. 7/1114-6130/15 7/1/14-6/30/15 

' 
... ' ... 

-~ ,~~~~:;,1*~ii' .. . - .. •. _ .. ,.._ ~· ·-1' ,• 

·salaries & Emolovee Benefits: . '61344 24537 24537 49074 2453'1' 61 343 245372 
. ,·, Ooeratin!I Exoenses: · 22,941 9176 9176 18 352 9176 22940 91761 

Capital ExDenses·<areater. than .$5 ·0001: .. · . . 4031 1,613· 1 61'3 3226 1 613 4,032 16128 
. S.ubtatal Direct Exaens.ee~ 88316 35 326 35326 70.652 35 326. 88,315. 353 261 

- . Indirect Fvi'iAnse!!: 16434 6574 6,574 13148 6574 16 435 65.739 
T.OTAL FUNDING USES: 104,750 41,900 ·41,900 83,80Q,. 41',900 104,750 419,000 ' 

' '' ·" __ ,.,,,:;ft~± . ... 
MH-FED-~ SDMC Regular' FFP'C50%l . HMHMCP751594 41750 16 700 16 700'. 33400 16 700 41750 167.000 
MH STATE - EPSDT State Match HMHMCP751594 56700 22.680 22 680. 45360 22680 . 56 700 226 800 
MH'STATE • Famllv Mosaic CaDltated·Medi-Cal .. HMHMCP8828CH - - - - - - -
MH WORK ORDER - Huniail Ser:v.lces Aaencv (niatched> · HMHMCHMTCHWO .. - - - - - - -
MH WORK ORDER - Human Services Aaeilcv . HMHMCHCDHSWO - - - - - - -
MH Triaae.Gi'ant HMHMCHGRANTS - - - - - - -
MH WORK ORDER - DeDt. Children. Youth & Families HMHMCHDCYFWO - - - - - - -
MH WORK. ORDER -First Five (SF·Chlldren & Fatnllv Commission> HMHMCHSRIPWO . - - - - - -
MH WORK ORDER - First Five (SF Children & Famllv Commlsslol'll HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR - SB :163, Chlldren'e Wran-Around/Foste'r Care . HMHNSB163ACP ~ - - - - - -

· MH·.STATE - MHSA - Proa 63 PEI HMHMPROP63 - - - - - - -
MH Reall!minent HMHMCP751594 147.1 568. 588 1177 588 1 471 5 883 
MH COUNTY - General Fund tm•tl:hedl HMHMCP751594 4829 1932 1,932 . 3863 1932 4829 19 317 

. MH COUNTY-·General.FlintUilnmatChed) . HMHMCP7515.94 - - - - - - -
MH'COUNTY -·General Fund;CODB HMHMCP751594 .· - - - - - - -

. MH COUNTY - Gen!!ral FundWo CODB: · HMHMCP7.5.1594 . . - - - - - ·-
_ .. · . T.O.TAL.; f;BHSJt'IENTAL HEA'-TH .F'-'NQ!NG.SO!JRCES 104,750' 

~ 
83,800 41,900 104,750 . 419,000 

~ 

' .. ~~~; , .. . ' -•. 

.:·. ... 
•' TOTAL C8HS _SUBST.ANCE ABUSE:FUNDING.SOURC~S - -. .. - I - - - - . ( 

,. ' ..fill:~~~'"i. 
,. ·-. ,. 

'. I " 

TOTAL·OTHER DPH-COMMUNITYPROGRAMS FUNDING SOURCJ:S - . - -· - I - - -
TOTAL. DP-H f;UNQING SOURCES · - .··104,750 41,900 41;900' 83,800 41;900 104,750 419,000' 

··- ·~1:"1'~1~ ~~~~~;!{ ' .·.i: : '. fit.if@r~ 

-
( 

·TOTAL NON-DPH FUNDING SOURCES - - -· - - - : -
TOTAL FUNDING-SOURCES (DPH'AND·NOlli~DPHll. 104,750 41;900 41,900 . 83,800 41,900 104,750 419;000 

CBHS UNITS OF SERVICE AND UNIT COST l\l>l\ ·•.:·· ·· .. ·r· 
' ~. ·~' .. 

Number of Beds Purchased (if applicable' 
·, ,·"" 

" .. ~' ·-
Substance Abuse Onlv - Nan-Res 33 - ODF #of Group Sessians:Cclasses .. ;> 5"" • -.:~ ~. 

Substance Abuse Onlv - Licensed Capacitv for Medi-Cal .Provider with .Narcotic Tx Proaram · . -.· "~ 

Cost Reimbursement <CR> or Fee-F<ir.,Servlce <FFSl: FFS FFS FFS FFS FFS FFS - -. 
···-'' 

··.Units of Service: 48276 . 24.950 . 12 990 . 20 913" 24950 48276 ~;.di 

-UnltTvmi: #REFI #REFI #REFI #REFI #REFI #REFI 
Cost Per Unit- OPH Rate CDPH FUNDING SOURCES.Qnlvl .2.61 . ,: 2;02 3,88 4.82 2.02 2.61 .. 

Cost Per 'Unit - Contract Rate (DPH & Non-DPH F.UNDING SOURCES): ., 2.61 2.02 3.88 4.82 2.02 2.61 •. ;.~ 

Published· Rate CMedl-Cal .Providers Onlvl: 2.61 2;02 3.88 4.82 2.02 2.61 I TotalUDC: 
Unduplicated Clients (UDC): 20 20 20 20. 20 20 I 20 

Edgewood App B FY13-14 5-5-14( from IM-2).xfs DPH 2-CRDC 8858FC 6/212014 4:51 PM 
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DPH 2: Department of f>ublic Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Nall)e (MH)/Contract0r Name (SA): EdgE!W()Od Center for Children and Fammes 

Provider Name: Edgewood Center for Children and Families 
Provider Number: 8858 

Pro11ram Name: ·· Triage Triage 
Pmnram COde (former1v ReDOrtin11 Unit): tbd tbd 

Mode/SFC (MH) or MOdalltv CSAl . 05/60-84 05/60-64 I 

Program Program 
Service Descripiion: Development Development 

FUNDING TERM: 7/1/14-6/30/15· 7/1/14-6/30/15 . · .. · ..... ~ ...... ,wt~~~ .. , , I"'! "· R ;,,. . 'if ii~-· . -
. 

"' Salaries & EiTIPlovee Benefits: 847,900 929,462 -
Operatina Exoenses: · 223,000 244,451 -

Capital Exoenses (greater th.an $5,000): 
Subtotal Direct ExDenses: . 1 070,900 1,173,913 -

Indirect Expenses: 160 634 176,087 -
TOTAL FUNDING.USES: 1,231,634 1;350,000 -

' I .. 
-:=: ' ' ~ 

MH FED - SDMC Regular FFP 150%} HMHMCP751594 - - -
MH STATE - EPSDT State Match HMHMCP751594 - - -
MH STATE - Famllv Mosaic Cai>ltated Medi'-Cal HMHMCP8828CH - - -
MH WORK ORDER - Human Services Aaencv lmatchedl HMHMCHMTCHWO - ~ -
MH WORK ORDER - Human Servlces·Aaencv HMHMCHCDHSWO - - -
MH WORK ORDER - Human Services Aaencv CODB HMHMCP751594 - - -
MH WORK ORDER - Deot. Children, Youth & Famllles HMHMCHCDHSWO - - -
MH WORK ORDER ~ First Flv~ iSF Children & Famllv Commission} HMHMCHSRIPWO - - -
MH WORK ORDER • First Five (SF Children .& Famllv Commission) HMHMCHPFAPWO . . . 
MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care HMHNSB163ACP - - -
MH STATE -·MHSA ·Prop 63 PEI HMHMPROP63 - . -
M~hTiilfQ:lf:Qt&ltf:~": : ·'·: ;,'.;'~'}!:·:'.:/'..::·:·cc ' .. '.- -.... ~-· :·,;·.: : . ~ :~:· :>.'.;~: HMHMCHGRANTS ~.231,534 - -
MH Reall11nment HMHMCP751594 . - -
MH COUNTY - General Fund (matched) HMHMCP751594 - - -
MH COUNTY - General Fund .!unmatched! HMHMCP751594 - 1,350,000 -
MH COUNTY - General' Fund CODB HMHMCP751594 - - -

. MH'COUNTY ·General Fund WO CODB HMOIMCP"l51594 - - -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,231,534 1,350,000 . 

. ~.t. 

I I 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - -

"-"i 

TOTAL OTHER DPH'-COMMUNITY PROGRAMS FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 1,231,534 1,350,000 . 

• 0 A o.l ~ . , '-,.;:: .. 
I 

TOTAL NON-DPH FUNDING SOURCES! - . -
TOTAL FUNDING SOURCES (DPH AND NON-DPH)I. 1,231,534 1,360,000 -

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lif applicable 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions. Cdasses 
Substance Abuse OnlY- Licensed Capacity for Medi-Cal Provider with Narcotic TlC Prooram 

Cost Reimbursement (CR) or Fee,-For-Servlce <FFS): CR CR 
Units of Service: 24,631 27,000 -

UnitTvoe: Staff Hour Staff Hour 0 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES 0.nlv: SO.CO so.co 0.00 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 50.00 50.00 0.00 

Published ~ate (Medi-Cal Providers OnlY): 50,00 50,00 . 0,00 

Unduplicated·Cllents (UDC: 200 200 

Contract Appendbc #: B-14, page 1 

Document D11te: 7/1/2014 
Fiscal YE1ar: 2014-2015 

TOTAL 

~. 
, ' ' 

·~~-~~ .. ~ .!l;f.i!!!'!l\Yfffe.~~ 
- - .1,777 362 

- - 467 451 

-- - 2,244,813 
- - 336,721 

. - - 2,&81,534 

... 
·~ . ' . }.':~!~;;~~ ,_ 

-. - -
- - -
- - -- - -
- - -- - -- - -
- - . 
. . -
- - -
- . . 
- - 1,231 534 

- - -. - . 
- - 1 350,000 
- -· -
- - -- - 2,581,534 

., . 't'r.;. •. . . 
-

- - -
.. 

. . -. - 2,581,634 

' ... ' • ·~~-•!l,V,1t1>1t' 

- . -. - 2,581,534 

"'' . . ~- .,_ 

·- . ' , 
. ""' ~- ' .~ :.,:,·; 

. ~·· . 
_, ~ 

- -
0 0 ' • ~.~ A • A 

" 
0.00 0,00 ··"·m 
0,00 0,00 , ~ 
0.00 0,00 Total UDC: 

200 I 
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DPH 3: .salaries & Benefits Detail 
· .Provider·Number:·aasa 

~~~~~~~~~~~~~~-
Appendix#: 14, page 2 

Provider Name: Edgewood Center for Children and Familie,s 
Document Date: 711/.14 · 

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

: TOTAL · HMHMCHGRANTS .HMHMCP751594 .. 
.. Term: . 711/14-6/30/15 Term: 7/1/14-6/30/15 ·Term: 7/1/14-G/3~11li Tenn: 7/1/14;.s/30/15 Tenn: 711114-e/3011~ Tenn: 7/1/14-6130/15 

Position Title FTE ·Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 
.. 

Dire~ors 2.44 $ 245,453.00 1.16. 117094.00 1.28 128,359 
S1.,1oervisors 2.50 $ 201,580.00. 1.19 96165.00 . 1.31 105,415 
Team Leads· 3;17 ·$. 189,326.00 1.51 90319.00 . 1.66· 99,007 
Counselors 5.22 $ 234,633.00 2.49 111933.00 2.73 122,700 
Clinicians 6.93 $ 276,383.00 3.31 131850.00 3.62 · 144,533 
Nursim:i 1.19 $ 95683.00 0.57 '45,646 0.62 . 50,037 . 
Trainers 1:59 $ 79,760.00 0.76 ~0.050· 0.83 41,710' .. 
HR specialists 0.06 $ 6,896.00· 0.03 3,290 0.03 3,606 
IT specialists 0.46 $ 37,488.00 0.22 17,884 0.24 19,604 

. 0.00 $ - 0.00 0 0.00 0 
0.00 $ - o.oo 0 0.00 0 
0.00 $ - . 0.00 0 0.00 . ·o 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 o,oo . ··o . 
0.00 $ - 0.00 0 o.oo 0 
0.00 $. - . 0.00 0 0.00 0 
o:oo $ - 0.00 0 .. 0.00 0 
0.00 $ - ·o.oo 0 . 0.00 0 

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

.. 

Totals: 23.56 $1,367,202 11.24 $652,231 12.32 $714,971 0.00 $0 0.00 $0 0.00 $0 

I_ Employee Fringe Benefits: 30%l . $410,160 I 30%1 $195,669 I 30%1 $214,491 I #DIV/OI I $0 I #DIV/01 I $0 I #DIV/01 I $0 I 

TOTAL SALARIES & BENEFITS I - -. -$1~1Z:WI r $847,900.1 . c-mM![! [ -- -$0] l - - -$0 I C::$o! 
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DPH 4: Operating Expenses Detail 
Provider Number: 8858 

~__.:,_~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 
D.ocument Date: 711114 

--'-~..;.__~~~~~~~~~~~~~~ 

Expenditure Category TOTAL HMHMCHGRANTS I HMHMCP751594 

7/1/14-6/30115 7/1/14-6/30/15 7/1/14-6/30/15 
Occupancy $ 251',542.00 120,000 131,542 
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 25,154.00 12,000 13,154. 
Office Suoolies,· PostaQe $ 2,096.00 1,000 1,096 
Builcling Maintenance Suoolies and Repair $ 20,962.00 10,000 10,962 
Printing and Reproduction $ 8,385.00 4,000 4,385 
Insurance $ 10,481.00 5,000 . 5,481 
Staff Training $ - 0 0 
Staff Travel-(local & Out of Town} $ - 0 0 
Rental of Equipment $ 6,289.00 3,000 3,289 

CONSUL TANT/SUB.CONTRACTOR (Provide 
· Names, Dates, Hours & Amou.nts} $ - 0 0 

.•. . $ - 0 0 
$ - 0 0 

0 0 
$ - 0 . 0 
$ - 0 0 
$ - 0 0 

. Other:· $ - 0 0 
Depreciation $ ~ 0 0 

. Purchased Direct Expense (ProQram Admin, QA $ 94,329.00 . 45,000 49,329 
-Food $ . 31,443.00 15,000 16,443 
Laundry and Kitchen Expense $ 6,289.00. . 3,000. 3,289 
Client Incentives $ 10,481.00 5,000 5,481 

$ - 0 0 

TOTAL OPERATING EXPENSE $467,451 $223,000 . $244,451 

Appendix#: B;.14, page 3 

7/1/14-6/30115 7/1/14-6/30/15 7/1/14-6/30/15 

.. 

.. 

$0• $0 . $0 



DPH 6: Contract-Wide tndirect DetaU 
Contractor Name Center for Children and Families 
Document Date: 7/1/2014 

1. SALARIES & BENEFITS FTE Total 
Position Title 

CEO 0.37 $ 11 ~ ,884 
CFO ·0.32· 93,236 
Director of IT 0.32 73,311 
IT Administrator: . 0.32 41,786 
Administrative Assistant 0.32 22,164 
HR Director 0.32" . 53,763 
HR Generalist 0.32 . 27,161 
IT Operations Manager 0.32" 41,786 
HR Assistant . ; 0.32 21,729 
Controller 0.32 47,010 
Finance Analyst 0.32 36.,563 
AP Associate 0.32 .·· 24,587. 
Payroll Accountant 0.32 26,858 
Accounting. Manager 0.32 33,563 
Collections Clerk Q.32 24,374 
Billing Specialist 0,32 30;726 
Software Engineer 0.32 . 41,786 
IT Help Desk 0.32 85,411. 
Accountant 0.00 -

o:oo -
0.00 -
0.00 -
0.00 -
0.00 --
0.00 -

EMPLOYEE FRINGE BENEFI 30.0% $ 251,309 
TOTAL SALARIES & BENEFITS $ 1,089,007 

2. OPERATING COSTS 
I 

I 39,826 
Insurance 29,298 

39,826 -
22,232 

-
-

TOTAL OPERATING COSTS $ 131,182 

TOTAL INDIRECT COSTS $ 1,220,189 
(Salaries & Ben_efits + Operating Costs) 

·1031 
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~CORU_ CERTIFI \TE OF LIABILITY_ INSL ~ iANCE 
,_ DATE (f,!M/DDIYYYY) 

71212013 --
THIS CERTIFICATE IS ISSUED AS- A-MA1TER OF INFORMATION ONLY AND CONFERS -NO RIGHTS UPON THE CERTIFICATE HOLDER.• THIS 
CERTIFICATE DOES -NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR-ALTER THE COVERAGE AFFORDED-BY THE POLICIES 
BELOW, T_HIS (:J:RTiFICA # QI;= -iNS!),~~~ ~(>E~ • NQ.T ~ONS.T!'fUTE A CONTRACT- BEJWEEN THE ISSl)IN~ INSURER(S). AUTHORIZED 
REPRl:SEN"f.ATIVE.ORPRODUCl:_R,_AND~ECERTIFl~AT~.,.OLDER. --- _ .. -

- ' - - -. 
ORT ANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) mtiSt be e·ridorsed, If "SUBROGATION IS WAIVED; ·subject to 

_. tenns _and condl~0!1& of the policy, .certain l?ollcles may require im-endorsemerit A statement on- ttils certificate does not coiifer rights to~the 
certificate liolder In l_leu of such endors•ment(s), . ,· . ··.:· .. , .. - - -· 

--
PRODUCER _=~~CT SUS£Ul ,.,c0arby -_ - .... 
Commercial Lines - (415) 541-7900 rlf~N.t •:wt•· (415) 512-3607 jFAX · IA/C Nol: (Sn) 302-09n 
Wells Fargo Insurance Services-USA, Inc. - CA Lie#: 000840_8 E-MAIL SLisan.McDarby@wellsfargo.com . ADDRESS: 
45 Fremont Street, Suite 800 INSURERISl AFFORDING COVERAGE NAIC# 

San Francl~co. CA 94105-2259 INSURERA: Nonprofits Insurance Alliance of California 11845 
If SURED INSURERB: Hartford Fire Insurance Company 19682 
Edg_ewoOd Canter for Children and Families _ 

· ... 

INSURERC: 
1801 Vicente Street INSURERD: 

·-
INSURERE: 

;an Franclsoo, CA 941_ 16 .. 
INSURERF: 

:OVERAGES CERTIFICATE NUMBER: 6317871 REVISION NUMBER: See below 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE F0R THE POLICY PERIOD · 
INDICATED. NOlWITHSTANblNG-ANY :REQUl~MENT,. TERM QR CONDITION OF ANY CONTRACT OROTHER:bOcUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN; THE INSURANCE AFFORDED_"BY THE; fiOUCIES DESCRIBS> HEREIN 1$ 'SUBjEct TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POlic1i::s. LIMITS Si-[OWN MAY HAVE BEEi'{ REOiJCED ~y ~AID Clf\IMs; - : - . - . - - - ~ - . : -

SR 
TYPE OF INSURANCE_ 

f'WllL ':.'!:' - POUCYEFF- POLICY EXP . -

11111/D_DIVYYVI IMM!DDIYYYYI UMits "R ""'"' POLICY NUMBER 

~ 

' 

GENERAL LIABILITY x 201~5523-NPb 7/1/2013 711/20.14. EAqi OCCURRENCE --· $ 1,000,0oo -x CoMMERCiAL GENEAAL LIABilllY iiRk'UiS'Esl&:~ncei $ 500,000 

I CLAIMs.MADE [Kl ~UR MED EXP CAny One person) $ 20,000 

PERSONAL & ADV INJURY ,_ $ 1,000,000 

GENEAALAGGREGAlE s 2,000,000 -
GEN"l. AGGREGAlE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 

11 PO)..ICY n P,~,Q.: fXl LOC $ 

• 11TOMOBILE LIABILITY 2013-05523-NPO 7/1/2Q13 7/1/2014 COMBINED SINGLE LIMIT 
s 1,000,000 fl'e ea:identl 

ANY AUTO BODiLY INJURY (Per person) $ 
ALL OWNED ~SCHEDULED BODILY INJURY (Per accident) $ - AUTOS .___ AUTOS -

X- HIRED AUTOS x NON-OWNED ~~OPERTY DAMAGE $ AUTOS - ersccldentl - .___ >---
$ -

x u,IBRELLA UAB ~OCCUR 2013-05523-UMB-NPO 7/1/2013 711/2014 EACH OCCURRENCE $ 10,000,000 -
"EXC~SUAB. CLAIMs-MADE AGGREGAlE $ 10,000,000 

OED I x I RETENTION s 10,000 $ -
WORKERS COMPENSATION I TY/£9T~~TI:: I 10~-
AND EJllPLOYERS' LIABILITY y I H 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

N/A 
E.L EACH ACCIDENT $ 

OFACEiyMEMBER EXCLUDED? · 
(lhndllliKy In NH) _ E.L DISEASE - EA EMPLOYEE -$ 
IC~ desaibe ooder 
D IPTiON OF OPERATIONS beloW - - E.L. DISEASE - POLICY LIMIT $ 

lmpro~r Sexual Conduct 2013-005523-NPO 07!'01/2013 07/0112014 --
Occurrence : _ _ $1.000,000 - -
.Aggregate - $2,000,000 

:RJPTIOlil OF OPERATIONS·/ LOCATIONS I VEi-HCLES (Attach ACORD 101, AdcllOonal Re11111rks Schedule, If more space ·ls required) 

~ City and County of San Francisco, DPH, CSAS, their officers, agents, and employees are named as additional insured under General Liability per 
1ched CG 2026. 
Day cancellation notice applies. · 

:TIFICATE HOLDER CANCELLATION 

' and County of San Francisco 

1artrnent of Public Health 

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

·ard Street, 4th F!Oor 
.cisco CA 94103 

I 

. ACCORDANCE WITH THE POLICY PROVISIONS. -

AUTHORIZED REPRESENTATIVE _ / _J - - -9t-v;y,...r-
0037D 

The ACORD name and logo are registered marks of ACORD - © 1988-2010 ACORD CORPORATION. All rights reserved. -
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~-
A·CO.Ri:f:' CERTIFICATE OF LIABILITY INSU.RANCE I DATE (M_MIDD/YYYY) 

-~ . ' 4/11/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATiVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTiFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAC.T ~ETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . .. I 

IMPORTANT: If the certificate holder Is an, ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to ·· 
the _terms and conditions of the pollcy, certain p'olicles may require an endorsement. A statement on thls.certlfleate does i:iot c,onfer rights to the 
certificate holder In lieu of such endorsement(s): . . 

., 

PROD°i.JCER ~~~"' Cindv Bane 
.... -· -··· .. 

·rntercare Insurance Solutions 
rfgNJ'o 1:..+1; R'iR-<7<-1'qOR :I Fffc Nol: R'i Ii.:, i::;·,,...: nni:;7 5375 Mira Sorrento P1-a.ce, Ste. 400 

San Diego CA 92121 lo~~~s: cbane@intercaresolutions.com 
PRODUCER 
CUSTOMER ID#: EDGEW-1 

INSURER(S) AFFORDING COVERAGE 
INSURED INSURER A: Ouali tv Como Inc.· 62. 
Edg~wood Center for Children 

INSURERB: 
and Families 
1801 Vicente St~eet.· INSURERC: 

San Francisco CA 94-11..6 INSURERD: 

INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER:2dOB295807 REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 
PERIOD INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AAY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT . 
TO ALL THE TERMS, EXCLUSiONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. · 

INSR TYPE OF INSURANCE POUCYEFF . POUCYEXP 
LIMITS LTR .. ,., .. 1 .... 1n POLICY NUMBER IMM/DD/YYYYJ IMM/DDIYYYYI 

GENERAL LIABILITY EACH OCCURRENCE s -
Ul'\Ml\l.>C TO '""" 1 i;u COMMERCIAL GENERAL LIABILITY PREMISESIEaoccurrancel s r---D CLAIMS-MADE D OCCUR MED EXP (Any one person) $ 

>-----
PERSONAL & ADV INJURY s 

>-----
GENERAL AGGREGATE s -

GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 

t POLICY n ~~Rf nLoC s 
AUToMOBILE LIABILITY COMBINED SINGLE LIMIT s - (Ea l!'ccident) 

>-----
ANYA_UTO BODJL Y INJURY (Per"person) $ 

>-----
ALL OWNED AUTOS BODILY INJURY (Per accident) _$ 

~ 
SCHEDULED AUTOS PROPERTY DAMAGE s 
HIRED AUTOS (Per accident) 

-
NON-OWNED AUTOS $ 

-
$ 

.UMBREUA LIAB H OCCUR EACH OCCURRENCE $ - CLA!M~-MADE EXCESSUAB AGGREGATE $ 

DEDUCTIBLE $ -
RETENTION s $ 

A WORKERS COMPENSATION 0150340711 1/1/2014 '1/1/2015 x 1T~~mI#;,J J0Jbl-
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 

N/A 
EL EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) EL DISEASE - EA EMPLOYEE $1,000,000 

g~~~~.;cr~ g'~~PERATIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERA TIO NS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required) 

Pl.ease find attached additional information. 

CERTIFICATE HOLDER 

I 

City and County of San Francisco 
Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco CA 941.03· · 

CANCELLATION 

SHOULD ANY OF THE ABOvE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICEWILL BE DELIVERED 
IN ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

~/fr~ 

NAIC# 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 
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POLICY NUMBER; 2013-05523-NPO COMMERCIAL GENERAL LIABILITY 
CG20260704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIG_NATED 
PERSON OR ORGANIZATION 

This eridorsement mOdlfles insurance provided under the ~ng; . 

· . COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Addltlonal lnaurad Person(•) Or Oraanization(s) 

Any person-or organization that ypu are required to add as an additional insurect on this policy. under. 
a written contrJlcl o~reement currently in effect, or becoming effective during the term of this policy. 
The additional insli status will not be afforded with respect to liability arising out-of or related to 
your actiVities as a real estate manager for that person or organization. · · · 

-

lnfonnation reauired to complete this Schedule, if not shown above. wlll be shown Jn Iha Declarations. 

Section II - Who Is An Insured is amended to ·in
clude as an additional insured the person(s) Qr organi
zation(s) shown in the Schedule, but only with 18Spact 
to fiabDity for •bodily Injury", •property damage•. or 
•personal and advertising injury". caused, in whole or 
In part, ·by )Our acts or omissions or the $els or omi&-
sioris of those acting.on-your behalf: · 

A. In the performance of your ongoing operations; or 
B. In coooeCtion with your premises owned by 0r 

rented to )IOU. 

CG 20 ·26 07 04 C ISO Properties, Inc., 2004 
003741 
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.. 
.::;.,,.:f ·:-i.· 

City and ·_County of San Francisco . 
Office.of Contract Administi.:ation 

Purchasing Division 
City Hall, Room 430 

1 Dr. (::arlton B. Goodlett Place 
San Francisco, California_ 94102-4685 

Agreement between the City and County of San Fran~isco and 

Edg.ewood C~nter for Children & Families 

This Agreement is made this I st day of July, 20 i 0, in the City and County of San Francisco, State of California, by 
and between: Edgewood Center for Children & Fainilies, 1801 Vicente Street, San Francisco, California 94116 
hereinafter referred to as "Contractor," and the City and County of San Francisco, a municipal corporatfon, 

· hereinafter referred to as "City," acting by and through its Director of the Office of Contract Administration or the 
Director's designated agent, hereinafter referred to as "Pmchasing. '' 

Recitals 

WHEREAS, the Depiirtment of Public Health, Population Health and Prevention, Cori:ununitY Health Servi~es, 
(''Department") wishes to proVide mental healJ:!:i services for children, y0uth, families and adults; and, · 

WHEREAS, a Request for Proposal C'RFP") was issued on 09 /25/2009, and Cify selected Contractor as the highest 
qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor n~presen~ _and. w~ants that it is quaiified to perform the services required by City as·set 
· forth under this Contract; and, ' · 

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

Now, THEREFORE, the parties a~ee as follows: 

I. Certification. of Funds; ~udget and Fiscal Provisions; Termination·m the Event of Non'-Approprlation. 
This Agreement is subject to the budget and :fiscAf provisions of the City's Charter. Charges will accrue only a&r 

. prior written authorization cerii:fied by the Coritioller, and $e amount of City's obligation· hereilnder shill not at any 
time exceed the amorint certified for the purpose and period stated m such acf.vance authorization. Tills Agreement · 
will terminate withm.ifpenalty,.liability or expense 6fanyJdnd to· City at the end of any fiscill"year if funds are not 

' appropriated °for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this 
Agreement will terminate, without penalty, liability or expense of any kind at the end of the .term for -which :fiuids 
are appropriated. City· has no obligation to make appropriations for this Agreement in lieu of appropriations for new 
or other agreements. City budget decisi.Oils are .subject. to the discretion of the Mayor: and the Board .o(SuperVisors. 
Contractor's assumption of risk-ofpossible. non-appropriation is part of the. consideration for thisAgreeinent· ·· - . . · ·. 

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

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

3. Effective Date of Agreement. This Agreement shall become effective'<when the Controller has certified to 
the availability of funds and Contractor has beeri notified in writing. 

CMS#6949 . 
· Edgewood Center For Children & Families 
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4. Services Contractor Agrees to,Perform. The Contractor agrees to perform the service's-provided for in 
Appendix A, "Description of Services," attached hereto and incotj:>.orated by reference as though fully set forth 
herein. · 

' 
'I 

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

6. Guaranteed M~ximum Costs. The City's obligation hereunder shall not at any time exceed the amount 
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by 
laws ·govemfugemergency 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 
linless the chan'ged scope is au,thorizedby amendment and approved as required bylaw. officers and employees of 
the Cit}' 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 b~ in a form 
acceptable to the Controller, and must include a iinique 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 c~ntractor, subcontractor or consultant who submits a false claim shaUbe liable to the City for the statutory 
penalties set forth in that section. The text of Section 2 l.35, along With the entire San Francisco Administrative 
Code is available on the web at http://www.municode.com/Library/ciientCodePage.aspx?clientID=4201. A , 
contract~r, subcontractor or consultant will be deemed to have submitted a false claini to the City if the contractor, 
·subcontractor or consultant: (a) knowiD,gly presents or causes to be presented to an'officer or employee of the City 
a false claim or ·request for payment or approval; (b) knowmgly 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 gettuig a 
false claim allowed or paid by the City; (d) kµowingly makes, uses, or causes to be made or used a false record or 
statement to conceal; avoid, or decrease an obligation to pay or transmit money or property to the City; or ( e) is a 
beneficiary of an inadvertent submissicin of a false claim to the City, subsequently discovers the falsity of the claim, 
and fails to disclose the f~lse claim to the C.ity within a reason.able time iifter discov:ery of the false claim. 

9. Disallowance. If Contractor claims or receives payment fron:i City for a service, reimbursement for which is 
later disallowed by the State of California or United States Government, Contractor shall promptly refund the 
disallowed amount to City upon City's request. At its option, City may offset the amount disallowed from any 
payment due or to become due to Contractor under this Agreement or any ,other Agreement. By executing this 
Agreement, Contractor 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 material terms of the Agreement. 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taxes, levied 
upon or as a result of this Agreement, or the seivices delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that this Agreement may create a "possessory interest" for property tax 
purposes. 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: 

I) 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). Cqntractor, on behalf of itself and any permitted successors and.assigns; recognizes and 
understands that the creation, extension, renewal, or assignment of this Agreement may result in a "change in 
o\vnershjp" for purposes of real property taxes, and therefore may result in a revaluation of any possessory futerest 
created by this Agreement. Contractor accordingly agrees on behalf of iti;elf and its p~tted successors and 
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation 
Code section 480.5, as amended from time tO time, and any successor provision. · 

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

· 4) Contractor further agrees to provide such other information as may be requested. by the City to 
enable the Cfry 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 i:eplace un8atisfactory work, equipment, or 
materials, although the unsatisfactory character of such work, equipment or materials.may not have been apparent or 
detected at the time such p~yuient was made. MateriaIS, equipment, components, or worlananship 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. · Qualifi~ Personnel. Work under this Agreeµieiit Shall be performed .onJy by competent persoimel ·under the 
supervision of and in the.employment of Contractor, Contractor will comply'with City's reasonable request:S 
r~garding assignment of personnel, but all personnel, including those assigned.at City's request, ·must be supervised 
by Co.ntractor. Contract0r shall commit adequate resources tc:i complete the project within the project schedule . 
specified in this Agreement. · 

13 •.. · l,lesponsibility for Eqllipment. -City shall not be re'sponsible fot _any damage to persons or property as a 
result of the use, misiise or failure of any equipment used by Contractor, or by any of its employees, even though 
such equipment be furnished, rented or lOit.n~d to Contractor by City. 

14. Independent Contractor;-Payment of Taxes and Other Expenses 

_ ...... - .... , .. . ....... ~: ..... fud~~~nd~~t .. C~~tra~toi-~ -C~~tra~~r -~r-~y ag~t ~r-~~pioyee· of Co~tr~~-to~ sbail b-~·d;~n:ied. -~tall 
times to be an .independent contractor and is wholly responsible· for the manner in which it performs the serviees and 
work requested by City under this Agreement Contractor or any agent or employee of Contractor shall not have 
employee status with City, nor ·be entitled to participate in any plans, arrangements, or distributions by City 
pertaining to or in connection with any retirement, health or other benefits that City may offer its employees. 
Contractor ot any agent or employee of Contractor is liable for the acts. and omissions of itself, its employees arid its·: 
agents: Cori.tractor shall be responsible for all obligations and payments, whether imposed by federal, state or local 
law, including, but not limited to, FICA, income tax withholdings; unemployment compensation, insurance, and 
other simil.ar responsil;>ilities relate4 to ·contractor's performing services ~d work, or any agenfor employee of 
Contractor providing same. Nothing in this Agreement shall be constnied as creating an employment or agericy 
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement 
referring to direction from City shall be construed as providing for direction as to policy and the reslllt of · 
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Contr,aetor's work. only, and ~ot 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. Shoulq City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under. this 
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City shall 

·then forward those amounts to the relevant taxing authorify. Should a relevant taxing authority determine a liability 
for past services performed by Contractor for City, upon notificatiop. of such fact by City, Contractor shall proID.ptly 
remit such amount due or arrange with City' to have the amount due withheld from future payments to Contractor 
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such .liability). A determination of employment status pursuant to the preceding two paragraphs shall be 
solely for the purposes of the 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 a~y court, arbitrator, or 
administrative authority determine th.at Contractor is an employee for any other.purpose, then Contractor agrees to a 
reduction in City's financial lfability so that City's total expenses under this Agreemep.t ar.e not greater than they · 
would have been had the court, arbitrator, or administrative authority determined th!it Contractor was not an . 
employee. 

15. Insurance 

a. Without in any way limiting Contractor's liability pur~uant to the "Indemnification" section of this 
Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in the following 
amounts and coverages: 

I) 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 th.an $1,000,000 each occurrence 
·Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury, 
Products and Completed·Operations; and 

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

4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial Payment 
providc;:d 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 claim is made or suit is brought. · · · . . . 

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which any insurer 
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any · 
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_r· ,,..... .. 

endorsement that may be necessary to effect this waj,y~r of subrogation. The Workers' Compens!ltion policy shall 
. be endorsed_ with a waiver of subrogation in favor of the City for all work performed by the Contractor, its 
emplpyees~ agents ~d 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 .41 the "Notices to 
the Parties" section: · · · ' 

e. Should any of the required insurance be provided under a claims-made form, (.::ontractor shall maintain 
such coverage continuously throughout the term of this Agreement and, without lapse, for a period of three years 
beyond the expiration of this Agreement, to the effect that, should occurrences di.Iring the contract term give rise to 
cfaims made after expiration of the Agreement, such claims shall be covered by such Ciaims-maci.e policies. . 

f. Should any of the required insurance be provided under a form of coverage that includes a general 
·annual aggregate limit 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 in!l~ce lapse during the term of this Agre~ment, requests for payni~nts · . 
originating !ifter 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 diite. If insurance is not reinstated, the City may, at its sole 
option, terminate this Agreement effective on the date of such lapse o~ insurance. 

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

i. · App~?val of the insurance by City shall n~t relieve or decrease ~e Iiabilify of Contractor hereunder. 

16. lnd,emliificalion · ·· 

·Contractor shall m:demnify and save harmless City and its officers;·agents and employees from. an4, if 
requested, shall defend them against any and all loss, cost, damage, injl.iry, liability, al'.ld claini!3 th,ereof for injury to 
or death of a person, including employees of Contractor or loss of or damage to prop¢y; arising directly or 
indirectly from Contractor's performance of this Agreement, ~eluding, but not JimiJed to,: Contractor's use of 
facilities or equipment provided by City or others, regardless of the .~egligence of; and regardle_ss of whethe,r liability 
without fault is.imposed or sought to ,be iilposed on City, except to the ex~nt that such indeiniiity is void or 
othe~se unenforceal;>le.linder applicable law in effect on or validly retroactive to the date ofthis Agreement, and 
except where such loss, darriage, injury, Iia_bility or claim is the result of the active negligence or willful miscopduct 
of City and is not co~tributed to by any act o:t;.or by any omission to perform some duty imposed by law or 
agreement on Contractor, its subcontractors or eithc:r's agent o,r employee .. The foregofug indem,nity shali include, 
without limitation, reasonable fees of a~meys, consultants and experts and related _costs and City's costs of 
investigatjng_ anY C~!'lim,s ag~µi&t_th~. <:;ity. Iµ aj~ti9~ tQ Gmµ:ra,ctor:'s. obligatipri._to ~4eqm.ify ~ity, Contractor.. . . . 
speoificaHy-acknowledges·and agrees that it·has an·immediateandindependent·obligation-todefend City from any··-·-··-........ 
claim which actUally or potentiaily falls within this indemnification provision, eyen if the allegations are or may be 
groundless, false or fra,udulent, which obligation arises at the time such claim is tendered to Contractor by City and 
continues at all times thereafter. Contractor shall indemnify and hold City .harmlc:ss from ail loss and liability, 
includfug attorneys' fees, court costs and all other litigation expenses for any infrfugement of the patent rights, 
copyright, trade secret or any other proprietary right or trademark, and all other intellectual pr~p·erty claims of any 
·person or persons in consequence of the use by City, or any of its pfficers or agents, of articles or services to be 
supplied in the perfonnan~e of this Agreement. · 

17. · Incidental and Consequential Damages. Contractor shall be-responsible for incidental and consequential 
damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or limitation of any rights that City inay have under applicable law. .. 
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I 8. Liability of City. CITY'S PAYMENT OBLIGATIONS. UNDER TillS AGREEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECT~ON 5 OF TIIIS 
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR 
TORT, FOR ANY SPECIAL; CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, 
BUT NOT LIMITED TO, LOST PROFIT$, 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 observe any term, covenant or condition contained in 
any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free woricPlace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision ofmjnors 
24. Proprietary or confidential information of City 57. Prote.ction of private information 
30. . Assignment 58. Graffiti removal 

Aild, item 1. of Appendix D attached to this Agreement 

2) Contractor fails or refuses-to perform or obs~rve any other term, covenant or condition 
contained in this Agreement, and such default continues for a period of ten days after written notice thereof from 
City to Contractor. 

3) Contractor (a) is generally not paying its depts 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 banlcruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief 
law of any jurisdiction, (c) makes an assignrn~rit for the benefit of its creditors, ( d) consents to the appointment ofa 
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 authorit)r enters an order (a) appointing a custodian, receiver, trustee or 
other officer with similar powers with respect to Contractor or with respect to ariy substantial part ofConiractor's 
property~ (b) con.Stituting an order for relief or approving a petition for relief or reorgani,zation or arrangement or any 
other petition in bailkruptcy 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 ofDefault, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific performance of all 
or any part of this Agreement. In addition, City shaU have the right (but no obligation) to cure (or cause to be cured) 

. on be:hl!-~f of Contractor any Event of D~fault; Contractor shall pay to City. ~n deIµaOd all costs and expe:nses . 
incurred by City in effecting such cure, with interest thereon from the date of incurrence at the maximum rate then 
permitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreement or 
any other agreement. between City and Contractor all damages, losses, costs or expenses incurred by City as a result 
of such Event of Default and any liquidated damages due from Contractor pursuant to the terms of this Agreement 
or any other agreement. 

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

21. Termination for Convenience 
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e. In aniving 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 Conti-actor's final invoice; (2) any claim which City 
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses exCluded . 
pursuant to the immediately preceding subsection (d); and ( 4) in instances in which, iii 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 repiace defective or rejected services or other_ work, the difference between the invoice"d 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 Cify's payme~t obli_gation under this Section shall survive termination of this Agreement. 

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

8. Submitting False Claims; Monetary Penalties. · 26. Ownership of Results 
9. Disallowance 2 7. W orlcs for Hire 
10. Taxes 28. Audit and fuspection of Records 
11. Payment does not imply acceptance of work · 48. Modification of Agreement. 
13. Responsibility for equipment 49. Adntjnistrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; -Payment of Taxes and Other · 
Expenses . 
·1nsurance 
Indeinnification 

17. Incidental and Consequential Damages 
18. Liability of City · . 
24. Proprietary or confidential infoimation o_f City 

Interpretation. 
50. Agreement Made in Caiifomia; Venue 

51. . Construction 
52. Entire Agreement 

56, Severability. 
57. }>rotection of private information. . 
And, item 1 of ~encfu( D attached to ibis ~ment. 

Subject to the immediately preceding sentence, .upon termination of this Agreement prior to expiration of the t~ 
specified in Section 2, this Agreement shall terminate and be of no further force or effect Contractor shall transfer 
title to City; and deliver inthe manner, at the times,_ and to the.extent, if any, directed by City, any work in progress, 
completed work, supplies, equipment, and other materials produced as a part o~ 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 Sl,lrvive termination of this 
Agreement. 

23~ Conflict of Interest. Through its execution of this ,A.greement:; Contractor acknowledg~s that it is familiar 
with the provision of Section 15.103 ofthe"City's Charter, Article ffi, Chapter 2 of City's Campaign and . 

. Go,,vemmental Conduct Code, and Section 87109 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 irilmediately notify the City "ifit becomes aware of any such fact during the term of this . 
. Agreement.. · · · 

24. Proprietary or Confidential lnfor-mation of Ci!J 

. a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or "in contemplation thereof, Contractor may have access to private or confidential information which 
may be owned or controlled by City and that such information may contain proprietary or confidential details, the 
disclosure of which to third parties may be damaging to City .. Contractor agrees that all information disclosed by· 
City to Contractor shall be held i:D. conjj.(ience and used only in performance of the Agreemen~ Contractor shall 
exercise the same ·standard of care to protect such information as a reasonably prudent contractor would use to 
protect its own proprietary da,ta,. 

b. Contractor shall maintain the usu~! and customary records for persons receiving Services under.this 
Agreement. Contractor agrees that all private or confidential information 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 
tei-m hereof, for convenience and without cause. City shall exercise this option by giving Contractor ~tten _notice 
of termination. The notice shall specify the·date on which termination shall become effective. 

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all actions 
necessary on the part of Contractor to effect the termination of this Agreement on the date specified by City and to 
minimize 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 materials, services, equipment or other items. 

· 3) Terminating all existing orders and subcontracts. 

4) . At City's direction, assigning to City any or all of Contractor's right, title, and interest under the 
orders and subcontracts terminated. Upon such ·assignment, City shall have the right, in its sole discretion, to settle 
or pay any or all claims ari.Sing 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 co~pleted prior to 
the date of termination specified by City. 

7) Ta1cing 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 · 
~ha11 set forth each of the following as a separate line item: . 

. · 1) The reasonable cost to. Contractor, with.out profit, for all ser'vices and other work City directed 
Contractor to perform prior to the specified termination date, for which services or work City has not already 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total 
of 10% of Contractor's direct costs for services or other wo.rk. Any overhead allowance shall be separately 
itemized. Contractor may also recover the reasonable cost of preparing the invoice. 

2) A reasonable allowance for profit on the cost of the services and other work described in the 
immediately preceding subsection (1), provided that.Contractor can establish, to the satisfaction of City, that . ' 
Contractor would have made a profit had all services and either work under this Agreement been completed, 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 equipment returned to the vendor, . 
d.elivered to the City or otherwise disposed of as directed by the City. 

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

. d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the 
termination date specified by City, except for those costs Specifically enumerated and described in the immediately· · 
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this 
Agreement, post-termination employee salaries, post-termination administrative expenses, post-termination 
overhead or unabsorbed overhead, attorneys' fees or other costs relating to the prosecution of a claim or lawsuit, 
prejudgment interest, or any other expense which is not reasonable or authorized under such subsection (c). 
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,; jwder this Agreement, whether disclos~d by the City or by .the mdividurus themselves, shall be held in the stric~~.t ... 
confidence, shall be used only in performance of this Agreement, and shall be disclosed to third parties only as 
authorized by law. Contractor ilnderstands and agrees that this. duty of care shall extend to confidential information 
contained or conveyed in any form, including but not limited to dociimen~ files, patient or client records, 

; facsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording 
systems, computer files, e-mail or other computer networ)c communications, and computer backup· files, including 
disks and hard copies. The City reserves the right to terminate this Agre~ment for default if Contractor violates the 
terms of this section. · 

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for 
such books and records for five years after the end of the fiscal year in which Services are furnished under this 
Agreement: Such-access shall include making the books, documents and records available for inspection, · . · · 
examination or copying by-the City, the'California Department of Health SerVices or the U.S. Department ofHealth 
and Hu~n Services and the· Attorney General of the United St!.tes at all reasonable times at the Contractor's place 
of business or at slich other mutually agreeable location in California. This provision shall also apply to any 
subcontract under this Agreement and to any contract between a subcontractor and related organizations of the . 
subcontractor, and to their books, documents and records. The City acknowledges its duties and responsibilities 
regarding such records under such statutes and regulations. 

d: · The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all these records 
if Contractor goes out of business. If this Agreement is terminated by either·party, or expires, records shall be. 
submitted to the City upon request 

e. All of.the reports, information, and other materials prepar~ or assembled by Contracto~ under this 
Agreement shall be submitted to the Department of Publ.fo Health Contract Adininistrator and shall not be divulged 

·by Contractor to any other person or entity without the prior written permission of the Contract Administrator listed 
in Appe~dix A .. · 

·25. . Notice~ to the Parties. Uriless otherWise indicated elsewhere in this· Agreement, all written communications 
·sent by the parties may be by_ U.~. mail, e-mail pr by fax, and shall be addressed as follows: 

To CITY:. 

··And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street, Room 442 
S!W- F~ciscQ, Cali_fornia 94103 . 

El~beth. Davis· . · 

CBHS, Business Office 
1380 Howard Street, 5th :floor 
San Francisco, California 94013 

Edgewood Center for Child.ten & Families 
1801 Vicente Street 

·.San Francisco, California 94116 

Any notice of default must be sent by registered i:nail. 

F~: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e.-mail: 

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

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

( 415)681-1065 
je:ffda@edgewood .. org 

26. · Ownership of Results. Any interest of Contractor or its Subcontractors, ill drawings, plans, specifications, 
blueprints, studies, reports, memoranda, computation sheets, computer files and.media or other documentS prepared 
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall become. 
the property of and will be transmitted to City. However, Contractor may retain and use. copies for reference and as 
docult1entatioIJ. of its experience arid 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, sunteys, blueprints, source qodes 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, mid-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 rererence 
and as documentation of its experience and capabilities. 

28. Audit and Inspection of Records .. 

a. Contractor agrees to maintain and make available. to the Cify, during regular business hours, accurate books 
and accounting records relating to its work under this Agreement Contractor will permit City to audi~ examine and 
make excerpts and transcripts from such books and records, and to make audits of.all invoices, materials, payrolls, 
records or personnel and.other data related to all other ~tters covered by this Agreement, whether funded in whole 
or in part under this Agreement. C:ontractor 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 
matter df this Agreement shall have the same rights conferred upon City by this Section. · 

b. Coni:raqtor shall annually have its books ofaccounts audited by a Certified Public Accountant and a 
copy ofsaid audit report and the .associated management letter(s} shall be transmitted. to the Director of Public 
Health or his /her designee within one hundred eighty (180) calendar days following Contractor's fiscal year end 
date. If Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said 
audit shall be conducted fu 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/a133/a133.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available 

. for review or audit by appropriate officials of the Federal Agency, pass-throughentityand General Accoilnting 
Office. Contractor agrees to reimburse the City any cost adjustmc;nts necessitated by this audit report. Any audit 
report which addresses all oi: 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 of a waiver of the aforementioned 
audit requirement ifthe contractual Services are of.a consulting or personal servic~s nature, these Services are paid 
for through fee for service terms which limit the City's risk with such contracts, and it is detertnined that the work 
assoc1ated with the audit would produce undue burdens or costs and would proyide mini_mal 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.byContractor to the City. If 
Contractor is under contract to the City, the adjustment may be made in the next subsequent billing by Contractor to 
the City, or may be made by another written 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 subc;ntracting this Agree~~nt or ·any part of it unless such 
subcontracting is 'thst approv'ed by City in Miring. 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 may be assigned or delegated by the Contractor unless first 
approved by City by written instrument executed and approved in the same manner as this Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to 
i_t, or to require performance of any of the terms, covenants, or provisions hereof by the other party _at the time . 
designated; shall not be a waiver of any such default or right to which.the party is entitled, nor shall it in any way 
aff~ct the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EiC) Forms. Administrative Code section 120 requires thatemployers provide· 
their employees with IRS Form W-5 (The Earned Income Credit Advattce Payment Certificate) and the IRS EIC 
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· Schedule, as set forth,P.~low. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that 
Federal Tax Forms c~be found. Contractor shall provide EiC Forms to each Eligible Employee at each of the 
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless 
Contractor has already provided such EiC Forms at least once during the calendar year in which Such effective date 
falls); (ii) promptly after anyEliiible Employee is hired by. Contractor; and (iii) annually _between January 1 and 
January 31 of each calendar year during the term of this Agr~merit Failure to comply with ·any requirement 
contained in subparagraph (a) of this Section shall con.stitute a material breach _by Contractor of the terms of this 
Agreement. If, within thirty days aft:er Contractor receives written notice of such a breach, Contractor fails to cure 
su9h breach or, if such breach cannot reasonably be cured within such period of thirty days, Contractor fails tb 
conunence efforts to cure within such period or thereafter fa.iis to ·diligently pursue i:;uch cure tO completion, the City 
may purs!le any rights. or remedies ayailable. ~nder tJiiS Agieement or under applicable law. Any ~ubcontra~t 
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 Sectjon and not defined in this Agreement shall 
have the meanings assigned to such terms in Section PO of ~e San Francisco Adininistrative Code. 

33. Local Buslness Enterprise Utilization; Liquidated Damages . · 

a. -}'he 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 

. Administratiye Code as it now eX.i!!ts or as it may be amended in the future (collectively the "LBE Ordinance"), 
provided such amendments do not materially increase Contractor's obligations or liabilities, or materially diminish 
Contract9r' s rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and 
made a part of this Agreement as though fully set.forth in this section. Contractor's willful failure to comply with 
any applicable proVi&ions ofthe LBE Ordinance is·.a material breach ofC'ontractor~s obligations under this · 
· Agreeinent and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement, to 
exercjse any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at 
law or in equity, whichremedies shall be cumulative Unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Co!]trac~or shall ·comply fully with all other applicable local, state and feder_al laws 
prohibiting discri~nation and requiring equal opportUmty in contracting, includ~g subcontracting. · 

· b. . Compliance and EnJorcenient 
. .·, . 

If Contractor willfully fails to cqmply with any of the provisions of the LBE Ordinance, the 
rules and regulations implementing the LBE Ordinance; or the provisions of' this Agreetnent·perta.ining to LBE 
participation, Contractor shali be liable for liquidated damages in an amount equal to Contractor's. net profit-on this · 
Agreement, or 10% of: the total amount of this Agreement, or $1,000, whichevei:·is weatest.: The Director of the · 
City's Human ~ghts Commission or any other public official authorized to enforce· the LBE Ordinance (separately 
and ccillectivel1; 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 with the City for a period 
of up to five -years or revocation of the Contractor's LBE certification. The Director of HRC will determine the 
sanctions to be imposed, including the amount ofliquidated damages, after investigation pursuant to Administrative 
Code§ 14B.17. · · · 

............ , ... 
· ··· .. By entering into this Agreement; -Contractor-ii.Cknowledges 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 maintain records necessary for monitoring its compliance with the LBE 
Ordinance for a period of three years following termination or expiration of this Agreement, and shall make such 
records available for audit and inspection by the Director ofHRC or the Controller upon request 

· 34. Nondiscrimination; Penalties 

· a. Contractor Shall Not Discriminate. In the performance of th.is Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee working With such contractor or subcontractor, 
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·applicant for employment with such contractor or subcontracto~, or against any person seeking accommodations;~!""'~ 
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or 
. organizations, on the basis of the fact or perception of a person's race, color, creed, religion,· national origin, 
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status, 
disability or Acquired Immune Deficiency Syndrome or HIV status (AIDSfHiv 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 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available from 
Purchasing) arid shall require all subcontractors to comply with such provisions. Contractor's· failure to comply with 
the obligations in this subsection shall constitute a material breach of this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not 
during the term of this Agreement; in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the 
provision ofbe~eavement leave, family medical leave,.health benefits, membership or membership discounts, 
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits 
specified above, between.employees with domestic partners and employees with spouses; and/or between the 
domestic partners and spouses of such employees, where the domestic partnership has been registered with a 

. gove:rnmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth in 
§ l 2B.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 Benefits" form (form.HRC-12B-101) with supporting 
documentation and secure th~ 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 l 2C of the San Francisco Administrative Code are incorporated in. this Section by reference and made a part of 
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provid~d in 
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to§§ 12B.2(h) and 12C.3(g) of 
the San Francisco Administrative Ccide, a penalty of$50 for each person for each calendar day.during which such 
person was discriminated against in. violati~n 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 tci San Francisco Administrative Code § 12F.5, the City 
_and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving 
employment inequities, and encourages such companies to abide by the MacBride Principles. The City' and County 
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride 
Principles. By signing below, the person executing this agreement on behalf of Contractor acknowledges and agrees 
that he or she has read and understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Environment . 
Code, the City and County of San Francisco urges contractOrs not to. import; piirchiise,. obtaiii, 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, possessioq., or use of a controlled substance is 
prohibited on City premises. Contractor. agrees that any violation of this prohibition by Contractor, its employees,· 
agents or assigns will be deemed a material breach of this Agreement. . 

38. Resource Conservation, Chapter 5 of the Sai.1 Francisco Environment Code ("Resource Conservation") is 
. incorpo~ated hei:ein by reference. Failure by Contractor to comply with any of the applicable requirements of 
Chapter 5 will be deemed a material breach of contract. 

39; Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursllimt to the 
Americans with Disabilities Act (ADA), programs, services and other activities provided by a public entity to the 
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public, whether directly or through a contracto,~..must·be accessible to the disabled public. Contractor shall provide 
the services specified in this Agreement in a manner that complies with the ADA and any and all other applicable 
federal, state and local disability rights legislation. Contractor agrees not to discriminate agafust disabled persons in 
the provision of services, benefits or activities provided under this Agreement and further agrees that any violation 
of this prohibition on the part of Contractor, its employees, agents or assigns will constitute a material breach of this 
Agreement. . · ' -

. . 

40. Sunshine Ordinance. In accordance. with San Francisco Administrative Code §67 .24( e ); contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and persons or 
firms seeking contrac~, shall be open to inspection immediately after a contract has been awarded. Nothing in this 
provi11ion requires the disclo!,mre of a.private person or organjzation.'s_ net woi:th. or othi:r proprietary financial dat:i, 
subm.itted for qualification for a coli.tract or other be11.efit until and unless that pf;rson or organization is awarded the 
contract or benefit. Information pro~ded which is covered by this paragraph will be made available to t4e public 
upon request. 

I 

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-administered funds and is a non-profit organization as defined in Chapter 12L of the 
San Francisco Administrative Code, Contractor shall comply with and be 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 manner set forth in §§12L.4and12L.5 of the Administrative Code. Contractor further agrees to. make-good faith 
efforts to promote community membership on its Board of Directors in the manner set forth in § 12L..6 of the . 
Administrative Code. The Contractor acknowledges that its material fail~e to comply with any of the provisions· of 
this paragraph shall constitute·a material brea~h of this Agreement. The Co.ntractor further aclai.owledges that such 
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limita tio~s on Contributlons: Thro.ugh execution of this Agreement, Contrattor acknowledges· that it is 
familiar with section 1.126 of the City's Campaign and Govemtnental Conduct Code, which prohibits ·any person. 
who contracts with the City for the rendition of personal services; for the ·fumlshing of any material, 8upplies or 
equipment, for the sale or lease of .any land or building, or for a irant; loan or loan guatalltee, from.making any 
campaign contribution to ( 1) .an individual: holding a City el.ective office if the contract must be approved by the 
individual, a board on which that .individual serVes·, or the board of a state agency on which an appointee of that 
individual ser¥es, (2) a candidate for the office held by.such:individual, or (3) a committee controlled by such 

. individual, at any time from the commencement of negotiatiorui for. the contract until the later of eith¢r the 
termination of negotiations for such contract. or six months after $e date the contract is approved. Contractor 
acknowledges that the foregoing restriction applies only if the contract or a combination or· series of contracts 
app'roved by the same individual or board in a fiscal year have a.total anticipated or acnial value of $50,000 or more. 
Contractor further acknowledges that ~e prohibition on contributions applies to each prospective party to the 
contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial offieer and chief operating o:f;Iicer; any person with an owoership interest of more i:han 20 percent in 
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by 
Contractor. Additionally, Contractor acknowle,dges that Contractor must inform eaph of the persons described iii the · 
pre~eding s~ntence <:>fthe?m~~itio~_contained.iJ?. Section_ 1_.q6: ~on1!3-ctor ~er.agr~_s to provide to pty.the ... 

. . . · ..... nam~-of.each·peFson;entlty or-comnnttee descn)Jed above. -· · .... ·· · · ·· ..... · - -........ ., ....... ·· .... , ..... , -- · ·· ·· _., .... ·- ···-- · -· · ·· · .,. · 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound.by all of the provisions of the Minimum 
Corriperisation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P), 
including the remedies provided, and implementing guidelines and roles. The provisions of Sections 12P.5 and· 
12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fuily set 
forth. The te~t of the MCO is availa~le on the web at www.sfgov.org/olse/mco .. A "partial listing of some of 
Coi1tiactor's obligatipns under theMCO is set forth in this Section. Contractoris required to comply with all the 
provisions of the MCO, irrespective oft?-e listing ofobligations in this Section .. 
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b. · · · The MC©'"reqtiires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change 
from year to year and Contractor is obligated to keep informed of the then-current requrrements. 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 ariy of the remedies set forth in this 
Section against Contractor. 

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

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails 
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law: 

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

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in its sole discretion shall determine whether sucJi a breach has 
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to 
determine ifthe Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P.6. l of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the 
City and the public will incur for Contractor's noncompliance. The procedures 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 ifit fails to comply with the requirements.ofthe MCO, the City 
shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated damages), 
under the terms of the contract, and under applicable law. If, within 30 days after receiving Written notice of a 
breach of this Agreement for violating the. MCO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of 30' days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or 
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these 
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City. . . 

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

i. If Contractor is exempt from the MCO when this Agreement is executed because the cumulative 
amount of agreemen.ts with this department for the fiscal year is less than $25,000, but Contractor later ente!-"s into an 
agreement' or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall thereafter be 
required to comply with the MCO under this Agreement This obligation arises on.the effective date of the. 
agreenienf that causes' the cumulative amount of agi-eementS between the Contractor and this department to exceed 
$25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Empioyees. Contractor agrees to comply fully with and be bound 
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in .San Francisco 
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the samemay 
be amended from time to time. The provisions of section 12Q.5. l of Chapter l 2Q are incorporated by reference and 
made a part of this Agreement .as though fully set forth herein. The text of the HCAO is available on the web at 
www.sfgov.org/olse. Capitalized terms used in this Section and not defined in this Agreement shall.have the 
meanings assigned to such terms in Chapter 12Q. · ·· · 
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a. For each Covered Employee, Contractor shltll provide,AJ_e.appropriate. health benefit set forth in 
Section 12Q3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the 
minimuin standards set forth by the San Francisco Health Commission'.. 

b. N;twithstanding the above, if the Contrac~r-is a small bilsiness as defined in Section 12Q.3(e) ofthe 
HCAO, it shall have no obligation to comply with part (a) abo~e. 

c. Contractor's failure to comply with the HCAO shall co~titute a material .breach .of this agree~ent. 
City shall notify Contractor if 8uch a breach has occurred.. If, within 30 days .after receiving City's written notice of 
a breach ·of this-Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot 
reasonably b~ cured With.hi such period of 30 days •. Con;tractC>r. fails to commence efforts to .. c~e within.such perio4, 
or thereafter fails diligently to pursue such cure to completion, City shall hav~ the right to pursue the remedies set 
forth in i2Q.5.l and 12Q.5(f)(l-6). Each of these remedies shall be.exercisable indi'1dually or in combinati<?n with 
any other rights or remedies available to City. 

d. Any Subcontract entered into by.Contractor shall require the Subcontractor to. comply with the 
requirements of the HCAO and shall contain contractiial obligations .substantiany the ·same as those set forth in this 
Section. Contractor shall notify City's Office o( Contract ;Admin.istra;tion when it en~rs into such. a. Subcontract and 
shall certify to ·the Office of Contract A4min.istration that it ~ notified the Subcontractor of the obligations under 
the HCAO and has imposed the· reqwremen~ of the HCAO·on Subcontractor through the Subcontract Each 

·Contractor shall pe responsible for its Subcontractors.' compliance with this. Chapter. if a_ Subcontractor fails to 
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Sµbcontractor's 
failure to comply, provided that City has first provided Contractor with notice and an opportunity fo obtain a cure of . 

. the vio.lati<;m. 

e.. Contractor shall not.discharge, reduce in·compensation; or otherwise discrun'inate against any 
employee for notifying City with regard to ConJ;ractor's noncompliance or anticipated noncompliance with the 
requirements of the HCAO, for opposing any.practice proscribed by the JICAO, for participating in proceedings 
related to the HCAO, or for seeking to assert or enforce aiiyrights under the HCAO by any lawfulineans. 

f. Contractor represents and warrants that it i~ not an ~~tity that was set up, ·o~ is b_eiJ;tg' tised, for the 
purpose of-evading the intent of the HCAO. 

g. . :con~~tor sb.ai.i maintain e~ployee and pa)rroli records in compliance with the California Labor Code 
and It;idustrial Welfare. Commission orders, including the nllm.ber of hours each employee ~as: worked on the City 
Contract. · · · · 

l:i. Contractor shill.keep itself infoi:med _of the cµITe~t reqclreµients of the HCAO. . · 
. . . . . . . 

i. Contractrir shall .provide reports to the City ill accordance. With. any reporting ~tandaTds promulga~ by· 
the City under the HCAO, including reports on Subcontractors and Subtenants, as appli~able. · 

. j. . .· Co_ntractor s~ll provid~ City with_ a~cess t~ rec~rds per.ta~ !o compliance _wi.Jh ~c;A9 aft~r 
. ., . . . . . .r.eceiving a written requ~tfrom.Ci~.to do. so and.being provided.at leastten.business days to .respond.__ ...... , ____ . 

~ Contractor shall 8J.Iow Cify to inspect Contractor's job sites and have acces·s to Contractor's employees 
in order to monito~ and determine compllimce with HCAO. 

1. City may conduct random audits of Co~tractor to ascertain it:S ~ompliance withBCAO. Contractor 
agre~s to cooperate with City.when it condu~ts such audits.· 

m. If Contractor is exempt from the HCAO when this Agreemei;it is e~ecuted becarise its amount is less . 
. than $25~000 ($50,0()0 for nonprofits), but-Contractor later enters into an agreement or agreements-that cause. 
Contractor's aggregate amount of all-agreements with City to reach $75;ooo; all the agreements shall be thereafter 
subject to the HCAO. This obligation. arises on the effective date of the· agreement that catises the cumulative 
amoun~ ofagreements 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 Adniinistrative 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 wi,th, 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 Se~tion and not defined in this Agreement shall have the meanings assigned 
to such terms in Chapter 83. 

' ' 

b. First Source firing Agreement. AB an essential term 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 ("agreement") with the City, cm or before the effective date of the contract or property contract. 
Contractors shall ·also enter into an agreement with the City for any other work that it performs in the City. Such 
agreement shall: 

1) Set appropriate hiring and retention goals for entry level positions. The employer shall agree to 
achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its 
attempts to do so, as set forth in the agreement. The agreement shall take into consideration .the employer's 
partkipation in existing job training, referral and/or brokerage programs. Within .the discretion of tlie FSHA, subject 
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this 
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance 
and wiil subject the employer to the provisions of Section 83.lO of this.Chapter. · 

2) · Set first source interviewing, recruitment and hiring require!llents, which wUI provide the San 
Francisco Workforce Development System with the first opportunity to provide qualified economically 
disadvantaged individuals for consideration for employment for entry level positions. Employers shall consider all 
applications of qualified economically disadvantaged individuals referred by the System for employment; provided 
however, if the employer utilizes nondiscriminatory screening eriteria, the employer shall have the sole discretion to 
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being 
qualified economicallydisadvantaged individuals. The duration-0fthe first source interviewing recjuirement shrulbe 

· . determined by the FSHA and shall be set forth in each agreement, but shall not exceed io days. Dil.ring that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need .for urgent or 
temporary hires must ~e evaluated, and appropriate provisions for such a situation must ~e made in the agreement. 

3) Set appropriate requirements for providmg notification of available entry level positions to the 
San Francisco Workforce Development System so that the System may train and refer an adequate pool of qualified 
economically disadvantaged individuals to participating employers. Notification should include such information as 
employment needs by occupational title, skills, and/or experience required, the hours required, wage scale and 
duration of employment, identification of entry level and traiiring positions, identification of English language 

· proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for each 
occupation. Employers should provide both long-term job need projections and notice before initiating the 
interviewing and hiring process. These notification requirements will take into consideration any need to protect the 
employer's proprietary information. · · 

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

5) Establish guidelines for employer good faith efforts to comply with the first source hiring 
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort 
requirements appropriate to the tYµes of contracts and property contracts handled by each department. Employers 
shall appoint a liaison for dealing with the development and implementation of the employer's agreement. In the 
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily 
for the purpose of c.ircumventing 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 ~lµlll of the requirements. 

7) Set appropriate enforcement and sanctioning standardS consistent with this Chapter. 

. , 
8) Set forth-the City's obligations to develop training programs, job applicant referrals, technical 

assistance, and information systems that assist the empk>yer in complying. with this Chapter. 

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

c. Hir;fog Decisi~ns. Contractor shall make the final determination of whether an Economically 
Disadvantaged Individual referred by the System is ·"qualified" for ·the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administra,tion may grant an 
exception to any or aU of the requirements of Chapter 83 in any situation where it concludes that compliance with 
this Chapter would cause economic hardship. -

e. - Liquidated Damages. Contractor agrees: · 
. . 

1) To-be liable to tlie 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 cau8e harin to the City.and the public which is significaDt and substa,ntjal but extremely difficult to 
quantity; that the han:n to the City includes not only the financial cost of funding public assistance programs but also 
the insidious but ml.possible to quantify harm that this community B.Qd its families·suffer a,s ·a result of . 
unemploymen~ axi4 that the assessment of liquidated damages .of up_ t:Q $5,000 for every notice of a new hire for an 
entry level positio_n inlproperly withheld by the c~tractor. from the firi;t source hiring process,, as 'determined .by the 
FSHA during it:S first investigation of a contractor, does not exceed _a fair estimate. of the financial and other -
damages th11t the City suffers as a result of the contractor's failure to cqmply·with its first source·referral contractual 
obliga~ions. ·· · · 

. . . . . 
4) That the continued failure by a contractor to comply with its ·~st source referral contractual 

obligations will cause further significant and substantial harm to the City and the public, and that a second 
assessment.of liq~idated da~ges of up to $10,000 for each entry level pqsition i,mproperly withheld from the · 
FSHA, from the time of the conclusion of the first investigation forward, does not ex,ceed the financial and other 
damages that the Cl.ty suffer~ as a result of the contractor's continued failure to comply with its first source referral 
contractual obligations; · 

· 5) That in addition. to the cost of investigating alleged violations under this Section, the . 
. compqtatioQ. cit: liqµj~te.~ ~ages. for· PiliPo~~s·:ofilll~ '.s'ectioJ.J.- i.$ b~~d.,o~.the following _da.ia: .. · ...... 

(a) The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grailt of $348 per month, totaling 
approximately $14,379; and -

(b) · In 2004, the retention rate of adults placed in employment programs ~ded under the 
Workforce Investment Act for at least the. first six months of employment was 84.4%. Since qualified individuals 
under the First Source program face far fewer barriers to employment than -their counterparts in programs funded by 
the Workforceinvestinent Act, ids reasonable.to.conclude that the ave_rage length of employment foran individual·-._ 
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year; 
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Therefore, liquidated damages that total $5,000 for first violations and $l0,000. for subsequent violations as . "'"~ ·. 
determined 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 contractual obligations. 

. ' . 

6) That the failure of contractors to comply with this Chapter, except property contractors, may be 
subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San francisco 
Administrative Code, as well as any other remedies available under the contract or at law; and 

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

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

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco Administrative Code · 
Chapter 12.G, Contractor may not participate in, support, or attempt to influence any political campaign for a 
candidate or for a ballot measure (collectively, ''Political Activity") in the performance. of the services provided 
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by the City's Controller. The terms and proVisions of Chapter 
12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the 
City may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and 
(ii) prohibit Contractor from bidding on or receivillg 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 prese~ative-treated wood 
products containing arsenic in the performance ofthis Agreement unless an exemption from the.requirements of 
Chapter 13 of the San Francisco Environment Code is obtained from the Department of the Environment under 
Section 1304 of the Code. The term ''preservative-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, 
chromated copper arsenate preservative, ammoniacal copper zinc arsenate preservative, or .amnioniacal copper· 
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of enviroll:mentally 
preferable altematives prepared and adopted by the Department of the Environment. This provision does not 
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltWater immersion. The 
term ".saltwater immersion" s·haUmean a pressure-treated wood that is used for construction purposes or facilities 

' that are partially or totally iimnersed in salrnrater. - . . 

48. Modinca tion 'of Agreement. This Agreement may not be modified, nor may compliance with any of its 
·terms be waived, except by Written instrument executed and approved in the same manner as this · 
Agreement.Contractor shall cooperate With Department to submit to the Director ofHRC any amendment, 
modification, supplement or change order that would result in a cumulative increase of the original amount of this 
Agreement by 111ore than 20% (HRC Contract Modification Form). 

49. Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL AGREEMENT OF 
TH_E PAR TIES 

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

51. Construction. Al!'paragraph captions are for reference on)y and shall not be considered in construing this 
·Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and supersedes all 
other oral or written provisions. This contract may be modified only as provided in Section 48, "Modification of 
Agreement." 
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53. Compliance with Laws. Contractor shaU,)}.eep itself fully informed of the City's Charter, codes, ordinances 
and regul_ations of the City and of all state, and fed~ral laws in any manner affecting the performance of this 
Agreement, and must at all time~ comply with such local codes, ordinances, and regulatiorui and all applicable laws 
as th~y may be amended from time to time. · 

54. Services Provided· by Attorneys. Any services to be provided by a law fuin or attorney must be reviewed 
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or· 
attorneys, including, without limitation, as subcontractors of Contractor; will be paid unless the provider received 
advance written approval from the City Attorney . 

. 55. . .Supervision of Mi~ors. Contractor, and any subcontractors, shall comply with California Penal Code. 
section 11105 .3 and request from the Department of Justice records of all convictions or any arrest pending 
adjudication involving the offenses specified in Welfare and Institution Code section l-~660(a) of any person who 
applies for employment or volunteer position with Contractor, or any subcontractor, in which he or she.would have 
supervisory or disciplinary power over a minor under his or her care. If Coqtractor, or any subcontractor, is · 
providing services at a City park, playground, recreational center or beach (separately and collectively, 
"Recreational· Site"), Contractor shall not hire, and shall prevent its subcontractors from hiring, any person fqr 
employment 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 l 1105.3(h)(3). If Contractor, or any of its subcontractors, . 

·hires an employee or volunteer. to provide services to minors at any location other than a Recreational Site, and that · 
employee or volunteer has been conVicted of an offense specified in Penal Code six:tion 1I105.3(c), then Contractor 
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or 
guardians of any minor who Will be supervised or dis~iplined by the employee or volunteer not-less than ten (10) 
days prior to the day the employee cir volunteer begins his or her duties or tasks. Contractor shall. provide, or cause 
its subcontractors t.o pr9:vide City with a copy of any such notice at the same time that it provides notice to any 
parent or guardian. Contractor sbal.l expressly.require any of its subcontractors with. supervisory or disciplinary · 
power over ·a· ntioor to comply with this section of the Agreement as a condition of its contract with the 
subcontractor. Contractor acknowledges and !igrees that failure by Contractor or any of its subcontractors to comply 
with any provision of this section .of the Agreement sh!iU constitute an Event of Default. Contractor further · 
acknowledges and agrees that such Event of Default shall be grounds for the Cify to terminate _the Agreement, 
partially or in its entirety, to recover from- Ce>ntractor any amounts paid under this Agreement, and to withhold ariy 

~. futi.ire payments tci Contractor;. Tli~. remedie.s provided in this Section shall ·not limi.ted ii.ny other remedy available 
. to the City heretinder, or iri equity "or .law .for all Event ofDefaliit; ~d each.i-emedyi:nay be "exercised indhridually ~r 

in combination with any other available remedy. ·The exercise of any remedy shall not prec:lude or ·iij. any .way be 
deemed to wa.ive any other remedy. - - · · 

56.- Severability. Spould the application. of any provision of this Agreeinent tO any particular facts or 
circumstances be found by a court of competent juris~ction to be invalid or unenforceable, then (a) the validity of 

· other provisions of this Agreement shall not be affected or impaired thereby, and (b j such provision shall be 
. enforced to the maximum extent possible so as to effect the intent cif the parties and shall be reformed without 
further action by the parties to the extent necessary to make such provision valid and enforceable. · 

~7. __ Protection .o(}»ri_vate Information.· Cont:rll;ctor has read. a.D.d agr~s to. thi< t~rms set.forth hi. San Francisco 
Adminis·trative Cede Seetions l2M.2;·'-'Nondiscloslire ofPrivate Information/' and l2M:3/'Enforcement" of.· ·- · .. · · - ·· 
Administrative Code Chapter 12M, ''Protection of Private Information," which are incoxporated herelli as if fully set 
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this 
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it 
under equity or law, the City may terminate the Contract, bring a false _claim action against the Contractor pursuant 
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor. · 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it · 
promotes a perception in the community that the laws protecting public.and private property can be disregarded with 
impumty. This perception fosters a sense of disrespect of the law that results in an increase in crime; ·degrades the. 
community and leads to urban.blight; is detrimental to property values, business opportunities and the enjoyment of 
life; is inconsistent with the City's property maintenance goals and aesthetic standards; and results in additional 
graffiti and in. other properties becoming the target of graffiti unless it is quickly removed from public and private 
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property. Graffiti results in-;v.isual pollution and is a public nuisance. Graffiti must be abated as quickly as possible 
to avoid detrimental impacts on the City and County and its residents, and to prevent the further spread of graffiti. 
Contractor shall remove all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) hours of the earlier of Contractor's (a) diScovery or notification of the graffiti . 
or (b) receipt of notification of the graffiti from the Department of Public Works. This section is not intended to 
require a Contractor to breach any lease or other agreement that it may-have concerning its use of the real property. 
The term ''.graffiti" means any inscription, word, figur~. marking OT design that is affixed, marked, etched, scratched, 
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary, 
including by way of example only and without limitation, sign8, 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 whicb·is visible from the pllblic right-of~way .. "Graffiti" shall not include: (1) any sign or 
banner that is ·authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or 
marking on the property that is protected as a work of fme art under the California Art Preservation Act (California 
c·ivil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17 
U.S.C. §§ 101 et seq.). 

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

59. Food Service Waste Reduction Requirements. Effective Jun,e 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 remedies provided, and implementing guidelines and rules. 
The provisions of Chapter 16 are incorporated herein by reference an4 made a part of this Agreement as though fully 
set forth. This provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees 
that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult' to 
determine; further, Contractor agrees that the sum .of one hundred dollars ($100) liquidated damages for the first 
breach, two hundred dollars ($200) liquidated damages for the second breach in the same year, .and five hundred 
dollars ($500) liquidated damages for subsequent.breaches in the same year is reasonable estimate of the damage 
that City will incur based on the violation, established in light of the .circumstances existing at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary damages 
sustained by City because of Contractor's failure to comply with this provision. 

60. Left blank by agreement of the parties. (Slavery era disclosure) . 

6L Coop~rative-Drafting. This Agi-eement has been drafted through a coop~rativ~ effort of both parties, and 
b.oth parties have had an opportunity to have the Agreeme.nt reviewed and revised by legal counsel. No party· shall 
be con8idered the draft~r 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 remedies. 

63. Additional Term!\. Additional Terms are attached hereto as Appendix D and are incoiporated into this 
Agreement by reference as though fully set forth herein. · 
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By: 

A:· 
B: 
C: 
D: 
E: 
F: 
G: 
H: 

'' 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentione-0 above. 

CITY 

Recommended by: · · 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

Deputy City AttOmey 

Approved: 

Contract Administration and 
Purchaser 

Appendices . 
Services to be provided by Contractor 
Calcul.ation of Charges 
Reserved 
Additional Terms 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 
Emergency Respo'nse 
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CONTRACTOR 

Edgewood Center for Children & Families 

~ l Date 

1tfJ~ 
I ate 

I: 

By signing this Agreement, I certify that I comply 
with the require~nents of the Minimwn 
Cotripensation Ordinance, which entitle Cove.red 
Employees to certain minimum hourly wages and 
compensated and uncompensated time off. 

I have read and understood paragraph_35, the City's· 
statement urging companies doing business in 
Northern Ireland to move towards resolving 
employment inequities, encouraging compliance 
with the MacB!ide Principles, and urging San 
Francisco companies to do business with 
corporations that abide by the MacBride Principles. 

i£kkf_~ I D•te 
ChiefFinancial Officer, Chief Operating Officer 
1801 Vicente Street 
San Francisco, California 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 perfonillng the Services hereunder, Co:IitraCtor shall report to Elizabeth Davis, Contract 
· Administrator for the City, or his I her designee. 

'B. Reports: 

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

C. . Evaluation: 

Contractor shall participate as requested with the City; State and/or FeQ.eral government in evaluative 
studies designed to show the effectiveness ofContrac;tor's Services. Contractor agrees to meet the requirements of 
and participate in the evaluation program 'and management information systems of the City. The City agrees that any 
final written reports generated through the evaluation program shall be made available to Contractor within thirty 
(30) workit).g days. Contractor may submit a written response within thirty working days ofreceipt of any evaluation 
report and such_ response will become part of the offici~ report. 

D. Possession of Licenses/Permits: 

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

"E. Adequate Resources: 

Contractor agrees that it has secured or shall secure. at its own expense all persons, empioyees and 
equipment required 1:o perform the Services required under this Agreement, anci that all such Services shall be 

. performed by Contra:cto~, ot under Contractor's superyision, by persons authorized by law to perform such Services. 

F. · Admission Policy: 

. Admissi~~ policies for the. Services sliair be in: Writing ~d available· to th~ public .. Except tci the ex~nt 
· that the Services are to be rendered to a.-specific population as described in.the programs listed in· Se_ction 2 of . · 
· ·AppendiX A, such policies niust lliclude a provision that clients are accepted for care Without discrimination on the 
basis. oftace, cofor, creed, religiqn, sex, age, national origin, aricestry, sexual orientation, gender identification, 
disability, or AIDSi'.ffiV statu~. · · 

G. San Francisco Residents Only: 

_ . _ ...... ., ..... - .,. Qn]y S.an.J'.rru;ici~cp r_esid.~tS.sbaU.be_-p-eat~P.: iitider.$.e terms.ofthj.s Agr:eem.ent Exc~ptioJ}.S.mµs.t have .. 
the written approval of the Contract Administrator. . _ 

H. Grievance Ptocedi.rre: 

Contractor agrees to esu;_blish and maintain a written Client-Grievance Procedure which shail include 
the following elements as well as ·others that may be appropriate to the Services: (1) the name or title of the person 
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the ~ggrieved party to 
discuss the grievance.with those Who _will ~e making the determination; and (3) the right ofa client dissatisfied with 
the decision to ask for a review and recommendation from the community advisory board or planning council that 
has puryiew over the aggrieved service. Contractor shaffprovide a copy of this procedure, ~d any ameri.dments · 
thereto, to each client-and to the Director of Public Health or.his/her desigriated 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 SafetV: 

( 1) 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.h1ml), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe 
needle devices, UlaintenanGe of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

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

(3) Contractor must demonstrate personnel policies/procedilres 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 employees, 
and all other persons who work or visit the job site. · 

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies-and-procedures for reporting 
such events and p~ovidin,g appropriate post-exposure medical management as required by State workers' · 
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 assumes responsibility for procuring ail medical equipment and supplies for use by 
-their staff, including safe needle devices, and provides and documents all appropriate training. 

(8) Contractor shall demonstrate c_ompliance with all state and local regulations with regard to 
_ handlip.g and disposing of medical waste. 

J. - Acknowledgment of Funding: -

Conti-actor agrees to acknowledge the San Francisco Depaitmentof Public_Health in ahy printed 
material or public announcement describing the San Francisco· Department of Public !Iealth-funded Services. Such 
documents or announcements shall contain a credit S-Ubstantially as follows: "This program/service/activity/research 

. project w_as funded through the Departn;u~mt of Public Health, City and County_ of San Frani:isco." 

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 acti.ial cost No additional fees may be charged to the 
dient 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 
materials developed or distributed with funding under this Agreement shall be used to·.increase the gross 
program funding such that a greater number ofpersons may receive Services. Accordingly, tliese revenues 
and fees shall not be deducted by Contractor from its billing to the City. 

L. Patients Rights: '-._-

All applicable Patients Rights Jaws 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 Assurance: 

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 Assuranc~ Plan. 

Other Miscellaneous Optional Provisions: 

0. Compliance With Grant Award Notices: 

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private 
foundation awards. Contractor agrees to comply with the provisions of.the City's agreements with said funding 
sources, which ap-eements are. incorporated by reference as 14ough fully set forth. . · 

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

2. Description of Services 

CMS#6949 

Detailed description of services are listed below and are a~hed hereto 

Appendix A-la: Behavioral.Health Outpatient Kinship EPSDT 

Appendix .A-lb: Behavioral Health Outpatient School_Ba8ed EPSDT 

Appendix A-le: Behavioral Health Outpatient AB 3632 

. Appendix A-2a: Early Childhood Mental Health Initiative Start up 

Aj>pendix A-2b: Early Childhood Mental Health Initiative Early Childhood Mental Health 

Appendix A-3a: Community-Based pay Treatment: Day Treatment ptI 
Appendix A-3b l: Community~Ba8ed Day Treatment: Outpatient 

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

Appendix A-4: Primary Intervention Program 

· Appendi.XA-5: School-Based Well Being 

Appendix A-6: Jul(enile Justice Mental Health Consultation & Training Program 

Appendix A-7a: Reside~tially-Based Day Treatment: DTI Re.sidential . . . 
Appendix A-7b I Residentially-Based Day Treatme~.t: MRS ·Residential 

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

Appendix A~ 7.bc: R.esidei:itially.J3a.Sed bay: Treatment~ .Residential° Silppiemental _ . · 

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

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

Appendix A-9: Therapeutic Behavioral Services 

Appendix A-10: Family Mosiac Wrap Around Services 

Appendix A-11: Wrap Around Services 
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Contractor: Edge~ood Center for r·· :lren and Families 
· P'ro~: Behavioral Health Outpi.~ _.it · · 

'·' City Fi~cal Year:.2010-11 

_r-
Appen' .-la, A-lb, & A--lc 
Contra(,. ~ enn: 711/10-6/30/11 

1. Program Name: ·Behavioral Health Outpatient (885813, 885814, 885815) 
2. Program A,ddress: 1801 VicenteSt. · · 

City, State, Zip Code: San Francisco, CA 9.4116-2923 
Telephone: (415) 682-3211 
Facsimile: (415) 6814065 

3. Nature of Document 

0. N.ew ~·Renewal D Modificatio,n 

4. Goal Statement 

This program seeks to ~ outpatient Mental Health, Case M~geme~ ~d Medication Support ~ervices more 
accessible to San Francisco residents by targeting EP.SDT-eligible resi~n:ts throughout San FrancillCO communities. 

5. . Target Population 

Edgewood wili serve youth will Full-Scope Medi-Cal or Healthy Families who are in need. of a mental health 
assessment and meet medical necessity for behavioral health services as defined by CBHS. Specific target populations 
:addressed by this p~ogram incluc;ie: : . 

• Youth ages i-21. throughoi"it SF County inciuding TAY: youth ages :18~ 21 .transitic:ming out. of the child to the adult 
system ·q{car~ & LGBTQQ youth. . · , · · •. ·:·.. . ·: · , · . ·. :_ . ·, . . . · . ·· . . ·. . . . 

• . 'Y outlrand families who reside in. SF District 10. · . · . ,. · 
• · vri~t11 i~ roste~ ~~~- br ~hip ca:te ~ysteni~r ·. 

Youth who qualify for: AB3632 servic~ in San Francisco . ... 
• 
• .. 

Y cmth and familiell with co-occl,lfring disorder& .who present with m1,1.ltiple needs . 
Families with.young children.~ges o~s~ 
Juvenile justice involved youth. 

6. Modalify(tes)/Interventions 

Pls referio.budget submitted under this proposal . 

. A. Modality of Seryice/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 ne_eded cominunity services. 

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

··Medication: Support Services. 
"Medication Support Services" mean5 those services which mclude prescnbing; administering, dispensing and 

monitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental 

... 
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Contractor: Edgewood Center for 0 ,ii and Families 
Program: Behavioral Health Outpatient 
City Fiscal Year; 201~11 

Appen& . a, A-lb, & A-le 
Contract Term: 7/1/10-6/30/11 

. illness. These services may be delivered by all qualified personnel including physicians, regis~ered 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 
r~duction of mental disability and improvement or maintenance of functioning consistent with the goals of 
learning, development, independent living and enhanced self-sufficiency and that are not provided as a component 
of adult residential services, crisis residential treatment services, crisis intervention, crisis stabilization, da¥ 
rehabilitation, or day treatment intensive. Service activities may include but are not limited to assessment, plan 
development, therapy, rehabiiltation and collateral. · 

Assessment. .. 
"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 improving or maintaining the ~ental health ·status of the benefidary. 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 inay be delivered to an individual or 
group of beneficiaries and may include family therapy at which the beneficiary is present. 

7: Methodology . 

· TJ:ie.EPSDT program pr~v.ides niucli rieedecj. ·mental 'healt;h, case ~ruige~ei:it aiid_niedicati011 support sei::vice~ to : . 
. children, youth arid fa~tlles in the commqruty,: This 9ontinuUm bf services u8es evidence-based practices in a youth 
. and family driven system of care .. All serv"ices are provided by qualified mental health professionals. 

Th~ Outpatient Mental Health Program includes the following service components: 
1. Individuai Therapy . · 
2. Group Therapy 
3. Family Therapy 
4. Collateral contacts 
5. Assessment 
6. Plan Development 
7. Case Management · 
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. I'.>~scribe how your program conducts outreach, recruitmen~_promotion, and advertisement. 

Our outpatfon{ mental health program receives referrals from many sources including families themselves, the 
ACCESS Team, Foster Care Mental Health program, public school systems, a variety ·of community partners 
ip.cluding Larkin Street and Huckleberry House, and many of our internal programs including Kinship. We 
continually do outreach to these agencies to ensure easy access to O\,lf services and coordinated care. 

In addition, ECCF has a new but central role in the Daisy Whee~ established by the Mayor's Interagency 
Council. The Daisy Wheel is loc.ated in the Bayview/Hunter's Point area at Parent University, another ECCF 
program. As part of the Daisy Wheel collaboration of services, we recruit youth and families who are in need 
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Contractor: Edgewood Center for cr··'ren and Families 
Program: Behavioral Health Outp. _.,_ 

'City Fiscal Year: 2010-11 

Appen,:r·r--·,,ia, A-lb, & A-le 
Ci::mtnL • ~-iJ:n: 7 /1/10-6/30/11 

ofinental 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 admission, enrolhiient and/or intake criteria and process where applicable. 

Mo.st referrals come to us civer the phone. All cases are screened for· eligibility. Iffamilies 
seek services with us, but do not have medi-cal, they are referred to an eligi'bility worker 

.. and/or -to their o:wn insurance. cm1tract pi:ov!P.er. All fan1.ilies requesting servjqes may obtain 
an appoinl:ment within 24 hofils of th~ir request or at another time, depending on their . 
preference. The location of the intake appointment is based on family request. AB part of the intake process, the referral 
party fills out the following forms to 

· determine. the best match for treatment: 
[1 Referral Form 
0 Choose your Therapist Form· 
[! Introduction to Services Form 

·AR referral. packets are screened by the Intake Worker, who will make case. assignments or 
contact the. family about available services, should there be a delay in case assignment. 

All clinicians are trained and available to cpnduct intake-assessments, depending on need 
and caseload capacity, Ui;;ually, the clinician who coillpletes the initial assessment is also 
the treating clinician. Dependirig on the referral request and the size of the family, initial 
assessments typically take one to four sessions. Ideally, intake assessments are complete 
within two weeks after a family is first seen. The goal oftlie mtake assessment is to 

· gain a strength-based understanding of tile youth \vithiti the context ~fhis or·her family;·· 
. community and cuTti.Jre. This assessment must also t.iµce :irito ~ccouftt level of risk; youth and 
· fainily stated goais and Wishes and any presenting·mandates by outside agencies. 

. . . . . . ' . . . . . 
: ... _ 

. ' . : c. l)e~crib~.y_our pr9gl:~m's service dellvery"model aiid how each ~ervice is deii~eretl~-: 

. ·seiYi~es" begm' with ~- stren~ h~~d, ~Ulturally -~o~petent ~d ci>mpr~J:i.ensive a88¢ssment which inclUdes 
. . observations; cl.iillc3l. ittteiviews With the youth: a.Qd 'fanliiy members. (and "natufa.l supports if. . . 

designated), school personnel and other involved professionals, reView ofother assessment docmnents 
. if_ in existence, the completion of the CRAFf and the completion. of the CANS. The initial ~sessment 

- lasts anywhere from 1-60 days depending on the availability and comp~e~tY.ofinformation. 
The completed initial assessment then le;:ids to .a yoµth and family dr.i.ven Cai-e Plan that. outlines long-temi 

and short-term goalS; interventions and a discharge plan. The Care Plan is 'develbped through the use 
of a Family Confei:encing model to ·ensure that the process is consumer driven and to ensure care 
coordination. Care Plans .are put m 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 may be delivered at our . 

:: cliiric or at a ·variefy of locaiion8 throughout .the .Srui Francisco comm.unify.such as i:he ~ily' s ho~e,. 
the you'th' s school or one of our many collaborating agencies. Service~ are offered at times· thai aie · 
convenient to youth and families. · · · 

Services are continued until the Care Plan. goals are met. It is best when the entire Cai-e Team agrees to this 
decision; however there are times when Care Plan goals cannot.always be met For example, if 
someone is movlli.g out.of the area. To monitor treatment goals, clinicianS continue to complete the· 
CANS -every 6 months, follow an authorization procedures .as outlined by CBHS and continue Family 
Conferencing. . . . 

· D. Describe your program's exit criteria and process, e.g. successfUI completion, step-down 1frocess to less 
intensive treatment.programs, aftercare, discharge planning .. 
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Service· delivery begins at the creation of the Care Plan and ends at discharge as outlined in the Care Plan. A 
planned and meaningful discharge occurs when Care Plan goals have been met. As discharge is 
planned from the inception of the service, the Family Conferencing process continues to monitor 
progress towards discharge and develops supports that need to be _put in place to create a successful 
discharge 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 niay be · 

. needed. - · - -

E. Program Staffing 

Please see Appendix B 

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

• Staff Issues: list the staff involved in evaluation including overaight and what evaluation activities they 
will perform. -

• Data Collection TocHs: specify the data collection tool(s) ~be used. 
• . Data: list which data are being collected. 
• Frequency: indicate how often the data will be collected and analyzed. 
• Data Reporting: indicate who will receive and analyz~ these data and how the evaluation data will be -

used. 

A. Performance/Outcome Objectives 

. _·The-total ~umb~i·-of acute __ inpatient hosp_it~l episodes_used·by-dients in Fisc~/ Year 2010-11-w,illbe reduced by at/east 
. :< 15% compared tb:-th¢'J:iur:n6~r_ ofaci.ite itrpatien!, h_ospiUJ.lepiwdes usedby these same cfients£nFiscal_Year 2009.ciO. this --
-- -is applicable ·a~1y to clients- opened to the program; no· later·than July 1, 20 i o: Data i:olleeted for July 201 o - June 2o 11 

wiil be compar~d with the data collected in July 2009-June_lQlO. --- -- · - · 
Programs will be exempt from meeting this obj~Ctive if more than 50% of the total number of inpatient episodes was used· 
by 5% or less of the clients hospitalized. _ _ _ - -

_ Data Source: CBHS Billing information System ~ CBHS will compute 

75% of clients who have beenservedfor two monihs or more will have met or partially met 50% of their treatment 
objectives at discharge. 
bate Source: AVATAR(N/A if data not available in AVATAR) -

- -

Edgewood will ensur~ that all clinicians who provide mental health services are- certified in the itse of the Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as 
measured by CANS Certificates of completion with a passing scpre. -· -
Data Source: CANS on line database, CBHS will provide 

Clients with an open episode.for whom two or more contacts had been billed within the.first 30 days, should have both the 
initial CANS assessment and treatment plans completed in the on/ine record within 30 days of episode opening. For the 
pwpose of this program perf01man(:e objective, an 85% completion rate willbe considered a passing score_ 
Data Source: CANS su_bmitted to CANS database website, summarized by CYF System of Care. 

CYF agency representatives will attend regularly scheduled Super User calls. For the purpose of this performance 
· objective, an 80% attendance of all calls will be consider_ed a passing score. 
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Data Source: SuperUser calls attendance log, suminarized byCYF System of Care. 

Outpatient clients will have a Reassessment/Outpatient Treatment report in the online record within 30 days of the six
month anniversary of their episode opening date, and.every six months thereafter. For the purpose of this program 
peiformance 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. 

Outpatient clients.have an updat~d Treatment Plan in the o~line record within 30 days of the six-month anniversary and 
every sb: moitihs ·the~eaft~r. For the pu;.pose of thiS p~~wam peif~~ance obje~tive, a 100% completion rate will be · 
considered a passing score . . . 
D_ata Source: CANS data submitted to CANS website and summarized byCYF System of Care. 

·During F"is.cal Year 2010-11, Edgewood will provide 3 I 3;816 units of service (UOS) consisting of treatment: prevention,· or 
ancillary services as specified in the unit qf service definition for each modality and as measured by BIS and documented 
by counselors' case notes and program records. · 
Data Source: CB:HS Billing Information System - DAS 800 DW Report or program records. For programs not entering 

. data into BIS, CBHS will compute or collect documentation. 

70% of treatment episode wi/(sliow three or more service days of treqtment within 30 days of admission. 
Data Sotirce: BIS system da~ generated by CBHS 

7 5% of clients wh~ are in" trea~ent for over 90 days will. have, upon discharge, a'f! identified pnmary' care provider. 
Data Source: Client record review · · 

35% of clients who were homeless when they entere4 treatment will be in a more stable living situation after.Jyear in 
• r • • ' 

treatment; · 
· Data Source: _BIS discharge summary sheet, CBHS will calculate. · 

In.for:matipri <!f!.self-~elp alcohoi and drug ad_dicti"oh ·r~dov~r woups will _b_e:kept on prominent t#splizy anfl disb-ibuted io 
. clients andjdmilies:. · · · · · · · · · ··· · . , . · · 

·Data So.urce: Site visit,. intake packet 

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

Pro gram Specific. Performance Objectives 

By discharge, 85% of youth will reduce symptoms and behavioral health problems, as measured with Child & Adolescerit 
Needs & Strengths (CANS). CANS will be completed by clinicians at intake and every six months thereafter and entered 

... into· the. .counl]!.electl'.o'fl.ic syst'!!m . .. . .. ·... . ·: .. . . . . .... ,. .. .. . . · .. .. . . ... _ .. .... . . · · 

At discharge, 85% children & youth will maintain or step down io a lower level of care as sh~wn by their R~strictiven~ss of 
Living Environment Scale (ROLES). Level of care will be collected by clinicians at intake and at discharge and entered 
into ROLES scoring system on the ECCF portal dat~base. :Evaluation staff will analyze the data . 

. 85 % of youth a;0.famili~~ will be satisfied with seniices & view their children as having improved, as mecisu;edby SF
County required Satisfaction Surveys. These surveys are distributed twice annually and data is collected and analyzed by 
CBHS. 

C. Other Measurable Objectives · 
· Plea5e s.ee Work plan submitted in this proposal 
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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 a8 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 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 li.11 systems. Edgewood also 

-participates in the .SF CYF and SFCBHS CQI committees and is ful~y compliant with SFCHBS Cultural Competency and 
Client Satisfaction methods and requirements. · 

It is also the policy of Edgewood that our se~ces·are consistent with a harm reduction philosophy. Harm reduction is a 
public health philosophy which promotes methods ofreducing the physical, social, emotional, ahd 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 manner that demonstrates respect for 
individual dignity, personal strength, and self-determination. 

A formal CQI plan describing all of these activities is avaifable 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 requin::ments and policies (e.g., Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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1. · Program Niu~e: Early Childhood Mental Health Consultation Initiative . 
· 2. Program Address: 1801 Vic_ente Street 

City, State, Zip Code: San Francisco CA 941I6 
Telepb~,me: (415) 682-3211 · 
Facsimile: (415) 682-1065 

3. Nature of Document 

·D New !gj Renewal D Modification · 

4. Goal Stateinent. 

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 development of each 

child; build productive partnerships with parents; and implement stra,~gies j:liat enhii.nce learning and school readiness. 

5. · Target Popula:tion 
.. 

The-target population is children (birth to 5 years) who are at risk for developmental delays and whose fanlilies participate in 
. · .CalWORKS and,l-0r are eligible to receive CalWORKS subsiqized child. care, as well as other families who are eli~ble to 

r~ceive _s\Jbsidizoo child care.The specific target p·opulation ser've_d will l>.e children attending:- Frandelja Enridu:nent Center, 
Head Start.Alemany and Minerva Aquino Family Day Care Center. · 

Site.Name Type Classrooms 

SFSU HS Alemany CCC 3 

SFSUHS Southeast · 
•. . -

CCC ·2 
SFSU HS.Malcolm X · CCC 

.. 
l. 

SFSU HS HunterSt>oint at Kirkwood CCC 
·- t 

SF~UHS Potrero Terrace CCC 2· -· 

Frail.deli a .CCC. 
-· -· 6: .. --

· ·FCC J3ayview Network (on ·call) .. ·FCC ·- ·l ·. .. ... ' 
. . 

' vv Heritage Home 
... 

CCC 2 

VV 1ohn Kfu.g ' CCC 5· 

WI.eland· .. CCC 4 
VVTucker'. 

,. 
CCC I 

.. 
VVFRC FRC 1 

Urban Strategies .·FRC 1 

6. Modality{ies)/lnterventions 

.. A-. . A ~ttt:n .. ¥.QU wiU:l?~ .estab.l~hed .wi.th ~c;_h $ite $er\ied at tb,e .b~~g of ~acli.Ji~cal. year aQd .sim~d py_~l pai:tj~$.: A 
copy of the document will be sent to the ECMHCI Program Director, Rhea H. Bailey, at CBHS, The MOA will be 
~ompleted and submitted to CBH·s no later than October 1st 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 weekly 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 
program staff by a ·licensed mental health professional, and high standards of care, that include strength based services, 
delivered to client:S in a culturally appropriate fashion. Consultants Will deliver the following modalities: 

Modalities 
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• 

• 

• 
• 

• 

• 

Consultation - Ihdividnal: Discussions with a staff ~ember 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, forinal 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 
riot limited individual child interventions; collaterals with parents/caregivers, developmental assessment, referrals 

. to other agencies. Can also inctude 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 EC:MHCI 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 CQnsultation 
. ' Center arid/or classroom focused (induding children's programming in s~elter settings), benefits all children by 

addressmg issues impacting the quality of care. 

Frequency of Activities 

Children's. S~all Child 
. . J?rogi:a~s • .· . Care Center . 

w/in Shelters · 12-24 i:hil,dr~n .. · 
ActiVity 

. .. •. r 

' 
Iriitfaliy 

.. 
· Initially upon upon. 

Program entering. . i:b.e entering the site 
Observation· site and 2 to 3 · and 2 to 3 times 

times a year a year ·per 
per classroom Classroom 
equaling 4 to 6 equaling 4 to 6 
hours per year . hours per year 

Meeting with 
·Director Monthly 1 Monthly 1 hoiJr 

hour per per month 
month 
Bi-monthly Bi-monthly. with 

Meeting with With all staff all staff 
Staff in embers members 

(usually by (usually by 
classroom) 2 classroom) 2 
hours a month hours a month 

Trainings As needed and As needed and 
as· stipulated in as stipulated ·in 
the MOU the MOU 
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Me.diuni Child. Large Child · 
Care:·center . (;are ·Center . 
. 25--50 children > so 'dtiidren · · 

.. 

" 

Initially .. Initially. · ·. 1.lpon upon. 
· entering the site entering the. site 
aild 2 to 4 times and 2 to 4 times 
a year per a year per· 
classroom classroom 
equaling 6 to 10 equaling . 10 to, 

· hours per year 20 hours per 
year 

Monthly I to 2 Monthly 2 to 3 
hours per month hours per month 

Bi-monthly with Bi-monthly with 
all staff all staff 
members members 
(usually by (usually by 
classroom) 2 to classroom) 4 to 
4 hours a month 6 hours a month 
Same as· small Same as small 
center ·center 
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between the between the site 
site and the and the service 
service :providing · •. 

providing agency .. 

agency 

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

Frequency of Activities 

:· .1-

Activity 

(:hlld 
Observation 

Meeting 
with 
Director 

Children's 
Programs wrm 
Shelters 

Small Center 
12•24 children 

Medium Center: .-Large Center 
25-SO ·children > so· children 

2 to 4 times 
initially for each 
child and as 
needed. 
Recommended 4 
to 10 hours per 
child per year. 

2 to 4 times 
initially for each 
child and as 

·needed.· 
Recommended 4 
to I 0 hours per 
child per year .. · 

Same as 
small center 

Once per month Once. per month Same as 
per child "who is per child . who is small center 
the focus ·Qf case · the focus .of case 
consultation. consultation .. 

·ror Same as 
small center 

for Same as 
small center 

fo~ 

Once per month :One~ per month Same as .for 
. ~eeting . , .. per . child . for per chilcJ. : f~r. ''SDia.Il center.· .. 
with Staff dµration"'of ·ca8e .. dmation of ca8e. · .· · .. ·· 

Same as for 
small center. 

ivleetillg 
with· 
Parents 

consultation. . ' cori$Ultation; ' ' : : . . : . .. ··. ' . 
. ~ to $. tii:rte$: ·per · 3 ro· 5 ·times per · . Saµie as · · . for Same as _ for 
child ·, ··. chil.d · · ·smaU center~ .. · slliatl cienter.. 

• Direct treatment services occur withfu the child care center and/or shelt~r as allow~ by the established MOU and are 
provided as 11eeded to specific children and family :qiembers. All servic.es to children are contingent upon written . 
consent from parents or legal guardians. . 

• Provided by mental healtli consultants who are licemed or licen8e-eligible. 

• All ·.direct trea~~nt serVic~ provi~ers, .c~nsultants, receive ongoing CliiliC?al mp~rvisfon .. 

• Assessments for direct treatment service eligibility can include screenings fqr ~ia.l rie~ds, domestic violence in the 
family; possible referral for special education -screenings, and alcohol or other substance use in the family. 

• All direct treatment providers follow federal HIPP A regulations pertaining to the provisions of services and the 
maintenance of records. . · · 

• Consultant win complete all reguired 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 with all 
Head Start Federal requirements at Head Start Sites. · · 

· In addition, to tho~e listed abo~e in the SOPs; please specify additional modality(ies) of service/interventions to be provided in 
the program. If app~icable, define billable service unit(s) or deliverables. 
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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 how your program conducts outreach, recruitment, promotion, and advertisement. Outreach is 
targeted at all children, families and staff at the three sites. The Edgewood consultant will provide written information 
regarding services; discuss with the providers their respective roles in consultation; attend staff and parent meetings to 
introduce the consultant and the services; and provide psycho-educational servic~s for staJf and parents/caregivers. 

B. Describe ·your program's admission; enrollment and/or intake criteria and process where applicable. There is 
universal eligibility for enrolment at the three sites (Frandelja, Alemany Head Start, Minerva Aquino). A written 
introduction to the MHC and services will be sent in appropriate bmguages to all families of children at the centers. 

·Passive consent will be obtained to allow the MHC to begin observation and staff consultation. Parent/caregiver 
consent wili 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 of service, strategies for service 
delivery, wrap-around services, etc. Edgewood will provide the following service modalities: Program Consultation: 
2-4 staff and consultation groups/montb. will develop staff capacity to design and implement developmentally 
appropriate services; Case Consultation: will be conducted as needed, within program consultation meetillgs 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 collateral ·parent meetings, therapeutic play groups, social 
skills groups, parent groups or parent/child psychotherapy. All services will be offered on-site, and parent-child · 
psychotherapy may be provided at the home of the child being served. 

· D. Describe your prograrti 's _exit criteria and process, e.g. successful comple~ion, step-down process to less intensive 
treatment programs, . aftercare, . discharge planning. Program Consultation services and Case Consultation ai:e 

. ongoiiig ~n<;l supportive to. staff arid Will not rui.ve an exii criteria. Direct Services eJ(it i;:riteria Wjll pe successful 
. a,:tb.leveme:ii{ of Gare Plan goals, Aftercare for direct" sei-vice . COnSµniers will. be. avaiiahle in ongoing. indiVidllal .· . 

consUltatfon. Referrals Will he rnacie to ·c?inmu~ty resources ~hen.11:ppt6priate: · · · • · : . , . · · . . · ·. . . . · . · · · 

· E. . Describe you~ progra~ ~ staffing: which Staff will bi involved i~ ~hat aipects. of the 'service develOpmentand . 
deliv~ry. Indicate if any staff position is·.not junded1Jy the grant. Note: For CBHS, Exhibit B is sufficient. Staff at the 
level .of a master's level, licensed or ·license· eligible mental heaith' professional, with training -and experience in early 
childhood development and mental health, as well as experience in early childhood group settings and assessment of 
the social and emotional functioning of young children will provide all serVices. Staff supervision, oversight of 
service delivery and service development will be provided by a licensed mental health professjonal 

7. Objectives and Measurements 

A. Performance/Outcome Objectives (FY 2010/2011) , 

Objecnve #1 (Understanding emotional and development n~eds) 
A minimum of 7 5% of staff at each site receiving consultation services will report that m.eeting with a consultant increased 
their understanding of a child's emotional and developmental needs, helping them to more effectively respond to the 
child's behavior. 
Objecnve #2 (Communicanon with parents) . 
A minimum of 75% of staff at each site receiving consultation services will report that consultation helped them learn to 
communicate more effectively with.parents of children where there were con,cern5 about the child's behavior. 
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Objecti.ve #3 (Response to children's behlll'ior)} 
A minim uni .of 7 5% of staff at each site receivil\g consultation services will report that the consultant helped them to 
respond more effectively to children"s behavior .. 
Objective #4 (Overall sati.sfacti.on) 

·Of those staff who received consultation and responded to the survey, a minimum of75% Will report that they are satisfied 
with the services they've received from the consultant. ' 

Objecti.ve #5 (Responsiveness to Needs) 
Of those parents who themselves ~r their children received direct services from the early chi)dhood mental health 
consultant, a minimum of 75% will report that the consultant was attentive and responsive to their needs .. 
Objecti.ve #6 (Linkage to Resources) - -
Of those parents who themselves or their children received direct ser\rices from the eBl'ly childhood mental health 
consultant, a minimum of75°/~ will report that-co:i:isultant assisted them in linking_ to needed resources. 
Objecti.ve #7 (Understanding of Child's Behlll'ior) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75% will repoi:t that they have a better widei:standing o.ftheir child's behavior. 
Objective.#8 (lmproveniento/Child'sBehavior) . - · 
Of those parents who themselves or their children received direct services from $e early childhood mental health 
consultan~, a minimum of75% willTeport that their child's behavior has improvCd. 

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

B. CBHS Compliance Objectives 

D.4b. Early Childhood MentRI Health Consultiition -Initiative contractors shall comply wjth outcome da,ta 
collection requirements. - -

._'.Data ·source: Program Evaluati1;m pttjt _c;:ompliance Records and Charting Requirements for the Provision of 
Direct Services · 

. Pro grain R~view Measurement: Objective will be evaluated base~ on 6'-months peri~d from Jllly 1, W 10 'to 
-- Deceuibed1;.201L. - - · - _ · _ - - · _ :- · _. -___ - . . - - . _ - · . - -

-_- -_c.6a. - :: ·Eari;::Cbil~~:~d ~~~~) ~~alth ~~~stii~~~o~-iidtl~ti~e c~~~~~t~r~ ~h·~ c6~ply~~th- s~~a~tiri~ ciaia 
.requirements. - · : ' - - - · 

Data source: Surveys distributed and submitted tO CBHS. .. 1 _ _ 

Program Review Measurement: Objective will be evaluated based on 6-nionthperiod from July 1, 2010 to -
December 31, 20ll. -

C. CBHS Privacy Objectives 
D._ 

1) DPH Privacy Policy is integrated in the pro~ani's governing policies and procedures_regardlligpatient 
PPYacY:_Bp:~ _c90-fidentiaj.itr: .. :. : _ __ . . . _ _ _ _ .. _ 

Required Documentation: Program has app~oved and implemented 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 ~d annually updated in the program's privacy 

policies and procedures. _ 
Required Documentation: Program h~s written docwnentation that staff members have received appropriate 
trairung 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 Documentation: Program has evidence in patients'/clients' charts or electronic files that they were 
"notice.d" in their relevant language either in writing or verbally. (APPLICABLE to DIRECT SERVICES 
ONLY) ' . . 

4) ·A summary of the Privacy Notice is posted and visible in registration and common areas of treatment facility. 
Requirement Documentation: 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 infonnation for purposes other than treatment, payment, or 
operations is documented. · 
.Requirement Documentation: Program has a HIP AA complaint log form 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 SafetyNet, including early childhood mental health consultants. 
Requirement Documentation: Program has evidence that HIP AA-compliant "Authorization to Release 
Protected Health Information" forms are used. (APPLICABLE to DIRECT SERVICES ONLY) . 

NOTE: Describe any other objectives for the program. • These could indude 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 acti:vely _committed to providing the highest quality.services to both its 
clients and its employees. This commitment is supported and demonstrated through a variecy of Continuous Quality 
Improvement (CQI) activities that occur throughout the agency. Edgewood's activities foctis both on the organization as · 
whole and its clients. Examples of organizational activities include strategic planning, annual budget planning, risk · 
management, traihing evaluation, and ongoing:reviews of staffing information (turnover, -injuries, complaints and 

· Satisfaction). Eiamples. of client activities include Olitcome$ 'measµrement and the on,gomgrevieW Of ciienf satisfactioll, . 
. - case records,-·s~ivlce 'plans; c0µJ.pla1nt8, high~liskincidents, an:d service-related improvemenip~jects. In all of these ' ' 

activities, the agency ensw:es broad partiCipation (e.g., staff, illanagemen~ 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 foith by the Council on-Accreditation. This plan also helps ensure that Edgewood abides.by all local, state, 
federal and funding source requirements and policie~ (e.g., Harm Reduction, Health Insurance Portability and . 
Accountability Act (HIPAA), Cultural Competency,-and Client Satisfaction), · 
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1. Program Naine: 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 Ne~ [gl Renewal · . D Modification · 

3. Goal Statement . . 
The go·al of Edgewood's Community-Based Day Treatment (CBDT) program is. to provide intervention and treatment 

· to improve functioning -of Seriously Emo.tionally Disturbed (SED) children and adolescents so they may transition to a 
less restrjctive school placement and be able to tolerate the demands of more. mainstream t:ducati6nai and community 
settings. 

Day Treatment supplemental services are unbundled mental health services, including medic,ation support services and 
fiuhily therapy, which are provided to youth .and families to promote stabilization, symptom reduction and efficient · 
step do~ to a lower level of care. · · 

4. Target P~pulation 
. . ' . . . . 

Edge~ood's CBDT program-is designed to serve the following.target populations: 

· • d:rilcITen & adolescentS ages 6-21 that have not bet:m successful .in. regular school settings ~d can benefit from a· 
short-term, structured milieu setting. · · · 

• · Children ·and adolescents who have disorders such.as Mood disorders, Post-Traumatic Stress and other anxiety 
· . disorders, Oppositional Defiant and other belu!:vioral cl.isorders, and oth~i:s often with concurrent.subsumce abuse 

:·--~\:is'sue,s_~ :" :: .· ' · .. ". ·. ' ... ' '' ·:-.. 'r . .. ' . . . • ' .- ' . . ' 

. - .:.:t" ··- . '- . ·. •· . . • • • . 

• . ~Chiidr~n_~· adole~ents wh~· are Medi~Cai beneficiaiies, ii~g in ·fu~ir co~'ucit).·~th rarinlies~ '~ f~~t~ home"' 
. or lower .level group home·, & authorized to be inJ:?TI based on the approval of SFUSD .through the IEP process . 
. and AB 3632 Unit . . . 

5. Modalicy(ies )/Interventions 

Please refer to' budget ~ubmitted ander this proposal; 

·A. Modality of Service/Intervention. · 
' ' 

B. Definition of Billable Ser-Vices. 

Day Treatment Intensive.; 
"Day Treatment Intensive" means a structured, multi-disciplfuary program of therapy which may be ~ alternative 

to hospitalization, avoid placement in a more restrictive setting, ofmaintain 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 may inclucle; but are notlimited to, assessment, plan development, therapy, rehabilitation and collateral. 

Day Rehabilitation;· . . 
"Day R.:ehabilitation" means a structured program ofrehabilitation 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 ofbenefiCiaries and iS available at least three hours arid less than twenty-four 
hours ·each day the program is open. Service activities may include, but are not limited to, assessment, plan -
development, therapy, rehabilitation and collateral. 

Mental Health Services 
Family Therapy, crisis- intervention services outside DTI ho~s and group therapy on non-DTI days. 

CriSis Intervention. 
_ Crisis Intervention is not allowed during day treatment holirs. 

Day Treatment Supplemental Services: 

Medication Support Services. 
''Medication SupportServices" means those services which include prescribing, administering, dispensing and 
monitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental 
illness. These services may be delivered by all qualified personnel in9luding physicians, registered nurses, licensed 
vocational nurses, psychiatric technicians, pharmacists and physician assistants, p.er the state EPSDT manual. 

Family 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 .outreacb., i;ecruitment, promotion, and advertisement. 

Edgewood works collaboratively with families, SFCBI{S, SFUSD and other San Francisco based Day Treatment 
Inten.sive programs to constantly communicate about openings and coordinate-best placements when this·intensive 
level of service is required ancl authorized. Families often call to request this service and ourintake Worker wcirks 
clo~ely with them and our partners to ensure .that this level of service is what is needed and aSsist-the family in . 
waucing the" often difficult- all~ overwhelming pl-ot6ss of obtaining the:; lea.St r~strictive level of care for their child: 

-B. Describe your program's admission, enrollment ~nd!or intake criteria ~nd process where applicable._ . . . . 

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

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

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

·Any youth who is not admitted to a program for either of these reasons can reapply for admission in the future, and can 
be admitted ifthe conditions that prohibited admission iii 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 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 tjie reasons s~rvices are being sought, as well as 
to desc:;ribe the treatmentprograms, encouraging and answering questiqns of all parties. The Family J>artner will often 
accompa.py the Intake Worker a8 needed. The family/caregiver.and/or co~uruty"re~ources and connections are · 
informed that participation is welcome in the treatment progress, and considered to be. an integral' comi:)onent of . 
successful treatment. · 

Final admission decisions are made by the Admissions Team, ~ho nieets· weekly. Th~ Admission teani is run by the 
Intake Coordinator and includes the IS RegiotW Director, Medical Director, Director of Milieu Management, 
Associate Clinical Director and Educational Director. Final decisions regarding admission are done by. tlie Medical · 
Diiector. Again, all intake decisions are made in collaboration with SFCBHS and ·SFUSD. Imtiill and ongoing . 
authorizations are discussed with SFCBHS. · 

Once_ a youth is accej,ted into the program, the following occurs: 

Prior to or day of admission: 
• Acquire all previous and pertinent assessments i.e~ psychological, substance abuse, psycho educational, medical. 
• Collaborate with SFCBHS fi;>r initial authoriZation. 
9 Obtain provider, family and Youth goals for treatm~t including: 

o strengths and vulnerabilities · · · . . 
0 successful interventions and coping skills utilized in the past 
o family connectedness 
ci · · short temr goals ., _ 
o long term goals (including discharge optic5ns) . . . . 

• · Disseminate necessary information about the youth's case to staff that will be working directly with the youth and 
famiiy e.g. psychiatrist, ·therapist, nrirsing staff: clµld care .w-orlcers, educators. . 

Within 72 h~~ of admission: . . . . . . . . 
. ~. _. _-. Assess. ~d cqqipile. a li!lt p~ !P:cliviquals involyed in ~e- youth ·s· system inclmfui.g;_ but -~cit limited to, _family . 
· > members, public agency ~taff; ~ther-pt-0vide~s or pers~D..s-in_.th~ ~ouimw)j.ty.: . .-:. . ·' - : : . ·.. .: - · · · · · 
•· Assign a therapist/care manager .to coordin~te the assessment arid service plan.· . 
•· Therapist/care-m:an~ger develops and establishes safety plan. . . · · 
• · Consent and emergency contact fonn8 are signed by the legal guardian; · 
• Development and Imple~entation of a safety plan and initial mental health goals. 
• Nursing Assessment is completed. · 
• -Psychiatric evaluation and initial treatment plan will oe comi)leted: 

Within 30 dayS.cifthe'a:dmission: . . .. 
•. .. MentaL.Heal$ Assessrilent, Care·Plan; and indi.Vidualiz~d-Behavior Suwort &Tntervention·Plan (BSIP) are 

~o~ple~ ·· .. .. .. : .. :· · . · .. -- · · . · · -·-- .. · -_ .. ··· · ·-_-· · ·· · · · · · .. . · · · · · · 

• A Care Teammf(eting including family member/caretakers, all pertinent providers, natural supports and resources 
:and program staff will meet to affirm the treatment pl!lJl, safety plan, permanency plan, stabilization goals, and 
discharge plans. · · · 

. . 

C. Describe your prograni'~ s_ervice delivery model a~~ how ~ach service is delivered; e.g. phases ~f 
treatment, 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 Day Treatment inte~sive services include comprehensive mental health semces tc,· 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 Comm.Unity Behavioral Health Services (CBHS) program and the 
public school district. ( 

The Day Treatment services are integrated with the nonpublic school on Edgewood's Vicente campus, and together 
they comprise Edgewood's CBDi 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. Tneprogram 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 proVideq by multidisciplinary staff in Jhe 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 buildi11g 
curriculums; Art and recreational therapeutic groups; medical and psychiatric treatIDent; and comprehensive care 
management Individualized care plans are developed for each child and family. These plans are developed through a 

. multidis~iplinary proc~ss that strives to put families at the center of decision-making. . 

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

A. In-depth comprehensive assessment of each 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 cominunity. This includes: 
i. A s.tatement oflong-term goals and short-term strategies for the child and family; 

u. Ongoing preparation of discharge of the child from the progiam to less restrictive educational and 
.mental health settings (i.e._ marked by more community integration and readiness for less intensive 
mental health services) · · 

1. This includes re-entry into public. school program when l!PPropriate. . . 
iii.. Plans.fofstabilizing child and family, and linkilig fawilies to other se~cepi"oviders for on-going 

care and 'support ui the community; . . . . . . . . . . 

D. Commitment to ongoing faillilycontactand mvolvement in order to: , 
1. Partner with families to provide the most inforined care possible; 

u. Ensure unified support for program strategies; and . 
m. 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 cQ.mpletion, step-down process to less 
intensive treatme11t programs, afterca,re, dischar~e planning. · 

. A discharge plan· is developed at intake in collaboration with the Care Team. This plan is assessed on a quarterly basis, 
at minimum, throughout the course of treatment to ensure that the Care Team members are actively discussing, 

. altering, and amending as needed the goals to match successfully fulfilling a thorough discharge plan to an appropriate 
· setting. CANS completion is conducted every three months and directly related to plans of care, the authorization 
process and discharge planning. 

Over the entire duration of a child's treatment, Car~ Teams meet approximately every three months; however meetings 
can occur more frequently based on the acuity of the child's or family's situation, or at the request of any of the 
treatment team members for any reason. Discharge planning is a foe.al poillt of the discussion in each meeting as it 
greatly influences the statµs 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 family are continually established and 
'built to promote a comprehensi~e treatment plan that transitions a ~hild from intensive services.' 

As a client's stability adjusts over time, the frequency of the discussion of discharg~ proves more ~d more important 
to ensure that the child ai;i.d the family remain abre~t and involved in ·their goal for discharge in real-time. In our 
family-centered model, it is imperative that the child and the family ciin understand the growth and decline of progress 
and how this impacts the. discharge p~, so that th_ey can feel best eqllipped to utilize the other treatment team · 
members in detenninilig how best to adjust iri order to rem~ focused on a successful transition. 

•• • • ' • • • - ~ • j • • 

Ideally, youth are discharged when treatment goals are met and an appropriate aftercare service has.been put into place.· 
·rt. is best-when the family, county worker and Edge~ood 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 limitc<d to: Therapeutic Behavioral Services (TBS), outfiatient mental health 
service and Wrap-Around Care. Additionally, the treatµient team works dilig~mtly together to consistently follow 
through oil rituals and other plans that have proven to be successful for clients and families. Some.examples of this 
inclm;le, good bye parties, transition scrapbookschroniciing the client's treatment through pictures and quotes, vi.Siting 
the next school placement and other individualized relationship-based rituals created between the client and staff they 
have worked with during ~eir treatment. . · 

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 submitted in this proposal. 

7. Objectives and Measm:ements 

.•, .A, Performance/Outcome Objectives 

. ,The total nUm.ber of acute inpatient hospital episodes use4 by clients in Fiscal Year.2010~Jl will be reduced by af least 
. · 15.% compared to the_ Qum.f?.er. of'i!Eµte inpatient hospital-episodes used bY the~e same clients in Fiscal Y11ar 2009-: 10. This 

is. applicable only 'tti clients- opent<l to :/hepr.ogrqm 'iiO: kiier than July 1 J 2010. Data colleeted fo1;July 2Q 10 - Jt{.n(! 201.1 
·:will b.e c~mpared with .. the data collected i'nj_uly 2009-.jJine:2010. . - _ .·. ·. . · ... · . . . . .. · _ :_. ·. , . · .. 
Programs will be exempt from m11eting this objec;#ve ifmor(: than 50% of the total number Ofinpatif:lnf episodes Was used. 
by 5%. or less of the clients hospitalized. · · · · . · · . 

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

75% of clie~ts who have been served for two months or more will have met or partia_lly met 50% of their treatment 
objectives at discharge. · · · · · · 

.. Date S-0urce·: AV .At.AR (NIA if dat!l,.not.ii,vB.il~ble in AVATAR) .· , . · 

Edgewood will ensure ihat all clinicians who provide mental health services are certified in the use of the Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as· 
measured by CANS Certificates of completion with a passing score. · 
Data :Source: CANS on line database, CBHS will con:ipu~ · 

Clients with an open episode, fo~.whom two or more contacts had been billed within the first 30 days, should have both. the 
initial CANS assessment and treatment plans cqmpleted in the online record within 30 days of episode opening: For the 
purpose. of this program peifonnance objective, an 85% corripletion rate will be. consider~</, (lpassing sea.re. 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 
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CYF agen~y representatives will attend regularly scheduled Sup~rUser calls. For the ~urpose of this peifonnance 
·objective, an 80% attendance of all calls will be considered a passing score. 
Data Source: SuperUser calls attendance log, summarized by CYF System of Care. 

· Day Treatment clients will have a Reassessment/Outpatient Treatment report in the online record wiihin 30 days of the 
three-month anniversary of their episode opening date, and every three months thereafter .. For the purpose of this progrqm 
pe1formance objective, a I 00% 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 of the three-month anniversary 
and every th;·ee months thereafter. For the purpose of this program peiformance objective, a 100% completion rate will be 
considered a passing score · · 
Data Source: CANS data submitted to _CANS website and summarized by CYF System of Care. 

During Fiscal Year 2010-11, Edgewood will provide 45, 63litnits of service (UOS) consisting of treatment, prevention, or 
ancillary services as specified in the unit of service definition for each modality and as measured by BIS and documented 
by counselors' case notes ·and program records. 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For progranis not entering 
data into BIS, CBHS Will compute or collect documentation. 

7,0% of treatment episode will show three or more service days of treatment within 30 days of admission. 
Data Source: BIS system data generated by CBHS . . 

. . 

· 7 5% of clients who cire in treatment for over 90 days will have, upon discharge, an identified primary care provide;. 
Data Source: Client record review 

35% of clients who were homeless when they entered treatment will be in a more stable living situation after 1 year in 
treatment. . . . 

·Data Source: BIS discharge summary sheet, CBHS will calculate. 
., ·,. 

, Inform~iion on self-help a/coho.I and drug addi~tion .recover-groups .wiit b~ kepi on..promi~ent'display amt di~.tfibut~d.to 
clients and families. · · . . 
Data Source: Site visit, intake packet. 

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

7 5% of clients who are in treatment for over 90 days will have, upon discharge, an identified primal')' care provider. 
Data Source: Case Record Review · · 

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

Program Specific Performance Objectives 

At discharge, BS% of children & youth receiving CBDT services will transftiOn to a lower level of care (i.e. to public school 
system or outpatient MH care as needed) as tracked in Edgewood' 's database, discharge field. Evaluation stajfwill 
analyze the data. · . -
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85% of children & adolescents will show signs of improved functioning quarterly as me~ured by the Child & Adolescent 
Needs & Strengths (CANS). Clinicians will enter CANS information into the county online CANS syste_m. ·Data will be 
provided by CBHS and analyzed by ECCF Evaluation staff. 

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

85% of caregivers/guardians will be satisfied that their child's fanctioning has improved as a result of CBDT services, to 
where placement in a less restrictive com~unity setting (e.g. public school) would benefit their child;sdevelopment as 
measured by SF-required client satisfaction surveys administered twice yearly. SF client satisfaction measures are 
administered twice a year and that data is collected and analyzed by SFCBHS. . 

B. · Other Measurable Objectives 
Describe any other objectives for the program. These could include for example, start-up and process objectives. 
Process objectives ~e important acj:ivities or tasks to be accompi~hed 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 Improvement . 
Describe your program's CQI activities to enhance, improve and monitor the quality-of services d~livered. The CQI 
section must include a guarantee of compliance with Health Coµllnission, Local, State, Federal and/or Funding Source 

. policies and requirements such as Harm Reduction, Health InsU.rance Portability and Accountability Act (HIP AA), 
Cultural Competency,and.C.lwnt Satisfaction. 

Edgewoop is coinmitted to_'\Vorking 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 evaiuation efforts. 
Since CBHS introduced the project last year, Edgewood has been an active participant ii:t. the implementation of the 

. Netsn;iait/Avatar platforni for electronic health records·. We are eager"tp continue collaborating as we have the capacitytci . 
electronically transmit data to SFCBHS. The agency also maintaln.s the secunty of electronic records and complies with all 
HIPAA regulations. The agency provides adequate resources to coinplete daily backups of the critical computer systems . 
and to maintain appropriate security protocols including current anti-virus protection on all systems .. Edgewood ~so . 
participates in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and 
Client Satisfaction methods and requirements. · · 

It is also the. policy of Edgewood that our services are consistent with a harm reduction philosophy. Harm reduction is a 
public health phllosophy which promotes methods of reducing the physical, soci~, emotional, and economic harms . 

. . assoc:iated with drug and .alcohol use.and other b.8rmfu1 behaviors on individuais and their. com]ni.mity: . It .is our belief that:·. 
clients are responsive to culturally competent, non-judginental services, delivered in a manner that demonstrates respect for 
individ~ dignity, personal strength, and self-determinatioD.. 

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 arid funding source requirements and policies (e.g., Hann Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultilral Competency, and Client Satisfaction). ' 
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Contracto~: Edgewood Center for Ch ;n and Families 
. ,Prograrp. : Primary Intervention/ School Consultation 

City Fiscal Year: 2010-11 

Appendix.A-4 
Contract i. c::rm: 7 /l!J 0-6/30/11 

1. Program Name: 
2. Program Address:· 

City, State, Zip Code: 

Prim~ry Intervention Progr~m/School Consultation. 
1801 Vicente Street 

Telephone: 
Fa~irajle: 

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

San Francisco Unified School District Sites Served*: 

PIP Consultation 
Sanchez 

EI Dorado 
Alvarado 
Argonne. 
Cesar Chavez 
Monroe 
Spring Valley · 
Hillcrest 
Mira Loma 
Sunnyside 

3. Nature of Document 

D New· !XI ·Renewal · · D Modification 

4. Goal Statement 
The primary goal of Edgewood Center for Children and Faniilies ·~ to serve· ~hildren iii. the most appropriate, least restrictive 
environment possible. Edgewood believes iii collaboration 'Yith members of the larger network of community services. This 
ailows Edgewood to be a part of the continuum of care and to e:ffecti,vely transition youth between trea,tment levels. . . .. 
Edgewood's treatment philoscphy is client-centered, strength~based and comm.unity oriented. Treatment is individualized · · 
based on each 'client's clinical needs. Oui-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 integra~ed System of Care, Edgewood's specific program goals for the Primary . 
IntenJention Project anq.School Consultationprogram 'are to help children with mild to moderate scl:lool adjustment 
difficulties get a good start in ~chool by fostering a healthy sense of self arid developihg social skills. P]]> is shown to improve· 
school adjustment and minimize the need for more iritensive and cosily services later. The reqUkenients ofthe·inodel are: 
• Services are.·prc:ivided to children ~kindergarten throtigb third grade who are experiencing Diild to mode~te school 

adjristment .difficultiea. PIP is not therapy. ~ey are not intended to meet the needs of '.'high risk" students. 
• Services are school-based and low-cost 
• · Services are provided to appropriate students from low-inc;onie.families, those in out-of-home placement, and those who 

are at-risk for out-of-home placement.· 

• Services are providedin a culturally competent manner • 

• Recipients of the services .are students identified by a Systematic and coll~borative selectiqn.pmcess. · 
. services. aie proVicied by .. tramed cliild: Aides super.vised" byfuentai iieaiiii'i)rofessfon8is. as part .of tlie Eariy 'Menta:l 'ilealth -• 
Consllltation model. · 

• Servi~es are provided in collaboration with a cooperating mental ~ealth entity; 
• 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) childr~Ii in the SFUSD who are ic!.entified as at-risk Qf deve)op~g i:;erious . 
school adjustment problems. · · · ·· · · · · · · 
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Contractor: Edgewood Center for Chi: md Families 
Program : Primary Intervention/ Schoo(L.llnsultation 
City Fiscal Year: 2010-11 

\ ·, Appendix A-4 
Contract Tetrii.: 7 /1/10-6/30/11 

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)/Interventions · 

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 conimunities' skills and 
abilities to cope with stressful life situations before the onset of'such events, 2) enhancing and/or expanding agencies' or 
organizations, mentai health knowledge and skills in relation to the commuruty-at-large or special population groups, 3) 
strengthening individuals' coping skills and abilities during a stressful life situation through short-term intervention and 4) 
enhancing or expanding knowledge and skills ofhuman 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 p~oblerns. 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 Screenin,g Instrument (WSI) in early October, following a meeting with project professionals who· will describe the 
screening measures. The WSI will be completed by teachers within 3 days and returned to PlP 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 Alde .. The playroom will be equipped with many of the 

· following materials and equipment that encourage children's irivcilvement and.creative I expressive play: a dollhouse and 
dollhouse furniture, a small doll family, puppets, cray9tis, paints, clay, paper, scissors, glue, clothes for dressing up, blocks, 
piaying cards, board games, legos, etc. The Child Aide will-see children individually in sessions 30 minutes long. · In cases 

· where a ch.lid's goals from a previous session indi~ate 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 Consultan't, ai:id Principal). 
wiii 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 ah;o complete a Professional Summary Report to reflect the child's PIP experience. 
For ·a child who has not reached the expected adjustment to school, an extended time in PIP or. an alternative inteIVention will 

·. be considered. · . · 
The Edgewood Direetor of School Based Services, or designee, and MH Case Consultant may also participate i.p. the EXit 
Conferences. Teachers are released from their classroom to facilitate this process and provide an opportunity for thoughtful, 
collaborative discussion ~bout 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 most benefit from PIP services. 
• Outreach to parents and caregivers to inform them of PIP and inform them of progress made by their child in PIP 
• Training and orientation for teachers aroood appropriate ~eferrals for PIP. · 
• Two conferences per year with each partiyipating teacher and also a~nded 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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A foi:mal 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 AccreditatioD.. This plan also helps ensure thatEdgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Harm Reduction, Health Ins~ce Portability and 

. Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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i Appendix A-4 
Contract Tc:;nu: 7I1110-6/30/11 

• Systematic evaluation activities, including a survey of every K-3 student; a pre/post assessment of participating 
students; a demographic survey of participating students; principal, teacher and parent/caregiver satisfaction 
surveys. 

4. PIP Consultation 
PIP consultation provides weekly ongoing case consultation for students who are participating in the Primary Intervention 
Program, and facilitates the referral of students and families who require services beyond the scope of PIP. Consultation occurs 
inweekly individual or small group ~eetings with PIP Child Aides. The consultant is also available for as-needed consultation 
with PIP Aides. The consultant, who is a masters level mental health professional, also assists in the selection of children for 
the Primary Intervention Program, and attends exits conferences at the end of each PIP cycle to discuss progress made in PIP 
and to facilitate further referrais. · 
5. School MentalHealth Consultation 
MHC relies on a systems model that introduces a limited (10 _hours a week) amount of professional mental health support to a 
school. The MHC is encouraged to help meet some of the limited mental health needs of students, but more importantly to 

·work with school staff to identify and master new ways to work effectively with challenging students. Services generally 
include one-on-one help for teachers to develop in-class strategies for high-need children; home, school, and classroom: 
observations of ~tudents referred for special services; resource referral and short-term case management; and consultation to 
the school's principal. A limited amount of short term individual and group therapy may also be provided. 

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

Each objective should be followed by a section for evaluation which addresses the following elements: 

A. -Performance/Outcome Objectives 
List the program's performance/outcome objectives. Outcome objectives are a statement about the expected changes, 

. . . t 

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 measured, whom it is 
applicable to, clients included, and data source. -

Objective: 7 5% of students participating in PIP will have an increase in their- teacher-preferred, peer-preferred, and 
overall school adjustmentby the end of the _school year. 

Data Source: ECCF will gather and summarize teacher-completed Walker-McConnell Surveys. These surveys are 
completed for all children pre- and post~service. 

B. Other Meas~able 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 staffduring 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 commitment is .supported and demonstrated through a vanety 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 
management, training evaluation, and ongoingreviews 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., s~ff, management, clients and the board), and shares findings 
agency-wide. . 
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/ORK ORDERS • !'lick below 

lease enter other funding source here Ii nol in pull down 

RD PARTY. PAYOR "REVENUES - click below 

lease enter other funding source" here If not" ip pull down 

OUNTY -~ENERAL FUND . 

9#~~~H~~~lt~gi:il!Jl?:¥;~~til~l(;~W'i!l~j~~,7.~t~$~@1?.~~H'~~~ ~'f~~~mi\l,J~t.~;r~r"~~~m&'.~~~~ar~.?~. t~-i;f~~~~'%~ ~~:zr~~ 
Q[~.~-~~~§Y-~~~~1:=~1.~f~~~A~~if;i~*~~~~~~f~~~)~~~\!1~&~~~~~~ ~~~~i~,Ji~ ~.~t~~;;::: .. ~ ... · ~i~!t~~ ~~~~e ~1:~~ 
ION"DPH REVENUES : c!ic.k below: 

OTAL NON-DPH REVENUES o O O o · .o o 01 

~~~~~~\!{@]i~~~~Jlil!~~P,l!l~b'1t'Ni'.ill';l~S$;:l%r:•~z ~~~:j~j~-~ ~~t~zi~~ ~~f~~~f ~,;;,~~~.D.1il:~~~ii;jj ~:f~4l!:i!l~i!I 
'repared by/Phone #:. 

·1090 



DPH 2: Departf'ner!HPu.blic .. Heath Cost. Reporting/D;,1ta CpJlt°4~11 (CRD,C) 
•• {YEAf:t ;!DiD-2011 . 1 • .Ji"'IX""#:""'.~.~!!:·-!!;-~,: ~~-~~~~~}'f:":'f~""'i.----... 

. ~::. . LEGAL ENnTY NAME: EdgewoDd Center for Children ~ml F&mllitis.. . PROVID~R #:: .. ~~"11!f~!('.~1[~ < • 

FUlllDING USES: 

. PROVlDER NAME: Edgewood Cer:iferfor Chlldten ancl Fii11111ies 
. ·- .. ·.·· 

REPORTINGi UNiT NAME:: EPS[)i Kinship ·E;l>SQT Kinship EPSot· Kinship EPSOT Kinship · 
· '. . !lEPDRtrl'!G UNIT: 

MODE DF SVCS I SERVICE i=UNCTID~ CODE 

. SERVICE DE$CRIPnON 

.. sALJ,RlEs· B, EMPLOYEE .BENEl'ITS 

. OPERATI~¢.EXPENSE 
. CAPltAL 0\JTLA Y (COST $ti,00o ~D o\/ER · 

· Sil!'iTOTAltllRECT CQsTS 
·· ...... •NorREc't cosT JiMouN:r . 

TOTA~FU~DING USES: 

MHSvcs · 

. 17~.6.D4 

35;786 
... 

2U~S~ 

. i!s,s2.il 
241,214. 

Cris~. intenienli<iflo' ,:-._·w·· . 

2,0_911 

520 

2;616 
313 

2;9z9 

15/01-99. .1$/~C8i9 . 
CaseMYf· . ~d~ 
BrokBral!B . . . StipJXll1 . 

6,288 · .. :J5,71B '. 

1.56~ · J,9Qi 
.. ·::. 

1,11411 .. · .. 19,&19 . ... 
: 941 

. . 
.2.354. 

'&,789'. %1,'73 

#NIA TOTAL 

·203/0~ 

41,767 
... 

0 .. 
0 .·z:Cs,473 

zg,Cz 
o· .··· 27:t;~s 

. ;~ifetr~~N~~~~~~~~ij•~~~:tf:~rt~:~~f~q~¥l~{~~ ~:¥1~~~ ~t~~1~~~~~ w~~~~i~'.~~f;~~ ~~tti~t~f4~~~t~~ ~'.~~~;~~t-~~~ ~*~~1:~~~ 
F!ODERAL Rr;YENUES - cili:k beri>w 

SOMC Regui~r .FFP (50°/.) w~.oes 

ARRASDMQ fFR(l1.5~) 
STATE REVENUES - click bel..W · · 

EPSDT sii.i~ M~\C!I . .·. 80,152 

CFQA#: 

. ::. __ .·_, 

·:··· 

Please enler ·oilier here· If nol In pulf d~wn ·· 

Pl'!IOR ¥EAR ~i:Ji..L PYER.- click beliiW ·.; 

WORK ORDE:RS' click below· -. · ~ : .. 

;,·-. 

- ··.- ~.· .. · 
STA TE REvENUES 'dick belQW 

....... :· 

Gl'!ANTSIPROJECTs "cllcli be1cN,;: . 
·:: < .. · :.·;:. -~, ... ; .... ".i:. -

WORK QRDER.S ~ cllCk below. . 

: . • Please enlBr o~~ herii if n~1 Iii. pull down. 

3RP i>~1Y-r>'A.vo"R li:Evi:NLiEs ~ cHC.. be1iiw · 

, .. Pl'lase eti1ei. ciiher here If not lo.pull down 

. couN;i:Y 6~$.~-FU!o!P .··· 

.· ...... 

cf.DA#: 

~JM~r~.:.~ .. · ::~. ~~~!&!'flii~~R!i§rt'i~-~l-~, :·:··_' 
~~~fir~"m-*"~~fi~~~§i·,.'., 
Nc>ili.b~ti ·R$1ENues·~·~ti~1(1>e!C!W'· · 

.. .. -.: •-' 

.• ·, .1• 

.·1,703 ·s.1ils 
'· 924 :z,772 

823 · 

··./. 

. '•. 

., 

.·.· 

···.··= .. 

2,osr 

· .. · . 

.. ·-, 

... 
. :·. 

8:i,3ci6 
._·.;.· 

·;..· 

... 

. TOTAL Nblli:.Oeii RF\IENU~S . . . . ·. · · · .. · · · · o . . D . .· . o . · D . .. • O. :, . . _ O 

~~:;r~i!(W.~~~1i#i~~f-&t~z~~~Jf.:~~~1.~~~~~~il ~~ ii•~ ~~~1~4t~~~~ ~ff~~J.~ 
csHS'uNrrs:oFsvcsrnMEANouNrr·cosr:•:. ': · ··· · · -- · · .... - , ... · · · · · " ... 

U~ITS ()F TIME' . 9~,419 . 755 
cosT PER UNIT ..CollltRAc.T RA ie (DPi-1 & NON:.OPi-i REVENUES '2.61, fiilti 

- Pt.rsui;HED RATE (MED1.:tAL PRoVioeR.S-o.Ni:.v !1'~~--I~~~~~ ~a~·:~ 
, " ' , · Uliillli.ii>uc:Ari:ocui:N:Ts~i!~~Hi:fiti~C 
'Units of Servicei [_fay~. Client Day, Full Day/Half-Day. . . 

2Units ofTii\ie; -JytH Mode is= MinutesfMH Mode_10, SFC W-25'*imirs. 

·109l 

. . ,··,_, 
f •. ;. •• ··:··.>.,:_ 

. 4,559: 

. z.02 



· LEGAL ENTITY NAME: l=dgewood:Center for Children and Families 

PROVIDER NAME: Edgewood Center for· Children: aiid Families 

EP~DT SCh()OI !:PSDT School EPSDT School .EPSDT Schoor 
. REPOR,TING UNIT NAME:: B_ased . . Based . Based . Based 

REPORTING UNIT: 885814· .885814 885814 .885814-

MODE-OF. SVCS I SERVICE FUNCTJON CODE 15/10-59 15170-79" 15/01-09 .. 15160-69 

. Crisis Intervention- Case Mgt Medicalkin 
. :· . SERVl~E DESCRIPTION MH Svcs . OP Brokerage_ ~upport . #NIA" :·TOTAL 

FUNDING U_SES: 

SALARIES & EMPLOYEE BENEFITS 2.14,049 2.,643 7,930 15,860 JOD,'82 

OPERATING EXPENSE 57,444 310 931 1,862 60,547 

CAPITAL OUTLA y (COST SS,000 AND OVER 0 

SUBTOTAL DIRECT COSTS • 331,493 . 2.,953 8,161 17,722 0 . 361,029 

INDIRECT COST AMOUNl 39,779 354 1,063 2,126. 43,322 

TOTAL FUNDING USES: 371,272 3,3o7 9,924- 19,848 , D. 41M,351 

$Ei·~sP:t~~iiAb.i.~'W..UWT~g~Sfli'.~rt .. I~W.\~~f;f;t~~1i ~;E:~~f1t$;~ ~~~~i~~:%€~~~~1 ~;~~ttl1~i}tff~· '?-~.t~'.~~~ff..¢"~~ ~t~~~t~~~~f ~~*c~~'.~~{~~.~~ 
FEDERAL REVENUES - Click b8tow 

· SDMC·Regular FFP (50%) · 

ARRA sot.Ac FFP (11.59) 

STATE REVENUES - click below 

EPSDT Slate Maleh 

Family Mo~aic·capllated.Medi-Cal 

GRANTS • click below 

Please enter other here if nol in pull. down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS ·click below 

Please enter other here if not in pull dowp 

J_RD·PARTY PAYOR REVENUES - click bitlow 

Please enler other here if nol in pull down 

REALIGNMENT F_UNDS 

CFDA#: 

~80,895' 1,948 5,646 .200.380. 

35,877 1,057 3,171 6,342 46,447 

132.,021 '187 •. 560 1,126 

COUNTY GENERAL fUND . . iZ2,479 115 347 . 695 . 2M36 

. ~@::~~~~§!Mf@'ij~"jilflif,Q,tJP.lij~~!!li§~'t-'~~tr~~,;~~;~-~~---·: ,:-"~ -::'·. ~~m. ~Rll,!~1 
. iP.l!lr.iiifu§~~~ii!~~#~B.~#Jl'lll'!l,~lt1W~*'~~~~~-i§fa."~t ~~=--=_,~,~- ;~~~~~jg;_~~ ~~~~ 

FEPERAL REVENUES - cllcl! below 

STATE REVENUES~ cll~k below 

GRANTSIPROJEt;TS ·click bel~ CFDA#: 

Please enter other here ·if not.in pull down 
. . . 

WORK ORDERS -·click belc>w 

Please -enter other here if not in pull down 

3RD PARTY PAYOR REVENUES -tllcK below 

Pleas~ enter other henii if not in pull doWn. 

COUNTY-GENERAL FOND 

1if4~\~~:l;f(l§~!i1AN:~lii:~~ii)j;i~i~~~Wi-@~~~ Ui<tiiif~~~'.1~· ~~~ ~~~~~~~ ~111{;~.;fr~~ ~~-~ 
;~;ir~~Btil~~~~;;.i))'EW:%µ,~~~r;;~;,~t'#.2'?~f~. ~!lf~~~'-~41 ~,~~~~~ ~~~~~ ~~~~lr~~-~~ ~@4'!§~1f1l 
NON-_DPH REVENUES • cli~k- below 

TOTAL NON-DPH REVENUES o_ 0 0 0 .0 

CBHS UNITS OF 'SVCSfTIME AND.UNIT COST: 
UNITS OF SERVICE' 

l,INITS OF TIME' 142,2SO . 852 4 ,913 4, 11 B 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES 2.61 ·3.68 2.02. 4.B2 0.00 

COS_T.PER UNIT-DPH RATE(DPH REVENUES ONLY) 2.61 3.se' 2.02 . 4;52 0.00 

PUBLISHED RATE (MEDI-CAL PROWDERS ON~V: ~i~f,~!i,]~;~ ~~:fu~j~~ ~~fi,j~~\~~- ~![(~t~~'(i;"j,\j'~~l'§! 
UNOUPLICATED CLIENTS ~~;;:_,~~!!,~~~ ~f.'ti1,1~;f.[!!i~~i,. !~1~::r;:~j!,lf<i:i[i,IBi,~~.ffi 

Units of Service: Days, Client Day, Full Day/Half-Day 
2Unitii ofTime: MH Mode 15 = Minutes/MH Mode i 0, SFC 20-25=Hours 
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DPH 2: ·oepartme~Pu.blic··Heath Cost J~:eporting~Data Cql~f?.il (CRocr 
;... ...................................... _..._.;.;.~....., 

,.c YEAR: 2010-2011 . · ,..4bix ti: ~~.o/f,;'.~ .. 
.. i;EGAL .ENTITY.NAME: Edgewood .Center fur Chllqre.o-11nd ·Families .. · · .: · · PROlllDER #: !lm$i!~~~'.~~~k~'!Ji 
: .. PROVID~NAME: Edgewood·Ce~rfor ctinilren and Families: ·. REPORTING UlillT NAME:: Afi ~632 . .·. AEf3632 AB,3632 AB3632. "lj-:. ..... ·:. 

REPOR11NG .UNIT: ils5Bl5 · . BB5Bi5 i18sii1s. 81!~1.5 

Moi;>E oF svcs isERvici:: Fi.iiilcnoN cciDE · . 15110-5s · · ·1sno-1s · 15/s0'69 

Crisis 1ri1erVeriti®'- . ca:se ug1 : 
. SERVICE OEsCRIPTION _ MH Svcs .:op ·e~ge . . ··· .. -.. 

. FUNDING USES: / 

. SALARIES & EMPLOYEE• ~ENEFITS ·119,109 2,517 2,517 .. ·3,146 

. · : ciPERAT.ING EXPENSE . f1,873 . 476 .. .595 

cAPn:AL. OUTLAY (CSSH5,ooti "Np [IVERJ 

· · ·. SUeT()TAL DIRECT C()STs . m.sliz 2,91i:i .. · .. :: :3·,:141 . 0 .. • ;"40,70~ . 

. .": . .--INDIRECT COST AMOUNl 1s.11a 359: . 16,885 

.. ' TOTAL FUNDING USES; .. 1"6;7oO 3,352 . l,Jsi° ~ 4~11io 

~ae-.ii'J~-Ei~~-~~~~Ei.it<~~f~±~~~~~~:Tt~~ ~~-rfi~~~if~~~: ~~r@¥~~~~~!~~~~ -~~~w~~.~:~~~~x~~;r ~~~)!~1B~~~~~~f~t:~;: 
FEQERAL REVENUES: cllcli below·. 

SDMC RBgui~r FFP (50'/o). . 7o.~8;4 1_,1!14 
.. 

1,8.14 2;268 . 76;280 .. 

14:"!14· '984 984 . .1;230 

. STA TE-.~NU.Es , click below .. 

EPSDT Sta~ Malc.h 49,283 5i9 • 51.9 649 50,97~ 

GRANT!! •·click .below CFDA#:• 

· Please.enllir."oii)er:heie Wnot in iiu11.dciWn 

PRIOR Y$AR:.ROU. O\'ER ··.ctlCt!below 

. _;_:_ ~ . 

;_ .. _ 

Please e~i&r other here W noi in_p.:ill ~oivn 

~:~ .·: ''I . •r' • ··.;. . ·, .. . ~ . 

Ple~s" eriie~ ·~iir here·,~ nolln puH dbwr, 
. ' : ~ .... ..-:, 

cou~l)'.'"(i~\j!E$~i=.u1i11):::~.: ;_:. •.·. . . " 12;549 35 
'lf•1='1g~~~~QDl~Sj!_llij~~~~~~-.~-n" .. ~·. 
·l$~~!<18!it~~t~i!i~~~~~~~,,~f il:~~'.;'.·· 
~eoER,\l REVENuE~· •. a:1ic:k ~•aw 

·. :~ ·~ .. 

. : :: .. 
GRANTSlPRQ,Ji;(:Ts. click beloW. 

':> ••• ~.-· ' • 

Pi~as'e enti.t'olher heie 1fr1ol in.pull dciWn · 

Please einier: oih~r h_ere .w nol i!l.~i.iH clown · 
.3RD PAFnY:PAYOR .REVENUES~ cllckbel.;.., 

;·! 

· .. · .. 

... _ _._ '·-·· !l>iea~e · ~ritaf.iiih;i;die-fe1f'·tiiil iii'~iilf'doiNn·'"•'"" "-·· ,.,,,.;~,, . ,~-.~· .. ~--·,·. '• • '""·:'."' • · -·, · ' · · ,.: ,.,. .;; '.-• -., ··:" ... , .... , ., .,. ·'·· ·- '. ··• ·-·•· ·····' · · ·-... ;,..:· ·~ !···· · ·" ·"'-• ·•··•. '• • ' · • ';:_:· 

~=~=~·= 
.·.·,,· ·: .. 

·o. .• 0 ~; ...... . . 0. . .... 0 .... .·· 0. . .. · .··: [ 

rf~iiY~Jt~~~•J.!f~iff'l.~~~~1!~~1~~ ~\~i~!l@~~~~~:&.g ~~~~ ~~~.iilit~%\'fi'£~~ ~~1.\ti\.i~~Jli · · 
CBHS .UNJTS PF SVCSITIME AND l,JNITCOST~ • · · · 

Ul1!f'TS OF SERVICE' · 

. - :. . UN.ITS OF tiME2 ·'.56,207 

COST PER UNIT-CONTRACT AATE (DPH & NON-OPH REVENUES). i.61 3.86 0.60" 
C::OSTPERUNrr..;oPH.RAtf(DPH·REVENOESONL'() 2.61.· 3:88 ~.02 · •. 4.82' .· .o:oo 

·1uriits of Service.:-Days, Client Day, Fuli Day/Half-Pay·.· 

~Units ofnme: MH Mod~ 1s = Minuies/MH M.bcie 1il, SFC"20-25=Hours 
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LEGAL l:NTl'TY NAME: Edgewood Center for Child~en and Families .+ 
PROVIDER NAME: Edgewood Center for Children and .Families . 

. REpORTING UNIT NAME:: . ' ECMi-t: 
REPOl'ffllilG UNIT: ECMH 

MODE OF SVCS I SERVICE FUNCTION CODE 45110-.19 

SERVICE pESCRIPTION · Slilrt Up TOTAL 

CBHS FUNDING TERM: ';%-rfLio:~~e· '"'' ''>:::·'' 
FUNDING USES: • 

SALARIES. & EMPLOYEE·.BENEFITS 130,880. 130,880 

OPERA TiNG EXPENSE 7,198 7,198 

CAPiT AL OUTLAY (COST SS.000 AND OVER · 0 

SUBTOTAL OIRECT·cosTS 138~078 138,D7E 

INDIRECT COST AMOUNT · 16,569 .. 16,5!!9 

TOTAL.FUNDING USES: 154,647 154,647 

'!i'Blis\lil~~r*iA~t;"i',ijl~N~f~~iii@tfil¢ii$1$'t1;~;liS'ff;~~\~t~&;.~1i.f l\4f::0~iz,~!i~~ 
FEDERAL REVENUES "click below 

STATE REVENUES - click below 

GRANTS -·click below CFOA #: 

. 
Please erlter·oiher here if nol in pull down 

PRIOR YEAR ROLL OVER - click below . 

WORK ORDERS - click below. 

Depl of.Children, VoUth & Familes 'HQCC 49,894 49,894 

SFCFC Work Orde:r FRC · 18,088 . 18,088 

HSA W~rk Order . HQCC 86,665 86,665 

Please enter other here if no! in pull down 
REALIGNMENT FUNDS 

. COUNTY GENERAL FUND 

~fAt}g"~~~~Nm~~IJi&lii:!i~!!igg$J~~1'~~~~~~jj~fA.i Wf~t~~1~ :ii.;~~~~ lJt';\f~~~ ~~~'l't.~~'i~ lt¥41'.~'1.~ 
1~i'IS;'$@~::i'~'fi'.9~~.!!i~~'ttiiiP!~~fsQ~~~·1111;~~~7B~l ;¢~q!E~!N~ ~~~~ii'! ~~~l-1,~,Jil :g~..,~11!'.~ ~~~~I@ ~~-~~~ll 
FEDERAL REVENUES -·click b~low: 

STA TE REVENUES • click below. 

GRANTS/PROJECTS - click belQW 

Please enter .other here If. not in pull .d~wn 
WORK.ORDERS -click b~law · 

. 

Please en!er·other here n not in pull .down 

3RD PARTY PAYOR REVENUES-· click below 

. Please .;,,!er \)lh~r herejf not in pull. down .. : 

COUNTY GENE~AL FUND. 

;,uo*'~~~¥fi~~M~§m~~;i!~-~~~.?t~~~~iiP.~~~~·~~~~r· ;V:f2;~~~1~(j:f~~fZ' ~;~~~~~~.tr~~· illf.~r).~qr'~~~- *~~1~1~:t~~r~7.~f~~~ ~m~;.~:w~=-~~~~-~~~f' ~~~~~-4$~~{~,,~~~ 
-~f.~J~~~P~~~l~~ll~~u~~~~!·i:~;¢.~~~~~r.lf~?ft~~ftt.~~~ .. -t;;;.~~R1~~~qJ._ :~~i~f~:~~,.w.~~~: ~~f!f5trfk~~;:;~fi ~i~~&.~~i~~t~ll ;f~rY~~:~~~~~~~ $¥'if,~~irBJg~, 
NON~DPH REVENUES' - click below 

TOTAL NON-DPH REVENUES O 

;;t;p_~j~~~~~~E$:if~RHfA~B~~µ~Br~:~t~.t-l7~~rN~;t~~f:1~~:~~~!~ ~m:f~~t!t~~t~ ~~~~~~$lr~ *f~l~~~~. ·~~t~~1~S~~g~~~f,~~ ~~~~~!.1ft3~~:tt~~ ~~1~~~~~; 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

.UNITS .OF SERVICE'. 

UNITS-OF TIME2 

COST.PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) · CR 

COST PER UNIT-DPH RATE(DPH.REVENUES ONLY) CR 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED <;:LIENTS 

1 Uriit; of Service: Days, Client bay,:'Fuli Day/Half-D~y. 
2UriitsofTime: MH Mode 15 = Minotes/MH Mode 10, SFC 20-25=Hours 

1094 ·. 
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.-. 

r--.---------'--_......,o_P..;.H,..2_.: ... o...,;o.ep,ent of Public Heath Cost Reporting/Data Coile 
1-=---------~--~-~--'---F:..;IS:;:C:;;;AL:.;.;l'EAA;:.;_' - h11 . ' APPENDIXt;~f 
t--'---~..,,.~~~----------L'"E"'G"'AL""-EHT="''TY=-=·~. kif Cenlerfor C:hlllll8n.and FamlHes PROVIDER•'~::;, 

•f . PROVIDER NAl!E: E!iioiNDod Cenler.tOr i::nliilri!n ·and Families· 

(CRDC). 

FUNDING USES: 

S~l_E_S ' EMPLt;IYEE BENEFITS ·.3;~ ... ."·51.244' · ·· 38.~llS · .. -24~iM3 .3,47CI . . 1711...ZU 

OPERATING EXPENSE 4Q7 1711. ::.soo. ~ . . 1.20! . 847 -. 
~ suBToTAL:DIRECT Cons 17,.154 11.rsz · . 25.817 &~2· 

~.~111 472 • .. ·e,2Us ~.D41 ·.,• 

·:rorAL'Fi.UiDl~O-uS~: . ·. 1D,"f72· ~- ·. 13,112 !j,a,bi · . .cAD:i ~~If._ : . -. Ji,386 ';_.,, . 201,41D 

~.CBHs™ENiALitiE.AtTfrfl..iN01NG$.oilRCEB~'!:~~~~!.!f;-J:·;',;:/~·{.'.;~?:.~~ k;!i'.~.-~:;.._:/~:~r-:: \;'t~ ~;i;;::~!~X~}~·: <~:.~:; 1:.i.:~:'.~${:.ii'.",')f?,·:; 

. ST ATE REVENUES ~ oliclf b.IDW · 

··,-: 
·': ;' 

PRIOR 'YEAR· ROLL O\tER a CiJ~k ..-1Dw 

WORK OaoERS ~ cll~li: b.IDw . :- . . ... 
Ha Cc 11,4'32 ·. 4.322 •.421 .1,448 14,543 G,3.21 

s°Fc:FC wDrk On:kir. '1~687 . .· .. &24 .6,1194 . 6,271 • 3,37D 

-·HQCC .. · 10.D2a · . -15.854 ~ .·. 32,483- . idii5: :· _111,302 ,.·-;. 

·.·:. 

R~aNMeNTFi.INP~ _ ,; -

.1Ii3¥iltiiiGJi~~~jiiij~~!!l!il:~!iilifi:if.:~i~~ -~J;.\'fu'tf!~;m~~~,.,-~\ ill@;;~!! ~~~t r~l\~Yi;~Ji!f#~~'&-'1:8~<~1.ii;';:@~:t;'\i.~-i;i.~@:~ ~~jij!
~~:l~~~~~~~iil~Jiiij~~1.~~:i~V!}(~~~- ~W.~~.~~T.~~1~~V&~¥s.~ ~-"~~ ~i.~~~ ~~~~l~Jf.o~~~~ ~~~~~~~- ~~~\~~ ~~~~~ ~~~~ 

STATE REVi:NuEs ~- cii~k ~~ 

. P..ae -~et Olh8r ~II ~I in Pull doMi 

; ·-: 
·~ ;·;.'"'. 

CFDAt: . 

. CoµNtv.or;NEfiAc·fYN:D~ .. ·:.: : -~:·· _,''~.-·::,.' ._ ,: ,_-.' .. :,,-_,_.--,·-,._, ___ ·, 

~ji~~Elf~!B~~~~~ii~~- 7~·- -~--

llio~-oPi! REY.~Nu'es-: ·click beiow _ 
, .... · 

TOTA'L "'q~PH REVEN_L!.Es - .> i> . o ' - o -
' i.WJIU.~~~P.~~iif!i~jp)i!fjl}!/i_~~~~;'/tli'*")(-i$,'!i\1~~"~~-i ~ ~, 

CBHS UNI.TS OF':.SVCSfTIMEAND UNIT-.cosr:· - -

·.1' 

· 1,·' 

- .... . ''-· .· 
.• ~ ; - .' ·: . ·- ..• : 

.i. ·,_._; .... ·;._. 

. ;,:··· ;_:.:.j_·.":·:-"·"' ,·,_ . 

:-: ·,,;_·. 

o -,, -~ o_: _- ·. _,,_ _. · a' , 
'-~!~A~'l'~~ifu~~~--rt'J.·-.--·.- ·~•iiiii 
·: '." ~ 

, . . . · UNITS'1FTIME' 214.' ' 176·- - U3 · - &.o.71 . 71_! .- ADL , 371-, U '._,_, __ 

COST PER iJNIT-co'NTllACT RA1:E (DPH & NON-DPHR~VE)"UE '. 
' -COST PER UNIT-DPH RATE (DPH REVENuES DNL - __ .,_,~-.,.-! 
· • AieusHEDR~TC!MEDl-cALPRDviOERsoNLY) &&.10 1uo ' ••-•1 . · 12.ao 12.10 ••5-ia ss.oa · .... ,-=-----'---! 

=.· . 

-- . _;. __ ._ .. 
. -~ --·~:-::.::_,:~ . .o.:..-:.·_.~ .. ~·~-:::..::·: .. /~";~:::--: .. -;.;:-':. , ......... '._.,,...__ .. : •.... ·. : .. ·.: .... .. ; ~-· -·· _"";',: ·:_.;., · . ···-":•·•!" ~ . ,_ ~··, 

.\: . 

.'. .. 

1CJnits of Se~ce: Da'y's, Cti~i"tt oay, Full Day/Halr-.0ay 
2Units of Time: MH M~ae·1s =·Minutes/MH Mode 10, ~Fe 20-2~Hours 

·-·,··. 



DPH 2: ·Department{---'-- ~Uc Heath Co~t Reporting/Oa&. conect{~'~RDC) 
·~~--~~~~~---. APPENbik. ..J-38, Page""iO 

LEGAL ENTITY NAME Edgewood Center for.Chlldren and Famnie$ . PROVIDER f: "8858 

PROVlD,ER NAME Edg~ood Center for Child.ran and F smilies 

Day Treatment' 
REPORTING UNIT NAMi=; ·. · 1~1ensive 

REPORTING UNIT 88585 

MODE OF SVCS I SERVICE FUNCTION COD .. 10185-89 

DayTx lntenswe 

SERVICE DESCRIPTI.°' Full daf llN/A . liNJA #NIA #NIA TOTA.L 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFIT 796,97!. 

OPERATING EXPENSI 

CAPITAL OUTLAY 1casr ss,oonANo aVER 

SUBToTAL DIRECT cost! . 903,751 

·INDIRECT COST.AMOUN" : ·108,45 

TOTAL FUNDING UsES /i~dhl.~fi°2i{,;• 
·iasiis'ii!i:NfAt.!;HEAL-if:HlfiiNO'iN'i.HsCiiiiici:s ·; ·.·:;,,.. ...~<t' ,-:·.~'}{/:;~ '.ii·!c''d/';:::: •. • .• , 
FEDERAL REVENUES • click below · 

SDMC Regular'FFP (50%) 

ARRA SDMC FFP (11,59). 

STATE.REVENUES • cllck below 

EPSDT State Match 

Family Mosaic Capltated Medi-Car 

GRANTS • click below 

Please enter other here. ~ pot In puli doWn 

PRIOR YEAR ROU. OVER. - click bel- ·· 

WORK ORDERS ·click below 

. Pl~ase ent~t ~iher here it not in ·pull down 

lRD PARTY PAYOR REVENUES - cllck beiOw 

Please enler other·here ·if nol in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL"FUND 

404,340 

93,725 

272,603 

CFDA#: 

38,003 

203,538 

796,971 

.106,771 

. .0 

0 o· ·o .o 90l,7S: 

.108,4S: 

o o ·o· . 1,012,201 

,. ··"·•··• l"_',';::;''<.<.c.':: ;;-::;:,~::•.~ L·::.:" .. %:'.c.'···<1"!:~,,., ·.C 

40~,340 

93,725 

272,603 

·"38,003 

203,538 

~~~~iil~~J(~,M:f:i!llij.~~~!i}'.r~f~~!i~~~ ~¥t~l~~~'!~~~1If~~~~II:~ff&'l~-~~~~ ~~1. 
~-~~iSjiijii.~:C.~~~@'..@Qi~~~~~§!~;~~~~~~~~-~~1iJJ'fiiP}~f.it:~,~~~~ ~~~~~~~~,,.~B:! 
FEDERAL REVEfilUES •·Ciiek bel0w 

STATE REVENUES - click btilow · 

GRANTS/PROJECTS - click below CFDA#: 

- . 
Please enler other here U not in pull down 

Please;· enter other. here if hoi in pull down 

3RD PARTY PAYOR REVENUES : click. 6elOw ... 

Please e~ler, other here if riot in pull down 

COUNTY GENERAL FUND · 

'.tf;)~'lib~~@ilfj~fAt:iti~~~PE!~if..#!\l~!Ns~Q'.i;)#:~~t4;t;;<;::;:. 

NON-DPt! REVENUES· clicli below 

TOTAL NON-DPH REVENU.ES .. · 0 0 . 0 0 

iief,if>.t_~_i%/§~q~i<'~efe..~J\tP:i~9.1;i:.PRliii'<"X·~·::;,,;.~~'.;i;i,-ih'}'i#•'.~~ t~'f,•!c,~~ig':2~fil: ~<;·;~,..;~t'it'i' ··--"· ~:\·€:7i;:'(•!Zf.#~ ,.,, ..... '"'·,······ 
CBHS UNITS OF SVCS/TIME AND. UNIT COST: . 

·UNITS OF SERVICE! ·. 5,000. 5,000 

UNIT.S OF TIME' 

COST PER UNiT-CONTRACT RATE (DPH & NON-DPH REVENUE: ) 202.43 0.00 0.00 0.00 o.oo 
. COST PER UNIT-OPH RATE (DPH REVENUES ONL \ )" 202.43 0.00 0.00 0.00 o.od 

PUBLlsHED RATE (MEDI-CAL PROVIDERS ONL •LC:·•~··•:•. 
UNOUPUCATED CLiENT! 26 

'Un.iis of Service: Days, Cllent Day, Full._DayiHalf-Day 
2Uriits ~f Time: MH Mode 15 = Minutes/MH Mode 10", .SFC 20-25=Hours 
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DPH 2: Oepartm~n · P,ublic Heath.Cost~eportitjg/Da~ GoU i(>n :(CROG) .. 
t--,-~--.,.·-------'-..;..._... __ ~· :,·· }~ 201~2011. ,-· ..iQc#: ~ab·1~.3b2, PaQe1i 

· LEGAL.'" _ ./fr NAME: Edg~woocl .CEirner fpr Children an~ ·Families . . \- . ..cpvlbE:R.tt: 885)! - .. 
. PROl!iDERNAl,llE: EdgewoocfCetn~rftirChlli;lren and Fainllie~ .. 

' .. DTx Mtl '. -DTx MH ·pt~ MH 
R?fioirr1N.GU,:;·~~Me:: Me~ical ··- Medii::at Meoicar 

: . . :BB580P. silsaoP 
MODE OF SVCS (SERviCE FUNCTION COD.E ·. 15/T0-59 ,,5,~9· 

'TOTAL #NIA 
~ _, : . 

SERlilcE DESCRIPTIO('I 

. - Crisis interventii!r{ - Medil:ation 
I.Alis~:, . . ' · 9f ' . ~:~'11'~ · 

l;UNciiNG USES: 

SALARIES&: EMPLOYEE BENEITTS 24.fi:46 . 1QB,lsl 

. OP.EAATIN~ EXPENS.E . 2,367 -38,871? 

sui!f.oTAL£1i~cfcom' · · · 2&,913 
.iNDIRi:;ct COST AMOUNi . 3,090 

~6a'"~~i;~i~~M~~~DNBl~U~C~~~~¥:~~1~~N~fff?i~~1~f~!.~ ~¥i~f~Wr4}~~3~~J f~.~~~~~~~t:¥~;~~ ~~~1t~~~WE~ ~;:J~t1~~~§t?f~~i~ i~i~~z~~;·~l~~;~t~l~ ~~~~~t~~~~~~-: 
FEDERAL ~VEN(ies,• cli~k ~I~. ·~ 

. sbivlc R,eeuiarfFP (50.%) 

. · STATE ki:;:ve~ues -·c11ck be1..W 

_ ef>sar s1a10 ~·1¥ · 
Famny·Mos:aic Capltated M.ect;,car 
GRANTs ~click. below . 

Please enter. oilier here. if not i~ .~ull 'dewn 

12;s2s 
i;!J.14 

10,557 

573. 

CFDAil:. 

. 2;j21 s1:3fr 72;270 . 

~Si .1J,2BB. .~6.753 

' 

343 ·. 4i,BD$ 52,700 
1,547 9,280. .11,100 

,..__. . -.; 

.. · ..... 
tw--:6-'-R-K'°'· o-"-~""'·"°e°'~.,..·s'""· --c..,._11-c""i.-1>'"'e""1ow""'"0 .--:":---""--,--'---...,.---,.....+-..--......,...,...,+.,---'---+-'""""----1----..-...... -1---~---1---'.,-,-......,..,,_.,.-f. :c· . 

. ,•',. -. 
.... · .. · ··.· 

,! . ... 
· .. \;··'. ..: . ,. .. 

'Please enter ~!fi~rhere if noi,il\_p\,itdowri.. '·.' · ,. :·- .. ~; 

. ·' 

·• 
. '.• 

.. GiV-NTSIPROJECTS - click -lieiow .. 

.. ".:.·: 

3Rti-PARTY·foAYOR·R£veN\Jes .'cllc"""''"" -.· . . ··.·, .:.~ _: . . .. 

, .. 

, .· .. . :::_~.?~,·f'·~;;;····. ·;;.:;..l·.-'-'-·= ·':... ·;;:·"" ·': .. ··."" ·····;;.:-·,,;;-· ··;_··· .'-_ ~;.;;-::.' ··;_· ·,:;..'. _. _;,~-..;,-:.·_;,c..;,•..;,: .• _;,_.:..;,. ';..'",;;· ·;_: .• .1,-<'...;·-;_·. _;,·· _;,··.·_-._;_;,,;-....;,.....;._--_;,··--i.,;".:;·.:,· _;,·'·_;,-.;;,-'-:.;.;_·. '.;.'.;_·:-;;,·_·. i.;.·-· ...;..,,_,._...;,,;_:4.;_' ......,-··_;,-...;··-· ...;· ... _, _ .• -.;... +-'..-.....,...--.. · ·_..:.~ . ...;·:_:··~.,...._;,,' :,;.·' -· ,;..,....;......i,:..,..· ~·: ·~· ;;.,: ,,;. ·;,.:·...,' _ • ..,., 
Piease enler.c!ifleitlere.if nol in p111I dOwri ~· - - . •'· . ' ' .. . :·· .. '"-:- - '· ;---'"- ··-· --·~·:: :.''·· :;··· ._,- •. 

~ ~pii'-Ai.~~!i¢$.fiti~Wr1l&lN.'.lflif~~,jjjJt{~f1,~;$}t~W%~J?1.'ltf'~4\~ ~11,i~i#~~l ~~~@~1 ~l ~~~f4i~ ~~~~-8.~Jll~~ 
CBI-JS .UNITS OF SVCSfflNIE ;A.ND UNITCOST: - - · 

.. 1;289 27,8'7 

:i.ilir 
. :¢6st·PERUNif-,DPHRATE(DPHRMNUESONLV:. . . 2~s{ .. : :1.eil 

• ·. F>uEil:1stieo RA:friMeor,tAi.:i>RolnoERs ONL · 

. Units of Service:: Days, Client Day, Full Day/t-jalf-Day 
2Units of Time: MH Mode 15 ·= MinU!es/MH Mode 10, SFC 2D-25=He>urn. 

,· 
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. ,· 

PROVIDER.NAME: EilgBWDDd Center for Chilpren ·a'nd Families.· 

REPOR,TING UNIT NAME:: PIP 

· MOOE OF SVCS I SEiRVICE FUNCTION CODE 

SERVICE DESCRIPTION PIP Play Sessions #N/A .. #NIA #NIA· TOTAL 

FUNDING 1,ISES: 

SALARIES & EMPLOYEE BENEFITS 40,01_~ 40;012 

OPERATING EXPENSE . 4,645 . . 4,645 

· CAPITAL OlITLAY (t:OSTSS,000.AND OVER) .. 

. SUBTOTAL DIRECT COST.S 44,657 0 0 · .. o 
INDIRECT COST AMOUNT · 5,343 5~ 

TOTAL FUNDING USES: 50,000 0 50,000 

· :risti$~'~Ni¥1:uii\1$(1.,fti·iiii>io1~tH'>a~ijeis:;f~:i~X-;,~;,~'ii:i2:~r:'.f~ :;···' 
FEDERAL REVENUES - click beiow 

STATE REVENUES· click below 

MHSA 50,000 50,000 

GRANTS , click below · CFDA#: 

Please enter citlier here if noi in pull· down . 

PRIOR YEAR ROLL OVER • click belDw . 

WORK OR_DERS ·-click 'below 

Please 'Emler olher here If nol in pOI\ down 

3RD. PARTY PAYOR REVENUES' - click below 

Please ~nler olher here if not in pull d~ 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

1#~-Aµ.AE!~.mli~~•lf,w'~J~@;,Wi,~~;z.~m~~~~~rff.~~~~J.~ ~t~m ~~~~¥.l~i~~-~:t~~ 
!¢.ifiji.'~~~'i!!¢;~1';~!i~.~ii~!l,>tq\!i~~r~~~1'~\lf!1 ~'%A~~ ~Wit4::~~ ~~tll ~~~gr~~~~ ~~~ 
FEDERAL REVENUES -·cUck beloW 

ST A TI;: REVENUES - click below 

GRANTS/PROJECTS "Click below CFDA#: 

Please .enlei olh.er here ii nol in pull clown 

WORK ORDERS - click below 

Please enter olher here tt nol in pull down 

. 3RD PART'( P
0

AYOR REVENUES - click below 
.· .. 
" 

COUNTY GENERAL FUND 

ft-t!ft'A'A'®'.f§~P.~n~iii~!ii!~$..P.ii~frii1~1$'~;ti!'~c~J!\l~~ ::~~~~;;,.~ @¥;t~~:t~i~· ~~~,.r~_wl\!it;_ ~.Ji1%~¥.~:t~ ~~N~l.§Ull:~1 ~~~~. 
;E~~~m!J,~~~~~'tt.t%i~~1~~'..t~,¥Y~~~~~Q~-~~£~~- ~~~~~~~ii}'~~~~~~-~~~· 
NDN-DPH REVENUES" 'click below 

· _TDTAL'NON-DPH REVENUES. 0 0 p - 0 0 
.. ,,.,._,.,, 

CBHS UNITS OF SVCSfflME AND .UNlT COST: 
UNITS OF SERVICE' 

UNITS OF TfME' 1,52~ 

. COST PER UNIT-CONTRACT RATE (OPf-! & NON-DPH Rl;'VENUES) 32.73'_ 0.00 0.00· o,oo 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY 32.73 . 0.00 . ·o.oci O.!lO 0.00 

'Units of SerVice: Days, Client Day, Full Day/.Half-D·ay 

· 2Units of Time: MH Mode 15,;, Minutes/MH Mode 10, StC 2D-25=Hours 
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,... .. 
Gontractor: Edgewood Center for.' · .. ·en and Families· 

, . Prograpi,; School-B~ed Well Bellis-
. CicyFiscal Year: 2010-11 

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

City, State, Zip Code: San Francisco, CA 94116 
Telephone: (4.1.5) 682-3211 . 
Facsimile: (415) 681-1065 

3. Nature of Document 

D New 12] Renewal 0 Modification· 

4. Goal Statement 

·-- Appendix A-5 
ContracL ferm: 7/1/10-6/30/11 

Funding Sotirce (AIDS/CHPP o'nly) 

Provide a brief and general statement(preferably one sentence) that describes what the program is aiming to 
accomplish through its contract. · 

Edgewood Center for Children and Families proposes to implement Edgewood· School~Based Well-Being at Charles Drew 
Co liege Preparatory Aca.demy to build the capacity of teachers to handle· behavioral issues as they arise, the capacity of · 

· fa~lies to. provide· the support their children -need to succeed, and the capacity ofchildren.to deal with issues that may 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 are~, group, 
age, etc. plea5e specify. For example: women ·Qf childbearing age; youth between the .ages of thirteen and nineteen 
.years; Asian/Pacific Islander gay and bisexrial men; African American males residing in the Tenderloin. 

' . . 

The program will serve the entire Charles Drew student body, which is '76% African American, 7% Latino, 5% Pacific 
Islander, 4% Multi~Racial or no response, 3% Asian, 3% White, 1% Filipino, and 1% Native American. Eighty-five 
percent will qu.8.J.i:fy for ~e or redticed~price lunches. Only 4% will be English Language Learners, speaking Spanish, 
Samoan, or Tagalog. The majority of students will .live in Bayvie\¥-Hunter) Point. 

6. Modality(ies)/Interventions .. 
Specify the. modality(ies) of.Service/interventions to be_proVided iii the program (for CBHS~I; CRDC is sufficient). 
If applicable, define billable service ·Unit(s) or ~eiiverables. · · 

Edgewood Sche>oHlased WeH-Being will .provide th°e.follo~g services/interventions: . 

Healthy Development Prevention Services 

• 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 
seryic~s) ..... 

· •· .. Family-Resource Center{outreach-and family·workshops) -,, .... ·, ... ·· · ... · · ....... " .. · ... - ... · • · 

• Teacher Training/CHAMPS (school' c~te improvement activities, school-wide behavior system8/models) 

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

· Early Intervention Services . 
' ) 

• Behavior Coaching (time limited 1: 1 intervention and linkage to services as needed and short-term individual, 
group, and family counseling) · · · 

• Primary Intervention Program (PIP) 

Document Date 
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Contractor: Edgewood Center for c: 
Program: School-Based Well Being 
City Fiscal Year: 2010~ 11 

-~: -· 
'and Families Apperidix A-5 

Contract Tem1: 7/1/10-6/30/11 
Funding Source (AIDS/CHPP only) 

'. 

**Detailed information on number of students and frequency/duration of senlices are listed in the outc01ne 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 names, subpopulations; describe linkages/coordination With other 
agencies, where applicable. · 

**Note: Detaiied information on number of students and frequency/duration of services are listed in the outcome 
objectives section. 

Drew 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 discilss the needs of students and families, and 
to help dir~ct 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 a8 needed. Specifically, 

-Universal Access: 

Multi-dimensional Assessment 
a. To assess the current strengths, needs, and gaps among the Charles Drew community, the Edgewood Mental_ 

Health Consultant (MHC) will administer Edgewood's School-Based Well-Being Assessment to Charles Drew 
staff October 1 - October 31 and to Charles Drew p!ifents by during the month of December. _ , 

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

c. Begiruiing in October, the MHC will work with the school's Leaming Support Professional to coordinate 
·prevention and early intervention services to meet the needs highlighted iti the survey results. -

Mental Health Consultation . _ - - _ 
a. The MHC will provide short-term counseling beginning in January to meet the needs or'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 Outreach/Family Resource Ceri.ter 

Coach will outreach t-0 families beginning November l (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 ~ies, the Outreach/Family Resource Center 
Coach will host weekly parent meetings in the form of coffee chats (or other regularly scheduled times that may 
already be on the calendar at the school) beginning January 15' and monthly parent educatfon: workshops 
beginning' inJanuary. -

Teacher 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 
modules in January, and host de-escalation trainings as needed beginning in January. Durfug that six-month 
period, the MHC will also host a training for teachers to help destigmatize mentai illness among the school 
community. · -

Document Date 

1100 

07/01110 
Page 2of 5 



c;ontractor:.Ecigewood Center for p-··lren C!Ild Faipilies 
· Pro~am: School-Based Well Bein.__. 

City Ftscal Year: 2010-11 

· Mid•Level Access 

Behavior Coaching . 

,,..-·. 
Appendix A-5 

Contra ... Lerm: 7/1/10-6/30/11 
Funding Source {AIDS/cHPP only) 

a. To increase the social and emotioJ?.!il skills important for the successful development of thinking and learning 
activities of students,. Behavior Coaches will provide on-site early intervention services at the classroom,. group, 
and individual level using Second Step curriculum. This will .include determining the level of mtervention 
appropriate, identifying.students (via the SAP team be:tw:c;:enNovember 1 and Decemb~r 15), starting small groups. 
(following the Seccind St:ep·curriculum) in January; and begiiµring to im.plementF)mctional.Behavior·Asses~ents 
(FBA) and behavior plans, also in January. 

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

for PIP. . 
b. Beginning November 1, The Child Aide will distribute the Walker Survey Instrument (WSI) to all teachers to 

. identify PIP-appropriate students. Between November 15 and December 15, WSI scores will be ~sessed, and 
identified students will l>e further iJSsessed by the .SAP team. . 

c. Once students .likely to. l>enefit 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 ~oiifuective play. sessions. with 14- l 6 students per cycle and two 
cycles per year.. · · 

A. Describe how.your program conducts outre~cli, recruitment, promo,tion, and advertisement. 

·The School~Based Well-Being Outreach Coach will gain parents' trust by meetirig familie~ where they are·most 
comfor:table (at their homes, at s~hool, at commUnity centers), IiStening to What they say they need rather than telling. 
them what they need, speaking their language and/or widerstimding their culture, being 'available and ;visible early in 
the m~ming when they are dropping children .oft: and attending meetings that parents already. attend (PT A,. open 
houses). The. PRC/Outreach Coach will host an op~ house for .families and weekly coffee chats or other regularly 
sche;:duled times that may alreadybe on.the caiendar_ at the school. · 

._ . B .. · Deserio~· yotir prowani;s admi~ion, enrollment andi~t intake. cnteri~ 1;1I1d p~ocess where applic~bk ·. : 
. ·' ·. - . -· .. · . . . -

All teachers are ~ligible to participate in.Teacher Training and Behavior Coaching. Students will be selected for 
Behavior Coaching.; PIP, and mental health counseling Via SAP meetings. · . 

C. D~crib~ yotir proW.am's se~ce delivery m9del and hciw each service is delivered, e._g." phases oftreatment, hoilrs of 
.. operatio~ length of stay, locations of service delivery, frequency and d~tion of.service~ strategies for·sf;t'Vice 

delivery, wrap-around services, etc. 
. . 

The Edgewood School-Based Well-Beiiig delivery model is b~ed on the mental health consultation model ~e have 
.piloted· and· modified· te· meet the 'n~w SFUSD ·strateii.c-plaQ req~ment&- This-model in.sludCs themodalitie~ listed in 
#5 above (as well as PIP~all ofwbich are provided to schools with freqµencies and durations dependent upon the 
individual school-based program and the results of the-School-Based Well-~eing Gap Assessment 

D. Describe yo~ program's exit criteria and process, e.g. successful c~mpletion; step-down process .t-0 less intensive· 
treatment programs, aftercare, discharge planning. · 

NIA 

E. Describe your program's· staffing:, .which staff will be fuvolved in what ~ects of the service -development and 
delivery. Ind!cate if any staff position is not funded by the grant Note:. For CBHS, 4ppendix B is sufficient. 
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Contractor: Edgewood Center for C: ·and Families 
Program: School-Based Well Being . ..., · -
City Fiscal Year: 2010-11 

( ' Appendix A-5 
Contract te • ...1: 7/1/10-6/30/11 

Funding Source (AIDS/CHPP only) 

Edgewood school-based has a management system that supports programs at the school site. The Behavior Coach, 
Family Resource Coordinator and Teacher Trainer reports to a School-Based Program Manager, the MHC reports to 
the School-Based Clinical Manager, and the PIP .child aide reports directly to the PIP Program Manager. The program 
managers report 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, cqnsult with designated 
members of the school community (usually the principal; counseling staff; and members of the faculty) to prioritize· 
needs based on survey results, a1;1d discuss services based on those priorities provided to school staff: students, and 
families. The MHC wiil also provide short-term individual counseling and support students, with the objective of 
connecting to long-term 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 MHC will also develop, 
research, adopt and provide psycho-educational programs to meet the needs of school.. Services proVided require· 
approvai from the Edgewood Director of School-Based Programs and school administration. 

Two Behavior Coa~hes (each at .5 FTE) will support teachers to ~evelop effective behavioral interventio~s for 
identified high-risk students for whom class-wide strategies are not effective; create individual behavior plans and 
model behavior management strategies with up to 25 children in a school year in a l: 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 ofthe Outreach!FRC Coach (.8 FTE) at Drew is to create and maintain a warm and welcoming space at the 
Fainily Resource Center, a space where parents, students, and teachers feel comfortable and supported within theii" 
school community. He or she will provide relevant and culturally appropriate referrals and connect families with· 
services they need; coordj.nate and facilitate workshops that enrich parenting skills, pro-active behavior management, 
arid ESL: and offer extra-curricular activities such as music, arts and crafts, and drama classes to provide an outlet for 

. : family members. The Outreach/PRC Coach Will also provide outreach to students an,d fapiilies, coordinate Faniily 
Conferencing, make scheduled home visits~ investigate requests for and coordinate financial assistance, and coordinate · 
collaboration when multiple services are being rendered by Edgewood simultaneously .. 

. . .. . . . 
• ! -

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

. . 

Research Assocfate C 05 FTE); Scott Collier, \vill participate in admlliisterillg the Edgewood· School-13ased ·well-Being 
Assessment, produce outcomes based on the assessment, and assist in designing the tools necessary to evaluate each of 
the programs listed. · · · 

· The School-Based Program Manager (.2 FTE),_Jonathan Weinstock, will be responsible for the day-to~day 
management and oversight for each program staff at Drew. Jonathan will be the direct contact with the schoo.l 
admihistration 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 . 
the planniti.g, development, ancj. effective operatfon of all prograni, personnel, research, and other progiam 
requirements. David will also regularly communicate with the school to ensure that Edgewood's program is both 
meeting the needs of the school and of this proposal. · 
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Funding Source (AIDS/CHPP only) 

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

Teacher Training. 
Objective 1) Train 80% of the teachers and support these trained teachers in the CHAMPS model by the end of the 
school year. 
_Qbjec:tive·2) Guide 80% of the teachers thrmigh the process of thorough assessment of behavior and help them 
understand how to analyze chronic behavior challenges by the end of the· school year. 
Objective 3) Assist 35% of the teachers in selecting effective intervention strategies based on student strengths and 
abilities by the end of the school year. . , 
Objective 4) Model intervention strategies and work with 35% of the teachers to learn and practice :intervention 
strategies by the end of the year. 

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

Behavior Coaching:_. . 
Objective 1) Problem-solving strategies/conflict skills, !'lnger management strategies, and empathy will increase by · 

· 40% among students served in small groups and individually. 

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

Outreach and Family Resource Center Services: 
Objective l)'Provide family support and parent education to promote school success for 90 families with cht1dren 
attending !'1 school by the end of the school year. 

Data' Source: Parents eprolled in care maµagement will respond to queStions in the Family NeedS ·scale at their first 
Visit and again at the end of the· school year. Tliis instrument asks faniilies to rate how well they are doing in meeting a 
number of ta$ks critical to their ·families' well-being. · 
ECCF staff will analyze and summatize the ~ta. 

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

Data Spurce: Teachers will complete pre/post WaJker-McConnellSurveys for each student served. ECCF staff 
will compile and sum:marize the results. ' · · 

Mental Health Consultation: , 
.,-..Obje~ti)!e. J)_.Te.13-cber.s an~fs~Will. have,a.S.O.%.incieased in.therr.confi.dence regarding.thejubility to.recogfilze. 

potential clinical issues.and·ip th~rr ability to find resources for .those stq.dents and families~ 

Data Soilr~e: School staff will complete GAP surveys between Oct. 1 and Dec 31 and again in May. ECCF will· 
compile and sullll.llarize the results. · · 

1103 
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Contra1.._. erm: 7/1/10-6/30/11 

I. Program Name: Juvenile Justice Mental Health Consultation and Training Program 
2. Program Address: 180 I Vicente Street · 

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

Facsimile: (415) 681-1065 

3. Nature of Document · 

.D New · t8J Renewal 0 Modification 

4. Goal Statement 
Provide a brief and general statement (preferabiy one s~ntence) that describes what the program is aiming to. 
accomplish ·through its conn:act ' 

Edgewood's YouthMe'xital Health Consultation ~d Training Program will build the capacity ofpiovideis to assess and 
· meet the behavioral health needs of at-risk and system-involved youth they serve-thus improving the qverall quality of the 
. support they provide .and preventing young people's future involvement with the juvenile justice and/ or behavioral health 
care systems. 

5. Target Population .. 
Describe· the target population to be served by 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 bisexmi:I men; African American males residing in the Tenderloin. 

The Consultation and TrfilWng Program Will provide on:..site mental heatth ·consultation to at least 20 providers who serve 
at-risk youth who may benefit from mental health consultatjon. These agencies will be recnuted from .San Francisco· 
agericie~ that currently serye. 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· 400 youth receiving short ..,term early interven~on and direct services ·\Vi.ll. be enrolled _at Huckleberry Youth Programs, 
. including C()riununity Assessment & .ltefemil Ce~ter (CARC), Larkin Stre~t Y.outh Services; and agenCies enrolled in the 
· Mid LevCJ coruiultation portion of the program .. Hµcklebepy' s CARC provides an alteni8.tive to 600 young people, ages 11 ~ 

1 7, who have been arrested for non-violent offenses 'and who would oth~se be brought directly to Juvenile Hall. Most 
youth come to.CARC from Ba~iew-Hunter's Point, Visitation Valley, Excelsior, and the Mission~ ofwhlch are 
CBHS-priority, high~need neighborhoods. Larkin Street will target justice system involved youth ages 12-24 from 
throughout its programs, with ~ervices provided from their Tenderfoin location. ·. · 

6. Modality{ies)/lnterventions 
Specify the modality(ies) of service/interveiiti.ons to be provided in the program (for CBHS-MJ[, CRDC is sufficient). 
If applicable, define billable service Unit(s) or deliverables. 

'" • ~. •' "•• 0 '.,·,._,•. • •'l "•• ... - ... • '-• .~ • • 0 , 0,, • ,'• 0 • o o, •• 0 0 " • • , •• 0 • ••,•• 0 • O > •••,•• I - ' • J • • • <•or•. 0 0 , - • ol,• , ; •. - • 0 ,• > y 0 

The .Consultati~n -Im.cl Training Program .will provide three tJi;es ·or services: M~ntal He8.Ith Consiiltation Services · 
(including Intensive, Mid Level and Low Level Corisultatlon Services), Direct SerVices to.Youth and F8mili.es, and a 
Learning Circle: . . · . 

· Mental Seri>ices Health Consultation Services 
This model includes three. tiers of iJ:lt,ervei:J.tion . 

. 1. Low Level- monthly trainings (8+ organizations) . . 
2. Mid Level..( 6.-12 + organizations) - the number of organizations depends upon the levei of In.tensity. necessary. 

The longer the intervention for agencies, the less number we can ·support. We expect a range of shorter to· 
longer 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 it). the following activities: 
• Agency assessment, intervention planning, technical assistance, observation, and coaching 
• Individual/ group consultation and training for staff 
• Attendance at weekly case consultation/case review meetings 
• Site-based targeted workshops that build knowledge and skills 
• Learning Circle Participation 
• · Monthly Trainings 
• Model Development Trainings 

Mid-Level Services : 
Agencies interested in mid-level consultation will apply for consideration. Our application proc·ess will determine the level 
of intensity at an organization's site. The advisory group will meet to score applications an°d 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 I staff working with youth 
o #of youth to participate in the Youth Needs Assessment 
o Interviews to determine need 
o "Case management" bruied 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 Involv.ement · 
o Level of knowledge in mental health issues. 

Low Level Consultation (Large Trainings): Monthly trainings will be provided in areas related to youth and families at risk 
for the juvenile justice system; Group trainings for staff will inciude topics on· assessuig,. understanding and responding to 
behavior health issues, the mi.pact of traunia, anger management and social juStice. These trainings will be open to all SF 
organizations providing services to our target population. Participation in this level ofconsultation may also encourage 
agencies to apply for Mid Level consultation. 

Monthly Learning Circle for Program MHCs and Collaborative Staff from Edgewood; Larkin. and Huckleberry 
Monthly meetings wiil focus on supporting and trainii:tg MHCs and li:Qk: them to other successful consultatfon projects· 
includiilg Early Childhood MH providers and the after-school consultation project (both run by Edgewood). It is proposed 
that~ quarterly, the .Learrung Circle invite MHCs from other consultation initiatives so that model development can occur. 

- .: . . ·. . 

The Lemrung Circle will alscfreview evaluation data for CQI. The teaming Circle Will be based on Edgewood's Learning 
Organization model. A learning organization is one that maintains a non-threatening, empowering culture where 
leadership, management and line staff focus on continuously developing organizational competence. The goal is to allow ~ 
us to sy~tematically learn from our experience what does and what does not work in order to increase innovation, . 
effectiveness, and performance in delivering services to children and families. 

Quarterly, we plan to hold an EMC learning circie to in~lude the Edge~ood Scho~l-Based EMC ~d .the ECMHC 
programs. The goal of this learning crrcle is to review our consultation program and to work collaboratively to increase our 
performance in each program. 
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 how 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, 
Huckleberry 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 Commission 
o Bayview HP Foundation 
o Mo-Magic and B-Magic 
o TAY Task Force(lead by Larkin)· 
o CBOs op~rating in targeted public schools 

All SF agencies serving· the target population will continue to be invited to ~onthly trainings (Low .Level Consultation) and 
will continue to be recrUited for the Mid Level consultation model . 

B. Describe yotir program's adinissi~n, enrollment and/or "intake criteria and process where applicable. 

Larkin and Huckieberry House have: already been selected as our partners and will be prqvided lntt?nsive Con.Sultation 
servic~s. 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 families will be provided by MHCs at Intensiv~ and Mid Level Consultation sites. At 
Huckleberry House; these yoqth will be referred by CARC case managers and be eligible for short-term direct serVi.ces. At 
Larkin Street, youth.and families from any of their programs c~ be referred to MHCs by their case manager and.again will 
be provided with short-term services. Mid Level sites will have staff refer .to MHCs for direct service needs. All requests 
for direct ·services will begin with an assessment of the youth and family. Should short-term services be indicated and 
comenteq to; an initial CANS for youth-receiving services for more than 30 days will be...cond.ucted to complete an · 
assessment and guide a treatment plan. · -

c. Describe yow: program's service delivery model and how each serviceis delivered, e.g. phases of treatment, 
hours of operation, length of stay, locations of service delivery, frequency and dur~tion of service, strategies for 

. service delivery, wrap-aroiµid services, etc. · · 

The COnsW.tation ~d. Training P~ogram will provide three types of servi~es: Mental Health Consultation Sei'vi.ces 
(including Intensive, Mid-Level and Low-Level Consultation Seniices), Direct Services to Youth md Families, and a· 
Leaming Circle .. Th~ service delivery model for eacli. is below: · -

Mental Health Consultation 
Intensive and Mid Leve1: · All cons~ltatjon services will be delivered on-site. Interisive services will last the entire year and 

·· ··· - ··~·will ·have-aMHC-on:.gjte·:five'<hys ~-week. .-Mid·u;vel--will last3~inon.thSto-l·yearWith a minimUJD.-MHC.i)resence. of~ .. 
day a week.: The intervention Will begin With an assessme~t (GAP sur\i"ey) which will lead to an action plan to guide the 
focus· of consultation._· The post-GAP survey will be completed 8,t the. end· of the action plari to ·assess the impact of the 
consultation. A satisfaction measure will occi.Jr about h;tlfway through the consultation action plan. and at the end.to assess 
satisfaction with the service. Direct services at these sites will range.from 1 day to one year, depending on need. Short-term 
services over 30 days will .include a CANS assessment and treatment plan developqient CANS will" continue to be 
conducted at 6-month intervals ~o assess treatment progress .. 

· Low Level: Monthly trainings wiB be provided to all SF agericies serving our target population. These trainings will occur 
at Edgewood and other sites throughout the city: ·Following·eachi:raining, evaluations will he completed .. _ · .... 

Learning Circle: Monthly Lea.rµing Circles will occur at Edgewood. The focus of this group is to support and train MHCs 
in their work. Other JJMCH 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 th~ effectiveness of 
the Leaming Circle in their work. 

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

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

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

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

Please see Appendix B-9a and B9b 

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

A. PerforinanceiOutcome 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 seived. These objectives should be specific, 

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

Mental Health Consultation 

I. . At least 20 agencies serving youth at risk for involvement in the juvenile jU.Stice system ·or involved in the juvenile 
. justice system will participate in the Consultation Program. 

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

2. . 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 nionths). 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. · 

Document Date 

1108 

07/01/10 

Page 4 0£_6 

' / 



..,.-. 
Contractor: Edgewood Center for c· en and Families 
,Progr~: Juvenile Justice MH 
City Fiscal Yeaf: 20Hl-11 

1. Appendix A-6 
Contract d~r.m: 7/1110-6/30/11 

Data Source: A satisfuction measure will be developed by the Program Coordinator modeled after the one currently used 
by the Early Childhood Mental Health Consultatio:i;i program. MHCs will collect satisfaction surveys .in conjunction \tjth 
post-G!-P surveys at all Intensive and Mid-Lev~l Consultation agencies. . 

Low Level Consultation/Large Trainings 

4. _All staff who attend the Large Trainings throughout the year, Will show the following on training evi;iluation 
forms: 
• A minimum of 90% of respondents at trainings shall rate the overall usefulness· of th~ training as 4 or higher 

on a ~-point scale. . · . 
• A minimum of 90% of respondents shall rate the improvement of job related skills as 4 or higher on a 5-point 

scale. 
• A minimum of75% of the respondents shall indicate that the training was effectively appreciated across 

cultures. · 

• A minimum of75% ofthe respondents shall indicate that their lmowledge increased as a result of the training. 
• · A minimum of75% ofrespondents at all trainings shall identify at least tw~ skills, tools, concepts, 

lmowledge, or policies and procedures that they will use at their workplace. 

Data Source: An existing Edgewood Course Evaluation Tqol will be used to-assess the Large Trairiings. Th~ Training 
·Director will be responsible to collect and compile training evaluations, which occur at the end of all trainings·. 

5. A. minimum of 75% of responden~ who complete a Trimsfer of Leaming Questionnaire following the Large 
·Trainings shall report applying the lmowledge they obtained during the training to their work. 

Data Source: An existing·Edgewood Transfer ofLe~g Qu,estionnaire will be distributed 1-2 months after training. The 
Tr~ining Director Will be· responsible to. compile the results. . . .. 

Direct Service (frm':1 CBHS document) 

75% of clients who.have been served for two n:ionths or more will have·met·or partially met 50% of their treatment 
objeciiv~ at discharge. · · · · · · · · 
Date So~ce: AV AT AR(N/ A if data not available in AVATAR) 

- . 
Edgewood will ensure that all dinicians. who provide mental health services are certified in the use of the Child & 

· · Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 .days of hire as 
measured by CANS Certificates-of completion with a passing score. 
Data Source: CANS on line database, CBHS will provide 

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

· · · purpose· oflhiSfirogram perfofiriance'dojecti,;e, -iin 85% completion ·rate will h'e considered a passing score. · 
Data Source: CANS submitted to CANS database website, ·summarized by CYF System of Care. 

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

Outpatient clients will have a Red.ssessmeni!Outpatient Treatment report in the online record within 30 days of the six~ 
month anniversary of their ·episode opening date, and every six months thereafter. For the purpose of this program. 
performance objective, a 100% completion rate will be considered a paising s_core. . . 
Data Source: CANS data submitted to CANS website and summarized by CYF Systein pf Care. 

Document Date 

1109 

07/01/10 
Page 5 of 6 

{, 



Contractor: Edgewood Center for Cl 
Program: Juvenile Justice MH 
City Fiscal Year: 2010-11 

'and Families ·Appendix A-6 . 
Contract Tenn::'7/1/f0-6/30/l l .. 

Outpatient clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and 
every six months thereafter.· For the purpose of this program perfonnance objective, a 100% completion rate will be 
considered a passing score 
Data Source: _CANS data submitted to CANS websit~ 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 measl.ired by a IO-item meastire using a 5-point Likert scale. 

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

Other CBHS Performance Objectives 

Active engagement with primary care provider 7 5% of clients who are in treatment for over 90 days will have, upon 
discharge, an identified primary care provider. 
Data 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 
frogram Managers about the interventions. 
·Data Source: Quarterly Program Monitor Meeting Notes taken by Program MonitOr · 
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t Program Name:· Residentially-Based Day Treatment (88586, 88484, Residential Supplement) 
Program Address : 1801 Vicente St 
City~ State, Zip Code: San Francisco, CA 9411~2923 
Tefophone: (4'15) 682-3211 
Facsimile: (415) 681-1065 

2. Nature of Docuinent 

0 New (gJ Renewal 0 Modification 

3. Goal Statement 
The goal of Edgewood's Residentially-Based Day Treatment (RBDT) program is to provide intervention and treatment 
to improve functioning of Seriously Emotionally Disturbed (SED) children and adolescents so they may transition to a 
lc;iwer level of care and build permanency. 

4, Target Population . 

I.' 

Edgewood's RBDT program is designed to ~erve the following target populations:· · 

• children &·adolescents ages 6-18 wi,th mental health ciiagiioses who.have been exposed to community.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, Oppo~itimtal Defiant and other behavioral disorders, and others often with concurrent substallce abuse 
issues. 

• Children & adolescents }Vho are Medi-Cal beneficiaries, placed in a group home, & authorized to l:ie in DTI based 
on. the approval of SFUSD through the IEP process and AB 3632 Unit 

5. Iv.J;odality(ies)/lnterventions. 

Pleruie refer to budget s~bnrltted wider this .proposal. · · 

A. Modality of Ser-vice/Intervention 
. . . 

Day Treatment Intensive, Mental Health Services,· Medication Support Services, Crisis Intervention 

B. Definition of Billable Services 
. . .. 

-Day Treahiient futensive; · · · · ·. -. . -- : · · · · · ,. .. · · . . · - · " . 
" .. . . " '· . """"Day· 'freaiilleifftiiteitsive1;-·riieiiiiS a strucfureil,' inUlti~disciplfuaiY .progriiiri of therapy which may be an alternative . . 

. to hosp'italization, avoid placement in a more restrictive setting, or maintain the beneficiary in a commtinity settfug, 
with services available at least three holirs and less than twenty-four hours each day the program is open. 'Service 
activities may include, but are not limited to, assessment, plan development, therapy, rehabilitation and collateral. 

Day Rehabilitation. 
"Day Rehabilitation" means a structured program of rehabilitation and therapy to improve, maintain or restore 

personal ID.dependence and functioning, consistent 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 
hoilrs each day the progra.ni.is· open. Service actiVi.tfos may'inclucfo;btit are not limited to; jissessment, plim.' '. · 
development, therapy, r~habilitation and collateral . 

. ~edication Support Services. 
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"Medication Support Services" means those services which include prescribing,- administering, dispensing and 
monitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental 
illness. These services may be delivered by all qualified personnel including physicians, registered nurses, licensed 
vocational nurses, psychiatric technicians, pharmacists and physician assistants, per the state EPSD't manual. 

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

Crisis· Intervention. 
Crisis lnterven~on. is not allowed during day treatment hours. 

6. Methodology 

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

Edgewood works collaboratively with mnulies, SFCBHS,Child Welfare, 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 authori~d. Faxllilies 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 ofu<n difficult and overwhelniingprocess 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 scr~emng/referral/ intake procedure is managed by the IS Intake Worker. This individual welcomes all 
families to assist them with their requests and to assist in the often complicated process of navigating public 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 two 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 evaluaticn1 or medical care. 

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

· The Intake Worker responds to all requests for admission within two business days. 
The Intake Worker invites the family and referral person to a pre-placement visit. If a visit to Edgewood is not 
possible, the Intake Worker will make diligent attempts to meet with the youth in person at their ~tural setting. This 
meeting is to a.Ssist 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 parti~s. The FB.mily Partner will often 
accompany the Intake Worker as needed. The family/caregiver and/or coinmunity resources and connections are 
informed that participation is welcome in the treatnient progress, and consider~ 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 inade 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, psyciloeducational, medical. 
• Obtain provider, family and youth goals for treatment including: 

o strengtlis arid vulnerabilities · . 
0 successful interventions and coping skills utilized in the past 
o · family connectedness, · 
o sliort term goals 
o long term goals (including discharge options) 

• Disseminate necessary information .about the youth's case to staff that will be working directly.with the youth and 
. family e;g. psychiatris4 therapist, nursing staff: child care workers, educators. 

Within 72 hours of admission: · 

• Assess and compile a list of individuals involved in tb.e youth's system including, but not limited to, family 
members; public· agency staff, other providers or persons in the community. 

• Assign a therapist/care manager to coordinate the assessment and service plan. 
• Therapist/care manager develops and establishes safety plan. 
• Consent and emergency contact fom'J.s are signed by tb.e legal giiardian. 
• Developmel).t and Implementation ofa safety plan and initial m~tal health goiils. 
• Nursing Assessment is completed. . · -

• Psychiatric evaluation and initial treatinent plan will he ·cotnpleted. 

Within. 30 days of the ·admission: · · 

• Mental Health Assessmeri~ Care Plan, .and indlvidlialiZed Beha~or S~pport & Intervention Plan (BSIP) are 
coinpl~ted. · ' · 

• A Care Teapi ineeting. including farily member/caretake~s. all pertinent providers, na.tllral supports arid resoµrces 
and program staff will me.et to a~ the treatniC?nt plaii, safety plan, permanency plall, stabilization goals~ and 
_dis~harge plans. · · · · · · · · · · · 

c. Describe your program's servic-~ deiiv~ model and how ea~h servic~ is d~livered, e.g. phase~ of 
ri'eatm~n~ hours _of operation, I~ of stay, locations of service-delivery, freq'1ency and duration of 

· $ervice, strategies fot ser:yice delivery, wrap._around servic~, ~tc. : · . . . . . . .. 

Edge~ood '.s · Residentially-B.~sed Day Treatment futensik servi6~s inhl~de coiri.pr~~ensive mental health se~ces tci 
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 Comniunify Behavioral Health 
Services-(CBHS) program, Child Welfare, and the Juvenile.Justice System. 

' . 

The Day Treatment services are ~tegrated with the nonpublic s~hool on Edgewood's Vicente campus, and togethe~ 
they comprise Edgewood's RBDT_program. The program is organized into three pods of up to 25 children· each, each 

ppd '.l()ca~ed ¢.. a_.dif:fer~r;it,iµu_l\i:-t:<:il?~ _hi~i~d~g -~~~~ ?o~J;>~ys ~~ ii!ls .. '.f.h~ ... l?~fl_gnun_ ~~r~~,s .on a __ fu.11.-:~Y .fo~t ... 
from 9:00 a.m. to 3:15.pm Monday, Tuesday, Thursday, ahd Friday. Wednesday's hours are 9:00-1:15. 

RBDT services at Edgewood aie 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 professi.onals; individual,. group· and family psychotherapy; Art and recreational. 
therapeutic groups; medical ·and psychiatric .treatment; and comprehensive care IIUlilil.gement. Individualized C_are 
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. · · · · · 

. . 

Th~ generai" goai ~f the Edgewo~d Day .tr~atment pro~ is fo meet" tiie· me~taiheali:h and educational neeciS 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 more mainstream community settings and home environments. 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, educatio:Q., and medical care. 

B. Assessment of family needs in order to best support the child referred to the program. . 
C. Design and implementation ofa 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-term goals and short-term strategies for the child and faniily; 

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

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

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

i. Partner with families to provide the most informed care possible; 
ii. Ensure unified support for program strategies; 'and . . 

iii. Support the family according to their distinct needs regarding preparing to slipport 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 the Care Team members are actively discussing, altering, 
and amending as needed the goals to match successfully fulfilling a thorough discharge plan to an appropriate setting. 

Over the entire duration of a child's treat:pJ.ent, Care Teams meet approximately every three months; however they can 
occur more frequently based on the acuity of the child's or family's situation, or at the.request of any of the treatment 
team members for any reason. Discharge plilnning is a focal point of the discussion in. each 1,lleeting as it greatly 
influences the status of progress and goal-setting to ensure that what is being assessed, mea8ured, and monitored 
matches the ultimate plan for the child's nex:t step after this level of intensive care. Thri>ughout these discussions and 
the course of a child's treatment, connections to community and family are continually established and built to promo~ 
a cotnprehe:Q.Sive treatment plan. · 

. . . 

As a client;s stability adjusts over time, the frequency o{the di~cussion of discharge proves more and more ~portant 
to ensure that the child and the family remain abreast and involved in their goal for discharge in. real-time. In our 
family-centered model, it is imperative that the child and the family can understand the growth and decline ofprogress 
and how this impacts the discharge plan, so that they can feel best equipped to utilize the either treatment team 
members in determi:riing how best to adjilst in order to remain focused on a successful transition. 

Ideally, youth are discharge~ when treatment goals are met and an appropriate aftercare service has been put into place. 
It is best when the family, county worker and Edgewood staff all agree on this. As discharge approaches, we coordinate 
closely with all parties to ensure that there are successful "connectors''-to make the transition as smooth as possible. 
Examples of this include, but are not limited to: Therapeutic Behavioral Services (TBS), outpatient mental health 
service and Wrap-Around Care. Additionally, the treatment team works diligently together to consistently follow 
through on rituals and other pla.lls that have proven to be successful for clients and families. Some examples of this 
include, good bye parties, transition scrapbooks chronicling the client's treatment through pictures and quotes, visiting 
the next school placement and other individualized relationship-based rituals created between the client and staff they 
have worked with during their treatment. .. · · 
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· E. Describe your program's staffing: which staff will be involved in what aspects of the service development 
and delivery. Indicate if any staff position is not ftinded 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 number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 wiil 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 clienfs opened to the program no later than July 1, 2010. Data collectedforju/y 2010-June 2011 
will be compared with the data collected in July 2009- June 2010. . 
Programs will be exempt from meeting this objective if more than 5,0% of the total number· of inpatient episodes was used_ 
by 5% or lessof the clients hospitalized. · 
Data Source: CBHS Billing Information ~ystem - CBHS Will compute 

7 5% of clients who have been served Jo-r tWo months·or more will have mei or partially met 50% .of their treatment 
objectives at discharge. 
Date Source: AV AT AR(N/A if data not available in AVATAR) 

Edgewood will ensure that all cli~icians who provide mental health servites·are certified in the use of the Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as 
measured by CANS Certificates of completion with a passing score. . -
Data Sciurce: CANS on line database, CBHS will compute 

Clients with an open episode, fqr whom. two or more contacts had been billed within the first 30 days, sho~ld have both th~ 
initial CANS assessment and treatment plans completed in the online rt!cord within 30 days cf episode opening. For the 
purpQse of this program performance. objective, an 85% completion rate will be considered apassirig score . 

. D~ta So~ce:. CANS submitted to CANS database websi~, swi:un:ariZed by CYF System of Car.e. . 

CYF agency repr,esentatives will attend regularly sciieduted SuperUser c{llls. For the purpose.of this performance 
objective, an 80% attendance of all" calls will be. considered .a passing score. . . . ' 
Data Source: SuperUser calls attendaiice log, summarized by CYF .System of Care. . 

Day Treatment clients will have a Reassessment/Outpatient Treatment report in the online record within 30 days of the 
three-month anniversary of their episode opening date, and every three months thereafter. For the purpose of this program 
performance objective, a 100% completion rate wilt be consifiered a passing score. -
D.ata Sourc~: CAN.S data submitted to CANS website aild summarized by.CYF System of Care ... 

Day Treatment clients have an updated. Treatment Plan in the online record within 30 days of the three-month anniversary 
and every three !110nths thereafter. For.the purpose of this program performance objective, a 100% completion rate will be 
considered a passing score -

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

During Fiscal Year 2010-1 I, Edgewood will provide 38,536 units of service (UOS) consisting ~/treatment, prevention, or 
ancillary services as specified in the unit of service definition for each modality and as ·measured by BIS and documented 
by CO!fnselo.rs' case notes and program records. · 

.·Data. Source: CBHS Billing Information System :-.. DAS 800 PW Report or prograin records. for .programs .not entering 
data into BIS, CBHS will compute or collect documentation. . 

70% of treatment episode will show three or more se'rvice days of treatment within 30 days of admission. 
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7 5% of clients who are in treatment for over 90. days will have, upon discharge, an .identified primary care provider. 
Data.Source: Client record review 

Information on self-help alcohol and drug addiction recover group~ will be kept on pr~minent display and distributed to 
clients and families. . 
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. 

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

Program Specific Objectives · 

At discharge, 85% of children & youth will remain at or step doW11 to a lower placement level as measured by · 
Restrictiveness of Living Environment Scale (ROLES) already in Ol.lr database. Data is entered into the Edgewood portal 
and analyzed by Evaluation staff . 

. 85% of children & adolescents will show improvements 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. . . 

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

85% of caregivers/guardians will be satis:fied 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 a.S.measilred 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.important activitie's or tasks to be accomplished by the program staff during the contract 
period. See Sectipn iristructions for more information .. 

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 ofser\rices delivered. The CQI 
section must include a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Source 
policies and requi,rements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIP AA), ' 
Cultural Competency, and Client Satisfaction. . . . 

Edgewood is co~itted to working With CBHS ·evaluation and CQl 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.ofthe 
Netsman/Avatar platform for electromc 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 adeqliate resources to complete daily backups of the critical computer systems 
and to mainta,in appropriate security protocols including current anti-viius protection on all systems. Edgewood also 
participates in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and 
Client Satisfaction methods·and requirements. 

It is also the policy of Edgewood that o\J.r services are consistent with a harm reduction philosophy. Harm reduction is a 
public health philosophy which promotes methods ofreducing·the.physical, social, emotional, and economic harms 

· associated with drug and alcohol use and other harinful behaviors on individuals and their cominunity. 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 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 polici~s (e.g., Harm Reduction, Health Insurance Portability and 
Accountability Act {IIlPAA), ·cultural Competency, and Client' Satisfaction). 
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I. Program Name: School Mental Health Partnership (8858ED) · 
2. Program Address! HOI ViCente Street . 

City, State, Zip Code: San Francisco, CA 94116 
Telephone: ( 415) 681-3211 
Facsimilei ( 41.5) 681-1065 

r ' • • 

Participating S(:hools(1.5 classroom) 
Rooftop Elementary Schooi (2 classroom8) 
443 Burnett Avenue 
San Francisco, CA 94131 
Jane Bieringer, Ptjn.cipal 

E.R Taylor 
423 Burrows St 

(415) 695-5692 

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

Ab~aham Lincoln High School 
2162 24th Ave. 
San Francisco, CA 94116 

. Ron Pang, Principal · 

· Rooftop Middle School (1 classroom) 
500 Corbett Street 
San francisco; CA 94131. 
Jane Bieringer, Principal 

Denman Middle Scliool (1 classroom) 
241°0neidaAve· · 
s~·Franci.Sco CA94112 

Burnett Child Car~ Development Center (l :5 Cia'Ssioo~) 
1520 Oakdale· : 
San Francisco, CA 941,24 .. 

3. Nature of Document 

(415) 759-2700 

(415) 695-5692-

(415) 469-4535 

(415) 695-5660 

D New · [8l Renewal D Modification : 

4. Goal Statement . . 
·-The-·goal-0fthe Partnership P-rogram·is to provide servioes·in·theSED classroom-to assist-thestudents·in·that classroom.tcrmeet·· ··· 
. thekedticatioruil aiiifmentafheattli goaui. Ta· c0llaborii~ with the cwsroom.teacher; teacfier'illdes, priiicipal, parents," · ·· · ·· .. _ · 

caregivers, other outside providers and school community as a whole. 

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

. . 

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

6. ·· Modalify(ies)llitterventions· 

1 1 1 9 
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A. Modality of Service/Intervention 
Refer to CRDC . . 

B. Definition of Billable Services 

Crisis Intervention. 

md Families Appendix A-8 

ContractTerm: 7/1/10-6/30/11 

"Crisis Intervention" means a service, lasting less than 24 hours, to or 011 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 of mental disability and improvement or maintenance of functioning consistent with the goals of learning, 
development,. independent living and enhanced self-sufficiency and that are not provided as a component of adult 
residential services, crisis residential treatment services, crisis intervention, crisis stabilization, day rehabilitation, or day 
treatment intensive. Service activities may include but are not limited to assessment, plan development, _therapy, 
rehabilitation and collateral. · · 

Assessment 
"Assessment'' means a service 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 ofthe 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 impainnents. Therapy may he 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 prescnbing, administering, dispensing and monitoring 

of psychiatric medications or biologicals which:are necessary to alleviate the symptoms of mental illness. These services 
may be delivered by all qualified personnel including physicians, registered nurses, licensed vocational nurses, psychiatric 
technicians, pharmacists and physician assistants, per the state EPSDT manual. · 

Indirect 
In addition to ·direct· service units, indirect services will be offered to the classroom setting: The purpose of this service is 
to provide expertise and support to the general educational and the~apeutic setting in which the youth are leamfug. 
Indirect services will be offered in the form of consultation to teachers, 'school staff and parents. In the interests of 
continl!ity of care, collaboration and consultation will be offered to mental health providers of students who are already · 
receiving mental health ser;vices. Brief mental health and/or crisis services will be offered to students who do not require 
long term tr,eatment. · · 

· 7. Methodology . 
The Mental Health Partnership program provides consultation and mental health suppo1;f to Special Education classes 
throughout San Francisco. Schools are identified through a screening process, and must meet several criteria ill order to 
participate. · 
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Scope of Services from Mental Health Provider: 
• Mental Health Services to ED children in the classroom 
• Pull-out individual therapy services 
• Group activities 
• Consultation and collaboration With teacher and other school staff. 
• Attendance at SST meetings when appropriate 
• Activities.in the classroom. 
• Collaboration, outreach and· services to parents and families . 

Services Will follow tiie classroom in the event that a dassrooni is moved from one school to another unless there is 
already a mental health provider in the new school. If this plan involves a provider switching services from a schooi · 
without an SED classroom, thafprovider is Tesponsible for a clinically appropriate transition plan for children· . 
currently in treatment to assure that the IEP requirements for mental health are met. 

Program Services will be delivered within the·conteKtofthe following: 
• The use of common a~sion and ·dis9harge criteria for the level of care· . 
• Care manager for all clients who will be r_esponsible for the client's plan of care throughout the system 
• System Wid~ standards of accountability based.on cost, access, quality, and outcomes 

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

Each objective should be followed by a.section for evaluation which addresses the following elements: 
• Staff Issues: list the staff invoived in evaluatiO.n including oversight ~d. what evaluation activities they will 
perform. . . · 
• Data Coll.ection Tools: specify the data collection tool(s) to be used . 
. • Data: list which data ¥e being collected. 
• Frequency: · indicate how often the data Will be collected and iinalyzed · 
• Data Reporting: indicate who will receive and ~yze these data and ):iow the eyaltiation data will be used, 

A. . Pef(ormance/Outcome Objectives 

75% ofciie~ts who ·have b~en served for two m~nths or. more will have met ~r_partially met 50% of theirtteatment objectives at 
discharge. · · · 
Date Source: .A.V:AT AR(N/ A if data not available in AV AT AR) 

Edgewood will en.sure that all Clinicians who provide mental health services are certified in the use of the Child & Adolescent 
Nee~ and Strengths (CANS). New employees will have completed the.CANS training within 30 days of hire as measured by.CANS 
Certificates of complt:;tion with a passing score. 
Data Source: CANS on: line database, CBHS will provide 

. Clients with an· open:efjisode:Jor.:wli.omtwo :or more c~ntacis..hafLbeen .hii1eci ~ithin the fi~st. 3o days, sh~uld have both .ilie,i~it.iaz. . 
CANS assessment arid treatment plans completed in ·the online record within 30 days of episode opening. For the purpose of this 
program peiformance objective, an 85% completion rate will be considered a passing score. 
Data Source: _CANS submitte~ to CANS database websit~, summarized by CYF System of.Care. 

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose. of this peiformance 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 cli~nts wiJf hav.e a R.easse$sment/Outpatient Treatment rep~rt flJ. the.online re~o;d within 30 days of the six-month .. 
·anniversary of their episode opening date, and every six months thereafter. For the purpose of this program performance.objective, 
a 100% completion rate will be considered a passing score. 

· Document Date 

11 21 

. 07/01/10 
Page3-of4 



Contractor: Edgewood Center for Chil, 
Program: School MH Partnership 

ad Families AppeJ;ldix A-8 

Contract Term: 7/1/10-6/30/11 
City Fiscal Year: 2010-11 

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

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

During Fiscal Year 2010-11, Edgewood will provide 93,267 units of service (UOS) consisting Qf treatment, prevention, or ancillary 
services as specified in the unit of service definition for each modality and as measured by BIS and documented by counselors' 
case notes and program records. · · . 
Data Source: CBHS Billing information System - DAS 800 DW Report or program records. For programs not entering data into 
BIS, CBHS will compute or collect documentation. · 

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

' . . ' 

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

35% of clients who were homeless when they entered treatment will 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 drug addic~ion recover groups will be kept on prominent display and distributed to clients and 
families. · 
Data Source: Site visit,. intake packet 

Edgewood will report to CBHS Administrative Staff on innovative and/or best practices being used by the program including 
available outcome data. - · 
Data Source: Quarterly meeting review minutes maintained by-program monitor. 
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Contractor: Edgewood Center for C ren and Families 
'Pr.ogr!/.Dl: Theral?eutic Behavioral Services 
City Fiscal Year: 2010-11 

Prograin Name: Therapeutic Behavioral Services (885818) 
Program Address: 1801 Vicente St. 
City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) ~82-3211 
Facsimile: (415) 681-1065 

1. Nature of Document 

D New .(gl Renewal 0 Modification · 

2. GOal Statemen_t 

, . Appendix A-9 
Contract ·rerm: 7/1110-6/30/11 

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

3. Target P6pulation 

Edgewood will provide TBS to severely emotionally disturbed children and youth tlrrough age 21, including: 

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

·• Youth stepping: down froin a level 12 or ·14 residential plB.¥ement to a fower level out of home placement or to a 
caregiver.'s home. . . 

• Youth, includirig TAY, who are.at risk ofpsychiitric hospitalization. 
• Youth who have been psychiatrically hospitalized and continue·to be at risk of re-hospitalizations:· 
• TAY and their families moving from ,Children's service systems to Adult service systems. 

4. Modallty(~es)linterventioris . 

A. .. Modallty of S~rviceJintef\rentlon_ 

Plea8e refer to budget submitted with this prop~sal. · · 

B. Definition of Billable Services 

1BS are one-to-_one therapeutic contacts for a specified short-term period Of time between a mental health proVider and 
a child or youth with serious emotiorial disturbances (SED). TBS is designed to maintain the child/youth's residential· 
placement at the .lowest appropriate lev~l by resolving target behaviors and achieving short_.term treatril.ent goals. TBS 
is available to full-scope Medi-C~l beneficiaries up to 21 years of age who meet MHP medical necessity criteria 
(children/youth ~th SED), -and are members of the certj.&ed class and meet the·-criteria for needing these services. A 

.. -contact iS ·c:aiisldered"ilierapeut:fo".fffr 18 llii:Ciideilto'.proVide.the .. diild/yorith Witli"skillS· to effc;ctivetfmanage the' . · -· ' 
behavfors or symptoms that are barriers to achieving residence m the lowest possible levei The person providing TBS 
mU:St be available on~site to pi;-ovide individualized one-:to-one, face-to-face behavicintl assistan6e and one-to-one · 
interventions to accomplish outcomes specified in the Written treatment plan. The critical distinction between TBS and 
other rehab.ilitative mental health ser'vjces is that a sigmncant 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 m the treatment plan and that the entire 
tiine spent with the child/youth would be reimbursable~ These designated time periods may vary in length and may he 
up to 24 hours a day, depending upon the .needs of the child/youth. 

. . . .. . . . . . . ...... :. .... . 

5. Methodology · 
For direct client.services (e.g. case management, trea_tment, prevention activities) 

. . . 
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· Contractor: Edgewood Center for Ct 1 and Families 1, : Appendix A-9 
Program: Therapeutic Behavioral SerVices Contract Term: 7/1110-6/30111 
City Fiscal Year: 2010-n 

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. . · 

·TBS is not a stand~lone service. It is intended to supplement other specialty mental health services by addressing target 
behaviors or symptoms that endanger the child/youth's 9urrent 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) determine the driving forces behind the 
symptoms and behaviors, 2) examine the different environments and occasions inwhich the behavior occurs, arid 3) 
analyze the resulting data to understand what the child is attempting to accomplish wi.th the behavior. The Coach creates il. 
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 CareTeam members to promote coordinated care and meaningful discharge planning. 
Based on results of the functional behavior analysis, the Coach selects appropriate TBS interventions to teach the child or 
youth adaptive replacement skills and to have natural supports promote these skills. Skill sets used by Coaches are directly 
adopted from various evidence-based practices including Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, 
and Trauma Focused Cognitive Behavioral Therapy. 

A. D~cribe how your pr:ogram conducts outreach, recruitment, promotion, and advertisement. 

TBS provides a high d~gree of OJltreach and collaboration to service pro~ders in San Francisco. Our TBS 
program works closely with other Edgewood programs (OutpatientMental Health, Community Based Day Treatment 
and Residentially Based Day Treatment), other mental health providers in San francisco and CBHS to offer efficient 
and effective services where they are needed. 

TBS conducts regular contact and coordination with the ACCESS team: and has a presence at other CBHS service 
meetings. In addition, we 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, TBS is perfectly poised t~ 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 ihese organizations and others to ensure that they are 
aware of this critical service and how to refer. ~inally, we keep in regular contact with the CBHS TBS Coordinator to 
ensure that individual is aware of op.enings, successes and challenges. · 

. . . . 

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

All admissions and intakes and conducted in close collaboration with the CBHS TBS Coordinator. Once the TBS 
Program Manager receive~ a referral from CBHS, a Behavior Coach responds within 24 hours to the p~ Clinician 
to discuss' the referral and the farilily to set up an int!!ke meeting. Duriiig the intake process, the Coach goes· over all of 
the required paper work, such as Consent to Treatment, Releases oflnformati9n, and HIPP A compliance forms, and all 
other legal documentation. He or she also establishes emergency procedures (i.e. parent is not home at the scheduled 
drop off time, unsafe conditions) and-begins the functional behavior analysis. · 

C. Describe your program's s_ervice delivery model and how each service is delivered, e.g. phases of 
treatment, hours of operation, length of stay, locations· of seni:ice delivery, frequency and duration of 
service, strategies for service delivery, wrap-around services, etc. · 

. Edgewood's TBS provides orte~on-one, short-term interventions for children, youth, and TAY to 21. The overall goal of 
TBS is to use the information gathered from the functional behavior analysis to introduce new behaviors that will lead to a 
reduction in the severity, intensity, and frequency of the target behaviors that are jeopardizing a youth's ability to . 
successfully step down to and/or remain in a lower level of care. The duration ·of time a youth receives TBS varies from 
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c;ontractor: Edgewood Center for C: . n and Families 
,Program: Therapeutic Behavioial Services · 
city Fiscal Year: 2010-11 . 

Appendix A-9 
Contract ·1el'...a: 711/10-6/30/I 1 . . 

youth to youth. One youth may· need six hours of service a week for one month, while another may need 25 hours of TBS a
week for four months . 

. The functionai b~havior analysis begins with the TBS Coach's observation and assessment 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 from the youth's therapist, case.manager, social worker, family, teachers-=-anyone who has regular 
contact with the yquth and who has observed the symptom or behavior. The Coach examines the data he has co1lected to 
look for trends,..for antecedent stimuli that may trigger the behavior, and the needs the child is attempting to fill. _ . 
Once the Coach mis a hypothesis of why the behavior is occwring, he drafts a behavior plan, which addresses the child's, 
youth's, or TAY' s identified symptoms-the antecedents, triggeFs, timing, locations-and incorporates their strengths and 
specific needs. This plan identifies target behaviors with specified outcomes and includes !)intervention strategies to 
provide youth and their caregivers with the necessary skills to effectively manage 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 ~d 
.indicators~ 3) and a discharge planto decrease-services !IS well as a transition plan to ensure that family members and 
supports can help the youth maintain positive replacement behaviors after the TBS service has ended. 
The behavior plan is the essential part of TBS coaching and drives all of oi.Ir work with the TBS client. While the county • 
requires most behavior plans to be in place one month from the tinie of referral, for the past two years, we have baa the 
capacitv to provide Expedited Services upon request for those clients who are at immediate risk oflosing or have· lost their 
placement, are being discharged fr<:>m a psychiatric hospital, or are at imminent risk of hospitalization. Edgewood's 
Expedited Services begin within one working day ofreceipt ofreferral, with a TBS functionalbeha,vior 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 th.at a youth's behaviors are <;>ccurring-e.g. during weekends to help caregivers transition children home froin 
residential care; early mornings to help get children to school, and late nights to help them encourage youth to go to bed. 
The avyrage caseloitd for TBS Behavior Coaches is three to five youth, wlµch is consistent with best practices. Throughout 
the treannent 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 ~riteria.and process, e.g. successful completion, s.tep-down process to less 
intenkive treatment programs, aftercare, disch~tge planning. · 

Discharge planning always begins at intake. Because TBS is the. support service, -diS~hlirge planning is do~e ui. a 
context of the larger plan of care and coordinated with existing mental health services. The length of service and re
authorization requests currently follows the DMH guidelines. We have an initial period of30 days in which to do the 
observations, assessm,ent,. and deveiopment of the Behavioral Plan. Interventions are beirig used and ·assessed during · 
this time period. After the iriitial 30 days, we will re-authotj.ze as needed to meet the Behavioral Plan ·goals and 
designated _benclimarks, not to exceed 60 days. Dependmg· on progress made," goals reached, or anticipated success, we 
can request additional authorization if needed. During this time, the frequency and intensity of the servic:es -are 
progressively decreased as· part of the transition plan, which has been worked out collaboratively among the youth, 
family, Care Coordinator, mental health staff; and. other app~opriate agency staff. . 

. Once the- chil~-youth;-or TA y .,miS .met his -0r' her -behavier ex.peGtations for ~-month. we kn.O.w thai the hitei<ventfon has. 
held. · 

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

Please see attached.AJ>pendix B 

· 6.. Ob!ectives and Measurements: 

A. Performance/Outcome Objectives 
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Contractor: Edgewood Center for h and Families .. \. Appendix A-9 
Program: Therapeutic Behavioral ~c:!Vices Contract Tenll: 7/1/10-6/30/11 
City Fiscal Year: 2010-11 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 
15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. ThiS 
is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July ~010-June 2011 
will be compared with the data collected in July 2009- June 20 I 0. . 
Prqgrams will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used 
by 5% or /ess~of the clients hospitalized. 
Data Source: CBHS Billing Information System - CBHS will compute . 

7 5% of clients who have been served for two months or more will have met or partially met 50% of their treatment. 
objectives at discharge. 
Date Source: AVATAR(N/A if data not.available in AVATAR) 

During Fiscal Year 20 I 0-11, Edgewood will provide 244,205 units of service (UOS) consisting of treatment, prevention, or. 
ancillary services as specified in the unit of service definition for each modality and as measured by BIS and documented 
by counselors ' case notes and program records .. · 
Data Source: CBHS Billing Information System - DAS 800 PW Report or program records. For programs not entering 
data into.BIS, CBHS will compute or collect documentation. · 

. . 

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

. . 

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

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

Edgewood will report to CBI-[S Administrative Staff on innovative and/or best practices 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% of youth will reduce behaviors that put them at risk of hospitalization or a higher placement level as 
measured monthly by tracking frequency counts of target behaviors. Behavioral coaches will. enter frequency counts of 
target'behaviors on an Excel spreadsheet that will be analyzed by evaluation staff 

By discha~ge, 90% of youth will maintaiil current level of pl~cement or, when applicable, step-down as meas-llred 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 cotild include for example, start-up and process objectives. 
Process objectives are important activities or tasks to be accomplished by the program staff during the contract 
period. See Section instructions for more information. 

Please see Work plan subpritted in this proposal: 

8; Continuous Quality Improvement 
·Describe your program's CQI activities to enhance, improve and monitor the quality of services delivered. The CQI 
section must include a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Source 
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( Appendix A-9 
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policies and requirements such as Hann Reduction, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Cotnpetency, and Client Satisfaction. . ' · . 

Edgewood is committed .to workiiig 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 lastyear, Edgewood has been an active participant in the implementation of the 
NetsmartiAvatar platform for electronic health ret:ords. 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 maintain appropriate security protocols Including current anti-virus protection on all systems. Edgewood also · 
participates in the SF CYF and SFCBHS CQI committees. Additionally, Edgewood is in full compliance with annual 
Cultural Competency_ requirement arid Client Satisfaction measure administrations. 

It is also the policy of Edgewood that our services are consistent with a harm reduction philosophy.- Harm reduction is a 
public health philosophy which promotes methods of reducing the physical, social, emotional, and econ~mic harms 
associated with drug and alcohol use and otlier harmful behaviors on individuals and their community. It is our belief that 
clients are responsive to culturally competent, non-judgmental services, delivered in a manner that 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). 

'Docwil.ent Date 

1127 

07/01110 
Page 5 of 5 . 



" · ... 

1128 



. / . r-
·Contractor: Edgewood Center for < .ren and Famili.es Appendix A-10 

Contract Term: 7 /1/10-6/30/11 ·Piogriun! Faniily Mosaic Wrap Around 

City Fiscal Year: 2010-11 

1. Program Name: Family Mosaic Wrap-Around Services · 
1801 Vicente Street Program Address: 

City, State, Zip Code: 
Telephone: 
Facsimile: 

San Francisco, CA 94116 
(415) 682~3211 

·(415) 682-1065. 

2. . Nature of Document 

0 .N-e\V 
" l8J Renewal D M~dification_. 

. . 
3. · Goal -Statement 

Within the.context of the g~als of the integrated Syst~m of Care, Edgewood's BSS project is designed to build m~re capacity 
within families to reduce their need pn external supports. Effective, proactive, brief and immediate behavioral interventions 
can·help pare~t& improve .their parenting skills and reduce the risk out of home placemen.t for their child/children. BSS will pay 
particular attention to helping families With children of all ages and developm~ntal stages. Through collaboration with Family 
Mosaic Project (FMP)'and Children's Systei;n ofCare{CSOC), BSS has helped to enhance the single network of services 
provided. to children and ~lies· in San Fnµ1cisco. . 

4. Target Population _ . . 
. Edgewood will serve clients referred by family Mosaic Project (BSS only) and meeting established Community 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)/Interventions 

.6. 

A. Modality of Service/Inteniention 
Refer .to CRDC . 

. B; Definition ofBillable Services - Wrap-Around Servfoe 

Methodology , . . 
Behavi~ral Support Semes are flexipie,.short-term, individualized contacts between a behavior coach, a youth, and his or her 

. family. These se~ces include developing successful strategies that will improve· patterns of commuriication, increase 
parentiJ!g skills, decrease the child's disruptive or dangerous behaViors, and increase healthyparticipation from all family 
members. Behavioral Support Services can be ac;ce~sed as part of a care plan developed Iii. a family conference and can be 
implemented in a home, schooi,or community setting.· · 

BSS s~ff will develop a specific behavioritl plan for the referred youth arid family ata family meeting organized ~y the·FMP 
or csoc care manager. The behavioral' plan focuses on target behaviors, specified anci measurable outcomes, mterventions. 
and s'trategies utifuing positive behavioral intervei;itions and a strength based approach. The behavior pllin will include a time . 
lllirited. timeliDe .cifservices. utilizmg. a s}'Siematic rfXlliction ofS:ervi.ces, O.ver. the "service,peri.od.. .B.ehaV.ioraLServfoes .in .theJirst. 
month will be. between 10 and 20 hours per week. . In month 2 services will range between 5 and 10 hours per week and fu the 
third and fourth months services Wlll range between 1 and 5 hours per week. · This plan will be crea~ with the caie manager 
and the family and will be flexible to accommodate the needs of each individual family . 

. A Behavior Coach will begin services as soon as possible after the behavior plan meeting. Services will include heiping 
·. parents listen, identify. and respond to .their child/children's ~eeds; building upon the skills parents already )Jaye; ·teaching 

effective family communic~on; and providing help with activities of daily life. Coaching and mentoring w'iU be utilized to 
ensure that the new strategies learned ai-e successful. . 

• ' • I 

M~etings with the family and treatment team will be held monthly to evaluate progress, adjust the plan and disc~s transition 
plaruiing. . 
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Contractor: Edgewood Center fo. .ren and Families Appendix A-10 
Program: Family Mosaic Wrap Arpund Contract Term: 7 /1/10-6/30/11 ''• 
City Fiscal Year: 2010-11 

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 theii-
hospitalization: The services provided in the Wraparound program will include: · 

A.la. 

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 ~der the BSS Wraparound program were being served in the Leadership Camp, I 0 
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 overnight . 
stay on an occasional or emergency basis - in-home, day care, or institutional. Ifall clients being served u:nder 
the BSS Wraparound program were being seryed in Respite, 16 clients could be served. 

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

7. Objectives and Measurements 
Note: Some sections have other sp_ecifi.c requirements for objectives. See section instructions for addi~ional information. 

Each objective should be followed by a section for evaluation which addresses the following elements: 
• Staff Issues: list the stii.ff involved in evaluation including oversight and what evaluation activities they will 
perform. 
• Data Collection Tools: specify the data collection tool(s) to be used. 
•Data: list which data are being collected. · 
• Frequency: indicate how often the data will be collected and analyzed. 

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

A. Performarice/Outcome Objectives 

Applicable to: . . . . . 
Providers of Behavio.ral Health Services who provide non-24 hour Mental Health Treatment Services to Children, Youth, Families, · 
Adults and Older Adutts except supported housing programs · · 

The total number of acute inpatient hospital episodes used by cijents in Fiscal Year 2010-11 will be reduced by at least 15% 
compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009- l 0. This is applicable 
only to clients opened to the program no later than July 1, 2010, and had no ThID or CTF episode during FY 2009-10. Data . 
collected for July 2009 - Jun<? 2010 will be coinpared with the data collectedin Jt,tly 2008-'JUile 2009. . 
ProgTa.ms will be exempt from meeting this objective if more than 50% of the total number offfipatient episodes was used·by 5% or 
less ofthe clients hospitalized. · 

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

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

50% of clients who have been served for two months or more will have met or partially met their treatment goals at discharge. 
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Appendix A-10 . 
Contract Term:· 7 /1/l0-6/30/11 

City Fiscal Year: 2010-11 

Client Inclusion Criteria: · 
Clients discharged between July 1, 2010 and June 20, 2011 who have been served continuously for 2 months or more. 

Data Source: . 
BIS Reason for Discharge Field .. 
Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 20, 2011. 

A.3a. 
Applicable to.' 
Providers of Behavioral Health Services for Children, Youth, Families, Adult or'Older Adult Mental Health Programs, except 24:-
hour programs · · 

35% of clients who I) 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 administration of CSI; arid 3) were reported homeless at their immediately preceding completion of 
CSI will be reported in a stable-living situation or an appropriate residential treatm~rit facility at the latest CSL 

Daia Source:. 
BIS Livllig Situation Codes. 
Program Review Meas.urement: 
Objective will be evaluated based on a 12-month period from July 1, 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 ( excludmg crisis. services, suicide prevention and con8ervatorship) · 
During Fiscal Year 2010-11, 100% ofunduplicated cli,ents who received a face-to-face billable service duriiig the survey·period 

· will be given and encouraged·to complete a Citywide Client Satisfa.Ction Survey. 

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

C.la. 
Applicable to: . . . 
AlI°froVid~rs of Behavioral Health Services who provide Substance Abuse Treatment and Prevention and Mental Health Services 

During Fiscil Year 2010-11, 73 units of service (UOS) will be provided consisting of treatment, prevention, or ancillary services as 
specified in the unit of s~rvice definition for each iiiodality and as measured by BIS and documented by counselors' case iiotes and 
program records. · · 

'- ,, __ .,,_·,·~·t>•"·"•••.·.-..···- •;.,···••·-'"'""'·,: .••·t"'"·"'"·-·';._. ·,~ .-. '·~ . .,,• -~-·•-· ·•'••• .. ':•·•· •, . .,·~- ..... •,·.•1 .. -,.. ·• ''·"'"':'•''«• .. 1.r.,.. -··,•,••"-•·~•·• ''•• :..,.~-.-..,. .• ·:·; :~·'•; -~-"' 

Date Source: 
CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering data into BIS, CBHS 
will compute or collect documentation. · 
Program Review Measurement: . 
Objective will be evaluated quarterly du!ing the 12-mcinth period from July 1, 2010 to June 20, 2011. Only the sum.maries from the 
two first quarterly meetings held by March 2010 will be included in the program review. 

C.5a. 
~~~ . . ...... ·-
All CBHS programs, 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 new COMP ASS must be 
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completed every other fis~al year). 

Daia Source: 

Appendix A-10 

Contract Term: 7 /1/10-6/30/11 

Program managers to review information sent to CBHSintegration@sfdph.org via the shared folder to moilitor compliance. 
Program Review Measurement: · · 
Objective 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 an~ substance abuse programs providing prevention, early 
intervention and treatment services . . . . . 
Using the results of the most recently completed COMP ASS (which must be completed every 2 years), each prograni will identify 
at least one program process 1improvement 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 CBHSintegration@sfdph.org. 

Data Source: 
Each program will complete the COMP ASS self assessment process and· submit a summary of the scores to 
CBHSlntegraticm@sfdph.org. The program manager for each program will review completed COMP ASS during the month of 
January and submit a brief memorandum certifying t~at the COMP ASS was completed. 
Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from'July 1, 2010 to June 20, 2011. Only the summaries from the 
tWo first quarterly meetings held by March 20 l 0 will be included in the program review. · 

C.Sc. 
Applicable to:· . 
All CBHS programs, 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 minimum of six ( 6) hours of joint partnership activities 
during the fiscal year. Activities may_include but are not limited to: meetings, training, case conferencing, program visits, staff 
sharing, or other integration activities in order to fulfill the goals of a successful partnership. Programs will submit the annual 
partnership plan via emaiLte CBHSlntegration@sfdp~.org. 

· DataSource: 
Program self report s~ch as activity attendance sheetS with documentatio~ of time spent on integration acti~ties. The program 
manager will certify documentation of this plan. · 
Program Review Measur.ement:' . . 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010-to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by.March 2009 will b~ included in the program review. 

C.Sd. 
Applicable to: 
All CBHS programs, iricluding contract and civil·service mental heath and substance abuse programs providing prevention, early 
intervention and treatment serv'ices 

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

Data Source: 
Program SelfR~port. 
Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly" meetings to be held by December 2009 and March 20 IO will be included in the program review. 

C.Se. 
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Applicable to: 
All CBHS programs, including contract and civil service mental heath and· substance abuse programs providing prevention, early 
intervention.and treatment services, 

Duruig Fiscal Year 2010-11, each program will participate in one Primary' Care partnership activity. The Pririiary Care Partner for 
this activity must be the DPH Oriented Primary Care Clinic located in closest proximity to the program, or most appropriate for the 
program population. Primary care program which caiinot be Primary Care Partner for thi~ purpose, include primary care program 
which are part of the same overall agency as the .Behavioral Health Program. Optimal activities will be desig0ed tq promote 
cooperative planning and response to natural disaster or emergency events, neighborhoo.d health fairs to incr:ease joi,nt referrals, or 
mutual ·open house events to promote cross-staff education and program awareness. 

Da-ta Source: 
Program Self Report. 
Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two first' quarterly Irieetings held by March 200"9 will be included in the program review. · 

C.5f. 
Applicable to: · . 
All CBHS programs, including contract and civil service mental health and Substance abuse programs providing prevention, early 
intervention and treatment seniice 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 mtegration practices using the CODECAT. This self assessment must be updated eveiy two years. 

Data Source: _ .. 
Program self report wi'th submission of document of staff completion of CODECAT sent to CBHSintegration@sfdph.org. The 
program manager will document this activity. · 

C.6a. . 
Applicable to: 
·All Providers:~fBeh_avioral Heaith.S.eivices 

. 'working with their. ~HS program managers,' programs ~ dev~i~p three (3) ~~uuilly agreed.upon Opportunities for 
improvement under their 2008 Cultural Competency.Reports and report out on the identified program.;specific opportunities for 

_ improvement and progress toward these improvements by September _30, 2009. Reports should be sent to both program managers 
and the DPH/EEO. · · · · 

Data Source: 
Program managers will review progress utilizing the DPH Cultural Competency Report Evaluation Tool. 

. Program Review Measurement: . . · 
.: ---- .... :Objecti¥ewill,be..waluated . .quarimy.during-tbe l2~monthperiod.from.July.1~2010 to Jiine 20, 201:1. .Only thes.illnmari.Cs.from.the ......... ,. 

two first quarterly meetings_held by March 20.10 ·will be included in the program review . 

. C.8a. 
Applicable to: 
Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Services to Children, Youth, Families, 
Adults or Older Adults · t · 

If applicable each program shall report to CBHS Administrative Staff. on innovative and/or l;>est practices being used.by the 
. program including available outcome aau:. 
Data Source: . 
Program Self Report· 
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City Fiscal Year: 201 0-11 

Program Review Measurement . . 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by March 2010 will be included in the program review .. · 

B. Other Measurable-Objectives 

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

8. Continuous Quality Improvement 

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

A form~! CQI plan describing all of these activities is avaiiabl~ 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 Reductioll, Health Insmance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 

Document Date 

1134 

07/01/10 
.Page 6 of6 



-. 
Contractor: Edgewood Center for C .:n and Families· 

· Prqgnµn: Wrap Around Services 
'• I 

City Fiscal Year: 2010-11 

1. Program Name: WrapAround Services 
Program Address: 1801 Vicente St .. 
City, State, Zip ·code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 -
Fa_csimi.Je: (415) 681-1065 

- 2. Nature of Documen.t _ 

D New ~.Renewal D . Modification 

· 3. Goal Statement . 

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

The golll of Edgewood's WrapAround services program.is to provide the skills and support neces~ary for youth to 
·function in their commwiities in family and family-like.environments. Wrap principals and practices, including youth 
and family voice and choice, comprehensive assessment and intervention techniques are used for youth at risk or 
stepping down from RCL level 10-14 programming. Intervention.and treatment are comprehensive ane focused on 
permanency planning. 

4. Target Population 

. . -

Children and youth tlµ-ough 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)/lnterv~ntions 

Please refer to budget submitted under this. proposal. 

- A, ModaU.ty of Service/Intervention 

Pl~!lSe refer'to CRDC 

B. · · l>~ruliti~n of nni:~hie-service11 

Case Management 
"Case Managemeilf' services_ are activities provided by program staffto access medical, educational, social, 
prevocational, vocational, rehabilitative, or other needed community services. These services also include 
coordination and communication of tJ;'eatment progress. 

Crisis Intervention.-
"Crisis Intervention~'. .·means a service, lasting less thl!D 24 hours, .to or on behalf of a 

• · be~~:fic:t"aiJ·for1fWHdition wht~h teql.iit~s m:ore-time1y--response·thah a re-gwarly· scheduled visit Service· activities · · · · 
may inciude but are not limited to assessment, collateral and therapy. 

Medication Support Services. . . 
. ''M~dicatiol)._ Support Services" means those s_ervices which include prescribing, administering, dispensing and 
niomtorjng. of psychiatric medications or biologicals whi~h are necessary to alleviate the symptoms of mental 
iliness. These services may be delivered by all qualified personnel including physicians, registered nurses, licensed 

· vocati~nal nurses, psychiatric technicians, p~amiacists and ·physician a8sistants, per the state EPSDT manual. 

Mental Health· Services;· 
"Mental. Health Services" means those individual or group therapies and interventions that are -designed to provide 
reduction of mental disabilitr and iilprovement 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 
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of adult residential services, crisis residential treatment services, crisis intervention, crisis stabil~ation, day· 
rehabilitation, or day treatment intensive. Service activities· may include but are not limited to assessment, plan 
development, therapy, rehabilitation and collateral. · · · 

Assessment. 
"Assessment" means. a service 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" ineans 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. 

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 WrapA.round services for San Francisco Y outli. All youth and families will be referred through the MAST 
weekly meeting· to this voluntary program. Upon referral, Edgewood will provide immediate progr8Jll a_ccess to 
youth and families including the development and coordination of Care Team planning, Wrap.Around planning, 
supportive programming and behavioral health services. 

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

Affreferrals for WrapAround services are managed through a collaborative process including-Edgewood, Seneca, 
. CBHS, H8A and SF Probation. Eligible youth are presented ~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 b'e voluntarily enrolled in the program by WrapAround staff Initial enrollment in the program 
focuses on the engagement process. Once engagement-is established, a Life Doniain assessment and Safety Plan . 
become:the first steps ofcare 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 con4ucted in close 
collaboration with families, natural supports and existing system involvement. 

C. Describe your program's service delivery model and how each service is delivered, e.g. phases o~ 
treatment, hours of operation, leiigtli ~f stay, locations of service delivery, frequency and duration of 
service, strategies for service delivery, wrap-around services, etc. · 

Services begin with a strength based, culturally competent and comprehensive assessment which includes 
observations, clinical interviews with the youth and family members (and natural supports if 

·designated), school personnel and other involved professionals, review of other assessment"documents 
ifin existence, the completion of the CRAFT.and the completion of the CANS. ·The initial assessment 
lasts anywhere from 1-30 days depending on the availability and complexity of information. · 

The completed initial assessment then leads to a youth and family driven Care Plan and Wraparound plan that 
oudine 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 
necessify and the Care Plan. They often include a variety of modaHties and us~ .evidence based 
practices: Services may be delivere.d at our clinic or at a variety of locations throughout the San · 
Francisco community such as the family's home, the youth's school or one ofour 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 goais cannot always be met For example, if 

. som~one. is moY4:1g out of the area. To II!Oni!X>r treatment goals,· clinicians continue to cqmplete the 
CANS every 6 nionths anci continue Family Conferencing .. 

D. Describe your program's exit criteria and proce5s, e.g. successful completio~ step .. down process to less 
intensive treatment programs, aftercare,.disch?rge planning. 

A discharge plan is developed at intake in collaboration with the Care Team. this plan is assessed on an ongoing, as
needed ha.sis throughout the course of treatment to ensure that the Care Team members are actively discussing, · .. 
altering; and amending aS needed .the goals i:o match successfully fulfilling a thorough discharge plan to· an appropriate 
setting. Discharge pli:t.nnllig is a focal point of the ~cussion in each meeting as it greatly influences the status cif 
pr<?gress and goal-setting to ~e that what is being assessed, measure4, and momtored 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 succes(?ful 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 ~t the youth and the family remain. abreast an4 involved in their goal for discharge in real-time. In our 
family-centered model, 'it is imperative that 'ihe youth, and the family can undersumd the growth and decline of progress 
and how this impa,cts the disc)large plan, so that they can feel best equipped to up.lize the other team members in 
determining how best to ad]u8t in order to remain foc~~d on a succeE;(?ful transition. 

Youth ~e dis~lu!rg~d when. treatment goals are met and !ill ·appropriate a:t;l:ercare service has been put intci place. It is 
. best when the family,' c~i;m.ty :worker and ~gewpod staff all agree on.this. As discharge approaches, we coordinate 

closely with ali p~es to ensure that there aie successful "connectors" to iµake the transition as smooth as possible .• 

E. Describe.your program'sstafflng: which staff will be involved in what asp¢cts·c:ifthe~ervice.developmeni 
and delivery. Indicate if any staff position is noffurided by the grant. Note:· For CBHS, Appendix Bis 
sufjicien(. · 

Please see Appendix B submitted in tllls proposal. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives . . . . . ~. . . 

The total number of acute inpatient hospital episodes US?d by clients in Fiscal.Year 2010-11 will be reduced by at least 
15% compared to the number of acute inpatient hospital episodes used by these .same clients in Fiscal Ye,ar 2009-10. Thi!; 
is applica{Jle .only to clients opened to the program .no later than July 1, 2010. Data collected for /uly.2010- June 201 ~ 
will be compared with the data coliected in July 2009-June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used 
by 5% or less of the clients hospitalized. . · 
Data Source: CBHS Billing Information System - CBHS will compute · 

75%·oj clients Who have b.een served for two TJ'lPfl(hs 9r more will h.ci:ve.rrze{qr partially met 50% of their. treatment 
objectives at discharge. · 
Date Source: AV AT AR(N/ A if data not available in AV AT AR) 
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Edgewood will ensure that all clinicians who provide mental health services are certified in the use of the Child & 
Adolescent Needs and Strengths (CANS). New employees will have c"aniplet~d the CANS training within 30 days of hire as 
measured by CANS Certificates of completion with a passing score. 
Data Source: CANS on line database, CBHS will provide . 

Clients with an open episode, for whqm two or more contacts had been billed within the first 3 0 days, should have both the 
initial CANS assessment and treatment plans completed in the online record Within 30 days of episode opening. For the 
purpose of this program peiformance objective, an 85%.completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database website, summarized by CYF.System of Care. 

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

Clients wW have a Reassessment/Outpatient Treatment report in the online record within 30 days of the six-month· 
anniversary of their episode opening date, and every six months thereafter( three months for youth in Day Treatment). If a. 
CANS assessment has been completed within 3 0 days prior to our episode opening by another program, we will transfer 
that document and work off that CANS. For the purpose ofthis program performance objective, a 100% completion rate 
will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and every six 
months thereafter(three months for youth in Dciy Treatment). If a CANS assessment has been completed within 30 days 
prior to our episode opening by another program, we will transfer that document and work off that CANS. for the purpose 
of this program performance objective, a 100% completion raie will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

· During Fiscal Year 2010-11, Edgewood will provide 81,815 units of service (UOS) consisting of treatment, prevention, or. 
ancillary services as specified in the unit of service definition for each modality and as mea.sUred by BIS and doi::umented 
by counselqrs' case notes and program ·records. . - . 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For programs not ei;lteriilg 

· data into BIS, CBHS will compute or collect documentation. · · · 

.. l0% of treatment episode will show three or more service days of treatment within 3 0 days of admission. 
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 primary care provider. 
Data Source: Client record review 

3 5% of clients who were homele.ss when they entered trea~f1Jent will be in Cl: mor(J stable. living situation after 1 year !n . . 

treatment. · · · 
Data Source: BIS discharge summary sheet, CBHS will calculate. 

Information on se(f-help alcohol and drug ad<jiction recover groups will be kept.on prominent display and distributed to 
clients and families. 
Data .source: Site visit, intake packet · 

Edgewood will report to CBHS Administrative Staff on innovative and/or best practices being used by the program 
· including avail;..,_ble outcome data. · 

Data Source: Quarterly meeting review minutes maintained by pro grain monitor.· 
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B. Other Mea~urable Objectives 
· Describe any other objectives for the program. These could include for exampl~, 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 instructiorui for more infoi:;mation. 

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 inelude·a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Source 
policies and requirements such as Harm R.¢uctfon, Health Insurance Portability and Accountability Act (HIP AA), 
0iltural Competency, and Client Satisfaction. · · 

Edgewood is committed to working with CBHS evaluation and CQI staff in the design and implementation of our 
ev!iluation 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 4._as been an active participant in the implementation of the · 
N etsmart/ 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 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 
participates -in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and 
Client Satisfactipn methods and requirements. · 

It is also the policy ofEdge:wood that our services are consistent with.a hann 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 W?e 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 manner that demonstrates respect for_ . 
individual diiprity, personal strength, and self-determination. . 

A formal CQI plan describing all ofth~se activities is a:vailable_upon request ~d ~8$ developed m accordance with the 
standards. set· forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local., state, 
fed~ral and ~ding source requirements and policies (e.g., Harm Reduction,-I;fealth 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 monthly invoices by the :fifj:eenth (15th) working day of each month, in the 
format attached· in Appendix F, based upon the number of units of seivice that were delivered in the immediately 
preceding month. All deliverables associated with the Services listed in Section 2 of Appendix A. times the unit rate 
as shown in the Pr«igram Budgets listed in Section 2 of Apperidix B shall be reported on the invoice(s) each month 

. Actual Cost 

A. Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with·the Seivices shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in ·advance of such 
Services. . .. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed b_elow and are attac~ed h~reto. 

-Budget Summary 

Appendix B-1 a-: Behavioral Health Outpatient Kinship EPSDT 

AppendixB-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 H~th Initiative .Early Childhood Mental Health 

. Ap"pendix ~-3a: Community-Based Day Treatment Day T.reatnient DTI 

Appendix B-3bl: Community~Based Day-Treatment: Outpatient 

Appendix B~3b2: Community-Based pay Treatment: MSS Outpatient · 

Appendix B-4: Pri~al-y Intervention Progr~. 

Apperidix B-5: School-Based.Well B~ing 
. . 

Appendix B-6: Juvenile Justice Mental Health Consultation & Training Program 

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

Appendix B-7bl Residentially-Based DayTreatinent: MHS Residential 

Appendix B-7b2: Residentially-Based.Day Treatnient: MSS Residential 

AppendixB-Tuc: Residentially-Based· Day Treatment: Residential Supplemental . 
.. . . , . . , ... ~~~~di~ B~S~:- S~ho~i M~ntat"ii~ili -p~~~hl~ WI P~~ship . . . .. . .. . , . 

Appendix _B-Sb: School Mental Health Partnership: MH Partnership 

Appendix B-9: Therapeutic Behayiofal Services · 

Appendix B-10: Family Mosiac Wrap" Around Seivices 

Appendix B-11: Wrap Around SC?rvices 

B. Contractor understands that, of the maxinun~ dollar obligation listed ~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 
App~ndix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
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Agreement or a revision to the Pro gr~ Bl1dgets of Appelidbc.. B, which has been approved by Contract 
Administrator. Cqntractor further understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision has been fully approvi::d and executed in accordance with 
applicable City and Department of Public Health laws, regulations and polides/procedures and certification as to the 
availability of funds by Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedure~. · 

The maximum dollar for each term shii.n be as follows: 

Terin 
07/01/2010-06/30/2011 
07/01/2011-06/30/2012 
07/01/2012-06/30/2013. 
07/01/2013-06/30/2014 
07/0112014-06/30/2015 
07 /0I/2015-12/31/2015 

'Amount 
$ 4,745,542 
$ 4,721,048 
$ 4,721,048 
$ 4,721,048 
$ 4,721,048 
$ 2,360,524 

Contingency $ 3,118,831 
Total $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 maximum dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes .. Contractor 
agrees to comply fully with that policy/procedu.re 

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 this Agreement will supersede the Contract Nilmber 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, -CITY agrees to make an initial payment to the 
CONTRACTOR of One Million Twenty Three Thousand Six Hundred Nineteen Two Dollars ($1,023,619). 
CONTRACTOR agrees that a reduction shall"be made from monthly payments to CONTRACTOR equal to one 
tenth (1/10) of the initial payment for the period October 1, 2010Jhrough March 31, 2011. Any termination of this 
Agreement, whether for cause or for convenience, will result in the total outstanding amount ofthe advance being 
due and payable to the CITY within thirty (30) calendar ·days following wri~n notice of termination 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 ofthe Agreement, and shall include. only those Services rendered during the 
referenced period of performance. If Services are ~ot 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 adjusteq to conform to actual units 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 Agreement. 

_Actual Cost Option · 

F. · A final closing inv0ice, clearly marked "FINAL;'' shall be submitted no later than forty-five (45) 
calendar days folio.wing the closing date of the Agreement, and shall include only those costs incurre~ during the 
referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to City. 
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pftovii;>ER N~E EdMwODd Ciiilter forChlidren aiul Fa"mllie6 . 
.~·. 

~....:...,.- -
. . . . School Based Sctioot Based· . 

·. REPORTING UNIT NAME; CEinteiti • Drew Cfil!!B.r6 ~ b~ . 
. . REPORTING UiiHt Mf-!SA PEI OreW' MHS~ PEI Oiew . 

·MooE oF svcs i s1:iivrce Fi.JNcnoN·coo 45110~19. . 45'no,19 ~-. 

. SEflVfCE DESC~IPTIOi 
Meiirai 1-lBall!i · ~l!f'!il)'clienl 
. PnxiJDtion 8etilices _lft:j/A .#Nii>. ·:· . 

FU_NDING 'USES:. .·;. 

SALARJES . .& EMPlOYE~ BENEFIT . i9,35' 109,365 . ', . : :128,72: 

QPE!V.TING ~PEN!i! ·· . 4:470 .· 5;20! 

·. ; .. ~ . . SUeTOTAU:Jll~ECi com 2Q,OB9 . ·. 11.3,83~ 0. ii-·' . . 0 ". 1l3.:nr 
1Ni:>iRECT coirr Ai.AouN: 2,411. . 13,661 .. ·. 1&,il7l 

.· ...•. · · TOTAliF'tiNQING.USE!? . 22;500 . · · · .. ':127,!iOO· ; '. ·. 0 .. 0 -150)001 

.ii:iei:tsl&iE~~li~-'nt>FJ,iND1t,!~$B~~~S\;l)~'1;;:;~~#.1~;\J;;-IJl~~ !i?;\f~;i't:Sff.;.;;:{§' . .[;;~ &iYf:'i~l'.~·\t:~~~rJ~ .. 
FEDERAL REVENUES .• click beloW 

STA TE REVENUES. cllck belOw 
MHSA . ·-:·- 22,500 .. 1.2,7,500 150,000 .· 

CFOA#:· . 

. ' 
Pl'3ase entiir oifli,r h,ere if ~ol in. pull.down ·. 

PRIOR YEAR ~OLI,, OVER • click bel~;.i 
' ... -~. :.·. 

WORK ORQE~~·• c;l_lck below.' . 

· ... ··. ··:··... • .. ·.·. ·. 1.·. 

Please."enier ·®.i~r h!ire if riot in ;;.J11 ~awn 
.. ·~ . ' 

~. __ ·· .. , 

. ; 
•',;. 

. pi~iis·e· entei oltie~ tiere·if not .in pull d~ 
. ; =~ . 

. . ···'. -: .. ~ ' 

PlBssg enle{off,~foere ff rioi in pull dcM.; .: --:'-"' 

Fir~.~~:e ~n1erliffi~hi!!iti'.if;i;c.t·iii-~Di1 ·a0vin • .:.-.~-.. "··-.' ··::c -~~ 1· ;.'''-;:-._ ... '··-~,~: .. • ... ,~ • · . . ·:::-• .-, ·" ... : -- · - • --- , · ... ·. '· ., .... ·"·-''· ..... · :. ·~, - ·-· ·'· · ,,_ · ·:··:-· ·, :. • •· -" ··. • · • · · •. , •• ·''" · .... · · •· · 

.~=·~··===··· .. NON~DPH REVi;N(iES··-i::lic;li:beiow ·. : . . ' . 

a· 0 0 ,· 
~~g~~R.t'i~ii~@Yti~\1~~;;,~~~~$~~~~#J\tt~~li!!Pl'~~~~~~~'5,'!!}~~~~ ~~~.i.'~'ih~1l:{ ~1\ii!?tii~il.~~~-!1~ ...... · . 
CBHS. UNITS·~ OF svcsmr-nE AND UJ':llT: PO?T: • .. . ·. . . . ·. ·c; . ·: :, . · . 

:. ' .. ,. :··.-- ... · .. : - :···· titinis OFTIME' · •.. . 812 .. '~;so[ ·: ,• ·;_·: ·: ... • . ·:'l'- . 

• cosr PER L!Nrt .,coNTRAcr RA it 10P-H" NoN-oPH REVENi.re: i 27.7? . ..... 27.72 ~- a.DD ·o.oo . - · · o.oo 
27.72 . o.oo .o.tio ·- c;i,cio 

. "PU!'ll,.ISHED.IV-TE (MEl;ll:.CAL PROVJDERS ONJ.;1 ) . 
. 1 270 

'Units ofServiceio~ys, cn.,.~Day, Full Day/Half-Day~ •. 
2uri1ts offi~ei: MH Mode 15 =·MinlitesiMH Mode 10, sl=c20"25=Hour:s '!. 
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LEGAL ENnn' NAME: Edgewood Center for .Children and·Fan:iilies 

PROVIDER NAME: Edgewood Center for Children and F;amilies 
school Based . School Based 

REPORTING·UNIT NAME:: Centers • JJC Centers - JJC 

REPORTING UNIT: MHSA PEI Drew· .MHSA PEI Drew 

MODE OF.SVCS I SERVICE FUNCTION CODE ,45/10-19 45/10-19 

Mental Health Cbmmunity-clieilt 

SERVICE DES!:;RIPTION 'Promotion servic.es #NIA tlN/A #NIA TOTAL: 

FUNDING USES: . 

SALARIES & EMPLOYEE BENEFITS 1Z2,169 122,169 244,338 

OPERATING EXPENSE 76,501 76,sOO .153,001 

CAPITAL OUT LA y (COST $5,000,ANO OVER: 0 
·SUBTOTAL DIRECT COSTS 198,670 198,669 0 'o 397,339 

IND,IRECT COST AMOUN1 23,840 23,841 ~7,681 

TOTAL FUNDING OSES: 222,510 222,510 0 0 «s;o20 
tQB~IDME:Nriji~.HEA~l{iiiFJNiiir;i~S6i;~CE~fiK:7r1.~-44~~~~ t~~~~~~ ~~~:~t~W~~~ r@;;~tt1~~~~- 5?.~f~~~~~~~' ~t%?$~1~:i~~~,~~f~~~f ~~~f~~~t{-;; ~~:!~ 
FEDERAL REVENUES ·-·click ~low · 

STATE REVENUES-clickbelow 

MHSA 212,500 212,500 425,000 

GRANTS - click below CFDA#: 

Piease ·enter other here ff not in pull down 

PRiOR YEAR ROLL OVER - click below 

MHSA 10,010 10,010. 20,020 

· WORK ORDERS - cllbk beloW 

Please enter other here II not in pull down 

JRD PARTY PAYOR REVENUES - cllckbelow. 

Please enter c;>ther here if not in pull .down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND. 

·. *°9t!'G.:~E!l:i$~gl;.i~l,.'t.~~\1'hfil'i4.P.(~ii!i;g~§~~m~.lg~~Hf:~~1 Wif~t1,V,~'kll ~lf~~r~~~ ~~ 
~eaa~~~S,~~N_g~~~~~!i:.Y~~~15,p~~~~*mi;~~.:tit~.~~!~tr~~-il ~~~47~ ~~~~,~~·· · · !~~!..ft~~ 

. FEDERAL REVENUES -.click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - cllck below CFDA#: · 

Please enier other h~re if not in pull down 

WORK ORDERS - cllck below 

Please <niter olh~r here if not in pull down. 

JRD PARTY P.t,YOR.REVENUES -'.cllck l!l>low 

Piease enter Other here if not iri pull down 

COUNTY GENERAL FUND. 

~4!t~~;~~.~~}$..~-~-$_:~~~~~~~f~~~i.$.~~¥t.8¢..~~;~~ Kt~i\~~!fG1~~~~:~· !2.~~~~~~~~~· 7~1~%~·~f~~~~~ ~~~~~~~~l i4t~~4~r~~~~~ if!/il~/+~flf# 
~~~~~u~:~ij~~~~~$.~1fi~~tt¥~;.~-~~&~~BK-t~~~~~;. ~k~~~·g~~~ ~~;f~f~.~,~~L ~~~~~3~i~,~ ~~~fit~f~~~~~ ~~t~r~~1~~~~~- ~~~-~'.~~~W.2§.l 
NON-DPH REVENUES .• click below 

i:OTAL NON,DPH. REVE;NllES 0 0 0 o. 0 

m~~(r~~.i'.?~~~r;it;t~$.t@li~~-rj~mQN~P,:H;~~~~~~r.fJ~~~~;;~ff~f¥P.~~~~~ f~1f~~~~~Q} ~i-ft1t~~~~jjji~ -~~{f~~l~~~?;~;~~: ~Sf~?-A*iA&~i~f.$~~ ~~~~~B}-~2$0::::~:~~~~ ill.G:1filt?;~MJ9.~i 
CBHS LI.NITS OF SVCSITIME AND UNIT COl;;T: 

UNITS OF S.ER\llCE' . 

UNITS OF TIME2 3,261 3,261 

'COST PER UNIT•CONTRACT RATE (DPH & NON-DPH REVENU.ES) 68.24 68.2~ .. 0.00 0.00 . 0.00 

COST PER UNIT-DPH RATE.(DPH REVENUES ONLY) 68.24 68.24 0.00 . 0.00 o.oo· 
· PUBLISHED RA°fcE (ME'Dl-CAl PROVIDERS ONLY 

. '(JNOUPLICATEO CLIENTS 20 .. 200 

Units of Servjce: Days, Client Day, Full Day/Half·D~y 

'Units ofT1rpe: MH·Mode 15 = Minutes/MH Mod~ 10, SFC 20-25=Hours .. 
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DPH 2: Dep;irtment ~\lblic Heath -Cost Reportir:ig/Data Coilec~4c~oc) 
~---.,:..--...;;;.....;...._.:......, 

t-:-.------:r-,----.;...,.;;..._-"--'---'-..:..,:.F.::...,I. .-.hJ:! 2010-2011 ·• AP~ , __ ..,.;- e:1a i>Bi!e 15 
., ·~.: ··lEGAL_.ENriry NAME Edgewood Genter fot ct1Hqren ai:id F.ainflies,. PROVIDER#: ·8858 · · 

PROilii:>ER, NAME EdQB\\'D!!d Cenier for Ciitld~n an~ F~mllies 

bay.Treatment 
REPORTtf'lG LiNJ'r N{IME: · · . Res' · · 

. REP~TING UNIT . eesli6.: 
MODE OF.SVCS I SERVICE F~Nc;noN .COD .. 10/85-89. 

· . DayT~ lnte~;;,., •.... 
. SERVt(;fi:DESC::RIPTIOI ' .• Fu.II.day: . . llWA #NIA #NIA.· .. 

CBHS. FUl-l[)IN~ TJ:Ri.4: ;\71#iii;li~~qh\1~ 0Ht\'<:!i.\'i:1'~il'i;/;~· !i:'?iif;Y"'1'ji'io'{{)''.,;~ &~rtW'f1f;/iit-i.~ti~; 
FUNDING. usi;:s: . 

. 300,86,t 

. ·opf;MTING ~PENSE· . ,,· 57,399 

. 35il,25! .· 

. . · .. roTAl_t'~lfoiNii usE5 . 41i1.i42 
::Ce~.MeNr~'i:'fi,f~'i'fiiFuNiir~s:o:vfi~'~~~'S:'~i<!/f;;;t§f:i1~:''iw.:·:;,, .. :'f;:c• 

soMC ~uiarFFP (sci%l.· 
ARRASDMC Fi=°P (11,59) 

STAj'e REVENUES, cli~k bef0w ·:. 

EPSDT siate.Match 
Family Mo~aic'q~~itated .Medi-C~I 
GR:ANTs·.~-i:11i:k:betrWI 

Please:e~tei olller here if not in piJfldC.wri: 

.. · ... '.: ," 

· 152,630 

35,379 

·,-o'i,983 

35,000 
cFDAf:.·. 

:1. 

·.--.. 

a 0 .. 

a.· 

.· .. , 

,_.,· 

•,,/_ 

. t!Wi\. 

·:too.a&i 
'!\7,39! 

. ·o 

il .. '4cf1.2;t: 
':.'ff£H;J 

.152,630 

·. 101,,983 

·• . 

...... : 
. ' .•. 

: Pri3asnl'ter:~!11er f]ere if rial in pWI di>wn . .. · .-.. . . .. . . ·. . . ·-

REAUGNMEi-!'f);u~pS.; ; . , . · , _ ''-- J! 
. COl,INTY_'G!=~~AA.(FU:!'ID.:·~:i> . . . " . . . . . . . : ; • . 76.~$6 . . ·,.::--· . •' ' ._ : •. : . c . 76;250 

::::::=~~i:::.::~=:~-==~:=1=~~~ f~~~i:::;,:~=:=: : .. : 
FEDERAL Re.\i~NUES.· cl.it~ "be.OW, 

· · · STAn; REvENUE~ • cllck'belQW·i· · 

6RA,r.i:rs1PRciJ~CTI! ·• click'bel~ 

Please· enter. oit!~rhere ·if not in· pull d~ 

· · · P.lea·se ~nier 11ihB1: h;:>re if ~oi·ln · ji~n d~,. 
3RP."ARri PAYOR REViNui;~ -·~1;C:icbii1~ · 

... : ::• ;·.·.· ......... : ..•... 

CFDA#: 

.. -, 
.-.· .·.' ·::: 

·. "';·;.·_.-· ... : . ·. -·.. ' -·~"' .• --~- .. -.... 
Pl~ase "'nte[ cit.er here if nol iri pull 'down ·· 

.. ¢,QUNTY (;EN~~~ ~~Q, .:::~.;y ~ .· \ : · ' : ;·; - · .: : ,-: . '. .. , ' . . . · . 
. ~~~~~~l#~i;il'..J.iiiiPl~~~~~~~.~.~c{~~-~'~J' . .':· ..... ·-~~~ ~~~~ ~~~~~~~~- .. 
. il'~l~~~~~~*~~illfr'~.;["f£~~~~~~:~~~j~f ~it .. :.;., ,.~-~ ~~~" ~~~!¥«~· ~~~~ :.· ... 

NON-DPH' ~F;:Y.(;:l\IUES •.c:lick'below .. :.'.; 

.Ji ·p -· D. .Q. .o 

CBHS .UNITS .OF SVCS/TIME:AND UNIT COST:. 
.'.1.982 

. COST PER ONIT'-CONTRACT RATE (DPH & NON'DPH'REVEN!JE! l 20'2.43'. D.00 0.00. ·' 0.00 o:oo 
. Q:oo 0,QO 0.60' . . O.PP. 

\Jnit~ of Service: Days, Cll~rit Day. Full Day/HalC-Day 
2L!riits ofil~e:· MH Mode 15 = MinuteslMHM~de 10, SFC 20-25=Hours 

1145''. . ,_. 

·.~· ... 

; . 



DPH 2": Departmen;-__:_--; .;.._"'plic Heat_h Cost_Repbrting/Oata Col( •. ~-, (CRDC) 
--~------~~~----.... fb .. -r<L. ..... R: 2010-2011 : APh:h~,:#: !!-7b1, 7b2, Page 16 

LEGAL ENTITY NAME: Edgewood Center for Children and Families. - PROVIDER#: 8858 

-PROVIPER NAME:: Edgewood Ceritei-!Qr.Chlldren ami"Famllies 

REPORTING UNIT NAME:: - Res OP Res OP Res .OP 

REPORTING UNIT: 88584 BB584 -_ . - 8.8584 

MODE OF SVCS I SERVICE FUNCTION crn;iE 15110-59 15nD-79 15/60~9 

Crisis:lnlervenfion- Medicalipn 
SERVICE DESCf(IPTION MH Svcs OP Support #fil/A . #NIA TOTAL 

FUNDING- USES:. 

SALARIES & EMPLOYEE BENEFITS 30.456 

OPERATING EXPENSE 9,600 

CAPITAL OUTLAY (COST $5,000 ANO OVER 

SUBTOTAL DIRECT COSTS . 411,056 

INDIRECT COST AMOUNl .4,642 

TOTAL FUNDl!'IG USES: 44,698 

bBlis.iMeN:M'!Ai~ii:a;fu1!'D'11fosoii'~4~;:}t1:: 1;c:;·;~,rFf6~:,_\~i!'.~ "?A';;'.o".<!0~ r(n.-::t:''.-
FEDERAL REVENUES - click-below 

SDMC Regular FFP (SO%) 

ARRA SDMC FFP (11.SS) . 

STATE REVENUES. click below 

EPSDT Slate Match . 

Far:nily Mosaic Capitated Medi~Ca1 
GRANTS• click below. 

Please enler othe,r'here #not iii pull down 

PRIOR YEAR ROLL OVER - click beloW 

WORK ORDERS· click below 

Please enter other, here if not in pull dOwn 

3RO PA-RTY PAYOR REVENIJES ·click bOlow 

Pleas~ enter olhSr here if rlol in pull dOWn · 

REALIGNMENT FUNDS 

COUNTY GENERA!- FUN.D 

20,851 

4,634 

13,9:i6 

CFDA#: 

~.097 

2,1139 56,005 89,300 

- 888 16,756 27,244 

_o 

" 
3,727 t:i.,m 0 0 116,5« 

447 - e,-ss8 13,667 

(,174 B-i,329 '1{ 130,201 

~SK{~!~~.· .-F-• •oJ''"' 
___ ._, __ 

. -··· '"· •\0--':.«;J.i.Xf;ff, -·"'' "·'··-~-

1,937 37,922 60,710· 

449 8,791 - 14,074 

1,294 25,344 40,574 

474 9,272 14,843 

'!!ii:!~~,P~@~Eilitr4t~~1-:~Wi=.u.!ii'ii~~$0Qfi.!Sgs_~;-nii'!i!:ii:r;if:~:~ ;~~;v@f;i~J~i .~.\ii~ t-i,~~~-~ @\it<~&iWJ~4¥..,~!i !frtt-t!t~r~ ~1M0:1 
iPi3tt§~§'~~s{rfA¥!2g~!JU.s:$tfi-i~~iff~q,it~~J~~falii~tiii~~ ~\i?~Sl;~.;;:ii. ,,;i:-. - :'.~~, .. · ~~- -.,,. ~~~ ~~~r.i~ll-~~~~ 
FEDERAL REVENUES ·click below 

STATE REVENUES.· click below 

GRANTS/PROJECTS - tlick' below CFDA#: 

Please enter other here if nol in pull down 

wORK ORDERS -.click below 

Please enlBr otlier here if iiot ih pull down 

3RD PARTY PAYOR REVENUES - click below 

COUNTY GENERAL FUND-

iroffA'l~1~BhiSfSU~$f~t:iiP.~B~~~j.;i)tPj~Q:tm1lJ.~:2jx;;i;~~D;~y~ -:~~~~~~r~~~ik~· ~11!~~~~;,~~ .~?~~~4f~4~~t~ ;E:~~i~~~j~/f.}~~:~:~~ ~k,1Y!J'*f4~~~ ;~].b~~t~{~\~ 
;:q;o}r;.l);.'k~'B#H'Rt=.~P~~i;;§;1\\~;'.:'~~!j:ii!\',Y:;;;;:'i0Ji'g~~i!~lii"it~~~ 1t•i~f,;;):;~~i@;.tl(.~ ~t;;-;~tfJ.:~~~- ~1f7?..f~~i.~~ \f1J~~!lt',~~ l~ie{ll'~~~~:t,;~ ~riW~fiig~i!~t · 
NOllJ-DPH .REVENUES - click below 

TOTAL NO~_-DPH REVENUES 0 0 0 0 0-

~~tT~'.L~@.~~P-.E~!{q:e.~.~~~~-~-qf4.?P~ijfi~?'~#.t:1~i!f.~~1~~~j~~ ~f&~:~~%~~;·~ft~J . fJ~~~lij, .. ~~~~~~,,~l ~$~~~1t::~~~~~1t~~~ t~?;.tft;~~~::g·~-:=r:~ ~7.i~;~~~~:f#~M' 
CBHS UNITS OF SVCS/TIME ANO UNIT COST: 

UNITS OF. SERVICE' 

UNITS OF. TIME2 

COST PER UNIT-CONTRACT RATE (OPH & NON-OPH REVENUES) 

COST PER_ UNIT-DPH RATE (DPH REVENUES ONLY'. 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)!;!' 

- UNDUPLICATEQ CLIENTS,,., 

'Units of Service: Day~. Client Pay; Full Day/Haff-Day 

'Units ofiime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

17,133 

2.61 

1;010 16,873 _. 35,076 

3.BB . 4.62. o.cio _o.oo 
O.Cio 0.00 
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· DPH 2: Departmer".r---.p_i,Jblic Heath .. Cost Rep9rtingiData:·,Ca'1~11 (CRDC) 
...... ----~--~--~--........... ~ 

FUNDING USES:: 

• .. ·.· 

· i:EGA!. ENi'rry NAM~ Ed!iewc;ioil cente~ for Children ;md. fainflies' · 
PROliioi:R NAME: EdQiiwpoc;f Ceriter for Children arid J=ariiiliei. 

; ·.Re.s ·· .. · .. 
REPORTING"UNIT Nl\ME.~ . Suppl~ijlental . 

REPORTING.UNIT: ·. fteS"Supp -
MooE oF svos , sERv1cE i=ti~CrioN coi>E 

' . SALARl.ES &, EMPLOYEE BENERTS ' -
.• OPERATING EXP~!llSE 

. sliEiTdTid;'ii1RECJCOSTS 

'.110l78 .. 

~Non-. 
!-letliPalCl~~t, · 
S~JIO!l!=l!P· 

·107.Q.38 .. 

11,]14 

. • 14.24,8 · 

-'· 

. 0 

-; )._ .;.,,.,(X.#:-.B-7c; Page 1.7: · 

. : : . ; PROVIDE!'!.,;. !IBSB 

.. ilNIA . fiN/A TOT,.U. 

.. • 107,1138 . 

··~· 

·' .. _:-o . 

.o o . 111i,752 

. -~.·->. ··. ·G . ·o . ·'..· . .. 0 133,ooo · 

FEDERA( REVENUES • click btitow 

GRANTS·- click below· : .CFDAll:·. 

Pf ease anle:r alher here ff nqt in -Pl!ll. dawn 

PRIOR YEAi(ROL,L OVER ~click below 

. ~ .. 

WORK DRDE~S.· clli:kbel<>W · · 

3RD f'ARlYp~YOR REVENUES. cHck bel~ 
. '• ·~·- .. 

. .. : ',.; 

-~ 

, .. 

-~-~· . 

..-. ·: .J33,llOD. 

~"'"""""'"';;1.· w,,;:-"'"-" ";'"'";il.""'""\l.."''·'· """A~""">;,;i~ ' ~~tP-.'!m-:.~F.:i ... ~w~11"~-'I~ ~~~'!':'~J 

--~ '."'. '!!iii~: ., ·~ ' -~~~: 
. . - - . ... 

·. \. 

. ..; ... · .. -· 

·- • I •• 

srATE REYEt.l.ves • ctick below · -. 

. ~ . -.· . 

. ;, 
~ ' . 

Please enter olhil<·l!ere if rial ln pti]I dai.m · 

;L 0;. • o< ' • ,0•;·:. ' o ·~_. ... • • 

CFDA#! .>:_·. - ... · . 

.. 

- '· . ~ 

Be~e·enter..:~e~h~:ifnot.i"n p°illi ~ ... ~ · ....... _ ... _,. ,,_·:·~· ... ·• •.. : . .":·.: :; :: ...... ~~~~:i,.., .. , .: .. · ":"'·,··;·:~ .-.. ....... -·~ .... :-:"·~·\ -·····-.·-r ..... "-~·.!: ...... :: :.: _,·:-.. ·-,· · -:·,!..~ .. :. ~-~~- . .-.;-.·.:-·~. ~-.. - ~;~.!-: •·. : . .:.;.:.:,..~---=1-·· .-·. 

COUNTY QEN~i.,"Fl,IND' -_ '·' · -'., , . .. ·· · · · · ·. ':·· 

~il!,~~@.~~.,lii~fi!o~~ili~•~;~~~~-J~~~~~'ll;~~~.il'f~~t~~~~~~~~ 
Jf~:J~~~~R,1g~~it.~~~~~'.\f!lt~~~~ ~~~~ ~ l~~~iif,l ~~~~-~~ '~: _ 

- ·o .:. ·O . 0 ·. o .. 0 0 

~~l.~~·§~~il-~~~~'t~~~t~~~~~~~~%~~t~H~·~~l\il~~~~~;~i~1~1f ~~~{~~:· ~~~~~~~l~~~~~ .. ~1 
CBHS Ul\llTS QFSVCSfl'IME AND:UNITCOST: :· ...• · ··' ~· _ .- . 

...... · : UN.rrs OF-·SER,VICE' ,'.• 
. ·1,47.8 

... '':· -···'' c: .. ,,-, .. ·.,-.. · --· .. :. :. '. :UNl'.TS:OFTI(lll_E' .~ '····. ._: .. ' ·· ... , ~ ... .....,.. .. _ ·:·· .....,,- ~·....-- .. >~ . ·. ·i.. . .. .. ·- ·:--- ;,.· ... · .•.. · 

COST PER l)Nrr:CoNTRACT RATEJDPH & NO~DPH RE\iEN!JES) .· 90.00 :o.bo o.Qci. _o.oo o.oo· 
•90.00 ,P-00 0.00 •. 0:011 0.00-. 

. . PUBLISHED Rl\tE (MEDl.CALPRO\ltDE:RS. ONLY]·. 

. .4. ····: .... ·.; -: . 
; . 

1Units of Servi~~; Dayi;, ciienl Day; Full oay/Half"Day 
· · 2Uriits ofTime: MH Mode 15=MinutestMH_Macie·1·0, SFC :i0-25,,'.Haurs 
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DPH 2: D.ep.artme(_:,," - 'iblic Heath Cost Reporting/Data er/.~--< ·n· (CRDC) 
AscAf.YEAR: 2010-2011 APPENo~~~,,.~!!"--""'e""'·1-a ____ __, 

LEGAL EtmTY NAME: Edgewoeid Center for Chlldren and'Families PROVID~ 
PROVIDER W>.ME: Edgewood Cenier for Children !!rid. families 

REPORTING UNIT NAME:. SEO SEO. SEO' SEO. 

REPORTING UNIT: BBSBED. 8858ED I .. 885BED 885BED 

·- MODE OF SVCS/ SERVICE FUNCTION GODE 15/10-59 . 15/0Hl9 15/~g· 45120-29 

Ca~e Mgl Medication· 
SERVICE DESCRIPTION MH Svcs Brokerage Supp0r\ Cmmty Pient Svcs #NI/I TOTAL . 

FUNDING .. USES; 

SALARIES & EMPLOYEE BENEFITS 91,210 21,695 1.651 29,381 

OPERATING EXPENSE 8,631 2.691 205 2,140 

CAPIT.AL OUTLA y·(CDST S5,DOO ANO 'OVER 

SUBTOTAL DIREC')" COS1'$ 99,841 . 24,386 1,856 31,521 

INDIRECT COST AMOUNT 11,9.85 2,926 222 3,783 

TOTAL FUNDING USES: 111,826 27,312 2,Q78 35,31"4 

~~~tiS~MeNi~t~~ ~li-H.~FU Nbiril(i~~~·b~OE~{2;~~,~~:~;'.-::/~;~~~~~~*~ ,=;·:t.fi.f.i"~~~:~f~.~;t{.(~~ !?f~·~qJJf=:;:':-~.!f·l?....&a$.1ii·;:~.~w-~~~~\Zj~ ~$.~~~~~~lt~i~~~ '·"'::,:~~>:; ,:·.·= : ·~ 
FEDERAL REVENUES.- 'cllck beiow 

· SDMC Regulai.FFP (SO%) 

ARRA SDMC FFP (11.59) 

STA TE REVENUES - click bel6W 

EPSDT Slate Match 

Family. Mosaic Capitaled Medi-Cal 

GRANTS·- click. below· 

Piease enter other here If not in pull down 

PRIOR YEAR ROLL OVER •.click below .. 

· .WORK ORDERS - click be.low 

Please enter other here if ~bl In pull down 

3RD PARTY PAYOR REVENUES·- click below· 

Please enter other he.:.. if not in pull d~ 

58,511 6,866 523 

11,268 3,724 283 

32,336 807 

CFDA#: 

1J,667 

0 

. 0 157,604 

18,916 

65,900 

15,275 

. 44,027 

RE,t.LIGNMENT FUNDS . 664 664 

COUNTY GENERAL FUND - 9,711'. 5,838 465· 34,640 50,654 

,lftjffi'~Y9~11~:~§.~~!!i~~~J!!rmo~-~\j'.#li~rmt.~~-i ~9.-i@ia1 ~~·~::·~--- ·~, •~:~: .,:~~·;· ~*~~ ~~.~.ai@.o 
ic~!f\li~.1.f~§!~'N-~@il!]l~ft.i'!f:'l~i@i~~\lift!~%'.il·~~'l@'~~ ~;"",.,;,,~ ~~~.- .· ... ·"''~\' ~ ,.~-~ ~~~~~~ ~~.11~ ~it~~ 

· FEDERAL REVENU~S c ~lck below 

STATE REVENUES - click below 

GRANTS/PROJECTS : click pelow CFDAtl: 

Pl~ase enter other here if not io pull down 

WORK ORDERS - click below 

Ple~se enlei other here if ncifin pull down 

3RD PAR:rY PAYOR REVENUES .click below 

PleaSe enter Other ne're" tf not in pUfl down 

COUNTY GENERAL FUNl;J 

~gt~t'\ii;Sij~~'#.ilJ~~~··iJii~:@gif,,.l!jfl~l~q,J$-~iiiji:'i5-l!t~\tft~ .;ltf~ti~~~;,t;;~J!' ¥.~~~~~~~ g~f.~~~¥~¥;~~~1~ t!f'#..~~r~~· ~~~~~ 
m::~Jr~µ~.fT,f,f~N.'.~lll'!;S*.ftiii~:i\rt:.~~~3''.:ff!£.f.'ib~~ f~Jti-&~i!i!1f.i~'i!~ ~·r~~f.~~. ~it'~.~~~~.ij ~~~-;;~~~~ ~;*?~~¥;;~ '.~Y,!tli~:#f~JJ.i\ 
NON-DPH REVENUES - click below 

TOTAL NON-DPH. REVENUES 0 0 0 0 

Jifp~A~~~ev-~-~.~~:$f(P.Rhi~:N.~~:N~~~:.~tt);1~~tr~~r;Ji~~:i:~:t;tj~H~f.~~~ 1~W~~;t.z~~N@~~ ~gt~~~~~~- ~ff0·t.~}~¥~Ia,~;A~ ~t:~~ff~;~;:~tiP!l ~~~~~t~.~:J?ftt~ {~~~t~gP.J: 
CBHS UNITS OF SVCSfTIME AND UNIT COST: 

- · UNITS OF SERVICE' 

'UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH .& NON-DPH REVENUES) 

COST PER UNIT-DPH RATE (DPH RE;VENUES ONLY) 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL Y1 

UNDUPLICATED CLIENTS 

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

'Units of Timi;!: MH Mode 15 = Minutes/MH. Mode 10, SFC 20-25=Hours 

66,961 . 

1.67 

1.67 

. 25,289 519 93,267 

1'.08 4.17 ·i;5,02 o:oo 
1.08 4.17 68.02 0.00 
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r 

·i:. 

FUNDING.U.SES: 

DPH 2:-Departnle~~Ptibli~H~!ith CostReportjngiData-CQ:u~·on·(CRDC). : . 
~ mi't 2of0-201.1 • j1xi: ~?"..@i'~~~":\· 

• ' . 'iEGA!'. ~n:Y NMA~fEdgewoOd·.Ce:iltetfor .Chlld!llri and i=a!"ities.. . '.PRO~ •=:-~t~f~!F:¥~-

REPoRnNG'.Ul'in: NAili;:: · 'epspjT~TBlS. EPSO.TTBS . , . 
RE~RTING.UNit: 's8sii1il :: 8858~8 .. 

MODE OF SVCS j SERVIC~ FuNCTION CODE .15i5B ~S/P:i-:09 
· · ·. ··;,Ca5eMiJt. 

SER~CE pE¢CR1Pfl0N · TBS.. . ~ B~.'1J~.. · 

SALARIE_S & EMP.LOYEE SEN~FlTS 
. OPERATli-iG ExPEN$E 

. ·:. 

4g3,5;!_5 

se;983 
4,0~ 

· ·,1,ot~ :> 

#NIA .,..,:". -· 

·-,·· 

497,s« -
.70,057 . 

Ii . . . . :, 567 ,601 

rorA.i;.Fui.ii1N6 usi:S: 630,021 s,&93 : o ,; .. , · o &35,11:4 .. 
,pSJiS~$~iil'~~iii~r~~!$ijf:ifili'~t~l~~~~5Zi~~f.~~*&t.f~ ~~l::~\~-:l ~~~~~!L~. ~:~;,)g~~YiF~~m,. ~~~#~1~i~~r~~ ~~~~~~~~~tf~~~~ ~i~t~~1~it!#~~:~ 

· ·. FEPERAl;RE,v~h~U!OS, c1i~li-bel~w-
30Q,61;l8 3,292. ·303,9.DO 

68,657 . 7ci,~3-
· .. _··.:' 

EPSDT Slale M~ti:fi · · · 2oi.slib 561 . 203,061 

Family ~psaii: ~-apitii1ed·M~di~c~1 
GRANrS,~ !'lie~ ·bt;i.;.,; . . . . CFQA#: 

.,,_. 

: . ;:-..-

. Please entefott:ier here it nol in pu11 down 

_ .. ;· 

WORK ORDER's:.' Clic~ below · ..... ... 
.... , .. ·i. 

P,l~aslj .enter ~li:ler here it°n9t in puU-d.own. . .·. -

· •. *b .PAR_'rV.PAYOR REVENUES· click.below. ·.:·._·_,.· 

P!ease enter .olt,er hi>;;; w noi iri P.~11 doiNn . . . ;; 

. · cOONfy~~ij;~AL. FUNP, . ; , 5B2$.~ _ 54 i 

:r:i~~~~~=:•~R!!~.~~- -"- ,:;-~ -

• FEDERAL~E\i:~~s; cllclqiei;m · . . . . . 

~--,. 

· ~ANTSIPRQJi;:CT!f • er.ck bel..W 

Please eniei: ;,l!li!ir here~ not in pull dDwn ._y.· 

.i .• ~ 

· ' · f>l.ia~e en~f;~the:r hiir~ tt• not i!' iiuu do:k.n: .. · . .. ·- ..... : .-._,_ 

c:P~J~i:Y~E~E~.~-u~~. ·.-.· 
~~lf:q~i:*Si5.~~.e:.~~~11,$iF.Ui¢m!ci?~JigcesiJ~i%¥~ til~~s'l· ~~~ -~~~ ~~• m~'Vk,~ ~~ 
--~~RifiH~~P.afil~~f;t~ii:~*~*~~.!'.~~~~~i1~; ~~~.$!4 ~~ ~~~~~ ~~~ ~~%~ 
NON~O~H RE~l'JUES:-'clickbeli>w . . :, . , - -d: .· ·' 

TOTAL ~ON-0.PH:REVf::NU~~ . , . ·a ·O ., · o .. . 0 il , , · D · 

Mi-AiJ':'~:ll'if:i:~iii>~t~~~e,~;?P-l'.!)~,~'K:;.,,,f!:'~~f~~ffu;~ ~t~)~.gjt(Ml' f~~-'1:~~: ~~lli!ff@~ ~~~1fil~ ~~~~~- ~~~m~ 
CBHS UN_li:S'OF $VC$(rlME AND UNIT.COSTL ··· · :>.'> ···. ': 

~ . ~: : .· . UN[J's OF sERlilC::E' 
.. : . . 

··.-· ...... 

COST P.ER UNiT~C.ONTRACTl:iATE (PPH & NON-DPHREvENUES ... ·2.e:1.' .,: . :" . 2.ll2 . 0.00 .. D,00 • · 0.00 

'U~its of se.;,i~e:. Days, Client day; F.ull: D~y/Half7~<1¥ . 
2 iJnits ~fTirrie: MH. Mode.15 o= Miriutes/MH Mode io, SFC 20-25=Ho~rs 

· 1 l49 
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AR: 2p1(}-2011 
· LEGAL ENmY NAME: EdgewtioQ Ceilterfor C_tiilciren and Fam!iies· 

:,;'"'c:·PROlllDER NAME: Edgewood Center for Children a1:fd Families 

REPORTING'iJNIT NAME:: . i=MP FMP· ;;;"./;,:,,r;·~~. ·- . 

.. REPORTING UNIT: FMP WRAP. . FMPWRAP 

MODE OF SVCS I SERVICE FUNCTION CO_DE 45/20-29 . 45/20-29 

SERVICE DESqR(PTION Cmmty.Clienl_Svcs Cmmty Client Svcs #NIA .1INIA #N/_A TOTAL 

. FUNDll\!G USES: . 

SALARiES & EMPLOYEE BENEFITS 5,254 : 13,099 '18,353 

OPERATING EXPENSE 991i 2,s:is .. 3,53~ 

CAPITAL .OUTLAY (COST SS,000 ANO OVER) .o 
SUBTOTAL DIRECT COSTS 6,252 t 15,634 0 ·. 0 ·21_,886 

INDIRECT. COST AMOUN1 748 1,860 .. 2,608 

TOTAL FUNDING USES: · 7-,DOO 

~1J~M.$.iMEt:tAt::ii~{FJJ,~~~N(3.~~~Rt~·~;~r~~~~-~~~~i?-~fi~~~l~. (~~i~~#i.~~ff~~- f:~~~~f.~\t•~ ~~¥~~~{. K~i.~~~~.{:~'.rt~1~· ~ ~~~~~~i~fi1l$t ~i~kPt~~· 
FEDERAL REVENUES --ciick below 

STA.TE REVENUES .. cllcl< below 

GRANTS .. click below CFDAll: 

Please enler other here If not in pull down : 

PRIOR YEAR ROLL OVER • click bal...,,.. 

WORK ORDERS • ciick below 

· HSA (Human Svcs Agency) 5,700 14;300 -20,000 

Please enter ether here if n!>t in pull down 

3RD PARTY PAYOR REVENUES·· click IJ8iow 

Please enter Other herfi .if not in pull dOwn 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 1,300 3,194 . 4,494 

:;;of>A~Is13w~~~~~§!;i_i;A~1Br,i~pit'J_~~~1;1~0eS,fifW1'*Hfffi:~~~ ~'\i(t!~]Pl ~!~~iP!~ ~~~i;;ji ~1~~~~ ~~wf~~:~~ ~~-\t-m~!41 
· if:~~'i$~:~ft~~~?J.!1)~1f;\!fi!i1t~~~~~~1€~fi.¥1.~i:~i~~s':i~12'ii:?1'! ~1t~~n~~'1Jrftf~~ ~~~~ i1tilk~i~ tJ.'mf~~-'@ ~~"<1'2~~ 

FEDERAL REVENUES· click below 

STATE REVENUES. Ciiek below 

GRANTS/PROJECTS .. Click below CFDA#: 

Please enter other her~ tt not in pull down 

WORK ORDERS ·click below 

Plea.se enter other here tt nol in pull down 

3RD PARTY PAYOR REVENUES .. click below 

Pl~ase enter ottier here If not in :pall do'Wn · 

COUNTY GENERAL FUND 

,fi;-QfJii:#;~ifSiS'!lli!.~:A~lie·,~®~.P:~.Di~~\S:~i:(~~~g~~!J.l·~ J*'40~&:z;~~,#t"'~ i~t~1t.~t~~· ~w~i~iJ..W~ ~\f/~~~~;r.;;;~:~" :r~1~~~~ &,flt~~ 
!~,Jr.~i::,1()J~f,l~E;~$.l!!-l=~J0".?o1i~·:s~\~;',1.~111;,;,;:~v1i~~~:S;,&~ '.i:ft-:'.f*i~~>it~~'Pl ~~~r,~~"iif..i#~ ~~~~· ;1&i;,~'f.1.t1f~1;w.1iii~ ;:rf;~";~~:f:i~}r~~ ~~~J 
NON-DPH REVENUES .. click below 

TOTAL NON-DPH REVENUES 

CBHS.UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF. TIME2 
. 

COST PER UNIT-CONTRACT RATE (DPH & NON·DPHREVENUES) 

COST PER ,UNIT-DPH RATE (DPH "REVENUES ONLY) 

. PUBLISHED RATE (MEDl:CAL PROVIDERS ONL T 

UNDUPUCATED. CLIENTS 

. 'Units of Service: Day~. Client Day, FullD~y/Half-Day 
2Units of lime: MH Mode 15 = Minutes/MH Mode_1~. SFC 20·25=Hours 

Q 

45 . 

156.BO 

156.60 

'.0 0 . ·a 0 

624.79 0.00 o.oo·. O.DO-

624,79 0.00 o.oo 0.00 
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.·.,.: •, 

:U:~·ENTnYiiAME Edg~...;,apd.CenterfotCl\lldreri and Famllies 

• ; PRO\iioERNAt.AE: EdgewoOd Genierf!lrChildrenand Faniifies 
.-:·r.;:..; ........ 'REPORTir:iG UNIT ~i:::: . ·. WRA'P . WRAP 

REPORTING UNIT: EPSDT sa1s3 · EPsbi se1s:i 

MODE OF SVCS (SERVICE FUNCTiQNCOD.E. 15/10-59• 15/60-69· 

SERVIO~DESCRIPTI()N. · MHSv~ 
.. , 

FUNDING USES: 

S:O.LAR.IES &"EMPLOYEE-BENEFITS . 163,737 

OPERATING ~PE:'t.isE 14,834 

su1fro;f Ai.:'QIRECTCOSTS ~ 178,571 • 

.. INDll,U:cT cosf AMQUNJ 

so.Mc Reguiar FFP.(50%) 100.iloCI 

ARRA SDMC. FFP (H.59) iJ,178 

EPSDT Stal~ ,Maleh ' · 

GRANTS.· cllck- below . .CFDA,11• ·. 

Rlease en~r iither haie.il not in pull i;iown 
PRIOR, YEAR ROLI.. OVER.~· click below. 

IWORK ORDE~S ~·click belo;,; '. -. · 

. HSA (Human Svcs Agency) · · 

PleaSe enle; olher hece ii' not in pliµ down. : . 

Please enter lliher.here if not In pull dcivin ... .. ; . ~ ; .. 

:Metiicafiori".'. 
.s:up~' 

1',890 ... 

. ~.679 

12,500 

. 2,900 

~IA' 

. . 

#N!A liNtA 

. 0 

0 

. ' -~ ·, 

. '.' 

.. 9ol)Nry: 6~-~~A:\.FUNo , , · ... · ':: ... 

. TOTAL 

184,~68 
.. t&,724 

200,a92 
24,1.0il 

112,500 

75,1?3 

·":': 

.·.a-·,· 

:!::::::;~::::::::~==:=~==~:=~==~~~~~· 
FEoEiiAi; iiE\le~'ui:s • ~lii::k i>e1oioi ..... 

. STA~ ~VENUES, i:li~k l>il~ ·· ..... 
·-. : 

GRANTStP~CiJECTS • cl!ckbelow 'CFDAI/: 

\'l'O~K ORDERS.· cllck ti~loW : . 

. · ... 
. f'fe~se e.:.1ercith~rher~·tin~t in.~u.11 dC.W,, 

·_; ' .·: :·, 
.. :·. ~ . . . .... :· 

i ·' .. •. , ... ··;·-·. ~ ·· ... -:., ·:" · .. ·-· ··. ·-, 
.. \:. . '· . : ~ .• '.· . ··· .. ~-

. . . ... ,.' Pr~a~~-~~ler:O)tie'i'iia\:e ffnqtfrpuli aoWll""· .. ' 0 ·'. •• ;_;_ '"''~ ,,. 

. cciUNTY~GE~Ef;tP,.i., fUtjp '. 

. , -·r' - ·.~· .. ·~-, · . 

·'·.·'· 

:~· .. ·-.-...::·-'· · .. · .... · ... ·· .':·.· ... :·_, -. ... ::. .. ~ 

-~41.¢.~~q~$J~ti~~f~rij)Jtj~~9Y:ig·~~Wt~~~g~ ~~t""i~'!t~~\~ ~~~~~;~~~~A\~ l--~~~ ~~~~~~\~~~ 8~~t~~~~~ · 
. · ~~~lJ~®J~dB.~~~tilJJ~~z~1~~~~~1~0~~~~~~~~~~~~~~~~~9~ ~£~(~~:-~-~~~fb~~4~ ~4~i~~11~~~t ~~i~Wi~.@ 
.. ,;ipt.i~DPH ~-e\iet.i(J.Es ~ c1ick1;>e!ow · 

D 0 ... 0 0 
. ·" 

- -~~P.:~ey~~~«~i.6~i~~~~~~f'.filrt.4~~\\~;;~'.~#~~~Sf.*~Jf~~~1~1I$.~ i,~~~11~~,~ ~~1#.efft~\~~ilk1 ~~~~~~~~~J f~~~~~:~JJS?~~~ ti~~t.;~1~t~)~#~~~~ -~~;~;~t~~~iJ!~ 
CBHS UNITS.OF S,VCSIJlME AND UNIT COST:. . . 

. . . . . . .. .: : ()~ITS 0f~~E~YJCE;1 

UNIT\i Of TIME' 

o.ciii · O.!JO 
·o.oo· . ·. 0.00 ii.cio . 

. PUB~ISHEO: RA~ (Mi;D~~~;~~~=:L~:ri:\~~~-e,~i!;'!:~~E;;,'rl.,:''-;s'1"'~"li!f;lei"';"f~f"';;_;o;~.,,it;;_;#,..~;;!J::'±ii:I': ·-. :._: ..;.__...;...;..:.'. .. -. ~f-:-.-.,..;.__ ~ . ....-..;~----'~-!--'--.;..... .. ,..:; .. ~ 

· 'units of Service: .Days, Cli~nt Day, F11i1 r.i~y/Half-Day 
2Units ofTl~e:. MH Mode 15 ~ Minute0MH Mode ·10, SFC.20~25=Hciur5 

.1151 

... , ... :.~.~-- ... 

.-

. i .... -
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....... 
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DPH 3: SalarlH & ·Beneflts Detail 

Provider Number (same as line. 7 on DPtf 1): .i;:;•;','.';,:.::i;!la.$tt8J · 
.APPENDIX#: B-.1a, Page 1 

Document Date: 711/10 
Provider Na.me:.\same as line. 8 on DPH 1): Edgewood - Kinship EPSDT 885813 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1.: WORK ORDER #2: 
·' TOTAL (Agency-generated) 

- . OTHER REVENUE (grant tltla) (grant title) (dept. mime) ·· (dept. name) 
. . 

Proposed Pr.oposed Proposed Proposed Pr(!posed Proposed 
! Tnmsactlon ; Trans.,ctlon· Tr.,ns.,ctlon Tr.,nsactlon Transaction. Transaction 
Term: 711/10• 6/3U/11 Term: 7'11110 • 6/30/11 Term: Term: Term: ·.Term: .. 

PO.SITION TITLE· .. FTE SALARIES . FTE SAL.ARIES FTE SALARIES FTE SALARIES· FTE SALARIES .FTE SALARIES 
Clinical ·supe;,,lsor · · .-0.25 $ 15 600.00. 0,25 . 15 600. 

Medical Director 0.15 $ 24 751.00 . 
.. 

0.15 24 751 

/'.-·-....., 
;( 

Cllnlclan 1.60 $ .96 000.00 ·1.60 96000 .. 
Parent Partner 0.20. $ 6 500.00 ·0.20" 6 500 .. 

Administrative Suooort i' .0.20 $ 9 360.00 0.20 . 9360 

Research Associate . ·: 0.10 $ 5 701.00 0.10 .5 701 
> 

;~ ·O.IJO $ . 
.. 

0.00 $ . 
' 0.00 $ - - i'. 

~-· 

0.00 $ . 
.-

0,00. s . 
0.00 $ . 

. . 0;00 $ - .. 
o.oo $ -.. ,. 0.00 $ - .... 

0.00 $ . t 
! 

. 0.00 .$ . 
TOTALS 2.50 $157 912 2.50 $157 912 0.00 $0 0.00 $0 . 0.00 $0 0.00 . ' so· 

..---,_, 

.EMPLOYEE FRINGEBENEFITS 

. . .· \ 

29%1 $45,794 I . 29.Y .... I __ $4-·5-;7-94-,' I #DIV/01 I I I #DIV/01 I I #DIV/01 ·I . I #DIV/O; I ·'.'.: . , . 
·r. 

TOTAL SALARIE!)·& BENEFiTS I $203, 106 I . I .$203,106 I · r- - $0 I I $01 ·1 · ·$0 r 1. $ii] 

:· 

'· 
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DPH .ti.:. Operating :Expenses D.eta11 · 

·-.. 

, . 

',; 

; 

,i. 

' 
'' 

. APPENDIX#: · .B-1 a·, Page ir · · 
Di:icurrient.rlate: · · · . ·· 7/1/10' 

· PrcividerNumber (same ·as:llne ion--DPH 1): . : ·D:~\~{,':';:.:Wi:);i~&S.:~&;·. . 
ProvlderNime (saine: as, llne a ·an DPH t):· · . Edgewood:..: Kinship EPSDT_.88581:3: 

( ., 

Expenditure Caiegcirv · 

Rental of: PrbpertY ... I . 

· Utilitle${Eleq,Water, Gas, Ppone, SqaVenger) 
om~a .supplies,' Postage . · 

· Buildi~gMaintena~ce Supplies arid R~·palr 
P.rintihg:and· Reproducllon : 

_ ln,sura9ce · · ·. · · .. 

St~f:f training. . . 
· Stafflravel-(Local &Out o(Town) · . 
· Rental of Eq~ipment ·. . · · •. ·. · . . . · . . . . . . 
·· CONSUL TANT/SUBCONTRACT.OR {P'rbvide Names,. 
.:oates, Hours".& Amo.l!nts). · , ·· · 

-c . UCSF Interns 

OTHER 

. Depredation 
. . ·'· \1 . · ... ; ' 

. Educational Supplies/Client Services 
. Food Services · · · 

lnforriicition Technology. 

;roi"ALOPERATJNG EX.PENSE 

·. : . 
. . -

-. 
/" 

.. _ ... 

'.·':TOTAL 

' GENERAL FUND 
. &. (Agerfcy-

. ·oen~ratedl. I . . .. . 
1

... . . . . . . . . 
.GRANT#1:. '.( . G.RAtolT.#2: .. , WORK ORDER WORKORDER: 

. o·!H_ER .. (granUltle) ' .·· · (gtant tltl,eJ .: :, 
REVENUE ... : ~-. · · · · · · 

" PROPOSED--· ·t· .PROPOSED . 
. :TRANSACTION .·. TRAN~ACTION 

' · PR6f!oseo -· · 1 . · PROPOSED 
TRAN$~CTIO'N ... · TRANSACTION .. 

, ,7/1/10."S/30/tj J 111i10".ll/3.bi1l. Term:-··· 
·$:· .;. .. . . . p:. 

$ ... 2.803 
~$ . ·aoo:\: 
'$ -.·5,436 1 

. : l:.I: 
$. . t852 
$ ' . t.000 
$ .... 1 ;200 
$ 

$-
$ 
.$ . 3;600 

$ 
$ 

.. ·$ .. 

$ 
'$. 

·$. 13:996', 

$ . 3~6ti'Ci 
;$ ·900 
·.$ . 6;{80· 

. •$41,167 

2;803. 
:600 

· .5A36 

1';852 
.1:000 

·· t2QQ.1 

c.r· I ·-.· 

3.600 

13;996•• 
.3;6Qff 

900 
. 6.780 

. ·$41,767 

·:Tarin:: 

.. ··· 

$0 .. $0. 

#1:;c #2: · · : ···I 
: (dept. name) .·· .(dept. name)· .· .. 

. ' . '. . 
' j:I 

·:PROPOSED ·. ·1 P~OPOSEP 
'rRANsAcrioN . .·iRANsAc'noN· 

·Tlfrrir: .· 1 T~rrn: . 

··' 
., 
~ ~-

• _1;. 

·_,_ 

·-~. 

<i 

·. '$. 

·.' 

'· ;~,J-

. .$0 ·$a·:. 

. ; 

.. ~ 

·r 

t· 

·M 
Li:> 
...... 
...... 



·:. t 

..... -

·.;: .. 

-, :·, , CBHS BUDGET JUSTIFICATIQ-N - :.::~ - . !~ ·'~··,,.,.. 

~f~i!<l~t1N1ilitf~tl~i~~~~;;;:; 
Provider Name: Edgewood· Kinship EPSDT 885813 
Date: 07/01/2010 - Fiscal Year: 

Salaries and Benefits ·Salaries 
Cliriical Supervisor: Oversees Clinici~ns, review notes,- reviews performance 
of. Clinical workers, Masjers and 2 years experience .25 FTE X $62,400 per 
'-year =.$15:600 $15,600. .0.25 
Medical Director: Manages Medical and Psychi9try for Agency, Min R.eq 

- License to practice medicine: .15 FTE X $165,006 per year= $24, 751 - --
.. ; $24,751 0.15 

CiiniCian: co..:author care plans and ann~ai .treatment plans -and provides' -
therapy' sessions and helps with case menagement, Min Req Masters 
Degree and 1-2 years experience: 1.6 FTE X $60,000 per year= $96,000 

$96,000 1.60 
Parent Partner: Provides· support and mentoring to parents including _one-on-
one interaction where riecessary; 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; Miri Req High School Diploma or GED .25 FTE X 
$46,800 per year =·$23,400 . · · $9,360 0.20 
Research Associate: Designs ass.esrnent materials, evaluates all service 
report results; Min Req Doctoral degree; ~ 1 FTE X $57,013 per year= . 

. $5,701 . .. $5,701. 0.10 
. . 

.. · 
; 

·- .. 

. . . 
I u 1-ALSAl .a,!'"'• ...... $ 157 912 2.50-

Benefits at 29% - $157,91'2X .29 := $4·5,794 $45,794 

.. . ,_ .. --
' 

--

--· TOT AL BENEFITS $45,794 

TOT AL SALARIES & BENEFITS · $203,7()6 2.50 
_ Operating Expenses 
Fo~mulas to be expressed with ·FTE's, square footage, or % of program within agency• not as a· 
_o~u~ncy: ·· 

Rent: 

Depreciation 1,070 Sq Feet X $ 13.08 per= $13,996 · $13,996 

1154 



.. > .. ··~ .. · 
;!.: ,i~· .... 

Utilities:· 
. · .. · 

Utilities 1 ;070 Sq Feet x·$2.62 per:= $2,803. $2,803 

Building Maintenance: . 

. . 1,070. Sq F.~et x $5.08 per== $5,4~6 . · $5;436 

· .. f!lla~eri~ls- and ~u'pplles:· . 
Office. Supplies: · ·: · ·.· ... ···.-., 

Bas:l:!o on previous.year's 'experie_rice $50 per mohthX 12 rnimths. '=. $90ff · $600 

.· 
Prin~ing/Reproductiori~ 

'. Probrarri/Medical Supplies: · 
· .... 

Client Incentives ba~~d on .past experience $300.P.er month X12 months= $3;60Q $3;600' 
... 

Food·for clients; $75 X.12 months= $~QO $900' 

·· .. ·: 
'. ,.· Tcifal Materials.and Sup.plies: $5;100. 

Ge~~ra' operat1~9:· 
~nsurance: ·: . · . ·. · · 
Tota(~u~l,~genyy co~t:for insl,in:ni~~·;,, $185,2(}~.· This ·c.ontra'ct. . ... ·· 

· · .represer\tS' 1.0%·ohota! ag.ericy fund!.t.i!f$185,209X .in= $1,852. . $1.~52: 

Staff Trairiirig: · 

·. ZJrairiings throughout yearX$50Q pei-training = $1,500. ·· · . . .. ·. ·$f,ooo ... 
' : ... · 

: Computer Supplies 
. . . . .• 

-~.,.-• ... : _,,_ .. ~·.·.- • .: ·.:.~.:-·: i...._ .. .3· • .,..;··~_;::.-,r·.'•.--~;~,;o·~c;-,:\-:,: ..... ~_,.=...:._....,.,::r: ~:~·.!£·/::::-,'.-':=:"·".:._': .• ~"':7•.·."~;·.··:··;;::-:-'~·....-::·.~·;~-~1-:._~·'':':.:•',':0.t:.:;'::-.,.. ,:"(,',"J"":.~ .. ·.,·~.'.· .• : ~·'.f ··=:~:---:,.,,; 2:···~:· ·:,.~·:: '.,· •• -· ... •' _ 
. .Based bn'pr'evious year's experience $.565 per monthXf2 months= $6,7ao· .. · · . · · ·'$6,780 ·· · . · · . : · · · 

. -~-.~~ '. .. ~-.. =.~ .. ·: 

.Totar~neral·Operating: · ., $9;632 . . . . 
·, ·. 

Staff Travel (Local & Out off owri): ·. 

·Based on prior.year's experience 200_miles per·month.X 12 monthsX · $1,200 
· $,.5()"per.mile ::: $1,~0o . · 

·.···.· .. -.. · .. : . ··-· ··:- .. ... _:. .· . ·~ . ... · .. -:-$1,200·. 

: Consultafi.ts/Subcontractors: ·. 

· .. ·, 1155 .. -: .· 



·-,: 

UCSF Interns: $90,000 toll!I budget for Agency for five interns= $18,000 · · 
. per intern X .2 Fl"E = $3,600 

Total Consultants/Subcrintractors: 

TOTAL OPERATING COSTS: 

· CAPITAL EXPENDITURES: (If needefi-A _unit valued at $5,ooo orm~reJ 

."T _ .... -

. $3,600 

$3,600 

$41,767 

$0 

I· TOTAL D"IRECT COSTS (Salaries & Benefits plus Operating Costs): $245,473 1 · 

$29,432 

I CONTRACT TOTAL: . $274,905 I 

. '· -

. ·' 
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.. cil 
-.J .. 

'. 

DP.H-3:· Salarl~s & Benents -Detail· 
.:. 

·Provlder·Numb~r-(s~me as llne1on.DPH1): ;~,;·~·(,~:;,~::;:;;i!'.:•\p~~A: . .. . ..... . 
: Provider Mame (same as llri1HI on DPH··1); . . ... · !!;dgewood-·school-Based EPSDJ_B851l14 

;.(" 

.. "TOTAL 

· Propo!led 
· Transaction . · . 

GEt.iEiyt.L F\JNO g· · 
(Agency•g.iinerati!df · 

GRA~T#1:: 

OTHER-REVENUE I : . ·. ·(grant tltlei · 

· .-.-Proposed. ··. · ~ · Pr(\poiuid 
Transaction· ·" · · Tnin9actlon. 

Te.rm: r11t10 -il1joi11· ·term:. 

·. 
GRANr#z::· 

(grant t1tle1 
Proposed 

Transaction 
Term: 

. 'posillOtHITLE· 
Term: 111i10 ~ &f30fH · 

., FT!!: · -·. "$AlARIES · !=TE SALARl.ES'. :. : . FTE · -_S_A_LA_R_l~ES FTE · -. s-'A_L_A_R-lE""'s 

. Research Director.· ·O.QJ I"$". .3.576 . . 0.0~ 3.576:·_,. 

<l.Re11ional Pro11ram Director ~ :· ~ ·0;31J"J $'"':''·:··.' ·.·-·29,254; - --:~,0~30'-1•· -··.· 29.254'l.; 

Clinical Dlrei;tor ·: .. 0;57l$ .. 45.610·· . 0.51 45~610. 

c11ri1ca1 SuPe~lslon .OA0-1$-· ,'24.960' ·· '0?4o ·· 24,'.tjeo·,.·-

Senior Cllnlclan· .- • ·· · ... 0.101'$. <·6.41a:. - 0.10:!::·<.: ·. · ... 6'418'. 
.. ;· 

Research Assodate : o.13 .I$ 7.412.··· 0.13 I· . 7.412' 

Clinician "·• 1.70 r-s . S5.B02 1.70 -85;802.. 

Parent Partner . : 0.20 1·s · 6.500' 0:20 .'· · tt5o'O I 

Administrative SuDDort :2:t400· o.5o' '23.40.0 ·-· .· .. 
.; 

\.•. 
... : 

~;. 

•': . ··-·. 

I.' 

·o.oo $ 
.. ·~, 

.TOTALS.· -3~9:f '$232'.932 3';93· - S.232.932 . 0.00 . $0• I. : ': 0.00 . $0 
··_ .. ., . 

.. t-:'I 

.. ~PPENDIX,#: . B•1b,,Pa!li! 1. 
Document ·Date: ·111110 

WORK ORl;)ER.#.1: 

(dept. name)_ · 

'Pro.posed 
-'Tran'sactlon 

·Tarro: __ .. _._· 

FTE. SALARIES . 

. o.oo . ' $0 

W9RK ORDER'#2: 

(dept; riamt!) 

. , . Propose~ · 
Tran~acllon 

Term:--~---
. F.TE SAL.ARIES · 

. ,• 

·~· 
i:~· . 

.o;oo $0 

. , 29% I S6i.s5o I · zs"lo I '1ar;5so I #DNtor I l #01v101 I I. #DJViQ1 I I #b1vroi : 1- · ,_ 
,I .• . • ' • 

- ' .. 
··. EMPLOYEE FRINGE'BENEFITS 

1:. 
~=:1 

... :~ ~ TOTAL. SALARIES & B_ENEFITS -I .. - $300,4&2. I <1 -$300,4a2 I - I _ $0 I I . $Ol l · $0 I. t · · $0 I 
···1. 

'·· 

· .. • 

.. 1 .. 

;:, ..... 

. ·i 
.I 

_, 

) 

)' 
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DPH 4: Operating Expense!? .Detail 

Provider Number (same as line. 7 on DPH 1 ):' i''' '::~::~:):'Jl(:'[,:A6~i~'i 
Provfder Name (same as line~ on DPH 1): Edgewood - Schcioi~Based EPSDT 885814 

... 

GENERAL FUND 
&.(Agency~ GRANT#1: 

TOTAL· gener;:ited) 
OTHER (gr;:int title) 

. REVENUE 

PROPOSED PROPOSED .PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Expenditure· Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger)" 
· .Office Supplies., Postage - · 

·Building Maintenance Sup.plies and Repair 

. Printing and Reproduction 

Insurance 
· Staff Training · 

Staff Travel-( Local & out of town) 

" Rental of Equipment ' 
CONqUL TANT/SUBCOl\HRACTOR (Provide Names, 
Dates>Hours & Amounts) · · 

UCSF Interns 

OTHER 

· . Depreciation 

Client Incentives 

Food· Ser\lices 

lnfo'rmalion Technology 

. ' 
TOTAL OPERATING EXPENSE 

~.; ... 

7/1/10-6/30/11 7/1/10-6/30/11. Term; 

$ -
$ 3,728 3 728 
$ ·goo· 900 
$ 7 228 7228 
$ -
$ 2778 - 2 778 
$ 1 500 . 1 500 
$ 9 000 9 000 
$ -
$ -
$ -
$ 3-600 3 600' 
$ -
$ -
$ ·-
$ -
$ -
$ 18 613 18,613 
$ 1 200 1200 
$ 1200 1,200 
$ . 10 800 10 800 

$60,547 $60,547 $0 

APPENDIX #: B~1 b, Page 2 
. Document Pate:· .7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
. #1:'. #2: 

(gr;:int title) . (d~pt. name) (dept. name) · · 

PROPOSED PROPOSED PROPOSED- . 

TRANSACTION TRANSACTION TRANSACTION. 

TE!rm: .Term: ·Term: 

.' 

-

-

' .. 

$0' - $0. $0 

' 

- co 
LO ,.... 
,.... 

\ 



.,· 
. C.BijS:.BUDGET JUSTlf)CATION .. · I ~ j 

.. ~i~~1i.~t~t:i~~~~~\:[a.:~: 
· Provider Namt;i: ·.Ed.gewood .. Schoo1;.Based.EPSDT8~ss14. 
D~te:·o7/01/2010· . . fiscal Year:· .2010,..2011 

· •• ! 
~. ,. . i •\' . ~ . ;. 

· .,Salari~s a~d Benefits ... · · .. 
... · Research Direcfor: . 0\ier~e~s ·au asp·ects of program:quality bf care, · ·' · 

· ou.tcor'nes, fis;cal :adriiin ~nd facmty mciriagement; Miri J~,¢q. Doctori:il lev13I · :. 
· : profe~sional With 1 o years e~peri~nc.e::.03 FTE X $·t19;184 per. year·,;_ · 

$3,576 : • :' .· .. . " . ' ... . .. ' .. · : . . 

Regiqrial Program Director.:·Manages all' aspeets of a .regfons-•MentalHealth· 
: · op~ati~ns:.-inciuding sup:ervisory; p!~_riiling, reporting and budgetar'Y · · 

.- . responslbility; ·Min Req Masters Degree and. 5 years,expedence; .3 FTE x . 
$97,512.50 X 6 mo.riths = $17,552 . '.. · . :. . . · '. · · · · 
Ciinigai Directw: Manages alt agency MentalHe·atth.services. includirig 

. . supervision and. training of clinidi;il. staff, Min· Reiq Masters Degr!:le, a Clinical 
l.Jcense a~d_2~3)iears experience; .57 AE X-$80,6·18 ::$20.,005 '. , , .. . . : .: . . . . .. 

.. Clinical SUJ:>BIViSor:'Over!:)~es CliiiiCians, reV-ieWn:Otes, reviews performance 
of Clinlc~i Wbrkers, Masters .and 2 'years e~perience .4 :i=TE x· $62;400 per: 
ivear = $241960.. · · · · · · · 

· $eriior'Cljriician: Respq11~ible tor, developing', cqqrtjiriat;ng, irnplemellting 
·. anG hioh!foring ·au. aspcids -()f pr'pgram. bet:iayfor~I. pla11s.{ Mii~ Req MSW· . . 
MastersJ)~gree. ahd f'v1FT or).:csW IJcense arid-3 yec;irs exped~nce; .1 FTE ... 
x $64;1&4 per vear =:. $~,418: ·.. . . ,. . . ' . 
Research Associate: Designs assesment rhateri;;ils., evaluates all service : 

. repo~re~uitsi Min Reiq Docforal ~agree; .13 fu.'i~'$57,01$ pefyear::;: . 
$7,412 .. ' .. . :_: . . 

. C_IJniCia'ri_: 'Co-author care plans and anriuat tre·atrnent plans and provides ' 
· therapy se·~sions and helps with case menag~rnent; Min Req Masters ·· _ . · 
· Degreearid':,k~ ye~rs experienc~: 1:7FtE X$50-,472 pef year i::: $B5;S02 .· 

·~ • . . . . . ·. • • ·. • .. . • ·' . • . t. . : . ' . - . •. : . . .. 

-Parent Paitner:· Provides s_uppor:t and mentoring to parent$ ln¢1Udii'lg one.on- . 
.. · one interaction wh~r~ -riecessatY; Min Req:. ~A.-.prefElrr~c! with 1 y~ar · . · . . 
· experience; .2FrE::X $32,500.,o~rvear .=:= $6;56() . . . 
. Administrative SuppO'rt: Pro\lii;i~~~upporrfor program, schedul~ and .. handles .. 

day to da·y adrnin task~; Min-Req·HighSchool Dipioina or GED; ·.o FiE x .: . 
-$4S,8DD't>er·v·eat";;;.$23,4ob:: ,-. · · · ·· · · · · · .. · · 

.,· .... ; .. ·. ·.··• 

; .· 

salaries FTE 

. $3,576. 0;03 

' .. 
., 

$29,204 0.30 
,• 

. $45,610 . 0.57 

$24,960. 

. $6,418 

.. $7,412 

$85,80~. · .1.70 

~ \ . ' . ' 

.. $_6;500 .. 0.20 

... ' 

.. 
i 

: < 

. ~ .. 

. •. 

. r . 

. . . ~ . ~.' 
,___---,.;_...;;._ ;.;._,___;;.._--,...., ~__,,...-_..:....,....:....,...,..._ __ .,.,._ _ __...._,_""-'"'-------"'"'-",,.--+-'· ·;.;;.·· ------...-;-+..,.._,,_..,....,.....;;m.· ....,. ' . . .. 

- "···'" ._ .. ,, . .,_ .•...•.• ·····-· -· ·- ...•. : .. ; ...... · •. · .• :··.:. --:~ .. :· ..• _·. ---. - ····~ .•.. .... • . .... ~:·'.·:~·:~·:·· ............ ::~_-•. "-i-..:;...,· ·., .. -... ~-:~.-:-.·~·.~ •:.· i.. • .:.--.· ...... ·.:. 

', ;···-,·~-... ----- .. ·-~-~····"',"'"•'';'" ..... ~..: ...... · ........ ,;; .. {·.: . 
. · 

: ' 1 vrAL SA~ A~·~~ • : $2~2;~3.2. . . ~.~3 . 
. ,• -... ··. '!' :' --_~:"""!:.'""': -. .. : ... ·' .'"":··'""·' "!""""" . . -·::-. . ................ .... 

·-".l :·. 

Benefits' at29% -$232,932 X .29 = $67 ;550 · ·:.--- .$67,550 . · .. :. 
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:.·:;·~~--... 

TOTAL SALARIES.& BENEFITS $300;482 3.93 
Operating Expenses . . . · · . . . . 
Formulas to be· expressed with FTE's, square·'fo9tage, or% ~f program within.agency- riot as a 
Occupancy: , 
Rent: 

Depreciation 1,423·.Sq Feet X $ 13;08 per=: $1"8,613 $18,613 

Utilities: 

. Utilities 1 ;423 Sq _Feet X $2.62 per= $3,728 $3,728 . 

·Building Maintenance: · 

1,423 Sq Feet X $5.08 per= $7 ,228 $7,228 

Total Occupancy: $29,569 
Materiais and Supplies: 
Office Supplies: · 

Based on previous year·~ experience $75 per month X 12 months ~.$900 . $900 

Printing/Reproduction: . 

Program/Medical Supplies: 

Client ln_centives based on pasf experience $100 per monto X 1-Z mc:mths = $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 tosUor insurance= $1Sq,2Q9 .. This coritract: 

· represehts· 1".5% df total agency funding: $185,209X.01'5 =·$2,778. · ·· .. - $2;778 

Staff Training: 

3 trainings throughout year X $500 per training = $1,500 . $1,500 

Computer Supplies 

. B~sed· on.preyious y~ar's ex~eri~n~e $900 per month-X 12 months= $10,800 $.10,800. 

1160 ' 



. ' 

· .. · (, ·., · ... 
. ' .. 

·.'. 

Staff-Travel (Local & out ·ot Town): 

. B"ased- ori prior yea-r's experience 1,50'0 miles per mo.nth X12 months.X: · · . $9,000- . 

. $.;iO:per mile_ ::: $9,000 
$9;QOO · 

· UQSF lnte;irns:$9o,ooototal budgetto(Ag.en_cy fcirfive int~ms !:::: ::i;ts;ooo •.,- '$3,600. 
· per intern X .2 Ff.E = $3·,60() . • ' ~ . I . 

-·~-

· Total Consultan:ts/Stibccm_tracf:oi:-s: SJ;Goo 
.. ,•.· 

.. 
I. 

TOTAL OPERATING COSTS:. 
JI ~ . ' 

CA.PIT AL EXPeNDiTl-!RES:. (ttn~ei:fed ~A·u~it ~ai~e.dat ~5.ooo pr m~te)" · .. . ' . .,_. ..· . . .... · .. .. $0 
. . . .. 

· ·. TOTAL DIRECT ¢b~T$:'(~alaries ~Benefits plus Qperating Costs):· $3~1iQ29 l. 

I'"""'. ---~------..----~--,-."'-__ ___,._c ..... o_N_T_RA.,...--__ c_T ___ .T_o ..... -_ T....,A_L __ :_·· ____ $~4_04~;J.,....s..,.....1 1 · 

. " 

·.• .. / 

.. ·'. . .. ~. 

\' .... 

. •.:• 

. .;: · . 

. . : 

., 
. . ~ . ~ ~ ... .. _ .· .... · ....... . ...-····· .. "": . . .. ~ . . . . " ..... 

. ... _. •:. ~"' _, . . ... . . ~- ·=. ·'- ;. . .... ·' t '": .... ~-· . . ·' ";-:··· ... ··· ,• .. · ::-:: · .. :_ . -. -... . ,, . ---··. ·-~ .. 
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\. 
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11:61' 



_. 
_. 
en 
N' 

DPH 3: Salaries & B.enerits Detail 

Provider Number (same as line 7 on DPH _1}:_ __ ;/::;'(.:~:;,: ... :•>::;;:;:;i;;:' .. 68$8: 
APPENDIX#: B-1c, Page 1 

Document Date:. 7/1/10 
Provider Name (same as line 8 on.DPH 1): Edgewood -AB3632 885815 

GENERAL FUND & GRANT.#1: GRANT#2: WORK· ORDER #1: WORK ORDER #2:. 

TOTAL (Agency-generiited) 
,. 

OTHER REVENUE ·· (gra.nt tltle) (grant title) (dept. name) (dept. name) 

P.roposed ·Proposed Proposed Proposed Prop0!1ed Proposed 
:J:ransactlon Transaction Transaction Transaction Transaction Tr,ansactlon 

Term: 7/1/10 • 6/30i11 Term: 711110 ~ 6130111 Terin: . . ·Term:· Term: -· . ·Term: 
POSITION TITLE ·.FTE ·SALARIES. .· FTE SALARIES FTE SALARIES. FTE SALARIES: FTE SALARIES F.TE SALARIES 

Medical Director· 0.09'. $ 14851.00. 0.09 14 851 

· Clinical Sunervlsor· 0.25 $ 15 600.00 ·0.25 15.600 

Clinician ·' .1.00 $ 58 300,00 1.00 58 300 ·. ~ 

.Re~earch Associat~ · 0.05 $ 2 651.00 ci.05 2 651 
; 

Adm1nislratlve Coo'rdinator ci.20 $ 7 072.00 0.20 7 072 

0·.00 $ -
., . 0.00 $ -

0.00 $ -
0.00 $ . .. 
0~00 $ -

•· 0.00 $ ; -
0.00. $ . 

·. 0.00 $ -
0.00 $ . ·. ~' 

$ '· 0.00 -. 

0.00 $ . 
0.00 $ -

TOTALS 1.59 $98 674 .. 1.59 $96 6J4 0.00 $0 0.00 . $0 0.00 $0 0.00 ~o 

. EMPLOYEE FRINGE BENEFITS 29%1 $28;615. I .. ·' 29%1 $28,615 I #DIV/01 I I IJ!DIV/01 I I #01\i/OI J I #DIV/0.1 I . I. 

T.OTAL SALARIES· ii, BENEFITS I $127,2B9 I C $121,zag l. I . $o I r-- $ol 1· $0 , . .I $0 I 

.. 



{ 

'( 

( 

.• 

I 

k 

.'·(': ... DPl·L4:0p~r.~tln:g t·~penses.'DEi(all · 

· Provider Nu.miler (same as.line- 7 .on DPH 1 ): • · · .· ~i:j:[~~m:ii:!:1~J:~ill.r(ij\~aafij . 
Provider Name (same: as line .a .oil DPH f): Edgewood,·.AB3fl321;18SB15 . 

E~pendlture Category. 

· Rentai of Pfoperty 

· · Utilitle$(Elec, W!'lter; Gas, P;ho.ne, Scavenger). 

Offlce,'$upplles, Postage 

Buildiqg Maintenande Suppll~s aricd~epair . · 
. Printing anil. Reproduction. 

·, ·insurance' 

. staff Training·· 

StaffTra~el~(L9cal ·&.Out ofTo.;;.n) 
Rental .of Equipment · · · ·· , . . . 
.CONSUL TANT/SUBCONTRACTOR (Provide .N1;1mes; 

·. Dates, Hours &·Amounts) · · 

UCSF Interns'· 

' GENERAL FUND: 

TOTAL . 
.. ·· 

·. 

& (Agency·~ · GRANT:~1: 
generated)· · 
. OTHER ......• · (gr;iritiltle) . 
REVENUE ... ' . . 

' PROPOSED . ·1 : PROPOSED ' ' PROP,OSEOP . 
· . TRANsAcTioN . •T:RANSAci10N ; · TRANs:A:cTioN • 
· 7f111o~at30111' 
.$·. 

:.$ .. 
$ 

. I$ 

"' $· 
·$-

l $· . 
. $ 

. o! 

$ 
'$ 

$'.· 

· 1:001 
270·· 

··. t;94f. 

· 1;Hf 
.:_500 

. : 1.200· 

...... 

!f1111o-6/3011f. ferni: :< ' 

·1.001 ·. 

27ff 

t94t' 
:·.·· 

1.111 
500-

.. 1.200· . 

.···· 
,, ... ,:,,. 

. ~i 

'. 

'1· 

' 
.. APP;ENplX"#: · B-1c;page·1:· 

Document Date: · 7/1/10 . 

. -~ . 

. '.·G.RA~l'#2: · . ·1· .W.~R~·ORDER 1· W~.RK OR~ER_ ;L 
,......_c-..-'-''·-··-· . #1. . #2... . ·1 

.forariUltl~)' . :. _·(i:l~~t. name) ·• .(dept: name):· · _· . 

. PROl>OSED . PROPOSED : I" . 'PROPOSED .- •. 
.TRANSACTION : : TRANSACTION . TRANSACTION' ' .. 

:Tei:ilt:;._._···_ .. _ . terrri: ___ Te~ro:: .. 

'· 

,· ... ·· 
;-·~. '•\• 

·., 

<' ·- -~· : : 

. ~ , 

. ::.~ 
.··. 

I:$ · . · · · 1 .· ·· I · · · :.-.: I:_": .. ->".· · l · -·. I I $' ; .. _;, .· : . . .• .. . . : - <· >., .. ' . . . . .\.· 
.::,, 

$ 
·OTHER· 

•. 
$ ·.,. 

·$ . ·:·· ·. ~ . 
Depredation $. 4Jl97-• ·4.997 

,.. 
. ~- . 

Educational/Client Supplies .$ '. 
Food· Services· . · $. 

. Information T~hriology · ·$ 2.400 2.400~ 

· ·::.-or A~ .. ofiERATING_ EXPENse $13.4~0. $13,420 ·. ·$0. . $0 $0 . $0~ . 
:~· 

.. ··· 

·; 

~ 
U) 
,...... 
..-



I .. 

. CBHS :·BlJDGET JUSTIFICATION. 
~i~~~~t:i~~iµ,;~[;;iis~i:a;w,€;~:~1';~;f~ri~~~r~i~~7n®r~~~~- · · 
Provider Name: Edg~wood -AB3632 885815 
Date: 07/01/2010 Fiscal Year: 2010-201t 

Salaries· and Benefits Salaries ·FTE 

Medical Director: Manages Medical and Psychiatry·tor Agency, Min Req 
License to practice m·edicine: .09 FTE X $165,006 peryear = $14,851 

$14,851 ' 0;09 ,. 

Clinical Super-Visor:: Oversees Clinicians,_review notes, reviews performance 
of Clinical.workers, Masters and 2 years experiE;lnc;:e .25 .FrE· X $62,400 per , 

year= $15,60(1" $15,600 0.25 .. 

Clinican: oo.:.author care plans and annual tr~atment plans and provides 
therapy s_essions and helps with case menagement, Min Req Masters 
Degree and.·1-2 years experience: 1 FTEX $58,300 average annual salary= 
$65,879 ·. $58,300 1~ 13 
Resea·rch_ Associate: Oesigns assesment materials, evaluates all ser\iice 
report res_ults; Min Req Doctoral degree; .05 FTE X $57,013 per year= . 
$2,851 $2,851 0.05 

. Administrative Coordinator; Provides. support for program, schedule arid 
... 

handles day to day admin tasks; Min Req bligh Schoo! Diploma or GED; .2 .. ·. 
. FTE X $35,360 per year= $7,072 · · · . . $7,072 .. 0.20 

-

' .. 

' 

. I U IAL ~"'-"-~!=~ $98 674 1.72 

Benefits at 29% ~ $98,674 X .29 = $28,615 $28,615 

TOTAL BENEFITS . · $28,.615. 
--~~~~~~~~-

TOTAL SALARIES & BENEFITS $1~7,289 1.72 
Operating E~penses . . . 
Formula~ to be expressed with FTE1s, square foptage, or% of p_rogram within agency-: not as a 

. Occupancy: · · 
Rent: 

Depredation 382 Sq Feet X $13,08 per= $8,986 $4,997 

Utilities: 

1164 
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.Utilities 382 Sci Feet X$2.6tper = $1,BOO · 

Building Maintenance:: · 
I• 

·· 3~2Sq Feet x $5-,os per.= $1,941. 

Materials and Suppli~s:·. 
Office suo91ies: · • •• : ,! 

: ··. 

Based on:pr~vious year's experience $2250 per'rnonth.X.12 rnariths = $270 .. . '·· .. . .. .. . .. . . . . . 

. .·. . . .. 
PrH1tihg/Reproductloil: . 

Prodram/Medical: SUoplies: • · 
. :! . '· .... 

'- · .. 

.... 
· Total Materials and ~upplies: 

General o·perating; 
·Insurance: · ·. · · · 

Total ar\nu~I agen~y ccist for:i~su.ranc .. e = $18!),209. This contra¢t 
'represe·nts J:i% oftot(il ~gency funding. $18_5,209X ~Q06 = $1; 111-

·,:·.· 

. s~atf TrainJng: .. · . · . · 

.. Orie $50Q cqurs:e forth~· year 

Computer Supplies ·· 

..... 

' 'B~seci· ori pfevio,us y¢.ar'S experier)ce $~00 penTJOflth. x 12 montfJ's: = $2,400 . 
. : .· ··~ 

<>-: ~ ... .:·:: . : .-. . . -~ . : ·-.... _:, __ ,'. : ... ' ' - . ·:- ; . .... . ....~- . ' 

Staff travel CLoeal & Out of Town): · 
l ··.-. 

. Bas.eel ·oti ptior year's exp·erieilce 200 miles per month·X 12 months X 

$.f)Q ·p_er mile,= $_1 ;200 · 

.· \ .·· 

.. Co:nsultants/Si:Jbc.ontracfors: 

',···. 
' .. -

--1165_ 

$1,001. 

. $1;941-

·. ·, 

··. ·' $27Q 

: $270 

' .. $1',111 · 

·1 . 

· ... • $500 

.· .. $2,400 

· ·. $1,2cio 

$1,200. ' 

' ·. 

. -~ 

:. ~-: ...... ,, .. 
~ ,., 



.. 
~---'-··:I'·- .. . , ;.-~ . 

. . . 
Total Consultants/Subcontractors: . $0 

TOTAL OPERATING COSTS:. $13,420 

CAPITAL EXPENDITURES: (lfrieecfed-A unitval~ed~i$s,oo.o or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): .·· · $140,709 I · 

$16,885 

CONTRACT TO.TAL: . $157,5941 
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.. ! i"· · C;tPH 3: Salaries.& Be1.ieflt~ De~all .. 

Pro~lder· N~mber jsame l!S llne:7 on "!:>PH 1); i . ;:::;::)/~i;![,!jiij~~tl~~!¥\~j3-~~~ . . · .. · 
· Proylder Name (siune· as- line 8,on DPl:l 1 ):' '' · . Edgevti:>od - Early" Chll!lhood MH Start Up 

L.: 

.. 

:POSITION TITLE 

Proaram Manaaer 

Mental· Health C~nsultant. 
Merital ·Health·Corisultant.-

·cnnlcarsuoerillsicin · ., . · 

·'Prciaram Director 

Recilo~al · ~rociram ·Director 

·,. 

roTAL 

. Proposed 
· .;. .:rransac~lon. · .. :_ 
Term: 7/1/1.0 - 1213.1110 
FTE. · ... SALARIES· 

:: o.oo If .... 
·: ·o:so I t · · :.16.-120:00 

r~ •· 1.00 I $ · 24:s6ci.oo' 
J {so·+ $ : .. ·, 4o.sso:oo 
.. :-.o~2ol$: · . /si61s.oo 

· owH$ e:4o"o.oo-
· 0.16·.f$" .. , '.7,601.oU 

o.oo· I•$ -

. -.-

' ~. 
·:· o:oo· I$ 
') .o;ooJ 91· 
.A ·o:ooT$ 
.. · o.oo.}$ 
., 0~00·1 $ . 

. GENERAL FUND & 
(Age11cy-gi.nai'atedi' · 
OTHE.R REVENUE. 

.G!ta.NT#1i ; 

(g-;.arit.t.ltle) · ' 

Proposed.. ·•.Proposed· . · 
.: ·Transaction . . . -Transaction .. ·.·· 

·tarin: 11.mii ~ 1213111.0 .. · · Term: · · 
. FTE , · · .. SALARIES . . )FTE. '· SALARIES. 

iufo+> 16.120 
rno I · :! . : 24.960' 

1:sol· · · 4o:sso · 
·0.20 . .-5.6'161·· .; . : .. · 

0.16 .... ·6~'100, -~ 

0.10 . 7.801 

. .j", 

·, 

GRANT~~: 

(gnin.t title) 

.._Proposed 
· Jransac;tlon · 

rarm: ____ _ 
. · · FTE ... SALARIES · . 

TOTALS 3:52 :$10.t.457 -3.52 : $101.457 0.00 :: $0 I - o.oo $0 
~r· 

'·! 

-·> 

. 
. :AP_PENDl_X #:. B·:Za, Page tc 

Docu111ent Date: 7f1/1iT · 

WOR~ O~DE~ #1: 

(dapt>n.ame) 

Proposed. 
Trimifactlon 

Term:.;.· ___ _ 
FTE . · . SALARIES 

:, 

, .. 

o,oo· $0. 

WORK ORDER ~2: 

(de_pt: name) 

"Proposed 
. . .Transa."tlo~1 

Term: __ ..,c....,..1J_ 
FTE . SALARIES 

.. -·· 

·.o.o'o: 1· · · .$0 

EMPLOYEE FRlr:i$!= BENEFl'\S .; 29%! $29.423 f 29%1_ .$2·9i4~:3-I #01~101 F" I #0·1vio1 I I #D1~1or I ·· I #D1v1ci'r I I 

·.TOTAL SALARIES &. .BENEFITS · ~: ·.- !· · $13o1aaoJ · ·Ci1ao,eeo l ·_.! · · $0 I I· · $2] r· -- . $0.1· ·I . ··.$0-I 

-~~ 

•,. '·, 

. ' . •.1· 

. · 
.---· 

·'J 

) 

) . 
.. - ' 
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DPH 4:.0perating Expenses Detail 

Provider Number (same as line7 on DPH 1).~ ::i'1iL>V!'.ii';;;,:1'i'a~~{:j} 
Provider Name (same as line 8 on DPH 1): · Edgewood - Early Childhood MH Start Up ' 

. GENERAL FUND 
& (Agency- GRANT#1: 

l 
·TOTAL generated) 

OTHER (gra!lt"title) 
REVENl)E. 

PROPOSED .PROPOSED PROPOSED 

TRANSACTION ·. TRANSACTION : TRANSACTION 

Expend~ture Category 

·.Rental of Property 
uuiities(Elec, Water, Gas, Phone, Scav~riger} . 

· Office Supplies, Postage 

Building Maintenance Supplies and .Repair · 
Printing and Reproduction 

· ·Insurance 

Staff }raining 
.Staff Travel-(Local & Out of Town) 
Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names,. 
Dates, Hours /!..Amounts) 

· .. 

·OTHER· 

Depreciation 

. Educational Supplies 

Food Services 

Information Technology 
.'~ .. 

TOT!A.L OPERATING EXPENSE 

7/1/10~12131/10 71111 o-12131/1 o Term: 

$ -
$ -
$ 300 300 

$ -. 
$ -

. $ -
$ -
$ -
$ -
$ - . ' 

$ -
$ -· 
$ -
$ ·-
$ -
$ -
$" --
$ 1 498 1 498 

. ' 

_s;· 1,800 1 800 

$ 100 100 

$ 3 500 3 500 

$7,198 "$7,198 $(1 

· . .A;PPE'NDIX #: B-2a, Page 2 

Document Date: 711/10 

GRANT#2: WORK ORDER WORK ORDER. 
. #1: .#2: 

. (grant tltle) (dept. name) (dept nanie) 

PROf'OSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION . 

Term: Term: Term: 

' 

-
·. 

$0 . $0 ... $0 

<. 

co 
c.o 
~·: 
...... 



: :-

... 
· cai-ls suoGET JOSTIFICA TION • · 

~fl~~~W,~~11Wiffb\i~ilt~~~~--
Provi.Cl~.r Name:: E~gewood -,Eatly. Childh()Qd MH Startup: 
.Date; -~onot12010 · . 

s~laries ··i!md Behefits. 
Pr.6gram Manager: Assists the Program Di.reetorwith alf mi:friagernerit.duties 
indu.dihg r~porti~g requirements and treatment pla·n oversite; Min Req .·. 

· Masters Degree ~hd 3-4-years.experience; .s FTE x $64;4.80 per year x 6 · 
. months·::: $16.'1'26. . ' . ·:· .. ·. . . . . . .. 

Menti;il Heaith Consultant: provides group, family and .individual treatment, · 
depending: on the needs ofthe clients; Min Req .Masters degree and ·1-2: · -

. year$ experiencei 1 FTEX $49.,Ei~Q per·yeaf x·.6 r:nenths :;: _$24,960 . 
. . . . . . . . ' . ., .· . . . - .. . . - ·'· .. . :· ., . . . - '. . ~ :" : . . . . . .. 

. Menta"I Health Coilsl.ilfant. pr6vlpes ·group; family and·ih.dividyal treatment, 
· depending: ordhe.needs of.the dierits; Min Req Masters degree and 1~2, • 
··years exp~rience; 1.·s FrEX-$54;oao· per year x 6 rrionths~ $4o;$6Q . 

' .. I : • • ' • .• • • • ' 

.. _· ···' ; .-:.~· ·. .·,: .··; : . -; .. ~-/·•\ .'· ;.· , .. 

·. Clrnk;al SupervisiCm:,ove_rsees Clipician~,feviev/ii_otes,:revi"eWs ·: · 
. "' performance of Ciin'ical workers; Masters and 2:·years .e~perienc~ .. 2 FTE X 

. ,.-:....., 

·;,. 

FiscafYear: 2010~201"1 ·· 

· Salarie:S ~: FTE·. 
· •• I 

: ! $16,120 . . . o·.25 

··'' 

$24,969 o.?o: 

' . . . 

: $40.~60, ..... 0.75 

·. . . ·. . . . . . : -.-· , . .•. .. . . . , . I 

-.$56,JSO oer v¢arX s .. months = $E),6t6 · · · · ' 0.1()' _, .. 

.· Program Director: Re$pon~ible fordill" aspects ofthe: program· inch.Jqifig · 
· .. managing schedules·, ri;;por:ting reqi.Jir!;lments, treatment plah~· aiid fis<#il 

. requ.irement; lv1in ReqMa:si~r's degre$ and 5 years.expetien.ce induding 
· ~uper-Vioi)t ·responsibility;'::i6.:Fr!:X $80,000 per year x 6 months = $61400 .. 
•': ,• • • ;, ·'' • '• ,·.,' • '.'•·,I I • ' 

.. · . _·... ~ .. ' ' 

:Hegion;iil Program Direcfo[': t\tt~ri~ges all aspects of a regi_oh~ Mental Heatt,h 
operations ·including $Upervi$or}i; planning; reporting_ and budg~tary · : ... 

. · : . resporisibiilty; Min Req Maste~$Degree ahd '5 years experi(3nce;··.16 FTEX 
.. · $97,5t2,50X6 montti~ P·$t;sot. ;: : ' : . ·:· '" .· · .. · · . : . . . . · ·' 

. ·:t~ .. . 

. . · ·. 

0.0~ 
'.·: ._·· 

. ~ .··. ·'· ~ . 

-. .: . 
$7.801 : . ·. :0.08 

• .. · .. - .. ,.·.•· . '···:-

. • . : : ·,- •• • . • • .. '.· :~ f. . • • • • ~.' . 

· •. Beriefits.at 29% - $_10·1,457X.29 = $29,423 .$29,423. 
.. ··. 

'• . . . . ~ . •. . . 
: ·. •,. -

·, .. -.~-- .. -. :,.'. ,,; . · .. ·. \ .' 
,·,_;:' ·.- :.-.· 

·TOTAL B~NEFITS. "~2~Af3. 
i ·-_"-!-....... ,~ .................................. ~ 

I. 

. ~ -. . . .. . ':. 

TOTAL SALARiEs & BENEFiTS · ·. · $13o;sso 

"l l69 

. . . . . . 

.. ' ... 

: .· .. 

! : 



·-... 
·i 

', .. 

. Qc:c:upancy: 
Rent: 

'·· 

Depreciation 229 Sq Feet X .$ 13.68 per X 6 months:;: $1,498 $1,498 

Utilities:· 

Building Maintenance: 

Total Occupancy: $1,498 
Matedals and Supplies: 

. ' 
Office Supplies: · 

Based on previous experience with program start ups $SO per.month X 6 = $300 . $300 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational Supplies based on previous experience With progralTI start .ups $1,800 
$300 per month X 6 months = $1,800 · · · 

. Estima,te for food during start up based on experience with other programs $100 

Total Materials and Supplies: · $2,200 

· Gene~al Operating: 
Insurance: 

Staff Training: 

.... 

Computer Supplies. 

Purchase of three laptop computers and additional smaller needed supplies · . . $3,500: 

Tot~! General Operating: $3,500 

Staff T~avei (L~c~I & ciut of T~wn): 

'1170. 



., 

·' 
.• $0" 

· Consi.JltantS/Subcontractors: 
.. '·. 

t ot~I Consultants/Subcont~~cto~~: :_. . $0 
.. ·": 

. TOTAL. OPERA TING ·cosrs: .. ': 

CAPITAL EXPENDITURES:-(/fne~iied.-A unit valueda($MOO or mare) 
.. : . :· .:~ ·.·" .· . . . . .. : __ : . . . :·: .. ·. ·. ·-.·. : :. . ' .. -~:· .~ ·.; ~ . 

$0 

TOT;A,L DIREcr'cos-ts (Salaries·& Ben'efits plu!i·o~erating_Costs): · . $13S,ci78 I 

/ ; 

.. · ,CONiRACT TOTAL: $t54,647. J . ~-
, 

· ..•. 

. '· 
· .. ·.·· 

;, . ; : 

.. · .... 
'j• 

·· .. 
. ;. 

. -: . ·- ··:·.· ; ' 

,..··. ':_ 
. . -

·~ ..... ,. J• ... - • .,. •• -- ...... ·; . ~ .... 
-' . -.~ . 

"i - .• .. ~ .,,..._ . ·-·-i·, . .. . . . ~· ... 
- . 

.. ·r 

:.- . 

. . ~ 

,· 
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DPH 3: Saial'les & Benefits Petall 

- P.rovlder Number(same as line 7 on DPH 1): ., .. \\;';:. .;:,\ . ._:;(~_~$-~: 
, Provider Name (same as line 8 on DPH 1): Edgewood - Early Childhood MH 

APPENDIX_#: ·e-Zb, Page 1 
_Document Date: - 711/10 

GENERAi, FUND & GRANT#1: - GRANT#2: - ·WORK ORO_ER #1: WORK ORDE~ #2: · 
TOTAL ' _(Agency-generated) 

OTHER REVENUE (grant tltleJ (grant title) (dept. name) (dept. nam'e) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Tnmsactlon Transaction •Transaction .Transaction Transaction 

Term: 1/1/11-- 06/30/11 Term:'1/1/11·06/30/11 Term: Ter!Jl: Term: Term: 
POSITlbN TITLE· FTE · -SALARIES .. FTE SALARIES FT.E SALARIES FTE 'sALARIES F.TE · SALARIES FTE . SALARIES-

·- 0.00. $ -
P.roaram Manaaer 0.18 $ 5 803.00 0.18 5 803 - " 
Mental Health Consultant 3.00 . $ 74 880.00 3.00 74880 

• Mental Health Consultant . 1.00 .$ 27 040.00 1.00 i.1040 
Clinical Sunervislon 0.20. $ 5 616:00· 0.20 5 616 
Prooram Director 0.16 $ - 6 400.00 0.16 - 6 400. 
Reolonal Pronram Direcior : . 0:16 $ 7 801.00 0.16 -- 7 801 

,,. 
·-

Research Associate : b.32 $ 9 122.00 0.32 9122 
_, 

e.oo $ - "/ 

. 0.00 $ -
-· 0.00 $ -

0.00 $ -
-· ·o.oo $ -

o.oo $ -
0.00 $ -

.- 0.00 $ -
0.00 $ -

TOTALS - 5;02 $136 662 5:02 . $136 662 0.00 $0 -" 0.00 $0 0.00 $0 o:oo· $0 

. EMPLOYl;E FRINGE BENEFITS - . 29•1.I $39,632 I . 29•1.C $39,6;2 I #OIV/OI I · I #01v1m I I #olV/m I I #01v1~I I . 

TOTAL SALARIES & BENEFITS I $176,2114 I C --. $1111;294 I I ~I c $01 c:-u $0 I. .-C-- ·sol 

" 
,-



'( 

( 

'. 

;~ 

DP~H.4:· op~rating·expeni;:es Deta'11 ', ' · '· 

. :,AP,~ENl;>IX #:.. B~2b, Page 2 

p:ro~ider Numb~r ( s·a.nie :as line·;7 ·on PPH 1 ): . · ;.:::1:;::~}~;:~::xti;f;::;::J~a~~:: . 
. Provlder.'!1,i~meJsanie·.ils·11ne·B·on DPH·1):· •.Edgewood·;., EailS! C~ild_hooci:MH 

·: Docu.Jient Date:. . · 7/111 o 
. f 
. ' 

. ~ 

~~ 

~ ... 

,. 

... ·. 

Expenditure Category .. " . 

· Ren.t~f of'Propeity . 
Utllities(Eiec. Water, Gas; Phone; Sd!:tvengerf 
Office.Stipplles, Postage"· .. . . 
Building. Mainf~ri~nce Sµppli~s and.Rep'ai~ .· . 
·Printing. and ~~productici'ri 
·1risurarice: 

· Staff Tr:alnirig 
Staff Tra1,1el~(Local &·out ofTown) . ..·· .. •' .. . . 

-· ·Renta,I of Equipm~nf. · · , . ·: . . 
· CONSUlTANT/SUBCONTRACTOR'(Provlde Names, . 

Oat.es·, Hou:ni!_ &·Ji.mounts).'· . 

·• 

·OTHER 

l)epreclatloh . 
Educational .Supplies 
Food services 

I nfom\ation. Technology 

.. -TOTAL OPERATiNG EXPENSE. 
L 

·,.' 

_._ ... : . WORK ORDER.1· WORK ORDER 
• #fi•: .· .· ·--: .. •··•:z: :'. .· 

(!lept. name) :. (dept. name):· 

.· GENERAL:FUND : . . "· 
. .. ··&!~Agency~<_. : .. GRANT#1:· I . GRANT#2: 

· ;ro:tA.t '. . · ii~n~ratad): . . · , · : . · · 
. . .. ·:· .. OTHER.· : . •· (grant:tltle): 

,,,·· :·:·:REV~NUE;.:; .. ,. ··: ... •· 
(gra~t title) · 

".I".'. 

. PROPo'SED ... I : . PROPOSED 
·TRANS~CTIQN::· .. :rR..\NSACTIO'N: 

-eRo"'Q.SED:. ·I ' : P~OPOS!=Q ·:· t·· ·. l"ROPOSED 1· .:l"ROPQSED~· . 
. TRANSACTION'' .. · .. TRAN$ACTi0N.• : Tlto,NSACTION :. ·.. TRANSACTION; • 

· .11._1i~1~:ei3011 i.J ~1(i11-613011i. l.Te.rni: ·' > ·. , · ·;rerm:." 
$ ·: -' :·1.·' 

· .. ~- ·$' ·. :· ·. 

$· ..... 300· 300.· 
$ , '· . -· . I ~. 

'$• 

.$< _1,· :!,, 

$ ' 

'$ :·.' 

... ,· . $ : ·-
I$ -. ., . 

$ 
.$ 

$ .. .- . ~ 

$ ·. 
$ .,.· 

·.I$ ' 
·$ .· .. 

$ 1A98' •. 1:498' ·,:, ,'. 

$: ... '300· ·,:300:. ·.··, 

·'$ . 300 ·300 .. 

$ t.146. ·· 1';146 
. :· 

'$3,S44 -$3;s44 · $0 : 

,_.; 

. ·term;:. 
·. ,· ·>. 

. .. 

., 

-~ F··· 

. . ~-

.. $0. 

<· 

'd 
'•t 

) 

~: 

·:1 

" ,; 
:~ 

T.e~rri= ... 

··. 
:i ... · 

·.'·'"•. 

.. 

,',; 

. ~: 

··.· .. 
•I •. ": 

-_ I •:, 

..:· 

·.· 
.$0' •.$0 

'.'.. 

CW') ,..... 
..... ..... 



·. CBHS BUDGET JUSTIF1CATION 
•·. ·-·-,.,_. •• _ ~· •• ,-.:.:·. r .:..-'.-•. :.-:-;,.__ •• 

~~&~1~e.r;~fi.~;~$~t:~:~~2 .. 
Provider Name: Edgewood - Early Childhood MH 
Date: 07/01/201 

Salaries and .Benefits 
Program ManagE1.r: Assists the Program pirectorwith all management duties 
including reporting requirements and treatment plan oversit~; Min Req 
Masters Degree and 3-4 years experience; .'18 FTE X $64,4~0 per year X 6 
1'.TIOnths = $5,8'03' : 
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 . 

Mental Health Consultant: provides group, family and individu.at treatment,. 
depending on the needs of the clients; Min Req Masters degree and 1-:2 
years experience; 1.5 FTE X $54,0BO'per year X.6 months= $40,560 

Clinical Supervision: oversees Cl!riicians, review notes, reviews 
performance of Clinical workers, Masters and 2 years experience .,~ FTE X 
$56,160 per vear X 6 'months=' $5,616 ·. · · · , · 
Program Director: Responsible for all aspects of the program including. · · 
managing schedules, reporting requireme_nts, treatment plans and fiscal 
requirement; Min Req Ma.sters degree and S 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.SO X 6 months= $7,801 · · . .. ·, 

. Res.earch Associ-ate: Designs assesment materials, evaluates all service 
report results; Min Req Doctoral degree; .32 FTE X $57,012 per year X 6 · 
mpnths = $9, 122 .. 

1UfALSA1110 ~-.. 

Benefits at 29% - $136,662 X .29 = $39,632 

TOTAL BENEFITS. 

TOT AL SALARIES & BENEFITS 

1174 

·i 

Fiscal Year: 2010~2011 

· Salaries FTE 

•.,: . 

·$5,803' 0.18 

$74,880' 3.oo 

$27,040' ' 1.00 

$5,616 0.20 

$6,400 

$7,801 0.08 

$9,122 0.32 

' $136 662 4.86 

$39,632 

$39,632 

$176;294 4.86' 



• .t .. 
• .. r -..., .. 

,_ .. 
Qp~r~tiil~g· ExPenses; . . . . · ~~~·L··. . . J·r .•••. 

Formulas t6 be: expressed with FTE's, s_qu~re footage, or % of program within ag.ency'~ not as ~ 
Q~cupancy: _ ·. · ' · · · · · · · · 
Rent: .. 

Depreciation 229 Sq-Feet X $13:08 per X (? rrionth:S. = $1,498 . $1,498 
-: .. 

· Utilities: · 

. ' 

. Buiidin_g Maintenance: 

MatetiaJs arid. Suppties: .. 
dffice Subplies:_· ·· 

·Total Occi,ip~~cy; . . .. 
'. . . . .·· 

.·. 
. ;•, .. / . 

. ,.__.. :·"·· 

· Ba.sec:! ·on previo"us year's experiehc~ $50 pf!r rii!lhti:fX f:! ;: $3QO . ' . ' $.300 

·. :Printing/Reoroduction: 
..... 

. .. 

Program/Medical Supplies: 
··.:. 

··.- ' ... 

Educational Supplies.based on .previoi.1s year's.expe[ierice ~$Q per. 
· mo_nih >.< l:r months~- $300. ': · · · , , 

·. f QOd for clients based Oil previCiU$·year's experience ~50 pet morit~ 
. X (3 m9rjths =. $300. · . · ... 

. ·, . 

. - G~ne.ri:llop.erating': 
- . .insurance: · 

. ··
-~ ! ... 

;sta'ff.Trairiing: 
;"~I .:..~• • ";••. ~~·. ~ .";. ,;.r •' •' ' •" •' •• .. , .. • • 
........ ~. ,,.r:!..:..;..: ":".,.,,;...,··.---· ...•• ·."!": .... . _ _..,.. ... ,: .. , . ..,.· •. "-·:~-:. ... .,., 

Computer SLIPolies: . 
. . ·_.··· 

Total Materi~is and-Supplie~: .. 

•• •. J 

. .,: ; ,.• 'r.• -· ." .·.' ,.· •• • .. c. ·-· ••••••• 

;·_. 

_·Based on'previqus :ye.13r's_ experience $1,91. 'per month X.6 iJ:ioriths =.$1;146 

Total Gen~ral Operating: 

·staff Trav~r CLoc·a1 &_out ·ofTowiij:· 

'' 

· .. 

1.175. 

'.: 

$300 

$300• 

. $900 

$1;146. 

$1,1-46 

i .. 

·; 

J: 

· ... · 

...... 

. \ -



\" 

'·. 
. . 

•.''···...-.~--

$.0 

Consultants/Subcontractors: 

Total Consultants/Subcontractors:· $0 ·. 

· .. TOTAL OPERATING COSTS: $3,544 

CAPITAL EXPENDITURES: (lfnee.ded-Aunitvaluedat$5,oooorm~re) · $0 

TOTAL DIRECT COSTS (Salaries &.Benefits plus OperatinQ Costs): $179,838 I 
$21,581" 

CONTRACT TOTAL: $201,419 I 

. ' 

117 6 .. 



....... 

....... ..... ..... 

. ·~· 

DPH 3: Sall!lflas & Be.nents ·oetall' 

Pro~lder Number (same·as llne·7 on'DPH .1):' Ja$:~l!'.~i!ii .. ·. · , . . 
. Provider Name (same .. as.llnd·on OPH 11:· Ed~ewood ·- DayTreaiemer:it DTI Day 88585 

POSITION-TITLE ·· 

·'Intensive Man·ai:ier : 

Medical Director 

Clinical Supervision 

. Rell!!f Staff 

··Teacher Assl.-Coundelors 

.. Mental Hea1thSpec1a11s1s · 

Therapist &·Care Mai{ai:ier· 

Ass1$t~nt-Treatrnent'Manaaeis 
Treatment Manai:ier. ,.- · 
QA .Man·~aer. · 

TOTALS 

~- j 

tlENE~L FUNE>-&. 'GRAN'r#1: 
TOTAL .. . : {Ag1;nty~g~neriitec!)' · • 

. OTHER REVENUE . 

....... ::. 

. P~!)p6set;I ·~roposed _ _ , , 
. · Transaction Trans.action · 

.Term: 7f1r~o .• 6/JOl1,1 Tenn: 1{1i-io.~ 6130111 . 

·. {grant.tltle)'.. 

Proposed· 
Transaction 

··'teml:·~ 
F,TE ·: SALARIES ·.-· FTi;; : · · ·SALARIES FTE ... · SAL.ARIES 

. o;so I s · ao.198.oo I o.5o-J · · · 30. 798 (· 

· i:o~4 rs·~· 2i101'.ool-:o- o.1•il~. · -_ 2~;101 . · .. ·. 

:~~Mb I $ 30;600.-00 1 · . -D.40 1 · ; 30.SOD 
· . 0.60 I s -16;ii48;oo I · · o.6D t ·. · . · 16.848 · 

-'.:·A.oo I $ · · t11.3os:ooJ ·. ·•toot· : · · .!Jfi.3os~l .: ·' 

... ::.a:4o'I $ . . 134;018.DO .. .. Mi{ . 1,34;018' •. 

4:00 ls ·19-1.880.00: ·4·;00 ..-: .. .. 191.li8o.:•· · 
.. ;; {llo-f$ . 49,037.00 ,L 1.00 49,037 J 

··, 0;30 l.$ 1B.408.b0 ci.3o . Hi.408 
·:.o::is:l::s · .. '.11.0t5,oo·· D.15. I',' 11.818' •·· 

:-o.oors · .. 
'·.O.DD I$ :/. 

. .. 
o:imls· " 

: 0.00· 1 ·$. 1.'' 

.·o:oo 1 s ··.· 

. : o:ools 
1·0.001_$'. 

·:Ii· 

-t4.49_.·· ~6J7,li13 I : · 14.49 : $617~813 ·1.· ·. ,: o:oo ·. ·$0 

··· ~J"ANT#Z:.· 

.(gr_ant llUe) · 

· Proposed 
'·Transaction i:e.m: __ 7"" __ 

FTE SALARIES 

. \ .. · 
APPl;NDIX #: B-3a, ·pafie 1 -

Documenl'Date: 07101( O 

·wo'R'K-ORDER #:I:: 
' . ' ·. · .. 

(dept. name) ." 

Proposed 
Trensa.;:tion· 

Term: ·. · · , 
f.TE ·: ·SALARIES· 

WOR_J< QRDER #2: 

(dept. name) 
. ·proposed 
·Tran.slictlon 

.Terr)'!:----"-
FTE SALARIES 

... 

o,oo' $0 I ·. o.oo . so- 0.60 so 

EMP.LOYEE FRINGE,Bi;_NEF;ITS. 2~%!- · s119.16s I· ., 29o/~L .. :sm.1:ea I· #b1vroi I:: - .I #01wo1 I ·· · : l #~1v101 ·1 I #D1V101 I. I 
~ 

'-:· 

TOTAL SALARles·:&. BENEFITS .. r ~ vijjfill .· ', I : : .$79a,e19 ! . 'j . · $0 I : I $0 I I $~I 
g •. 

I . -$0] 

' . ~: -~· 

1 
,~ 

). ... 
·" 



DPH 4: Operating Expenses Detail 

. - P~ovlder Number (same as lln.e 7 on DPH .1 ): :~h~i!f11:;~:~J~]~~)iilfs.&~'a] 
·Provider Name (same as line Bon DPH t): 'Edgewood~ Day Treatement DTI· Day 88585 

:~. 
~ 

TOTAL-

.. 

PROPOSED 

GENERAL FUND 
& (Agency- . 
generated) 

OTHER 
REVENUE 

. PROPOSED · · 

GRANT#1: 
,_ 

(grant title) 
._ 

PROPOSED 

TRANSACTION -TRANSACTIO_N TRANSACTION 

$. ~~ .. ~ 

Expenditure Category 

Rental of Property 

Utilitle,·s(Eiec, Water, Gas: Phone, Scaveoger) _ .. 

· Office Supplies, Postage 

Building Maintenance Supplies and .Repair 

P(inting arid Reproouction . 

ln,surance 

. Staff Training 

Staff TraveHLocai & Out ofTpwn) 

Rental of Equipment - . 
CONSULTANT/SUBCONTRACTOR (Provide Names, 

· b~tes, Hours·&·Amounts)· 

UCSFlnterns 

OTHER 

Depreciation 

Food Services 

· Children!s supplies: Reinforcements and fewards 

lnform;;ition Technology 

.. TOTAL OPERATING EXPENSE 

7/1110~6130/10 7/1/10-613.0/10 Tenn: · · 

$ -
$ :· 5 858 5,858· 
$ 1 224 1 224 
$ 11 359 11 359 . 
$ --
$' 7 038 1:038 

- .$ 2 000 ·2 000 
$ 1 800 1 800 
$ - .. 

. $ -
$ 9 000 9 000 
$ -
$ - - ---

.$ ' 
$ -
$ -
$- -
$ 29 247-· 29247 
$ '20 880 20 880 
$ 4380 4 380 
$ 13,992 1:3'992 

-$106,778 $106,778 $0 

APPE;NDIX #:· B-3a; Page 2 
Document Date: .7/1/10 

GRANT#2:.- WOflKORDER WORK ORDER. 
#1: #2: 

(grant title) (dept. name) (dept.· name) 

PROPOSED' PROPOSED PRO.POSED . 
TRANSACTION·' - TRANSACTION TRANSACTION 

Term:_ Teq:n:· _Term: 

. ' 

.. 

-- ' 

- . 

. ' 

_. 

.$.0 - $0 $0 

co 
'r--

T""" 

T""" 



. i 
··.r, 

'' 
'· 

. ·~c~f-is· suoriEr JUST•FtcAr•oN 
lf.!~~~tii~~;i~f~~rit~· 

.. : .. ~=·· 

· Provider. Nam.~:· :Edgewood ... D~y. J"r~at~ment DTI Day. 8~5ss· 
: ,._· r ... · FiscalYear: 2010.~2011 

. ·Salaries and Benefits · . . . . . . . . . ; _· · . -- : Sal~ri~ 
Intensive Manager: Oversees ·all Intensive Services Programs;Min Rq MSW · 
or _Masters iQ Psy9h,· 2 experierJc~ wof.kirig:w;tti children; .q FTE X $61,59ff · . · · · 
perye·~r--;=;$30,798 · · . ." ·: -·. · .: ... · .·· .:<: · · · ·$30)9s_.: :· o.so · 
Meciical Oirecto"r: Manages Medical a110 Psychiati)i for Agency, :Min Req ·· . · · · 

. Lic;ense. to· pradice mE;ldicine:' .14 FTE X.$1q5,006 per year=: .$23, 101 ··· · 
,· ' . : ~ . 

_Clinical. Supervisi6fi::· Oversees· Cllriicians, revi~iN notes, reviews · · ·· · 
pertormance of Ciinical wo~kers, ~asters and '2 years expE;lrience; .4 i=TE X · 
$·1e;soo per year :;: $30,600 ,. . · . · _ · · · - · , 
Relief Stam Per .Diem employees who step into ·positions _vaqated due .to·· . ·· 
illnesi~(u.nsched~led "time off; Min R~q High S.chool Dipl_qma. or GED; .. 6 
FJE X $2S,080 per yeiar ~Jt6,s48 ·. · . ·. . · : . · • · . · .- - .. 

$23, 1 bt .. · ·. ~- .-, C:>.:1:4 

$30,QOO. 0.50 
.···.· .. 

·.$16;848' 0.60-
· teacher$- Asst .councefors: Proyioes s~pport fol" the clients· befOre .and after. _ 
school Clay' ari_d 'd-uring m~~ii; Min'Req Bac~elors arid W_oi'k e:>(peri~nc.e ill -
Residential(·day care or "child·celisQred agency:4 FtE X$27;826~2.5-per. .. - ... ' 

· . y~a·r -~ $11\~o:s per -y~ar: : .. ·. :;: · , · · · · · · ·. $11 (305 .· · ... · 4:oo. '· 
. Mental Health Speciq!ist, res'ponsible for pn~v!ding col.inceling anc;l support · · • " 
• tor ~lients;" Min Req MA an·d 2 y~ars:e~perienc:e; 3;.4:FTEX $.a~·;41 t·per year · · · 

· · :::; $1.34;01.8· ·. · . , -. '" . .· · .. - . ."$134;018; · · .3.40 
Therapist an"d Care Man~er'responsible for prividitig direct cli11ical and ~re .. . . . .· 

·. rn~nagement setvices; Min~eqM~W·orMaster~.snda·qu.(r~t-L.CSV\f-.or- ::. : : · · {.. 

-., 

·': . •. 

. .. . MFT licer]se: 4 FTE:X $47;9Z:J'.l:iieryear= $191;880 ~ · .-/: :_ :. '_ . ·. . _ .. · $1.91;880:. . --~4.~b ·.:··· 

Assistan~ Treatment Mat)ager:responsible .fQt ~~ cte_ation ·~mp_maintanerice· · 
. of tr~atm$nt plao·s and a6c1,1mentation, Min Re~· MA ·i:l~d 2:y~ar.s e~p~rience 
or BA a'rid' 4 years -t;lxped~nce ·Or AA and six years experienc~ : · 1 FTE x : . 

· $49,o37'Per year = $49;q37 .. · · · · · ·· · , 
Ti:e~atrn$ht.Manager, fl)nctio11s ~s a;single point dfacooi.mtability in.th.a• 

·. Residenf(al Prc;)gra(il for al(superivory; clinical and admin funotio!ls, Miri,Req 
. MSW or' Masters a.nd 2 y,ears. experience, LCSW/MFT. or .similar lic~tis~: .3 . 

; .-_ < ' : ·~ • ~-• .- •• : -' •• 

.-· .·_· 

.. $491037 ·ioo 

. trEX: $61,.3'~6 per y~ar.::.$_1.8;408: _ · · · · · ,. · J18;401r ... , . _0,30 
·QA M!:ln~ger':. Responsible .fqr,:~11 qAl.COltequirements, ·Mir! RE!tj B~chelor$_. 
Degree and 2-year$ experierib'6':.1$" FTE X•$78J9C) per yeat ;. $.11,818- ',. . - · · 

. ·. .. . . : '. $ff,818 .... ;_:..·.·. 

··.:· . 

:0;_15 . 
: . : . ' :..:·. .. . ·-··:>~ •. ~.:--~-:-._: :'·•: .. ·. :·:~··.: ~-:·.~,;t ... -. ·.-•::: .... :··.,'•·-~» .. , .. :·-··. ··::· :-..: ••• • • . J • • • .. .'<.. ' ~ ., • 

. IUfALS:ALA"""'.·-~. . $Q17;~13 . 
. . . . ,. ', . -· . . . - _14.59. 

•'•'. •' 

~enefits_ iit29%.- $6.17,813-X :29 =.$179,166 

: ... ~ ··-·' 

.·.· TOTAL BENl;:FITS $1-79, 166 
·•:. : ..... 

.... '· 
. . 

·:: ·.' . '.;; 

TOTAL sALAR1Es & ·aENEF1"is $79~;,9,79 · 14.59 
Operating Expenses ... 

1179 

_,·:" 



· f'onnula~·'fo be expressed ~ith FTE's, square fo~tage, or.% ·of program within- agency - not- as a . 
Occupancy:· · · · 
Rent·· 

Depreciation 2,236 Sq FeetX $13.08 per=$29,247. 

.·_ Utilities: 

Utilities 2,236 Sq Feet X $2.62 per= $5;858 

Building Maintenance: · 

.2,236 Sq Feet X $5.08 per= $11;359 

Materials and Supplies: 
:office Supplies: 

_Total Occupancy: 

Bi;ised on previous year's experience $102 per month X 12 months·= $1,224 

Printing/Reproduction: 

Program/Medical Supplies: - · 

Children's S~ppliesnn_centives. based on previous year's experienc~ · 

$365 per month X 12 months = $4,380 

· Food for clients_ estimate based ori previous year"s experience:$1 ;740 · 

·per month X 12 moriths = $20,880 

· · General Operating: 
lnsurance:-

total_ Materials and Supplies: 

Total annuai agency .cdst for i'nsurance = $1B5,209. This contract 

·represents 3.8% of total agency funding. $185,209.X .038 =·$7,038 

Staff Training: 

. Four training courses throughout year X $500 per course 
i .• 

Computer Supplies . 

.Based on previous year's experience $1, 166 per month X 12 months= $1_3,992 

·Total -General Operating:· 

Staff Travel {Local & Out of Town):. 

.J 180 

$29,247 

$5,858. 

. _$11,359· 

$46,464 

$1,224 

$4,380 

$20,880 

$26,484 

$7,038 '. 

. $2,000 

. $1~,992 

$23,0~0. 

. ' 



"\ 

·.·. ,,,--.._ 

... 

··s~secl-on prior yea~~ exp~rience 300miles:per ~onthX4_'2--inonths X · 
$.50 permile = $1;800 · · . · .. ·· 

Consu·1iants/S~bcontractors: 
,.. - . : .. - -

ucsPlnt~rns·: $90 ;ooo total bµdgatfor Agency for five intern$ = $1 B ,'oocf 
· per intern x ~5 FTE = $9,ooo · · · · 

,i, 

TOTAL OPERATING: COSTS: · : . ., . •. ,. . . ·.. ... . : 

. CAPITAL,.: EXPE~OITURES: (lfn~eded-A unit va)uedi!it$5,ooo-or·~~n?)· 
. . - . ·.. . - \ . . . . . ·' 

·.:: 

~-

· ... 

. $1:,80.Ct .. 

. $~.ob.Ci . 
.· .. ·. 

:; ' 

. $9,000 .. 

s1os;77s 

$!> 

... (· ' TdlAL DIRi:CT COSTS (SaJaril$ & ~era'eflts. plus 0f)erati.ng Cos.ts): .. $903,757 I 
. . ~--· . ': .. · ... 

; 1 · CONTRACT TOTAL:.. $1~t>12;~09.l . 
<-. 

: ., 

.. 
_: ,• 

. i. 

·:'·, 

. -~' 
i ~ . 

I· 

.. __ ._;., . 
• J ; • ~ • \. ·· ... · - ,._· ·.•· ~- . ,· .·- ... ' ~. ' . 

_,.-, 

'· .. ·-
:·· 

. ·.!-· 

, ' 

:1181 ·._.' 

-;..• .. 

' . 

. ...-· 

"':"·.~:. 

·~ . . ·. 



-4 
:....;..a. 

CX> 
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DPH 3: Salaries & Benefits Detan 

Provider Number (same as line 7 on.DPH 1): ;;,)::1 ·::\:C,''\i'.;!;·};i::~~~ll~ 
Provider Name (sarrie as llne 8 on DPH 1):. Edgewqod - Day Treatment MHS Day B.8580P 

TOTAL 

Proposed 
Transaction 

'Term: 7/1/10 - 6/30/11 
POSITION· TITLE FTE SALA~IES 

Clinical Supervisor 0.05 $ 3 .120.00 
TtieraplsVCare Manaoers· 0.27 $ 12 690.00 

Group Therapy Coordinator 0.10 $ . 5 469.90 

.o.oo $ -
0.00 $ -
.0.00 $ -
·o.oo $ ~ 

0.00 $ -
0.00 $ -
0.00 $ -
o~oo $ -
o.od $ -
o.oo $ -

"0,00 $ . -· 
0.00 $ -
0.00 $ -
0 .. 00 $ -· 

TOTALS 0.42 $21.280 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

Proposed 
· Tnms11ction 

Term: 111110 ·_6/30/1-1 
FTE . SALARIES · 

0.05 ._3.120. 

0.27 12.690 

0.10 5.470 

0.42 $21.280 

. GRANT#1: 

(grant tltle) 

.Proposed· 
Transaction 

Term: -,----
FTE · SALARIES 

0.00 '$0 

.. 

GRANT#2: 

'(gr;mt title) 

Proposed 
Transaction 

Term=--~--
FTE SALARIES 

ci.oo $0 

'APPENDIX#: B·3.b1, Page.1 
Document Date: 7/1/10 

WORK ORDER #1:. 

(dept. name) 

Proposed 
Transaction 

Term:· ___ ·_· 

FTE SALARIES 

0.00 •. $0 

-.-.-· 

WORK ORDER.#Z: 

{d11pt .. n~rrie} 

Pioposed 
Transaction 

Term: _;;.;__ __ _ 
FTE SALARiES 

o.oo $0 

EMPLOYEE FRINGE ·BENEFrTS .. ·29%1 $6,171 I . 29%) $6.171 I #DIV/OI I I #DIY/Oi I I #DIV/01 I I #DIV/01 I I 

TOTAL.SALARIES & BEl>!EFIT!'l . [ . $27 ,451 . , .. 1 · . $27,451 l I $0] I - $0] ·r:= -$01 .. ~: !o I I .. 

.,. 



( 

. (' 

.· ExperidjtUi:e CategorV' · 

Rentai ·of Pr~perty 

. ·. Utilitles(Elec, Waler, Gas, ~honei:scaveriger) . 

Office Suppll~.s.:Pos\age 
. Building Mainte~artce ·s.upplies and Repair . . . . . . . . . 

Pi"lri.tlrig·and .. Reproductlon 

· :' lnsur~ljlce · 

St1:1ff fraining . . .. 
s"taff Trairel-(Local"& Out of Tciwn) 

ReniafofEquiprnertt : ·. . . . ... 
. CONSUL TA~T/SUBCONTRAC::TOR: (Provide Names, 
Dates, Hours&: Amounts) . · :·. · · -. . 

.. -~~ 

OTHER. 

Oepre.ciation 

TheraJly s·upplles. 

IQformatlon Technology 

·+or11.L OPERATING EXPENSE. 

. OPH 4: Operating E;xpe"nses Oetall . •. . . . . - .. ~-

\ ~ 

.. TOTAL 

GE"NEAAL FUND .. 
J · '& (Agen,cy-· 
· : . gener.at11d)·. 

·OTHER· 
REVENUE: .. : 

.:'' 

l,3RANT#1; . 

· (grant title) 

•I,. 

' 

'. 

·· · · .. : . ·:·.;&:p:~·E:NDIX#~. 8.31;)1):Pa·g~ 2 ··. 
Docutnent Date:. 7/.1/10 · 

-•. 

GRAN::#Z: . ~~~K-QRDE~ :I ~~~RKO~D~R::·;I. 
. : . (gi-ani title)· . · ... {~apt. name) : :· . . (dep~. riame). 

; ., ·. --~-.~:" 

. . PROPOSE[) · · . PROPO~E~ . . P~.C!P:O~~ . . - PROP~Scp: . > _- P~Of':'?~E°' . . . PROPOS~D 
'.T.RAlilSACTION ·. ·TRANSACTION. · "TRANSACTION...·· "TRANSACTION·. :. -TRANSACTION "TRANSACTION·.-

··. 711ho~s13cih1-1.1i1f10.si3oi.f1· J Teriri·~. ·. · ·· Tefi'n: .Term:· ·r~i-n:i: 
.. ''·$· ;_ '. ·~ ~-

. '· 
$ . . 252 . 252 h, 

.:. "'".• 

'·$ . ·-· ~ I · . , 

$ 489. . . ·: 489 -.··· 

$ 
$ .;21a.; 27.8·. 

"$': 

$ ·9oo 900 
$ :-. I~: 

$ 
•,',>·'· 

.·. :. 
.. ,: .. '$ ·-· 

·'I$-$· ;_ . · .. ·_ ->l :. '" · .... ·< :1 ·: .... · .·. I·· ·.,. :. , .. h._. , . .. . .. I" .. · ... ··1 
.J. $ 

.· J.~ 

$. 
. ·1·$ 

$ 
.. $ 

·$ 
$ 

-

1.259· . 1.259·. 

450 ·• 450·· 
·29a · ·'298-

$:3,926 ·.' $~.e26 

·. ,. _,: 

·; . 

'· 

.. ,·'· 

.-. .. 

$0. : ~$0. $0··: .$0 

·,·· ,.:· ' 

·._('I') 

ex:> ,..... ,.... 



_. 
_. 
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.-i:::-

DPH 3: Salaries & Benefits Detail . --~ 

APPENDIX'#: -B-3b2, Page 1 
Docume'nt Date: 7/1/10 _ Provider Number (saine as line 7 on DPH 1): .:<;:;;;:~>'''·-:'"':::-;d·aau:. 

_ ; . .,•,•··;· .. -:-~.~;; 
Provider Name (same as line 8 on DPH ·11: · .·Edgewood - Day Treatment MSS Day BBSBOP-

GE~E;RAL FUND & GRANT#1: -· GRANT#2: WORK ORDER #1: WORK ORDER #2: 
.. TOTAL (Agency~enar&ted) .... 

' . OTHl:R. REVENUE (grant title) (grant title) ,. (dept. name) (dept: name) 
/ 

Proposed Proposed· ·.Proposed Proposed Pm posed Proposed 
Transaction . Transaction Transaction Transaction · l'rnnsactlon · Transaction 

.. 
., 

Tar~: 7/1/10 - 6/30/11 Te.rm: 7/1/10 - 6/30/11 Tarm: Tarm: Term: Tnrm: 
POSiTION TITLE. FTE SALARIES FTE SALARIES FTE SALARIES .FTE SALARIES FTE SALARIES .: FTE SA LARI SS 

Nurses 0.50 $ ' 32 200.00' 0.50 . 32 200 

. Nurslna Suoervlsor 0.20 $ 15 974.40 0.20 15 974 -
Medlcal-Olrec\or . 0.07 $ ·.11 550.00. ti.01. 11 550 .. 
QA. Manaaer 0.05 $ ·3 300.00 0.05 ·- 3300 

0.00 $ ·-
0.00 $' - ... 
0.00 $ -
0.00· $ -
0.00 .$ -

:0.00 $ -
0.00 $ -
o.oo. $ - '· 
0.00 '$ -
0.00 s -
0.00 $ -
0.00 s -

·' 

' 0.00 $ -
TOTALS 0.62 s53024· 0.82 $63 024 :0.00 $0 0.00" $0 0.00 $0 ·o.oo so 

EMPLOYEE FRINGE BENEFITS zgo/.I $18,277 I 29%1 s1e.211 I #DIV/ot I I #DIVIO! I I #DIV/Of·! I #D1vio1 I 1 · 

·TOTAL.SALARIES & BENEFITS . _I . $81,301:1 I $81,301 I ,-- $oJ c:- $0). C-- -- $.o I C:~o] 



( 

( 

;·. 

:-:-

.... · · : · OPH·4: Ope.rating· ~:Xpeils:~s o~taii ·. · 
. . . . . . ; . =.·· 

. .P..PPENDiX,1#: s-~b2; Page 2 

Provider :Ninnber (same as line 7 :on·. DPH 1;):. . . :filr:;~,ji,i~m~:1:N~!ii1i!rn§~~' . . . .. . , . . .. . . . 
·oo~timenfoate: . 111110 

. Provider Narrje (same· ~s.·Une ;a.on;.opf! 1):.: •. . , . E;(lgew:qod--: Day Treatrryeht MSS bay885BOP: 

.. ~ 
. . 

·' 

Ex!~od!ty~e::cate~o~. 
Rental of P~operty . . . . . 
UtiUUes(f:lec'i Water,. qas, Phone, Sc:;avenger)· 

. ·Office si.Jpplies~-.P.ostage. · · 
... ·. · Buildii:IQ Maintenan~~ Supplies and:f~epair ... 

· Printing aridJ~epro.dudion · . · · ., 
1ri!n1rance · 

Staff Training · 
: Staff .Travel-(L~car& Out of Town) 
· R~ntal of Equipment .. . · · · '. · . , 

c6NSULTANT/SUBC0NTRACTOR (Provide Names·, ...• 
.Dates,. Hours &.Amounts). . · · 

UCSF Interns 

·-· 
OTHER. 

. D~preclation . . 

fv1eciical S~pplies . 
. lntOrtnationTeohnology 

. -TOTAL OPERA TiNG.. EXPENSE 

: ..... 

TOTAL.· 

I GENERAL.·F.UND 
·. & 1:.&..iencv· 
' genera~ed) 
.. · orHER . 

···.,:.,..,., -..... ·~·EVE:iilOE · 

··: ' 

GRANT#1: GRANT#~: , 1· ,Y-,-ORK ORDER · w·oR.K oRr:ii:R:· 
. '#t: . . .... #2: . -· -· ----

(gran~ ~liter· ' · : .'°(d~pt .. n•mEi) · · (c!ept. name) 
····:.. . -

(gra11f~1t1,e) 

' PROPOSED :; ·· · ,.: PROPOSED~ -::1· - PROPOSED · ·1 ~. PROPOSED~ ·-1~· '.·i>Roi?oS'eo 
··TRANSACTION '. ':.TRANSACTION , . 'TRANSACTION· .. ·: tRANsAi::iroN· <1:fiANsAcr1c!>N· 

~ROPOSEO .· 

. TRANSACTION. 

"· 111110~&13rii11· l:)1111o~a130111 li:~rm: ~I Term~ ~--'·~ J:.-.'rerm:. Term:'· . 
.. -$ ·. . ~ . I .,. . . I .• : I ·' 

:$· : - ~i57l . - : 757:~ ·
11

------:-:. -300 I · ·,·1300 

$ 1.467· . 1:467. 
<1 :ll: ;:'(··. 

· .. 833' $• 
•. 

·:. r 
8~3'• 

$• 

$. ; -~ . ·.-; .. 

$ .•: 

·~.' 

•$ . :~ 
.• 

·.· 
"$ ' . 

· · 1 i · I · I I I I I 
.· ·:.-_. · .... -. -· .; .... :- .: .- ... :··· ;,: -:. :· ...... :~;.: :: .·.'. ; ... · ··~-:.-.:.:,:.: . . 

">-. • '• .. •• • • • • • ' ••• • ••• - • • • ' •• ·'· 

$ . . . . ,_ .· . . . .· .· . . . :, - < : :: .... ~· : '> ; ,; .. . . . 

. . 24;300 24.300· ' 

··'.'$ 

. ·'Ji 
$. 
$• 

. ·'.·.'~$;· I•' , • 

·. '.$ 

"$· 

.:··,... 

. ,.; 

·3,t77 

·2~052 , , 

5.390 

.. $38;876: 

·'.-: 
·.· .. 

·(·-·=:· 

-)-

.. .- . 3;7JP· ,, .. 

.. 2;052 

'5'.390 

. :$38i87.6. .· . $0' 
·, 

_.,,. r,. $0 $0 $0'. 

... _. 

., ..... 

••I,!) . 

. 0) ..,..... 
,_ 



.. ·. . . ·. ' . ·. ·."."!•":: . . .· . ·.. . 
... _,, . CBHS BUDGET JUSTIFICATION 

ei~l~(el~~Ji·.· 
P.rovider.N.ame: Edgewood -Day Treatment Day 885$0P 

·Date: 07/01/2010 · 

Salaries a·nd Benefits 
Clinical Supervisor·: Oversees Clinicians, review' notes, reviews performance 
of Clinical workers, Masters and 2 years experience '.05 FTE X $62,400 per 
year= $3,120 ·· ·. · .. · . 

TherapisUCare Manager: responsible for prividing direct clinical and care 
management services' Min R.eq MSW or Masters and a current LCSW or . 
MFT license.27 FTE X $47,000 per year,,,; $12,690 · · · 
Group Ther:apy Coordinator:. Scli~dules and Facilitates.group ther.apy 
sessions; Min Req MSW or Masters Degree and 2 years experience: .1 FTE 
X $54,700 oet year= $5,470 

· Nurse: Provides direct patie,nt care, Min Req Valid Cali~ License as an RN, 
BSN preferred with 3 to 5 years experience .5 FTE X $64,400 per year = 
$32,200 
Nursing Supervisor'. Provides supervision for the nursing staff, also 
respons·ible 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 per year= $15,974 · . ., . 
Medical Director: Manciges Medical and Psychiatry for Agency; Min Req 
License fo practice medicine: .07 FTE X $165,006 per year= $11,950 

QA Manager: "Responsible for all QA/CQI requirements, Min Req Bachelors . 
Degree and 2 y~iars experience: :04 FTE X $82,493 per year = $3,300 

. I u I AL SALl).Rlc:~ 

, Benefits at 29% " $84,304 X .29 = $24;448 
.. -. "' . -

Fiscal Year: ·2010-2011 

Salaries. · FTE 

$3,120 0.05 

$12,690 0.27 

. $5,470 0~10 

$32,2QO. 0.50 

.• 

$15,974 0;20 

. $11,550 0.07 

. $3,300 0.04 

$84 304 1.23. 

- . 
$24,448 

.. 

TOTAL BENEFITS ·· $24,448 

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

TOTAL SALARIES & BENEFITS $108,752 1.23 
Operating Expenses 
Formulas tci be express.ed with FTE's, square footage, or %·of prog~arri within agency~·notas a · 
Occupancy: · · · · . . · · 

Rent: 

,- . 11.8.6 

'· 



' . ,. 

;'~····· 

· . Depreciation 385 Sq Feet X $. ~ 3.08 ·per= $5,036 · · . $5;036" 
. ~ . 

utilities: .. 

. . Utilities 38S Sq Feet>~ $2.62 per:;:: $1,009.:· .. · . $1;009 . 

. BL.iii.ding Maintenance: . ··; ·'· 

·.385 Sq Feet"X $'5.08 p~r: = .$1 •. 956: .... . $1,956. 
··:• .. 

· Materi~ls and ~u~plies'. 
~ Tot~I occupancy: .. 

\ . 
I.•' "• 

Office SupDlies: · 

Based cin previous years experience $25 .per riitmtti x 12 rno'ntljs_ ::::S $300 . ; 

.. \. 

Priritinq/Reproduction:_·. 
. ....... '·, 

. . ; . . 

-~---;..,,------'"'"---'-----"'"--------------.:..-------.;....,.......-..;;.,,__.. __ .....,.:..,_~---- . ' .. 
• .. 

Pr()oi-am/Medical Supblies: · . \ . 

. . . . . .. . .. 

· ·. Medical/Therapy Supplies based on previous year's·ex·periehce. ·• . ··$2,502" 

$208;.50 p8{ niontb, x )2 months = $2,502 

. ·'"· 
Totiil.Materials and Suppli"e!s: · . • · .. $2,IJ02. 

. . . - . . . 
., 

:·G~.ne1CtLOpetati11g~ · 
·. 1n~~ur~~~~=- ~. · 4 

-~ • _- : _ _ .. _ • • •• ;. _ • .-~ •••• 

. -· Total anriu!31 agency cost for insurance= $185;209. This ~ntiact. 

·· .. 

· ·; 'represents· 0,96% of total agency .fundi!lg; $185,20~ X ~ooEi =,$1, 1 f1 ·· ' $1,111 
., .. ··. ·, 

.. ·._:;,·- .... · . .... . . . . ,• 

, staff Training: · 

. Computer Supplies · 
·-;:;- ..... .. :. ... ~.- :-· ___ ,..._ ~· .: ...... · ·- ,:_.-.... ·.~ ·--·:'··.,~-· .. ···'. .,·-· ...... .. , • • ft ·:-· :~ ''• • ~ •• _.: ........ ·.: ., -<-•• ,._ .,·.. ,.,, . ..,· ... -. 

·~· . . . 

·B.as~d on·previou~·year's exj:ierienc~ $474.per month X 12_mo~th$:;: ljiS,6Sf3 . . $5,688" \, 

.;· ·. 

total ~eneral Operating: . . $6,799 . 

' ~taff.Trav,el {Local: & Ou(of Town): 

. Based on prigr year's experience 1. 50 miles per montti X :12 mori~s ·.):( . $900 
. · $.5b petmile ~"$£}00 - · ·· · ··'\ 

$900 .· 

.. 

·11a1~ 



. ' ·,, 

· Consulta11tsfSubcontract&s: 

UCSF In.terns: $90,000 total budget for Agency for five interns = $18,000 $24,300. 
per intern X 1.35 FTE = $24,300' 

"!"otal Consultants/Subcontractors: · $24,300 

·.TOTAL OPERATING COSTS: $42,802 

. . . . 
·CAPITAL EXPENDITURES: (If needed-A unit valued at $5,ooo or more) . $0 

TOTAL DIRECT ~OSTS (Salaries & Benefits plus Operating Costs): $151,554 l 
$17,672 

I CONTRACT TOTAL: $~69,226 l 

.1188 



. . 

__.. 
~·· ·ec 
cri · · 

·, 

·:\ 

·,. 

~-, .. · DPH 3.: ·l:!a.larle.s. & Benefits, Detall .. 

P·rovider: Numb~i (!lame-as IInl! 7 on .DP,H .. 1): .- -~ ~ · i'.!:iti'~:ifi;/]:;;j:;f!!'.ii(M.M~r ,· :~ 

Provider Name·\same-:as "'1e'B'OrlDPH~1):: .. , . ; .. · ·Edgewood .-PIP.Corisultalion . . ' ~-
• · 

I : ~ 

TO"T;At;. 

: . · Propes.lid . 
. 1·· ,: ', ':: rrarisactlo.n . . 

'GENERAL.FUl\ID & .· · 
'. ·I · (Ageiicy-geliei'ated) :.·. 

OTf:tER _REVEN.iJE . 

,G~~J#f: · 

· ·(grant.tltle). 

rianiiaCtlon·: · · · Transactlci.n •· · 

POSITi.ON;TITLE 
. Term:·:7/.1/1D·;,6/30f11 
.. if'TE . · .. :'··sALARIES · 

Propos11d ·1 · Proposed · 

Term:. nino - siJor:t1· : ' ·-Te~·:,· · · 
. ·FTE' ; :._: 

0

'SALA1!1Es .. · .:, >fTE SALARies 
'Prev1;1~uo·n Unit Manaim:· : .. .. · .0:2s I $ ·· · -11;s32~00. o~ml '· · .· i1.&~2J ,. 
Behaviri~ coach ·.r 0:'39}'$\ · :t:dss.oo ~ -o.3rf< 13.jsS ,. 

·· . :o.oo. Hli· .·. -· 
.. _; ~ .·, o.oo.f$· 

· · · ... o'.ooh· ;."·"·" ·, 

., '·:·o:oo.-1:"$· 
: "0~00 .1 $ 

...... 

o.oo I$ 
o~oo:f $· 

I .. 0~00 I s 
/·!. ··.··:'Ctooh · '· 

o.oo rs· ·. 
·.'.moo. I $ 
: ... 0;00.1 $·· .. 

'.· o;oo..1.$ _. 
· o:oirL$ 
'. &ooFs 

TOT,A.LS o'.a1: -$31.,017• ci;ail ·.· ·. ·s31;011 ·0.00 . $0 

GRANT~2: 

(griint.Utte) .. 

Proposed. 
Transaction 

:Teirn; --·-~~ 
. FTE SALARIES 

i:. 

· .. APPENDIX#:· . 9;4a, Page 1 
Doc~m~nt Date:. . 7f1f10 

•: 

WORK.O"DER #1: · .. 
.k 

.··'•·· 

. (dept. n_aine) 

·· Proposet1·· 
:rransactloii 

Te.rm:~·-~--
FTE . SALARIES 

. ·.(j 
. ''.~ 

. WOR~. ORDER #2: 

·(dept. name) 

· Pr'.oposed . 
Tran'sactlon . 

Term:-'~--~ 
FTE . SALARIES 

.,· 

""":0:; 

0.00 .. $0 0.00 $0 . 0.00 ; $0 

·EMPLOYEE Ff\ING:E:BENEFITS _;_,-:29;.r ... · ·,a;ea5l 29o/.I. · · ms.995' V #01wor 1, · r #orv1or I · f :#01wo1) · : . .- · , I .. #01wor I " . I 
. .). . I ... · 

· .. TOTAL SALARIES & BENEFITS .. 1 ·· --:- --:-:-$40;illJ .. . · c::J40,0121 °C. · .. · ·$.ol . :i .. · .$·o I C-.. :~I c $iii 

·, 

... 

. ; 

l ... 

·,·.: .. ~-

} 

) 



DPH 4: Operating .. Expenses Detail .. 

Prc;>vider Number (same as line 7 on DPH 1): ·~::'Wi:;~;=;it,:i:::;;J~~m'a~~i. 
·Provlde'r Name (s·ame as.line 8 on DPH. 1): ·Edgewood - PIP Consultation 

Expenditure Category 

Rental of Pro·pert,Y . 

Utilities(Elec, Water, Gas, Phoiie. Scavenger) 

Office Supplies> Postage. 

·Building Maintenance Supplies and Repair 

· Printing and Reproduction . . 
Insurance 

. st!'lff Training . 

. ~>t~ff Travel-( Local & Out oHown) 

·'Rental ·of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names,. 
Oates, Hours & Amounts) 

· UCSF Interns 

. OTHER 

· Depreciation 

Education Supplies 

Information Technology 

TOTAL OPERATING EXP.ENSE 

TOTAL 

PROPOSED. 
. TRANSACTION 

7 /1/10-6/30/11 

$ 
.. -

$ . 149 
$ 300 
$ 290 
$ -
$ 392 
$ 500 . 
$ -
$ -
$ -
$ -
$ -

"$ -
$ -
$ ~ 

$ -
$ -
$ 746 
$ 1 200 
$ -
$ 1 068 

·$4,645 

GENERAL FUND 
& (Agency-
generated) . 

OTHER 
REVENUE 

.PROPOSED· 

. TRANSACTION 

7/1/10-6/l0/11 . 

.. 
149 
300 

. 290 

392: 
500 

746 
1 200. 

1 068 

$4,645 

GRANT#1: 

(grant title) 

PROPOSED 

TRANSACT10N 

Terin: 

.. 

$0 

. APPENDIX#: 8..:.4a, page 2 
Document Date: 7/1/10 

GRANT#Z: WORK ORDER WORK ORDER 
#1: ·#2: 

(grarit title) .(dept. name) (dept. name) · 
.. . . 

PROPOSED : PROPOSED "PROPOSED 
TRANSACTION. TRANSACTION TRANSACTION .. 

Term: Term: Term: 

.. 

.. 

$0. $0 $Q 

0 
O> .. 
.-. ,.... 



.•. 1.-· 

' 1 . •· 
. · -c.;., . • .CBHS BUP(;l:J J.USTIFICATiON 

·i:~~~6N'q~~t~~Q.)~?~ii~;:~~~~~·~~1~! - -
Provider Name: ~dgewood·- P_IP Consultation 
Dafe: 0110112010 · · ·. :·:. Fiscal"Year: ,_2010~201"-f . 

. . · ... 

saiaries. ·ail_~ Benefits · ·: . Sala:~ies' . 
: • ~· ' I : ·· .... ·Manager, Preven_fibn Uf)it: Piovip~~ high level support to clients".and · '·_: . 

manag.ement support tO the Program Diiector/Mana~er;.:Min · Req i years ·. 
field exp~tience 'including 1- year, supervise& expenenpe; ~is :FTE x·$6o',·soo -
Per year"::: $17;632' ·. :. .· · ·', -· · · · · · · · , . .-'.. ,· · · ·· · · · · · ·_ .. $17,632' _··o.2a 
Behavior Coach: Pr~tvide~ ~ne-9_n-one assesrnent ofwritirig of beh~v_ior · . 
support· plan and prevent1ons;1 M~n R.eq Bachelors degree and 2 yearS? 

- "l. 

experience;· .39 FTE'-X $34,320'p~r'vear~ $13;3s:s · ...... -- ,, . ·. $13;·385 .. : :. 0_.39. 

·/ 
. . . . . . ' 

":·. 

_ ..... 

·.-.· 
'··· ... 

I I•• 

-~ ... 

y .. _ 

. .,· .. -... 
-·.·. :". 

.'•. 

. ~. . . . . 

. . -:· .. :.·· .. . ;. : ·-;_ ~. :: . . ~- . . 
- '· .• 

. . . . . : . ':·•. ~ ~ 

. : ~.' . 

I UIAL~"-_:,,".c~lC~ . $3~,017. 0.'67" 

. 

--------~------........ 
. ·' ,$8;Q95 .·' . 

·- - '·. •. 

·······-;:--:·, 
'.:·. 

TOTAL, BENEFITS. :: - . $8.995 _. 

~-- .. ,_ ·: 

-.. . . TOTAL 'SALARIES & BE.NEFITS . . $40 012 0.67 ·6peratinEi Expenses ~ . . , - . · · · · · · · · · · · · · · · · · ._ · · - · . 

:Fc:fro1ulas. fo be eipress~d ·\Aiith FTE's, squar~ ·foO.tage; or% of progr~rri within il9eocy .~:-riot as·a· -
. ~~C.~P~~-~y::~.: .. , ... '. ':"- ~ - .. · -·": ·::' :. ,_: ·;_ ~: '~- ~ ·< · <. · .. :_ .:":·.·: ._ .. ·.·: __ :; ·:_-\_::_ ;.: . : . ..'- -· , · ·: . · ·. ,,,·;. :· ... · .. ··c· ._ 

Rent:· : · - ,_ ... 
: . .- _: ·.' ~. ' . . : '.·. ~. - ·. . . 

$749· 
.... · 

. ; . Utilitie.s: 

Utilities 57Sq Fe~t x $2:62 per#_$149 $_14~.-
, .( 

s:uilding Maintena'nce: · .... ,..•·:: :_' . .-··· 

,_· 57 Sq Fe!et X $5.08 per:, $290_ · : $2,~0. .... 

11 91 

· ... 

.· •> . 

... _ .. 

i ' 

'·· 

·. .' ~ 

.. 
... . ... • .. ~ ...... . .. 



Materi~ls ~nd_ Supplies: 
'Office Supplies: 

. .,,,~k. · ..... 
. Totaroccupancy:. · · $1,185 

Based on previous year's experience $25 per"month X 12 = $300 · · 

Printing/Reproduction: 

. . ~ 

Program/Medical Supplies: · 

Educational Supplies based on previous year's· experience $100 per 
monthX 1_2 monttis = $1,200 . 

'. 

General Operating:. 
Insurance: · · · 

· :· Total Materic:lls and ~Lipplies: 
. . \ 

Total annual ~genty-tost for insur~nce = $185,209. This contract 
represents .21% of total agency funding. $185,209 X ~0021 = $392 

Staff Training: 

One training course during the year for $500 

· Computer Supplies · 

Based on prev~ous year's experience $89 per mo.nth X 12 months = $1,-023 . 

Total Genera1 Operating: 
.. 
. . 

Staff Travel (Local & Outof Town)·: 

Basecj on prior years experience 

·consultants/Subcontractors:. 

To~al CotisultantsfSubcontracfors: 
. . . 

. TOTAL OPERATiNG COSTS: .. · . 

CAPITAL EXPENDirUR.ES: (If needed-A unit valued at $5,Mo or more) 

1192 

$300_. 

$1,200 . 

$1,500 

$392 

$500. 

.. $1,068 

$1,960 

$0 

$0 

$4,645 

.$0 



- .. _. 

' 
TOJAL "DIRl;:CT COSTS _(Salal'ies & Benefits ~plus .o~erating Cos~);:. $44;657 I '· 

~5,343 

1. . CONTRACT TOTAL: .$so,ooo I 
_·,._ '. 

,· 

.. -_ .. 

. .. 

. ,'. / . 

·"' .. 

..... · 

' - ~. 

...... '_· .. : ......... ·. . ;.: ..- .. -· . .-. ·-:-' 

.< . 

. lf93 



....s.. ..... 
co 
~ 

. . 
DPH 3: Salaries·& Benefits Detall 

Provider Number (same as line 7 on DPH ·1): :·- '::;>;:";::;,;J;~j::i';;,;;:Mti:iiii 
Provider Name (same as li~e 8 on DPH 1): Edgewood - S_chool-Based W.ellEl!!lng (Drew) 

· APPl:NDIX #: B-5," Pi;ige 1 
· qocum_ent Date: 7/1/10 

f 
. , . 

GENERAL FUND & GRANT #1: GRANT#2: WORK ORDER #1: .. WORK ORDER #2: 
TOTAL .(Agency-generated) . 

OTHER REVENUE (grant title) (grant title) (dapl. n11m11) . (dapt. .name) · 

Proposed Proposed Proposed Proposed Proposed Prq·posed 
Transaction · Tr.insac\lon-. Trnnsacllon Transaction · .·Transaction Transaction 

Term: 7/1/10 - 6/30/11-' Term: 111110 -6130111 · rei-m: Term: Term: Term: 
POSITION THLE FTE SALARIES · ·FTE SALARIES FTE SALARIES FTE . SALARIES FTE s·ALARies FTE SALARIES 

Prooram Director '0.06 $ 4800 o:os ·4 BOO 

Proaram Manaaer ' 0;13 $. 6 760 0.13 6,760 
Clinician . 0.41 $' 22173 0.41 22 173 
Behavior Coach ·o.ss $ 18 876 0.55 18 876 --. 
·Teacher Trainer 0.32 $ 17 638 0.32 ·17 638 

Famllv Resource Coordinator . 0.59. $ 20862 .0.59 20 862 
· PIP Chlld Aide 0.33 $ 8 676 0.33 8 676 

.6.oo $ - .. 
o.oo $ - ' 

0.00 $ -
0.00. $ - '· 

0.00 $ .-
0.00 ' !I; -

. 0.00 $ ' -
... 0.00 $ - ... 

0.00 !!;• 
•. 

0.00 s· -
TOTALS _, 

'2.39 $99 785 2.39 $99 785 0.00 $0 0.00. $0 1).00 $0 0.00' $0 

EMPLOYEE FRINGE.BENEFITS . 2s·r.J $28.938 I 2!i"!. I $28.938 I #01v1m I I #D1v101 I I #01v1m I I #01v101 I I, 

TOTAL SALA.RIES & BENEFITS , -- s12e,m I c:IBB.72i] [' ~-$0] c=-sol 
c 

c~sol C-• -sol 
" ;". 

.':.• 

::-: 

~ 

·. 



( 

( 

""· .. 

:·.·'. 
.· .. 

'. ·'· 

:~! . ·: 

· .. t;lPH .4: Ope~~tin9 Expen~es Det~il 

Provider Nufriber (sc:1m~ a$:11n:~f.on:OPH 1): . . \!Mt~a1gJ~~~}.~}i~~~~J~t' ·.. . .. . ... · . . . . . . 
Provider: N.8me· (same:asJlne 8 ori DPH=~1):. ·• Edgewood:- Si;:hoc;>l~Ba~ed VVen::s~itig (Drew.):: • . . . . . - . ... ' ~~.-. . . . . .. . 

'/ .. 
r· 

Expenditure· Category 

Renta\·~f,Pt()perty.· · ... : · . . .. · . . 
. Utililles(~lec;Water, G~s, Phone, Scavenger). 
office S4pj>i1es;Postage. · · · · 

· Building .Maintenance $upplies ·and· ~epair 
1:rinW:i9~and:Reproduct\on. ·. ·. . . 
lnsLiPancEI· . · · · · 

·.staff Training . . 
· ·staffTrav~el-(Loca1·& o'µtotTqwn). 

Rental of Eq~ipment . · · · .. 
CONSULTANT/SUBCONTRACTOR. (Provide Names,' 
Dates, Hours &-Aniounts) ,_ · · · ··• 

•' 

TOTAL 

'GEr::iERAl FUND 
· · & (Agency•. 

gefierated)·.· · .... 

. ·'~~z;~~~-· -_:J:. :.<~~~.~t ~·t•.e> 

.9RANJ#1: 
.,. 

PROpo$Eo · • P.ROP..O.SED 
. :TRANSACTION I· T~SACTIO.N 

PROPOSEt:J:' 
TilANSACttblil: 

:I . !·. : : .. , ... 
. 711110·,6130111 : 7i111·o~sfao/oi 1 ·:l: :r~rm': · 
I$.·. 

.$ 
\$ 
·.$. 

' '·1 ,¢ 

~ 

:$ 
$' 
J~ 
.. s: 

,$ 
' I.$.' 
T 

•' 500. 

. 2J)OO ,, . 

~ 

.~ .. ,'· 

. . :>~ 

. '500i 
·.;, 

.-·· 
"\ 

...... 
-"<. 

::2,;000 :.'' 

;' 1 •• 

. · APPENOIX #i. . B~s.:Page·2 
· nocu.mentDate: ·. ·7/:1/10 

.,·· .. -~· 
·., 

.GRANT #2: . I' :woRK ORDER ··1, WORK oRQER ·· · 
#t: , ·.. : :#2:. ,' . ' 

· C-graot. ttt11;1) I · -<~'apt. name> ' '. j~ei:i~. name> . 

PROPOSED·. ·1 PROPOSED: · 
:tRANSAcf1oi\i : . T~NSACTlbN 

~!Tarrt.:·, ~ l>:r&t.m:. ' 

., 
.. ~ 

·. . I . ~ 

...... 
·I , . > ' •' 

... · 

: PROPb~feD·.' . 
. TRANSACTION · 

·terrri: 

.{, 

. II : " : l ;< I ., ·. ( l < · .• ·.··I• < I ·.. > I 
.QTHER. 

•Ecll]cation~I Supr:ilies/Ciient Incentives 
. · Food Services·::· 

Information Technoiogy 

'. '"FOTA~ .. O~~RATING EXPENSE 

$ 
$'' 
s:' "i 

. $ ' ' '.: ·.1.000 
$:. •' '.' 565 
:$''. 1.200 

. ·: 

$5;205 

'':· .. 

·· .. ·'·\: 

·1;000 .•.. 

505 r 

·:1,200 -. 

. $5,265 '$0' ' .: ·:$0 ·'$()'~ ' $0 

.·.·. "\ 

Lh. 
en. ,..... 
,, ..... 



.·. 

CBHS BUDGET JUSTIFICATION • . .· -····· . . - . 

· :~~~~-~·~t,~9'.~~t~!ii'~g~Nif 
Provider Name: · Edgewood - School-Based Well Being (Drew} 
Date: 07/01/2010- ·. · · Fiscal Year: 2010-2011 . . 

Salaries and Benefits Salaries .. FTE 
Prograrn Director: Responsible for all aspects of the program including .. 
managi_ng schedules, rep.orting requirements, treatment plans and fiscal 
requirement; Min Req ·Masters degree and 5 years experience including 
supervidry. responsibility; .Of;> FTE X $80;CiOO per vear = :$4,BOO . .. $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 34 year~ experience; .13 FTE X $52,ooo per year :: 
$6,760 $6,760 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: A 1 FTE X $54;080 per year = $22, 173 

.. ' $22,1.73· 0:41 
Behavior Coach; Provides one-on-one a~sesment of writing of behavior 
support plan and preveritions;_Min Req Bachelors degree and 2 years ' .. 
experience; .55 FTE X $34,320 per year= $18,876 r•"• . $18,876 0.55 
Teacher. Trainer: ·develops, plans and delivers training toteachers·anclthe 
curriculum based on Classroom Managen1ent Systems to designated·school 
sfaff; Min Req 3 years experience working in urba·n public schools, teaching ·.· ' 
credenti'al and 1 year: training experience; .32 FTE X $55, 120 per year = · 
$17,638 ... $17,638 .· 0.32 

. Family R~source 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 oer-vear = $20,862 · $20,862 0.59. 

.· PIP yhild Aide working as a staff member of a public elementary school 
supporting children in nondirective play; no min requirement;.33 FTE X 
$26,291 per year = $~,676 · $8,676. 0.33 

·- .. 

' 

.. 
. . 

.. 
'. 

! u fAL SAL4.!":::::~ . $99,785 2.39 . 

Benefits at 29% - $99,785 X .29 = $28,938 -.· $28,938 

.. .. 
,. 

' 
. TOTAL BENEFITS, $28;938 

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

1196 



r,_ 

''" ,. . . TOTAi,. SALARIES &_ !3~N~FITSi~¥·-$128,723 ··2.39 
Oper:ating Expenses . . 
F·armuias to be expressed;with FTE's, square fpotage, o·r % of program wit~i.n agenby- rit>t-as a 

· Occ;:upancy: · · · · · - · · · · · 
.' Rent: . ' . : 

Utilities: , . 

·Building Maintenance: . · 
. '.• 

.. ·.,· 
· ... 

. Materials .ind' Supplies: 
· · <Dffice Sl:ipbfies: > · · 

· Total Occui>.ancy:, - _· -$0· 
... ·. '.: ... · ······ .. ·::,, ': :·. ·. 

...... :. ' -
'.' .:.,,-··_.· 

' ~ 

: ·. ,. 

'$soo·· 
·. :': '·• 

Pi"ir.:iting/Reproductioh:· 
·, 

· Program/Medical Supplies: .. 
· .. ·· :..... . ... 

_.··. 

_ - ·. -Equcational sL1p'plies based on previous yea~s experjence $8_3;3~ . $1,000. 

· per rhd.nth. X 12 n'!9nths ~-$1,000 . . · , . , · · 
.. fb()d fQr,¢liE::ots_fjased on previous y~;;rfs expetiehce $42.()8 per month ·_": . . ·.$505 
~ 12-.rnonth~·= $505. · · · 

· · _ . .T'otai Maif;r~als a_nd Suppl_ies_: · . $2,Q05· 

:: ·. 
Gerjer'al Operating:.· 
Insurance: · · · 

.·' 

.. TlffQ trainirig-,c6ur$~s ·at-$1 ;boo eac~ _ •. $2;000 

8~secj on prevJous. year:s experience-$100. per month x 12 hionths· = $1,209· .$1,200. 

Total (;eneral Operating: $3;200-. '• . 

. Staff Travel (Local· & Ou~ of Town}: 

.... 

·1197 -

·r' 

. ( ... ' 

·:-··-· 



. J· . 

Based tin prior year's ·experience 

. . . 

Consultants/Subcontractors: 

· . Total Consultants/Subcontractors: ·· $0 

TOTAL OPERATING COST-S: $5,205 

CAPITAL EXPENDITURES: (If needed-A unitval~edat$5,00~ormore)_.. . .$0 

TOTAL DIRECT·COSTS (S~laries & Benefits plus Ope1e1ting Costs): $133,928 I 

,:i:~gl:®s~it1?::~1o§;:'j2·?'?-~,;~'.,;::.'~f.:\,if~;,~:~§f'.iff;;:.[~1;0~m~;ii;1(i~~ifu~~!.1~~'"'tl!~IF~lih1r~~~r . $16,072 

CONTRACT TOTAL: . $150;000 I 

- \ 

1198 



...... 
~ 

. co· 
co 

·. 

' r.-
.. DPH 3: Sal~rli!s ~ e ... iien1s. ooi1.a1i· ·. 

. . ., 
. Provider Nuii\be~(same as:r.in~ 7 on.'DPH 1): . :.. . . \I.t:i!;(\.fii~Jl:i~.~i!W:~l$..9.:I; .. 

·.· . 
. Provider N!i!nie (s~me·as .. llna 8 on Df>HJL~: _. · _i_., • ·. -. ·.Edgewood , JJC · 

-~- ··'· 

·, 
TorJ.'L · 

Propo~ed· 
· •Trai'lsactl.;n · · , 

GENl=RAI,. FUND & 
· :(Agimcy-gerie<at~d) 

PRANr.#1:~ 

. . ·OTHER REVENUE .. I (grant Ulla) 

Proposed P,ro~se~ 
. · Trans.action · . .. ·Transaction 

·POSIT.ION TITLE;.· 
riirm: 7;1/10. aiJoi.ff ' Terin:' · · : 

·•· · FTE· ·. :·.·sALAijies· ·· F:re: .~ARIES· 
· · Tlirm: 7/3/1~ •· _6/30/H 
• FTE ·· .. SA!lARll:S 

Proarani Manaaer . J •.'' 0.6fl . .'$ .: · 39.352.00' t. ·•o:61 I: ·39,352 
RtisearchDlrector ~ ~ L .. · o.oils" : 8:34io0l~o.o7' I 8.343 
Pro ram Director: ··0:23 ··· · ·18'40ci.Oo· 0.23 1a4i:JO·:·: · 
Cllnlclan . ,, , · .1:50 $, .. :· ... St;eeo;oo ·1:5o· · '.. . B1;-880>' - . ' . 

:.4.1.434 .. L . 

··r .. • •.. 

I M~ntal Heailh coiisuitiint . . .. :::ci:~~r·: ... '.· ;4.1:4~4:~:~· 1~:· ·:o:a:f·· 
. ,· 0.00·1$ ' .. 

o:oo.J·s: 
. O;OO ·1'$· 
: .. o.oo I'S .. 
. . o.ools · . 

'· "o·;oriJ$ 
:•; . o~mj· r$ ... :.:·· 

·•o.tio[ s 
.i>:oo: !"'$ 
o.obfs :· .,·:. · :ccr, 

· .. ••· · o:op-:1,s· 
··TOTALS ·, -3.24' . $189:409 ·I: ·. 3.24 1.. . $18~,409 0.00 . '}o: 

' · · . , ·:GRANT #2: • . 
~. : ' 

(gra11l t_ltle) 

.. Proposed· 
· T~~~-~ctl.on 

. Tarr:n:._,. ___ _ 
FTE ··sAlARIES · 

.. o.oo .. Sci· 

,APl'>EN.DIX #~ . B-6, Page 1 .• ; 
Ooc\iment Data: ... 7/1/10 

·W9R~ q"DER·l1:. · .. 

. (d~pt .. name) 
. ··Proposed 

··Transaction 
Term:· 

FTE " ··~ ... 'S...,.A-LA_R_,i-ES 

o:oo· so· 

.. :WORK ORDE~ fi2: .. ·· 

· (dep~ .. ~ame) 

Propos1!d 
·Transaction 

Term: ---'-'-
:Fie .. · . SALARIES 

:.~· 

'. 

· ·O;OO $0 

}. 

. EMPLOYEE. FRINGE BENEFiJS. · 

' ·1 . ) 
: 29~ I; . $54,929 r '.. 2eo/.J . $5~;9ieJ·~~DIV/Ol '.'I . . . ·' . L liDIV/01 I I #DIV/01 J . · 1 ·#DIV/DI J . . . . : . . I . . 

. ' ~ ': 

TOTAL SALARIES·& BENEFITS ':I ' . -. $2"4;338 I. c:»44~8] ,~_.:.~ill! I · $0 I !-.-1ol C ... sol. 

·t. 
,.:· ·, 

'. 
~ •. I, ..... 

'· .• 



DPH 4: Operatl_ng Expenses Detail 

. : .. Provi~er Number· (same. ·as line 7 on DPH 1 i: . W:]<,;,:iva::j;;f;:1~mt;.a:a~~fi 
Pro,vider Name·(sam·~ as lir:ie Bon DPH 1): Edgewood - JJG 

'·. 

· Expenditi.ireCategorv 

·Rental of P.mperty · 

Utilities(Elec, Water, Gas, Phone, Scailenge.r) 

Office Supplies, 'Postage'. · .. 

·Building Maintenance supplies and Repair 

Pri~tl~!;I and R~production . 

Insurance 

·Staff.Training 

.StaffTravel-(Local & Out of Town). 

Rental Of Equipment 
CONSUL TANT/SUB.CONTRACTOR (Provide Names,· 

. Dat_es, Hours & Amounts)· 

Hucks 

Larkin Street 

OT.HER 

r o'epreciation 

Food Sei:vices ' 

. ·Information Technology 

: · TOTAL OPERATING EXPENSE 

TOTAL: 

PROPOSED 

TRANSACTION 

7/1/10-6(30/11 

$ . 
$ 401 
$ 360 
$ -
$ -
$ 3149 
$ 6 000 
$ 1,500 
$ -
$' -
$ -
$ 69 799 
$ 63 792 

$ -
$ -
$ - . 

$ -
$ 2 000 
$ -
$ 2 000 
$ 4 000 

$153,001 

GENERAL FUND 
& (Agency-. 
generated) 

OTHE;R 
REVENUE 

_- PROPOSED 

TRANSACTION 

. 7/1/10-6/30111 · 

401 
360 

3149 
6 000 
1,500 

.69 799 
.. 

.. 63 792 

2 000 

2 000 
4 000 

. $153,001 

GRANT#1: 

(grant till~)· 

· PROPOSED 

TRANSACTION . 

Term:. 

.. 

.. 

.. 

$0 

APPENDIX #: . e-6, -Page ;2 
Doi::umentDat~: 7/1/10 

. . 

GRANT#Z: WORK ORDER WORK ORDER 
#1: ·#2: 

(.grant tit I e) (dept. name) (dept. name) 

PROPOSED-. PROPOSED . P.ROPOSE.D 

TRANSACTION TRANSACTION . TRANSACTION. 

Term: Term: Term: 
.. 

.. 

.. 

: •' 

. . 
- . 

' . .. 
·-

-

$0 $0 $0 

; 

0 
.0 
.N 

'I"""" 



•· . ' . 
;·' ..t • ,,. I ' 
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.. ·' ·:_-.,: CBHS BUDGET JUSTIFICATION' '-' .· 

· FiscalYe~i":. 2010-20H 
. ·~ . 

. . . 

· Salaries and Benefits· 
p rograrn . Mariagei':. Assists the· Program:-oirector with .all riianagetnent qu~i.es 
including re.porting ·requirements.and tre.atment p·lar\oversi.te.; Min Retj - . . · . 

. Master$ Degree a'rid)-4 years'.experience;.61' FTE x $64;511 per year= 
$'3Q ,352' : . . "· . ... • . " " . : . . . . . . . . . . . ' . . . . . . 
Research Director: Oversee~'.all a,spects of.program qqality of care, 

· · . outce>mes, fi.scal.admip and facility rnanagement; Mlh Req Doctoral level. 
· professional ,v.ritt).1 Q year~ ~xP.¢ri~n.ce; .b1 FT!; X $11.~ 1 1:84.· p~rY~~r::: . 

$8',34·3 .~ . ;: ... : . . . ' . . . . ' . . . . 

· Pi-ograr,ri Oireqtor: R~sponsible for all a'spects of t~e program ir\cludin.g . 
_·managing' schedules;· reporting_r~qi:iirements; treatment plans and fiscal 

" requiren;ient; Min Heq Masters:<;i~·gr~e·~nd.S:years experience includ_ing 
. '.5uper:Viorvresponsibiiltv; .24 FTE x $ao,ooo per v.ear .;,. $1 S,400 · .· ·. " '. 
, Clinician: :Co-auth'or.care plaris!and annual treatrllemt·plaris and prpvides 
. therapy sessions a11d helps with case men:agem~nt;. Min Req Masters 
·Degree: arid 1~.2.years experi.erice:-.76.FTE X'$S6;5j-9 p~r.yecir;:: $43,000. 

• ·.: • • ' • • ' • • ' • •• • .• ,: •. ' ~ ' ' :, "'•. > •• I ' . 

<'. ••. • . • • ~ •• 

. Clinician: Co.-author care plans and arjnuf!f treatment plan~ ~-nd prpvides .. 
therapy sessions a'nd helps- w~h cast;! menage~e~t,.Miri R~ Masters·"·.· . 
Degie'e ati;d 1;.2 years exp·erienc~: .67FTE.X$58,0SQperyear.·:;:,$3il;8~0 -. . . . . . . .,.,_ " . . . . . ·. .., . ' . -... 

._ ...... · '.,. .. . . 
: Mentai Health Gonsu-ltant provides group; f~mily and individual-treatment; .. : 

. · ' dependirt9 on:the needs· of thei°cfients; Min Req Masters degree and 1 ;.2 .. 
. years· exP!3flence; .83 FTE X$49;92o:? $41;434 · 

"\ · ... - ~ . .,· ·, ·: 

-. ' 

·Salaries . · . ; FTE · . · 

_=1 

;- . 

.. •· ... ,$39,352: . . . 0~61·. 

.· .. $8~343 (}.07 

$43,ooo·· 

·.o.&1;, , 

· .. : .. o.s3· 

. - ~· ... .. · ... .-· ... 

~.o..;..;...---.. -.-.-------.,---..-----'----_,...-_,..._,..--,.~--....,-----1~--,-.-_,...-'-f'-"~··.:,....;.-.,....._;...;.......f ... 
' ' '. 

. · . 

1-. '-, .--"-----'-'--'--...;.._------'--..------.'-. ~....,...;.,-------------+----~------+-'-----I. . . .. 
_, ! . 

.. ·.. ·- .)· •.. ::., . ·_. ·· ..... · 
._,...,...,..,--.:,.,--.,--..,...........------:---..---------:-:....-:--....,--~~~Fs:T._..i:M....rn~---~~~~~-'-:--=-=""'·' " . .. ... _. •.: .. :. · ...... ._ · "·· .. "'· n,11AL~" 1 ""~·.~~;- · .-$189'409·''. 3.17 

__ ,_, -- "•' ·- ,_ .... :•·.·•·-·.~.--1·=-•·-.··.•-'-·-.~~-.: ... ,.,.'.-., ..... ~··~ .. ·.0-•,• ·'··r·.- ; .. .;,... -..:... ___ .. _. -··-·-·· -------.. ·.':• ~-··.•'.:,;, ... ,.,·.,_.,·.;"IC.·,,.·.: .... •": 

· .. · .... 
·.. :, .. , . . . ; .... ~ . . :.-, . .. . : 

... ~ . ··... . . 

Benefi~s 'at-29% - $189,409 X .29. = $54,929 
~· . . . . . 

·. , .. . ·. ·.:~.: .· 

. TOTAL BENEFITS $54,929 
' ·'· -., -·--._-----~.-.. ---

. -;·.: .... 

. . · .... , .. TOTAL'SALARIES·&BENEFJTS--·, -$244 .. ,335·•:. · .. 3;17 
Operating Expens~s _ · ·. · ". ·· · · - ., .... · .. :.. '" '>· 

Formulas to be expressed with FTEis, squ~re footag~, or% of program within agency-. n9t as a· 

· .. ·. 

.... 
·, •· 

120·1 ·•. •,. 



·. 

Occupancy: . 
-Rent: 

·' 
·Depreciation 152.91 Sq Feet X $ 13.08 per =·$2.;000. 

Utilities: 

Based cin 152.91 Sq Feet X $2.62 per foot= $401 

Buifding Maintenance: 

.. Materials and Supplies:· 
Office Supplies: · 

. Desk and other supplies for program staff at $.30 per month X 
12 months = $360. 
Printing/Reproduction: · 

Program/Medical Supplies-: 

Total Occupancy: 

Food for Clients based on previous year's, experience $166.66 per .month 
. X 12 months= $2,000 

·$2,060· 

. $401 .. 

$2,401 

$360 

$2,000 

·Total Materials and Supplies: · . $2,360 

General Operating: 
Insurance: 

Total annual ag.ency co.st for insurance ~ $185,209. This contract $3,149 
represents 1.7% of t9tal agency funding. $185,209 X .017 = $3;149 · 

.. Staff I raining~ 

Six training course·s throughout year at. $1,000 each $6,000 

Computer Supplies 

Based on pr~vious year's experience $333.33 per month-X .12 months $4,000 
= $4,000 

Total General Operating: ·$13,149 

. Staff Travel (Local & Out of Town):· 

Based on previous year's experience 250 mrles of local staff travel .$1,500 
X 12 Months = 3,000 miles X $.50 per mile= $1,500 

$1,500 

1202 
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0·. 
·.I. 

· .• !. . ....-

Coilsultants/Su~·c;~tractors: 

Huck~ l:las"ed·oq firm t;>id ·.· ,· .. . '> .. :l69,799 .. 
Larkin S.treet based ori firrri bid $63,792' 

Totai Consultants/Sobc;ontraCtors:· · ·. $1~3;~~1 .. 

. ': TOTAk OPJ:RAtlN<i:costs= 

CAPl;J" AL EXPENDITURES: (ff need13d - ·,a, unit va/1,1~d ~( $s,oao Qr nio~) .. 
. . . . . . . ··. . . ,, .· 

·· ... ·.:: .-

. . l'OTA~"DIRECT:coSTS {Salaries~ B~~efitS plus·pperatiilQ Cos~): 

.. · .· CONTRA~T TOTAL: . 
. ··. 

·.i. - . 

...... 

. ., 
·.·.·, 

·.; .·' 

. -·· .. 

. : 

':·:··' 
. ; . 

. : : ..-: .. 
···~-:==.·-.. -.... -:., :;..'.......: ~·':'"~··--~ ..... ·: ..... :~';.._,:.. ... ,, ... '·· .. . ---: 

... --· ·-·.· .. .... .......... :.:.~: ·:.· ,· -· ;.·-

. ··_.; 

·;·.: 

·1203 
·.-.. 

·.':I 

. ··, 

. $1".53,001 

. : $(1 

. ·.$397 ;339 I· . 

$4. 7."681 ·. 
'···· . 

$44s,020 I 

·. -. . 

.· · . 

·; 

..- ·, 

,·. 

·~ .... -

• ... 

.· .. 

. . • j' 



....... 
N 
0 
;.l==o 

~ .. 

DPH 3: Salsrles-& Benefits Detail 

Provider Number (same as line 7 on DPJ:l 1): /1:{1,';;:;., ... ;;:/:Ui.:\;M~.q;[ 
Provider Name (same as line 8 on DPH 1): Edgewood- bay Treatment DTI Res 88586 

APPENDIX#: B-7a, Page 1 
Document Date: · 7/1/10 

- . 
·i;;ENERAL· FUND & GRANT#1: GRANT#Z: WORK ORDER #1: WORK ORDER #2: - . 

'. 
' TOTAL (Agency-generated) • 

OTHER.REVENUE (grant title) (grant tltle) (dept. n_ame) . (dept. name) 

Propos~d _ Proposed Proposed Proposed' · Proposed Proposed 
Tra.nsacUon Transaction Transsctlon , Trimsactlon Tran15actlori · Transaction 

Term: 711/10 - 6130/11 Term: 71f/10 - 6130/11 Term: Term: Term: Term: 
POS-ITION TITLE FTE SALARiES FTE SALARIES -FTE SALARIES F.TE SALARIES ·. FTE SALARIES FTE . ·.SALARIES 

Clinical Director - 0.20 $ 11002 0.20 17 002 
Medlcai Director 

.... 
: 0.09 -$. 14,851 0.09 14 851 

Cllnlcal Suoer-Ylslon 0.20 $ 15 300 ' 0.20 . 15300 
Treatment Manaoers 0.54 $ 33134 0.54 33134 
TheraoisVCare Manaoers 0.57 $ 27 343 0,57 27 343 

· Mental Health Soeclilllsts '1.40 $ 55184 1.40 55184 
Intake Coordinator 0.19 $ 9 291 0.19 9 291 
Admln Assistant 0.30 $ . 11 195 0.30 11195 

Relief Workers · ''.'o.'19 $ 5335 0.19 5 335 
Associate Director of Clinical Services '"0.20 $ 15'204 0.20 15 204 ,\ 

QceralionslRellef Coordinator 0.32 $ 12 899 0.32 12 899 .. 

Grouo Theraov Coordinator ,0.19 $. 10184 0.19 10 184 
QAManaaer -· '· 0.08 $ 6 303 0.08 6303 

ci.oo $ -
0.00 $ -

TOTALS 4.47 $233 225 4.47 $233 225 0.00 $0 0.00 $0 0.00 $0 O.t>O so 

i 
EMPLOYEE FRINGE BENEFITS 29%1 $01,sas· I 20%1 $67,635 I #OIV/OI I I #DIV/DI. I I #DIV/OI I I #DIVIOI I . I 

TOTAL SALARIES & BENEFITS I - -,3oM601 _ CJ3oo,86o I I . $0J L sol I $0 I I . so· I 

.F 

.. 



( 

( 

·.! 

.. 
"' ', .. 

. ,, 

~ 

. ,•' ~- -

· ·. ·opl-i 4: Ope.rating Expen.ses D.etall· 
: AP:f>J:;ND

0

IX#!: .B,.7a, Page :2 

f:>rovlder'~Numb:r.Jsarne as. l.ihe 7.on DPHt): Jmir~~;!iml!!iii~[~\~lf.~ijf!]!f,.. .. . . . . : . 
Pr9vlder.J·~ame·(same:as n.n·e::i:~ or(.DPH_1):. i;:dQewpod·-Day :treatmeiit:DTI Res·B.858.6 

· o.~·cumc:ntJ)ate: 11111 o 
.·, .. { . 

·:\ • . . . i . :. . .• - .•. : .. . . ·.,/ 

/' 

ExpenditUre' Category 
Rental ti Property · : . . . . , . · 

· Utlllties(Elec;Water~· Gas., Phan~; ·scavenger): 
• · pffic;:1fS·~ppliesJ. Postage .. . . . .. · . 

BLiildlng ~alnte:nance Supplies andRepai( ... 

Printini:fa!ld R$pr6ouctiori 
Insurance· ·: 
·Staff Training·. 
StaffTr~veHJ:-oca1·& Out of.Tow11) •. 
RentEiHlfEqulprhent · · · ... 
CONSlJLTAN"fjSUB'CONTRACTOR (Provide .. l'James, 

: Dates~ Holifs·&.Amounts) . · . · 
. ucs~:lnterns.. . . 

OTHE(1.' · 

Qepr¢clatlon : 
Food· Services 
Children's .supplles: -Reinforcements .anctreward.s.: · 

. . . 

loforrn13tion" Technology· 

• TOTAL 'OPERATING. EX~ENSE. 

·· .. ·-· .. 

. ·TOTAL. 

·' 

.. GENE~L j::UND 
.· "&· (~gency•. · 

.. . :geli!'lrilted): 
·.· QTHER " 

GRANT#1: .····1 · GRANT.#2: ,WORK OROER'"l'WORK ORD'ER· 
~- ~.: .. , , ·'· . ~1:A .: :·. : 1:#2:' .· .. :. ·" 

(~rant"tltlef ·. : (gi:ant..tltle) .•. :{tl~pt .. n.ame): . {depl.•narpe) - .. ·:·. 
. " .~EYENUE .· 

··PRaPoseD · I· PROPOseD I: .- PRoposeo. ·1 ·. PROPOSED ·1·· ·· .. pRoPci'sE:o ... 
. · ;TRANsACTloN· :: .TRANSACTION . tRANSA'f::TioN:> :·~.J:RANSACTlON. : :fru;,N&AcfioN · 

·~r;11110-s1:to~.1.o t 1111f~:sfa~1~0 'l i:e~f;<:.:--.. -~·~l:Y~nn: ~~ ~ .. : . ·~r:::r;r~· 7··· ~ .. 
. ·; ~· 

$.· : ":2;9401$: :21940.1'.', 
$ .. ' . (1251$ •. . 1;.t2s· 

.$'· . 5;1oo I$> · . s:1oci ... ,): 
·$:· 

$-
$: 

'$· 

'$ 
'$ 

. $·, 
$. 

$ · . 
. :. I$,:. 

$ 
$ 
$, 

"t$ 
.$. 

'$ 

·.·. 

.·:,. 

'2'.778· 1$ / 2.778' 
f;5oo L$· .. : 1'.500 
. . 900 f $ ... 90.0 

. -.::' 

4.500 I$ . ·4.500 

··-4··' 

14.676. I $'. ' ·14~676 
·1.t.280·l._$ .... 'l1'i280. .·• 

·.·$ ' ..... _·,. 

· 12JJOOJ $ 12.000. 

$57,399 . . :$57~399 .. 

·,, . 

\': 

..·: 
.. . ~ . 

·.-·: . ~-· ... 

.$0 .. .$0 

<· .· 

··,:·-· 

....... 

... · ... 

. .. \ 

·'· 

' r" 

I . 

~: .. 

·, 

· .. ··. 

$0 

. PROPOSED.·. 
TRANSACTION ·;. 

ieim:::. . , 

.$0' 

"' 

LO .. 
0 
N . 
. ..--. 



CBHS BUDGET JUSTIFiCA TION . 
·t_· ... -• .. q.;.·-·-·. 

. (g[fi;~~~~i~llt¥i§~~t~~i~·~· 
'Prqvider Name: Edgewood,~ Day Treatment DTI Res 88586 
bate: 07/01/2010 Fiscal Year: 2010-2011 .· · 

Salaries and Benefits · Sala.ries FTE · 

Clinical Director: Manages all agency Mental Health services including .. 
supervision and training pf clinical staff, Min Req Masters Degree, a Clinical ... 
License and 2-:3 years· 'experience .2 FTE X $85,01 O per year = $17 ,002 $17,002 0.20 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
~icense to prac~ice· medicine: .09 FTE X $165,006 peryear = $14,851 

$14,851 0.09 
Clinical Supervision: Oversees Clinicians, review notes, reviews 

·performance of Clinical workers, MC!sters and 2.years experience .5 FTE X 
$76,500 per year= $15,300 $15,300. 0.50 
Treatment MariaQer: 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, LCSW/MFT or similar"license: .54 
FTE X $61,360 per year=: $33, 134 · · · $~3,134 0.54 

. Therapist and Care Manager: responsible for prividing dire.ct Clinical and . 
care management seriiices, Min Req MSW or Masters and a current LC$W 

·or MFT license .57 FTE X "$47,970 oer yeC!r = $27,343 · · · · $27,343 0.57 
Mental ·Health Specialist: responsi_ble for providing co_unceling_ and support 
for clients, Min Req· MA and·2 years experience: 1.4. FTE X $39,417 per year 
= $55,184 . I $55,184 0.46 
Intake Coordinator: responsib.le for processing and plac~ng all new clients; 
Miri Req Masters Degree in a Mental Health. field X $48,901 per year . ' 

$9,291' 
.. 0;19 

' 
Admin Assistant.provides support for program; sch~dule5 and handl~:is day 
to day admin tasks; Min Req High School diploma or GED'.3 .Ff:E X $37,315 
per year= $1'1, 195 .. $11,195. ·. 0.30 
Relief Workers: Per Diem employees, who step.into positions vacated due to 
illness or unscheduled time off; ; 19 FTE X $28,080 per year; $S,335 

' .-_- .. ' I • • , . - ·• ".' $5,335· ·0.19 
AssociateDire.ctor of Clinical Services: provides cliriicaloversight and -

· supervision to lntensi.ve SerVices program; Min Req Masters Degree, clinical ·. 
license and 2.3 years of exp_erience; .2 FTE X $76,020 per year = $15,204 · .. 

.. $15,t04 0.20 
Operations/Relief Coordinator: Sch~p~ie all .relief shifts and ensures proper 

· program cover~ge; High Sch.ool Diploma or GEO ·:32 FTE X $40,310 per 
year= $12,899 . $12,899 0.32 
Group Therapy- Coordinator: Sch~duies a:nd Facilitates group therapy 
·sessions; Min Req MSW pr Masters· Degree and· 2 years experience '.1 S. 
FTE X $53,600 per year= $1·0, 184 · 

" 
$10,184 0.19 

· QA Manager: Responsible for all QA/CQl r.equirements, Min Req Bachelors 
Degree and 2 years experience; .08 FTE X $78,790 per year= $6,303 

$6,303 0.08 
.. 

.. 

1. u rAL SALARIES. . 233 225 $ 3.83. 

J_. 
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.. /· 

.;· 
- • t •& 

Benefits at 29%'- $233,22~ X .29 = $67;635._, .. ,. $67,635. 

-, -TOTAl.BENEFITS · : - $67,635- · 

. TOTAL SALARJEl; & BE~EFITS. . . $.~Q0,860. . . : 3.83 
o:per~ting. Expenses .. , . ·'· .' . _ 

· · Fomiulas t~ ·be e'xP,~essed with FTE's, square foi:>tag~; or.% .of prog~m~_withiil ag¢ncY:-:- .r:aot as ~- · ''-
. Occupancy~· · · · · · · ·· · · · · · · ··· · ·. · · · · ·.- · · '' · ·.: · · ··'·. ' · 

Rent · 

.. • Depreciation 1:,122 Sq Fe~t X$ 13.08 per;,,,, ·$14,676. 

. ) 

, Utilities: · -

. Utittties.1, 122 Sq i=eet X $2.62 PE!:r = $2;94-0 . 

BuUding _Maint8ria.hCe:: · : · 
.. · ... · 

f;122 Sq FeetX$'Q;08-per = $f:i,7QQ. 

·Materials.and SLippli~: 
· offic~ suoi>hes: · · · · 

! . ' 

· PriritingfReproduction: · 
". 

· Program/Medical Supplies: ·· . 
. ·.· ·.; .· 

··,· ... 

.. ·_::-·· 

·,·. ,.: .... 

• ,! • ••. : ~. 

$f4,£7f( 

. $5,?0b .. 

Total OccupancY: 
..... -·. .· ' 

·$2J
1
31s. 

. ; ( 
... 

. :, .·· . 
:.··. . .\,,.· 

~ ... .. ·. ; 

: . $1,125 -

: '. 
~ , .. ·. . 

·., .· .. ··. 

· · Food for. cUents' esti1T1ate· pa~e'd ori. pr~vjous year's :expe~enc~ .$~40 _ .·. · · .. · $11 ;2E!P . 

To~I Mai¢riais and Supplies: ·, 

. · . Gerier~H).perating :· · 
Insurance: 
~~~ ..... ~.' . . '.- ... 
'Total a'nriu~l agency cost for insurance .=·$185,?09 .. This contract . 
·r.~preserit~ L5% pftotal'agehcyt1.1nding, $1B5;,?09;X .015 = $2.;778·. 

StaffTrairiing: · · 
.. 

'. 

· Three training 'coursestfl~ouglJoutyear X $500 per courae . 

1207 

.$12,405 
. . ; ' ' 

$2,778 

.· $J;500 

l. 

··: · . 

;._ -

·. . . . .5· . . : - .· . .. -~ 



·.·: ·,_. 

Com0ut~t Supt?lie~>"': - ·.-__ -- --' -:'· -- .. _ 
. : ... .'; · .. -~ . . . ~ 

~ .. . ;. 

. '.·· 
- •, . .. ~ . . 

.· ... 

.. ·. ,·.·. 

- Based on previous year1s ex~e_rience $-1,0QO_per month X 12-nionths ~ $12,000 $12,000 

Total General Operating.: · $16)278 

StaffTravel (Local & OutofTown): 

Based on prior year's experience 150 miles per month X 12 mohths· X. $900 -
$.50 per mile = $900 

$.900 

Consultants/Subcontrattors; 

UC$F Interns: $90,000 total budget for Agency for five interns= $18,000 _ $4,500 
per intern X .25 FTE = $4,500 

T ofal Consuitants/Subcontractors: - $4,500 

TOTAL OPERA TING COSTS: $57,399 

CA PIT AL EXPENDITURES: '(tf needed - A unit va/uf:!d_at $p,OOO or more) $0 

TOT AL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $3ss,2s9 I 

. , _ CONTRACT TOTAL: - $401,242 I 

.. ' - .. - . .... ~ ' . ; 

,-. 
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J;lf'.lf 3: Salaries·& Ben11~ts o~tan ·. · · 

. Provider Number (sariie as llne 7 on DP.H 1.): !~ii)1ii;~!iiii;:j\i((u!um·~tij~p.~J . . .... 
Provld11r.Nilrn1!'\saml! as Una 8 or:i.DPH>1'): ·· ·: . :: · Ed!jewoocf~ Daylreatment MHS Res 88584 · 

··' ·~ -~ 

TOTA.L 
_-GE~E~L .. FUND·& · 

• · (Ageric:y-gene~lited)' 
QTflER REVENUE 

.·.GRANT#1:· 

.-.(9raiiUliliij . 

... :•Proposed" : .P'ioposed Proposed~ 
. Transa~tloif . .. . Tranliacllon .... · . : nansac:tlon 

'_{;~f.11-#z:. 

· (granttltie)_. 

,.Proposed 
·•-. · · Transac:tlon 

Pos1rioin1iLE. 
. ·x~rm:)111.1o ;·6130111.° . Teriri; .:mno :·6130111 .-:Te.rm:: 
::Fti:-: : .S~LARIES ; . ·FTE., cSA~f([ES ·. ,; J:U: :. ~$-A_LA_R __ l~ES· 

Te~;-·-~~.,._ 
FTE.. SALARiES 

C1in1c~I s~im~i$or .' li'-10.H : .. · .. s~240.00:1 .. · "'o,10X .. s;240 , . 
Theraoisvcare Manaoer.i /0:30.1 s · ,, ;14.1 olioo . o,3o'l · · 1·1:100 

.· ... 

: I Grouo Ther~~v. coo;d1r:iator 0.10. l'9i 5.47.0.00 0.10 J. · 5;4fo 
· .. ;'o.oo Is ., :,,.··:', 

.. ·.: 
· 1. ;:i<'o:oo l s -· .,,_ 

;~ •· 

;_ ; .. :o:mf:I $ · ,•." ·. ~· 
"I~\ : '.: • i ~ ,· I . \ ·,; :· ..•. 

. ' OJlO Js 
::·o:ools • ,'!"' 

; o:oo+s· .. ·· 
·--ii.oo:ls. ·.:, . 

· \-O;ooJ:s ·"···· 
. ,,.,.: .. 

.:. -.. ~ o.ooJs,: . ..,· I· ... ;. 

~.o.ooT$ 
0.00·1 s . ~ .. 

:o:olfis7 - -. 
;.-.•ttocils .. · ... -.. 
.. ·o.oots· ... 

TOTALS 0~50 .. :. $25;810-I'' .' .o:so · s2s·;a10 .. o.oo. · .$.0 I ·· O;OD •· $0 
,\~ .. 

,APPENDIX#:. ·B-1b'1,'Page."f' 
· Doc:ilmanfDate:·· · 7/1/10 

:vy.o~K~-~DER'#1:·· 'I ; .. -W.O~K IJRD.EI'{ #2: · 

· · ".(dept,.namef ·· 

'l'rdposed. 
Trlinsaetlori 

Term:, 
. ·. ·FTE: .......,S_.A-LA_R_l~ES. 

:,: 

.-.o:oo $0 . 

(dept. na111ei 
· Propo.se<!· :· 
Tr~'lsac;,tton 

Term: 
FTE . -. _S_A_LA_R ...... 1-ES . 

:l' 

··o,oo. .·.--.!tO 

EtJIPLOYEE'FRINGE BENEFl:r!3. ~9%} . . • mis~ r 29~.,l ' . .. . . s1i4e5.1 #DIV/oi I . . . . . I #blV/01 l 1. #DIV/01 j: . . l #DIV/01 I '. . . .. I 
',:' 1.·. 

TOTAL SALARIE,S ~- BEN_EFITS: 
}·· l· .:$33120~ I:- · . ·· . J '.$33~as I 1· ~~. ----.::- -iol I . •o I· I;--~ !OJ c::-.jOJ -

;;_ 

'· 
·.,; .. 

' 
:1 ... 

) 
·-;,~ 

) 
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D_PH 4:. Operating Expenses _Detail 

· .. Provider. Number (same as line 7 on DPI-! 1 ): · ~~Y';;::;::;:~;i;i:JCffia~~i'. . . . . 

\:. 

·' 

Provider Narne (~ameasline B on·DPH 1):. · EdQewood - Day Treatment MHSRes 88584 

Expenditure Category 

Rental of Property 
. ,Utilitles(Elec,Water, G;:is, phone, S'caven~er) 

·office Supplies, Postage 

.. . ·Building Maintenance Supplies and Repair 
· · Printing and Reproduction 

Insurance 

. staff J'rC!ininq 
·. Staff.Travel-(Local & Out of Town) 

R~ntal of Equipment ... 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 

·Dates, Hours & Amounts} 

UCSF·lnterns 

OTHER 

Depreciation 

. Food· Services 

Information Technology 

·. 

TOTA.LOPERA.TING EXP~NSE 

TOTAL. 

PROPOSED 

TRANSACTION 

7/1/10-6/30/1 t 

$ -
.$ 1 150 
$ 516 
$ . 2 230 

. $ -
$ .- . 

$ -
$ . . 300. 

$ -
$ -
$ ~ 

$ -
$' .-
$ -
$ -
$ -
$ 5 242 
$ -
$ 300 
$ ~ 

$ 750 

. $10,488 .. 

GENERAL FUND 
& (Agency•. GRANT.#1: 
generated) 

OTHER . (grant title) 
REVENUE 

PROPOSED. PROPOSED 

·TRANSACTION TRANSACTION 

7/1110-6/30/11 Term: 

1150 
516 

2,230 

300 

.. 

. ·. 

' 

5242. 

300 

·. 750 

$10,488_ $0 

APPENDIX#: B-7b1, Page 2 
· Document Date: 7/1/.10 · 

.. 
GRANT.#2: WORK ORDER. WORK ORDER 

·. #1: #2: 
(grant tt'tle) (dept name)_ (dept. n·ame) ·· 

PROPOSED -PROPOSED PROPOSED' 
.TRANSACTION· TRANSACTION TRANSACTION 

Term:. Term: Term: 

... 

; 

·. 

; 

$0 $0 $0 

C) . 
_,......., 
N 
,......, 



...... 
NI 
.....i. 

.. _..... 

· ... :· DPH.3: Salaries &. 81!1Jef!.ts De.tan: · 

provider Num_ber sartie as. I.Irle .7on DPH 1 ; · -~:'ii~~,t.~,i~,:;tq:::i;i\~$.$~; .. 
Provider- . ania (same as lln~;s. o.rr'DPH "1 ): ' ... . :; '' ' Edgewood -Day Treatment MSS Res 88584- . 

... . -. ·. . . . :· .;·;:··~. . 

. T()TAL 
GE;N~fV%L.~UND & .. I. 

(Ag~n;;Y.:ilenaraiail). · · 
OTf'!ER. REVEN.UE 

., . 

' . 

i3Rft.~r·#1/:: . - · · 

(grani.tlllii) 
-. . Proposaif·. ; · . .. Prtiposei;t: 

.: -::.-,transaction·· · • . ;rram1actfon . 
"""°posed 

.. "· ·· · ri-iinsacuo·ri .. · 

· ;POSITION TIJLE 

Nurses .':; 

Nlir5ln1:1 suoervlsor 

Meer1~a1 Director" 

· t ·." Ter!'l: ·771/1JJ ~ 6/3011.1. . .. ·_Term:. 7/.1110·. 6/30/.11 .. 
'';:FrE· . -.SAl:A.RIES'. · "fTE-. . -"SALARIES 

',: ,· o.36 I L 
0.15 I$ 

·'· .o.os 1$ 
. ,... 1. ;_.: .o;oiH $ 

•· ;·:o.ookf. · 

· 23jli4.oo.J . "o.s6.I, :· '2a.1a<i· 
:;: 1(981:00 " ' . 

8.250~00 · 

':-:_:· -

'··oAs· 
0;05' 

. ~ ' . 
1'•" 

~ ... 

11.981. 
·a.250· 

. -.:r,rin: .·.. ' 
.. ne. . SALARIES 

·,.• 
· .. 

.'c; 

GRANT#2: · 

· · is rant. tltie) 

. -.Proposed 
· Tran_sactlon 

.Terio: · . .. 
-.FTE-. . SALARIES 

. APPENDIX.#:,. ·e-Tb2
1
page·.; . 

· Docum.ent Date:· 7/1/10 · · 

·WORK .. ORoeiit#1: 
.. •; .. ; .... 

.. (dept. naml!), 
Pro.posed· 

Transaction 
'rer{ll: ____ _ 

FTE ' .. SALARIES.' 

. WORK· ORDER #2: ' 

(dept. name) · 

Proposed' ... 
Tr11nsi!!'tlon 

Term=----~ 
F.TE. 'SALARligs, 

' '.0.00·1$' -~·.. . .. 
'·. :"o,ooTi 
·.:.·o.od .. 1·$ 

0;00 1·$ 
:·o.oofi' · 
(();DO Ii$, . · .. · .... • . 

ci.oo Is,.·· 
O.IJO' Is 
o.oo"I $ 

';'. o.oiils' 
.:: o.olit$' 

o;oo ll··· · 
T(;iTALS. o:5e' ·.' $43.415· .. , o:se . .- S43A15 Il.00 .. $0 o;oo·. $Ci i 0.00 •so,_ 1 .... o·:oo · · SO· 

:. -

. . ' 

·EMPLOYEE FRINGE' BENEFITS . . . . . . 

... 
1'.<2a%I·· · ." .• $1~.590 I · · 29%1-·. · .. $

0

12.5ed.V#oiwol.J .. .. ··• ·.·. • J·#o1v1m:·I · I #01v101 I . · -"·. · l.#01v1oi. ·1 . · · · ·~ · ,: I 
,. ·- ., ' 

TOTAL SALJ\R1es:& eeNj;Fl_Ts . I . $S&;QQs L l · : $56j00SH! , 
:-. 

l . .$iii :L .·. -·$oJ. . < I $0]-' c:---::-$0!. 
\, !~ 

" 
-~ 

.i-:. 

··;' 

rr·- '·:·" · .. _ 

~· ·; ,·. 

I. 

'\·. 
)·· 

) . 

. .. ~. 



.:•. 
•.,i-'. 

· DPH 4: ·operating Expenses Detail 

. P·rovlder Numbe.r (same as line 7 on DPH 1): {\:;~;;;;1~1::;i:;;it;)i.'Saa~,6'! 
Provider Name. (same as line 8. on DPH 1 ): . Edgewood - Pay Treatment MSS Res 88.584 

. . : 

Expenditure Category 

Rental of Property 

· Utllities(Elec, Water, Gas, Phone, Scavenger)_ 
. I -

Offlce Supplies, Postage · · · 

· -Building Maintenance Supplies and_ Repair 

: Printing and Reproductiqn 

·.·Insurance 

· ·Staff Traini119 

. Staff Travel-(Local & Out of Town) 

Rental of Equipment' 
. ' CONSULTANT/S.UBCONTRACTOR (Provide Names, · 

Dates; Hours & Amounts.).,.. · 

· · UCSF Interns 

. OTHER. 

Depreciation·· 

·Fedd '.services 

Medical Suppiies' 

lriformation Technology 

TOTAL OPER,ATl.NG E}{_PENSE 

TOTAL 

PROPOSED 

TRANSACTION 

m110-6130111 

$- -
$ -
$ -
$ -
$ -
$ 926 
$ -
$ 

,. -
$ -
$ -· 

~ 

$ -
$ 12 600 
$ -
$ -
$ -
$ -
$ -
$ 500 
$ 600 
$ 1 620 
$ 510 

$16,756. 

GENERAL FUND 
!!<-(Agency- · GRANT#1: . 

· generated) 
O_THER · (grant tnle) 

REVENUE 

PROPOSED - _. · P,ROPOSED 

, TR/l.NSACTION TRANSACTION 

' 7/1/10-6/30/11 T~rm: ·. 

926 

' 12 600 

.. 

500 
600 

. 1 620 

510 

$16,756 $0 

·,: 

APPENDIX#: B-7b2, Page 2 
Document Date: 7/1/10 

GRANT#2: ·woRKORDER WORK ORDER .. 
#1: #2: .. 

(grant title) • (dept. name) .·(dept. name) 

· . PROPOSED · ·PROPP.SEO PROPOSED. 

·- TRANSACTION ,; TRANSACTION TRANSACTION 

Term: - Term: Term:· 
-

.. 
.. 

~. 

.. 
-·' 

,. 

'. 

'. ' 

.. _-; 

$0 $0 $0 

.N 
,.... 
N; ,.... 



~. 
. ' . 

·;· 

_., .. 

CBHS BUDGET JUSTJFICATION . 
~-;i~~-
-P_rovide~ Nam~: l;:dgewol)d - Day T,reatment Res BB:S84 

·oate: 0110.112010- - - . · Fiseal Year:· 2010-2011 
. ~· . 

Saiaries FTE - . 
Clinical. Supehiisc:if: Over&ees Clinicians; revi!:lw notes, r~\iiews performance 
of 91ih.ical workers,·Ma~_ters-~nd 2 years experience .. 1 F'fE·x $6.2,400 per 

-._ y¢ar-~_$E),240 . , . ._ · .. . · , 
Therapist/Gare Mar:i:~ger: resp.o.nsibfe for_pr~vidlrig direct clini~al ani:fcare
managenient services, 'Min Req-MSW 6r' Masters. and~ current u~sW.'or 
MFr°license.3 Fi"E·x $47,ooe·per Y~ar= $1.4,100 · · 

. Group Therapy Coo-r<:f iriator: .Schedules and Faciii~tes group ther~py ·. · ... 
sessions; Min Req MSW c:ir Masters Degree. aiid' 2 years 'experience:· .1 FTE 

$6,240- 0.10 .. 

$14,100 0.3Q 

x $;14;700-oer vear = $5,470·:.! . - . . . ~$5,470 . ().10 .. · 
Nurse: Provides dii"ecf patient care, Min Req Vafid Galif ~icense as ari' RN, . : 
BSN preferredwith_3 to ·5 ye8.r.s:experience: .36 FTE X$64,400 per:year :::: 

. $23,:1.84>. ~ i_ : • • . . • - •. 

-Nursing. St,Jpervisor~ Provides. si.Jper\lisiOn. for the nursing ·staff,. als9 
respoqsible for over~ite of m~dital ~iJpplie~. 'an_d ~qLliprl:ient;. Min Req RN . 

. W:ith.Li,ce.nse· and 2 years experience -in addition to 2 yt\la~ of $U'pel"V_is·orY . 
exo~rierice:-.36 FTE X $79;872 ber vear := $1'1 ,981-· .. · · · · · . _: · 

. " Medical -Director: Manages tv'f~C:ficaf arid Psychiatr)f tor Agency, Min_ Req · 
· · Licerise.to·practice mediciri~: :09.FTEX $165,006 per year= $14,851 

• > • • ~ I ' • • • • • • " 

. \. 

. •_:, 

_$23,184, 0.36 

. $1-1,981°. ~· 

$8;250 .. . 0.05 

: 1·. 

·•..•. .... • ,< .• • . , •..• 

1---.,..,:.-;----"-----'---'--;--'-.,;,...,----.....,.;..---------~--,......-.. .......... --...,....,., ........ 1°"'"" .......... --...... ·-...-...,~---......,...-----i ~ .. • . 
: : : :,.;. ·, ·' j' 

· .. 

. I UfAL'CAI A.?·-- $69!425 . -.. . . .1.06 . 

Benefits at 29% • $69;225 X .29 ::; $2Q,075 .. . $2(),075-
· .. '· 

TOTAL-BENEFITS·-· . $2Q,075. 
. ,· 

'.·~ ..... 
.. . . . 

1.06 
Operatii:ig Expef!ses ... _, · · _ .. .._ , . : ' . . 

· Formu.las to be expressed with .i=TE's, square footage, or %-of program withjnagency ~not as a 
. o6i:upancy: . . . . . . . . . . . - . . - . . . 

.. Rent: ·· · 

Depr~ciation 439 Sq Feet X $' 13.0B_per = $f),742 · $5,742 
... 

I l213· 

, ,. 

. ..,; , ' 



. ' 

Utilities: ... · . 

Utilities 439 .Sq Feet X $2.62 per= $1, 150 . $1,150 .··. 

Building Mainteriarice: 

439 Sq Feet X $5.08' per= $2,230 $2,230 

Total Occupancy: $9,122 
Materials and Supplies: 
Office Supplies: 

· Based on previous year's experience ·$43 per month X.12 months = $516 · $5"16 

Printing/Reproduction: 

Program/Medical S,upplies: 

Medical Supplies based on previous year's·experience $135·per mqnth $1,640 
X 12month'.s=·$1,620 

Food for clients; $75 X 12 months = $909 $900 

·Total "Materials and Supplies: $3,036 . 

General Operating: 
Insurance: . 
Tot~! annual agency cost for ins·urance ; $185,209. Thls contract 

-represents 0.05% of tot~I agency funding; $.1 BS,209 x .005 = $926 . $926 

Staff Training: 

Computer Supplies 

B'ased on previous year's.~xperie~ce $105 per month x 12 months= $1,260 .. -· .$1,260 .. 

Total General Operating: $2,186 

Staff Travel (Local & Out ofTown): 

Based on prior year•s·experience 50 miles per month X 12 months X $300 
$.50 per mile = $300 

$300 
. . . 

:Consultants/Subcoritractors: 

1214 



..... 

V.&SF Interns: $90,000 total b~dg~t fpr Age~cy for"five.interns = $18,000 · $12,600" 
per in.tern x .7-pTi== $12,aoo .. 

iotal -coiisultants/Subconti"aci:ors~.· .. · . '. ··$12;600 ·: · 
.i 

., . . . . . . 

· TOtAL OP~RATING COSTS: . ·· $27,244· 

CAPITAL EXPENDITURES: (If r~eded ;_4. unit val,;e_d !Jf $5,.0.00 ~~more). . $0 

I . TOTAi_ DIRECT COSTS (Salaries~ Benefitj; plu5 Operating Coi;ts):c . ·. $11fr,544 I "· 

. fi'.~~~REi~if :n:Q$£1J?.;:~r:;7t$~;~~~~~i'.f'i~;:~Jfil~~f:·~t1(~:~,~j~i~~~~~i~l:[II:;1~~~;~~i!~fiilJ~~~r•l~~i]fW· . $J ~.657 

.,. 

.. ,_ . 
- --· - ~---- .. ~ . . 

. ,. r • ~ 

/ 

CONTRACT TOTAL: . · ·~3q,201 ·I· 

'-. 

1215 
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DPH 3: Salaries. & Benefits Detail 

.Provider Number (same as line 1 on Dl'H 1): :!'''·>··::;:,, ;:·;,::;>. : .. ijl!s!j~ 
. APPENDIX#: B-7c, Page 1 

Document .bate: 7/1/10 
Provider.Name (same as line Bon DPH 1): Edgewood - Res Supplement 

'•. GENERAL FUNIJ & " GRANT #1: GRANt#2: WORK ORDER #1: · WORK ORDER #2: 
TO'rAL (Ageney-generaled) 

OTHER REVENUE ·(grant Utle) (grant title) · (dept. n.ame) - (dept. name) . 

Prop.osed Proposed Proposed .·Proposed Proposed' Proposed 
Transaction Tr1ms11ctlon Tr11nsactlon Transaction T<ansactlon · · Triinsactlon 

f Term: 111110. 6/30/H Term: 7/1/10 • 6/30/11 Term: Term: Term: Term: 
POSITION TITLE F.TE SALARIES FTE . SALARIES . -.FIE SALARIES 'FTE SALARIES FTE SALARIES FTE SAi.A.RiES 

Nurses 0.65 $ 42 047.20 0.65 42 047 

Intensive Mana·aer . 0.08 $ 4 928:00 ·0.08 4 928 

Uoni!'.!ht Childcare Workers 1.00 $ 36 000.00 1.00 36 000 -
0.00 $ . 

. 0.00 $ -
; 0.00 $. . 
; 0.00 $ . 

0.00 $ . 
" 

.. 0.00 $ . 
0.00 '$ . 

. . . 0.00 $ . 

0.00 $ . ,·! 

. 0.00 $ .. -
; 0.00 $ .• 

0.00 $ . 
. 0.00 $ .• 
. 0.00 $ . 

.. TOTALS '· 
1,73 $82 975 $82 975 $0 $0 $0 1.73 0.00 - 0.00. $0. 0.00 .. 0.00 

EMPL,OYEE FRINGE BENEFITS 29'M $24,063 I . 29%1 · · $24,063 I #D1vio1 I I #01v101 I I #D1v101 I ·. · I #D1V101 I I 
•-:· 

·TOTAL SA.LARIES & BENEFITS · r $101,030 I C)~J r---Fl c---. $0] c--. ~$0 I I ·. $0]. 

.... .. :... 

' 



'( 

i,. 

( 

···.1 ... 
. .~ . 

. :f 

DPH 4:. Operaun·g expen·ses Detail 
.A~PENDIX #:. s~7c, Page.'2: 

Document Date: 7/1/10 
.P~o~ider:N'umbe.r ·(same as lin~7 ori DPH 1).. ·. : f'j:::::;,i:::\;i;\i;J:Vi'•~::\1~:''1f8§81r · 
Provided'·h1me (s·ame asli'~e B·Qn DPH 1): • I ', 'E:'ci9'~;~-~-~i ·:'R~s-Supplerne~t · ... 

.. · TOTAL 

GENERA~ FUNO . . .. · . 
& (Agency- GRANT #1:: 
.generated)· 

... OTHER'. · . · (grant iltre) 
:REVEll,IUE: . 

. ~RANT.#2: . WORK ORDER I W~RK :ORDl;R' 
#1: ' #2: ---'-~ 

' (de~t: name) '. '(dept. name) .: (grant tltle) 

PROPOSED 
TRANSACTION 

:fR9PQ~ei:> . I: .F'ROPosr:o . . I .f>ROPo.sr:o -1 ·· pRo~osr:o - . ·1 . : ·PROpo·sr:o . 
TRANSACTlON. 'TRANSACTION. ' ' TRANSACTION :' ... T:~NSACTIO!il ·. TRANSACTION 

. Exoendlture·category ... 

Rental of Property . 
·. Utllities(Elec, Water,· Gas._Phone, Scavenger') 

Office SuppJJ~~. Postage . . · ; · · 

Buildlng,-Marntenan<ie Supplie~. and R~pair 
printing and 'Reproduction 
Insurance· . · 

S!aff Training ... . .-
·staff Travel~( Local.& Out of Town) . · 

\ . . . .. . 
· Rental .of Equipment . . · . . . . 
CONSULTANT/SUBCONTAACTO~ (Provide Names,·· 
Dates, Hours '&·Amounts) . · · 

OTHER 
' ), .' 

'Lj':.. 

Depre·c1at1on 

s 

.·. 

. TOTAL OPERATING EXPENSE; 

I 

71111o-6/3l>/1:t ' 
$ 
$ • 1,346.00 
$ ·1:08.00 

. s;:' ' -2.611.00 
lt' 

' 
1

:, $ ' . 926:00 
.-$ 

'$ 

$ 
.'· 

$ 
J$ 

$ 
'$ 

.'$. 

$ 
$ 
$ ·-
$' ·. 6.7.23.00 
$ 
$ 
$ 

':: $11,;714 

. . . 
. Term:-7/1/10•6/30/11-' I Term:· · .Term:. Term': 

'1.346' 
·10a 

··2.611 

926 
•,.,,. 

-~. -

··- .. : tt723 

:•. ·. ·~ .. 

$11,714 ' $0 .. ' $0' 
• t . 

$0 $0 

ii 
·' 
'•.: 

r-
.-· 
c:'.I ...... 

· ....... 



'1 I I 
1 

• 

CB.HS. BUDGET JUSTIFJCATION 
' -·H•'" • 

r.:·· 

!l#ii~v:ii~t~:~~[~ili\~~~f![IJ~ii~jlf~~~r~,~~ 
Provider Name: Edgewood - Re~ Supplement 
Date: 07/01/2010 Fiscal' Year: .201 b-2011 

Salaries and BeriefitS 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= 
$42,047 . . . $42,047 0.65 
lntel')sive Manager: Oversees all Intensive .Service_s Progr:ams; Min Rq _MSW 
orMasters 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 c;;are of clients ' 

through the late night and early morning hours, Min Req Bachelors Degree 
preferrably in a behavioral sciEmce 1 FTE X $36,0tm per year = $_36,000 

$36,000 1.00. 

.. 

... 
.. 

. . 

.. .. 

·.·I U fAL SA! Aw•~"' . -$S2,975 .1.73 

Benefits at 2.9% - $233,225 X .29 = $67,635 $24,063 

' 

TOTAL ~ENEFITS_ :$24,063· ------...... ~~~---~ 

.. TOTAL SALA~iES &. 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: . 1 

. • · • . · 

Rerit: 

Depreciation 514 Sq Feet X $13.08 per.= $6,723 $6,723 

Utilities: 
. ., . 

Utilities 514 Sq Feet X $2.62 per = $1,346 $1,346 

· Building Maintenance: 



·' 

J ' •• • 

_·514 Sq Feetx'.$5.08 per= $2,611 -·.:. .. $2,611" 
'· 

· Materials· ~·nd Suppli~s:. 
. Total occu#aney; 

. . . 
·. "$·10,.6.80 .. · 

· Office·s·uoplies: · · 
·:. 

. ...... · . 
. :$108. 

' .. 
· Pri~tin9/Reproduction: 

P'rdcirarii/Medical .Supplies:.··. .•. . '-:. 

-,----~---;,---------------------------------""--------- : ., . 

TOtal" Materials and· Supplles: 

Gener~I Operating: 
Insurance: . 

. Tbtal annyal 9gency cost for·insurance =. $185,2()9. This contract. 
represents 0 .5% oltotal ~agency funding. $18.5,209 x .005 = $926 

·.·.I 

staff Training:·· 

Three training cour~es t!"lroughout year X $500 PE:lr cour~e · 

Computer Supplies 

'Totai General Operating: · 
... r: 

·Slaff Traver CLocai ·& out of Towni: · · . .·· .. · 

·-;·. 

Consultants/Subcontractors: 

''. 

·. Total Consuit;:i!lts/Subcontractors: 

TOTAL.OPERA TING -~oS,TS: 

l2·19 

$108" 

$926 

$0 

. $1.1)1"4 

·. 



CAPITAL EXPENDITURES~~ .(If neecied ~A unit valued ai $5,odo or mare) 

I TOTAi,.. DIRECT c'oSTS (Salaries & Benefits.phis'Operating Costs): $118,752 J 

. $14,248 

CONTRACT TOTAL: $133,ooo I 

... 

1220. 
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., 

r 
" DPH 3: Salai"les .& Benefits Diitall 

. ~ . 
·Provider Number jsame·as 1.lne 1 on DPH 1).: .;·:!.'.(!~~;~i:':;';:~:;wt~.~~~j · _ · --. 
-.Provider Name (same a's line 8 qn DPl'M):.: _ ·. · · ''· ·_Edgewood - S~hool MH PartnershlpBB58ED 

POSITIOl'J-TiTLE --

Cllnlcal Director . · 
Cllnlclan 

/ 

-TOTALS 

.:··: .~. . 

.':' 

TOTAL· 

Proposed 
· '- . :: Tra'1sactloo. -
'.. fi!rm: 7/1/10', 6/30111 

·-:·F.TE -SALARIES· 

0:15-15 ·12,003_00 
1.so-1 $ --16.eoti.oo -
0.00· 1 $ 

.. o:oo I.$ 
':o.oo 1$ 

'·_o.oci I$ 
' o.oo Is· . -- . 

-i -o.oa rs 
1··-u:aoTs-

O.OOf$ 
. ... o.oo ls-·_ -

o.ocd·s. ·~ 

o.oo I$ -
0.00 I-'$ 
o.oo I$ 
o.cio Is_. 
o.oo I$ ·-
1.75 $88.803· 

GJ:NEML FUND-- & -
·(Agancy.-generated)· 

OTHER-REVENUE_._ 

_ ·:Proposed_ 
'· Triin·sactlon· 

.Tenn: iiv10 • 1113011-L 
F.TE.- :SAU!.RJEs-··. 

- '0:-151 12.003 
{60'.·t ' 76.600-. 

1)5 $88,803 

- G~~T#1:' 

. (grant tltie) _ -

·Proposed
Trarisactlon 

_ .Term:'-.----'-~ 
-FTE. ·:SALARIES -

.,. 

---
'0.00 $0 

.GRANT#2: 

(grantiitla) 

Proposed. 
-Transaction·· 

Te:rm: _· ___ _ 

FTE SALARIES .-• 

·'. 

0.00 $0 

~PP.ENDIX-#: - B-Ba, f:'age~1 ·_ • 
_·-Documen' Date: 1/1/10 

WORl(ORDER #1: . . ; . 

(dept. name) 

··proposed
Transaction 

_Terml _-_. ___ _ 
FTE SALARIES 

0.00 - $0" 

: WOR~· ORDER. #2: . --

(dept; ~ame( 
P.roposad 

Transaction 
·rerm: _ ' · 

' FT!:! SALARIES 

;:~~ · .. 

.1 

o.oo- ·- $o 

· EMPLOYEE FRINGE B_ENEF11:s - ;. m·.-1 $25;753j -- :zg•4 '-_ '' $25,75~:1:-#DIV/OI 1· '.: r #¢1v101..I l ~o-iv1of 1 · I #01v~o1:r . -i: 
,, 

TOTA~ SALARIES &_BENEFITS·. 1- $·114;556')-,,_-- C~I c:-m C::~oJ [--;--.--, -~I I • - :$OJ I 

··•·· 

;:-

_, 
.... 

\."· 

.· 
··;: 

) 

) 



'. 
'i-•• 

DPH 4: Operating Expenses Detail. 

·_Prov.Ider Number (same as line 7 on -OPH 1 ): · '2?!;f;f'.;~£'}ab.·:~$.X 
Provider Name (same as line 8 on DPH 1):. Edgewood - School MH Partnership 8858ED 

. Exi;>enditure Category 

Rental of Property 

Utllities(Elec, Water, Ga~. Phone, Scavenger) 

·Office Supplies, Postage . 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Traihing . · 

Staff Travel-( Local & Out of Town). 

. Reri}al of Eq~ipment . 
CONSULTANT/~UBCONTRACTOR (Provide Names, 
Oates, Hours & Amounts) 

UCSF Interns . 

OtHER 

Depreciation 

Educational Supplies -

Food Services · 

Information Technology 

TOTAL OPERATING EXPENSE 
~ 

'' 

-· TOTAL 

PROPOSED 

TRANSACTION 

7/1/10~6/30/11 

$ . -
$- 700 
$ 300 
$ 1 356 
$ -
$ 1 111 
$ ~ 

$ 900 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

·$ 3492 
.$ .500 
$ 700 

"$ 2 468 

$11,527 

GENERAL FUND 
.. & (Agency- GRANT#1: 

generated) 
OTHER (grant tltle) 

REVENUE 

PROPOSED PROPO.SED . 

T.RANSACTION TRANSAcTION . 

7/1/10-6/30111 ·Term: 

·100 
300 

1 356 . 

1 111 . 

900 

3 492. 
500 

-. 
700 

2468. 

.•. $11,527 $0 

. APPE_NDIX•#: B~8a, "Page 2 . 
Document Date: 7/1/10 

. GR)\NT#2: WbRKORDER WORK ORDER 
. #1: .. . #2:. 

(grant title) . (dept. name) (de,pt. name) 
.. 

PROPOSED .. P,ROPOSED .· PROPOSED 
TRANSACTION TRANSACTION TRANSACTION · 

Term: Term:". term:.· 

-
.. ·• 

- ·-

., 

-

$0 $0 $0 

N 
N 
N ,..... 



..:..... 

""" N. 
w 

f 
~ ·. 

i' . 

. :,.' 

DPH 3: Silfiirles & Benefits Detall · · 

:~. Provider Nu~ber \same as llne 7.on DPH 1):.. I !ii,';)iill~!\'r@ii1/f\~1~~~-qa·;, 
, ·Provider Name .(sairie· as· fine· B' im·Df'H 1): · · ;, · Edgewood -~·School MH F>arthershlp.BB5BED 

POS.ITION TITLE". 

Research Director 
''Cllrilclan · .. 

~·· 

· TOTALS 

,·: 

. TdTAL. 

.Proposed·· 
Tran~ai:tlon · 

• >term: 711110 ~ G/30(11 
·FTE·. ' . SALARIES . 

·' · o.o3 1:$. .. · ·3;51a:oo 
o:-io It 19;20"0.01{' 

o.oo I.$ 
.. ··. o.oo Is 

o.ooH ··· 
0.00 I$ 

.' o:oon_ 
':·o.oo I-$. 

o.oo I$ 
·. o.oo Is 
:·o.oo·+s 

': o.oo ·r.s · 

-· 

$22.776 

. GENERAJ.:f UND & 
. (Agahcy~geni!ra~ed)' 

OTHER REVENUE. 

Proposed 
·Transaction. 

.. Ti!rm: 111110 ~ 6130/11. · 
F.TE · '· .SALARIES. 

. :GRANT#1: 

·(grant titre)· 

Pro_pqsad 
:rn111sactlon 

. Tami:· · . . 
. f.TE·.-·. .SALARIES 

. o~iJJ:l . . .. · · J.s1e I) .. 
0:40 ,, 19,2QO •i-.. 

. 0.43 . ·$22.i1a I . o.oo 1 • $o 

GRANTfli: 

· (g~ant tltle) 

Proposed 
Transaction . 

Term: ___ -'--''-
FTE SALARIES 

.o;OO $0 

A~PENDiX" #: B~Bb, Page ·,1 
Doc:ument Daie: · · · 711110. 

WORK ORDER #1~ 

(dept. name) 

PrqlJosed . 

... \IVOR~-ORDER #2~-: 

(dept. name) 

Propos.ed 
·Transaction · Transaction 

·.Term:. 
. "FTE . -s-A""LA:--R-lE-5 

Term: ____ _ 

FTE SALARIES 

.. ·J 

.: .. 

".t 

l: 

o·.oo !to · o.oo I · . ' · · . so 

EMPLOYEE.FRIN.G.E.BENEFITS :- 029.Y.I . ·ss;aos I: 20%! . si;.aosV#olVfo(! 1 ·#01vro1 1 !·#DIVfor 1 \. 1 #oivro1 r 1 

TOTAL.SALARIES:& BENEFiTS .;_· 1 · $29;38.~ I· - 1 · $29,381] Im- --: SOI :I · ·$ol l .· $0 r r-:-~:- ·$0 I 

) 

) 



DPH 4:. Operating Expenses Detail 

. Provider Number (same as· line 7 on DPH 1): · .;::;;-: :E:U;~::Yiea~&!. . 
Provider Name (same as line 8 on DPH 1 ): . Edgewood- School MH Partnership 8858Eb 

GENERAL FUND 
& (Agency• GRANT#1: 

TOTAL generated) 
OTHER .(grant title) 

REVENUE 

. PRO-POSED PROPOSE[) PR~PO~ED 
. TRANSACTION TRANSACTION . TRANSACTION 

Exper-fditure tate9orv 

Rentai of Prope(\y 

Utllities(Elec, Water, G9s, Phone~ S9avenger) ·. 

Office Supplies, Postage 

. Building Maintenance S.upplies and Repair 

·printing and Reproduction . 
Insurance 
Staff Tr~ining' · 

StatfTraveHLoc~I &·out ofTown) 

. Ren~j:il of Equipment 
CONSULTANT/SUBCONTRACTOR(Provlde Names, · 

·Dates, Hour.s & Amounts). · 

OTHER 

-Depreciation 

Educational Supplies 
Food Services ' 

, Information.Technology 

. TOTAL OPERATING EXPENSE 

: ' 

7/1/10-6/30111 7/1/10-6/30/11 Term:· . .. 
~ . . 

$ - . . .. 

$ -
$ -
.$ -
$• -
$ -
$ -
$ 600 600 
$ -

.$ -
$ -
$ - -
$ -
$ -

.$ -
$ -
$ -
$ -

.$ 640 640 
$ 500 500 

$ 400 ' . 400 

$2,140 $2,140 $0 

APPE:ND'X #: B-Sb; Page.2 
Document Date: · 7/1110 

GRANT#2: 

(grant title) 

.. 

PROPOSED. 

TRANSACTION 

Term: 

" .. 

.. 

•· 

$0 

! 

WORK ORDER 

#1: 
· (dept. na.Pel 

PROPOSi;:O 

TRANSACTION 

Term: 

! 

' 

j. 

!. 
I 
I· 

$0 

WORK ORD.ER 

#2: 
'. (dept. naine) 

PROPOSED 

TRANSACTION 

·Term: 

$0 

-=::I"' 
.N 
N 
..-



·r- ............... : 
<, 

' -

Rg~-~,i:~ij;~;~7.~~!i---~-
:cafis-BliDG~T JUSTlt=ICATION -... .-.:iji~·· 

Provider Name: Edgewood·~ School MH Partn~i:ship 8858~0 ·. 
Date:· 011011201 o FiScar Year:·· 201:0.:.201 f 

Salari~s and·sefiefits - · · 
Clinical D_iteetor_: ;Manages all agency Mental Heaith ·services including 
supei"Vision F=1nd training of clinical staff,- Min_Req _Master~ Degree,_ a Clinic.al. 

· Licehse.and·2~3 y~_ars ·experience·.15 FTE x $80;018 :::$1:2.qo3 _ 
..... .,. ··.· .... ·.: 

-_ Res_e~tch Director:. Oversee~ a·u a·sp~cts of program .quality of care1 

. o_utco_mes, fi~caladiTiih and facility fllanagement; Min Req.Doctbral level , -. 
-professlorialwith-10ye'ars experience: .·1 FTE x $1·19,-184 'per year=-..' 

· $11 ;e1 a: · ·· · · _ · --· · · _· · · 
Cliniciari: Cp-autho'r care plans arid annualtreatment ~laris·and provides~
the~a-py sessions and helps with case menagem~nt, Min Req Ma~ters . 
Degree aild 1-2 years exp~rience: ? FTE X $48,000 per year ,; $77, 760 

.Salaries FTE 

$12 003'" . . ' . ' 
·: 0.15 . 

: $3,576 .·0.03 

. . . . . ' 

-s9e~doo 2.0_0· 

. ··.· ·.· :_ .. : 

. ·--:· T,OlA.L ::- ·.:..A~!'"'"' $111,579 '2.18 . 
----... , __ --------

Benefits at 29% "'$111,579 x .29_ = $32,35e _ - . 
·.· .... 

._A 

·~ . . ~ . 

TOTAL ~ENEFITS·. __ $~2,3~~ .............................. _~---i -

. .. ,-: •' ...... ,, ... . - •• · • . . - . . • ~ ;. ,: ,. ' .. , -~-- --~ . • '· .. :· ~·:. , l :: ...... •· - . 

· .' · TOTAL SALAR.IES & BENEFITS . '$143,9_37 : .. . 2:1s . ' . , 
Operating Exp~nses · . , . . , . 

. Fotmulas to be -expressed with FTE'.s, square footage, or %-:of program within agency· not as a 
·. Occupancy: , · · · · · · · · - : · · · · · · ··. ·. .. . · · · · . ·. · · . , 
·RE!nt: .· . 

'. \ 
_· bepreCiation ·26Y. Sq _Feet X $ 13.08 per= $3,492 $3;4S2 .. 

· Utiliti.es:· -. 

Utilities 267Sq Feet X $2.62 per= $700. · $70.0 

. ·' .· 

1225 



·-.. •' 

Buil~ing Maintenance: 

• 267 Sq F~et. X $5;0.8 per.= $1,356 

Materiais and Suppfies: 
Total Occu_p~ncy: . . · 

Office Supplies: · 

· Based on prf:)vious year's experience $50 per month X 12 months = $30il 

Printing/Reproduction: · 

Program/Medical Supplies:1 

Educational Supplies based on past experience $95 per month X 12 
. months = $1, 140 

Food for clients;-$100 X 12 months= $1,200 . 

General Operating: 
. Insurance: 

Total Materials' arid Supplies: 

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 {L~cal &·out-of_Tovvn): 

_Based on prior year's experience 250 miles per month X 12 months X 

$.50 per m_ile = $1-,500 

Consulta~ts/Subcontractor~: 

1226 

'' 
. 

',- t 

$1,356 

$5 548" . ' .. 

... $300 

$1, 140 

$f,200 .. 

$2,640 

$1,111· 

$2,868 

$3,979 

$1,500-

$1,500 

.. 



,,--., . 

... 
··~·-:· Total, Consultants/Sabcc>mractors: 

TOTAL OPERATING COSTS:· .. $13,667. . . . . . . 

.. : CAPITAL EXPENDITURES: (lfheed~d ~Aunit valued at $s,ooo ·qrmor~) . : $0' ·. 

· ... ·., .· 

.1 TOTAL'DIRECTCOSTS·(Salaries &· Benefit$.plus,Operating CostS):. ':$1~7,604 I. 

$18,916 .. ' · .. 

. . 1._: ______ .;__ ______ .......... __ _..__~_,c-'()'-N_T_RA_' _c __ .T_T_o,....T __ A....,.L_:~ __ $_17_· 6_,5~2o~l 

... 

. ~ 

... 

. . : 

. : .. 

.) . 

.. :'· .... : .. --......... '"'-· ...... . '>'·.· •. . . ·•,· , .. ' ; . .. ·- ... : ...... 

. : ... 

. ' 

., 

\ . 

., . 
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DPH 3; Salaries·& Benefits Detail 

Provider Number (same as.line 7 on DPH 1): . i);:::·,(:'.':,:;,;;>:!:c:.~!l:Slt 
Provider Name (same· as llne 8 on DPl'l 1): Edgewood ··TBS 885818 

APPENDIX~: B·9, Page 1 
Document Date: _ __ 7/1/10 

GENERAL FUND & GRANT #1: GRANT#2:· WORK ORD.ER'#1:· WORK ORDER #:2: 
... · 

.. 'f.OTAL (Agency-generated) · 
OTHER REVENUE (grant tltle) ·. (grant title)· (dept, name) (dept. name) 

Prop.osed' Proposed . Proposed· · PrQposed Proposed Propose.d 
Transaction Transaction Trarisactlon Transai:tlcin Transaction Transaction 

· Tenn: 7/1110· •· 6130111 Tenn: 711110··.6130111 Term:. Term: Te.rm: Term: 
POSITION TITLE. . -FTE SALARIES FTE SALARIES l"TE SALARIES FTE SALARIES l=TE SALARIES .FTE SALARIES 

Research Director 0.10. $ 11 918 0.10. 11 916 
Senior Clinician 0.26 $ 32 092 0.28 32 092 
Reaional Cllnical Director ' 0.16 $ 17 552 0.16 17 552 
Clinlcal Director . 0.25 $ 20 005 0.25 .2Q 005 

TBS Manaaer .mo $ 46 464 1.00 4ll 464 

Research Associate . 0.10 $ 5.701 0.10 5 701 
. TBS Coach 4.50 $ 168480 '4.50' 168 480 \ 

Sr, TBS Behavloral Coach 0.50· $ 20 401 0.50 20 401 
~ 

Administrative Coordinator 0.30 $ 10 606 0.30 10 606 
Cllnlclan 1.00 i '50 472· 1.00. 50 472 

0.00 $ . 
0.00 $ -

. o.oo $ - ,. 

0.00 $ -
- '' 0.00 $ . .. - , . 

0.00 $ -
o.oo $ - •. 

TOTALS· 8.21 . $385 693 8.21 $385 693 'o.oo .. $0 0.00 $0 .0.00 $0 0.00 so 

· EMPtOYEE FRINGE BENEFITS 29o/ol $111,851 I 29o/.I · $111,851 I #DIV/01 I I #DIV/OJ I I #DIVIOI 'I I #01v101 I J 

TQTAL SALARIES &.BENEFITS I $491,544 I r: $491,5«1 [--~$0) I $-OJ I m I ,1 $0 I 

·' 



( 

. (_ 

. ' ~· . 

·'· 

.··· 

,•. : : ~·\,.. 

:· .. • DPH 4: Qp_erating Exp~nse~ Qetall: .: 
. . ·-AP.PEN[)IK#: . - : B~9, 'pag.e:2 
:ocicujtJen(Date:. 7/1/1 o . :- ... ·· 

'provi~er Number .(same as: line:7 on .DPH -1 ): : . : ]i~v:l!i~~i1)i!IJr£!i:~l~t'&~'.~~1 
Provider Nam'e (same as line 8 o·n DPH :-1): · . Edgewood ~Tas ~~58 ta . : 

·i, 
t 

···1',".• 

- .. 

.... .. ·· 

. Expenditure categc:iry, .. 
Rental of Phfp~rtY· . . . . . 
Utilities(El~.c·, ·Water: ~as; Phone;·Sc<\l~enger) 
'dmce siJpplii3's::Postage . · · . · · . · 
8i.Ji(ding'Malrit~rtaii6e S~pplie~ ar:id R_i;ipafr·. 
Prihtihg and Repr~du~tion · '. ... · 
lnstir1=1nce . .::·:-:-, -

. stattl:rairilng ::•::.': ' · . 
·s·taffTrav!'ll-(L~i'~al & Out ·af Town)· 

Rent1=1I of EqUip~ent · 
CONSULTANT/SUBCONTRACJ"QR(Prol,!lde Nam~s. 

. · Dates; Hour.s & ·Amounts) · 
. . . .~·- . -

UCSF Interns ·< .. 

·1l 
:f.• 

OTHER 

Depredation .. · 
Glient jnc:entives. · · 

.... •' 

.. ' 

. Food Services . · . . ~, 

lntormalion;TechnqJogy · 

TOTAL OPERA TING EXPENSE. 

TOTAL 

GENER~LFUND 
. . a.. (Ag~ncy

generated) 
:OnieR 

-1 REVE,NUE 

. ~AANT #1: ... I ~RA!'ff_#_2:· ... ·:WO ft~ ORD~.R 
·'. . .·•#1-::._· -.--

(gra_f!l tltl~)·. · 1 . : (grilnHltle);' ·· . ( d_~pt. 'name) . 

· PROPOS.ED . . PROPOSED· PROPOSED ··. . . PROPOSJ:Dc 
tRANs.AcrloN ·' -.11u;NsAcr1aN .. :: :r~Nli:4.cr10N- ·, : . l:R.6.NsAt:r10N . 

·· .. P'ft'OPO!!ED . 
TRANSACTION 

· 1 _,i11110-61ao.i11.~ 111i:1o~a/3011r .. : :Term:·: .. : ·.,; .. Term:·:: . . . __ ,·_ .. _ - ' .·~rerm: 
$' ' ._ .. ·.· 

. '$ 4~360 .. · · .. 4.:36'0 ''· 
$ . ' 1;200 1.206' 

. $ . • , s;sa71. ·.·g~aa1· 

$ .·\ 
7-, ·s;: .·4-.445 4A4fr .. 

... $,' 5.000 ···5·;000 
$ 3:600-·-· .3.600 
$ '•I,• 

. ~ 

$ 
·• $' 

$ 
$ 
~$ 
. $. ,. 

.$. : .v. 

$' 
$ . 21.)65· 21-;765 

.$ ·.'3.ooo· 3.000 ! . 

I $ ··4JJOO . 4;800' 
·, 

12.000 12.000: 

'$70,0!)7 . $70;057 $0 .. :$il . $0 

.i.· 

WORK·ORDER . 
.#2:·~ 

(dept; oame) .. 

PROPOSED, . 
TRANSACTION: I · . 

Ti!rm:·. 

·.i" 

. $0 

O') 

N' 
N. 
....-



.~s-·"'":- CBHS BUDGET .,JUSTIFICATION 
·iRl~~1~~;g~·~~"~ti:·~~~~r· 
. Provider Name: Edgewood -TBS 885818 
Date: 07/01/2010 Fiscal Year" 2010-2011 ·· 

Salaries and.BenefitS ·Salaries FTE 
Research Director: Oversees all ·aspectS of program quality of care, 
outcomes, fiscal ad.min and faci.lify man;:tgemerit; Min Req Doctoral level· 
professionaLwith 1 o years experience; .1 FTE x ·$119~ 184 per year= $1.1,918 

$11,918 . . . - . . .. 0.10. 
Senior Clinician: Responsible for developing, coordinating, implementing and 

• 1 • ' 

monitoring all a.spects of program behavioral plans; Min Req MSW Masters 
' 

Degr:ee and MFT or LCSW license and 3 years experience; .5 FTE X 
$64, 184 oer year= $32,092 $32,092 . 0.28 

· Regional Program Director: Manages all aspects of a regions Mj:mtal Health 
operatic;ms incll!ding super'Visor-y, planning, reporting and budgetary 
responsibility; Min Req Master~ Degree and 5 years experience; .16 FTE X 
$97,512.50 X 6 mo'nths = $17.~52 $17,552 0.18 
Clinical Director:. Manages all agency Mental Health services. incl.Liding 
supervision and training of clinical staff, Min Req Masters Degree, a Clinical 
License and 2..:3 vears experience; .25 FTE X $80,01'8 = $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 = $4.8,464 .. , $48,464 1.00 

Re.search Associate:· Designs assesr:nent materials, evaluates .all service 
report results; Min Req Doctoral degree: .fFTEX $57,013.per y~ar = $5,701. 

$5,701 0.10. 
TBS Coach: Provides one-on-_one support and ser\lices to clients, monitors 
progress and ensures treatment goals are· met; Min Req BA and 1 year 

·experience; 4.5 FTEX $37,440 per vear ;=='$168,480 . $1.68,480- 4.50 
Sr. TBS Behavior Coach: Provides support for more acute cases, mentors 
TBS coaches; Min Req BA degree and 5 years experi~nce; .5 FTI;: X $40,802 . 
per vear = $20,401 . $20,401 0.50 
Administrative Coordinator:· Provides support 'for prbgram, schedule and . . . . . . 

. handles day to day a.dmin tasks; Min Req High School Diploma or GED; .3 . 
FTE X $35,360 per vear= $10,808 :.i:· ·$10,608 0.30 
Cli,nician,: 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 per year:;: $50,472 $50,472 1.00 

\. 

.. 

1. u I AL 5A1 "-~~~':" $ 385 693. 8.21 

Benefits at 29%: $385,693 X .29 = $11'1,851; $111,851 
., 

.. ., 

., 
.. 

TOTAL BENEFITS $111,851 

~---------------~ 
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.. ,1, 

\. , 
. ! . , 

TOTAL SALARIES & ~ENEFITS . · $497 ,544 · . . '8.21 
Operating:Expens~s . . . · .. . . . . . . . .. 
Fonnula·s to be expre~sed with FTE's, squ~~e ttiotage,· c;;r % of program within agency - not as a 
-~~~~ . . . . .. 

Rent: _ . , . 
. ~ ·, .. 

Depreci!!Hori 1,!~64·sq Feet X $ 13.0.B per= $21,765· · 
. ~ ·. 

Utilities: 

Uf!llties 1 ;664 Sq Feet x $2.62 per=· $41360 

Building Maintenance: · -
. · Adqition~f vehicle.registration arid maintenance· 

· 1,664 Sq Feet X $5.08 per·'=i. $S:,45~ . 
.·.· .•.. 

. Materials and Sµppli~: 
·Office supplies: .. , . · 

":···_: 

. . 

Total Occ~pancy: 

··. ·,. 
,· .· 

E!asetj on previous year's experience $100 permojltti x 12 months:: $q~oo. . . 
· ... · .. 

,' ·'. 

Printing/Reproduction: ... 

ProC:'J!ain/Medical Supplies: . ; 

Clieri:t Incentives b~sed on pa~t experience $250. per·montti X 12 months = $3,000 : 

Fo.od·~or <::lieiit!>; $400 x 12 months= $4,800 .. 

.· .. . i:otalMaterfots and $uppl_i.es: . . 

.$21~?65 ·.:. ,. 

. $1,434" 

. $,B,453 · 

$36,012 

. ~ .. 

$3,000 . 
. '· . 

. . $4;800. 

$9,00~ . 

·G~n~erai'bperatin9: · ·· · . . 

... 
., .. :~-·· 

,__. _; .. ,:. , .. ,_~:==~Fage!]bY:.-0.0.st:~qr··i~sura~ce ~ oSi:iss.,:fos;.:,thi~ ~ntrat;t .... :: ---'.--~·,;:,c:. ·~~--:.·_ .: .. ; .•.... · ... -· ~~~~ .•• : .. ,<:· .. ;0,--) .. . :·.:. ;.,,::"·-... ~,.~;;.,; ·. _, ..... ~ •..... ·· -··'.-·-· 
· . r~presertis, 2.A0!~ of .total a·ger:icy fundiag .. $1&5,209' x_.0~4 :: $4,445. . . . $4,445.. · · 

· staff Training: . · · 
":,,...._./. . ' . ·~ .. 

·10. trainings throughout year. X $500 per training :: $5;000 . $5;000' . 

Computer Supplies 

... ·. 

Based.on previous year's experience $1,000 per month X 12 months.=-$12,000 · 
.. ·:. 

·\ 1231 



. ·, 

·.Total General Operating: $2t;445 
. . 

Staff Travel (Local & Out of Town): . 

Based on prior year's ~xperience 600 miles per month X 12 months.X $3J>OO 
'$.50 per mile = $3,600 · 

$3,600 

\ 

· Consultants/Subcontractors:· 

Total Consultants/Subcontractors: $0 

. TOTAL OPERATING COSTS: $70;057 

CAPITAL EXPENDITURES: (Jfneel'kd A 1:mn ~'8/tJ,edat $§,f!go .or mere] . $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating- Coi;;ts): $567,601' I 

1·· CONTRACT TOTAL; $635,114 j . ' 

. ( . 

.1232 



...... 
N. 
w 
W-

DP.H 3: Sal~rles:.& Benefits Deta.11 

Pro~lder.N!Jmhei' (s~~e as llnii 7 ~n oPH 1): :. ;~)~,l;ifii!~l'w~i}J)ITt~~~~ijJ 
Provlder:Name.(same.11s llne 8 on.DPH ··1}: •.:. Edgewood•. FMP.Wrap. 

~;. . ·.• . . . ~:.' : . . 

'. -•1, TOTAL 
i• ., 

Proposed .. · 
· i.i: Transaction 

....... 

.··::. ·rerm: .i1111o•&IJQ111 . 
. PdslTION TITLE': .. 'FTE ... SALARIES 

TBS Coach ·>o;aa I $ 14,221.00 
.. _i o.oiH ~ · · .··· ·• 

. L o.oo;I ~-

· ·.'''.O,OO·I S-• 
··: .. ·o:oo I s>· · : .. 

·;_: o.oo .I~ ·. ..; ... 

•: 0~00 :1 $ 
'.·o.oo Is· 

· ·:- o:oo r ~· 
;' o:ooil s 
·:. o.ooJ s 
· o.ood $ 
:'. o;oo ~1 s 

·: ·o:cici'I s 
·-- '·o,6oh ". ~ 

.- o:ooq S' ':• 
;;o:oo.:I $ :· 

TOT~LS ' o.3B' S14.227. 
y. 

. GENE~l-fUND !!< 
(A-gency-giinerilted} 
. OTHER.REVENUE ' ' 

Prop.osed. _.,. 
.'· Tran'!'actlon · . 

Terni:.111;1o~s1~01t1; 
FTE ... · :." .· SAl,.ARIES 

'·· .GRAlllT#1:: ... 
(grant t!Ua)· 

Proposed·· 
... -Transa.ctlo_n . 
.Term: __ ~~_,..-

. -FTE ..•. :· .SALA~ES 

0:39· 14,221-i '. 
, .... 

·•• ... · 
·:,.·' 

0;38 · $.14,22f' 0.00 $0 

. GRANT#z:· 

· ·(grantUtle) · · 

"Pr'.OP.OSed_ 
Tran.section 

Term: __ · __ 

FTE. . . SALARIES 

0;00 .. $0. 

APPENDIX'#: -B~10, Pa!Je f 
Document Date:_ 711/.10. 

:.-.~WORK ORDER #1: · · ' '~ORK-ORDER #2:. . 
" • I ~ ,• 

.. : 

. (d~pt. riame) . 

Propos_ed 
· Transaction 

T,rm:· 
FTE· ___ S_A_LA_R_l-ES. . 

.. ·•· 

: ... 

0.00 '$0 

(dept. name) 

. Proposed· ,. 
Tnmsacllpn \ 

term:----'--
. FTE ·sAf.ARIES 

·:...~ 

0.00 ·'SO 

EMPLOYEE FRl_N,:;,E::BENEFITS 
1 29%1_ · · S4;~ie l 29o/.I. .: $4.12~l #oiv1or I_, I #b1Vio1· I · · . ·I· #01v1oi: I : I no1v101 I 

TOTAL· SALARles: & .BENEFITS ·:· 
.:(, 

". 

:1· 

..I . $1il,353 I · c:::t18,3siJ ·. 

· .. 

I $ii} I. . $fl C : -_ $o'I I ··.to! 

·" 

) 

l 
/ 



,. 
~-

. DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on oPi-:r 1 ): ·tti;!;:i:':f;i:t:miiii!i:~;~-~:EJ\ 
Pr9vider Name (same as line .8 on DPH 1): Edgewood - FMP Wrap 

Expenditure Category . 

Rental of Property . . . . 
.· · Utilliles(Elec, Water, Ga!!, Phone, Scavenger) 

Office Supplies, ·Postage 
.. . Buil~ing Maintenance S_upplies ;;ind Repair 
·_·Printing and Reproduction ,. 

Insurance 
Staff Training 
Staff Travel-(Local & Qui of Town) 

Rental cit Equipment 
CONSUL TANT/SUBCONTRACTOR (Provrde Names, 
Dates, Hours & Amounts) · 

"j:. 

OTHER 

Depreciation · 

. lnfortJlallon T~chnolQQY . 

·-
TOTAL OPERATING EXPENSE 

GENERAL FUND 
& (Agency· 

TOTAL generated) 
. , OT!-fER. 

REVENUE· 

PROPOSED ' PROPOSED 
TRANSACTIO.N TRANSACTION 

. 7/1/10-6/3.0/11 711./10-6/30/11 
$. -
$ 445 445 

$ -· 
$ 864 864 
$ -
$ -

. $ -
$ -
$ -
$ . -
$ . -
$ -
$ -
$ -
$ .. -
$ -
$ -
$ ·2.224 2 224. 
$ -
$ -
$ -

. $3,533. $3,533 

GRANT#1: 

· (granttltle) . 

PROPOSED 

TRANSACTION 

Term: 

.. 

$0 

APPENDIX#: B-10, Page 2 
Document 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 

..:t 
(") 

N 
r-



r-· .. 
I I 1. I 

,.· 

. ~l:cf~J~~li~~~ili.lf . 
. . .Proviµer Name; Edgewood. - fMP Wr<1p 

. Date:'01/01/W~ o 

. Salaries and i3en.efits 

FiscalYear: 2010'-20.11 :_ · 

: · .~ Salaries · : · ·FTE · 
TBS Coach:' Provides one-on-one support ·and servipes to clients, mc;iriitors · 

. progr:ess .ahd eri.swres· tre~tmentgoals.are met; Mih Req BA and 1 yea~' 
'$14,·~·2i ex6etjence; .3~ FTEX $37,440 per year = .. $14,227 . 

. . ;"· 

,. . ' . 

. ·· . 

. . . . 
•••. -e 

H.J IAL .:ft .. 11.'.:°'.·~~.. $14,427 Q.38. ------....... ~----~-
Benefits at'29°/o - $14;227X:.29 ='$:4,126 .. · .. ·$4,126. 

.. · .. 
,.\ ~ . .. . . ' . : ; .. 

T,OTALBl;NEFITS · · $4, 126. 

$18,;353 :·o;3s 

· ·Operat~ng Expenses . . . . . . . ~ . 
Formulas to be exptess.ed with FTE's, square footage; or% ·of.program W,ithio·.agency ~ not as a 
O.ccuparicy: · . · · · ; . . ·. · . ' . . · · · 

·. Rent: · ~ · . · · . , 

. Depreciatiori 170 Sq Feet X $_·13.0~ p~r·.,,; $2,224 
·· .. · . 

Utilities'170 sq ,Feet x $2,62 per= $445. 

Building fv1aintenance: ' 

119. Sq F'eet x $.5.08 per::; $864 $864 
•,' 

M~t~ri~I~ ·~rid Supplies: . · 
. : . · Tc;>tal 9~cupailcy~ . · .'.: $3,533 

office Supplies:. . 

1235 



Printing/Reproduction: ·· 

Program/Medical Supplies: 

TotalMaterials and Supplies: $0 

General Operating: 
.Insurance: 

· Staff Training: 

Computer Supplies , 

StaffTf:avel (Local & OufofT~wn): 

Consultants/Subcontractors: 

Total. General Operating: 

Total ConsultantslSLibeoiiti"actors: 

TOTAL OPER/..ilNG COSTS: 

CAPITAL EXPENDITl!RES: (It needed" A unit valued at$s,oooor more) 

TOT AL DIRECT COSTS _(Salaries & Benefits plus Operating CostS): 

1236 

$0 

$0 

$0 

$3,533 

'$0 

s21,sss I 
$2,608 

' .. 

. '· 



(· 

. , 

CONTRACT TQTAL: $24,494·r · 

-·'.•. 

·-. 
'·'."·. '-·~··· ,, ···- ·. ··-.:· ... ~-... : 

1_.· 
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N 

. 00 
co 

DPH 3: Salaries.& Benents Detall · 

Provider Number.(same as line 7 on DPH·1): .',;/''),::'Xl~:;;:;ub.~~~~; 
Provider Name (same as line 8 o~ DPH 1): Edgewood. - SB 163 Wrap EPSDT 

l;'OSITION TITLE 

Proaram ·01rector 

Care Cciordlnalor 

Familv Partner 

Famllv Specialist 

Relief Staff 

Administrative Suooort 

TOT~LS 

TOTAL 

Proposed 
Transaction 

~ Term: 7/1/10 - 6/30/11 
FTE SALARIES 

0.45 I $ . _ . 37,440.00 

0.70 I.$ 37.888;00 

0.34 I$ H.102.00 

1.25 I$ 40.014.oo 

0.23 I$ 6.458.00 

0.22 I$ 6.864.oo 
.o.oo I$ 

o.oo I$ 

o.oo I$ 
. o.oo I$ 

. o.oo I~ 
o.oo I$ 

. o.oo I$ 
o.oo I$ 
0.00 Is 

.o.oo I$ 
.• o.oo I$ 

3.19 $142.766 

GENERAL FUND & 

(Agency-generated) 
OTHER REVENUE. 

Proposed 
Transaction 

Term: 7/1/10 - 6/30/11 
. FTE · SALARIES 

0.45 I 37.440 

0.70°1 37.888 

0.34 I ·. 14.102 

1.25 40.014 

0.23 6.458 

0.22· 6.864 

3.19. $142.766 

GRNff #.1: 

(gr~nt title) 

·Proposed 
Trans.action 

Term: ____ _ 

· FTE SALARIES 

0.00 $0 

GRANT#2.: 

(grant title) 

Proposed 
Transaction 

Term: ____ _ 

FTl'O. .SALARIES 

., 

.. APPENDIX#: 6"11, Page 1 
Docµmeilt Date.: 7/1/10 

WOR~ ORDER #1: . 

·(dept 'name) 

Proposed 
Transaction 

Term: ____ _ 

FTE SALARIES 

WORK O_RDER #2:. 

(depl name) 

Propo!led 
Transaction 

Term: __ ....i..;_ 

FTE SAl;.ARIES 

. 0.00 $0 1- 0.00 .. $0 o.bo. $0 

EMPLOYEE FRINGE BENEFITS . 29%! . $41,>102 I 29%1 $41,402 r #DIV/01 I I #DIVIOI I I ~DIV/01 I hotvto1-! I 

TOTAL SALARIES.& BENEFITS I $184,1ss I [ . - $184,1GB I !--.. $0! f - - -$0 I c~ $ol. ,- - . - $0-! 



( 

(_ 

. ~·: 

· • .. DPJi .4:. Operatln~{Exp~ii'se.s:oeiall . 
• • ' ' • • • . 4 • 

Provider Number (s~me asJine Jon DPH 1): . )j~~:i~@~:m~:!~j!ft~it§~ti; . . 
'"· ProvJdei' i'•.fame (same as line 8 c;n ·OPH 1 ): · · Ed~ewcmd .., SB ... 163 Wrap EPSDT 

$'.; ·.-·. 
·: 

GENERACFUND . 

.. TOTAL 

. '&'(Agency- . . . GRANT#1·:. 
· · · gerl°erat!!ld) . _._ 

'OTHER (gr@nt.t!tle) .. 
. : REVE.NUE . . . 

i 

'• 

. .<AP~cNDIX #: B~11. Page 2 
Docu:r11ent Date: -.7/1/10 . :· 

!. 

-' .. #1:/. ". ·... #2: . ' 
GRANT #2: · 1 · WORK ORD.ER ··t WORK o~QER 

(gr~rit tltliii) . . · .· (d~pt. :name)· (dept. name) :. · 

..·· 

'r 
,,1 . PRQPOSED 

TRANSACTION'.· 
. PRO~OSED. ' I 'PROPOSED': I" ·PROPOSED ·I . :PROPOSED 
i!V.NsAcrior.r ·.· rRAllisActioN " .. rilANsAcr10N '_ : 1'RiNsAct10N 

PROPOSED 

TRANSACTION 

. 

.• EXDf\l~djtu.re Catecjorv 

Rent~I of Property 

· Litilitle~(Elec·, wat~r. Gas, .Phone, scavenger) . · 
office SUp'pli~s; Pci'stage·· . . . . . . . 

Building Maintenance Sup.plies arid-Repair . . . . . . . . 
Printing 'ai:id Reproduction 

.-Insurance · : .. 
S~aff Training 
StaffTravel-(Local & Out ofTciwn) 
Rerit~I of Equipment · · · · . 
CONSULTANT/SUBCONTRACTOR (Provide Names, 

· Dates, Hours ·&_Amounts). 

OTHER 

Depreciation· ' · 

Client Services 

TOTAL OPERATING EXPENSE . 

.. f~ 

· -1·711110-&1,30111 
> ··$ ' . " 
·.f.. . ·l,800 
. $ ~ . 
.$ .. 3,590 

• ·$ 
$ . 

$ 
$ 
·$. 

.1$' 

$ 
$ . 

$' 
$ 
:$. 
$ 

.. $ 
$ 
$ 

·,,, $ 

$' 

·. 1.604 

.·-

>a.986' 
744· 

~ .. 

S.16,724 

.if1no-&1~0111 ·I Jann:~ ., .. ·Term:-· 

. r.000 

/ . 3.590. 

.·1:ao4 . 

" 

·• 8.986. 
.. 744.l' 

':' 
" 

. $16,724· '. -:so 

. . , 'Fer~:-

·so 

j · 

·'' 

.·;. 

.( 

.:. 
·,:-

~ . 
t 

:r 
, . 

. ~· 

'rarm:·· 

j. 

.so --so~ .. 

0) 

('t) 

N ..... 



- CBHS BUOGE:t:JUSTIFICATION ;, __ .... 

~f~~~~1;f4l~ft~~1:,: 
Provider Name: Edgewood - SB .163 Wrap EPSDT · 
Date: 07/0.1/201 Fiscal Year: 2010-2011 

. Salaries and Benefits 
Program Director: Respdnsible for all aspects of the program including 
managing schedules, ·reporting·requiremerits, treatment plans and fi::>c.al 
requirement; Min Req MC!sters degree and 5 years experience lncludirig 
superviory responsibility; .45 FTE X $83,200 per year = $37 ,440 
_Care Coo"rdinator: Coordinates treat~ent plans; Min Req·Masters Degree 
and eligibility for an MFT/LCSW license; . 7 -FTE X $54, 125 per year= 
$37,888 . 

Family 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 
year = $1"4, 102 · · 

. Family-Specialist: Provides support to families with ari understanding of 
treatment plans; Min R~q BA preferred with 7 years experience; 1.25 FTE X 
$32,011 average annual salary= $40,0'.14 . . . 
Relief Staff: Per Diem em.ployees who step into positions va¢ated due to 

. illness or unschedul_ed time off; Min Req High School diploma or GED; .23 
FTE X $28,080 per year= $6,458 . · 
Administrative Support: Provides support fdr program, schedule and handles 
day to day admin tasks; Min Req High School Diploma or GED .22 FTE X 
$31 ;200 per vear = $6,864 · 

' .. ·. 

' 

- . 

· . 
.. 

· IV I AL SAL ft-~:.:::;. 

Benefits at 29% - $142,766 X .29 = $41,402 

•. 

.. 

) 

Salaries 

$37,440" 

$37,888 

$14,102 

$40,014 

$6,458 

$6,864 

$142 766 
'· 

$41,402 
. .. 

·-

.. 

TOTAL BENEFITS $41,402 

0.45 

0.70 

0.34 
.. 

1.25 

0.23. 

0,22 

3.19 

. ''' 

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

. TOTAL SALARIES & BENEFITS . $184,168 $3 . . 

Operating Expenses . 
Formulasto be expressed with FTE's, square footage, or % of program within agenc;y ~ not as a · 
Occupancy: .. 

. Rent: 

. ' 1240 



... 

Depreciatioh<·687 Sq F.eet x $ 13.08 per = ·$8,9B6: . $8,986"°''' 
_,._. 

Utilities:·· 

.·Utilities 687 Sq Feet X $2.62 per= $:1.800 $1,800. 

Building Maintenance: . 

681 Stj FeetX$.5.p8per.=$3;590. · 
·'·.:. 

.Materials and.Suppiie~i · 
Office Subplies: · 

Total occupancy: .. :~14,3,76 
~: . ·. 

•,. • .. • 

·Printing/Reproduction: 
I.· 

· Progr~m/Medical :=;u0·01ies: 

Client Services based (:>n past experience ~62 per' month X 12 months = $744 $744:. 

. ~ : .. 

·. ·: . ~~ . 
.·,. 

··' ·•·.·· 

1otaf Materials and S.,:lpplies: . . . $744 . 

·G·eheta1 <;>penlti~g:. 
lns·urance:'· ·; · · · . . 

Total Ei.hnual agen2y. cost for in~ui<!nce = $185,209. This contract . 
i::epresentS :.8~6% of total agency funding .. $185,2D9)(..00Ei66 =.$1',597 · . $1,604 

r. ; . 

· -· - computer su0~ffes·. 
-·· ··: , .... · . .-· ... -.. -~-:-··~~ ..... : .. • , .. _. -:· .. ...... -· __ ,_,.,_ .. , -·· ......... ~ ..... ~· ~·-.:". ·-'.--- :. . . -~ .. ::. ~. 

· · Total· Generai Operating: ·$1,604 

Based on: prior year's ·experience.· 

:so' 

. ConsuifantS/SLibcontracfors: . 

1241 
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,\• ,.· .... .. . :- .... '· ' :~ ~ ·,~ ... ·, ... 
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. ·~.:.F·:·.;.. .. 

Total .corisultants/Subcontractors: · 

TOTAL OPERATING COSTS: 

. CAPITAL EXPENDITURES: (If needed~ A unit valued at $5,ooo or more) · 

$0 

$16,724 

.. $0 

... : .. · . 

I . · TOT AL DIRECT ·costs (Salaries & Benefits plus Operating CostS): · . $200,892 I·• . · 

$24,108 

CONTRACT TOTAL: . . . . $225,000 I 

\. 

. 1242 
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lLARIES~ BENEFITS 11 

rE•l 
~acutive Officar. Pmvades 01t111"Bll -.ctership Md suppatl for 
~grams..· A.ssh;:l& in our fund raising Which provides eddlUanal 
: th&I c:ou\d Pc)~enllally be Used to enhance our mental heetlh 
8m5 Wilhoul imoadino our conlrad&:. . · 
Financial Officer. Pro~es. Onancl.afovei-stghl and guidance 

11 agency~ Manag~ the Al;:counltng_ and Financ::ial · 
rt~nl&, revi&w'S- and approves 11!11 corilrects end he1p;s. provide 
;iqhl in lhe budoel and oiennina orocess. 

of Programs and Strategies: Provtdes leadership 21.ii.d o~~rstle 
I programf! including mealing attendance, financial .guidance, 
"Bni direction ouidence and meneaemenl of brnaram heMls. 
utive Admin: Helps (ecllKele higt'! le\lel progrern meetings, 
iNs wilh go~emmenl ·officielS. provides- en interle~ Petwaen 
"Sm hBBds and the Execulive Office. -

FTEEl 
:tor or lnfonnelion Menegemenl; Manages all, ~nlract& end 
s wlth government officials lo ensure pro.per docum~nleHon end 
sci &talus_ Oversees .the bllling and· bUdget process to help lhe 
ev meet our ornoren'i oasis. · 
roll~r; Menages all Bspecl& of our accounting process. 
ideS lirlanciaf beck.up (or rsports and ensures our cost reports 
1ccursle l!l.nd comole\e. · 
)r 'BudgBI AnslyE>t; Manages day lo day aspec! of our bl:tdge\jng 
·eporiing functiOns. Works ~Uh program heeds lo ensure 
e! is adhered lo. 
iunUng Mena.gar, Work.6 under.the Controllet lo ensure our 
unlihrl practices Bra comtilele end eccllrate. 
ract..s Manager. Menages Gay lo day operalionis ·01 our conlrects 
~ including lhe redlllslioil Of approve!, p'ropsr reoords 
age men! and ·ads as an addlUonei iri1er1.acs lo government 
1cies. 
oll SpeCielist; E.nsures our personnel are properly 
pe~led. Helps ensure limB&h~I ·and payroll exp&n&as HTS 

erlv documented. · 
g s.Pecielist; Provtdes qay to day support of our blUing proC6ss 
ding, !he gener110on of invoices 'and provkies &Upp:>rt when 
:ional bUlino informalion Is need&d. 

1untis Payable Specialist: Ensures our vendors 11re property 
Help6 ensure our cost. reporting. No- comPlele and .accurate by 

~ 86 B ftr;:t lina O( llDDl'OVlll'Jof the' cateoorizat.ion of 1!" ..... n6BS, 

Jnisfrati'le A~slstant; Provides support for the CFO 1nciudlng 
ochedulinc of meBfffta& and slonino ol crffical documeills. · 

TEs 
::lor of Human Resources: Manages all aspects of the egenc:y'.G 
1en ResOurc:es function lndudinD ·overStle of our hlriAQ Pf'Bctlces, 
ry i;:lruclure end compliance with govammenl rules lJnd 
!alkms. 
or HR Genereiist (2 et .2 FTE); Provides support with day to 
HR issues. Manages the new hire process, provides nvernlle on 
rv issues. Man8aes our HR dela sv&tem. · · 
::.0Crdina1or, Provides supporl lo the HR !Slaff. schedu"8s 
views, halps process peperwork,'11&.sisls with gene1'1111 HR 
~11'5tr11live duties. · · 
~i11>t11nf; Provides administrellve !!Uppoii including lhe rtling of 
!rwork., r!icords ineintenence, R1cords ttcieping and othar gl!lrtersi 
rindulies. · 

fllia&: 
.iFTEEI 
ctor of Facllllies_ Management; Manages all B6pect6 of Iha .. 
tcy1s fecltllias Jn.eluding scheduling of captlal pi'ojec:js" and large 
llenence operations. Mana9es facllities budgels end ensures 
num ortclno and nerfonnanc8 Imm our mnlradoil;. -
~;;trative Manager. Menages administrnlive i;:taff 6nciuding 
duling of duties, tim&Sheel review and approval and • 
nmence evaluations. 
ttlies T ectmician II, Groundskeeper. Responsible for maintaining 
JTDUnds inciudirKJ sml!l\I reoa'rs and cieanUD. ' 
aplionist; Provtdes as.sislence lo visilon;, 1m6we11> agency main 
lBs.ijne, rlirecls calls end provide·s o'ccasionsl admini&lrelive 

. FISCAL YEAR: 2010-2011 

FTE -S•lafMa 

. .,; .. ; .. •-· 

0.10 23 000 

0.15 $ 26 175 

0.20 31.340 

0.10 $ 6 300 

0.20 ·- .. 1e ooo 

0.20 20 900 

0.20. s 17 000 

0.10 s 6900 

0.20 s 12.000 

0.10 5200 

Cl.20 s 6 900 

0.10 ·s 4 400 

0.10 5 500 

0.20 20 200 

0.40 21 200 

. 0.10 3 950 

0.10 s 3,6-40 

D.16 12 675 

0.20 $ 11 040 

0.20 61156 

;::";:crt.'-'-·. _· ""--'--'--'-'-'-'--~'---'--'----· _· ----'f------0-:~20'-+"i;_· -----'·7~iioo-·=1··.:. ;~... "~· ~ . 
. . 

l~ies T ectmician Ill (2 81 .25 fTE): Responsible for repairs of 
lies, induding cottages encl buildings. Works' wtlh contradon; 
1lve lame facHilies issues sueh n lumi.nu end eledrical. 
IHies Mainlene.nce Caortlinetor; Helps in idenUfyillQ 
1hmence issuBE, scheduling repairs, over&~e of repafn;-and 
1sk>nelly assists or handles rePairt> dired/V. · 
::tor.al Food Services: Rasporyslble for the purchasing, 
araUon over&tle, kitc;:hen peTBonnel scheduling and lhe overall 
>rmence of our cafalerie. · 
j Cher: Preoeres meals for Dur clients. 
; Chef; Assists ITT the preparation of meals for clients. 
iein Assistant; Pravtdes 6Upport lo kitchen staff. serves·meels, 
is up end helps maintain the cleanliness o~ our ki\ctieii 
lies. · 

'LOYEE'FRINGE BENEFITS 
AL SALARIES &. BENEFITS . 

.PERA. TING COSTS 
, · _Eio•ndlture C11teaOrv 

orial Services· Contracted meinleoance of Sen Francisco (sC(lili $ 

1 lor cafeteria : meals for cfienls nrimarilv.lunch :and dinner S: 

A.L OPERA TING COSTS ~ . 

A.L iNDIRECT COSTS ~ . 
1ries & Benefits o1- Operllliing Cos\E) 

D.~D 16640 

0.20 

0.15 11441· 
0.20 9400 
0.20 7 800 

0.20 6 100 

$' 98 53g 
$· 

Amount 

35 660 

76 210 

507 642 

1244 
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I. HIPAA 

AppendixD 
Additional Terms 

The parties aclmowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of l996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that C.ONTRACTOR 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 ~orth in Appendix E; . 

D · Not Applicable, CONfRACTOR will not have access. to Protected Health Infomla.tion. 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto. 

· 3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

. A. No federally appropriated fi.filds have been paid or will be paid, by or on behalf of CONTRACTOR to 
any persons ·for ·influencing or attem,ptiitg to influence an officer or an employee of any agency, a member of 
Congress, an officer cir employee of Congress, or an employee of a member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, r_enewal, amendDient, or modification of a federal contract, grant, loan or 
cooperative agreem~nt · 

B. If any funds other than federally awropriated funds have been paid or will be paid to any persons for 
influencing or attempting to ll,rlluence an officer or employee of an agency, a member· of Congress, an officer or 
empl6yee 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 Form -1 U, "Disclosure Form tO · 

_Report Lobbying," in accordance with the form's instructions. · 

C. CONTRACTOR shall require the language ofthis certification be included in the award docUm.ents for 
· all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation · 
agreements) and that .all subrecipients shall certify and ·disclose accordingiy. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S: Code. Any person who fails to file the required. certification 
shall be subject to.a civil penalty of not less than $10,000 and not more than $~00,000 for each such fajlure. 

· 4." • ... MATERIALSREVIEW ·' 

CONTRACTOR agrees that all materials, including without liinitation print, au.dio, video, and electrollic 
materials, 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 productioil, developip.ent or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to cqnduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, which may include review by members oft:atget communities. 
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Appendix E ,,, · · 

·BUSINESS ASSOCIATE ADDENDUM · 

This Busiries~.:Associate Addendum is ~ntered mto to ad!li~ss the p,riv~cy and· secUritY protection8 for certain · .. 
information as required. by fed~ral law,· City and Countiof San Francisco is the Covered Entity and is referred to : 

· · below as "CE". Th~ CONfRA:GfQR is the Busfo.~ss Associate and 1.s ref~rred to belbw as ''BA'1 •. , · . . . 

.·:. 

. .. · .. · .. :; 

RECITALS 

.· A .. ·tt--\\'.ish~S tc{~is~lb~e:·~~~ ilif~~~tio; to Bip~su~t to ~~·te~~ ·6r fue ·:~~n~t; some. ci~-~~h 'm~y 
· · constitUte Protected Healtldnforination ('~Hi;') {defin~ b~low). · ' 

B. CE and BA intend to protect the privacy and provide for the security of PHr disclosed to BA pur~uimt to 
the Contract in compliifilcewith the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191 (''HIP AA"), the Health Information Technology for EConomic and Clinical Health Act, 
Public Law 111"005 (''the HrTECH A~f'), 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 HIP AA Regulations, the Priva~y Rufo and the Security· Rule (defined below) require CE to 
enter into a contract cqntalning specific requirements with BA prior to the disclosure of PHI, as set forth in, 
but not limited to, Title 45, Sec~ions 164.314(a), 164.502(e) and 164.504(e) of the Code ofFederal 
Regulations ("C.F.R.") and c~ntained in this Add~dum . 

. In consideration of the mutual promises below and the exchange of information pursuant to this Addenduni, the 
·parties agree as follows: · 

1. Definitions . . 
a. ·Breach shall have the meaning given to such tenp under the 

IDTECH Act [42 U.S,C. Section 1792U 

b .. Business Associate shall have the Iile.aning given to·.such term·under the 
Privacy Ruie,. the SeeUrity Rule, and the IllTECH Act, jncludllig, but not limited 
t~, 42 U.S.C. Section 17938 and 45 C.F.R. Sectlon-160.103. · 

' 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, incluclitlg, but not limited to, 45 C.F:R. Section· 
160.103. 

d. . Data Aggregation shall have the meaning given to such term under the Privacy 
Rule,.mcluding, but not limited· to, 45.C.F.R. Section.164.501. 

•. - .. • . •• t • •. • .. • ·-· ~ • . • • • ••• • • • • -- . ••• • ·-. • • ' : ..... - ,, .•• 

e. Designated Record Set. shall have the meaning given to such term under tlie 
Privacy Rule, includip.g, but not limited to, 45 C.F.R. Section 164.501. · 

f. Electrohlc Protected He~lth Information;means Protected Health Information that is maintained in or 
transmitted ~y electronic media. 

g. Efod::ronic Health Record shall have the meaning given t6 such term in the 
. HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

·h. Health. Care. Operati~ns shall have the meaning given to such term under the Privacy Rule, including, 
but not limited to, 45 C.F.R. Section-164.501. 
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i. Privacy Rule shall mean the HIP AA.Regulation that is codified at45 C.F.F. Parts 160 and 164, Subparts 
AandE. 

J. Protected Health Information or Pm means any information; whether oral or recorded·in any form or 
medium: (i) i:hat 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 ba.Sis to believe the information can be used to identify the individual, and shall have 
the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Information includes Electronic Protected Health Information [ 45 C.F .R. 
Sections 160.103, i64.501)., 

· k. Protected Illformation· shall mean PHI provided by CE to BA or created or received by BA on CE's 
behalf. . . 

· t~ . SecU:ritY R~le shall mean th~ HIP AA Regulation that is cqdified at 45 CF.R. PartS i6o·:an.d 164, Subparts. 
·A~C' ....... · . . . 

m. . Unsecured PHI shall have the meaning given to such term under the HITECH Act and any guidance 
issued ptJrsuant to .such Act includmg, but not limited to, 42 U.S.C. Section 17932(h). 

2. Obligations of Business Associate 

CMS# 6949. 
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a. Permitted Uses. ·BA shall not use Protected Information except for the 
purpose of performing BA's obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in·any manner that would constitute a violation of 
the Privacy Rule or the fUTECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and 

administration ofBA, (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)]. 

b. · Permitted Disclosures. BA shall not disclose Protected Information .. 
except for the purpose of performing BA' s obligations under the Contract and as permitted under 
the Contract and Addendum .. BA shall not disclose Protected Informatiqn in any m!!IJD.er that 
would constitllte a violation of the Privacy Rule or the IIlTECH 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. IfBA discloses 
Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) 
reasonable written assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this 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 lmowledge of such breach [ 42 U.S.(:. 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 I64.504(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 if the patient has requested this special restriction, 
and has paid out of pocket in full for the health care item or service to which the PHI solely relates 
42 U.S.C. Section 17935(a). BA shall not directly or indirectly receive remuneration in exchange 
for Protected Information, except With the prior written consent of CE and as permitted by the 
HITECH Act, 42 U.S.C. Section 17935(d)(2); however, this prohibition shall ncit affect payment 
by CE to BA for services provided pursuant to the Contract 
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d. Appropriate Safeguards. BA shall imp lenient appropriate safeguards as are ni;:cessary to prevent 
the use -0r disclosure of Protect_ed Information otherwise tha,n a.s permitted by the Contract or 
AddendUm, including, but not limited to, adm.ini.$trative, physical and technical safeguards that 

. reasonably and appropriately protect the confidentiality, ititegrity and availability of the Protected 
·_~~formation; in .accordance with 45 .C.F.R Section l 64.308(b )]. BA shall comply. with the policies 
· and p~ocedures and documentation requirements of the HIP AA Seclirity Rule, induding, but not 
l~ted to,_45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] · 

. . 

e. -· Repoi;ting of tmproper Access, Use or· DiscloslJ.r~ •. HA shal1'reporj: t.o CE in. ~ting of any . · 
.. access, use or disclosure of Protected !iifoiniation··n6tpemutted. by .the Con(!act imd Addend.Iini~ _· 

and any Breach of Unsecured Pm of Which it becomes aware Without ·unreasonable deiay and m· 
·. n~ ·case-later thaO 10 calendar days after disco~ery [42 U .. s.c: S~tio~ l79il; ·45 C.F.R. Section 
.~ 164.~04(e)(2)(ii){C); 45 C~R.R. Sec;tio.n-·i64.308(b)J:. · ., . . . . 

·. j . ·--~~iri~-~s ~~socfat~·~·A~en~'.·-.B~--~kh·~~~~:th~~a~y··~ge~:~. incl~dfugstib~n~aeto;~; fu'.' -_· .. · 
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whom it provides Protected Information, agree in writing to the SllDJ.e restrictions· and conditions 
. that apply to BA with respect to such PHI. IfBA creates,. maintains, receives or transmitS _ 
electronic PIU.on: beha~f of CE, then BA shall. iinplement the safeguards required by paragraph c · 
above with respect to Electronic PIIl [45 C.:F.R. Section 164.504(e){2)(ii)(D); 45 C.F.R. Section 
164.308(b)]. ~A s~ll implement and maintain sanctioµs against agents and subcontractors that 
violate such restrictions and conditions and shall mitigate the effects of any such violati-0n (see 45 
C.F.R. Sections 164.530(f) and 164.53.0(e)(I)) ... 

g. Access to Protected Informatioq. BA shall make Protected Information maintained by BA or 
its agents or subcontractors available to CE fo:r inspection and copying within ten (I 0) days of a 
request.by CE to enable CE to fulfill its obligations. under th~ Privacy Ru,le; including, but not 

- limited to, 45 C.F.R. S~ction 164.524 [45 C.F.R. Section·l_64.504(e)(2)(ii)(E)].· IfBA maintains 
·an Electronic Health Record, BA ·shall provide such information in electronic format to enable CE 
to fulfill its obligations.under the lllTECH Act, iilcluding, butnot limited to, 42 U.S.C. Section 

-.17935(e). 

h, Amendment of Pm. With.in ten (10) days of receipt ofa request from CE for an amendment of 
Protected lnfoi-mation: pr a record about an individual contained in a Designated Record Set, BA or 
its agents or subcontraptors $hall make such Protecte~ lnfomiation available.fu,CE for amendment 
and incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule, -
including, butnotlimited to, 45 C.F.R Section 164.526 .. If any individual requests an 
amendment of Protected J,nformation directly from BA or its agents o:r subcontractors, BA must 
notify CE in writing within five (5) days of the reque11t Any approval or denial of amep.dmen~ of 
Protecte;d Information mamta.hiedby BA.or its agents or subcontractors shall be the responsibility 

· of CE [45 C.FK. Section I 64_.504(e)(2)(ii)(F)]. . 

i. Accoriilting Right~. Within ten (10).calendar days ofnotice by CE of a request for an accouD.ting 
for disclosures of.Protected Information or upon any disclosure of Protected Information for which 

.. CE. is requir~d-to. account~io· an-'fuci.iVidiial~.sk~d it:S. agents-oc subcontractors shall make .__ . 
available to CE the information required to provide an accounting of disclosure5 ·to enable CE to 
fulfill its -0bligations under the Privacy Rtile, including, but not limited to, 45 ~.F :R. Section 
1"64.528, and the HITECH Act, including butnot limited to 42 U.S.C. Section 17935(c), as 
determined by CE'. · BA agrees to impie~ent a process that allows for an accounting to be 
collei::ted and maintained by BA and itS agents or subcontractors for at least six (6) years prior to 
the request. However, accounting of disclosures froni aii Electronic Health Record for treatment, 

. payment or health care operations purposes are required to be colleCted and maintained for only 
three (3) years prior.to the request, and only to ~e ext~nt that BA mainta~.!ID elec;tronic health 
record _;md is subject to this requirement At a minimuin, the informs, ti on collected and 
maintained shall include: (i} the date of disclosure; (ii) the name of the entity or person who 
received Protected Information and, ifkDown, the address of the entity or person; (iii) a brief 
description of Protected Information disclosed;. and (iv) a brief statement of purpose of the 
disclo5ure 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 requeilt"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 ofa request forward it to CE in writing. It shall be 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. 

j. Governmental Access to Records. BA shall make its intemal practices, books and records 
. - relating to the use and disclosW-e of Protected Information available to CE and to the Secretary of 

the 0.S. Department of Health and Human Services( the "Secretary'') for purposes of determining 
BA's compliance with the Privacy Rule [ 45 C.F.R. Section 164.594(e)(f)(ii)(H)]. BA·shall 
provide to CE ·a copy of-any Protected Information that BA provides to the Secretary concurrently 

. with providi.ri.g such Protected Information to th~ Secrera.ry. · · · 

" 
k.. Mimmum Necessary'. j3.A(and its age~ts orsubqo~tractors) ~hali requesi,-U$e and di~close. only. 

the.ini~l.mum amolµlt of Protected Information necessary t6 accomplish the purpose of the request, 
use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)(3)] BA understands 
and agrees that the 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 
Pro~ected Information. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
. adequately address risks 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 tyventy-four 
(24) hours of any suspected or actual breach. of security, in~ion or unauthonzed use or 

. disclosure of PHI of which BA become~ aware and/or any actnal 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 pertaini.iig to such unauthorized 
~isclosure required by applicable federal and state laws and regulations. 

. . . . . 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section l 7934(b), ifthe 
BA kno:ws 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.cme the breach or end the violation. If the steps are unsuccessful, 
the BA must terminate the Contract or either 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 ofthe CE's obligations under the Contract or Addendum or other arrangement within 
five (5) calendar days ofOiscovery and shalrineet with CE to discuss ·and attempt to resolve the . 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Afldits, Inspection and Enforcement Within ten (1 O)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 Addendum 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 confidential and proprietary information of BA to which CE has 
access during the course of such inspection; and (iii) CE shall execute a nondisclosure agreement, 
upon terms mutually agreed upon by the parties, if requested by BA. The fact that CE inspects, or 
fails to inspect, ·or has the right to-inspec~ BA's facilities, systems, books, record,s, agreements, 
policies .and pro_cedures does not relieve BA of its resi)onsibility 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 
remedil!-tion of any unsatisfactory practices, c9nstltute acceptance of such practice or a waiver of 
CE's enforcement rights under the Contract or Addendum, BA shall notify CE within ten (10). 

. calendar days of-learning that BA has become the subject of an audit, compliance review, or 
complaint investigation by the Office for Civil Rights. 

3. Termination · 

a. Material Breach. A breach by BA.ofany.pro~ision of this Add~ndum, as deterntlned by CE, shall 
constitute a material breach of the.Contract and shall provide grounds for i.mmetj.iate termination of 
the·Contr~ct, any provision in the C~ntract to the contrary notwithstanding: [45 C.F.R. Section 
. I 64504(e)(2)(iii)]; . .. . . . . . . . . 

~· . ,: . . .... · .. 

b. Judlcial or Adnunisbtive Proceedings. CE ·rnay t~te the· Contract; effe:ctive:innriedi~tely, l.f 
(i)' BA is .. nanied as a defendant. in a criminal pr~ceeding for a ·Violation ·ofiiiP AA, the HITECH Act, · 
the HIP AA Regulations or other .seclirity or pri\Tacy laws or (ii) a finding or stipulation that the BA has 
violated any standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security br privacy laws is made in any administrative or civil proceeding in which the party has been 
joined. · 

c. Effect of Termination. Upon tenilination 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, 1µ1d shall retain no copies of such Pratected Information. If return or destruction is not 
feasible, as determined by CE, BA shall continue to extend the protections of Section 2 of this · 
Addendum to such information, and limit further use of such PID to those pwposes that make the 
return or destruction of such PIIl infeasible[45 C.F.R. Section 164.504{e)(ii)(2)(I)]. If CE elepts 
destruction of the PHI? BA shall certify l.n writing to CE that such PHI has been destroyed. 

4. Limitation of.Liability 

Any limitations ofli.ability as set forth in the contractshall not apply to damages related-to a breach of the BA's 
privacy or security obligations under the Contract or AdQendum. 

5. Disclaimer· ·· 

CE makes no warranty or rej)resentation that compliance by BA with this Addendum, HIP AA, the HITECH 
Act, ·or the HIP AA.Regulations will be adequate or satiSfactozy for BA's oWn. purposes. BA is solely 
responsible for.all decisions mad~ by BA regarding the safeguarding of PHI. · 

6; Certification 

To the extent th11;t CE determines that such examination is nece~sary to comply with CE's legal obligations 
pursuant to HIP AA relating to certification of its security practices, CE or its authorized agents or ·contractors, 
maY.". at. CE'.s expen.St<, ex;uriine BA' s facilities.; .sy.stems,.jlrocediJres and records as inay be necessary for. silch . 
agents o~ contract:Ors to certify to CE the extent to ·which BA' s. security safeguards comply with HIP AA, the 
HITECH Act, the HIP AA Regulations or this Addei:idum. . 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge th8.t state and federal laws relating 

to data securify and privacy are rapidly evolving and that amendment of the Contract or 
Addendum may be required to provide for procedures to ensure compliance with such 
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developments. The parties specifically agree to take action as is necessary to implement the . . . 
standards and requirements of JIIP AA, the.HITECH Act, the Privacy Rule, the Security Rule and. 
other applicable Iaws·relating to the security or confidentiality of PID. The parties understand and 
agree that CE must receive satisfactory written assurance from BA that BA will adequately 
safeguard all Prot~cted Information. Upon the request of either party, the other parfy agrees to 
promptly enter into negotiations concerning the terms of '.1ll anieridment to this Addendum 
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eml:!odying written assurances consistent with the standards and requirementS of }IlP M the 
HITECH Act, the Privacy Rule, the Security Rule·or other applicable laws. CE inay 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 tq 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 GE, at no cost to CE, to testify as witnesses, or 
otherwise, in the event of Litigation or. admlliistrative .proceedings being commenced against CE, it:S directors, 
officers or employees based upon a claimed violation ofHIPAA, the HITECH Act, the Privacy Rule, the 

_security Rule, or other .Jaws relatuig to security and priva~y. except where BA or its subcontractor, employee or 
. agent is a named adverse party .. ' . . . . 

9. •·No Third~Par_fy Be~eficiari~s. · 

Nothing express or implied in the Contract or Addendum .is intended io ·confer, nor shall anything her~iri confer, 
upon any person other than CE, BA and their respective successors or li$signs, any rights, remedies, obligations. 
or liabilities whiitsoever. 

10. Effect on Contract 

Except as specifically iequired to implement the purposes of this Addendum, or to tlie extent inconsistent with 
this Addendum, all other terms of the Contract shall remain in force and effect 

11. ~terpretation 

The provisions of this Addendum 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 HIP AA, the HITECH Act, the Privacy Rule and the 
Security Rule. The parties agree th~t any ambiguity in this Addendum shall be resolved in favor of a meaning 
that complies and is consistei:ttwith HIPAA, the HITECH Act, the Privacy Rule and the Security Rule. 

12. Replaces and Supersedes PreviouS" Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate addendums or 
agreements between the parties hereto. · · 
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ConlnlCtor: Edgew~Od" Cente~ for children and ·F~milies 

Address: 1601 vl~~nte· St.~ San ~~n~lsco, CA -9~11~ 

Toi No.: "(415) 682-3108 
· .· . Fax No.: <~15)681-ioos 

. . . 

cooitract Teril): 01101120·10 - oG/30t2o11 · 

':'HP_ DlviS!o~: Coriu~1~ ·~-~ha~i~n;;I He_~Hh Services 

:i.lndupli~d Clients for EXhlb~ 
. . . 

. . . ~C...Ubl>OSU..CW.0. 

DELIVERABLES. · 
·. Program N!!inrie/Re'ptg: Unil 

·: M_odalil\r""cii::l~#::SvcFunC(MH1:1n1y}. 

:-: . 

15/ 7D- 79 -CrisiS lnlervemiDn-OP 
1sro1. oe Case M -eraieer. e 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR ,, 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE . 

Control Number 

INVOICENuMBER ·: 

,,--.,.,,. 

AppendixF' 
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. ·, . 

Final ln~Oice.: 
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S· ·2.6~· ·-s· " 's 3.88. ·1;, 
S. 2.02 •S'. ... 

. 5 .. ·4.82" :s 

·s. . 2.61 s 
s 3.88 .s· 
$ 2.02. 's 
s .-4.82 S· .. /. 

2.lfi s 
·:z.m ·s 

2.61 s 
.· .. 3.B8 ·$ 

:Z.02 $ : 

IGF;ARRf, SDMC FFP. EDBDT state Match 

:IJu1y·2010 

. I· (Check if Yes) 

s 1.012. 1~:00 l,012,150.DD 

401,216.26 :_40·1~6.26 

29,139.21 
3,453.20·· 

124,9-44.IJ:4 157,SZT.45 

. : 

. i33:oio.OQ' 133.0~.0D 

·~·7-n1• 
4.151.SQ 

: _e1,32?.B~ .·1~.~86~ 
.. 

.,. 
-24,,213.S!11

1 

2,929.40 

8:7~9.02 
21,97•.38 Z74,9DU9' 

311,2~0 

3,3!15.76. 
.. 9,924.26° 

.19,li<8.76 40.c .. 351~8 

630,li!0.07 

5,692.36 635,712.43. 

146,?00.27 

3,352'.32 
3,3s.1.1s · 

15/ so· .. 6s MediCatlori s · rt . 4.82 $ .~.188:s~ ___ 1~~µ.s___ 

TO'TAl s:";~;m.15· -- · .•. 
NOTES: 

SUlITTrrALAMOUNTDUEt-"S._.-·----t 
Less: inioal P~~l R~cOV.ry.,_,,~-~-.. .. ': _ 

. '. . . . l..;°""~=~~;:;t.,@"'~--J-!_?_.~_$;_.,~ ... -""--;s: ..... --..-..-'---....... --------,-------------' 

I certify that lhe iryformation proyided above is, lo the best iit my knowledge, complele and accura1e; the amount requested f~r ralmbursemenf is 
iri accordance wilii !lie contract e~proved for services provided under Iii• provision of that contract Full juslilicetion and backup records for those 
claims are maintained1n our'office at the eddress indicated:· . . . . . . 

. • . . . ' Sig~ture:. Date: 
. •.: 

Trtle: 

DPH Fisi::aVlnvoice Processino 
DPH Authorizallan for Pa'vment 

· 1380 Howard SL - 4th Floor 
San Francisco .. CA 94103 Authorized .Signatocy . Oate . 

Jul ~ew Contract 11..03 CMHS/CSAS/CHS 11/J/2010 INVOICE 

·,' .. -:· .. ; 

.. 



' . I •• . 

:ontractor. Edgewood Center for Children' and Families 

.ddress: 1801 Vicente St., San Francisco, CA 94116 

el.No.: (415) 682-3108 

:ontraci Term: 07/0112010 - oS/30/2011 _. 

1HP Dlvisiorl: Community Behavioral Health ServiCes 

Unduplicated Clients for Exhibit: 

DELIVERABLES 
Program Neme/Reptg, Unit . 

Modality/M_ode41, Svc Fune (MH-): 

~-Q) -09 Case Mgi Broker~~------+
~~~~icaUo~R~'L----------1r 
@~..:..?9 Co'!!mty Cliel"!.~~---·-----· 
IS;· Mentel Health Jndired. ( 1 unit= ·1 hoL!.,~---t--

-.,----------~--:-----. -

:~ . . 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR , 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

0

INVOJCE NUMBER: M02 JL 

Appendix F 
PAGE A 

Ct. _Blanket No.: BPHM_· "'T-=B:.:D'--------------_, 
. . .User Cd 

·ct. PO No.:· POHM ~IT_B_D_~-------~--~' 

T otai Contracted 
Exhibit UDC 

Fund Source: 

Invoice P.eriod : 

Final Invoice: 

Delivered THIS PERIOD I Delivered to Date 
Exhibit UDC ..• Exhibit UDC 

Unit .. 
°AMOUNT DUE 

-~---·-·---+---=~~ 
~-~"'"f~$~--·--+---"'~~ 

~----i'~-'o.='""" 
s 

· NOTES: 
· · . ' sue.-ol-A~AMOUNT DUe .. ·_,$_-'-,_--1 

· Less: Initial PayrTient Recoverv,_..=-=-="' 
(Fer DPH u.e) ·Other Adjustm~n,ts :~I.:.~ .. I'~?"':' ;;r::~~~~ . 

!ARRA. SOMC Regular FFP, EPSDT Slale Maleh 

!July2010 

. % of TOTAL 
Exhibit UDC 

(Check if Yest · 

Remaining 
o'e1iverebles .. 

.. Extlibll uoc .. 

NETRBMBURSEMENT~$_..___'--· ----~--------------.....,.------~ 
certify that the information· provided above ,is •. to ihe 'best of my knowledg~. complete and ar;curate; •'the amount requested for refmbursement is 
n accordance with the 09ritract approved for servites provided under the provision of that contract. Full justification and backup records for those 
:laims are maintained in our office at the adi;lress indicated. · 

_,,; ...... ;., 

··Signature: Date: 

Title:·· 
--~----------------~ 

DPH Authoriz_ation for Payment 
DPH Fiscal/Invoice Processing_ 

1380 Howard· St. - 4th Floor 
San Francisco, CA 94103· Authorized Signatory Date 

" 

111,624.67 

27,312.12 

·2~0,1'" 

35,3, 

-$ . 176,51{;.03 

Jul New Contract 11-03 CMHSICSAS/CHS 11/312010 INVOICE 

. 1258 



__ ,,--. __ 

OEPARTMEth OF PUBLIC HEAL TH CQ!"JTRAGTOR- · · 
FEE FOR SERVICE STAIEMENT C>F'DELIVERABLES AND INVOICE ·. 

' . . . 
tractor: Edg·ewoi>d CJ!nler tor Ctilldren and F;11milies 

Address:--1801 l/lcehteSt., San Franciseo,_-CA 9411~. 

Tel No~{{4_15)_6B2:71.08. 

. Contraci :reITTi: 07/0112Q10-00/3(/t201-i 

PHP Diyision: C!ir)imunttY Behaviorar Healtl:l Serviees 

l:lii"u~llcated Clients tor'Exhlblt-

El:t\IERABLES · 
Progl]irn· !'JBmli/R.eplg, Unit · 

Modallty~od!!,# ;:SllC;Furic (i<I< oo1y) 

8-4& PIP·: 

. PIP.Pia SessiOns: · •. 

. .. ··: 
. :,-·_.···. 

Control Number 

TotSI COntra~ed · . 
Exhibit lioC · . 

l.in1t 
:Rate AMOUNT DUE 

$ . 3?.73 $ •. 

: .. ·· 

Appendix F 
PAGE A •• .. 

IN:'JOICE NUMi;lER; I . M03 JL 0 ' 

CL Bl~~ket No.: BPflM "'J'ra"'-"o-' . .,,.· ___,-'--'-'--'--'-'-""""'---'"~---.'='· I 
· Us~rcO: • 

Ct-PO.No.: POHM '-'JTB-". "'D""-.:-· ----'--~--"--'I 

Fund S_ource: 

lavoiee.Period·: 

Final Invoice: 

Delivered to Date 
· ):Xl:liblt µoc: 

·· ... 

JJu[y 2010 .·, 

.· f . · (Check if.Ye~) 

%ofTOTAL · 
ExflibltUDC 

Remaining:·· 
· Deliv~rables 
- Exhibit uoc, 

I 

) . so,011.44 

"certnv th.at the intormatton iiro~ided_ above is. to ttie, best.of iUY k~ledge.- coinp1e1_e ~mf ac:Curate; th~ amo~nt requeste~ tor-~j;nbuisemen_t is .. 
in accorda'nc;e with lhe'contracl.approved for serviC:es provided under !lie provision of that c:!>n_b'iicl. Fuli jull~lical!on.and backup r~cords'fi>rt.hose' 
ciaiins are·maintaiae.d in oui: office at the address indicat~d. . .. - -.- , ... . . .._ .. . . ' . 

,,...;;.: . .: .. ;·~-~~-·-· ... ..-..~--....,,;-:::-:-~ .---.: ~":t>~~~i~r:e:L .... ~~---~·-- -;- · .. ·--··-· ··- .- ·--- -" -~-----·· ·-··'---.--- · - ···-oate:· --~~ .. ··-·-· --~-~ .. ·--"-··--- -~ --'" .c ... -.... ----·- - •· ·~----· --·· - .. --... -.-- ...• _.::.'--------~ .:-

=· ::· Trtle: -! ~ - :· . 

-~ 

·bPH .F1si::alllnvoice Processinci 
_., 1380 Hciward St. ~4th Floor 

f---.,.~~~~-.,.-'-~~5~an~-~F=ra~-~nc~i~sco"--"-~c~A~-~94~10~3r·-'--'-1- · 

Jul New Conlract 11.:03 

'• .. '~ . .,_ ... ; ...... 

DPH AuthDiizatiori'tor Payi'neht -_ . . . 

., -A.uthoriz~d Signatory_. · Date 

c·MHS/C~AS/CHS ij/3/2010 INVOICE 

1259' 



DEPARTMENT OF PUBLIC HEAL TH _CONTRACTOR .• 
FEE FOR SERVICE STATEMENT OF DELIVERABLES. AND INVOICE, 

Control Number 

Append_ix F 
PAGE. A 

" 

INVOICE NUMBER: MOS JL 0 

Contractor. Edgewood ·~nter tor Children and Families· 

A\ldress: 1801 Vii:ente St, San Francisco, CA 941_16 

Ct Blanket No.: .BPHM. '~T_B_D ________ ~-~ 

Tel No.: (415) 682-3108 

ContractTerm: 07i0112010-06/30/Z011 

PHP Division:· Community Behavioral Health Services 

Unduplicated Client& for Exhibit~ 

DELIVERABLES 
Program N,amelReptg. Unit 

Modality/Mode# - Svc Fun~ (MH Only) 

e-6 School Based Centers - JJC RU# MHSA PEI Drew · · 

45110 -19 Mental Hea!lh Promotion 3,261 

45/ 10• 19 Communlt ·client Services 3,261 

·6 522 

Total Contracted 
EXhibllUDC 

Deliver:ed TH.IS PERIOD 
Exhibit UDC 

Unit 
Rate :/\MOl:lNTDUE 

68.24 .$ 

·$ 68.24 $ 

Ct Pb No.: POHM 

Fund Source: 

Invoice Period '. 

· Final Invoice: 

Oelivered io Date 
Exhibit UDC 

Delivered 
to Date 

0.0000 
NO'!ES: 

· suBroTAL AMO~NT ou·e ... :~$..,...-'----t 
Less:· ln~al Paymenf~ecovery,._· __ ,..__-,-, 

(Forl;JPHU•e) ·Other Adjustments ~;~fif@~~ft.~ 

JTBD 

IMHSA - Prop 63 

I July 2010 

I. 

% ofTOTAL 
EXhlbit voe 

User Cd 

(Check if Yes) 

_Remaining 
Deliverables 
ExhlbllUDC 

NET.REIMBURSEMENT._.$ ____ .._~------------------~~_. 
I ceriifY:that the information provided above is, 'to the best of my knowledge, complete arid aCCUf!!te; the amount req~ested for reimbursement is .. 
in accordance. with the contract apprOV!!d for ser¥ices provided under the proviSion of that ctintracL Full justification and bac~up. .records for those 
claims are maintained in our office at the address indicated. · 

Signature: Date:_ 

.DPH Authorization ior Payment. 
DPH Fisl':al/lnvoice Processinm 

1360 Howard St - ,4th Floor 
San FrariCisco CA 94103 Authorized. Signatory Date 

$ 222,530.64 

222,530:f 

·Jul New Contract 1 1 c03 CMHSICSASICHS 11/312010 INVOICE 

.l260 



f' 

···i 

DEPARTMENT OF PUBLIC.HEALTH CQNTRAqTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE· 

Contractor: Edg~Wood Center tor children·.~nd Families· 

Address: 1801 \(icenie SL, San Franpsco, CA 941.16 

Tel No.: (415). 6Bl-~_1DB. ·- . 

caotraC:t Tenn: ci11011201ii- o.6rao12011. 

PHP Division: C~mm(inil)' B!!~avioral:Heallh. Servii::es 

·- .. 

Uni:iupliclited.Clleri~ f~r Ei!:hlblt; 

. D.ELIVERASLES 
. · " Program Name/Repjg.' Unit · ·. · · 

. . ModalttY/Modatf'•!i~~.func(i.tHoo1V) 
. B-10FMP-RU#FMP.Wia 

45/'20~.29 cmmwi:iiomfsvC.S · 
"i •.29'cm · cnern Svcs· 

iNRAio Ru# ·a;siifSe1&3 . 

Ccintrol.N.umber 

. riiia1 Contraeted 
. : .. !'J<hlblf !JDC · .. 

$ 

Deiivered THIS PERIOD 
'~fubc ... ·.· . 

.156·.so 
s -. 

-INVOICE _NUMBER: 

Appendix F 
PAGE A· 

MD7 JL·D .. 

Ct. .Blanket No.: BPHM ~'TB~D--.,.-~-:--~---.,.-,' 
User Cd 

CL PO No.": POHM '-'-'T=BD=----~~--..... · jT.:..:Bo::D:__. ·'-'j 

Fund Source: I HSA Work Order 

l!'lvoice Period : !July201D · .. .1· 
·Final l_nvoice: ~l·_ . .......,._-~1-~.r=c~he~Clc=-"-rr~Y~es~>-'--'I· 

. - . '• ' 

ACE Control Nunibei:: kY!';:t,\·:~~.;;;,,.; .. );;)lr'.:;f;j;i';:~,,',:'':~·,·:f'0:;:;,. ''I . 

.. 

~riveredto~ 
. . -Exhibit uo.c· .. 

%ofTOTAL 
.. Exhibit uoc .. 

f'<emaining 

:,r:n"'J~~'. 

s · 1iil41.oo· 
14.370.17 21,417.17'·' 

i5r10 ~ s9 MH slic.· $ 2,e.1· 
·4:s2· 

$ 

's 
-. . : 9,998.91 : . ;. 

1,248.38 - . '11 ;247 ~9 

---.i.' 

., 

·. 

NDlESo ". 

sueTO.tALAMOilNT·DUE.~S---'---· --1 

~ ·j·c:ertify that tile infOnnaticm proviaed ~~ove·is, i9 the bestof niy kf!owledge: ·cbin~lete and ~CCl!i'atei th~· arrio~iit ~queste~ for reimbur5ement is; · . 
in accordance with the c0ntract approved for services provided· under ttie provjsio.n Qf that .c:Ontract. Full justification and backup records for those 
claims are mairitiined in our office at the ·address indicated. · · · - · - . · · · · 

• .· q . . ,. -

32,664.46 

.. - . - . . :·:::-~· .. :::..:;;. >.;·.:::_-,;;;,: ... .:..:,: __ \ .. :.s_.innati.rr6i .•. ·: ._ ;.,:.,.,,_ .::.._:.:-....... ~.,., .... ..-~ ... ;·:.: •. · .. ·~ --· , .... _ .· .,, .:: :_ .;:.:oaii!~ '.: ;~ ....... -.;.. .. .--· ., ........ .. .:...: .. . ... ..;;..,.;;..;;;.;..-....;"""".;--'-""""'"''"""'"'""'=-""-"'•'--;' -""· . ..,.·;...;i)""•'.;.;.·•=····i··- ,.,, -· -··· "" '""' _,., ··-,.-: .. , • .,_ •• ·.~, 

• Title: 

DPH FiscaVlnvoice Processin!l 
1380 Howard Sl ~4th Floot. 
Satt-:Francisco, CA 94103 . Authorized_ SiJ;Jnatory Date 

· Jul Ni;w Contract 11-0_3 CMJ-ISICSAs/CHS 11131201 O INVOICE . 

1261 



" 

DEPARTMENT OF PUBLIC HEALTH.CONTRACTOR. 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgewood Center for Children arid FamiUes 

Address: 1801 Vicente St.~ San Francisc;:o, CA 941i6 

Tel No.: (415) 682-3108 

Contract Term: 07/01/201 o - 06/30/2011 

PH P D_ivision: Community Behavioral Health Services 

Unduplicated Clients tor Exhibit: 

Program Nall)e!Reptg. Unit 
Modality/Mode II_, Svc Fune (MH o~i) 

s'.10 FMP -Wra 

Client Svcs 

Client.Svcs 

T ota·I Contracied 

uos .CLIENTS 

B. 

5 

13 

Control Number 

Total Contracted 
Exhibit.UDC 

Delivered HIS 

PERIOD 
CLIENTS 

$ 

Delivered THIS PERIOD 
Exhibit UDO 

·unit 
Rate AMOUNT DUE 

156.60 $ 

$. 624.79 s; 

. SUBTOTAL AMOUNT DUE~$-__ __, 

Less: Initial Payment Recovery.,.,,~~~~-=' 

(Fo<DPH u .. ) Other. Adjustmen~ ~~-£:~litJ 

INVOICE NUMBER: 

Appendix F 
PAGE A 

MOB JL 0 

Ct. Blanket No.: BPHM '"'IT,_B,_D,_,_-------....,...,.1-~ 
User Cd 

ct. PO rilo.: POHM ~li-,..s,..o _________ ~~I 

Fund Source: 

Invoice Period : 

-Final lnvoire: 

Delivered to Date 
Exhibit UDC· 

I General Fund 

!July 2010 

%ofTOTAL 
ExhibitUDC 

(Check if Yes) 

Remaining 
o"eliverables 
Exhibit UDC 

·I 

. NETREIMBURSE~ENT._1 ____ ..._ ____________________ __. 

I certify that the informatiol'.1 provided above is, to the best of my knowledge, co·mplete and accurate; the ~mount requested for reimbursement is 
in accorcianc::e with the contract approved for services provided under the provision of that contract Full justification and bacl<up ·records for .those 
claims are ·maintained in our office at the address indicate·d. ·· · · ·· ··· · ·· · " ' · · ·· · · - · · ·· · 

Signature: Date:. 

"Title: 

DP H Authorization for PaYment. 

DPH Fiscal/Invoice Processinq 
1380 Howard St. - 4th Floor 
San Francisco CA 9.4103 Authori;::ed Signatory Date 

Jul New Contract 11-03 CMHS/CSASICHS.11/312010 INVOICE 

1262 

1,252.80 
3.123.r· 

. 4,376.7.5 



•,--.. 
f ·. 

..J.. 

_ DEPARTMl::NT OF PUBLIC HEALTH C_ONT~CTOR 
FEE FOR SERVICE STATEMENTOF DELIVERABLES"AND INVOICE. 

1tractor: Edgewood_ Ceni!'r for Ohlll:f.r:en and"Families 

_ Address_: : 10,01 Vicehie St, San Francisco, CA e.411 s · .. 

.. ;rel No.:. (415) 682-3108 · 

-. C;,n&-;;ct Term: 07;!)112010- osr.io/201_1 

· PHP Division:. Com!nu_rilty E!ehaviorel Healih S!;'rvices .. 

·::.· .·· ·, 
-. ~ 

cC.ntr01 Niimber 

. ·Ap11endilc F 
·~AGE A 

I 
·iNV01c·E NUMBER:· . _I _M~11,....__.J~L_o ______ "'""" 

Cl Blanki>t No.: i:iPHM · "ITB,::;;;D,_· . __ .,,,._..,._ ....... _~-U,,,._ s"'"e-r""C..,..d 
·. 

. Cl PO'No.: POHM "'TB=.D_,_..;...,._,.----....-'-....,.....1 · 

. "f qial. Coritracied 
EXhibltUDC. 

. Deovered ll-US PERIOD. 
· · • 'Eimtbit ubc · 

_ . .. .. .. ~~il_l'pr.~~~~i;Nl'~~i;: ..... '""s~"-... ·-.. _-_. ... -... -.-.,..· .... 

lnvo_ice Period : 

Final lnvciice: 

DeQvered IC! Daie 
· . " . Exti;tili uoc 

.'-.·· 

IMH~A" Prop 63 

~-----'~-_..<C .. h.,_eck"'""'"lf-'V""e'"'s)._. -_ _.!' 

: l . 

%ofTOTAl' 
Exhibit UDC . 

. ... 
_RemBining 
Deliverables. 
Elthiblt-UbC· 

1· • t,.~s: l_nltlal'l:>aymeilt Ri!'c<ivery ,_; · ·' .: . ._ . 

.. ..._ 1~~~:;.:~a~~:~:.,.;:;.$_~_-. ...;.;._-_..,... ___ ... _· ......,._ ..... ____ ....,. ________ ..... 
I certify that the i!1fiinn~fion_ provided above· is, Iii the: best .of my knowledge.~ CC)mplete and .a~rate; _the ~mount i:equested fc,r re!mbµ~em~iit is.· 
in ·acC6rdance· With ·the contract apprciv~d for services provided under the'provisibn oftli;it corifiact. Foil ji.istificaticiri an!i· b"aCkop_ rec;ords for those 
Claims are maintairi~d ·in our office at the. adi:fres~ indicated. · · · · · · · · · · · · · · · · · · · : · · 
. . ·.· .• . ·~ · ... 

.. •· 

• :~ _;._, .. ,. .. ' ·- .:•: . .- :...-. ·"·••"-"· :-:~~:.,._:. Sjgha~iire:- '~-·"-·::~ ·-~- .. -. .. :: ..... ··.:-- -···:··· :: : · ·· · - -~ ....... , -~~-""" · · ·, .. · -Date:··- ..,...-··-··_ .. _'--"-•':'.-"·--'-·'-.· ._.:. __ ._,.._, .. _ •.. _.~:'.~•;_ .. : __ .-..,.·:·'-"''-"--•·,..··-··-•·--'"-·-""'-·"'"•'-···-·c.'.•."'.'·•-··.•".'-..;•' 

Title:-. 

~S~e-n_d...,...,.to_:;....~ ...... ..,......._.-...... _.. ........... ~ ...... '""'-.,;....---''"-~""'; 

· DPH Fiscal/Invoice p'roce'ssirio 
1380 Howard St - 4_th .Floor 
San Francisco CA 94103. 

J1._1i New qontraCi 11-0:i 

DPH~tdhoriialion lot P;i.yment ·. r. 

Authorized Signatory ·Date 

CMHStCSASICHS 11/:i/2010 INVOICE 

1'263 



. . . 
. DEPARTMENT OF PUBLIC. HEAL TH CONTRACTOR 

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE· 

Control _Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M12 JL 0 

·,, 

Contractor. Edgewood "Cent~! for Chlldren and Families 

Address: 1801 Vicente sl., San F.,;nci~co. CA 94116 

Cl..Blanket_ No.: BPHM "''T-=B-=D'-'"----------.,--.... 
User Cd 

Ci. PO No.; POHM l'-'T-=B~D-------~---~' 

Tel No.: (415) 682~3108 Fund Source: . I F·amily Mosaic Capitated Medi-Cal 

l.nvoice.Period: !July 2010 

Contract Term: 07/0.1/20.iO - 06/30/2011 Final Invoice: (Check if Yes) . . . 

PHP Division: Community Behavioral He·alth Services 

Undupllcated·c11ents for Exhibit: 

. •unduplicated Counts far AIDS.Use Onlv. 
DELIVERAE\LES 

. .Program Name/Reptg. Unit · · 
MadaiityiMode ii - Sire f'unc (MH Onl_y) 

B~-~J2b2 ~~!:!...':'!.!~!!_!_!..!:!..~!~--
~~ 10-_!i9 MH Svcs -~----~---· _ 
15170 --79 Cri~~an-q_~--------+---=~-
1_5/ ~ttie_dicatian l?_t.ippart ------

--~--. -.-. ---

1-----------~--------.-.-.·~,_.,.-__ _ 
-------------------~~~c---

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
Exhibit UDC 

· SUBTOTALAM.OUNTDUE ...------·· 
Less: lnlUal Paympnt Recovery~·=====~ 

(Far DPH Use) other AdJ':'stmeilts '~~f:''Ji°(~~:-;; 

Delivered to Date 
. Exhibit UDC 

%ofTOTAL 
Exhibit UDC 

Remaining 
. _Deliverables 
Exhibit UDC 

_ . NE'l'R8~BURSEMENT~$~~~--'---~-~--~~~----~--,_--~ 

I certify th~! the in;arination provided ~bove is, to. the best oi ;,,y knowieiige, complete aad· accurate; the am~iint requested ior reimbursement is 
in accar'dence with the contract approved for services provided unde"r the provision of that contract. · Full justification and backup rei:ords for those 
cleinis ~re maintained in our office al the address indicated. \ 

Signature: .D.aie:' 

Title: 

DPH Fiscal/Invoice Processing 
~PH Authorization for Payment 

1380 Howard St. -4th.Floor 
San Francisco, CA 94103 Authorized Signatory pate 

"' 

$ 

J°ul New Cohtract 11-03 CMHS/CSAS/CHS 1113/2010 INVOICE 

1264 

871.74 
' 1,548( 
9,278. 

11,698_36 



'f 

DEPARTMENT OF PUBLIC HEALTH.CONTRAClOR 
COST REIMBU~SEMENT INVOICE -

Control Numbe.r 

INVOICE NUMBE~: 
- - . 

M13.· ·JL · o 

App~nctix F 
PAGE A. 

Cqntracte>r: Edgewoo.d Center·f~rCbjldreii' a·nd i=amilies-
. ~ .. ct BJanketNo.: BPH~_'"'T..:;.s~b __ · ______ .. _--~~;.,;__,I 

User Cd . . '; 

Address: 1801;Vi~nte.·SL, San Francisco, cA,94116 

Tel.No.: c41·srss2"~toa ·- : 

ct: PO No.:' PO.HM .,....,lTB __ -_D __ ~--._;,,.__,--,,.......;....;:;_.· :;.;.J; I 

. Fall\ No.: (41.s) s81~1p6p · 
· Fund Squrce: · . lDCYF Work,. Order - .·1 

. . ·.·.·· lnvqice Period: . 

ci:111trqct Term: · 01101i2010- ·12131/2010 final Invoice: · 

PHP Division: · ·cQmrri.unfy Behavioral i-fealtti services 
,. . ... ·-.· ·' .· 

.. TOTAL DELIVERED 
THIS PERIOD . 

. DELIVERED. % OF - . R~fi/IAlt-Jl:l'JG· % OF 

- . ' Proa·~~rtiiExhibit--- _• 
. CONTRACTED . 

- uo~; ·uoc .. 
B-2~ EClini-1 ::. • -: 

. 4511 o - .fg $tart~Up : 

!Jnduplic~t~d CQunts for A.IDS Use Only. 
. - . . ;,:.' .::· ;· . . ·,:·' _; ·· .. ;' .. . . . . . 

· .. -· 

~ "'. ' ' 

DescriptJcin\.: , ...... 

oi;C:1,1oai:icv .. _ c: : .· '. ·; ·· ·. --
. '· .· 

· _ _ Other:'' beoi:~Cfatloif. 
· _ EduCriltjpnafSdpplies ·· 

·- liifoJ;matiQO Tecl:ltioloav _ 

-- _- TQ OA.tE · . _•TOTAL OE;UVERABtES _ - · TOTAL · -· · 
UOS; . '!JDC . tJo.s ... UDC . . uos c . UPC . . uos ·- . UD_C uos .. '. -"LJDC . . -

_ #bfV/O! _ - #DIV/01 · 

·· EXPENSES 
BL!P$ET . ; TH is Pl;RiDD·.: 

EX~ENSES 
TQ.PATE 

$ · .. 32,733:00· $ :·$. 

. $, . . 42,22q:OQ. . $ . . ··~ '. " $' 
:: , ..... 

$ $ $ .. 
·$ : 97J)O ·$ . ---- -.. .. , $ 
. $ - . ·-' ~.: .. $ "~; .. $. ·_ 
. $ .... - $ ,, - .. - .· .$ .. ~ 
:~$ $ . - .:$ . " . ' ;- ' -
$ _ . ': 483.QO:. $. ___ - _ • "'· -- $ -
$ . -_ .. 581:0GJ,; $.: . : . . . - - -· $ " · · 

.. _ ( 

'$_ . uzs:oo $ .· ;'. ~ -$ ,: .·-" 
. ·~ ' . . . ,,,_ .. · 

#DIV/O! ~ #DIV/b!' 
. '.·.: .. ·. 

.'. .. ·'· . 

°/o'OF'. 

.·Bl,JP~E1-. 
REMAINING 
-B.(\l,AfjfQE _ •:: · -

.• · Q:oo% $ - ·.,3_2;J33,QO 

·. · .... • ··~ ... =:, ... 

·. O.d0% .$.: .. 

0~00% $ ': . 
1 _· • 

.... ·4a:rno 
-- O:Otlo/.o .$ .. ·-

. TOTALJ;ll~'ECTEXP.i;:t-lS~S- . ,·. - "· ',·: •. -· ·$-. 44;548.QO.' '$. - - ·~- .$. . ·-. . .; .". "0.0.0o/D '$~> . 44;~a:oo: 

1-"-:~L~e~ss~:.;..-~'"~ia~·a~l~P~a~v:~m~e~nt~R~e~c~o~v~e~:.L--' ~· _ __.... _ __..._._ _ _.._...___:;,..;._'"+-'--..-.:...c'---....;.'----1~0TES: 
. _ dthi!r Adio'~~eiiis (DPH use only) · 

. . :··· .. : 

··-· .. -: .. 

I ~rtify that'th~ f~fOn'.Jiation provided above is, to the best of my kn~wledge, complete and ·accurat~; the a:~ount requ~sted for-reimbursement is in 
accordance with the cbntract approved f'cir. seniices provided under the provision ~f that contract, Full j!lstification and backup records for those· 

.claims are.maintained in our offi~·at the address;fndicated. " . - ' . . . -
. . . . . . .· ' .. 

'.-.·· 

- ... ·Signature: ._.. ....... .._ • .;.." ....,....;.;._......,_...;.;....-..----------

. Printed Name: 

Date: ...... -_ .,.....-..._ ...... .___..._...,.._..._.._,.--... - ;..· .;.;..,....,._ __ 

Tit~e: 

::. .. ..to:· 

_,_ ________ ............. ~----"---.;...;..-~ 
..... ·.; .·' ..::"'· :..:· ;· : : ... :~. -·-· '•. ·.· . 

. .OPH Fiscaflhvoice·Pro~ssjng 
1.380 Ho~ard St 4th 'Floor· .' 
San Francisco QA 94103-2614 

·Jul NewContr::i'ct Rev 11·-0:3 -

. , 

' Phone: ----~~· ..... ..:." .;...· --;.,..,..~_.....;;;..--..;.....---..;.;,,_ 
........ ,·. ·:1... .. :.-

: DPH Authoriz~tio~ for Payment 

. Authorized 'Signatory. ,,. Date , 

1265 
~-

_CMHSICSASICHS 1_1/JJ;2010INVOICE 



DEPARTMENTOF .PUBLIC HEAL TH CONTRACTOR 
. COST ~EIM.BU~SEMENT INVOICE 

Control Number 

.Contractor: Edg_ewood Center for Cbildren and Families 

Add~ess: 1801 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 682-3108 
Fax No.: (41S) 681-1065 

ContracfTerm: 07/01/2010-12/31/2010 

PHP Division· Community· Behavioral Health Services 

. TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhibit · uos UDC uos UDC 
B-2a ECMH 
45110 - 19 Start Up 

UnduplltatE;id Counts for AIDS Use Only .. 

Description· BUDGET 

Totai Salary $ 11,867.00 
Fringe 'Benefits $ 3,441.00 

Total Per!i!onnel Expenses $ 15,308.00 

OperatinQ Expenses 
Occupancy $ -
Materials and Suoolies $ 35.00 
General OperatinQ $ -
Staff Travel $ -

· Consultant/Subcontractor . $ -
Other:. Depreciation · $' .175.00 

Educational Supplies · $ 211~00 

Food Services $ 12.00 

Information Technolor:iy. $ 409:00 

Total Operating Expens.es. · - ·$. "842.00 

Capital ExpenditjJres · $' -
TOTAL DIRECTEXJ>i:NSES $ 16,'150.00 

Indirect Exper:ises $ 1,938.00 

TOTAL EXPENSEs'· . '. ' " •, ~,. .... $' . 18,088.'00' 

Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMl;NT ' 

· ~ELIVERED · 
TO DATE 

uos UDC 

EXPENSES 
·THIS PERIOD 

$ -
$ -
$. -

$ -
$ -
$ -
$ -
$ -
$. -
$ -
$ -
$ --
$ - . 

$ -
'$ -
$ -
$' ···-···· -

$ 

INVOICE NUMBER: M14 JL · 0 

ApP"endix F 
. PAGEA 

CL Blanket No.: BPHf\11~T_B_D ___ ~-~----,.__,..-__. 
User Cd 

Ct. PO No.:. POHM ._IT_B_D _________ _,___. 

Fund Source: lsFCFC Work Order~ FRC · 

lnvoi~e Period: . ._I'-. J_u~Jy'--2-'0_1_0 ___ _._. _ __,.~---' 

Final Invoice: (Check if Yes) 

- . ' - ,_ ·-· -.·· ... ~- ~~~.- •- O«," '• >'·l' .... _ . .,. .. 

%OF REMAINING %OF 
TOTAL DELIVERABLES . TOTAL: 

uos. UDC uos UDC uos . UDC 

#DIV/O! . '#OMO! - - #OIV/O! .·#DIVIO! · 

EXPENSES %OF . REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ '.! 1,867.00 
.$ - 0.00% $ 3,441.00 

$ - ·0.00% $ 15,308.00 

/ .. 
$. ·- 0.00% $ ~ 

! 

$ - 0.00% $ ·35 .. 00 

$ - " 0.00% $ -
$ - 0.00% .$ -
$ ' - 0:00% $ -
$ - 0:00% $ 175 .. oo: 
$ - 0.00% $ 211.00 
$ •. - 0.00% $ 12.00 

$ - 0.00% $ 409.00 
.. .. 

$ 
, - 0.00% $ .·· 842.00 

$: - 0.00% $ -
'$ - 0'.00% $ 16, 150.00' 

$ - 0;00% $ 1,938.00 

$ 
.. .......... . " '0.00% '$ .. ' 18,088~00 .-

,NOTES:. 
-

: 

" 

I certify that the infon:nation provided above is, to the best of my knowledge, complete an·d accurate; the amount _requested for reimbursement is in 
a,ccordance wiih the contract approved for seivices provided under the provision of that contract. FuH justifi_cation and. backup recorcjs for those · 
claims ate maintained in pur office ·at the address indicated: · · ' 

· Signature: 

Printed Na·me: 

Title: 
I 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Fr:ancisco qA 94103-2614 

Jul New Contract Rev.11-03 

· ··-Date:·· 
~~~~~--.~~...,,.~~~~--~~-

Phone: 

. DPH Authorization forPayment 

Authorized Signatory ·.Date. 

1266 CMHS/CSAS/CHS 111312D101NVOICE 



'. 

1 

' '. 
·DEPARTMENT OF PUBLic:HEALTH coNTRACTOR. 

. CO~ff REfMBURS~MENT INVOICE 

Control_ Number ., 

AppendixF . 
PAGE.A 

. pontractor: Edgewood Cei:it~r fo.r Children and Families 

· Addr~ss:: 11:101 Vic~nte St., .San Frandsco, CA 94116 

1Nvb1cE: NUMBER: I · - M1s JL . o I -

_c.t. Bla~ket _No.; ·~PHM ._IT_B_D_· -----''---'----'----'' 
User·cct· 

, ... 
. . . ' 

Ct. PO No.: POi-IM · '-'IT..;;;B.o:.D~·-___ _.;...,._..;,___..;.-"-.;....·--·..-J· I· 
.. .. · . 

Tel No.; (41S) 682-3108 
Fax No.: .(415) 681"1()S5 

Fund Sourc~:· · -. IHSA Wotk Ordi!r- HQCG:.. I·: 

Invoice Period: -. Ll;_ .. ;:..Ju;;:;ly'° __ ..;;;2;:_01.;.;o:;....•_· .;:...:......:..-_..;.,;.:...;_;,._;...._~..;..,1-I: 

. ContractTerm: 'Oiio1~010-12/~1/~010 · · Final.liwoic:e: · . 

PHP Division: · Community B~havio.ral He~lth: Services · . 
-~- ·· . 

ACE Control Number: 

. TOTAL DELIVERED 
:·' 'CONTRACTED. THIS PERIOD .. 

Proi:lram/Exhibi! .. l)OS ·UDC UOS.. .UDC .. 
B~2a ECMH . 
45(10" 19 $t~rt Up, . 

.. -~--.<: 

DELIVERED· 
·TO DATE 

l)OS · - UDC" 

·%,.OF;·.· 
TOTAL 

· uos · i.Jpc 

. #OMO! : :#blV/O!. 

U.nduplicate_d ~ounts for AIOS U~e pnr~: - ...... 
. ·.~.-

· Descnptian· 

· ·. Totaf.$.'alar\i.;. ,. · · 

• Fringi;l Beh~fi~ 

· ~fcitlnlic E~'Einsef · ·· · 
,:>pciloani::f ': · 

.· . Materiats.~nctsuoi:illes ._ 

.. EXP~NSEs· . 
13UQGET . iHIS PERIOD :. 

$.: .. 56,857.00 $' - $ 

_$: . . . 73~$46:00 $ •.. " . : ·~ . $ . 
......... . · .. ·.:· .. 

• _· -s. 
. : . ,;·,$ 

EXPENSES 
·.TO DATE 

.. , .. 
,, :-

J . ' -. ( . . ·,(Check it Yesi . 

. REMAINING. . . '- .. % OF 

. DELIVERABLES . : TOTAL .... ' 
. uos · uoc · ·_ uos uoc· 

·-· ' .. ·. .. ·.' 

#DIV/O! #QJV/Ol 

. - :: .. .... - ·.- . 

, %'OF REMAINING -
.BUDGET ... -..;: :·s),\.J:A,NQE :·::. > 

· · 0:00% :$\< 56';.857.0a: 

". ,_, .. , .. '..,.:.'· ... · 
'·.,;. 

~ D~.0.0%: ,.$. .. ··· .16EWO·, 
$-_ ·- $. .... :: . .-:$.·-· . ·•. i ~ - __ .·.' . .. Q.OQ% ,$·-
$ ' . ~"· $.: . . i0.00%. $ 

. - . :$_·· . ·! ·. ~ , .. .. Q.00°/ef . $' 
$ - 839.0Q '$ ·. . ·.$- .... .: :': - - ·- - . 839'00 
$ . . ·: ·1.000.00 s· 0:00% '$_··_ 

.$ . 56.oo: $.:·: - '.·". · .. ·.01)0.% ·$. 
. . lntomiation ·r-ectmo10QY- $ · ~ 1;9!31.DO· . $ • $ ·.· : O.b0% $. · 1,961:00 

(, 

. '', .. -; . 

To~l.Q.perat!ng EXpenses· .$ · 4;033:00 $ . :. -_,. <.. $: - 0~00% $ · 4,033~00 

Capi~I ExP'li~Jti!~~ . . . $ . $. '· '" • - .$ . . · · . · · . 0.0Q% $ . , " c- .· 
. TOTAL PIREC1ff;XpENSES . $ n;:na.oo ·. $ . ..,. $.: ' .• ·; 0~00%, .$ . -·· . 77;379.00' : . 

. tndlrjtefE:xt!'e.l:is(!s> . .$.: .9;~85,oO .$'.· $ . ::- 0:003 $ ··<;,9·,21;1_p:OO:'. 
. '.1:9T.id.~·EXP.1:NiiE$: ·::-:'<'.':~·<.:;:. ··:::'~::::·~-~ .. ~->'·.-. .. '.'$'.:,:·:- .BS.;6.64:00. :$.·.~-"'..,.;;.-;.:,· :~: ::.-.'. $:·: .. ·;·: .'. .-~--~;-:: ::: . .:n:.\ ''.:,-;·: :\·:~~:u:ooo/o:lt'::.'~::, BS;.664:mr :·::::~ .. ~ 

: Less;. Initial P&Yment Rec;OVl;!IV . . NOTES:. _, ... 

. Other ActJo$b1l~nts {DPH use· cfoiv) ... . -~ · · 
·-,:._ 

$ -· ·- - ... -

1· certify. that the inforrnati~n-provid~d above is; to the best of my knowiedge, complete anti a6~µrat~;' the aniouht requesfed for ~irnbursement is in·: -
aceoi-darice witli:the eonfr~ct apprCived for services pr.ovided under the provisiim-ofth;;if contract. Full justifiC:ation and backup. re.cords for tflos~ .. -
claims a~e -mai~tained in ·our office" at the address, indicated: . - . . . . . . . . ' . . · .. -. . ·. 
. . · .. ,_ ·-· ·. . 

Si!;lnii!tur~: ... : _ ... _____________________ _ 

Printed Name: 

Title: 

. o: 

------------...... ------...,...---
· ... : 

· opH Fiscal lnvoice_P~opessing . -
1380 Howard St 4th F.loor 
s~n FrariciscoCA 94103~2614 

Jul New contract Rev 11-03 

Dfite: 

DPH Authorizati!l!l fo_r Paynient . 

Authorized Sigriatory. Date 

; 267 
. CMHS/CSAs/CHS 11/31201 DINVQICE . 



DEPARTMENT.OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE.STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: 'Edgewood Center· for Children and F~.milies 

Address: 1801 Vicente SL, ·san Francisco, CA 9411.6 

'Tel No.:"(415) 682-3108 

Contract Term: 07/01/201_0 - 06/30/Z011 

PHP Division: Community Behavioral Hea.6~ Service~ 

Unduplicated Clients for Exhibit: 

·~CcionU;furAtDstiuom 
DELIVERABLES 

Program Name/Reptg. Unit 
Moclality/Mode # - Svc Fune (MH on1y) 

B-2b ECM
0

H RU# E MH 

45110-19 individual 

45/ 10-19 Grou 

451 10: 19 Observation 

451 1 o - 19 Trainin 

45/ 10 - 19 Direc:U Individual 

45110 - 19 Direct/ Grou 

45110- 19 Outreach 

45110 - 19 Eva1·uation 

Control Number 

Total Contracted 
Exhibit UDC 

Delivered THIS 
·PERIOD 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Delivered THIS PERIOQ 
ExhibitUDC 

Unit 
Rate AMOUNT DUE 

. 75:00 $ 

75.0ci $ 
75.00 $ 

75.oo- $ 

75.00 $ 

1'10.00 $ 

. 75.00 $ 

75.00 $ 

SUBTOTAL AMOUNT DUE,._.$_, ----1 

Less: _Initial Payment fl'ecoverr..,.,.,.,,...,.,..,._,==f 
(For ~H UKe) ·other Adjustrn~nts ,~..,f~~~~:t~~E~~~ · ~ 

INVOICE NUMBER: 

. AppendixF 
Pl)GE A 

M16 · JL 0 

Ct. Bianket No.: BPHM f~T~B_o_·------~--~ 
User Cd 

Ct. PO 'No.: POHM' &..:ITB-=D--...,------'IL..:.i-=c.BD"--'-""· 1 

Fund Source: 

Invoice Period': · 

Final Invoice: 

Delivered to Date· 
. Exhibit UDc . 

0.00 

IDCYF Work Order-HQCC 

fJuly 2010 

"'lo of TOTAL 
Exhibit UDC' 

(Check if Yes) . 

Remaining 
Deliverables 
ExhibilUDC 

NET REIMBURSEMENT._.$~~~~ ..... ~~~~~~~~~~~~~~~~~...,...._~__, 

I certify that th~ infonnafion provided above is, fo the best: of my knowledge, complete and accurate; the amount requested for reimbursement is 
in a=rdance with the contract approved for services provided under the provision of that contract. Full justification and-backup records for those 

. ·Claims are-maintained in o.ur-.office;-at the address indicated. . ... . . . : -. . .. . . . . - .. . :.·' : ... :. . '•' . :: 

Signature: Date: 

Title:. 

DPH. Authorizalipn for Payment · -

DPH Fiscal/Invoice Processing . 
1380 Howard St. - 4tti Floor 

· San Francisco, CA 94103 Authorized Signatory Date· 

\._. 

. . 

$ 

$ 

Jul New Contract 11-03 CMHS/CSASICHS-1113/2010 INVOICE 

·1268 

6,525.00 

. 4,350.0P 

9,450.0: 

1,425.oo' .. 

19,275.00 

14,s2p:oo 

9,300.00 

1,275.0D 

6_6,120.00 

... • -



. I 

' 

.·: ·\. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR- ' . 
FEE FDR SERViCE STATEMENT OF DELrVERABLES'AND :INVOICE . 

Control Number 

.· Appendi>'.F 
PAGE A 

l J 
. iNVOICE.NUME:!ER_::. ~' _M_1_7~ __ JL __ o_. ___ ~ _ _.r. 

· _C!mtractor: . Eagl!wooif c~riter for Children and Families - : . ,•· ··... . . . - ~. Ei1~n1te1 No.: sPHM ·""lre=o.,...: ~--_ .... !-'-: .""'. -""------'-~-"'--'-' 
.User Cd 

Address: 1801 Vicente ·st., sah F~rici~co; CA 94116 Ct._ PO No.:· POHM ·!reo . lrao· 1 ·. 

Tel No:: (415)"682-3108 

Contract Teri-Ti: o?.10112010 - 0613p/2011 

PHP Division: · Cb!Tiinuniiy Behijvii!rafHealif, Services . . . ' ' . . . 

-· .. -·· 
Total Contracted· 
--~ii:iitOPC 

... 

. Delivered tHts PERIOD· · 
r;;m\bil UDC . 

Fund Source: 

invoice Period : 

·Final Invoice: · 

helive~dt~· D~e 
· Exhi~1t uoc · 

!sFCFC Work Order-FRC. 

!July2010. · 

J. · (Check if Yes)· 

Remaining 
Deliverables . 
Exhipit_ UDC . 

. ·I· 

. ·•. ·. ·-Pro~rarri_NametReptg.: Uni.I , ; Untt _:_ 
. ModaiityiModi{"#'..t~~c F_unc_(M~orir) 1-'+.~""-"'*""~i"=iri-...:...=.;,..;,;~~=.,;,.( :.Rate AMOUNT DUEt-.-: -· ==-....,-==---,,...-;,-,.,,.,,.__,.,...,.,.......,,.,.,,,;,.,,..,.. 

sc2b ECMH RU# acijif": -·_ •" : :· . ,,....~--~ . ...,..,......_~-,.-t-,.,--:-....,.~~ 
_ 4s/'1ifc1-~1ridi;Jauill _·_-._·--..:..~--..... -"--+-':......--=,. 

1''1.!i t>rotip :::;, ' ..... -~' . ·., . 
$ $ 75.bo $ 

$ 
.. ts.t>o; $ 

J.J 9:b6iieniaii!in $ . 75.00 $ 
$'" ;s:i:ici· $. 
~$ -·is.co ::s:. 

.. 
. '· '"~. 

_:$' 110.00 $-
:s·: -.:1s.iW :$. 

'$ 75.oo· $ 

~-

I 'certify th~t" the information provided aoove is, to-the besf of my ~h~wied~e;- eomplete.~nd accurate: the-amount reqciested :for reimbursement is . ,· . 
in aecordani;e Wt1h the contract appr0~ed forservic;e~ jlrovided i.rnded~e provfsicin of that ~mract: Fu.II iUsffJC:a\itm al)d back:~P,rei::Qrt:js·forthcis~. 
da.iins..are maintained. in'our.-offiGEl at.tfie.addreSS.inmcated,.~ .-.•. · ·· .... - '. . · • -- • ... -- · •· · - · • .... :· .. :· ~-". --~ · ' : "'-': ;,-;,: ·, · ·,. -. .. ··· ..... 

. · ........ .:..~.,:t.:.~,,·,"·., · ·· .. ·"'.• .. : .. ~·"· ............ --:~·:··:-~ , . ...; ... ~.o,-..... i. ... >,; ..... ·'' :" ,.. .. ·,,.'. •· .... · , .. .,... .. , ..... · ... ;, . .-.-., ... ,,:..: .. ·.··. .-..···.~r........ •::.:-.--· . . , :~~--~·-

Signat_ur_e: D.ate:· 

Tille: 
i .·. 

DPl:I Aiithorizati~ri:fof"l>aymem · · .· ... . . ., 

DPH Fiseal/lnvoice Processing · 
.. 1380- Howard ·St. ·o4th Fl.oar ·,·_ . 

. ,.-Sah "FranCisco, CA 9410.3 · ·Aut~qtii:ed Signatory , _ Oate. 

_,, .. i..-~-----·---· -····.·. 

" 

\.. 

Jul New Contract 11-03 ·• CMHS/CSAS/CHS 11/312010 INyOICE. 

·1269· 

2,325.00 

1.s7.~.oo 
3,450~00 

52S.OO· 

s,!li'.5.oo 
5;280.00 

3,375.00· _: . 

·450~00 

23;955.oo 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT Oi= DELIVERABLES AND INVOICE 

Control Number . 

· INVOICE NUMBER: 

Appendix F 
PAGE A 

M1B jL 0 

:on!J'actor: l;dgewood Center for Children and Families_ Ct. Blanket No.: BPHM ,_IT~B~D _______ -.,. __ ,,.f 
User Cd . 

. . 

. ddress: 1801 Vi~ente st.. Sa~ Francisco, CA 94116 Ct. PO No.: POHM '-'ITB-=D~_,-~-----'l"'"TB"'D"'-_..I 

el No.: (415) 682-3108 Fund Source: IHSA Work Order-HQCC. 

Invoice Pe_riod : !Ju1y2010 

I 

~ontrat<t Term: 07/01/2010 - 06/30/2011 : Final Invoice: L---~~~(C"'"n'"""·e"'c_k"'.if'-Y'-e_.s._) _ __.!, 
'HP Division: Communtty Behavioral Health Services . 

Unduplica!Bd _Clients for. Exhibit 

JndUPlicslad Counts for AJDS UH 0 : 

DELIVERABLES 
Program Name/Reptg. Unit 

Modalily/Mode #.-Svc Fune (MH oo1y)'-

15/ 10-19 Individual 
15/ 1"0-19. Grau 

15110-19 Observation 
1s110' 19 Trainin 
15110-19 Direct/ Individual 

IBJ 1 o - 19 Direci/ Grou 

is/ 1 o - 19 Outreach . 

15/ 1 O - 19 Evaluaiion 

Total ·contracted 

146 
. 97. 

211 
33 

209 

'29 

T eta! Contracted 
· Exhibit UDC . 

Delivered THIS PERiOD 
ExhitlitUDC 

Unit 
Rate. AMOUNT DUE 

$ 7'5.00 $ 
$ 75.00 $ 

$' 75.00 $ 

$" 75.00 $ 

$ 75:00 $ 

$. 110.00 5 
$ 75.00 $ 

s·· 75.00 "$ .;: 

SUBTOTAL AMOUNT DUEl-"'$-----1 

Less: Initial Payment Recovery""'°'====,,.,,i 
. (Fui' DPH Uae) ~her Adjustriaents #~j}:~~r~~t,~:~~~"' 

Delivered to· Dele 
.ExhibitUDC 

'/oaf TOTAL 
ExhibitUDC 

Remaining 
Deliyerables 

. Exhibit UDC 

NETREIMBURSEMENT.....,$~~~~,._~~~~--~--~~~-~~~~~~~~-

certify that the information provided above is, to the best of my knowledge, cpmplete and accurate; the amount requested for reimbursement is 
n accordance with the contract approved for services provided under the provision of-that .contract. ·Full just\fication and backup records for those 
~laims are m_1;1intai11ed in our.office at"the.1;1ddress indicated... . : - '' ·. ·.:: ... '"' ._.' .: .:. ' - :·: ' : : ·' . ' ' ' ' " . ·: '.:· .:· ".: · .. '' - '· ',' 

Signature: Date: 

. Title:· 

DPH Authorization for Paynient 
DPH Fiscal/Invoice Processino 

1380 Howard St: -4th Floor 
San F ranciscci, CA 94103 , Authcirized Signatory Date 

. ' . 

$ ·10,950.00 

7,275.oq · 

_15,fl25.o: 
2,"475.0D 

32,475.oa 

24,420.00 

1'5,675.oo 

2.175.00 

Jul New Contract 11-03 CMHS/CSAS/CHS 11/3/2010 INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEIVIENT bi= iJE'L!VERABLESAND INVOICE. 

C?ritr.ictor: Ed~ewood Center for Children and Familie_s 
··; 

Adc:fress: 1801 vi6~r1te St, San.Frarii:isco·, CA 941:16 

·.Tel No:: (41.5) 682-3108 

Contract Tenn: 011011;zo1 o - 0513012011 

· PH.P Divisio"n: Co.mmunity Behavioral Health. Services 

• Lindupllcated Clients "for EXhlbit: . 

· ·. ()ELIVl';RABLJ;;;S 
. Program Name/Reptg: Unit 
· Mod;ility~oci.e'# ~ :$1,'.i: Fune (MH oo1y) · 

72797 
. <it! - 69 MedicBticin Su art . 4927" 

. , 

.. \ 

Control Number::>· 

:Total Contracted 
Exhibit llDC 

I 

Deliyered THIS PERIOD' 
Exhibit UDC· . 

. : Unit 
Rate AMOUNT DUE 

$. '2.s1 ·s 
$ .. 4.82 .. $ .. 

·. ~\ 

Appendix.F 
PAGE A 

INVOICE NUMBER: - · .... l_M=--19_. _. ~JL..,,__..,..o..__ __ ....,.... _ ___.I . 

ct Blanket fllq.: BPHIVl_l ""T"'B=t>-· _....._ _____ ..,..,.,._....,... 
· .·. User Cd 

Cl PO No.: ~OHM 

Fund Source:· 

. Invoice Period.: · 

ITBD· ITBD I 

IARRA; SDM_C Regular FFP, GF,EPSDT J 
.. 1Juiy201D·· 

i=inallrfvoi~: : I "(CheckifYes,k 
. . . . ' ... ·:.:. . • .. 

ACE cOntrOI Number. . h~:~Eit!f,f~~~~\fib.~!.\t~~~~~;:;;,!&~~f~~~1~~);~-z.~1q<~I · 

D~liv~red i~ Da~ 
i:lih1011 uoc . · 

, %ofTOTAL· 
. Exliibit.l,ioc . 

Remaining 
Deiiver8bles 

. EJrtijbil !JDC . 

s· 190,000.11 

. . ,23,748.1~ . 

.._ ..... _ .... .._ ______ ...__....,,...._ .. n..-..1 .. 2.4 .. · __ ...,._.....,...,_..,....__"""" ........ --1--..-.-.--1---·-o ... o .. o..,o....,·. -~-_,... .... ...,_. ..... ..., __ .... .__ ....... s 213,748.31 
N9Tl;S:". 

SUBTOTAL ~cum: DU.E~$~. -~· -· .... 
Less·: Initial Payr:nerat.Rec'!WiYa,·,,·.,,,,,===""' 

(For DPH usej .Other'Adjus~ ~~~:~t~~i.}~ 
NET Re1Mi3U~SEMENT $ ...... ....,. ..... _ __.....,.,,_....., ______________ .,_._. ..... _... _ __. 

I certify that .the info.:mation provided abqve is, to the be~t.of nw· knowledge; cqniplete and ·accut,ite; th.e amoi:mt reqiiested for· reimbursement. is 
. in a=rdance wiih the ·c:0r.rtnict approved fcir servicies 'prµvided under the provision of th'ai t;t>rifract. Full justifi~tion and:liackup records fcir those 

_:q1a;ris::~.-T.ia~~iii,~_~n;·~·~r~ff~~,~-~,e:.:~~o/~~: i~~~~!;.~::· . .'''.:: ".":~"-:~·: ·:· :~:~·_- :; ; -:· :'. .:: ~'.;."~-:·.;.-: _:,~ : · ' · ; · · , ~-- · · ·· ;, "-: ".~,·;""'·' ·~····· 
Si~riature; 

Title: 

· · DPH Fiscalilnvoice"Processinc· 
13'BO Howard SL c 4t!i Floor 
Sart Fran·ciscb, CA 94103 

Jul New Corilract 11-03 

. Date: --.,....,-------...----------..... 

DPH Authoriz;ition !Qr Payment · 

Auth"orize~ Signatory _Date 

_._: ..... ··-· ... -·-· 

·!.' 
· CMHS/CSASICHS 111312010.IN\IO.ICE 
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AppendixG 

•·.·'·": '.;..}~ . Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

. 9-06 
Introduction 

The City Nonprofit Contracting Task Force submitted" i~ final report to the Board of Supervisors in June 2003. 
·The report contains thirteen recommendations to streamline the City's contracting and monitoring process With· 
health and ·hum.an services nonprofits. These recommen~tions include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create review/appellate.process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forins,.(8) establish 
~ccountjng standards, (9) coordinate joint program monitoring, (I 0) develop standard monitoring protocols, (i 1) 
provide training for personne~ ('12) conduct tiered assessments, and (13) fund cost of living increases. The report 
is available on the Task Force's website at http://www.sfgov.org/site/npcontractingtf index.asp?id~l270. The 
'Board adopted the recommendations· in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel (''Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly reconnnends that departments establish a Dispute Resolution Procedure to . 
addi"ess issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the f~lJowing procedure for City departments that have professional service grants and contracts with 
~.qnprofit health and hum~ seivice providers. The Panel recomm(:nds 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 
.noii.pro.fit contractors. Any questions. for concerns about this Di8pute Res.olution Procedure sheufd be addressed 
: to purchiising@sfgov.org .. · · · · · 

,, . . . . . . 
.... ·- '·: 

· ··Di.S~ute ·Re~olulfon' .,ro.eedure. · : 

The following Dis~ute Resolution Procedure.provides a proces~ to resolve any disputes or concerns ~elating to 
the ad.mipistration 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 come to resolution informally through discussion and 
negotiation with the designated contact person.in the· department · 
. . 

If informal discussion has_ failed to resolve the problem, oontractors and departments should employ the 
follo~g steps: 

• S.tep I 

• Step 2 

• Step 3 

CMS#6949 

P-500 (5-10) 

The contractor will ~ubmit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the _agreement in question. The writing should describe 
the nature of the .concern or dispute, i.e .• program., reporting, monitoring, bu4get, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
deparpnent stafftbilt are involved with the nonprofit agency's program, and will either co~vene a 
meetirig with the contract6r or provide a written.response to. the contractor within IO working · 

· ." days: · ' · _, ·. 

Should the dispute or concern remain unresolved after the completion of Step I, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
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 bepartment Head will 
consult with other Department and City staff as appropriate, and will provide a written 
detennination of the resolution to the dispute or concern within 10 working days. _ 

Should Steps 1. and 2 above not resillt in a detern:iination of mutual agreement, the contra~tor may 
forward the dispute to the Executive Director of the Department or their designee .. This dispute 

1 
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shall_be in wri'. ld describe both the nature of the dispute or em and why the steps taken 
to date are not Si:ltii.ril.ctory to the contractor. The Department wilt • .;;spond in writing within 10 •, 
working days. 

In addition to the above process, contractors have an additional fo~ available only for disputes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracti.Ilg 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 http://www.sfgov.org/site/npcontractingtf i~dex.asp?id=l27.0. 

The Review/ AppellateJ>anel oversees the implementation of the Task Force report. The Panel is composed of both 
City-and nonprofit representatives. The Pa.Ii.el invites contractors to submit concerns about a department's 
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel · 
will not review the request until all three steps are exhausted. - This review is limited to a concern regarding a 
department's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended tq resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This -request 
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 Panel will review and make recomniendations 

· regarding any necessary changes to the policies and procedures or to a departme_nt' s administration of policies and 
procedures. 

CMS# 6949 

P-500 (5-10) 2 
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AppendiXH 

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 among service sites. CONTRACTOR will update the 
Agency/stte(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the 

·plan for their Agency/site(s). CONTRACTOR 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 pllll1 for each of its service sites. 
CONTRACTOR is advised that Community Programs Contract Co~liance Section staff will review these 
plans during a compliance site review. Information should be kept In '!Il Agency/Program Administrative 
Binder, along with other contractual documentation requirements for easy accessibility and inspection. 

. . 
In a declared emergency, CONTRACTO.R'~ employees. shall become emergency workers. and · 

participate ill the emergency response of Community· Programs, Department of Public Health. Contractors 
are required to identify and keep Community Programs staff informed as to which two staff members will 
serve as CONTRACTOR;S prime contacts With Community Programs in the event of a. declared 
emergency. 

CMS#6949 
P-500 (05-10) 
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Appendix I 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards · 

As part of this Agreement, Con?"actor acknowledges Md agrees to comply with the following: 

Iri City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July I, 2005; 

. As of July 1, 2004, contractors were subject to audits tci determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline ·for the following year. 

Begi.rming in City's Fiscal Ye!lf 2005/06., findings of compliance or non-compliance and corrective actions 
·were to be integrated into the contractor's monitoring report. 

Item #1: DPH ~rivacy Policy is integrated in·the program's governing p6licie~ ~nd procedures 
regarding patient privacy and confidentiality. · 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
J?PH Privacy Policy · 

. ·.. . ltem, #7: All staff :who handl(! patie~t lie~~th i,nforniation ar:e:c;rlent~d (n~w -~~s) ·and. ~~med. iri ·the· · ·. · 
progtam's priva_cy/confidentiallty poliCies aii:d proc~dure~. · .. ·. · .. ; . -,:· .· : ·: .... < . ,· . : :-· .·. ·. >._ . : . ,'' 

As Me~ur~~f;b~. bo~unie~tati~~ sho~g i~clivi~~l ~~ trallied. Ji,~ts . '. . ··'. 

Item #3:· A Privacy Notice that meets the requirements of the Federal Privacy llul~ (HIPAA) is written 
and provided to all patients/clients served in· their threshold and other languages. H document is not 
available in the p_;ttient's/client's relevant language, verbal translation is proVided. 

As Measured by: Evidep.ce in patient's/client's chart or electronic file that patient was "noticed." {Examples 
in Et;tglish, Cantonese, Vietnamese, Tagafog, Spi)llish, Russia.ii: will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and. visible in registration and common 
·areas of treatment facility. ' . · 

As Measured by: Presenc~ and visibility ofposting ~ said areas. (Examples in English, Cantonese, 
.Vietnamese, Tagalog, Spanish, Russian will be provided.J · 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatm:ent, 
. payment, or operations is documented. · · 

·· · As 'M:eiisllied: 6Y:' bocumeniation· exists~ ···· · · - ·· - · 

rtem #6: Au~horization for disclosnre of a patient's/client's he:alth information is obtained prior to 
release (1) to providers outside the DPH Safety Net or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
signed and in patient's/client's chart/file 

CMS#6949 

1277 

Edgewood Center for Children & Families 
July I, 2010 



!!'>--·~·- -. 

~ .. ·-' 

1278 



~e?Jl0-· .. · -_cERr1P1c~.J: oF. L1Aa1L1T\'.1NsuR11M.~E. OP.ID AS 1 DAT~~M;;:r;: 
~-=-=-==~~:-:--:=-~~~ ............ --~~--1 

THIS"'pEiflTIFICATE IS ISSUEl;l AS A MATTEFi, jNFORMATION ONLY ~D. CONFERS.NO R_IGJiT ._ ,,.-ON THE _CER.TiFICATE HOLDER~ THIS . 
. . 9~'flACA~OOE~ N()T·AFFIR~TIVELYOR NEGATlveLY AMEND; EXTEND OR ALTER Tl-fECOVER/.\~E AFFOl'.IDED BY THE,POLit;IE~ . 

flELOYi. T!"flS Cj:RTIFICATE.OF ll~SUR~CE DOES NOT.CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),' AUTHORIZED. 
:. REPRESENTAflVE.ORPRODUCER, AND THE CERT!FtGATE HOLDER. : . . . . . . . . . . . . . . . . . · ''" 

.· •.• , • .. . • • .· !f;, ... '· • • ' . ,; • • • 

. IMeOHTANT: "If th~ certificatt!i ti1>lder is an ADl;>ITIO~ALINSURED, the policy(ies) rriustbe endorsed: If SUBf!OGA,TlON IS WAIVED;.subject to 
'he terms and CQni:litions of the policy; certaiij policies may require an. endr)rse.mei:tt. A statement o·n this. certific~te does not comer rig.ht$ to fhe 
;_~rtifica~e l)plder in lieoof !;IUch ):in!'fc;ir~~.tri~ot(s) .. · . · · · · · · · ' • · · · · 

. PRODUCER · · · . ·. , 
·c:A;L In,sniJ;ance. &· Associat¢s 'Inc · 
License #0241094 . 
2311.~aravai· Street 
sat). :Fra;hci.sco CA 94116..:22~3 . 

. ·Ph6ne:41.5"....66l~6SO·o Fai:.41s,:..66l . .,..22s4··. 

·JNSURED 
j 

.. · .· E:dqewo9d cent:er f·or ~ldren . 
. 1801 Vicente Street. 

· San Fr~cisd~ CA 94'11(i 

COVERAGES. : . . CERTlflCATE NUMBER:. 

Pi!oNE·:: · I 
fA/C; No Extl: · · . (A;C, N~):: 

'Aii'OiiE5s: ·: 
CUSTOMER JD·#: EDGEW-2 · . 

· .. ,.NAiC# 

INSURER A:- Sbte··~~~ai;i.oti :rns .. FQnd .. ! .. 35076 

1Ns1,1RER c: . ·Hartford Insuran·ce .. 22357 
INi;l,J.RERD: . _,_. 

INSURJ::RF:. 

REVIS!ON NUMBER: . · . 
"THIS IS TO (;ERTIPl'."THAT THE f"OLICIES. OF lNSUF:IANCE LISTEi:rllELOW .HAVE BEEN ISSUEI:i TO THE INSURED.NAMED ABOVE FOR T,HEPOLipY PERIOD 
· INDICATED, . NOTWITHSTANDING ANY REQUIREMENT, iSlM OR CONDITION OF Ar-N CbNTRACT OR OTHER· DOCUMENT WITH RESPECT· Td WHICH THIS. .. · · ~::~~;~:=~ ~~~~~-:~~~~t~ro~~;;~E~~Ws~~;~~:>:~~::~~E:~~~~-~~~~~Bct~~Ei~ IS S0~EcT TO'~i.T~E.TER~$; . 

• • • . • • • . • ' ' • • •..• '.:.· • • • - ' : • . • - •• • • ,. . ... • . • ' • "l.. • ~ •• 

~ 

B x . COMMERCIAL GENERAL LIABILITY . 

I--"'+-.. _·,.,.·, CLAl~~MAoE ~ OCC~R . 
~ . . . IMPRdPER 

. x . PROFESSIO~ LIAB 
::--
. G1"N'L .. AGGREGATE LIMIT APPLIES PER: 

~ Pouc~f'7] ~~Br. 11 Loe · .. 
AUTO~OBJLE UABluTY 
'----:", ,· ... ; 

X · ANYAl,ITO · 

- ~ ~wNrn Atn:as . ,____ 
_ sci:reo.u~ ~UTos · 

. . -~ H1.f!EilAliro~ · , .· . x ... NON-OWNED AUTOS 
....-...;...._ ·.- . ' .. ·_.· 

'· B . :.!.:_· 'i,IMBRJ¥A i.IAB . L~J OCCUR . ·. ' . 

excEsS,UAB .·· n CLAIMS~E 

~OLICY NUJllBER . 

PHPK4~0353 

x 
SS INCLUDED 

. . . 

PHPK44o3s3·'. 

· .. 

.. :i?litra277549 
. ··. . . 

. ·,_ 

(MMJDoJYWYJ (Mu/ooivYYYi LIM.ITS 

EAcHoc'cuRRE.NcE s ioooooo 

07 /0l/lCf 0_7 /0l/ll 1-j::,..:""'R""'E"'""M"""1"s="'1::...._s 'iE .... ~="-'~occu·"'""" CJrr""e~""c""'ei'--'. ·1-$c.,,.3_0""'. -=-0..:.0"'0...:o_· ~--'-f 
.. MED EXP iAnY. on~ person) $ l 0 0 0 0 

PERSONAL&· ADV INJURY . $ 10 0 0 0 0 0 

. GENERALAGGFiEGl',TE $ 2000000 

·PRODUCTS '. cdMP/OP AGG $ 2 O O 00 O 0. ·· · 

. .. • COMBINED SINGLE LIMIT . · 
(Eaa6cideirt)" · ' · · $1000000 

01101110 · p'7/ol,/1.i 1----._,.....,,_,__~~-l-"-------"-I 
. BOPILY INJURY (Per peri">nl $ 

PAOPERiY DAMAGE· '· · $ 
•(Pei Bcc,id!"At). . . 

···- . .: . 
'$ 

$· 

·01 ;oi/10 07/01111 ·,....·EA_c_H.,_·o_ceu_· _i'l_R_EN_c_·E--'-'--+--s··_1-"'-o_o . ....._o_o"'o'"""o...:o_:_ ...... 

. AG(>REGATE . $10000000 

$ 
. r-. 

X RETENTION .. $ · . ·100,00 $ 

A· ;:~~E;;;7~~~c:v . . . v/N . 636-1310-.10 · 07/0·l/l,o. or10.~111 xhB'R.;;>~e,ws.1- . 1o& : , . 
. ANY pRQi?RIETQR/PARTN.E;R/EXEcunvo·· •• ,A· E:L i=Aci·i·Acc;:ioi:NT. · s :i:. o o o o o o ·. 
OFF1C€R/MEMBEREXCWDED? ·. ·. . · ·., " . · · · 
("'8no.-orylnN.H). .• . . . • . · . . . , EL DISEAsE-EA EMPLOYEE $1000000 .. ' 
li've5. deSc:rib~under ." . ·· · ·•. . . · · · · · · · ·: l. 000000·. 

. DtSCfllPTiON.O.F:QPEJ,t,a.Tl9NSb!!l~ .," ·-· .•.. , ... -··-······~···-··-. ·-···· ·······- --- '-~- ... - .. ··-"---~ .. ,, ..•. E·b~DJ.~~!?E:~9.!,IQ.Y_b!~IT .$" .... , ... , 

c Cr~€-1, OQO, ocio · .. ;' . 57FA022SB1S-10. ' 07 /0l/10 07/Qlili .. * . 
~ DOE]? W/EPLI.* . PHSP433S31 . · .• 07/pi/10 07/01/11 . ~TENTION: .. 

DESCRiPTiOlll ·oF·OF'ERATIONS/ LOCATIONS l VEHICLES· (Attach ACOR0·101,.Addll1oilal Rem11rks Schedule, lfiilore space. is r~l,!!!_dl._ · · · .. 
*. 1:0 ··DAY c.ANCELLA'i'I.ON. NOTICE .MAY ·BE .. ISSUED )l'O NON. PADmNT OF PREMIUM ·. · 
TaE :-c:ITY· AND COUNTY ·oF SAN FRANCISf:.Q..c. DPHL. CSAS~:.THEIR OFFICE;RS' AGEl\lTSJ .AND 
J!:MPL()Y$ES _'A,Jµ: NAMED. AD~ITIONAL INSu.t<£D .PE.K A'l'.TA~HED CG20.26 · •. ·: • · . 

:ERTIFICATE·HPLDE;R C~CELLATIOlil. 

.-Hr,. ocio, ooo 

. 50", ooo 

ccs.AFRA .SH.OUJ.ii ANY OF THE .&,BOVE Dt;:SCf!IBED POLICl.ES BE CANCEU.EP BEFORE 
THE .EXPIRATION DATE THEREOF, NOTICE WILL "BE DELIVERED IN. . 

CITY ·& COUNTY OF SAN FRANCISCO: 
·DPH,: cs~ . . . 

. • ATW: ¢HARLES C,A!.ABRI~. 
1380 HOW1\RD . STREET 4TH FL
SAN FRANCISCO CA 94103 

. ACCORDANCE WrrH THE POLICY PROVISiONS. ' . ' . . . . . - ' . . .~ , 

AQTHORIZED REPR!;:SENTATIVE, ' . 

. ·© 1°968:-200_9 ACORD CORPORJl.TION. All rights.reserved. 

1CORD 25. (2009109) . The ACORD name and logo are registered mc:irks of ACORD 
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POLICY.Nb. PHPK4403'53 · 
. •·•. . '·' .···1 

COMMERCIAL GENER'At UY..BtUW .. 
• . •• 1 ·.' 

THIS ENDORSEMENT CHANGES THE POLICY. PLEAS.E READ IT CAREFULLY 

ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifi_es in.surance provided un~er the following: 

COMMERCtAL GENERAL UAB.ILITY COVERAGE PART. 

SCHEDUtE 

. ··Name of Person or Orga~iz~tjori; THE CITY AND COUNTY OF SAN FRANCISCO, DPH; CSAS, THEIR 
OFFICERS, AGENTS,AND EMPLOYEES 

(If no entry appears above, th.e information required to complete' this endors~ment will be 
shown in the Declarations as applicable to this endorsemellt.) · · · 

w'Ho IS AN INSURED (Section Ji) is amended to "include as an insured the person. or organization 
· shown in the Schedule as c:in insured but only with resp~ct to liability arising out of your · 
operations or' premises owned by or rented to you. · · 

···~- --~-· ·- ..... ·-. ---,...,.....- -· - ·-- · .. ····-~ :.,. . ,·. ,_~-· ~· ,. ·.'•·:· .-.; ...... - ··--··· 

CG 20 26 11 85 Copyright; lnsurahce Services Office, Int. 1984.' 
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FILE NO. 100927 

Amendment of the Whole 
in Committee. 1211/10 

· RESOLUTION NO. 5 ~ 3-( () 

rcontract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,406] 

Resolution retroactively approving $674,388,406 in. contracts between. the Department 

of Public Health and 18 non-profit organizations and the University of California at ~n 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

a WHEREAS, The Department of Pubfic Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 O WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 . or has obtained appropriate approvals for sole source contracts to provide thes.e services; and 

12 . WHEREAS, The San Francisco Charter Chapter 9 .118 requires contracts over $1 O 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

19 Bayview Hunters. Point Foundation for Communio/ Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprtses (CVE), $9, 705,509; 

23 · Conard House, $37, 192, 197; 

24 Edgewood Center for Children and Families, $29, 109,089; 

25 Family Service Agency, $45,483, 140; 
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1 Hyde Street Community Service, $17,162,210; 

2 Institute Familiar de la Raza, $14,219, 161; 

3 Progress Foundation, $92,018,333; 

4 Richmond Area Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneca Center, $63,495,327;. 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $7 4,904,591; and 

1 o WHEREAS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contract amount, as additional funds 

12 become available between July 2010 and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

~Eh 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 
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City and County of San Francisco 

Tails 

City Hall 
I Dr. Carlton B. Goodlett Plac:e 
San Francisco, CA 94 l 02-4689 

Resolution 

File Number: 100927 Date ·passed: December 07, 2010 

Resalution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee- RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Pufty, Elsbemd, Mar, 
Maxwell and Mirk:arimi 

File No. l 00927 I hereby certify that the foregoing 
Resolution Was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

Oty tmi Q111n{V of Srm Fratldsct/ Patel Prlnkaat tf;OJ pm1m 11/8111} 
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File No. 140743 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

... ampa1gn an ovemmen a on uct o e (S F C d G t 1 C d C d § 1 126) 
City Elective Officer Information (Please pr.int clearly.) 

Name of City elective officer(s): City elective office(s) held: 

Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Edgewood Center for Children and Families 

Please list the names of (I) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)-
any subcontractor listed in the bid or contract; and (5) any politicalcommittee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
1. Please see list of members of Board of Directors attached. 
2.CEO Matt Madaus _, CFO Vince Forte ,COO NIA 
3.Persons with more than 20% ownership: NIA 
4. Subcontractors listed in contract: NIA 
5. Political committees sponsored or controlled by contractor: NIA 
Contractor address: 
1801 Vicente Street, San Francisco, CA 94116 

Date that contract was approved: I Amount of contract: 

Describe the nature of the contract that was approved: 
Mental health services for children, youth, a..'ld families 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

lt'.la board on which the City elective officer(s) serves~_---"S~an __ F_ran_c~is~c~o~B~o~ar_d~o~f=S~u=p~erv~i~so~r=s _____ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Clerk of the San Francisco Board of Supervisors ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244. 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Bos.legislation@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 23, 2014 

Department: 

Department of Public Health 

Legislative Objectives 

The proposed resolution would approve an amendment to the contract between the Department of Public 
Health (DPH) and Edgewood Center for Children and Families (Edgewood Center) to provide mental health 
services for children, youth and families. The resolution would increase the total contract amount by 
$8,974,194 from $29,109,089 to $38,083,283. 

Key Points 

• On December 1, 2010, based on a competitive selection process, the Board.of Supervisors authorized DPH 
to enter into a contract with Edgewood Center to provide mental health services for children, youth and 
families. The original contract amount was not-to-exceed $29,109,089, with a five and one-half year term 
retroactive from July 1, 2010 to December 31, 2015. 

• The proposed amendment to the contract would increase the contract not-to-exceed amount to 
$38,083,283. The increased contract amount is due to an expanded scope of work. The contract term is 
unchanged. 

Ase.al Impact 

• The contract not-to-exceed amount would increase by $B,974,194 or 31 percent from $29,109,089 to 
$38,083,283 for the 18 months from July 1, 2014 through- December 31-, 2015. Actual and_ budgeted 
expenditures over the five and one-half year term of the contract from July 1, 2010 through December 31, 
2015 are $36,958,528, including a 12 percent contingency, or $1,124,755 less than the contract not-to
exceed amount of $38,083,283. Therefore, the Budget and Legislative Analyst recommends reducing the 
contract not-to-exceed amount by $1,124,755 from the requested $38,083,283 to the recommended 
$36,958,528, based on the contract budget and actual expenditures to date . 

. Recommendations 

• Amend the proposed legislation to reduce the contract not-to-exceed amount by $1,124, 755 from the 
requested $38,083,283 to the recommended $36,958,528. 

• Approve the resolution as amended. 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY23,2014 

- - -
- -

MANDATE STATEMENT - - ~ - _ 
- - - --

In accordance with Charter Section 9.118, (a) any contract for $10,000,000 or more, or that 
extends for longer than ten years, or (b) such contract with an amendment of more than 
$500,000, is subject to Board of Supervisors approval. 

-

BACKGROUND _ ~ _ _ _ - -_ _-
- - -- - -

On December 1, 2010, based on a competitive selection process, the Board of Supervisors 
authorized the Department of Public Health (DPH) to enter into contract with Edgewood Center 
for Children and Families to provide mental health services for children, youth and families. The 
original contract amount was not-to-exceed $29,109,089, with a five and one-half year term 
from July 1, 2010 to December 31, 2015. The scope of work under the contract included 
implementation of the following programs: 

• Behavioral Health Outpatient Kinship Early Periodic Screening, Diagnosis and Treatment 
(EPSDT) 

Makes outpatient mental health, case management and medication support services more 
accessible to San Francisco residents by targeting EPSDT-eligible residents throughout San 
Francisco communities. Services include: 1) case management, 2) crisis intervention, 3) 
medication support services, and 4) inental health services. 

• Early Childhood Mental Health Initiative 
I 

Builds capacity of parents, caregivers and early childhood providers to understand child 
development within a mental health perspective. Services include: 1) individual consultation, 2) 
group consultation, 3) class/child observation, 4) training/parent support group, 5) individual 
direct services, and 6) group direct services. 

• Community-Based Day Treatment 

Provides intervention and treatment to improve functioning of Seriously Emotionally Disturbed 
children and adolescents. Services include: 1) intensive day treatment, 2) day rehabilitation, 3) 
mental health services, and 4) crisis intervention. 

• Primary Intervention Program 

Designed to identify young children who are at risk of developing serious school adjustment 
problems. Activities include outreach and consulting services to 1) provide interventions to 
cope with stressful life situations, 2) enhance agencies' mentai health knowledge in relation to 
the community and special population groups. 

• School-Based Well Being 

Capacity building services for teachers, families and children of Charles Drew College 
Preparatory Academy to deal with behavioral issues that may impede academic and social 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY23,2014 

progress. Direct services ini::lude: 1) mental health consultations, 2) access to family resource 
center, 3) teacher training, 4) behavior coaching, and 5) primary intervention programs. 

• Juvenile Justice Mental Health Consultation & Training Program 

Provides capacity building services to mental health service providers which increase the 
providers' ability to assess and meet behavioral health needs of at-risk and system-involved 
youth. Services include: 1} mental health c~nsultation services, 2) direct services to youth and 
families, and 3) learning circle. 

• Residentially-Based Day Treatment 

Provides intervention and treatment to improve functioning of Seriously Emotionally Disturbed 
children and adolescents and transitions these populations to a lower level of care. Services 
include: 1) ·day treatment intensive therapy, 2) day rehabilitation, 3} mediation support 
services, 4) mental health services·, and 5) crisis intervention. 

• School Mental Health Partnership 

Provides services in the Serious Emotional Disturbances classroom to assist students in meeting 
their educational and mental health goals. Services include: 1) crisis intervention, 2) mental 
health services, 3) medication support services, 4) indirect services including consultations to 
teachers, school staff arid parents. 

• Therapeutic Behavioral Services 

Reduces severity, intensity and frequency of target behaviors that jeopardize a child's ability to 
step down and remarn in a lower level of care. This program provides _one-on-one, short-term 
interventions for children, youth and Transition-Aged Youth up to 21 years of age. 

• Family Mosaic Wrap Around Services 

Provides individualized contracts between a behavior coach, a youth and his or her family with 
the intent of: 1) developing strategies to improve patterns of communication, 2} increase 
parenting skills, 3) decreasing the child's disruptive or dangerous behaviors, and 4) increasing 
healthy participation from all family members. 

• Wrap Around Services 

Provides skills and support necessary for youth to function in their communities in family and 
family-like. environments. Services include: 1) case management, 2) crisis intervention, 3) 
medication support services, and 4) mental health services. 

Expenditures under the current contract 

According. to Ms. Anne Okubo, Deputy Financial Officer at DPH, total expenditures for this 
contract are $21,494,454 from July 1, 2010 through June 30, 2014. These expenditures are 
summarized in Table 1 below. 
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BUDGET AND FINANCE SUB-COMMITIEEMEETING JULY 23, 2014 

Table 1: Contract Expenditures through June 30, 2014 

Year Expenditures 

FY 2010-11 $4,729,271 

FY 2011-12 4,539,490 

FY 2012-13 5,498,960 

FY 2013-14 6,726,733 

Total $21,494,454 
Source: DPH 

- - - -

- -
DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would approve an amendment to the existing contract between DPH 
and Edgewood Center for Children and Families to provide mental health services for children, 
youth and families. The resolution would increase the total contract amount by $8,974,194 
from $29,109,089 to $38,083,283. 

According to Ms. Okubo, the increase in the DPH contract with Edgewood Center is due to 
expanded services. The Department's FY 2014-15 b.udget, approved by the Board of 
Supervisors, included additional funds to increase behavioral health and other health serJices 

provided by community based organizations. 

The scope of work to be performed by Edgewood Center under the proposed contract 
amendment would include the addition of the following programs: 

• Educational Assessments 

The educational assessment component will ascertain learning difficulties and identify areas for 
needed skills development, including "whether the cause of learning difficulties is emotional, 
neurodevelopmental or due to a lack of learning opportunities. 

• Youth Agency Mental Health Consultation (YAMHC) 

Provides services to at-risk youth, including crisis interven_tion and short-term therapy . 

. • Hospital Diversion Program 

Offers an intensive 24/7 service for behavioral health crisis stabilization, assessment and acute 
intervention. The purpose of this intensive level of care is to avoid psychiatric hospitalization as 
well as to provide a step-down from inpatient hospitalization to further stabilize symptoms and 
continue skills development and family/caregiver support. 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 23, 2014 

• Crisis Triage 

Provides a crisis stabilization, assessment and triage center that addresses the needs of 
children, youth and families experiencing a psychiatric emergency by appropriately evaluating 
mental status, intervening as necessary and triaging care to the most appropriate and least 
restrictive level of care. An additional goal is to reduce unnecessary use· of adult hospital 
emergency departments for this category of care. 

- -
FISCAL IMPACTS _ 

The proposed resolution would increase the contract not-to-exceed amount to $38,083,283 
from $29,109,089, for an increase of $8,974,194 or 31 percent. 

The. Budget and Legislative Analyst recommends reducing the contract not-to-exceed amount 
by $1,124,755 from the requested $38,083,283 to the recommended $36,958,528, based on 
the contract budget submitted by DPH, as shown in Table 2 below. 

Table 2: Budget and Legislative Analyst's Recommendations 

Actual expenditures through June 30, 2014 

FY 2014-15 budget 

FY 2015-16 budget (July to December). 

12% contingency 

Total actual and budgeted expenditures 

Requested contract amount 

Recommended reduction 

RECOMMENDATIONS -

Total 

$21,494,454 

9,204,806 

4,602,403 

1,656,8€i5 

$36,958,528 

38,083,283 

($1,124,755) 

1. Amend the proposed legislation to reduce the contract not-to-exceed amount by 
$1,124,755 from the requested $38,083,283 to the recommended $36,958,528. 

2. Approve the proposed resolution as amended. 
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