
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

FIRST AMENDMENT 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2014 in San Francisco, 
California, by and between Edgewood Center for Children & Families ("Contractor"), and the City 
and County of San Francisco, a municipal corporation ("City"), acting by and through its Director of 
Public Health 

RECITALS 

\\'i-!EREr,S . C ir> and Comrac10: desire tc modifv the Agreement to increase tht L-,._greernent 
amount. 

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

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

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

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

2.a Section 2 . Term of the Agreement 

The term of this Agreement shall be from July 1, 20 I 0 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 of this Agreement exceed Twenty Nine Miliion One 
Hun.dred 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. fu no event shall City be 
liable for interest or late charges for any late payments. 
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Such section is hereby amended in its entirety 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 
his or her sole discretion, concludes has been performed as of the 30th day of the immediately preceding 
month. In no event shall the amount of this Agreement exceed Thirty Six Million Nine Hundred Fifty 
Eight Thousand Five Hundred Twenty Eight Dollars ($36,958,528). 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 Contrl:!-ctor 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. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

aB _araGarcia,MPA 
1 irector of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Edgewood Center for Children & Families 

~~J\ c:_ Vv\ -r--
Matt Mada.us 
Chief Executive Officer 
180 I Vicente Street 
San Francisco, California 94116 

City vendor number: 06953 

By ~~~~q 
Kat 1y Murphy / 
Deputy City Attorney 

Approved: 

k.Jaci Fong . llr~ 
Directorlipf, e 
and Purchaser 

flee of Contract Admi~ration, 
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1. Method of Payment 

Appendix B 
Calculation of Charges 

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

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

( J J Fee For Ser,.1ice (M onth lv Reimbursement hv Certified Units ai Budgetf:d Unii r.a•.ec; 1 

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 of service that were delivered in the preceding month. All deliverables associated with the 
SER VICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph 
shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (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 rnontli. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES . 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall ~e submitted no later than forty-five ( 45) 
calendar days following the closing date of eaeh fiscal year of the Agreement, and shall include 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 by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
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Data Collection Fonn), 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 
tl1rough 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 part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total 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 are listed below and are attached hereto. 
Budget Summary 
Appendix B-Ja & B-lb: 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 30th 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 CITYunder the terms of this Agreement shall not exceed Thirty Six Million Nine Hundred 
Fifty Eight Thousand Five Hundred Twenty Eight Dollars ($36,958,528) for the period of July 1, 2010 through 
December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $434,610 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR 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 tenn 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 Department of Public Health. These Appendices 
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shall apply only to the fiscal year for which they were created. These Appendices shall become part of this 
Agreement only upon approval by the CITY. 

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

July 1, 2010 through June 30, 2011 $ 4,841,047 
July I, 2011 through June 30, 2012 $ 4,878,105 
July I , 2012 through June 30, 2013 $ 5,819.285 
July!, 2013 through June 30. 2014 $ 7,080,772 

--
July 1, 2014 through June 30, 2015 $ 9,269,806 
July 1, 2015 through December 31, 2015 $ 4,634,903 
Total Julv 1, 2010 throu{?h December 31, 2015 $ 36,523,918 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and 
agrees that these needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to 
compensation in excess of these amounts for these periods without there first being a modification of the 
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 

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

D . No costs or charges shall be incurred under this Agreement nor shall any payments become Clue to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreemei1t. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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DPH 1: Department of Public Health Contract Budget Summary 
DMH Legal Entity Number (MH): 00273 . Prepared By/Phone#: Richard P. Stone, 415.682.3121 Fiscal Year: 2014-15 

B, Page 2 DMH Legal Entity Name (li.1_H)/Contractor Name (SA): Edgewood Center for Children and Families Document Date: 7/1 /2014 Appendix#: 
Contract Appendix Number: I 8-9 I B~9a -I B-96 I B-1 O T B-11 - I 8-12 I B-12a B-13 B-14 

School- · 

Based Well I I Hospital I Hospital 
Aooendix NProqram Name:I ECMHCI I ECMHCI I ECMHCI I Being YAMHC Diversion Diversion I FCP (RBS) !Crisis Triage 

Provider Number: I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 
Program Code (formerly Reparting Unit):! NA I NA I NA I NA I NA I 8858H2 I 8858H1 I 8858FC I NA 

FUNDING TERM: I 7t1 /14-6f30/15l 7i1/14-6/30/15l 7 t1 /14-6/30/15l 7 i1/14-6/3ot1sl711/14-6/30/15l 711114-6/30/15l 7t1/14-6130/15l7/1/14,6/30/15l 7 /1 /14-6/30/15j TO~[ 
±& . ~:..~,-~iN~-1~ :t=IUlflCIJf.RIJJlt~lf'.'::t'fJCl~B~l!;,. r" -~':~ ~: ~$<1~·· ;·ll' •. :r " ~~~ ... ' . ~£4).~~- It- 2'. ~ !=..-- >ii '-::.'l'"''l'f.L:·:: •'l'..:ii_.r:~h;:rl ~g~:.7 l .. 2:'.\rf::P<:'f ........-....... . · :ai!'.A•· ..;..,.,.a.. ;~ ..:,qi. 1•1i.a -· 

Salaries & Employee Benefits: 92,545 214,997 80,553 100,292 205,916 78,220 192,192 245,372 1,777,362 6,005,139 
OperatinQ Expenses: 25,704 41,715 22,374 27,856 219,603 21,726 53,381 91,761 467,451 1,809,734 

Caoital Exoenses: 4,518 28,496 3,932 4,896 16,257 3,818 9,382 16,128 . 234,744 
Subtotal Direct Expenses: 122,767 285,208 106,859 133,044 441,776 103,764 254,955 353,261 2 244,813 8,049,617 

Indirect Expenses: 18,416 42,781 16,029 19,956 66 266 15,564 38,241 65 739 336,721 1,220.189 
Indirect%: 0.15 0.15 0.15 0.15 0.15 0.15 0.15 0.19 0.15 0.15 

TOTAL FUNDING USES 141,183 327,989 122,888 153,000 508,042 119,328 293,196 419,000 2,581,534 9,269,806 
0.30 

-'~~ :'~'.!t~;~i';~ 
MH FED • SDMC Regular FFP (50%) 
MH STATE. EPSDT State Match I - I - I · I - I - I - I · I 226,800 I - I 2,074.243 
MH STATE· Family Mosaic Capltated Medi-Cal I · I · I · I · I · I I · I I I 20,000 
MH WORK ORDER. Human Services Agency (matched) - , - - I - I · I - I - I I - I I - I 17,561 
MH WORK ORDER· Human Services Agency I 85,265 I 152,174 I 63,949 I I - I I - I - I - I 301,388 
MHTriageGrant I - I - I · I - I - I - I - I - I 1,231,5341 1,231,534 
MH WORK ORDER. Dept. Children, Youth & Families I 55,918 I 109,468 I 41,939 I I I - I - I · I - I 207 .325 
MH WORK ORDER· First Five (SF Children & Family Commtsslon)-T - r-· 34,066T 8,000 I · I - I - I · I - I · I 42,066 
MH WORK ORDER • First Five (SF Children & Family Comml88lon) I - I 18,058 I 4,000 I - I - I I I - I I 22,058 
MH PRIOR YEAR· SB 163 ·Children's Wrap-AroundfFoster Care I - I - I - I - I I I 200,000 I I - I 217,000 
MH STATE· MHSA I - I 12,448 I 5,000 I 153,000 I 433,500 I I · I I - I 654,948 
MH ·Realignment - - - - - - · 1,000 I 5,883 I - I 47,827· 
IMH COUNTY· General Fund (matched) - - - - - • • • 19,317 I 1,350,000 I 1,507,647 
IMH COUNTY ·General Fund (unmatched) . - . . - 112,328 I 86,196 I - I - I 837,351 
IMH COUNTY • General Fund CODB . . - - 74,542 - ' - ' - ' - ' 7 4,542 
IMH COUNTY· General Fund WO CODB - 1,775 - - . - ' - • - ' - • 2,038 
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 141,183 327,989 122,888 153,000 508,042 119,328 I 293,196 I 419,ooo I 2,581,534 I 9,269,806 

,QUtlS7SllmMl.l\MPt;~ "'~' 
.. ,,o,~l:jrcf;:~.J,J~M°'~~:j\g~.~~~~~'1ica.tf;_lf'I\~ ;1t.A'%~'1t:r16~;~~"'§~;:q .J:~i.t.lt!:lt~::''!f;N,~E!1f~c~tfil:H~~~lr¥'1ifil~~t;"'.'..t.,)'.~if'em.¥;;~ '\{;\':~,~"~!' 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
·-·IJIL'lil!l~l~~~,~illil~~ '1 '1lilJ.~11:.f r, ~-·-:J:·. ~I ·.· ~'t~h.:'lf~f:t1;>rf..t~:~\·m.:.•·1,t,t'1t~l~,;;;·~~~;..~;;r:1It.1~.>'}~~~~·;t~~~~~~~\:]lr~~~~tt0J:.::r.n1. ~:li'~ ~s¥~0tt~m.'%.f:~~i.~~· 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . . - . . 
TOTAL DPH FUNDING SOURCES 1!i~_nnn !i08_042 119 .~78 

~~:~~~' .':\&.~:~~~ 

TOTAL NON-DPH FUNDING SOURCE~ . - - - . 
TOTAL FUNDING SOURCES (DPA ANO NON-DPH) 141,183 327,989 122,888 153,000 508,042 119,328 293,196 419,000 2,581,534 9,269,806 
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DPH 1: Department of Public Health Contract Budget Summary 
DMH Legal Entity Number (MH): 00273 Prepared By/Phone#: Fiscal Year: .2014-15 

DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Document Date: 7/1/2014 Appendix#: B, Page 1 
Contract Appendix Number:! B-1a I B-1b I B-2a I B-2b I B-3 B-4 B-5 B-6 B-7 I B-8 

Community Residential Residential 
Community I Based Day Day Day 
Based Day Treatment Treatment Treatment MH Behavioral Educational PIP MH 

Appendix A/Program Name: I Treatment DTI OP DTI OP I Partnership I Health OP I TBS I Wraparound I Assessments I Consultation 
Provider Number: I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 

Program Code (formerly Reporting Unit): I 88585 I 88580P I 88586 I 88584 I 8858ED I 885814 I 885818 I 885819 I NA I NA 

:;;-

555,130 
Operating Expenses:! 161,766 I 27,685 I 124,407 I 105,231 I 29,334 I 154,187 I 131,349 I 91,824 I 3,095 I 9,285 

Capital Expenses: I 28.432 I 4,866 I 21,866 I 18,496 I 5, 156 I 27, 1 oo I 23,086 I 16, 139 I 544 I 1,632 
Subtotal Direct Expenses: I 772,614 I 132,226 I 594,182 I 502,596 I 140,102 I 736,417 I 627,339 I 438,563 I 14,783 I 44,348 

Indirect Expenses:! 115.892 I 19,834 I 89,127 I 75,390 I 21,015 I 110,463 I 94,101 I 65,785 I 2,217 I 6,652 
Indirect %:1 0.15 I 0.15 I 0.15 I 0.15 I 0.151 0.15 I 0.15 I 0.15 I 0.15 I 0.15 

TOTAL FUNDING USES ---- B88,50il' -152,060 683,309 577,986 161,117 846,880 I 721,440 I 504,348 I 17,000 51,000 

j~~.;<Li/Q"i;,£' • -"~"""'-: · ···T>·-~·~,,~ -· ~''~"· , . J,.,'. ~ .Y/. 9r ·;~1,,,~)I(., • .. ''"': - ,j!'a _ . _ ~- Employee Frin.ge ~e_ne~ts %: .... . ... ~.30 " _"~~~~-._,~ 
.. ' ~- · · . . • . . . ~;~ll'~~~~i:,:tf• <lt ;~~~'iJF\,'J'.:-:~·~t~ _ _- -~" _ - ~~lf .. ~~·:}.o.!i"":'."'.ik.:;._, ~·.;,"''"''- · ,;E=·!i li>i',;:;.~,.&~~-~~·--."~~~~~ $,"''?:'~/!:l''>~':.,;I 

MH FED - SDMC Regular FFP (50%) 342,191 67,360 302,710 264,700 58, 190 406,350 346,760 250,017 - -
MH STATE. EPSDT State Match 310,071 64,536 272,439 238,230 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 - - - - - -
MH Triage Grant - - - - - - - -
MH WORK ORDER· Dept. Children, Youth & Families - - - - - - - -
MH WORK ORDER - First Five (SF Children & Family Commission) - - - - - - - - -
MH WORK ORDER • First Five (SF Children & Family Commission) - - - · - - -
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care - - - - - - 17,000 -
MH STATE- MHSA - - - - - - 51,000 
MH Realignment t 32,120 I ·2,824 
MH COUNTY - General Fund (matched) · - - 30,271 26,470 5,819 40,635 34,676 459 
MH COUNTY - General Fund (unmatched) I 189,124 I 12,340 77,889 48,586 44,737 34,180 27,920 4,051 
MH COUNTY· General Fund CODB • - · 
MH COUNTY· General Fund WO CODB • - · - 263 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
: ·. ~rfil:~:~P' ~3~-~~---ft'l!!!~~~~~~-=I"!! 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . .• , :~~~ . 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDIN.G SOURCES 
TOTAL OPH FUNDING SOURCES 888,506 152,060 683,309 577,986 161,117 846,880 721,440 504,348 17,000 51,000 

-~~IJ:J!;~I ™-~..;T;,'l:~w~~-i'l~;-"f-m. 1.-g.:g)r.~!'1@::,mlT~)ti'iii! •- l~~571'.~~ ... ~~-'°""-.,..,;"4- --- .:J-'JO_ • - - ...... b !o. ·-· . - ~ --· - -·· - "'-:,J '" _ _, • -- - "" - -·"· . - _- "" - "·--- '"li!> ... l!l';,.,!lc",•I" ..... .- -;:~1!?1~t~~1!1f:Sl-S~~~;:~~~:~~~:-r~-~:;r,?~.~~~.:-

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH ANO NON-DPH) 888,506 152,060 683,309 577,986 161,117 846,880 721,440 504,348 17;000 51,000 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Eriftty Name (MH)/Contractor Name (SA): Edgewood Center for Children anil Families 

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

Program Name: 
Proaram Code (fonnerty Reportina Unitl: 

Mode/SFC (MH) cir Modality (SA) 

Community 
Based Day 

Treatment DTI 
88585 

10/85-89 

Seivice Description: I #REFI 

FUNDING TERM:! 7/1/14-6130/15 
_-".,:!\ ··~ -· ._r,: ~i::· ~.;..! ;E·'f..[· ~:_•: '.- : ·~~C--- ~'.-.'~, ~-:-;~·;;':_:," .l£ .. :'J:~£~..:.~~~=:~,=-~-~f ~f{· ;. ~~- .. - .-·:t;/:·:'!fi.•Jj";•;~ i .: :. l'!.; ..:i~/- £" ~7-~'- t :--f ... ;'.~~- :'1: 

Salaries & Employee Benefits: 582.416 
aneratlnQ ExPenses: 161.766 

Capital EXPenses (greater than $5,000): 28,432 
Subtotal Direct ExDenses: 772,614 

Indirect Exoenses: 115.892 
TOTAL FUNDING USES: 888,506 . 

··.·.,. 

~:rr~~~ :IWJ\f~·~~t~: r·.-Y.· -~~·;: ,~ ·~ :>.: · ~1tY.· ·,~. _ &"-~ ~"'- ~~~~~ ·: ·~ .;~l~ ·-.~ ~ fl,~1.;y.q ~~>->~ :~.:; ; ~ ·~ ~ 

MttFEO ·SDMC ReiiularFFP (60%) HMHMCP751594 342.191 
MH STATE· EPSDT State Match IHMHMCP751594 310,071 
MH STATE· Familv Mosaic CaDltated Medi-Cal IHMHMCP8828CH 15,000 
MH WORK ORDER· Human Services Agency (matched) I HMHMCHMTCHWO 
MH WORK ORDER· Human Services Aiiencv I HMHMCHCDHSWO 
MH Triago Grant I HMHMCHGRANTS 
MH WORK ORDER· DeDt. Children, Youth & Famllles IHMHMCHDCYFWO 
MH WO~K ORDER• First Five (SF Children & Family Commission) I HMHMCHSRIPWO 
MH WORK ORDER~ First Five (SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care IHMHNSB163ACP 
MH STATE· MHSA - Proo 63 PEI I HMHMPROP63 
MH Reallanment · IHMHMCP751594 32.120 
MH COUNTY - General Fund (matched} IHMHMCP751594 
MH COUNTY· General Fund (unmatched) IHMHMCP751594 189. 124 
MH COUNTY - General Fund CODB IHMHMCP751594 
MH COUNTY· General Fund WO CODS IHMHMCP751594 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 888.506 

. · i·· ; 

.11·. ~ · •• . 

Contract Appendix#: B-1a, page 1 
Document Date: 7/1/2014

1 
fiscal Year: 2014-2015 

TOTAL 

. : ·,:~r. .:. _:.-:1.,_; ·,. -.- :::.::c::.-::: ~10 ·:., . :: ..: ~ ;" r.-:·· 
582.416 
161,7.66 

28,432 
772.614 
116,892 
888,506 

' ~: ' . :-'\ • ' Jllo ~ L \ ." ·· .~.-- .r:-\·"i 4!' 

342,191 
310,071 

15.000 

32.120 

189,124 

888,506 

l"~Mil!- ··T~'J~:..~""'·~ 1 ·:r,~ · - ~.1::.:-- -.~\_,·,!!~~{it:: .. I~~~~-·-~~ -.~y-:-~~;.~J ~·.,. :i:-:·:(,~,.~/~~~~·;;-1_-;::_- .; ~ ; :~ ~:.: :'. ~-~·~~~ -J.~:·~1 '·-(;;~~?~~~-.:-:~~:<·:~~~~s· 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

wt!~- l:llNnl- ., ~ r~ t"": ·~...,..CFOl\l#fl~" %>"ft ; ';A~ ........... ,1 ;f,'",; .. ;.:" ~ '., J;.. ~.nv~ ,, -~' '· ;. ;:c : .:f1.n~· .,:::::/ _:.; : .-:+·: .:F:.::,:::h::::;c:::'ii. ~· ' .;fr -, 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FU-NDING SOURCES 888,606 888,506 

,. ::~~-~~. '.·~-t..,-;.-~4~·:~'".n~:;~i~~- \ t~:t~;: :r?.f:: ~;1.t:t,&?f,~~"'5~ ·?l ,,, ~' --~~. ~__,_.; ;~": ~~f ·1! '":i~ ~ \·-: ·t~· ::.ft t . J · .~;,~, .. :~~ r:}.,: ·-·c,:·_~.- ~~ ·]~-~-; • .-LE::~>~'!.J.. :;iJ: :;:::} *'~~~:)· ~~\:?~>· _'. -~'.1~ .. ~- · : ,if_'~ . ·· ~ ~>4f:·.:~:"-:; ~ ·' 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 888,506 l · I • I - I - I aBS,5os 
CBHS UNITS OF SERVICE AND UNIT COST ;};-_:1 ~ ...... _y._i~~-(~ 

Number ot Beds Purchased (if applicable' :-· ~ ::, £=~ ~ )--·;:r: 
Substance Abuse Only - Non-Res 33 • ODF # of GrouD Sessions (classes 

Substance Abuse Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram . ( ~.~-:;..;,: ~.:- :. 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS ~-·· . ..:-~··~'='.t . ..;-~.:.:.~~ ,;_[::. : 

Units of Service: 4389 · , ::-:: ,~ . . r ~1 .',.~" ~_, 

UnitTvoe: #REF! 0 0 0 0 r ~:.'::~: ~\ ;: 0 ;·. •w' 

Cost Per Uhit- DPH Rate-{DPH FUNDING SOURCES Onlvl 202.43 0.00 0.00 0.00. o.oo F ·"'· '.~'i':> <' , ·' · 
Cost Per lfnH - Contiact Rate (DPH. & Non-DPH FUNOING SOURCES): 202.43 0.00 0.00 · 0.00 0.00 1·':'.'i.~'{s\c '. '~,·, , · -

Publlshed Rate (Medi-Cal Providers Onlvl: 202.43 0.00 0.00 0.00 0.00 I Total UDC: 
Undupllcated Clients (UDC): 30 0 0 0 o I 30 

Edgewood App B FY13.14 5-5-14( from IM-2).xls DPH 2-CRDC 88585 6/212014 4:51 PM 



. 
.' 

DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

~~~----,-..,,-~~,---~~~~~~~~~~~-

Provider Name: Edgewood Center for Children and Families 
Appendix#: B-1a, page 2 

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

TOTAL 
Gener.al Fund Mosaic Medical 

HMHMCP751594 HMHMCP8829CH 

Term: 7/1114-6/30(15 Term: 711114-6(30(15 Term: 7f1f14-6130f15 Term: 7f1f14-6f30f15 Term: 7f1/14-6130f15 Term: 71111.._.130M5 

Poaltlon Tltle FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Realonal Director 0.12 $ 24263:00 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 0 0.00 0 0.00 0 0.00 0 

CHnlcal Suoervlsion 0.39 $ 31,374.00 0.39 31 374 0.00 0 0.00 0 0.00 0 0.00 0 

Behavioral Health Director 0.17 $ 20,436.00 0.17 20436 0.00 0 0.00 0 0.00 0 0.00 0 

Treatment Manaaer 0.58 $ 38,215.00 0.58 38 215 0.00 0 0.00 0 0.00 0 0.00 0 

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

Therapist & Care Manaaer 2.13 $ 134,240.00 2.13 134,240 0.00 0 0.00 0 0.00 0 0.00 0 

QAManaaer 0.23 $ 16,322.00 0.23 16322 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

Administrative SUDPOrt 0.39 $ 17,344.00 0.39 17,344 0.00 0 0.00 0 0.00 0 0.00 0 

Day Treatment Faclrdles Manaaer 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 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 

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

EmDlovee Frin!le Benefits: 30%1 $ 134,403.00 30% $130,942 30% $3,461 I #OIV/O! $0 I #OIV/01 $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS [ $582,4161 C -ssa~e] I $15,ooo I I_ $0 I I J0J c-:;i 
0 



Expe!'ldlture Category 

Occupancv (Based on Souare Feet usedl 

Ulililles<Elec, Water, Gas; Phone Scavenger) 

Office Supplies, Postage 

Buildina Maintenance Suoplies and Reoair 

Printina and Reproduction 

Insurance 

Staff Tralnlna 

staff TraveHLocal &. Out ofTown) 

Rental of Eouioment 

DPH 4: Operating_ Expenses Detail 
Provider Number: ...;:8;.=8:.=5:.=8 _____________________ _ 

Provider Name: Edgewood Center for Children and Families 
DocumentDate: ~7~/1~/~14-'-----------------------

TOTAL· 

711114-6130115 

$ 71 ,860.00 

$ -
$ 984.00 

$ -
$ -
$ -
$ -
$ 935.00 

$ -

General. Fund 
HMHMCP751594 

711114-6130/15 

71,860 

0 

984 

0 

0 

0 

0 

935 

0 

711114-6130116 - - -

0 

0 

0 

0 

0 

0 

0 

0 

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

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

SF Lanauaae Bank $ 4,210.00 4,210 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

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

Food $ 16 771 .00 16,771 0 

Computer Suoolles $ 9,473.00 9,473 0 

Client Incentives $ - 0 0 

$ -

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

$0 

Appendix #: B-1 a, page 3 

711114-6130/15 711114-6130115 711114-6130116 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

Document Date: -:.7..:..../1.:..:../...:...14,...:__ ________ '"------------

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - 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 

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 plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

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 #: 8-1 a, page 4 

Purchase Cost Total Cost · 
Each 

25,813 25,813 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$25,813 

2,619 2,619 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,619 

$28,432 
0 



DPH 2: Department of Public Heath Cost ReportlnglOata Collection (CRDC) 
DMH Legal Entity Name (MH)/Col'lfrac!OrName [s.Af eageWOOcrcer:rter10rehlidrenaild Families 

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

Community Community Community 
Based Day Based Day Based Day 

TreatnientOP Treatment OP Treatment OP 
88580P 88580P 88580P 

Mode/SFC 15/10-56 15/01-09 15170-79 

Service Description: #REFI #REF! #REF! 

F!JNDING TERM: 7/1/14-6'30/15• 7/1/1+.6/30/15 7/111<t-6/30/15 

Contract Appendix#: B-1b, page 1 

Community 
Based Day 

Treatment OP 
88580P 
15/60-69 

#REF! 

711114-6/30115 

Document Date: 7/1(20141 
Fiscal Year: 2014-2015 

I TOTAL 

t;. •• '_t1:__ , . • ~ I• ·.: ·-.. . ,_ .'• . -. "'' -E9MQlll~0~:.5·!{ ·· ~~;~.::: r; ~.--r.·~ ~ - ·; <;..:;.}· · · :r·~~: ~. -- · -~·-~ · .{ ot_.£::,;;•t_flh.:~ .. \i~ - ~--;;.·".':~.~: _}~~ .. ;~·..: .(.': ;·_~,·~St i"'.~ t.:·~.; <~F.''~~·' · ~ ;·~ ~: ·.~ .. ;:~-;·_r.~ ~ - :?'-- ---; ~-~ "' :·?·';'::~~ ., • • _' .. - .. -- ~-- -• ~--------: 
Salaries & Emolovee Benefits: 64.788 1.994 2,990 -- ~~- ' <::l!,l!U-' - 99 675 

Operating Expenses: I 17,994 I 554 I 831 8,306 - 27,685 
Capital Expenses (greater than $5.000l:I 3.163 I 97 I 146 1460 - 4,866 

Subtotal Direct Expenses: I 85,945 I . 2,645 I 3,967 39,669 - 132.226 
Indirect Exnenses:I 12.892 I 397 I 595 5950 - 19 834 

TOTAL FUNDING USES:I 98,837 I 3,042 I 4,562 45,619 - 152,060 
f"Rr.Mmlft'IJIU!~~.,.-r.W .. ~.ur .\ •~~~:~-:~ ·~<;"?"::·.$ , ... _ ~-:~~~~ .. ~ ~ ·t ..-"":lfiiM-W:~·ii'" -·_ifl·:: ~.~- ~~;r~ ~ ~ :; .. ~ •. :~ · -·~: lo~~:· i:" \' :,,;.·::.-: ,~~.:'* .... -.."' · ·r~f ~ . -~~~,, ~ -; ;;::;_-- ::( ~- -:::~ ; ~ 1· _ :~~ . : -~ :\~ .. -- :;."'J. ~: { .;:. ~ .... ~ .. -'i_· . • 

MH FED - SDMC Reaular FFP (50% l HMHMCP751594 43782 1 348 2,021 20,209 - 67,360 
MH STATE - EPSDT State Match HMHMCP751594 41948 1 291 1 936 19 361 - 64,536 
MH STATE - Familv Mosaic Caoltated Medi.Cal HMHMCP8828CH . 3:250 100 150 1,500 - 5000 
MH WORK ORDER - Human Services Agencv fmatchedl HMHMCHMTCHWO - - - - - -

1MH WORK ORDER - Human. Services A-..cv HMHMCHCDHSWO - - - - - -
1MHTri- Grant HMHMCHGRANTS - - - - - -
MH WORK ORDER - Deot. Children Youth & Families HMHMCHDCYFWO - - - - - -
MH WORK ORDER·· First Five fSF Children & Famllv Commlsslonl HMHMCHSRIPWO - - - - - -
MH WORK ORDER - First Five fSF Children & Famllv Commission) HMHMCHPFAPWO - - - - - -
MH PRIOR YEAR - SB 163 - Children's Wrap.AroundfFoster care HMHNSB163ACP - - - - - -
MH STATE-MHSA-Proo 63 PEI · HMHMPROP63 - - - - - . 
MH Reatlanment HMHMCP751594 1836 56 as · 847 - 2,824 
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - . 
MH COUNTY - General Fund funmatchedl · HMHMCP751594 8 021 247 370 3 702 - 12,340 
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 - - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 98,837 3,042 4,582 45,619 . 152,060 
l 'Vli7f"19i..W.....,. e ...... r1 ~--~ ~:..' t~~/:'~.li1.,~,~~~-~•-:l-~r;-~•-~;~:-:::~~£r~·~7? .. r .:- - ?- ~J~i ~:~~·- '. ."" .:-~::.~· = -~~;~!'; : :l.-~~~~ ·)'~.- ·~·f ~.'- ·::1i-:-i.t f·r>' :;;:/· .. ~ ~~~:;' .. t.-:~ . :~·) :fp.!7-f~:;:f~~~·:~·! 

I 
TOTAL CBHS SUBSTANCE ABUSE FONDING SOURCES• -

~U1~~UI"!, .u.-ti. ---~ ~ -r~ ~~.:-~~~mi.~~;:: ~ _ . .,,Jtr.··~r.~~.r:;~~!~.:- -~~.-t~21~:- ~~~ " ... ~- -::-- ~ . 1o;: . . : •• :· ; -;; "'--~ t< ~. ·,. /' .... ~ .-··.-· . : ~,; "· {f ;f::~Y - --~- : -.-:,.?··· ·::: 

TOTAL OTHER DPH.COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAl.-DPlfFONDING SOURCES 98,837 3,042 4,562 45,619 152,060 

'•f".1 ··· :::::. ~~~ -~~::;:: .;}r,l'~ .,.~":'. ,,,.~~ · ,~t.: :~~ ~~~--~: _·.£ ~ -~ -~·/~· -~:~~, .:..,_ ~~·;i:_r~.j;7.~~1.r. _·~~-z~~, -~~-]~~-~~-- ~-~--fL ·?.- - 1-~\ ;t::,~_ ~ -~ :..·:'--: · ... ·f ·;- .;(;"~: -:-~ ~; :-:~!~~--~~·),.'. ~~ ... • ~• ·,-: <.;; ,·--":;J'L -;. ~--,~~ 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING .SOURCES (DPH AND NON-DPH) 98,837 3,042 4,562 45.619 152.080 

CBHS UNITS OF SERVICE AND UNIT COST :~ '~t, .. . ·.· .. :,-: :i~'":1! • ' .· 

Number of Beds Purchased (if aoDlicable 1 :' '.-~~~t~s~~-.1~. ~~:~ ~.J.llC '., · 
Substance Abuse Onlv - Non-Res 33 - ODF # of Grouo Sessions (classes 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 1~;~;~j~:~~-~';~~~~;>:'~' : . 

Cost Reimbursement CCR! or Fee-For-Service(FFSl: FFS FFS FFS FFS r~1~;i?;·~~ :;-' ... 4. ·. 

Units of Service: 37 869 1506 1, 176 9465 - ~~1f~~i~:~3;"i 
UnitTvoe: #REFI #REFI #REFI #REFI 0 M -=n:: -~J-.~~~2:r. -:: 

Cost Per Unit " DPH RatEl (DPH FUNDING SOURCES Onlvl 2.61 2.02 3.88 4.82 0.00 ~.~.'1:;.~.:-~-~~·<.~. /·. 
Cost Per Unit - Contract Rate. (DPH & Non-DPH FUNDING SOtJRCE§): 2.61 2.02 3.BB 4.82 0.00 · ·;~;~.=~ .. :~&~¥;~'.: i . • . : 

Published Rate (Medi-Cal Providers 0nlvl: 2.61 2.02 3.88 4.82 0.00 TotalUDC: 
Unduplicated Clients (UOC): 30 10 10 28 0 30 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 88580P 6f212014 .4 · ~1 P M 



DPH 3: Salaries & Benefits Detail 
Provider Number:..::8;.:8;.:5c::8 _________________ _ 

Provider Name: Edgewood Center for Children and Families 
Document Date: -'7-'-/1.;.;./..;.1..c4 ________________ _ 

#REFI ····-·. 

TOTAL 
General Fund Mosaic Medical 

HMHMCP751594 HMHMCPBB2BCH 

Tenn: 7/1114-6/30115 Term: 711114-6/30115 Tenn: 7/1/14-6130115 Tenn: 
PoslUon Title FTE Salaries FTE Salarles FTE Salaries FTE 

Nurses 0.44 $ 27,090.00 0.38 23,244 0 .06 3,846 0.00 

Clinical SuDervlslon 0.13 $ 8,085.00 0.13 8 085 0.00 0 0.00 

TheraPist & Care Manaaer 0.63 $ 31,527.00 0.63 31 527 0.00 0 0.00 

QA Manager 0.06 $ 3,514.00 0.06 3 514 0.00 0 0.00 

Nurslna Su"""1i!:or 0.08 $ 6,457.00 0.08 6,457 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

.. 0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0 .00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00. $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0 .00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0 .00 $ - 0.00 0 0.00 0 0.00 

Totals: 1.34 $76 673 1:20 $72,827 0.06 $3 646 0.00 

Employee Frlnae Benents: 30%1 $ 23,002.00 30% $21.848 30% $1, 154 I #DIV/01 

TOTAL SALARIES & BENEFITS [ $99,6751 I - -$".m I I $s,oo~l 
0 

Appendix#: B-1 b, page 2 

7/1114-6130115 Tenn: 711/14-6/30115 Tenn: 
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 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0 .00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0 .00 

0 0.00 0 0.00 

$0 0.00 $0 0.00 

$0 I #OIV/01 $0 I #DIV/01 

,-- -- $0 I I $0 I 

7f1/1U/J0/1S 

Salaries 

0 

0 

0 

0 

·o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

18262 

6401 

24960 

2782 

5112 

I - $0] 



DPH 4: Operating Expenses Detail 

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

Document Date: ..:.7..:...11:..:.1..:...14..:....._ __________ "----------

Appendix#: B-1b, page 3 

.i---~ ·-·~-~~ . I TirrAL I .... ~IF•M I I I I I 
7/1/14-6130/15 711114-6130/16 711114-6/30115 7/1/14-6130115 711114-6130115 711114-6/30115 

Occupancy (Based on Sauare Feet used) $ 1,353.00 1,353 0 0 0 0 

UHlities(Elec, Water, Gas, Phone Scavem:ierl $ - 0 0 0 0 0 

Office Suoolies, Postaae $ 202.00 202 0 0 0 0 

Buildina Maintenance Suoolies and Reoair $ ' - 0 0 0 0 0 

Printina and Reoroduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Trainlna $ - 0 0 0 0 0 

Staff Travel-Clocal & Out of Townl $ - 0 0 0 0 0 
Rental of Eautpment $ - 0 0 0 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 0 0 0 

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

$ - 0 0 0 0 0 

0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

Other: 0 0 0 0 0 
$ - 0 0 0 0 0 

_$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

Purchased Direct Exoense (Proaram Admin, QA General Researchl. $ 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 - EQuioment - see DPH 7 

Shared costs - EQuioment - see DPH 7 

Shared costs - Equipment .:. see DPH 7 

Shared costs - EQuioment - see DPH 7 

Shared costs - EQuioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - EQuioment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

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

Total Capital Expenditure 

(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

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-1 b, page 4 

Purchase Cost 
Total Cost 

Each 

4,418 4,418 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$4,418 

448 448 

0 0 

0 0 

0 0 

0 0 

0 0 
$448 

• $4,866 
0 



DPH 2: Department of Public Heath ~ost Reporting/Data Collection (CRDC) 
DMH Legal Enll!Y Name (MH}/Contractor Name (SA): Edgewood Center for Children and Families 

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

Program Name: 
Proaram Code (fonnerly Recortina Unitl: 

ModefSFC (MH) or Modality (SA) 

Residential Day 
Treatment DTI 

88586 
10/85-89 

Seivice Pescrlptlon:I #REFt 

FUNDING TERM:I 711/14-6130/15 

Contract Appendix#: . B-2a, page 1 
Document Date: 711/2014 

Fiscal Year: 2014-2015 

TOTAL 

f!URQrrqa-·.U!R\~~ J._; ... ~:. _ .... .,_,, . ·~~·; ·- " ~~~._; .7'.f~~ . . _ _.~· - :_:"'·--: :_--:-~ -:·- ; ' ~·:· _ ~k .---~ ~-~-:.~~--r !·:. 'L ... ~<;.J--- ·.!: -~·~: :~: ... ;. ::> ?'~y: ·,°fil?~.u·~ /\. : ~1~:...-' . ; J \·-::~ ·· ,.· l -l ~ ,... .,. ~ f· (. "' :- ... ' .'! ~:~ ... _ . , r-~ . . _ _!' _ _:2 
Salaries & Employee Benefits: 447 ,909 

._,, 

447,909 
oceratlna EXi>&nses:I · -124,401 124,407 

Capital expenses (greater than $5,000):1 21,866 21,866 
Subtotal DirectExpenses:I 594,182 594,182 

Indirect Extienses:I 89, 127 89,127 
TOTAL FUNDING USES:! 683,309 683,309 

~CIJ,fj.6 ·'""""""' """"l'.l~!ti'.H;I "lUA!!''"'·""· -. ~;r <· . --. '~~:: ~~~~·-- · · .·:·. ~~-:~ '.. ~~~~~-·~~. ' <~-i- .. tt} ;F.·.:~ _ ~·~i1- - ~f~:~ . ,..,.-,~:;::~=,. -•• tf~; it~:~, ~:~_ - ~r~~ -;-~~·J· .. .;.::. ~·~- ~~"':-~-- -i-:. ~-~~l ' --v~-.: >'" ~1. j,. • ~·, ~tr .- . .,., .... ~·, ; ~ ,- ~: ·, - . •. ( 

MH FED - SDMC Riiaulir FFP 160%) HMHMCP751594 302,710 302,710 
MH STATE- EPSDT State Match HMHMCP751594 272,439 272,439 
MH STA TE - Famlly Mosaic Caoiiated Medi-Cal HMHMCP8828CH 
MH WORK ORDER - Human Services Aaencv (matched) . HMHMCHMTCHWO 
MH WORK ORDER - Human .Services Agency HMHMCHCDHSWO 
MH Triage Grant HMHMCHGRANTS 
MH WORK ORDER - DeDl Chlldren, Youth & Famllles HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Chlldten & Famlly Commission) HMHMCHSRIPWO 
~MH WORK ORDER· First Five (SF Chlldren & Famlly Commission) HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 - Children's WraP-A.roundlFoster Care HMHNSB163ACP 
MH STATE-MHSA - Proo 63 PEI HMHMPROP63 
MH Realignment HMHMCP7'51594 
MH COUNTY - General Fund (matched) HMHMCP751594 30,271 30,271 
MH COUNlY - General Fund (unmatched) . HMHMCP751594 77.889 77,889 
MH COUNTY - General Fund CODB HMHMCP751594 
MH COUNlY- General Fund WO CODB HMHMCP751594 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 683,309 883,309 
[CA.ff,, .. lo".~ "f~ . ./"-n~~~ ; -=~~ ,.;.:~:~"' I~- ~~t~( ~i~·:c_;~-~~~. '.:t&·r:-~~~~~f ~·- -~-.-; "~" -~ .l~ ·11?~·{ -:~~~~ :(~JE:.~~:/ ·~-~---1;;~-~r .> · ~?-_!1 "> ;;"\~~-~.17 :_·:_:.._I_ ... ~:.~~ -· :. 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
'UJftM°_...,.,. "'E "~t· · "":~:~I,~' . •r~r.-~,-c·~1::-;.1 ·0 ~tt~ .. ,~-:s~~:~lt~~t:\~~~'$. · ~~- i.~ " ;"~ - ~·--r;: . : . i '·~ ' j.J1<:-';: .. ,~ ·':"-;. ,·~·:-- .,::_' .... . ~:· ~:~i ·~ . ~ 1- :-: ~._~.-ti ·'.'.:'-> f <:.; ,,;, .•. , -

I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOiAl. DPH FUNDING SOl,IRCES 883,309 - • 683,309 
,::;-ij;:. ~~~_r~~~l~-~:~:L~:~~~1.;12~· :;o~t~::-~r: .. -~:}'.ig·~ .. - -~~~,"f,p:i~~~r __ i.t~...-~};~•\j: It~ · · "£_:_· · · -~.,.~L~ .. i~. · f .-~:~ .. :. · ·. , ... ·=-:\.· ·: ... -tr:· ~ --·· ·:.<. ,.~ ~:~ · · .> 1 ·: ~ :-1~~ -~.~- ·· .· :_..~ · · · ~'-'.r·; ~ · ,.r<,.~:-~~::- · .-:._;,-. 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDINGSOURCES(DPH ANDNON~DPH) 683,309 683,309 
CBHS UNITS OF SERVICE AND UNIT COST . ! .. •. ' 'f! "','/ ... t ; ,'. 

Number of Beds Pun:hased (if aoclicable ' .·-..."f:.t-.r..-.::·: 
Substance Abuse onrv- Non-Res 33 ~ ODF #of Groiip Ses5ions (classes)! ·I I _ I _ _ L I_~.< ,·'~ irf. ,;,: fi· 

Substance Abuse Only - Licensed CapacitY for M~I Provider With Narcotic Ti Program I I I I I r-' . !!; ,,: ::\;' '~ ., ,T· 
Cost Reimbursemenf(CR) or Fee-For-Service (FFS):f FFS ·I I I _ _ _I I : ;":'~ : , I Units of Service:! 3,3761 - I - I - I - I c:_"\}f~'!# ··:·:··. 

UnilTvve: . #REF! 0 0 0 0 ';· ,-~;-,, .,_ ,;}.~>: .. :?.,-: 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlvll 202.43 I 0.00 I 0.00 I 0.00 I 0.00 !": \"~\·~" : .;.;;-:.;,;)!' 

Cost Per Unit- Contract Rate(DPH&Non-DPH FUNDING SOURCES~--202:431--~Q])Ol- --.-o.oor -- 0.00 1- - - 0.00 '~, ·.,-" _.~ ·~ >· ~ ~'.::- ~ 

Published Rate (Medi-CalProvlders Onlvl:I 202.43 I 0.00 I o.oo I 0.00 I 0.00 Total UDC: 
Undupllcated Clients (UDC):I 121 O I O I O I 0 12 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 88586 612/2014 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: _8_8_5_8 _________________ _ Appendix #: 8-2a, page 2 

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

#REFI 

TOTAL 
General Fund 

HMHMCP751594 

Tenn: 7/1/14-6/30/15 Tenn: 7/1/14-6/30/15 Tenn: 711114-6/30/15 Term: 7/1114-6130/15 Term: 711/14-6130115 
Position Title FTE Salaries FTE Salartes FTE Salaries FTE Salaries FTE Salartes 

ReQional Director 0.08 $ 16 272.00 0.08 16,272 0.00 0 0.00 0 0.00 0 

Medical Director 0.05 $ 1Q 120.00 0.05 10, 120 0.00 0 0.00 0 0.00 0 

Clinical Supervision 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 Manager 0.36 $ 23 655.00 0.36 23,655 0.00 0 0.00 0 0.00 0 

Mental Health Soecialists 2.16 $ 96 054.00 2.16 96,054 0.00 0 0.00 0 0.00 0 

Therapist & care Manager 1.39 $ 87 403.0.0 1.39 87,403 0.00 0 0.00 0 0.00 0 

QA Manaaer 0.12 $ 8 210.00 0.12 8,210 0.00 0 0.00 0 0.00 0 

Relief Staff 0.20 $ 7 598.00 0.20 7,598 0.00 0 0.00 0 0.00 0 

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

Administrative Manaaer 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 23,195 0.00 0 0.00 0 0.00 0 . 
Dav Treatment Facilities Manaaer 0.14 $ 7 679.00 . 0.14 7,679 0.00 0 0.00 0 0.00 0 

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

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

EmDlovee Frtnae Benefits: 30% $103.364 30% $103,364 #DIVIOI $0 I #DIV/01 $0 I #DIV/O! $0 

TOTAL SALARIES & BENEFITS 
, - - -;.;7,;;,!] c $44t,909 I [- $0-J I $0 l c:~-$0] 

0 



Expenditure Category 

Occupancy (Based on SQuare Feet used) 

Utilities(Elec, Water Gas, Phone, Scavenger) 

Office Suoolies, Postage 

Buildina Maintenance Suoolles and Reoair 

Printing and Reoroduction 

Insurance 

Staff Tralnina 

Staff Travel-Clocal & Out of Town) 

Rental of EaulDment 

DPH 4: Operating Expenses Detail 
ProviderNumber:...::80.::80.::5;.;:8 ____________ _,..,. ________ _ 

Provider Name: Edgewood Center for Children and Families 
DocumentDate : ~7~/1~/~14_:__ __________________ _,__ 

TOTAL 

7/1/14-6130115 

$ 52,003.00 

$ -
$ 679.00 

$ -
$ -
$ -
$ -
$ 667.00 

$ -

General Fund 
HMHMCP751594 

711/14-6130/15 

52,003 

0 

679 

0 

0 

0 

0 

667 

0 

7/1114-6130/15 

0 

0 

0 

0 

0 

0 

0 

0 

0 
CONSUL TAN:r/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 

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

SF Language Bank $ 3,000.00 3,000 0 

. . 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 0 

$ - 0 0 

Purchased Direct EXDense (Program Admin, QA, General Research) $ 37,930.00 37,930 0 

Food . $ 11,600.00 11,600 0 

Compu1er Suoolies $ 6,750.00 6,750 0 

Client Incentives $ 4,278.00 4 ,278 0 

$ - 0 0 

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

$0 

Appendix#: B-2a, page 3 

711114-6/30116 711/14-6130/15 7/1114-6/30/15 

0 0 0 

0 0 0 

0 0 0 

0 0 D 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 . 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail • 

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

Provider Name: Edgewood Center for Children and Families 

Document Date: 7 /1 /14 

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Ea!Jipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared -costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

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 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 Proo 63 

tbd Worl< Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#:_ B-2a, page 4 

Purchase Cost 
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 



DPH 2: Department of Public Heath Cost ReportingfD~~ Collection (CRDC) 
DMH Legal Entity Name {MH)IContraCfor Name {SA): Edgewocid Center fOr Chfldren aria Families 

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

Proaram Name: 
PltXlram Code (formerly Reporting Unit): 

Mode/SFC CMH) or Modaritv CSA' 

Residential Day 
Treatment OP 

88584 
15110-58 

ResidenHal Day 
Treatment OP 

88584 
15f01-09 

Residential Day 
Treatment OP 

88584 
15n0-19 . 

Residential Day 
Treatment OP. 

88584 
15180-69 

Service Description:I #REF! I #REF! I IJREF! I #REF! 

FUNDING TERM:I 711114-6'30115 I 711114-6'30115 I 711114-6130115 I 7/1114-&30115 

Contract Appendix #: B-2b, page 1 
Document Date: 71112014

1 
Fiscal Year: 2014-2015 

TOTAL 

l ~.~.:·\~~~:· ' ~}; r . ~ :-\~ ~·-~ .. :f:Tt/~, . .... ~~~-:~. :Y :· :; ~ --171::.~~~;: ~~~· /·~.-~->=,-_;J::-~ ·;;,.y~ :»'";~~~ .. -:·-!'?!! ~1:27; ~::~-~--~,zr4A~~\:-~»}- t :=:-:; :~- : ~::_~r-,.: ; ;_; ::-:JI:g~, ._.~~~ ., . ·t*/ ~-.:,. ~ :--,--~-.-~' . ,_.M-;-.. - :4~ , .. ~- . - -~ -- ~ ,-: . .. _ ... ~ . ,l I 
Salaries & Employee Benefits:! 322,038 I 3,031 I 7, 199 I 48,601 378,889 

Operating Expenses:! 89,446 I 843 I 1,999 I 12,943 105,231 
CapitalExilenses 1!1reaterfhan $5,000):I 1s.122 I 148 I 351 I 2,215 18,496 

Subtotal Direct Exilenses:I 427,206 I 4,022 I 9,549 I 61,819 502,596 
Indirect ExPenses:I. 64,082 I 603 I 1,432 I 9,273 75,390 

!!!:!!6 
··.· ·-· · -~ tcliJff$ ,~~~'l'l~•~:,r~~.,.,, . . : ··- :'., ·? ;-

TOTAL FUNDING USES:l 491,288 I 4;625 I 10,981 I 71,092 
.· ·i~·;·_ - .- ~:~.~·:~~;,:~ ... ~~.-~-:-~~,·~~ ~-~1f ·7t~;,,~tii'!'~-~ ~ ~:-:J·!~-~ ~·~:~ : --h ... -~~:. ~~-~-~~~} ;.~ .·.~(:i'~:~. ~;-~~-;- i..~..-i. : •, ...... : ; .. ?/ .f~~ . .£ .- . - ~ - ~-. : -~ -. ·:.:.: _~- . .. 

MH FED - SDMC Raaular FFP (50%) HMHMCP751594 I - 224,995 I - 2,118 5,029 32,558 264,700 
MH STATE· EPSDT State Match HMHMCP751594 I 202,496 I 1,906 4,526 29,302 238.?!30 . -. -
MH .Sl:ATE-Famlly Mosaic Capltated Medi-Cal HMHMCP8828CH • - • -
MH WORK ORDER - Human Services Agency{matched) . HMHMCHMTCHWO • - • -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO • - - --
MH Triage Grant HMHMCHGRANTS • - • - ----MH WORK ORDER - Dei:it. Children. YoUth & Fimilles HMHMCHDCYFWO • • • -

--HMHMCHSRIPWO • - • -MH WORK ORDER· First Five (SF Children & Famllv Commission! 
MH WORK ORDER :first Five (SF Ctilldren-& Family Commission) HMHMCHPFAPWO • - - ----HMHNSB163ACP • - • -MH PRIOR YEAR - SB 163 - Children's Wrao-AroundfFoster Care --MH STATE -MHSA ·Prop 63 PEI HMHMPROP63 • - • -
MH Reallgnment HMHMCP751594 I - I • . 

··MH COUNTY· General Fund (matched) .• HMHMCP751594 I 22.499 I 212 503 3,256 26,470 
MH COUNTY - General Fund (unmatched) HMHMCP751594 I 41,298 I 389 923 5,976 48z!86 
MH COUNTY - General Fund CODB HMHMCP751594 • • - --MH COUNTY - General Fund WO CODB HMHMCP751594 • • - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES! 491,288 I · 4;625 10,981 71,092 577,Q6 

~-: """=~ .. r ! " '"~' 1"!-;{...""';l: • .:i!-f "~ -"*~~';! -*"~,.:;:~ii!'.! ~I;:.~~- .. :s--.~-~'lt::c,:«-~~7 ;(.: ~:~~ -~~-~\"'-~ .. . ·.' f_;-~'.- ~ ·~ ~~-:y~.~r\:01: . ..-;.I .:~ _ _.. <.s"':c~: :,~::~,~.: ··~- -

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
'\'s ,1 "' 17 ·::-r·.~ ~~T~ ~~~~~;:~J.!!:t~:.~-i'!~-~~r~~.'- :0-i-~~ ~~~~f-!1~ :TS":;:' f~~~:· :t1 . ~1:\: ·~---~;~-:~~- ~--. · ·- i- -~ - l~-~ ... ?-· Y/,~-.- ~;;_·J.~;.. ~~-~- d . ;; y- ,. 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 491,288 4,625 10,981 71,092 577,986 

-.... ~ ·~"iJ?~- ·~ : .:~f~~~~~~~J.5:f. l..~~ ~~~~-: -~g_,,.J~~~.f- :;J - ~''!::~- : ---;~~~-~;- :.-~~T~7-"'"=-.1::_;:-~- f~~-::T::.~-- .:-~ ,_,_ :: ~· -" ; ·~~:.:~~~;' 'f-:~t -:~\---::. ~--:~::t··. :.:· ~ :., ... -:·. : .1 

TOTAL NON-DPH FUNDING SOURCES 

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

CBHS UNITS OF SERVICE AND UNIT COST ... : ~-~ ·~ ·, /:'.• . ... "" 
Number of Beds Purchased (if aoolicablel :./ .. :·-. 

SUbstance Abuse Only - Nori-Res 33 - ODF #of Group Sessions (classes) 
... 

Substance Abuse Only - Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Prooram .. :.;::-~~'. .i:_:;:? ... ~? .. , ~: -

Cost Reimbursement (CR) or Fee-For-Service {FFSl: FFS FFS FFS FFS ~J~~. ,_- ~.~!.! ' 

Units of Servii:e: 188 233 2,290 2,830 14 749 - ·,_~ .... ~ .,'. .. ~ ,.::.;~;.)il 
Uni!Type; #REF! #REF! #REF! #REF! 0 .. _ .... ~.,-:t~~r : .... : .. : .~\ t;.\ 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 2.81 2.02 3.88 4.82 0.00 . :-_-,;4 ·w; ~ . · · . .,.: ~ 
Cost Per Unit- Contract Rate (DPH& Non-DPH FONDING SOURCES): 2.81 2.02 3.88 4.82 0.00 - ~ : ~)-·: ·. -.. - ~. ~{- . : 

Publish6d Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 0.00 TotalUDC: 
Undupllcated Clients (UDC): 12 12 12 12 0 12 

Edgewood App B FY13~14 5-5-14( from IM-2).xls DPH 2-CRDC 88584 61212014 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: _;8:.:8:.:5.::8 _______ ....,.... __ .,...,,,-.,------

Provider Name: Edgewood Center for Children and Families 
Document Date: _;7.:.11.;:.f...:.1...:.4 ________________ _ 

TOTAL 
~neral Fund 

HMHMCP751594 

Term: 711114-8130115 Term: 711114-8130115 Term: 711114-8130115 Term: 
Position Title FTE Salaries FTE Salaries FTE Sahu1es FTE 

Nurses 0.80 $ 54,207.00 0.80 54207 0.00 0 0.00 

clinical Supervision 0.40 $ 28 366.00 0.40 28,366 0.00 0 0.00 

Theraoist & Care Manaaer 0.40 $ 21 892.00 0.40 21,892 0.00 a 0.00 

QAManaaer 0.12 $ 7,027.00 0.12 7,027 0.00 0 0.00 

Nurslna Suoervlsor 0.12 $ 10,761 .00 0.12 10781 0.00 0 0.00 

Care Coordinator 0 .73 $ 36,524.00 0.73 38,524 0.00 0 0.00 

Famllv Specialist 3.59 $ 126,346.00 3.59 126,348 0.00 0 0.00 

Intake Director 0.06 $ 6,315.00 0.06 6,315 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - D.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

. 0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

Tot.Ills: 6.22 $291,438 8.22 $291 438 0.00 $0 0.00 

Emplovee Frinqe Benefits: 30%1 $ 87.431.00 30% $87,431 I #OMO! $0 I #DIV/OJ 

TOTAL SALARIES & BENEFITS I -~1a,!69] [ $a1¥8il I !al 
0 

Appendix #: B-2b, page 2 

711114-8/30115 Term: 711114-8130115 Term: 
Salari"" FTE Salaries FTE 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 . 0.00 

0 0.00 0 0.00 

0 0.00 0 ·o.oo 
0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

$0 0.00 $0 0.00 

$0 I #DIVIOJ $0 I #DIV/OI 

[ - - $0] ,-~---_ JOJ 

7/1t1U130/15 

Salaries 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

$0 

61804 

32342 

24960 

8012 

12269 

41643 

144054 

7200 

CJOJ 



. Expenditure Category 

Occupancv (Based on SQuare Feet used) 

Utillties(Elec, Water Gas, Phone, ScavenQer) 

Office Suoolies, Postaae 

Building Maintenance Suoolies and Reoair 

Printing and Reproduction 

Insurance 

Staff Training 

StaffTravel-(local &.Out ofTown) 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 

Provider Number: ..::B:.:B.::.58~-------------------­
Provider Name: Edgewood Center for Childr~n and Families · 
Document Date: 7/1/14 · 

~.;.;._;_-'---------------------~ 

TOTAL 

7/1/14-6130/15 

$ 9,739.00 

$ 8,714.00 

$ -
$ -
$ -
$ -
$ -
$ -
$ -

General Fund 
HMHMCP751594 

7 /1114-6130/16 

0 

9,739 

8,714 

0 

0 

0 

0 

0 

0 

0 

. 711114-6130/15 

0 

0 

0 

0 

0 

0 

0 

0 

0 
• CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & , 

Amounts) $ - 0 0 

UCSF Resident Services Agreement $ 22,366.00 22,366 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 0 

Food $ 23,047.00 23,047 0 

Computer Supplies $ 13 412.00 13,412 0 

Client Incentives $ 8,500.00 8,500 0 

Purchased Direct Exoense (Prooram Admln, QA, General Research) $ 19,453.00 19,453 0 

$ - 0 0 

$ - (} 0 

TOTAL OPERATING EXf'.'ENSE $105,231 $105,231 $0 
$0 .-

Appendix #: B-2b, page 3 

7/1114-6130/15 711/14-6/30/15 711/14-6/30115 

0 0 0 

0 0 0 

0 0 .0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 . 0 

0 0 0 

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: 7/1114 
~~~~~~~~~~~~~~~~~~~~~-

1. Equipment 

Item Description 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Equioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Total Equipment Cost 

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

Shared costs - Facilities 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 plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 Sf CFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA · 

tbd Work Order #2 DCYF 

tbd Wo.rkorder #3 SFCFC 

Appendix#: B-2b, page 4 

Purchase Cost 
Total Cost 

Each 

16,792 16,792 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$16,792 

1,704 1,704 

0 0 

0 0 

0 0 

0 0 

0 0 
$1,704 

$18,496 
0 



DPH 2: Department of Public 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 

Contract Appendix#: B-3, page 1 
Document Date: 7/1/2014 

Fiscal Year: 2014-2015 
Program Name:I MH Partnership I MH Partnerahip I llllH Partnership I MH Partnership 

Program Code (formerly Reportin!l Unitl:I 8858ED I 8858ED I 885ilED I 8858ED 
Mode/SFC (MHl or ModalitY (SA)I 15/10-56 I 15101-09 I 15/60-69 I 45120-29 

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

FUNDING TERM:I 7/1/14-6130/15 I 711114-6130/15 I 7/1/14-6130/15 I 7/1114-6130/15 
F\JHOIN(JJJ~- -J·. ;;; ;· · ;,-;,"-i'~ ~~J~ ~: r,~>~~ .:~;;;~di~7~1t~t#~~;;t"1; ·~~r~.~::TI\~:~· ··~ --:!~~~:;€i:··J:~~l .. ~li!:~~\~~: · :;.~~r~~~·,Jf.:_0 ~7f'~'·r~. , f:":J ,"-~f,..:".;:: .:; ~ ~. :"' -o!·;:J.:...i. :_<~ : i ~~~ ·' . . :..;;;; 

Salaries & Employee Benefits: I 68,~23 I_ _ _ _ ~.112j _ 4,224 I 30.~·~-· • 
Operating Expenses:! 19,143 I 587 I 1.173 I 8.4 .... 

Capital Expenses (greater than $5,000):1 3,365 I 103 I 206 I 1.4~- • 
Subtotal Direct Expenses:! 91,431 I 2,802 I 5,603 I 40, 1 ftft • 

Indirect Expenses:! 13,714 I 420 I 841 I 6.c-.. • 
TOTAL FUNDING USES: 105, 145 3,~ 6,444 46, .... ft • 

. . . l! ~ ~ .;;,.;_:.,~,{~·~,<.,!!' .;_ "~, . ~i.:-~~7-lr· ·-~z~.f )r ·"":'"t~ - i!~-~ ~·-~~-~~:: {-- ~J'"~\'~ :-:~~ .. ~ .::..,. "!"'"~ · ;~ .. ~ '.: ~/)' i -..~ .. ;~~ ·~ ·: ,~1 · .. -,-~:;;. _·:r ~ .:';: ,;.-·:. · . :~~ :--::;.:· ."· ., · . _::"~ .. ~; ·.:: "'·· · • ,t : , .• .r .. -.., . .,., .;: #. 

HMHMCP7~1594 37,975 1,164 2,327 16,724 - 58,190 
MH STATE-EPSDT State Match IHMHMCP751594 I 34,178 I 1,047 I 2,095 I 15,051 I - I 52,371 
MH STATE -Famllv .Mosalc Caoltated Medi.Cal IHMHMCP8828CH -
MH WORK ORDER - Human Services Agency (m111tched) IHMHMCHMTCHWO • -
MH WORK ORDER - Human Services Agency IHMHMCHCDHSWO • - -
MH Triage Grant IHMHMCHGRANTS • - - -
MH WORK ORDER- Dept Chlldntn, Youth & Families IHMHMCHDCYFWO • - - -
MH WORK ORDER- First Five (SF Children & Family CommlsslOn) IHMHMCHSRIPWO • -
MH WORK ORDER - First Five (SF Children & Family Commlsslo'1) I HMHMCHPFAPWO • - - -
MH PRIOR YEAR- SB 163 - Children's Wrap-Around/Foster Care IHMHNSB163ACP • - - -
.MH STATE - MHSA - Prop 83 PEI IHMHMPROP63 • -
MH Reallanment IHMHMCP751594 • - -
MH COUNTY - General Fund fmatChed) I HMHMCP751594 I 3,797 116 233 1673 5,819 
MH COUNTY - General Fund (unmatched) - 1HMHMCP751594 I 29, 195 895 1,789 12,858 44.737 
MH COUNTY - General Fund CODB I HMHMCP751594 • - -
MH COUNTY-General Fund WO CODB IHMHMCP751594 • -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 105,145 3,222 6,444 46,306 - 161,117 
, - .~;·_..-;;.:....., ~-~--· r:·~ ·~~ "' · · -~ ~ -· ~~~·~;:~~-:~:t~ '~~~~~ ..,~~ ~ ::./~~~~~. ~~)~ ·~ :1. ·~~~ .. . ~~~.-~.-i~ r-"""_K7:;::-.:~: .. ;; .. ~~,.: . ·'.· ,: ·.~· :z:.:·.., :~~ :~:~:·: ..... "!. : : '. "':;· ~!!:;?.-~-::, ,~~ -~~'.~·~~~~ .. ,_,·~:. ::: l~ .. 0 ' ~ ·~ i; ~. ~- . 

IV IFfi •. ,,..,._ 
TOTAL CBHS SUBSTANCE ABUSE FllNfiiNGSOURCES 

· r.WP :idili&iii'".:":j;f"~&r ~·:g_~ t:i§!Ji•i;,· 
I 

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

:.'."0".ff~'Y . ''""·"='' J,_ ' '''.:' ~:,,~~!~':;[~·~t·2' ~i '' , - ~,~~,< .,: 1 ;:c ~,;1;.;:; -?;~f~';l; • i ; ·t ' '.":::-;· ' . ·:~- c;:;r~ :u : · 

105;145 3,222 6,444 I 46,306 161,117 
---~:. ::::~ ; ,, ~.· ·~ - ~---~~ }r:-:;~~. ·z:;';t ~-~ ~". ~ _:.-.. ~~ -::: .T- 'i~. - ~'~.;.~-:- : "\ __ -='~j~:t~ ~.i:;::··: " -.·~·._~.:--~'fd·;· :•;_!_f .. ; _ -__~~· :...,. ' "~·1~';\, '.],'.:'S~~ ~:. __ ._;,:;-. __ :~'f\;~~- -:r:\• ·:,...- --.. -· ~ :.:_:' :· ~· · .t\_:. .. ~."· ', : :· :,-. ~ · /: 1 ~. 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES ([)P!f ~_!> NQN-DPH) 105,~45 I 3,~2 I 6,~441 48,;os I - I 
-

- 161,117 
CBHS UNITS OF SERVICE ANO UNIT COST ~: ',.• ~· · t , . .>t :~t:~~';. r"'; 

Number of Beds Purchased (ifapollcai:lle' .:.r. :.' :'".::~:~~;"' °;: 

Substance Abuse OnlY- Non-Res 33 - ODF #of Grouo Sessions (classes 17 ~ . ~.r~':t·~ · .t.~ ,,f?~._ .. l-
Substance Abuse Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program ·· ·~ -, ~ --i~~·:z__~~-~.::-~~ ... 

Cost Reimbursement (CR) or Fee-For-Service CFFS): FFS FFS FFS FFS ~ ~~-.: ·: : :;.~~~r:~: «t·~£;,, .. 
Units of Service: 62 961 2,983 1,545 681 ... & ~ •/ :--~:"::- ~-:-~-.. ~,:~ ~~\ 

#REF! #REF! #REF! #REF! 0 ·:;//'?:}",~";;~ 1.67 1.08 4.17 68.02 o.oo 
UnitTvoe: 

Cost Per Unit:· DPH Rate CDPH FUNDING SOl:JRCES OnM 
Cost Per Unit - Contract Rate (D-PH & Non-DPH-FlJNDING SOORCES); 1.67 1.08 4.17 68.02 Q.00 ·"" f _: . .._:. ~~·!.(~:;,:~ :-t~- .. 

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

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858EO 61212014 4:51 PM 



Clinician 

Behavioral Health Director 

. DPH 3: Salaries & Benefits Detail 

Position Tltle 

Provider Number: ....:8....:8""5-"8-----------------­
Provider Name: Edgewood Cent.er for Children and Families 

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

TOTAL 
General Fund 

HMHMCP751594 

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

1.31 $ 73,251 .00 1.31 73 251 

0.08 $ 7,989.00 0.08 7,989 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - . 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - o.bo 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0,00 $ - 0.00 0 

0,00 $ - 0.00 0 

Totals: 1.39 $81 240 1.39 $81 240 

Tenn: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

O.oO 

0.00 

0.00 

0.00 

0.00 

0 .00 

0.00 

0.00 

0.00 

Emolovee Frlm:ie Benefits: 30%1 $ 24,372.00 30% $24.372 I #DIV/O! 

TOTAL SALARIES & BENEFITS I s1os.a12 I I s1os,s12 I 
$0 

7/1/14-6130115 Tenn: 
Salarles FTE 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0 .00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

so I #OIV/Ol 

I so I 

Appendix#: B-3, page 2 

711114-6130115 Tenn: 711114-6/30/15 Tenn: 711/14-4130/15 

Salarles FTE Salarles FTE Salarles 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0 .00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 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 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #OIV/O! $0 I #DIV/01 $0 

I - --so] r- - $OJ I - sol 



DPH 4: Operating Expenses Detail 

Provider Number: ..::8:..::8:..::5:..::8 ________ ~-------------
Provider Name: Edgewood Center for Children and Families 
Document Date: ...:.7~/1.:..:./~14..;_ _______ __,_ ___________ _ 

Expenditure Category TOTAL 

711114-6130115 

Occooancv !Based on Sauare Feet used) $ 13,332.00 

Utilities!Elec, Water; Gas, Phone, Scavenger) $ -
Office Suoolies, Postaae $ 623.00 

Buildina Maintenance Suoolies and Reoair $ -
Printing and Reoroduction $ -
Insurance · $ -
Staff Trainina $ -
Staff Travei•(Local & Out of Town) $ 2 498.00 

Rental of Eauloment ·s -
CONSULTANT{SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ -

$ -
$ -

$ -
$ -

$ -
Other: 

Food $ 874.00 

Telecommunication $ 1,499.00 

Educational Supplies $ 1,249.00 

Purchased Direct Expense (Prooram Admln, QA, General Research) $ 9,259.00 

$ -
$ -

TOTAL OPERATING EXPENSE $29,334 

$0 

General Fund 
HMHMCP751594 

711114-6130115 

13,332 

0 

623 

0 

0 

0 

0 

2498 

0 

0 

0 

0 

0 

0 

0 

0 

0 

874 

1,499 

1,249 

9,259 

a 
0 

$29,334 

711114-6130115 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

Appendix#: B-3, page 3 

711114-6130/15 711114-6130115 7/1/14-6130/15 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

b 0 0 

0 0 0 

0 0 0 

ci 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: ...:8:..::8=5=8 ___________________ _ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/14 .....:...;_.;.;....;....;_ __________________ _ 
1. Equipment -

·Item Description 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

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-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 



lie• 

DPH 2: Department of Public Heath Cost Reporting/Data Collectlon (CRDC) 
DMH Legal Entity Name (MR)/ContractorName(SA)'.EdQewoOd Center for Children and. Families 

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

Program Name: 
Proaram Code (formerly Reporting Unit): 

Mode/SFC CMHl or Modality (SA) 

Benaiiloral 
Health OP 

885814 
15/10-56 

Service Description: I #REF! 

FUNDING TERM:I 7/1114-6130/15 

Behavioral 
Health OP 

885814 
15/01-09 

#REF! 

71.1114-6130/15 

Behavioral 
Health OP 

885814 
15170-79 

#REF! 

7 /1 /14-6130115 

Behavicirar 
Health OP 

885814 
15160-69 

#REF! 

7 /1 /14-6/30/15 
·:.,-::;< ~--~~· c " :~.';~. ·~·:.;.~ ··.~ - ·~},,:~\~-. ;. ='. ·:~~;<;'.~·~~~~-) _P~,: .( f'?.t-~.{~'\;.~~:.:.:..._ · :~,.;·~.:.;: r-: .~ ~,.:,.i · ._~::i ;..:~~ t;:;·?,;·:-:, .. :;,{'"~.,, ~~:.": it[:/~'·•;-. · .5~- .~~1;1 _·:":_" ~~·~t · -, :-: ~~:;-:~.-( ·?}J-._:.t · ... I .'· l ··' · ' • · :· 

Operating Expenses: I 146,479 I · 6,938 I 385 I 38~ • 
Caoltal Expenses Coreaterthan $5,000):1 25,744 I 1,220 I 68 I 6n • 

Indirect Expenses: I 104,940 I 4,971 I 276 I 2·,~ · 

Contract Appendix#: B-4, page 1 
Document Date: 7/112014 

Fiscal Year: 2014-2015 

TOTAL 

•• ,.. , .. WJ:Ello. tlfllitJtr:-..m.1 .. _ .. __ ;~~~~·~·:.~:f~~A ::.~?-~!_~: ~ ·~ ~ ~;: :. ·. ~; u1•1tQG1\W ;;, ·, .··)>i:;·~t~:·~t.;.i.:·~~~- ~··t _fL~-~ ~~~- :_.r.~~Jl~; ~ '.-~ =-_._:_;~-·~~~.~~~~~t,t-''~~1 __ ~~~;~~· i:~~-t ~:_._:L:"~:;-:·_. ~~: · ·:~:-:1.~·.:: . ~: " .:. , _: ., ... _ •••• -
• • ... -.: • . t •. ;._.;. ·:J· 

MH FED - SDMC Regul1rFFP (60%) . HMHMCP751$94 386.032 I 18,2861 1,o16 1,016 406,350 
MH STATE - EPSDT State Match HMHMGP751594 347.430 I 16,457 I 914 914 365,715 
MH STATE- Family Mosaic Capltated Medi-Cal HMHMCP8828CH 
MH WORK ORDER - Human Services Aaenci(matched) HMHMCHMTCHWO 
MH WORK ORDER - Human Sefvll;es Ageney HMHMCHCDHSWO 
MH Triage Grant HMHMCHGRANTS 
MH WORK ORDER - Dept. Cl)Hdren, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First FiVe (SF Children U=amliY Commlsslori) HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Famlly Commission) HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 - Children's WraD-Around/Foster Care HMHNSB 163ACP 
MH STATE - MHSA - Prop 63 PEl HMHMPROP63 
MH Realignment HMHMCP751594 
MH COUNTY - General !=und (matched) HMHMCP751594 . 38,802 1,829 102 102 40,635 
MH COUNTY: Ginerii Fund (unmatched) HMHMCP751594 32,472 1,538 85 85 34,180 
Ml;t COUNTY - General Fund CODB HMHMCP751594 
MH COUNTY - General Fund WO CODB HMHMCP751594 

TOTAL CBHS MENT~L HEAL TH FUNDING SOURCES 804,536 38,110 2,117 2,117 846,880 

1~· ---- ,_ ..;'rj,.. · -~~~ ·~1 -:-_ iv:-~:1-,~~~·~ ._;~It.~,. ~;.~~£r~.~~~~~.~:rr-~~r::~~~~1~· r:~-~~ .. _}~~;.~~p ·l·r~Y~'4_ --F~--~~:~. -:< t it:~~-~:f ·· . ,.,1,~: ..... , .. :..¥: 

.... ~• :f"-;-r.. ~~=-=i:~~.::,~~~~~;~~?=~~~t"'·.~ . -~.'·~~, :2~ · ·t~.~~=~-~~~1C~lf.~:;... ~ - ·· ~-~tJ· .' li:f · ..._ . ;"".f '·' ~ . ,_ ::t~~-'.&< :t..- - · ,:~:~- ¥ _;..· ; .;,, 

TOTAL OTHER DPH-COMMUNl1Y PROGRAMS FONDING SOURCES 
TOTAL DPJf FUNDING SOURCES 804,536 38, 110 2,117 2,117 846,880 

·:., --7~-~$~~-1l~~~"':ru _l~_ -~~~· . :._ ~;· __ ;~! ~ ;:~·}[·~~; . ., .. ~~~)_,~ ,_\ ·. ·~ · ~·· _:-... _ -~'".']t.~ ·:9:~ _ .!.-r,_ .. ?:. ·~~-;.'J.:.!!~~\._:_ : ~~-~::: }~-- --~-b~:-~ •_:_-.r_ ?;~~~-~·-: _ L[~,,~L~ --· _ : __ '. :._":_ ~ .~ ~.: .. =:. ld~~-. .. ~ . ~-· .·~ ~ : ·:·~ .. ._ ,; · ~:-~ . . _-: ::.J :. r ... •• ; • ~ ··"" 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 804,536 38,110 2,117 2,117 846,81!0 
CBHS UNITS OF SERVICE AND UNIT COST .~ . •, ~ ~~. ~ic: - ·" ,:: 

Number of Beds Purchased (If applicable' . -. ·~ ·:.~· : .! :1. ::.':.; " 
SubStance Abuse Only - Non-Res 33 - ODF #of Group sesSlons (classes -~ !·~\. ~ i'~ ~Pi±-_ , . 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram .:.~· -. : ~ t' '.~~:t~-f· i .; ~. 

Cost ReimburSement (CR) or Fee-For-Servlce.(FFS): FFS FFS FFS FFS ~. , ·• ~ . <·'' ~ .r 

Units of Service: 308,251 18,866 546 439 
=- . - """" . 

·",i- !. ~ 

Unit Type: #REF! #REFI #REF! #REFI 0 .. ~·~·: .~ ...... <·-·_-"if .. ~~ -=·~ 

Cost Per Unit - DPH Rabl CDPH FUNDING SOURCES Only) 2.61 2.02 3.88 4.82 0.00 ~ j::!. ~ . l ~ ~~: . ·!! ·: ~ -: 

CO!it Per Unit • Contract Rate (OPH & Non-DPH FUNDING SOURCES}: 2.61 2.02 3.88 4.82 o.oo 1· >;Ac ··,, · ~ 

Published Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 0.00 I Total UDC: 
Unduplicated Clients (UDC): 100 10 10 15 o I 100 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 885814 6/212014 4:51 PM 



Reaional Director 

Medical Director 

Clinical Suoervlslan 

Familv Sucoart Director 

Cllnlcan 

Administrative Sucoort 

Research Associate 

QA Mana11er 

DPH 3: Salaries & Benefits Detail 

Position Tiiie 

Provider Number: """8-'-8""-58~---~-----------­
Provider Name: Edgewood Center for Children anil Families 

Document Date: -'-7"'"-/1..;../1_4 _______________ _ 

#REF! 

· TOTAL 
General Fund 

HMHMCP751594 

Term: 711/14-6130115 Term: 711/14-6130115 
FTE Salaries FTE Salaries 

0.13 $ 22 706.00 0.13 22,706 

0.16 $. 31,432.00 0.16 31432 

0.85 $ 63,543.00 0.85 63543 

0.21 $ 24,184.00 0.21 24,184 

3.19 $ 185,237.00 3.19 185,237 

0.80 $ 44,880.00 0.80 44,880 

0.30 $ 22,354.00 0.30 22 354 · 

0.53· $ 32 687.00 0.53 32,687 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 ·o 
0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

O.Cio $ - 0.00 0 

Totals: 6.17 $427023 6.17 $427 023 

Tenn: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

o.oo · 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emlilovee Frlnae Benefits: 30%1 $ 128,107.00 30% $128,107 I #DIVIO! 

TOTAL SALARIES & BENEFITS I $555,130 I In . -$~130] 
0 

711/14-6130/15 Term: 
Salaries FTE 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 o.oo 
0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

$0 I #DrJ/01 

I - - -$0 I 

Appendix#: B-4, page 2 

711114-6/30/15 Tenn: 7/1114-6/30/15 Tenn: 7/1/1"'30/15 

Salartes FTE Salaries FTE Salaries 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0,00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 .o 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/O! $0 I #DIV/01 $0 

c- -n-;-1 ru- --$ol CJOI 



DPH 4: Operating Expenses Detail 
Provider Number: 8858 

..=.::;.::.;::.-~-~---~---~-~-----~-
Prov 1 de r Name: Edgewood Center for Children and Families 
Document Date:...:.7.:....11:..:.l_,_14-=----------------------

Expenditure Category TOTAL 

7/1/14-6130/15 

Occuoancv (Based on Sauare Feet usedl $ 70 766.00 

UtilltiesCElec Water Gas, Phone, Scavenaerl $ -
Office Supplies, Postage $ 3,211 .00 

Building Maintenance Suoolies and Repair $ -
Printing and Reproduction $ -
Insurance $ -
Staff Training $ 15,486.00 

Staff Travel-Clocal & Out of Townl $ 8,495.00 

Rental of Eauipment $ -
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ --

$. -
$ -

$ -
$ -
$ -

Other: $ -
$ -

Purchased Direct Exaense CProaram Admin QA General Research) $ 38 441 .00 

Computer Supplles $ 5,310.00 

Client lncentives/Suoolies $ 8,938.00 

Food $ 3,540.00 

Deoreclalion $ -
TOTAL OPERATING EXPENSE $154,187 

$0 

General Fund 
HMHMCP751594 

7 /1 /14-6/30/1 s 
70766 

0 

3,211 

0 

0 

0 

15486 

8;495 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

38441 

5,310 

8938 

3,540 

0 

$154,187 

7/1/14-6/30/16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

Appendix #: . B-4, page 3 

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

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 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

Provider Number: ...:8:..::8:..::5:..::8 ___________________ _ 

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - 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 - EQuioment - 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 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd S8163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd W.ork 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#: 8-4. page 4 

Purchase Cost Total Cost 
Each 

24,603 24,603 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$24,603 

2,497 2,497 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,497 

$27,100 
0 



DPH 2: Deparbnent of Public Heath Cost ReportioglData Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center fQ.r Children and Families 

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

Program Name:! TBS TBS 
Proaram Code {formerly Reporting Unit):! 885818 885818 

Mode/SFC CMH) or Modality (SA)I 15/58 15101-0.9 

Service Description: I #REF! I #REF! 

FUNDING TERM:! 7/1114-6130/15 I 711/14-6/30/15 

Contract Appendix#: B-5, page 1 I 
Document Date: 711/2014 

Fiscal Year: 2014-2015 

TOTAL 

tFUNQIM~ !,J~,,r,c-;.:i ;:-C_ . ' ,, .: .;· -· · :·:i:: =-~:::: *~if:?:~~a-~:2i:~: .. ~-:~~11~:~~~'.;;. - '~'.r - ~:z.)~~~! ~~;~~~~ ·.~-;;;;' .. :··- ·· ;;:1~:.:· .~-·-:-1r-:-~-?.~~~ ~.,,.~r:~··r:f -:D:€~:1, :~- ~ :r.~t·b;- i~·::.iit;r-i:t.J:)~}:':- ~ l~:r; ·-~-~~:--;. · -._· .s;. .· 
Salaries & Employee Benefits: 468,175 4,729 - 472,904 

Dlleratlna Exoenses:I 130.036 I 1.313 I - I - I - I 131.349 
Callital ExDenses (areater than $5,000): 1. 22.855 I 231 I I I I 23,086 

Subtotal Direct Expenses: I 621,066 I 6,273 I - I - I - I 627,339 
lndirectExoenses:I 93,1601 941 I I - I I_ __ _!4,101 

TOTAL FUNDING USES:I 714,226 I 1;214 I - I - I - I 721,440 IS'-f! Mti@J!fi"!'\tfi!Qi!Ji§d~!h· .· ,- ;.,_;;o:·c':;-;} i. : ,:.~ !<"~.·" -r •r· 1Jliei<e§!i! "8'" , ·Jl"'-~· ·: c .. ·~--;;:;"'iifJ ,:!!~• ,, ._ · ., •C /• ' - r l'i'!'~At.·· · ··~;__ • • "f '. :. • nsSn ;L '-~ • . ... I ....... ;:: ..... _ · o! ...._, , , ,,...., . ,_,,~ ·~~ _.;· , • -:<-.._ .::,/,..'-..:.;.., . i,I' 

--·· - -- . - ·50-·· . . .. .. .. . . - . ·- ---
t -:-: · r:~: · ~r~.--t=~~ :~~~.:"::-; : ~:: -. \·~'!' ; :·~ .\~:~:t.: .. ... ~.· .. ~ ?"' - ··I'~ . ..: . ~ . . . ;~ - · ·. ;~ ~ ... .{;~ 4''-:- ·. 

346,760 3,467 
MH STATE· EPSDT State Match IHMHMCP751594 I 308,963 3,121 312.084 
MH STATE- Family Mosaic Capltated Medi-Cal IHMHMCP8828CH • -
MH WORK ORDER - Human Services Agency (matched) IHMHMCHMTCHWO • -
MH WORK ORDER - Human Services Agency I HMHMCHCDHSWO • -
MH Triage Grant IHMHMCHGRANTS • -
MH WORK ORDER~ bapt. Chlklren,Youth & Families IHMHMCHDCYFWO ' -
MH WORK ORDER. First Five (SF Children & Family Commlssloiil IHMHMCHSRIPWO I - -

MH WORK ORDER - First Five (SF Children & Family Commission) lHMHMCHPFAPWO • -
MHPRIOR YEAR- SB 163 - Children's Wrap-Around/Foster Care . IHMHNSB163ACP • -
MH STATE - MHSA - Prop 63 PEI IHMHMPROP63 • -
MH Realignment IHMHMCP751594 • -
MH COUNTY. General Flind (mati:hed) . IHMHMCP751594 I 34.329 347 34,678 
MH COUNTY-General Fund (unmatched) IHMHMCP751594 I 27,641 279 27,920 
MH COUNTY - General Fund CODB IHMHMCP751594 • -
MH COUNTY- General Fund WO CODB IHMHMCP751594 • -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES! 714,226 7,214 721,440 
rASUfti: ' '· =·>'lj;'·-~:;~~; .. -1<~ ·~r.- .~'.;.~~~--· ~~]~r~:L~:'fr:~?~~rJf~~:::~3:._~~ -i~ __ .. .. f-;-_~ .. ~ ·~11~~1;:~?".J~: f,:.T~~:xff? ~:;~,~----~:,-!-~-~; - ., ~-~):~-~'.,: .~~~ ~r-~~-};J: v - ---~ . 

iw.1~ ........ . .y·; ~, 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
' h'CIJ~'i~".!'r'• ,,,'.'o'ol!c~:&l.J _p;Aii{l::.:u.t..l!l~liL" 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES'· 

-.,~ :;~ ~~~_il~ "._-~ ~f<sl~~' :.~_:3iG~~;· :i-:~~--~~ f-:~ ~ -.. ---.-~~f~~~ ~~-::y; ;:~·}~: i F::~ ;iJ:;.i~ -: .:: : ~' /_ ·; ~ r~~- · ~::~ .. · ·:.r 

714,221 7,214 721,440 
~ q;,..,rx_:. _:'/:-t "-';~.~~~ ---' ~ .-:. -. -_...._~\ ~~~I:. ~ ,: ~ ·t=- ~ ~-:W~-1t ·,1fi'l .~~tff:o••;"~~-:-f ~ _:.;.' ,t·;;-· - ~-~ -~~tw~ ~-~ 'If'·.~>{-·~._··;,_~~. ~~;.~:)j ,:F;,.· . ;_[:.. t" _ ~ .,.- ":;;- ~~- .::.-!=?8:.> · ·:_·r: :':/4°" . -~·: . . ... ~- - --, 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH' 714,226 7,214 721,440 
CBHS UNITS OF SERVICE AND UNIT COST ... .,. •• '··· ".!'~ 

Number of Beds Purchased (If applicable ,.{~ , , '! .1.;•, -·• ~ L •, ·~ 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 1:-~-~ ~- -~:;,> • 4':. : ~~ ~· ~ 

Substance Abuse Onlv - Licensed caoacl1Y for ME!di-tal Provider wlili Nareotic Tx Proaram ~ t,l'.(~~~-:: . - :~ 

C<>St Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS t. t!5~~· ~ . . 

Untts of Service: 273,650 3,571 - - ...:: ·~~--1~·~"'f' . 

UnitTvoe: #REFI #REF! 0 0 0 t :;.~.?~~·-··! , _: .~· :· · · 
Cost Per Unit'~ DPH Rate lDPHFiJNDiNG SOURCES bnM 2.61 ' 2.02 0.00 0.00 o.oo IY.3! :<',: .: · ,·," · 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 0.00 O.QO 0.00 1 ·;·~' 'lf, ; ':,:.c:• 
Pubfished Rate (Medi-Cal Providers Only): 2.61 2.02 0.00 0.00 0.00 I Total UDC: 

UndupRcated Cllen~ (UDC}: 45 45 0 0 o I 45 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 885818 6/212014 4:51 PM 



Famllv Resource Director 

Cllnlcal Supervision 

Behavlorial Health Director 

TBS Mana~er 

SR TBS Behavioral Coach 

TBS Coach 

QAManaaer 

Researdi Associate 

Re11lonal Director 

DPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number: _;;8;..:;8..;.5..;.8_--:--=---_;.:,.-,..,..------,c=----,,,..-----­
Provider Name: Edgewood-Center for Children and Families 
Document Date:-'7.:../1.;.;./..:.14 ________________ _ 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/14~/~0/15 Tenil: 7/1/14-6130/15 
FTE Salarles FTE Salarles 

0.35 $ 34,232.00 0.35 34232 

0.65 $ 42,159.00 0.65 42,159 

0.17 $ 19,707.00 0.17 19,707 

0.87 $ 43,660.00 0.87 43660 

0.43 $ 18,740.00 0.43 18,740 

4.35 $ 157,328.00 4.35 157 328 

0.43 $ 23,133.00 0.43 23,133 

0.17 $ 11,300.00 0.17 11 ,300 

0.09 $ 13,513.00 0,09 13,513 

0.00 $ - ·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 

0.00 $ - 0.00 0 

Totals: 7.51 . $363 772 7.51 $363 772 

Term: 
FTE 

0 .00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

30%1 $ 109,132.00 30% $109.132 I #OIV/01 

TOTAL SALARIES & BENEFITS I ·s41219o4 J I $472,904 J 
0 

7/111~30115 Term: 
Salaries FTE 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

$0 I #OIV/O! 

[ ---- w 

Appendix#: B-5, page 2 

7/1/14-6/30/15 Term: 7/1/14-6/30/15 Term; 7/1114-el30l1S 

Salaries FTE Salaries FTE Salaries 

0 0.00 0 . 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 o.oo · 0 

iJ 0.00 0 ·o.oo 0 

0 o:oo 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 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 I #DIVIO! $0 I #DIV/O! $0 

I 1ill I so I r soi 



Expenditure Category 

Occupam:y (Based on Square Feet used) 

Utilities(Elec, Water, Gas, Phone, Scavenqerl 

Ofliee Suoolies Postaiie 

Buildina Maintenance Suoolies and Reoalr 

Printing and Reproduction 

Insurance 

Staff Training 

StaffTravel-<Local & out ofTown) 

Rental of EauiD!Tl81ll 

DPH 4: ,Oi>erating Expenses Detail 
Provider Number:....;8;.;:8;.::5..::.8 ____________________ _ 

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

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

TOTAL 

7/1/14-6/30/15 

$ 70,341 

$ -

$ 1,778 

$ -
$ -
$ -
$ 7,831 

$ 8,243 

$ -

General Fund 
HMHMCP751594 

71t/1U/30116 

70,341 

0 

1 778 

0 

0 

0 

7 ,831 

8,243 

0 

711114-6130115 

0 

0 

0 

0 

0 

0 

0 

0 

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

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

Purchased Direct Exoense (Prooram Admin QA General Research) $ 24 839 24,839 0 

Client Incentives $ 4 ,579 4,579 0 

food $ 3 ,053 3,053 0 

Telecommunications $ 6106 6,106 0 

Comouter Suoolies $ 4,579 4,579 Q . 

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

$0 

Appendix#: B-5, page 3 

7/1114-6130/15 711/14-6130115 711/14-6130115 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$0 $0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

. o 
0 

$0 

46081 

1165 

5130 

5400 

16272 

3000 

2000 

4000 

3000 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
....::..:::.=..;:;~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children .and Families 

Document Date: 7/1/14 

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 

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 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd S8163 

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 S8163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: 8-5, page 4 

Purchase Cost 
Total Cost 

Each 

20,959 20,959 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$20,959 

2,127 2,127 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,127 

$23,086 
0 



DPH2: D -- - -- - -.---- --rtment of Public Heath Cost R• ID Coll CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contract Appendix#: B-6, page 1 

Provider Name: Ed11ewood Center for Children and Families Document Date: 7/112014 
Provider Number: 8858 Fiscal Year: 2014-2015 

Program Name: Wraparound Wraoaround Wraoaround Wraoaround Wraparound Wraparound 
Proaratn Code (formerly Reoortina Unit): 885819 885819 885819 885819 885819 885819 

Mode/SFC MHl or Modalitv CSA 15/10-56 15/01-09 15170-79 15f60-69 15/07 15f57 

Service Description: #REF! #REF! #REF! #REF! #REF! #REF! TOT Al 
FUNDING TERM: 7/1f14-6/30f15 7/1/14'-6f30f15 711/14-6130(15 711114-6f30/15 711114-6/30/15 7/1/14-6/30/15 

· ·L.~t!S·\~ ~-·r\ : :· !·. ;·~ -:\_ - ~ ~ . I ·.;: J'. l'":;t:;; •£ ·.' > -•:. \· •.' . •, ··~;:;:~ · , ~: ,\'f"."•·1~-":.· <.: : i");r; l·t.f:_. _&l -,_. ~~· ·;':!··~- .~;..,~ -• E"_-;J;.'i,.-""S:• ~ ri'll· ~::-~. - • " ···- 11/lt,•" ,J ' ~-;,:.. l~ -;-',..:. ii~ , ::"i°·>t ,~.~%~~,:., tJ,. ~-;:,:, !'t. 1> "~;, ;..i :.-:- - ~f'-.·. ~ ~. ·'"•,. ~'"':'°:::!~: _' ·~_,. _" ~ ' .). •.· .•· .:,·:· 11 } 1_ · ~: .; , ' ' .':J.! ·~ 
. ' . ..... ' ~ ~---·· ' - · · . .. -~ ···-· Sa1ari~s&8ni~-8e~efit;; . ... .. _ '66 1 2~ _, · a3oso • -= ·;a,531" .. -· ;6531' ·, ~- 6a,'1"1s · .-· ;3;,239 · ·330600 

Ooeralina Exoenses: 18 365 9 182 4 591 4,591 18,365 36,730 91,824 
Caoital E=Yr>enses Careaterthan $5 000): 3,227 1,614 807 807 3,228 6,456 16,139 

Subtotal Direct Exnenses: 87,712 43,856 21.929 21 929 87,712 175,425 438 563 
Indirect Exoenses: 1.3, 157 6 579 3 289 3 289 13, 157 26 314 65.785 

TOTAL FUNDING USES: 100,869 50,435 · 25,218 25,218 100,869 201,739 504,348 
Ulll"GitMt!trt1-~Jl!I?![?!).r~npJJ' · -;i- -::-~- ;;,;:.-·~_.- ; '._~ .. ·-_ · . :;. ; -~1;-,<.:: ~J:. l!' :~.i1ii Cfel{i:..~.r . t'~ •• -::.;,. · ~~i""~:=:.~··r s.~1~·- ~~-~.(t~~ \:· r;1t~ -:-nf~<~..;. - ''.W .. .: ~~ .. v · ·~:~~"'-~ .m; ;' - ? i·- ~~:; _~, :~_, . "Jtt'.' ~"'~:· · l ·,. · , ·· i -..~ ·~;_.;.:··~ ; ... _,. ~ -· :.- . -~ 
MHFED-SDMCReaularFFP!50%l HMHMCP751594 · 50003 25002 12501 12501 50003 100,007· 250,017 
MHSTATE-EPSDTStateMatch HMHMCP751594 46,399 23200 11600 11,600 46,399 92,799 231,997 
MH STATE· Family Mosaic Canltated Medi-Cal HMHMCP8828CH • - - - - - • 
MHWORKORDER-HumanServlcesAgencylmatChedl HMHMCHMTCHWO 3513 1,756 878 878 3,512 7024 17561 
MH WORK ORDER • Human .Services Aaencv HMHMCHCDHSWO • - - - - - • 
MH Trlaae Grant HMHMCHGRANTS - • - - - • -
MH WORK ORDER .. Dept Children Youth & Families HMHMCHDCYFWO - - - - - - -
MH WORK ORDER· First Flv111 !SF Children & F.amllv Commission} HMHMCHSRIPWO - - - - • - • 
MH WORK ORDER -Finit Five (SF Chlldnm & Familv Commission) HMHMCHPFAPWO - - - - - - -
MH PRIOR YEAR- SB 163 - Children's Wran-Around/Foster Care HMHNSB163ACP - - - - - - -
MHSTATE-MHSA-Pro1>63PEI HMHMPROP63 • - - - - - -
MH Realignment HMHMCP751594 • • • • • - • 
MH COUNTY· General Fund (matched) HMHMCP751594 91 · 46 23 23 92 184 459 
MH COUNTY -General Fund lunmatchedl HMHMCP751594 810 405 203 203 810 1,620 4,051 
MH COUNTY· General Fund CODB HMHMCP751594 - - - - - - -
MH COUNTY· General Fund WO CODB HMHMCP751594 53 26 13 13 53 105 263 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 100,869 50,435 25 218 25,218 100,869 201,739 504,348 
~'8 - - .~-- ... · r···~ ···~"i ·. ~~~.~ ::._ __ -.;u~.·.e~ua~1'1 -~·-: :··'"r~ ~ -~~.,.~~ ~,.?. "'-~~~1~ · ~ · · €----~~ ~ "~.t-=;.: ._ rtt.·r~ :'.~~·~~:.; ~!~ 1'· ... _ ·i ·~:>~..:=· .w. .~_..; .:.~; ;.~ !'- ,;';: :·:~~:: .~· ~.:: ~e·.:. ~_ . : \q~:~-:--: _. · 1 :1• • . : 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES • • • • • -
a:--- :•·-.~:";;~ ll.~~~ 1-:-i - -~;.._ ~~~..i.r-~ A:"P.-~~~[;1 · ~'.1 , ..... ~ ~~c:f~ !i;;~ 'Ti'l :,:.~.:.·-,~~.·. ~~~~ ~-~~~:-:.· %.}_:'.:;· .,-,!' ... ( "~:;"'~ .,-_, ... : ;'» ·~:::~ ,- •. .'_':~~-'~ .. ,; ·:· · -~ . - 011 ~ "·._:, ''"' : . 1 ·:·~ ~~·;~~:-, ;:a~ : .:: .. .. -· ,:.-: ". 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES • • • - • • 
TOTAL DPH FUNDING SOURCES 100,869 50,435 25 218 25,218 100,869 201,739 504;348 

··.... . 8'.if ~~, - ~~ ., -;ll?i?·°':'.9l ·- · ~~ .... ~t..;1!" 1 ..,. ~~ ·~~ f -J?~•:t... .-r-:~;\ ·:.. ~. - .~· :{··;; •. _:.;.~:·~~ ~-r. •. _ .. lt~';: "!- .:~ : .. (~:.:-:~i:- ~· ... j _~·~-~ ~·~ .:~~ :;..~ ·'"·;· : ...; 'Jf41">: ... :~'., ,:. · ;· -_,, _ :.:._ ~ ..... , ·r _'." · -;~.e: :!<: ~ < ~ 1r1-~: : ~\.1"<~1 ~ • ·-

TOTAL NON-OPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 100,869 50,435 25,218 25,218 100,869 201,739 504,348 

CBHS UNITS OF SERVICE AND UNIT COST .. : ::F . : ; . ._ , 
Number of Beds Purchased !if aoalicable · '' ~ ~. · ' • · 

Substance Abuse Onlv - Non-Res 33 • ODF # ·of Grouo Sessions (classes) .. ,. , · -.. ::~ ·"J ... 
Substance Abuse Only • Licensed Canadtv for Medi-Cal Provider with Narcotic Tx Prnt1ram ,, . . ; , , -:< .. :. · 

Cost Reimbursement CCR\ or Fee-For-8ervice CFFS): FFS FFS FFS FFS FFS FFS ·•·. _'. . :" . ',_. ·: ~ _ •. 
Units of Service: 38 647 24,968 6 499 5 232 49 935 77,295 ·~J: ''. ·.' c,z::,, ~,, · 

Unit Tvoe: #REFI #REF! #REFI #REFI #REF! #REF! ; ,,~ · ·:< -.';<: '=1 :/ , · 
Cost Per Unit- DPH Rate rOPH FUNDING SOURCES Only) 2.61 2.02 3.88 4.82 2.02 2.61 - .-0 ·~1: :, ,~L· ' · 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNOING SOURCES): 2.61 2.02 3.88 4.82 2.02 2.61 '"·"'~':. .. _, > •f;,. ·: ·-. 
Published Rate £Medi-Cal Providers Onlvl: 2.61 2.02 3.88 4.82 2,02 2.61 .Total UDC: 

Unduplicaled Clients (UDC): 15 15 15 15 15 15 15 

Edgewood App 8 FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 885819 6/212014 4:51 PM 



Reaional Director 

Famllv Specialist 

Care Coordinator · 

F amilv Partner 

Clinical Suo!!rvisor 

DPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number: -'8'-'8-'5-'8-----------------­
Provider Name: Edgewood Center for Children and Families 
Document Date:-'7..;_/1.:..:./..;...14..;__ ______________ _ 

TOTAL 
General Fund 

HMHMCP751594 

Tenn: 7/1/1~/30115 Tenn: 711114-6130/15 
FTE Salaries FTE Salaries 

0.07 $ 20,202.00 0.07 20,202 

0.59 $ 34.329.00 0.59 34,329 

1.03 $ 80,512.00 0.75 67,004 

0.46 $ 23 327.00 0.46 23 327 

0.69 $ 95,938.00 0.69 95,938 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

_o.oo $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 2.84 $254,308 2.56 $240,800 

Emolovee Frinae Benefits: 30%1 $ 76,292.00 30% $72,240 

TOTAL SALARIES & BENEFITS I $330,soo l r. - $31-;,o~ I 
$0 

HSA Work Order (Matched) 
HMHMCHMTCHWO 

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

0 0 0.00 

0 0 0.00 

0 13,508 0.00 

0 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 0.00 

0 0 0.00 

0 0 0.00 

$0 $13 508 0.00 

30% $4,052 I #DIV/OI 

I s17,sso I 

Appendix#: B-6, page 2 

711114'6/30/15 Tenn: 71111~130/15 Tenn: 7/111~130115 

Salaries FTE Salaries FTE Salaries 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 ' 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0;00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/OI $0 I #DIV/O! $0 

I so I I so I I so I 



DPH 4: Operating Expenses Detail 
Provider Number: _.B_.8"""'"5_8 ____________ ~--------

Provider Name: Edgewood Center for Children and Families 

DocumentDate:_7~/1~/~14~------------------~ 

Expenditure Category TOTAL 

7/1114-6130116 

Occupancy (Based on SQuare Feet used) $ 36,938.00 

Utilities(Elec, Water, Gas, Phone, Scavenger) $ -
Office Suoolies, Postage $ 1,963.00 

Buildina Maintenance Supplies and Repair $ -
Printlna and Reproduction $ -
Insurance $ -

StaffTrainirm $ -
StaffTravel-llocal & Out ofTown) $ 26,184.00 

Rental of Eauioment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Houni & 
Amounts) $ -

$ -
$ -

$ -
$ -

$ -
Other: $ -

$ -
Purchased Direct Expense (Program Admin ,. QA, General Research) $ 25,648.00 

Food $ 1,091.00 

$ -
$ -

TOTAL OPERATING EXPENSE $91,824 

$0 

General Fund 
HMHMCP751594 

711114-6130/16 

36,938 

0 

1,963 

0 

·o 
0 

0 

26;184 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

25,648 

1,091 

0 

0 

0 

$91,824 

711/14-6130116 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

Appendix #: 8-6, page 3 

7/1/14-6130115 711114-6130/15 711114-6130/15 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 . 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - 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 - Eauioment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 
. 1 

1 

1 

1 

' 1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General 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 Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: B-6, page 4 

Purchase Cost 
Total Cost 

Each 

14,652 14,652 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$14,652 

1,487 1,487 

0 0 

0 0 

0 0 

0 0 

0 0 
$1,487 

$16,139 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Cfilldren and Families 

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

Educational 
Proaram Name:I -Assessments 

Program Code (formerly Reoortina Unitl: I ·NA 
Mode/SFC (MH) or Modality (SA)I 45120-29 

Service Description: I Assessment 

FUNDING TERM:! 7/1/1~/30/15 

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

Fiscal Year: 2014.-2015 

TOTAL -
!fU~-~o-=- • ·"'···, ;--, . ~ Jl""·~ _ .... .. . :-f . 'f-· - . ? · .. -~ 'i '.. ;'' · · •• $ · ••• · :·:~T;·; :-..,, · :-_··~~"l . ;-~ -~ ·: .i: :~~ -.: ·~_ :;r~::~~~- 'i~21~4g{~~-:~ t~1t : .. ·:·!i~-~~- i- ~.1\':l~- 1: •. -~~~-~r~·· 7~-~ ;. 1#: .. ; . ·:-:. ".' .:J: -": , . . .. ,; ·_~,, .. :; _:~ t': -~ ,_;:;_.;· , -.• " . -. ;,_: 

Salaries & Employee Ben~: 11;144 - - 11,144 
Operating Exoenses: 3,095 - - 3,095 

Capital Expenses Careater than $5.000l: 544 - 544 
Subtotal Direct Expenses: 14,783 - - 14,783 

Indirect Excenses: 2,217 - 2,217 
TOTAL FUNDING USES: 17,000 - - 17,000 

~~-!911!1fT ... _~·lf'.'JJ' _____ -~~--~ \ ·_- .i!:l~~~;r_~~~~_o_~:~~~-I~·:J · .. l([~t'.'" · ·t~~"-~~~:~~:~~;F;~!· ~r~·_1!r :·~.'. ~. t~;{'~:~~~~-~-~~:~~·lk-·_'. <.;~t, ~< · : 1 ·~ ,·!_ · }~ T ' - ~·l·: ;. ·.·f ~ ... ~~~:~:" .{~-... .t ~ :t;~~.- ~ ~ ..... ~~~·r~·.:. ~' ... ; ~ · ;.,~f,: ~:· l .. ·1• ·~~-:"··= ~ 
MH FED ~ SDMC Regular FFP (80%) HMHMCP751594 • -
MH STATE- EPSDT State Match HMHMCP751594 • -
MH STATE- Famllv Mosaic Capltated Medi-Cal HMHMCP8828CH • -
MH WORK ORDER - Human Services Aaencv (matched) HMHMCHMTCHWO • -
MH WORK ORDER - Human Services Aaencv HMHMCHCDJ-!SWO • -
MH Triaae Grant HMHMCHGRANTS - · -
MH WORK ORDER· Dept Children, Youth & Famllle8 HMHMCHDCYFWO • -
MH WORK ORDER • First Five- (SF Children & f"1!11y Commission) HMHMCHSRIPWO • -
MH WORK ORDER· First Five (Sf Children & Famltv Commission} HMHMCHPFAPWO • -
MH PRIOR YEAR - SB 163 - Children's WraP-Around/Foster Care HMHNSB163ACP I 17,000 17,000 
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 • -

··MH Reallanment HMHMCP751594 • -
MH COUNTY - General Fund (matched) HMHMCP751594 • -
MH COUNTY ~ General Fund (unmatched) HMHMCP751594 • -
MH COUNTY. General Fund CODB HMHMCP751594 I . -

MH COUNTY - General Fund WO COl>B HMHMCP751594 • -
17,000 17,000 

... . -.· ~~ .. ·e~.. ~··~·~~-··:..··~~i~·t:F? · ·1_;PIJ.~·~r~:~· -;.,:\~-~·n.'·1·~ --r.-:~~: - ~·~ .. :T>.·..:J..:.: . : .:.;.:·".~·~ .. ~. -:;~;: ....... -~~:~~~·~.~l:~~~~=~·;._:_[t"\~c.,; ;~~- -··:~-- ;~- ~t:.:·.~-~~~ ;' .. · ' ~ 

TOTAL CBHS SUBSTA~CE ABUSE FUNDING SOURCES 
eTM~! i: . ~ ;T-'_· ~ ;-.., ·~ -.; ~ ·~~"tt_'"'. -~~~ -""c;eo~\t:'. ~~~ J,;.~_ i., ~~it·~·~r~. 'J~:L: ~~;:t~·~_ ;/.~lp;i~ ·-,' ~-~- ··· t:;.:_-;.r ·;-{~ I· ~ t~·k'.-~~:Gt~-~'"~~, :t~;- : ?E7 :.~ .-~:. : . ~::·:'/;~ ... -· . -,. -· ~. 

"': ~~:;~_ ' . ~~ 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL-DPWFUfU>INGSOURCES 17,000 17,lfOO 

' .. : -;r~~~ . ,.~--rl ~,~. c~-~~;;;;¥~~-~:t~~~:y--: ~ !t:.--~fz~:~-~Y~t~~_pt~~: ~~-~?~:\~,~~~~~;~~~~: )·::·-~.~t~·:~~~~·. ;'.;}~: ~=-~T ~:~- 7l?"'':;~I3::.~~--~~~~t;,.~~·-:= ~"~ .... r_:: .~::·~_ :,.;;":;. ·: (;··-· l~~-~-~ ~ ~}! .. :- · ·, 

TOTAL NON-DPH FUNDING SOURCES 

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

Number of Beds Purchased (If applicable ., ··"'·. 

Substance Abuse Onlv - Non-Res 33 - ODF # of Grouo Sessions (classes1 
';,,,, .. :. :·~ 

Substance Abuse OnlV - Licensed C8i!acitv for Medical Provider with Narcotic Tx Program · ... ·• .:~ :- .k~~ 
Cost Reimbursement (CR) or Fee-For-Service CFFS): FFS -. !t. "'·:.· -~ " .-': 

Units of Service: ~o - - -
UnltTvce: #REF! 0 0 0 0 h'.' c;:·:"· -Jli ·~~ ,y~·, 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onl1 85.00 0.00 0.00 -0.00 o.oo r:;.;~ :·.:)~.;,. ( ; :-.; · 
Cost Per Unit- Contract Rate (DPH & _Non-DPH FUNDING SOURCES): 85.00 0.00 0.00 0.00 0.00 t-;;._' ;:'" ·'·; . ·-. 

Published Rate !Medi-Cal Providers Onlvl: 85.00 0.00 0.00 ' 0.00 0.00 I Total UDC: 
Undupllcated Clients (UDCl: ·35 0 0 0 o I 35 

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



DPH 3: Salaries & Benefits Detail 
Provider Number: -...;;8...;;8..;;.5c:.8 _________________ _ 

Provider Name: Edgewood Center for Children and Families 
Appendix#: 8-7, page 2 

Document Date: ...;.7"""/1;..;./-'-14 ________________ _ 

TOTAL SB 163 HMHNSB163ACP 

Tenn: 7/111~130115 Term: 7/111~/30115 Term: 71111~0(15 . Tenn: 7/1114-6130115 Term: 711114-6130/15 Term: 711114-6130/15 

Position Tille FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Educallon Director 0.1 6 $ 3,214.00 0.00 0 0.00 0 0.16 3,214 0.00 0 0.00 0 

Educalional 5oeciafist 0.16 $ 5,358.00 0.00 0 0.00 0 0.16 5,356 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 o 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 o 0.00 o 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 

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 Q.00 0 0.00 0 

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

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

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

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

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

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

o.oo $ - 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 

Emplovee Frin11e Benefits: 30%1 $ 2,572.00 I #DIV/01 $0 I #OIVIOI $0 30% $2,572 I #DN/O! $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS I - -_ $11,1« I c - $9] C- sO] .I ---s11,1~ I c= so] I - s!l 
0 



Expenditure Category 

Occuoancy. (Based on Sauare Feet used) · 

Utnities(Elec, Water Gas. Phone Scavenger) 

Office Supolies, Postage 

Building Maintenance Suoolies and Repair 

Printino and Reoroductfon 

Insurance 

Staff Trainlna 

Staff Travel-(local & Out of Townl 

Rental of Eouipment 

DPH 4: Operating Expenses Detail 

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

Document Date: ....:7...:../.:..:1/....:.1....:.4 ___________________ _ 

TOTAL 

711114-6130116 
r $ -

$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -

SB 163 
HMHNSB163ACP 

711114-6130115 

0 

0 

0 

·o 
0 

0 

0 

0 

0 

711114"'6130115 

0 

0 

0 

. 0 

0 

0 

0 

0 

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

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - .. 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

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

Education Suoplies $ 1,084.00 1,084 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

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

$0 

Appendix#: B-7, page 3 

711114-6130115 711114-6i30115 711114-6130115 

0 0 0 

0 0 0 
r 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 (} 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

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 

. Sh13red 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 - Facilities Improvements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 

(Equipment plus Remodeling Cost} 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General 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 Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

Appendix#: B-7, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

494 494 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$494 

0 0 

50 50 

0 0 

0 0 

0 0 

0 0 
$50 

$544 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/CorltractorName (SA}'. EdQeWOoc:l center for Children aiid Families 

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

PIP MH -
Program Name: Consultation 

Proaram Code (formerly Reporting Unit): NA 
Mode/SFC (MH} or Modality (SA) 45/20-29 

Service Description: PIP Play 58""ions 

FUNDING TERM: 711114-6130/15 
f'V'N.Dl8G ,0$.n :: : ,~~-""c: '>";;'''; _,. ~ - ' '·".~ .. ~~:::~H :±;;, -·"' ;\; ··'.':>'bl:i'ts if; ~ -:;;:·::n \5-;£:;,.'.:' ;' ' .~,.. :;¥-" .. t ·'k , :;:·'·"",~ -"~ + 

Salaries & Employee Benefits: 33.431 
Ooeratina ExDenses: 9,285 

Capital Expenses (greater than $5,000): 1,632 
SubtQtal Direct Expenses: 44,348 

Indirect EXllenses: 6,652 
TOTAL FUNDING USES: _51,000 

Contract Appendix#: _ B-8, page 1 
Document Date:_ 7/112014 

Fiscal Year: 2014-2015 

IUTAL 

'; " ·-.. r · i•. · . ;.~ 

33,431 
9.285 
1.632 

44,348 
6,652 

51,000 
1~9~.t~f;t!f4-~]ftta:1~1&,0'.R~'@ ';-i~i~;. ·\§ ';oi!I"" - -~~ _};'.tfl~~ "'-'IM'~~ _M,,L~i~ ?'"f.;: 'l":'~· - - '~'" ' :-;;\£(;,;;.;;;,::' "i~': ·'. .. . - - 1~-; !:·;I~;·. -. : "'~~i:L~E:;· 'c -~':.'~• - ~ · ~+t· -,; • : 

MH FED· SDMC Raaular FFP (50%) ll-IMHMCP751594 
MH STATE - EPSDT State Match I HMHMCP751594 

-·MH STATE • Family Mosaic Capltated Medi-Cal I HMHMCP8828CH 
MH WORK ORDER· Human Services Agency (matched) IHMHMGHMTCHWO 
MH WORK ORDER· Human Services Agency IHMHMCHCDHSWO 
MH Trlaae Grant I HMHMCHGRANTS 
MH WORK ORDER· DaDt. Chlldren. Youth & Famlllas IHMHMCHDCYFWO 
MH WORK ORDER· First Five (SF Children & Family Commission) IHMHMCHSRIPWO 
MH WORK ORDER" First Five (SF Children & Family Commission) I HMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 - Children's Wrap-Around/Foster Care IHMHNSB163ACP 
MH STATE - MHSA • ProD 63 PEI IHMHMPROP63 I 51,000 51,000 
MH Raailgnment IHMHMCP751594 
MH COUNTY· General Fund (matched) IHMHMCP751594 
MH COUNTY-General Fund (unmatched) IHMHMCP751594 
MH COUNTY· General Fund CODB IHMHMCP751594 
MH COUNTY· General Fund WO CODB IHMHMCP751594 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES! 51,000 .51,000 
·~.._, 

·-~ -~:.-: -··~~J_'.,<,:~'o,(Cf,;~'11".,~ - -«;i "-~'~" ·"'.';~?;:--- ~~r-!-1"--~ """"r.#'~,ije,~' .. ""~'''=;-_, ,: "'0L.::' > ·!:~ .-:!i2t~Cl · '-~~f.~:'~ ~ ~-'K :::;;;;,...;;: . ~,'J. _x-~ : :-·~ - -, 

!',ftl'J ~l"i' '~~~~:;:~:i::: K~:~ - ._ s . ::.-:~-:;:- ~ !'.~~,'];"".~:\~~~~·-£~- ;~·:.~i~~x:~~ ff,~i_"!~~ ·£~·~<-:/~_~; '. '"'...3'?=~~-~t~i_}}1.':.! :1 ,;5~ · .• , . '"\-~;. .~- ~:, -?~.~; ·~':' .: 'f.~{F" ~~:, ·.1: :~L~: :_-;: ~· .·' 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
_ TOTAL DPH FUNDING SOURCES 51,000 51,-000 

~Jl• , ·r- : 0.--;- .. *-~2~);~;:~=--. _-- /~!'_'~!i;:-~-~~1:.~~~t~]~~~~~ - n - ~ ,~~tr..;,; ... i"': ~ :-~ ·.:..;;_ ' .;- ~?:~h:;:~if'.:~~4~.:l?:Lf~:y-: ,,:.,~: \o~: ~ ;~Llf;:-~:~~~~~~~·t'· if.i~ --~~ .. :~.·:~~ J:. '.~~::_ ~~~ .~}:~:·~~ · ;,~~~ :~·:· _~l .. ,~: .~ ~ . ~~ .t ~ .. 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 51,000 51,000 

CBHS UNITS OF SERVICE AND UNIT COST _£ ":::·) \ _' ·f ":· 
Number of Beds Purchased (If applicable _ .c,, _~' - ' -· 

Substance AbuseOnlY-: Non-Re$ 33 - OOF #of Grouo Sessions (classes ·- --~· l · -~_:'k·:~·b .. ... ~ : ': 
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program .""'\ ',,( ~ ·.: . 

Cost Reimbursement (CR) or Fee-For-Service CFFSl: FFS ;;~- _> :.~;;-~~~~·~~ 

Units of Service: 1,558 2~ !: ·-. 
Unit Type: #REF! 0 0 0 0 k~ ~- :-· -I\ '.Y;\• ' . 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlv1 32.73 0.00 0.00 0.00 0.00 h~>"·j !~_;i; - ,, . 
Cost Per Unlf:contract Rale (DPH & Non-DPH FUNDING SOURCES): 32.73 0.00 0.00 0.00 o.oo I:~- '~ ;;c:·.''~-·--:: ··' 

PubHshed Rate (Medi-Cal Providers Only): 32.73 0.00 0.00 0.00 0.00 I Total UDC: 
Undupllcated Clients (UDC): 352 0 0 0 o I 352 

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



DPH 3: Salaries & Benefits Detall 
Provider Number: ....,8_8_5_8 _________________ _ 

Provider Name: Edgewood Center for Children and Families 
Appendix#: B-8, page 2 

Document Date:..;7..:..11.:.:/...:.14..;.,... _______________ _ 

#REF! ····-·. 

TOTAL 
MHSA Prop63 
HMHMPROP63 

Tenn: 7/1114-6130/15 Tenn: 7/1114-6130115 Tenn: 711114-6130115 Tenn: 7/1/14-6130115 Tenn: 7/1114-6/30/15 Tenn: 711114-6/30115 
Position Title FTE Salaries FTE Salaries FTE Salaries FJE Salaries FTE Salartes FTE Salaries 

School Based Proarams Manaaer 0.40 $ 23 816.00 0.00 0 0.40 23,816 0.00 0 0.00 0 0.00 0 

Realonal Manaaer 0.02 $ 1,900.00 0 .00 0 0.02 1,900 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Emolovee Frinae Benefits: 30%1 $ 7,715.00 I #DIVIO! $0 30% $7,715 I #DIV/O! $0 I #DIV/O! $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS r $33,431 I c:= $01 I $33,431] C ···-s~I I so I ,-- $0] 
0 



Expenditure C;iitegory 

Occupancy (Based on Sauare Feet used) 

UtilltiesCElec, Water Gas, Phone, Scavenger) 

Office Supplies , Postage 

Bu~ding Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Trainina 

Staff TraveHLocal & Out of Town) 

Rental of Eauloment 

DPH 4: Operating Expenses Detail 

Provider Number: ..::8~8=:5=-8---------------'------­
Provider Name: Edgewood Center for Children and Families 
Document Date: ..:7..:../1.:.;./_,_14_,__ __________________ _ 

MHSAProp63 
TOTAL 

HMHMPROP63 

7/1/14-6130/16 7/1 /14-6/30115 7/1/14-6130115 

$ 2,307.00 0 2,307 

$ - 0 0 

$ 213.00 0 213 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

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

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 
$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

Deoreciation $ 1,509.00 .o 1,509 

Telecommunications $ 1,704.00 0 1,704 

Purchased Direct Expense (Proaram Admin, QA, General Research) $ 3,552.00 0 3552 

$ - 0 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $9,285 $0 $9,285 

$0 

Appendix #: 8-8, page 3 

. 7/1114-6130116 7/1114-6130115 7/1114-6130115 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see PPH 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 - Facilities Improvements - See DPH 7 
Total Remodellng Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 
1 . 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd . Gerieral 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 Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix #: B-8, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

0 0 

1,482 1,482 

0 0 

0 0 

0 0 

0 0 
0 0 

$1,482 

0 0 

0 0 

150 150 

0 0 

0 0 

0 0 
$150 

$1,632 
0 



DPH 2: Department of Public Heath Cost Reporting/[)ata Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA):E.d- --- Ceritertor ChlldrenancrFamlt.es-- --COritraCf Appendix#: B-9, page 1a ' 

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

PrlXlram Name:I ECMHCI I ECMHCI I ECMHCI I ECMHCI I ECMRCrl~CM~I- ~MHGI 
Program Code (formerly Reportina Unitl:I NA I NA I NA I NA I NA I NA I NA 

Mode/SFC CMHl orMOdalltv(SAll 45/10-19 I 45110-19- I 45/1n-19 I 45/10-19 I 45/10-19 I 45/10-19 I 45110-19 

Outreach Svcs 
Service Description: I Cons.-n lndlv 

FUNDING.TI:RM:I 7/1/14-6/30/15 

Outreach Svcs I Outreach Svcs 
Consultation Group Consul8Hon Obsarv 

7/1/1~6130/15 I 7/1/14-6130/15 

Outreach Svcs 
Outreach Svcs StalT I Outreach Svcs Parenti Outreach Svc:s Ear1y I Consultant Traln/Supv 

Training Tm'Supp GIJ> Refllink•9" (10% Cap) 

7/1/14-6/30/15 I 7/1/14-5130/15 I 7/1/14-5130/15 I 7/1/14-6130/15 

~ il~Sli.S -.. ~.,..- - ; .3· :,-.- ·. = ; :_;, !.'!:·; . 7.- : •":~ _ .:; ~~;t'~.ti~#c:tr.:-~<:~ - 1~, ;;~40~l----;-~~l~s:4! ~:--'.~-~i.'7.if;:_, ~. ;;:1 ;"::.!:~~~;- , ' '·."·'~7.':Jf", '::" '~~· · .-'· .:c' ·.1 ·:; ···2-,: ~~~~:": ~J;:::; .:~-77:~ .)1~:~-.-:~;-:;:,.:: , 'i'! I 
~- o. c:mPloYee Benefits: 15.270 1.2.216 18,509 2,313 2,036 I. 5,090 I 9,254 

Operatina E><Denses: 4,241 3.393 5,141 643 565 I 1,414 I 2,570 
. Capital Expenses (greater than $5,000): •. 745 596 904 113 100 248 I 452 

Subtotal Dlreet Exllenses: 20.256 16.205 24,554 3.069 2.70,1 6,752 I 12,276 
Indirect Exlienses: 3.039 2,431 3,683 460 405 1.013 I 1,842 

TOTAL FUNDING .US.ES: 23,295 18,636 28,237 3,529 3,.106 7,765 I 14,118 

iC8Ml'·Mlil~-·n ·r;' r~ .- --:~r:~~~.; '. ....... .. J:c.~~-~ -;~~·r-~ :~-~1li:C~E!; .. ~~; •~or.7 1: '~~;,,-::~ .-~:~ .. } 1fJ~ _ ,. :.- \.~- ~-~\--.; ·~~ _· · 1 ~": .I' ';~ 'f·.:. !:-.:.~.f'.~~-- - . [-::..:· -" -.; ,, ;~~;T::;: ;t:::ro ~-: ·- 'io: .•. t~·,·, ;L .. ;,.; ;:, G.Y.;:,fl'\t•'-? -. 5_:._.·:"• · .. · 
MH FED • SONIC Reaulir: FFP (50%) HMHMCP75f594 
MH STATE - EPSDt State Match HMHMCP751594 
MH STATE· FamRv Mosaic Capltated Medi-Cal HMHMCP882BCH 
MH WORK ORDER - Human Services Aaency (matched) HMHMCHMTCHWO 
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO 14.069 11.255 17,053 2.131 1.876 4,690 8,526 
MH Triage Grant HMHMCHGRANTS 
MH WORK ORDER - Dept. Children, Youth &. Families HMHMCHDCYFWO 9,226 7,381 11,184 1.398 1.230 3,075 5,592 

MH WORK ORDER- First Five ISF.Chlklren & FamllY Commission) HMHMCHSRIPWO 
MH WORK ORDER - First Five ISF Children & Famllv Commission) HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 • Children's Wrap.Around/Foster Care HMHNSB163ACP 
MH STATE· MHSA- Prop 63 PEI · HMHMPROP63 
MH Reallanmeilt HMHMCP751594 
NIH COUNTY .. General Fund (matched} HMHMCP751594 
MH COUNTY. Geiiinil F'und lunmatchtid) HMHMCP751594 
MH COUNTY • General Fund CODB HMHMCP751594 
MH COUNTY • General Fund WO CODB HMHMCP751594 

TOTALCBHS MENTAL HEALtH FUNDING SOURCES 23.295 18,636 28,237 3,529 3,106 7,765 14,118 

""" .... '-~ ·~l~ !."';lJ\1,/ . ;,,';i'Jllir.I' ,~4,11£~~·~ ~ -"1:.~ ~·. =p;__,~_-.;-·~~ "" , .J'; l,.~~:r~ i >-:, ~; ~~·: 5J~' :~-~~:~ -~~.-: .. ; ·~~;-~-'~~:.'! ft..::7:~0:. "' : :.~~\~~:&·.-.' ·-i.:A;;;_~~-~ ;: t~•_:;,~·--:.,-~ _ -t :·J:.:_., ;;,2 :!· · ~ .,· .. 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
... :.:, ~ -rr.· ,_..,,_.. _ .. c I~ -;;-·· :~1!:r .,._~~.~~~- •· -~r-:~T,;:;., .. , ~;;.~ ·}"1 C:~~Z·T ··-. :'., .. ~~~~t~~~}~· .. ~~!!/~~- ·:,:: ' ~ . v -·~ ·~ '.\>~#.r~:~:.~J1:.· ~ 7-~t. P-v·~ · ,t ,"· ··-

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 23,295 18.63.6 28,237 3,529 3.106 t.765 14,118 

"!.-~~~ .. ~~~-,~~:.:t'-~~~~~1?'.,.;i ,_ .. •·:_..__~''\"' I • - , ;n. N _ · ! - ~ .;..l(~:;t..!3·0 IF~~~,~~~·-1 ·r·~, :"'1 .\;~,.~:r.~!1~~···\.-.··)! 1· :- , o-: l~?r ~~4.:;.~-.~ A ... -; _:;.;:··.:,!· ... ·;· ·>t, ~""!- . ~::. -- .. ~ .-~~ ~-~::]I:~ .. -'· . .;.. ·-· -v 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-OPH 23,295 18,636 28,237 3,529 3,106 7,765 14,118 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased Cif aDDllcablei 

Substance Abuse Onlv - Non-Res 33 • ODF # of Group Sessions (classes 
SubstanceAbuse Only~ Licensed ear:>acltv tor Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement CCR) or Fee-For-Service (FFSl: FFS FFS FFS FFS FFS FFS FFS 
Units of Service: 311 248 376 47 41 104 188 

Unit Type: #REFI #REF! #REF! #REFI #REF! #REF! #REF! 
Cost Per Unit· OPH Rate (DPH FUNDING SOURCES Ontv] 75.00 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 75.00 
Published Rate (Medi-Cal Provldel1l Only): 75.00 75.00 75.00 75.00 75.00 75.00 ' 75.00 

.Undupllcated Clienls (UDC): 40 40 40 40 40 40 40 

Edgewood App B FY13-14 5-5-14(from IM-2}.xts DPH 2-CRDC ECMHCI 6/2/2014 4:51 PM 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name {SA): Ed-ewOodCenter for Children-and Families ---- - Contract Appendix#: B-9, page 1 b 

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

Program Name:J ECMHCI I ECMHCI I ECMHCI 1·--ECMHCI 1--~CMHCI -I ECMRCI 
Program Code (formerly Reporting Unitl:I NA I NA I NA I NA I NA I NA 

Mode/SFC (MH) or Modality (SA)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 Description: I Evaluation (5% cap) 

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

Outreach Svcs 
Systems Wor!< (5% 

Cap) 

711114-6/30/15 

Outreach Svcs Ear1y 
Outreach Svcs Ea~y I lnterv Group (15% I Outreach Svcs MH 

lnterv lndiv Cap) Services lndv/Family 

711/14-6130115 I 711114-6/30115 I 7/1114-6130/15 

Outreach Svcs MH 
Services Group (5% 

cap) 

7 /1114-6/30/15 

TOTAL 

fl ····; ;:iJ:_~_ ~ ~.r,{t~:~~~,~~~ i-: .·? · ., ~"_;:· r:! :- ·.~~-S., ~:: ~ ;:~t~ :; .. -'~:;- .*'~~~·:~ff'-· ·.s · ~~,·'.; ~-~~;::::ifl:~~~7i;,4·?~:t. :..Iif:f-?"~~; '.~ · ~""~~, i#~~~-..~-~t ~f~·~: r. ·""ffe t . .f · ·,,~.,~1: :--.;,_:~_ ~.~~~1 _ ~,-~~if;t;;~~ _-g :_• · :.::·~·;.. :-;~. =;.~ --:~:-~;~ ~- ="' 

Salaries & Employee Benefrts:I 4,627 I 2,776 I 4,905 I 8,238 2,776 4,535 92545 
Operating Expenses: I 1,285 I 771 I 1,362 I 2,288 771 1,260 25,704 

Capital Expenses (greater than $5,000): I 226 I 136 I 239 I 402 136 221 4,518 
Subtotal Direct Expenses: I 6,138 I 3,683 I 6,506 I 10,~8 3 683 6.016 122.767 

Indirect Expenses: I 921 I 552 I 977 I 1,639 552 902 18 416 
TOTAL FUNDING USES: 7,059 4,235 7,483 12,567 4,235 6,918 14f,183 

'1'. -::a 
r'W{i -i~1'~<~~~-·~,~~-~,':~~~r ,~r;~:~~-~ ~0',i,·+·.~_- _.:~~·~ ~~J ;¥ 4:\ .:·A.·~.f:~-~ -· -:. , .}-·0jo:~~~~~· ·.~~~ -;-~1:i/~ : ;,_f--:J· f~~-~;. ~ _ _.,_,_~~-" -~·~h __ ,,,~ - -.. ~-- _ ~~:;~_?Jr~ ·, ~-~ ~l'?.·f'~-:~ _ 4,f~~-t.'.::~:~,1i~..J~ ) ~;i1.~·!f~~y~~:-:i!~~{~¥Zt:1 

MH FED • SDMC Regular FFP (50%) .• HMHMCP751594 
MH STATE· EPSDT State Match HMHMCP751594 
MH STATE· Family Mosaic Capltated Medi.Cal HMHMCP8828CH 
MH WORK ORDER • Human Services Agency (matched) HMHMCHMTCHWO 
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO 4,263 2,558 4,518 7.590 2,558 4,.178 85;265 
MH Triage Grant HMHMCHGRANTS 
MH WORK ORDER• Dept. Children. Youth & Families HMHMCHDCYFWO 2,796 1.677 2,965 4,977 1,677 2,740 55.918 
MH WORK ORDER - First Five (SF C.hlldren & Family Commission) HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 
MH PRIOR YEAR ·SB 163 • Children's Wrap-Around/Foster Care HMHNSB 163ACP 
MH STATE - MHSA- Prop 63 PEI HMHMPROP63 
MH Realignment HMHMCP751594 
MH COUNTY • General Fund (matched) HMHMCP751594 
MH COUNTY - General Fund (unmatched) HMHMCP751594 
MH COUNTY - General Fund COOB 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 

~HS -~.~. ~;~ ·-:~;r~;~~,~~Jl.PA-.t~-:~~~~~1~~~~~-'~;+· _~~1; .. -~r;_ : #$.~~~-~y..-~-- :_:~::~;St:··~.1:~:~-~n2~i.r_:..~ :-,;?~~~~l~j}~t~~F)i}.j~~~~~r~::~~f-~~ T~;.(r!l;/'1 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
.c''..a!:~,~-;_:1~~..i~~l ~.,~.r;.:;~~-k:~f;:f __ ~t~~;~~~e;:..t:,;;_;~-~~-.,l~ ;,~t;-~:-~_-·?. _)s~.{)~At· ___ :_~,i-::: ~~~)J~;:~~~::~J-·¢q:~-~~--~~-,~·~:_{~ -~i3"Jt?~'.~~t~~~:~~;-::~rJj_~r~ ·_-.-:~~;~~r.-'.:.;.:~-

. TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 141,183 7,059 4,235 I 7,483 

~~r~:·~ ~_(7~· :~~;. ·;:~ . ~'"~"W.V;J .. :-.::. 
12,567 

..; - ~-~ -:.1 .:;: ::~--- ~~~:.--J~;r~~::·:~-;-'->;',_~ ~ ·;~ i-~~t~:triX:}'.' ~:;_ - '~ lt ·::Jn~_ ?1-1'r" . /~~--~· .-._ ~-:-' 
4,235 6,918 

~~t·~-: - ~ ~- f.~·' 1 ~~~1·~~~~~~r·!~~~A1·~~~\t~rn4~~~l_ir~~:::~·,..··~:a·r~~~ 

TOTAL NON-DPH FUNDING SOURCES 

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

7,059 I 4,235 I 7,483 I 12,567 I 4,235 I 6,918 I 141,183 
:3i ~~.:>~ f':-~·<.: .: :r-;~ t 

Number of Beds Purchased (if aoolicable ~-· - .. ~,/-''!,~;-:::~~t~ 

Substance Abuse Only· Non-Res 33 - ODF # of Group Sessions (classes fl! ~,,i:_~1 ;i · l -:.~ -~iiJf-.:.;.. -, ~:•t -· 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram ,;~· ~c:)"fa:\1'f"~ . , '"-:~~·:/+ 

Cost Reimbursement (CR) or Fee-For-Service CFFS): FFS FFS FFS FFS FFS FFS ·--!,. ... ~~~$?~ ~,~~~(~ 
Units of Service: 94 56 100 114 56 63 ;...,.::_ .. 34 ".~ 1.;-,~.,;~~!~r.:\,_~ 

Unit Type: #REF! #REF! #REF! #REF! #REF! #REF! r~- ·7-'Nj~~~ .:'" ... . .;,~ i ,_, 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCE$ Only)I -75.00 75.00 75.00 110.00 75.00 110.00 '. J::; i~~~)\,fj;·! ;t. 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00 110.00 75.00 110.00 '"~ · · -..'r:ji~j. : ,.'·~:,...'!l · 

Published Rate (Medi-Cal Providers Only): 75.00 75.00 75.00 110.00 75.00 110.00 
Unduplicated Clients (UDC): 100 50 BO BO 100 75 

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



DPH 3: Salaries & Benefits Detail 
Provider Number: ...;;8_8_5..;..8 _______________ _ Appendix#: 8-9; .page 2 

Provider Name: Edgewood Center for Children and Families 
Document Date:--7_11 __ /-'-14 _______________ _ 

MHSA Prop 63 Work Order #1 HSA Work Order #2 OC-YF Workf?rder #3 SFCFC 
General Fund CODB 

TOTAL HMHMCHSR1PW 
HMHMPROP83 HMHMCHCDHSWO HMHMCHDCYFWO 

HMHMCHPFAPWO 
HMHMCP751594 

Tenn: 711/14-6130l16 Tenn: 7/1/14-8130/15 Term:. 7/1/14-6130115 Term: 711/14-6/30/15 . Tenn: 711/14-8130/15 Term: 7/1/14-6130115 
Position Title FTE Salaries '""FTE Salaries 'FYE Salaries ~ Salaries FTE Salaries FTE Salaries 

-
Behavioral Heallh Director 0.03 $ 3,569.00 0.00 0 0.02 2,121 0.01 1,448 0.00 0 0.00 0 

Director of Re$earch 0.05 $ 3,914.00 0.00 0 0.03 2,325 0 .02 1,589 0.00 0 0 .00 0 

Menial Health Consultant 0.17 $ 9,187.00 0 .00 0 0 .10 5,458 0.07 3,729 0.00 0 0.00 0 

Mental Health Consultant 0.32 $ 19 156.00 0.00 0 0.20 11,405 0.12 7,751 0.00 0 0.00 0 

Clinician 0.32 $ 17 383.00 0.00 0 0.20 11 004 0.12 6,379 0.00 0 0.00 0 

Mental Health Consultant 0.32 $ 17,979.00 0.00 0 0.20 10,681 0.12 7,298 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 $ - 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 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 

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

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

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

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

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

Totals: 1.21 $71188 . 0.00 $0 D.75 $42.994 0.46 $28,194 . 0.00 $0 0.00 $0 

30% $21,357 I #DIV/O! $0 30% $12,899 30% $8,458 I #DIV/O! $0 I #DIV/DI $0 

TOTAL SALARIES & BENEFITS 1-·-;;w [ -- $0 I [ $66,8931 I ~-$3s:U2J I . -sol [~--JO] 



DPH 4: Operating Expenses Detail 
Provider Number: ..::8:.::8:.::5:.::8 _______________ ___;. _____ _ Appendix#: 8-9, page 3 

Provider Name: Edgewood Center fbr Children and Familie~ 
Document Date: ...:7.:..11.:.:1...:.14...:_ ___________________ _ 

0 

MHSAProp 63 Work Order #1 HSA Work Order #2 DCYF 
Workorder #3 SFCFC 

General Fund CODB 
Expenditure Category TOTAL HMHMCHSRIPW 

HMHMPROP63 HMHMCHCDHSWO HMHMCHDCYFWO 
HMHMCHPFAPWO 

HMHMCP751594 

711113-10131113 711113-10131113 711/13-10/31/13 7/1113-10131113 711/13-10131/13 7/1113-10/31/13 

Occuoancv (Based on Sciuare Feet used) $ - 0 0 0 0 0 

Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0 

Office Supplies Postaae $ 1,051 .00 0 731 320 0 0 

Buildirl!I Maintenance Supplies and Repair $ - 0 0 0 0 0 

Printina and Reproduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

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

Staff Travel-(local & Out of Town) $ , 326.00 0 219 107 0 0 

Rental of Eauioment $ - 0 0 0 0 0 
CONSULTANTISUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

0 0 0 0 0 

$ . 0 0 0 0 0 

$ . 0 0 0 0 0 

$ . 0 0 0 0 0 

Other: 0 0 0 0 0 

Educational Supplies $ 1 377.00 0 950 427 0 0 

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

Telecommunications $ 651.00 ' 0 438 213 0 0 

Purchased Direct Expense (Proqram Admin QA, General Research) $ 15,363.00 0 8,437 6,926 0 0 

$ . 0 0 0 0 0 

$ . 0 0 0 0 0 

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

$0 



DPH 5: Capital E~penses Detail 

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

Provider Name: Edgewood Center for Children and Families 

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

1 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs 7 Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs- Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling -

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements-See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 
.. 

Shared costs- Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd 88163 

tbd MHSA Prop63 

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 Proo63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: 8-9, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

0 Q 

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 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)lContractorName (SA): EdgewooclCerifoi'Tor Children and F=amilies 

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

Proaram Name: I ECMHCI ECMHCI ECMHCI 
Program Code (formerly Reporting Unil):I NA NA NA 

Mode/SFC CMH) or Modality (SAl I 45110-19 45110-19 45110-19 

Contract Appendix #: B-9a, page 1 
Document Date: 7/1/2014

1 
Fiscal Year: 2014-2015 

ECMHCI ECMHCI 
NA NA 

45110-19 45/10-19 

Ser'lllce Description: I Program Development! Program Development I Program Development I Program Development I Program Development TOTAL 

FUNDING TERM:I 7/1/14-6/30/15 I 7/1114-6/30/15 I 711/14-6130115 I 7/1114-6130115 I 7/1114-6/30115 
i usq.r:: '~~i·:· -:r-~;~~~.,; . ~- ::rh_~ -~~ -~: :'.:: ::!:~:·(;:d~r ~~>~~~~~~·:-~ri-~~~~ --;l~~~- : :9.i~7r·~~:.t:· z.-__ ~: :'-. :p~~~~J~{- ~::-~-.l : .. ;;_1 • -;£:;.;·· ~fl:::~~Y~,;~ ·: , . • -. _E ,·,: ... -· - - -.e~=r ·-· ·· . ~: ··f,·:.rf;.:) :-· ~ ;.:,:· ~.)'o!fj:· ·'-':; .~ ; 

Salaries & Emplovee Benefits: 8,160 100,914 71,756 22,330 11,837 214,997 
Operating Expenses: 1,583 19,580 13,923 4,333 2,296 41,715 

Capital Expenses (greater than $5,000): 1.082 13,376 9,511 2,959 1,568 28,496 
Subtotal Direct Expenses: 10,825 133,870 95.190 29,622 15,701 285,208 

Indirect Expenses: 1.623 20,079 14,278 4,444 2,357 42,781 
TOTAL FUNDING USES: 12,448 153,949 109,468 34,066 ' 18,058 327,989 

IC8f'l~' Mlift;rAU.-HEA~i . _ ~ ..... .. r'R•·....: .. "~[:~.~; ·: ... ~~ -;;,;;ij_inae. .,Qeh ) $}, ; . .f ~3.{i:!~_;,..~~f.:1~11"~ ,--:~;.~.'.~a : ~-:· .> ;·· T._;--_~ . '. ~-(~~T:·f~~-~t~~ ~~ ·- ~;~;~ ,~~:;t:~: >~-: · ·-J.~/·,;.~- r~~~!"_:;~rf;?:"i·'::( · ·;~F'-~~-- :;, ~ 

MH FED - SDMC Reaular FFP C50%l HMHMCP751594 - - - - -
MH STATE- EPSDT State Match HMHMCP751594 - - - - -
MH STATE- Family Mosaic Capitated Medi-Cal HMHMCPBB28CH - - - - -
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO - - - - -
MHWORK ORDER - Human Services Aaency HMHMCHCOHSWO - 152,174 - - 152,174 

•MH Triaae Grant HMHMCHGRANTS - - - - -
IMHWORK ORDER- Dept. Children, Youth & Families HMHMCHDCYFWO - - 109,468 - 109,468 
MH WORK-ORDER • First Five fSF Children & Family Commission! HMHMCHSRIPWO - - - 34,006 - 34,066 
MH WORK ORDER - First Five !SF Children & Family Commission! HMHMCHPFAPWO - - - 18,058 18,058 
MH PRIOR YEAR - SB 163 - Children's WraD-Around/Foster Care HMHNSB163ACP - - - - -
MH STATE - MHSA - Proo 63 PEI HMHMPROP63 12448 - - - 12,448 
MH Reallanment HMHMCP751594 - - - - -
MH COUNTY - General Fund (matched! HMHMCP751594 - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - -
MH COUNTY - General Fund CODS HMHMCP751594 - - - - -
MH COUNTY - General Fund WO CODS HMHMCP751594 c 1,775 - - 1,775 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 12,448 153,949 109,468 34,066 18,058 327,989 

~1J_n- .. .,.... 
··~~"".;".'~_·< 'W-j1;f!~~ ~;·"'~~~~~~--~- -;~-~ --~ :r\~t~~l·~~ ~flE"_~]~'"-~"*W_~:~!:~!j~,~~1{~·- ~~~- -~f~ ~./. _:.~~~,_.::!~~-1-~.~fd\~·,~: -._ ~~~; ·r~~- /f~rjl\ -~~:·_.- -:.~~ -i'. f;._ ~ /-~· ~~-_(:-li-1z. :<:~-- ·.:::~~ 

l 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

~ft _., ii l:;Tt , -,-;::· L:~i~~'f!· ~~-r"ML_ ;r-,,.~r;; :F1 "':'.!:; ,~- _ :·T<'.<..tE'l~;.·; :1'"': ' ''.f''fi*'.· :-'q~;', '~"/"~:- ~'?<J f ' !'_J·' !':·:Y; . ,·~-:rpr+:.iT~~;:t;t '. · ' 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL DPR FUNDING SO.URCE.S 12,448 153,949 109,468 34,01!6 18,058 327,989 
i'f~- ·~~; ·:·;.~ :-~-:t - t'f · .-·~.- "- · ~~-~--::,~~Fi~.-.~?-. ,~~it~~:'fJt.~:~-~ ~~~~ :~.: ,,, .. ~~·;r;_r · · :~"OC.~ --~ -~ J_~~~~;i:~' . . : ;..~1~- ,,,:,~-- ~ · '.::~-~:.,~3·:~n: ~::.~~~-= ~--:- "·;_~~ .. _g. .. · -: -!",: - l !:l.~~;;~-t.- · !N~:a·..,,.., ,f'J J<;' -~,-~ 

j.•' .:: :l""•;J;" ... ,_; ,- < ·~~ ·j l:t:~ •OJ;• 

TOTAL NON-DPH FUNDING SOURCES 

'TOTAL FUNDING SOURCES ~DPH AND NON-DPH' 12,448 153,949 109,468 34,066 18,oss I 327,989 
CBHS UNITS OF SERVICE AND UNIT COST ~ ."' .. ::~ '- -~,· .. : . . > 

Number of Beds Purchased (if applicable -~,~ -~ ~~g.~:.'":-:." .' ·_·: , .~. 
Substam;eAbuse Only- Non-Res 33 _-0DF #of Group Sessior.is (classes)! ---~ -- I I I L·: · ·~'.".~:e,i;~~·- '.-'· 

Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Program I I - -- --1 I I I- i"3 ~~:.W..",:. : ;''.·~ 

#REF!I #REF!I #REFt r:_;i'.'=-·;f:l;f;:;:'}=;i> :, 
Cost Per Unit- DPH Rate CDPH FUNDING SOURCES OilMI --- 110]()1 - - 110.00 I -

Published Rate (Medi-Cal Providers Onlvl:I 110.00 I 110_00 I 

Edgewood App 8 FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC ECMHCI (1) 6/2/2014 4:51 PM 



OPH 3: Salaries & Benefits Detall 
Provider Number: _8_B_5_8 _________________ _ Appendix#: B-9a, page 2 

Provider Name: Edgewood Center for Children and Families 

Document Dale:-'7"'-/1.:..:./.:..14"'------------------

W0#1 HSA I GF CODB Woric Order 12 DCYF Woriconler #3 SFCFC Warto:order #4 SFCFC 
TOTAL MHSA Prop 63 HMHMPROP63 HMHMCHCDHSWO 

HMHMCHDCYFWO HMHMCHSRIPW HMHMCHPFAPWO 
HMHMCP751594 

Tenn: 711114-6/30115 Term: 7/1114-6/30/15 Term: 7/1/14-6130/15 Term: 7/1/14-613011& Tenn: 711/14-6130/15 Tenn: 7/1/14-6130115 
Position TIUe FTE Slll•rl• FTE Slll•rl• FTE s.i.rr .. FTE Salarles FTE Salartn FTE ·Salarles 

Behavioral Health Director 0.61 $ 26 509.00 0.02 1006.00 0.29 12445.00 0.21 6848.00 0.06 2751 .00 0.03 1459.00 

Director ol Research 0.06 $ 2,705.00 0.00 103.00 0.03 1269.00 0.02 903.00 0.o1 281 .00 0.00 149.00 

S~ervlsora 0.89. $ 24 048.00 0.03 913.00 0.42 11287.00 0.30 8026.00 0.09 2498.00 0.06 1324.00 

Mental Health Consultants 0.43 s 12225.00 0.02 464.00 0.20 5738.00 0.14 4080.00 0.05 1270.00 0.02 673.00 
; 

Cllnlclans 3.57 $ ;6954.00 0.14 3680.00 1.!17 45507.00 1.19 32359.00 0.37 10070.00 0.20 5338.00 

HR Scecamst 0.03 $ 980.<io 0.00 37.00 0.02 460.00 0.01 327.00 0.00 102.00 0.00 54.00 

QA Sceclallsl O.o3 $ 980.00 0.00 37.00 .0.02 460.00 O.D1 327.00 0.00 102.00 0.00 54.00 

rr Speciaffst 0.03 $ 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 D.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 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 0.00 0.00 0 .00 0 .00 0.00 0.00 

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

0.00 $ - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

0.00 $ - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 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 $ . D.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.oli 0.00 0.00 0.00 0.00 0.00 o:oo 0.00 

Totals: 5.65 $165 381 0.21 $6277 2.67 $77 626 1.89 '$55197 0.58 $17 176 0.30 $9105 

EmDlovee Frlna• Benefits: 30% $49.616 30% $1.883 30% $23.288 30% $16,559 30% $5.154 30% $2,732 

TOTAL SAIARIES & BENEFITS ,--- $214,9971 [ -. - -sa,:;;~] c $m,m) c-m1sil c-·-·m.;;or I ---w.8¥1 



Expenditure Category 

Occupancy (Based on Souare Feet usedl 

Utililies(Elec, Water, Gas Phone Scavenaerl 

Office Supplies Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-llocal & Out of Townl 

Rental of Eouipment 

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 

MHSAProp63 
W0#1 HSA I GF CODB 

TOTAL HMHMCHCDHSWO 
HMHMPROP63 

HMHMCP751594 

5131114-6130114 5131114-6130114 5131114-6130114 

$ 6,342.00 242 2 985 

$ 4 225.00 161 1 990 

$ 736.00 29 355 

$ 5 280.00 201 2487 

$ - 0 0 

$ - 0 0 

$ 1 646.00 57 711 

$ 255.00 9 107 

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

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

other: 0 0 

Educational Suoolies $ 705.00 27 332 

Computer Purchase $ 6,337.00 241 2 985 

Telecommunications $ 5 633.00 215 2,653 

Purchased Direct Expense !Proaram Admin QA, General Research) $ 10 556.00 401 4 975 

$ - 0 0 

$ - 0 0 

Appendix#: B-9a, page 3 

Work Order #2 DCYF Workonler #3 SFCFC Workonler #4 SFCFC 
HMHMCHDCYFWO HMHMCHSRIPW HMHMCHPFAPWO 

5131/14-6130/14 5/31114-6/30114 5131/14-6130114 

2,125 661 329 

1,417 438 219 

214 71 67 

1,771 547 274 

0 0 0 

0 0 0 

534 177 167 

71 35 33 

0 0 0 

0 0 0 

.0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

236 73 37 

2,125 657 329 

1,889 584 292 

3,541 1,090 549 

. 0 . 0 0 

0 0 0 

TOTAL OPERATING EXPENSE $41,715 $1,583 $19,580 $13,~-- $4,333 $2,296 

$0 

300 100 

750 250 

100 50 

400 150 

1300 450 

200 100 

6492 4291 



, DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Computer EQuioment - see DPH 7 

Shared costs - Computer Equipment - see DPH 7 

Shared costs - Computer EQuipment - see DPH 7 

Shared costs - Comouter Equipment - see DPH 7 

Shared costs - Computer Equipment - see DPH 7 

Shared costs - Computer Equipment - see DPH 7 

Shared costs - Computer Equipment - see DPH 7 

Total Equipment Cost 

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

Shared-costs- Facilities 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 co~ts - Facilities lmorovements - See DPH 7 

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

·Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 . 

1 

1 

1 

1 

1 

1 

1 

1 

1 
1 

Funding Source 

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

tbd General Fund 

tbd 88163 

tbd MHSA Prop 63/GF CODB 

tbd Work Order #1 HSA 

tbd Work Order #2. DCYF 

tbd Workorder #3 SFCFC 

tbd Workorder #4 SFCFC 

. tbd General Fund 

tbd 86163 

tbd MHSAProp63 

tbd Work Order #1 HSA · 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Workorder #4 SFCFC 

Appendix#: . B-9a, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

0 0 

1 045 1,045 

12,921 12,921 

9,188 91188 

2,859 2,859 

1,515 1,515 

0 0 

$27,528 

0 0 

0 0 

' 
37 37 

455 455 

323 323· 

100 100 

53 53 
$968 

$28,496 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH}/Contractor Narne (SA): Ed ewood Center toi'ChfidrenancfFaiilliies Contract Appendix#: 

· Provider Name: E ewood Center for Children and Families Document Date: 
Provider Number: BB5B Fiscal Year: 

Program Name:! ECMHCI I -ECMRC~-ECMHCl-1 ECMHCI I ECMHCI H--]-ECMHCI 
Program Code (formerly Reportina Unit\: I NA I NA I NA I NA I NA I NA 

Mode/SFC IMH\ or Modalltv ISA\I 45/10-19 I 45/10-19 I 45/10-19 I 45110-19 I 45/10-19 I 45110-19 

Outreach Svcs 
Service Descrlplion:I Consultaflon lndlv 

Outreach Svcs I Outreach Svcs I Outreach Svcs Staff I Outreach Svcs Parenti Outreach Svcs Ea~y 
ConoultaHon Group Consultaflon Obse.v Training Tm/Supp Grp Ref/linkage 

FUNDING TERM:I 7/1/14-6/30/15 ·7/1/14-6/30/15 I. 7/1/14-6/30/15 I 711/14-6/30/15 I 7/1/14-6/30/15 I 7/1/14-6/30/15 

1,772 

.. 
Salaries & Employee Benefits: 13,291 4,430 

' ~ ... ···-:: : ~' :;·~~-:.~.T~· ~ ·~~:=-~; .. ~~ .~-~: · .. ··t "·ttf: ' :p. t · ,. ... w.. .... . ... -./ l=::-:--,.- ~~~~~;i~ .~:Y-_ ;"' ·; .... ~~l ~. ::::;1.~r.~·i._~-~~-~~i:=-:?:~~~-i:~: :::!~-..~;·;·j:;::F:,~·-:::-F~~~~~: r-1-:.-: -:~.._~_~::n : ~ .. t; _ ~ "·· 

10.633 I 16,649 2,014 
1:· 

Ooerallll!l Expenses: 3.691 2,953 I 4,624 559 492 1,230 
Capital Exoenses (!!realer than $S.OOO\: 649 519 I 613 98 86 217 

Subtotal Direct Expenses: 17.631 14.105 I 22.086 2,671 2,350 S.877 
Indirect Exoenses: 2,645 2. 110 I 3,312 401 353 881 

TOTAL FUNDING USES: 20,276 16,221 I 25,398 3,072 2,703 6,758 
::;~:1i ~~~ltJF~~~;:;~~~;"~~ t.w~~·.~-:;rr-r-~~~ .... ~'f{.-:-.·.~· :~f~ ~:~~,>~:-: ... :.-~ , .-. '~rr~._ .: ·~'f;·~~~;;.; .~~} . ~~~~~~ ~ · ~-:~ .. ,;'.,rt:~v:.~:..~ -' '··~;~-s~.;; :-~ ... -:; . ·.;. :,.~._t.:.:,_ ~;;;. IOBH5'Mtu(Jlltr,~h ,_, , r..-,_,: f •..,.... .. .- .... -'\. ..:.: .,- . -MH FED - SDMC Reaular FFP (50%\ HMHMCP751594 . - -- -

MH STATE-EPSDT State Match HMHMCP751594 - -- -MH STATE - Family Mosaic Capitated Medi-Cal 
MH WORK ORDER • Human Services Agency (matched) 

HMHMCPB828CH 
HMHMCHMTCHWO --

- -
- - --

MH WORK ORDER - Human Services Aaency HMHMCHCDHSWO 10,551 8,441 13,217 1 599 1,407 3,517 
MH Triage Grant HMHMCHGRANTS - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 6,920 5,536 8,666 1,048 922 2,306 
MH WORK ORDER • First Five (SF Children & Family Commission) HMHMCHSRIPWO 1;320 1,056 1,653 200 176 440 
MH WORK ORDER· First Five (SF Children & Famllv Commission) HMHMCHPFAPWO 660 528 627 100 BB 220 
MH PRIOR YEAR ·SB 163 • Children's Wrap-AroundlFoster Care HMHNSB 163ACP - - - . 
MH STATE - MHSA ·Prop 63 PEI HMHMPROP63 825 660 1,033 125 110 275 
MH Realignment HMHMCP751594 - - - -- - -MH COUNTY - General Fund (matched) HMHMCP751594 -- - -MH COUNTY - General Fund (unmatched) 
MH COUNTY • General Fund CODB 
MH COUNTY - General Fund WO CODB 

HMHMCP751594 
HMHMCP751594 
HMHMCP751594 

-

25,~98 I -
3,072 TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 20,276 16,221 2,703 

---
6,758 

lt!ZBHS' -:-:•"" .... ' ·:: ::, . :!~~7J¥2~J~~~~·_:,,~~,~~.111)t@~_lf:~~;;,-~1~ \~~.;;·.~f ·::·.~f}}~":",4~ f;'ict~=~·~ :;;t~ · ·:f •L~-i·~::'.~:~~6;r:~.~~;;:Jr;~::r:.:4' ~.·1-~::=:_£ •• ~·:]£~ · ,_: · -- .~:"'· ! :·::k"' o:·- -~;.- i. ; . .:. ~ ... ' · 1 • ·• :~"~ · -~~ : .;i_ :' ,; . .'~ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

WU11l.~- IUN1tli.rc ·~ ~~ -- ~:i!tf1 ~-·~!i? ~~· ·'i t-:".\::t ~:;-i~~-=~-}'~-~fi~'.'~E1J.;.~~?·t~~~:~~·~.~--·~:~--~ '?f1~c ·¥-j 1~~~~·~: - · - · ·' J.~:.~~F\ .:,:;_.-~Ii, ". -t<-~\-~~: ~ ·'.·ts~:·~ _~c :~~:-: ·. >· ~.:; · ~ , ..... ~ ' ~· 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . . -
TOTAL DPH FUNDING SOURCES 20,276 18,221 25,398 3,0721 2,703 6,758 

..... ,,. Pllf~Wt.l.t =~ ,: .. i· ~~ .:.-~~-. '··~'':~\-~~~·;~.:;:;~- .. ·_:t<;·~~~ .,.,T;: t: -~:~ ~: ·=:::.: ~~.;:;.~;;!•,.~· ,~~-::·~;.:~~~~~,:J._. ·_~~~~2~;:/«Jk~ -: . ~{~J-"' ",_.t ·· _ ::-=';~: I 7~-~·- -..:-c~~:r.£.z":-t'"~:~~1~- _-:- ~~-~~~ ;~ ~ ... · ~:.:_ -. ~· l .. -'/l ~: .-:"" .-:.;~ . ' ··q _.,; t::·1··,;·: -. .:t--f.:;.:-i:, _.· 0 ...... . 

TOTAL NON-DPH FUNDING SOURCES - I . 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 20,276 16,221 25,398 3,072 I 2,703 6,758 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Only - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement ICRl or Fee-For-Service <FFSl: FFS FFS FFS FFS FFS FFS 
Units of Service: 270 216 339 41 36 90 

UnitTvoe: #REF! #REFI #REF! #REF! #REF! #REFI 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 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 (Medi-Cal Providers Only): 75.00 75.00 75.00 75.00 75.00 75.00 

Unduplicated Clients (UDC): 40 40 40 40 40 40 

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



DMH Legal Entity Name (MH)/Contractor Name (SA): B-9b oaae 1a 
Provider Name: 7 /1 /2014 

• Provider Number: 2014-2015 
Proaratn Name: Ei..;MHCI 

Priloram .Code (fcmnerlV Recorttna Unitl: NA 
Mode/SFC fMHl or Modalitv (SAl 45/10-19 

Outreach Svcs 
Consuitant Train/Supv 

Service Description: (10% cap) 
FUNDING TERM: ·7/1114-6130/15 

~ :·· ~· , f-- -:- _,.r . ···: ; .. : .... :·r.:.-·: ~: :·~ _.:: ; ... ;;.. · -# ~=- : ·; , ·# M,.. ~r·:~: ·. 1-:. - ~'<...:.:.-~ .. : "r -~ ~ >. :, ~ . .. _;··~ -·~ ~ · ~·.:~:it.:..· ·~ .. L-:;-: <.·~ :i . ,; , :>. '" 
Salaries & Emolovee Benefits: a 055 

Ooerating Expenses: 2,237 
Capital Expenses (greater than $5,000): 393 

Subtotal Direct Expenses: 10 685 
Indirect Exnenses: 1 603 

TOTAL FUNDING USES: 12.288 
..,.... ,,_.. ' ! ..• ~ ~_-i\~,t;°j~'!.;~~:~. ; ':'.-3. -~.£~~--:-~ : ···l - . . · -f~ri'.~ ... '?-~ 1~\,;~·· ·· 1 ... • ~.:_ • .; ...... . ~-~ .!~ .... . 

NIH FED • SDMC R..aulai' Ff P 150%1 HMHMCP751594 -
MH STATE - EPSDT State Match HMHMCP751594 -
MH STATE - Famllv Mosaic Capitated Medi.Cal HMHMCP8828CH -
MH WORK ORDER~ Human ServlCes Aaencv lmatch..n1 HMHMCHMTCHWO -
MH WORK ORDER" Human S.ervlces Aaencv HMHMCHCDHSWO 6 394 
MH Triage Granl HMHMCHGRANTS -
MH WORK ORDER - Oepl Children Youth & Families HMHMCHDCYFWO 4 194 
MH WORK ORDER • First Five (SF Children & Family Commlsslonl HMHMCHSRIPWO 800 
MH WORK ORDER- first Five ISF ChHdren & Fanilly Commission) HMHMCHPFAPWO 400 
MH PRIOR YEAR - SB 163 - Children's Wran-Around/Foster Care HMHNSB163ACP -
MH STATE· MHSA. Prop 63 PEI HMHMPROP63 500 
MH Realignment HMHMCP751594 • 
MH COUNTY· Generst Fund lmatchedl HMHMCP751594 -
MH COUNTY• Genersl Fund lunmatchedl. HMHMCP751594 -
MH COUNTY. Genersl Fund .CODB HMHMCP751594 -
MH COUNTY - Genersl Fund WO CODB HMHMCP7.51594 -

TOTAL .CBHS MENTAL HEALTH FUNDING SOURCES 12,288 
. ..:. . . - .., ~~~·· ~-...-~.,.~=:'·nr::~~· -:.; ·"-·~· ~' ·,~~~""";i~.:~.:"~ ~· ;._ .. ~ .:--~~ ... ~ :i' <· ;·:·~ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -
u.-r.~'J _ .. , _:. · ·~Y--.Jl, . _ '1 

• , · ""-!· _~'.~~r':~~~ 1,-·J..''-~- 'KPflA i!~\~;:~_::1 -~_...:.i!. ~~~'.- '. ,,,._· ;";.~-.·- :~_ 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
TOTAL DPH FUNDING SOURCES 12,288 

- ... r.~--.:: •'I' ' '::~ : .(~ r. ~··~ .. t}: t ~~~ :""!~- ......... ;l!. 1 ::~~: -~ ~ 1~··; ·,· :~ . '1 ~1 .:-:: ... ) .... i; ·"~;}i'~ ~f"'; 1·~:r ~~'~:!' .-.. .. ~~.: 

·. TOTAL NON-DPH FUNDING SOURCES -

TOTAL FUNDING SOURCES (DPH ANDftON-DPH! 12,288 
CBHS UNllS OF SERVICE AND UNIT COST 

N1.1mber of Beds Purchased Cif acclicable 
Substa~ Abuse Ontv- Non-Res 33 - ODF #of GrouD 5essions (classes 

Substance Abuse Onlv - Licensed Capacltv for Medi-Cal Provider with Narcotic Tx Proiiram 
Cost Reimbursement (CR) or Fee-For-Service (FFS : FFS 

Units of Service: 164 
UnitTvce: #REF! 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES OnM 75.00 
' .Cost Per Unit - Contract Rate {DPH & Non"DPH. FUNDING SOURCES): 75;00 

Published Rate !Medi-Cal Providers Onlvl: 75.00 
Unduplicated Clients (UDC): 40 

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



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Contract Appendix#: 

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

Pro!lram Name:! ECMHCI I ECMHCI I ECMHCI T ~CMHCf I -- ECMHCI I ECMHCI 
Program Code (fonnertv RePOrtin!I Unit): I __ NA-I NA I NA I NA I NA I NA 

Mode/SFC !MHl or Modalltv (SA~/10-19 I 45110-19 I 45/10-19 I 45f10-19 I 45f10-19 I 45110-19 

Outreach Svcs 
Service Description: I Evaluation (5% Cap) 

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

Outreach Svcs 
. Systems Wcr1< (5% 

Cap) 

7/1f14-6f30/15 

Outreach Svcs Ea~y 
lnterv lndiv 

7/1/14-6/30/15 

Outreach Svcs Ea~y 
lnterv Group (15% 

Cap) 

7/1/14-6'30/15 

Outreach Svcs MH 
Services tndV/Famlly 

711/14,.6/30/15 

Outreach Svcs MH 
Services Group (5% 

Cap) 

7/1/14-6/30/15 

lfu~~IJ$~ ~': ~. ~ · : ':'/:_.. __ ,..: ·· :- -:\~·~f...:; .£.;.J/,~~·).t~~-~~- t>t~~ ~""·r.jT . - -~~~- -..-~~VJ" 1 ~.J,--: , ~:-~~;i:;-~1ij~~--= 1r:;-~-~~~~~~~1~rst~i< ~~;?~ ... ~-~ ·.·. · :.~..t~ . : :~1 --:.l~!~~:::;'.;~~-;~;:-;_ •. ---1: - ~ t';~.<:~\~~~~~-~-s5ti..·-~:~1 l :et1~~ •• ~·!·: , . . ;·,-, . -

Salaries & Emplovee Benefits: 
Ooeratin!I Exoenses: 

Capital Exoenses (!lreater than $5.000): 
Subtotal Direct Exoenses: 

Indirect Exoenses: 
TOTAL FUNDING USES: 

1 ~~,.,.:;, ~~e.~~:~~:-, ~ ~: :~1~~~1~~$;.l ~'i·,-lil~· .... ~,. . ··~··~ •_,;,-

MH FED • SDMc Reaular FFP (50%1 HMHMCP751594 
MH STATE - EPSDT State Match HMHMCP751594 
MH STATE - FamilY Mosaic Capltated Medi-Cal HMHMCPBB28CH 
MH WORK ORDER - Human Services Aaencv fmatchedl HMHMCHMTCHWO 
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO 
MH Triage Grant HMHMCHGRANTS 
MH WORK ORDER - Depl Children. Youth & Famllles HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Famllv Commlsslonl HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHNSB163ACP 
MH STATE - MHSA- Prop 63 PEI HMHMPROP63 
MH Reallanment HMHMCP751594 
MH COUNTY - General Fund lmatehedl HMHMCP751594 
MH COUNTY - General Fund (unmatchedl HMHMCP751594 
MH COUNTY - General Fund CODS HMHMCP751594 
MH COUNTY - General Fund WO CODB HMHMCP751594 

1~tll"la:..,.91J~~):r. .• ;'.<-".- ~·f".UNllll"W 

QJl'ml( 11 

TOtAlCBHS.SlIBSTANCE ABUSE FUNDING SOURCES 
w1 .~~qt~,,~- ~~tttt-~· !;:._.(WM·i !_'. ·.::t.;?11Wt,.· 

TOTAL OTHER DPH;COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

4.027 2.416 4,269 7.894 2.416 2,687 
1,119 671 1,186 2.193 671 748 

197 118 208 385 118 131 
5 '.\L"l 3,205 5,663 10.472 3..205 3 566 

801 481 0so · 1.571 481 ·534 

6.144 3,686 6,513 12,043 3,686 4,100 

··~!·=rr."'~-;;:,t!r ~E~1l~-·:A~~~~~-.;~ .. I;lJ:\~~~~.'5~rr~·. : :1~;~;is:~;-{~. ' '= .,.,. ",~ ~- ' ' j;1 .""~ ' : ~1 -_. , - :.: •·r"' ~ · 

- --- --
--

3J97 1,918 3,389 6,267 1,918 2134 

-
2,097 1,258 2.223 4,110 1,258 1,399 

400 240 424 . 784 240 267 
200 120 212 392 120 133 

250 15·0 265 490 150 167 

-- --- --- ---
6,144 3068frJ;f; 21: '.. '·~;$Jti@£"1;,2~~.~'.~ 

4,100 3,686 

~ ;~'~s.:1!!"'.i?ir°~~~,t ~·-~~J:?·~~t·. ; ' 

~~:~~'-I"'~~ .. :~ ~i.~':;t:R_j'1- . '.~ -"l~~~~Z!i_?j~· .::"tl~~~~~--~:~:] ::- ,}'!;'J~:·1·~, .~~;;~'':?'t) _ . - f .~~.-~~::- ' -~ .- .• · ·~ 

6,144 3,686 6,513 ·12,043 3,686 4,100 
' Sl-~4;i.:'. ·~:t ~~:.rr: .. ~:··; t-v::.:-r-~'. T-- -~~""~ '. tr~~ ·-i-:1~~~i~1~':'."·~~~t7!t"'"1f'~~~r~~r.f"'~;lJ.~~~-~y~'.-d1f,,r-_7ir ~~=~t:2ii£~ .... --~~:~:{.Y~;~; - ~'- .ft ·~~·--~JirZZ 11 : ·:> ... ~ i ~~·~:-:-t_~!~ ~~-~ .. -.. 'l'<;.'±_f 1·:: ~---, .- ".·. · :~ 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPl:ll 6,144 3,686 6,513 12,043 3,686 4,100 
CBHS UNITS OF SERVICE AND UNIT COST 

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

Substance Abuse Onlv - Licens.ed CapacltY for Medi-Cal Provider with Nareotic Tx Pro!lram 
Cost Reimbursement (CRl or Fee-For-Service CFFSl: FFS FFS FFS FFS FFS FFS 

Units of Service: 82 49 87 109 49 37.27 
UnltTvoe: #REFI #REFI #REFI #REF! #REFI #REF! 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Ontvl 75.00 75.00 75.00 110.00 75.00 110.00 
Cost Per Unit.- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00 110.00 75.00 110.00 

Published Rate (Medi-Cal ProVlders Ontvl: 75.00 75.00 75.00 110.00 75.00 110.00 
Uriduplicated Clients (UDC): 100 50 80 80 100 75 

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



DMH Legal Entily Name (MH)/Contractor Name (SA): B-9b page 1 b 
Provider Name: 711/2014 

Provider Number: 2014-2015 
Proaram Name: 

Program Code (formertv ReDortina Unltl: 
Mode/SFC MHl or Modalitv CSA 

Service Description: TOTAL 
FUNDING TERM: 

, 1 new ·." ;:·;;:. · .., . -:~·: .:f~ !'·:~ ·<~-. i;' .';·~~ 1~-~ ~ • .; .. : '.. ~ ! ; ! ;~. , . :- .· '-:. ~ - :;.,.~~~· :r· ~ ·' ;~. '•.• · ~ ...... . · .. ~ :.. ... t!! · ' ... ...... , · · _.; ~· i --~~ ~~· . 

Salaries & EmDlovee Benefi1s: 80 553 
Ooeralina Exoenses: 22,374 

Caoital ExDenses (greater than $5,000): 3,932 
Subtotal Direct Exaenses: 106 859 

Indirect Excenses: 16 029 
. . TOTAL FUNDING USES: 122,888 

,...,_ Ma.,11.-.: ... ~11Q:r~u_n-"'1t~Gt ·· .. ~... ~ ' Z:/~;'.!1:·1i~ :-:3-~~¥~~~·~, :~~~ .... i~:-~ ·;, ,: ~ · ·· ·.,; t- .. ~· .... ~.:.~ .-.::~.,~:. 

MH FED - SDMC Reaular FFP 150%1 . HMHMCP751594 -
MH STATE· EPSDT State Match HMHMCP751594 • 
MH STATE · Family Mosaic Capitabld Medi-Cal HMHMCP8828CH • 
MH WORK ORDER • Human Services A11ency lmatchedl HMHMCHMTCHWO • 
MH WORK ORDER • Human Services Aaencv HMHMCHCDHSWO 63,949 
MH Trlaae Grant HMHMCHGRANTS • 
MH WORK ORDER. Deal Chlldntn. Youth & Femmes HMHMCHOCYFWO 41 939 
MH WORK ORDER· Fln1t Five !SF Children & Family Commission) HMHMCHSRIPWO 8,000 
MH WORK ORDER· Fln1t Five (SF Chlldren & Family Commission) HMHMCHP.FAPWO 4 000 
MH PRIOR YEAR· SB 163 • Chlldnin's Wrap-Around/Foster Care HMHNSB163ACP -
MH STATE· MHSA ·Proo 63 PEI HMHMPROP63 5 DOD 

. MH Reall11nment HMHMCP751594 • 
MH COUNTY· General Fund lmatched) HMHl\1CP751594 • 
MH COUNTY· General Fund lunmatched) HMHMCP751594 -
MH COUNTY • General Fund CODB HMHMCP751594 -
MH COUNTY· General.Fund WO CODB HMHMCP751594 -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 122,888 
~- - ... ___ ._ , I~· .~ ·f<.-~~·,•J'•*!:•Jrs.-r'"; ~~~~·~~ ra~'!E'.- . - . K:_~~ · .... -~ - .:,_, 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -
·-· 1-L.J'~ - , '·t\li1'.:oV • ~ ? \.' - ~·-,, ~:~;~~'~ r,,-~~IJ1i"«1~·;-"" ~-•< ·f · ;~!. h , -~· .r::. 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
TOTAL DPH FUNDING SOURCES 122,888 

~:t::H;a<~:~~~.._,_ .-7· .• - •, ""'··.:C: r:~ -~ ---:--'. ·'":-:-; r_~ l-~·~'- ~.:,. ~,. -=-..-.~.'-, ::<.:»J' ;!_, ·; .' '.<- ~;_~·;:•;,!,,- \t.1, 

TOTAL NON-OPH FUNDING SOURCES -
TOTAL FUNDING SOURCES IDPH AND NON-DPH) 122,888 

CBHS UNITS OF SERVICE AND UNIT COST -~ :; J-. . ,~·, · · ~··· "'cV 

Number of Beds Purchased lit "nnlicable ':::: : ·); . _..>?;:'";-:: 
Sut>stanee Abuse OnlY • Non-Res 33 • ODF #of Group SesslOns {ciassea · ."'. :.:. .• ;,?· · .. ';!.,:.'· r 

Substance Abuse Onlv- Licensed caoacuv for Medi-Cal Provider with Narcotic Tx Program ~ . ': ·.'. · :.;• , ~·- , ,. ___ . 

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

Cost Reimbursement ICRl or Fee-For-Service IFFSl: c --:<':-·.;,c\~, ;•·:· 
Units of Serviee: ·: .'.::':>:.: ~\ · ,.-,,. ,,, 

Unit Jvoe : :::/r : .. -~j";~ f· ~- -'.~'\J 
Cost Per Unit- DPH Rate fDPH FUNDING SOURCES Onn ~ :.;[,';C. r"c:;.:.~·· 

Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES : ·. :'~ , ---~ . "'<">;-"7 < i 
Published Rate IMfldl-CSI Providers Only : 

Undupllcated Clients (UDC): o 

6/212014 4:51 PM 



DPH 3: Salaries & Benefits Detail 

Behavioral Health Director 

Director of Research 

Suoervisors 

Mental Health Consultants 

Clinlclan 

Position Title 

Provider Number: ...;8c.:8c.:5c::8 __ =-=-----,-,....,,-,.-----,=--:::---­
Provider Name: Edgewood Center for Children and Families 

Document Dale: -'7_/1"-/-'-14-'----------------

MHSAProp63 
TOTAL 

HMHMPRdP63 

Tenn; 7/1/14-6/30/15 Tenn; 7/1/14-8/30/15 
FTE Salaries FTE Salaries 

0.71 $ 10 113.00 0.03 411 

0.08 $ 1 032.00 0.00 42 

1.02 $ 9 173.00 0.04 373 

0.50 $ 4 663.00 0.02 190 

4.08 $ 36 983.00 0.17 1,505 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

o.oo· $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 0 

Totals: 6.39 $61,964 0.26 $2,521 

Emolovee Frlnae Benefits: 30% $18,589 30% 756 

TOTALSALARIES & BENEFITS r--s~O:W I $3,277 I 

Edgewood App B FY13-14 5-5-14( from IM-2):xls DPH 3-Salaries&Benefrts ECM (2) 

Work Order #1 HSA 
HMHMCHCDHSWO 

. 
Tenn: 7/1/14.e/30/15 

FTE Salaries 

0.37 5264 

0.04 537 

0.53 4n5 

0.26 2,427 

2.12 19,251 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 ti 

0.00 0 

0.00 0 

3.32 $32 254 

30% $9,676 

[ ~1,930] 

Appendix#: . B-9b, page 2 

Work Order #2 DCYF 
Workorder #3 SFCFC General Fund CODB 

HMHMCHSRIPW 
HMHMCHDCYFWO 

HMHMCHPFAPWO 
HMHMCP751594 

Tenn: 711/14.e/30/15 Tenn; 7/1/14-6130115 Tenn: 7/1114-6130115 
. fTE Salartes FTE Salaries FTE Salaries 

0.24 3450 0.07 988 0.00 0 

0.03 352 0.01 101 0.00 0 

0.35 3129 0.10 896 0.00 0 

0.17 1,591 0.05 455 0.00 0 

1.39 12,615 0.40 3,612 0.00 0 

0.00 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 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.0.0 0 0.00 0 

0.00 0 0.00 0 0.00 0 

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

30% $6,341 30% $1 .816 I #DIV/Ol $0 

I . us21,41a I C: - $~~6a I I . $0 l 

6/2/2014 4:51 PM 



Expenditure Category 

Occupancy (Based on SQuare Feet used) 

UlililiesCElec, Water Gas, Phone Scavenoerl 

Office Suoolies, Postaoe 

Buildina Maintenance Suoolies and .R-ir 

Prlntlna and Reproduction 

Insurance 

Staff Trainina 

StaffTravel-llocal & Out of Townl 

Rental of Eauipment 

DPH 4: Operating Expenses Detail 
Provider Number. ..::8:.;:8..:;5..:;8 ____________________ _ 

Provider Name: Edgewood Center for Children and Families 

DocumentDate:~7~/1~/~14-'---------------------
0 

MHSAProp63 Work Order #1 HSA 
TOTAL 

HMHMPROP63 HMHMCHCDHSWO 

5/31 /14-6/30/14 5131/14-6/30/14 5131/14-6/30/14 

$ - 0 0 

$ - 0 ·o 
$ 872.00 43 548 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 1,883.00 86 1096 

$ 277.00 13 164 

$ - 0 . Q 

CONSULTANT/SUBCONTRACTOR (Provide Names, Date11, Hours & 
Amounts) $ - 0 0 

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 0 

Educational Suoolles $ 1 149.00 56 712 

C01T1Duter Purchase $ 3 881.00 193 2466 

Telecommunications $ 556.00 26 329 

Purchased Direct ExDense (Proaram Admin, QA, General Research\- $ 13 756.00 494 6,328 

$ - 0 0 

$ - 0 0 

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

$0 

Appendix#: B-9b, page 3 

Work Order #2 DCYF 
Workorder #3.SFCFC 

General Fund CODB 
HMHMCHSRIPW 

l:IMHMCHDCYFWO 
HMHMCHPFAPWO 

HMHMCP751594 

5131/14-6/30/14 5/31 /14-6/30/14 5131/14-6/30/14 

D 0 0 

0 0 0 

240 41 0 

0 0 0 

0 0 0 

0 0 0 

600 101 0 

80 20 D 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

320 61 0 

1 040 182 0 

160 41 0 

5 195 1 739 0 

0 0 0 

0 0 0 

$7,635 $2,185 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1114 · 
~~~~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

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 

Total Equipment Cost 

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

Shared costs - Facilities lmorovements - See OPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - SeeOPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
[General 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 88163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix #: B-9b, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

0 0 

145 145 

1,857 1,857 

1 218 1,218 

349 349 

0 0 

0 0 

$3,569 

0 0 

0 0 

15 15 

189 189 

124 124 

35 35 
$363 

$3,932 
0 



DPH 2: Department of Pubtic Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): EdgeWilOcfCeilter for Children and Families 

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

Program Name: 
Proaram Code-(formerlv Reoorting Unit): 

ModelSFC CMH\ or Modalltv CSA\ 

School-Based 
Well Being 

NA 
45110-19 

School-Based 
Well Being 

NA 
45120-29 

ServiCe Description:! #REF! I #REF! 

FUNDINGTERM:I 7/1/14-6130115 I 7/1114-6/30/15 

Contract Appendix#: B-10, page 1 
Document Date: 7/1/2014

1 
Fiscal Year: 2014-2015 

TI'.:ff1.L 

fflilf.JQ~l#Nf·~{ ,;;:,1,\';:f· •• ,~ •. 't;;·: :\~( .. ~:::-;\f: . . ;,;- ~~~ .. :~ . _. ·7v7~\i~ .. '. ;,' f~~£;~£~~ ~-:-~fi~ ~,·~~!J~·: · ·":i;r::. t :1.:·F, ! ,··~-~:: ~?Fi·. ,.·.. ·-;.- -;·-----=~~~-~; .• -~ .. ~ -'- ·.t. ~. ·. :· < ~:t ... ~ } ' . ..:..... ::, '"; 
Salaries & Emuloyee Benefits: 752 99,540 100.292 

· Ooenrtlng Expenses:! 209 I 27,647 27.856 
Caoltal Exoenses (greaterthan $5,000):( 37 I 4,859 4,896 

Subtotal Direct Expenses: I 998 I 132,046 133,044 
Indirect ExDenses:I 150 I 19.806 19,956 

1,148 151,852 163,000 
;i?! ~ __, -~~i:MJ~~r~Jili~~T <~ ~~ · .,,~- ~r~·~-.-~·r ;: ·0-:;~.~~- ~~ ~l'-~n ·. ;~:~-~-- i' ~.;:~ ;~~r:J · \ .~~~~ l~:.:~~~'.~::-~-~~--.. ~·-\~~: ·: :~tr·:~~?::~; · _\ : ·;·~:~"·;. ~·: -~ . ·.:,,,.1~:; .: .... .... , 

MH FED - SDMC Reaular FFP 150%) - -
MH STATE- EPSDT State Match IHMHMCP751594 • - • 
MH STATE- Family Mosaic Capitated Medi-Cal IHMl:IMCP8828CH • • -
MH WORK ORDER - Human Services Aaency (matched) - I HMHMCHMTCHWO• - • -
MH WORK ORDER- Human Services Agency IHMHMCHCDHSWO• - • -
MH Triage Grant I HMHMCHGRANTS • - • -
MH WORK ORDER - Dept Children, Youth & Families IHMHMCHDCYFWO • - • -
MH WORK ORDER --First Five ISF Children & Family Commission) IHMHll/ICHSRIPWO • - • -
MH WORK ORDER- First Five ISF Children & Family Commission) IHMHMCHPFAPWO • - • -
MH PRIOR YEAR- SB 163-Chlldren's Wrap-Around/Foster Care IHMHNSB163ACP • • -
MHSTATE-MHSA-P~p63PEI JHMHMPROP63 I· 1,1481 151,852 153.000 
MH Reallanment IHMHMCP751594 • - • -
MH COUNT,Y- General Fund (matched) IHMHMCP751594 • - • -
MH COUNTY -General Fund (unmatched) IHMHMCP751594 • - • -
MH COUNTY -·General Fund CODB IHMHMCP751594 • - • -
MH COUNTY - General Fund WO CODB I HMHMCP751594 • - • -

TOTAL CBH.S MENTAL HEAL TH FUNDllllG SOUR.CES 1, 148 151,852 153,000 
.Mil~ ,- ~·· ~ .. ~ff. T~~ ,....~--=-•· ~ , .. ._.,._, · ~~-.,'"J!°~~·:'<-";·q ·'-4 - ~:~·':t~d~ .. <'l. '~~;·P;.,,,_ ... ~·.i :~~. ·~ 1.r .. ---1. • •:-: f{}1f::~~~ '~<.;;·~_l:'t~ ,.~~~~·~~-~- .,~ ... "':' .. ~:;;(~>": ' :\;·~J.:·{{~ ' -~· ~- ~·;) :..., . ~-:~ --~ 

:l 1ii'f!¥.~ 

(;9-~ 

TOTAL CBHS SUBSTAN<;E ABUSE FUNDING SOURCES 
I ·f:l" ~_s;: f!:l :n.'2':I: -A"' . =~fi;;l:~l-&::.. -· ·~ .-tt.,. ;::~.~;~~·fa '."' ef }>~L .• ~·s· ·'. l ::::._.;:, .. ;,~,;~'' J: .7"'\ '.~4,;::_j ;!,~'·:: :>" I>:.; \<:f.' .,<-.. · · r 

TOTAL OTHER DPH-COMMUNITY PRO.GRAMS FUNDING SOURCES 
TOTAi,. Df'H,F.UNDING SOURCES 

,, ~-:.: .. ,· ·~ .. . ?~r·~y;_~ · .. ':fa•_,: .r--.. L--9;\LJ:· -en- .. ~· . ~ ~ 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING S.OURCES (DPH AND NON-DPH) 

1,148 .151;862 153,000 
~ ·?ttlll ~.:.tt ~· t ~"'~ - · ~-,~fi::.'!#·1':%~~~-<T:' ~:~~~~;:~~t~-~~ t·~<i~ ~~~~~-'.:~]~l'.-~·.~ 1.~ .. ~~ .• ~~~r&~~-~J.t~~:, ~ _..~-~ .. :.I :r·· ?_~_·.:.;:;~·-~~/ ... ~ ~-~ 

1,148 151,852 153,000 
CBHS UNITS OF SERVICE AND UNIT COST ~· -.· .. -'f"il· .: .'~ 

Number of Beds Purchased (if applicable ·':- '.' ·-~~ .. ;::_.: __ :~~ - .. > 
·Substance Abuse Onlv - Non-Res 33.- ODF #of Grouo Sesslonslclasses :. t :·"' .. _i:_-; .:::· i'~i·. ,~ 

Substance Abuse Only - Licensed CaoacltV for Medi-Cal Provider with Narcotic Tx Proaram ". ~.: ·.~; ~ ~~;[;~_:.Jf~. 
Cost Reimbursement (CR) or Fee-For-Service (FFSl:I Fl :s 

Units of Service:! 41 I · 5.478 I - I - I l e / "'; ;·:\...:::~.:"; 
Unit Tvpe;I #REF!I #REF!I O I O I O I ~;'~ .:i':' ~'.;:'.l"c" 

Cost Per Unit- DPH Rate DPH FUND.ING SOURCES On 27.72 27.72 . 0~00 0.00 . 0.00 ·•· .~, c ;;-,.·,.,1i-;::."·'. 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 27.72 27.72 0.00 0.00 0.00 ;· " ,e ... \-'f\.( .• ,y~: 

Published Rate (Medi-Cal Providers Onlv):I 27.72 I 27.72 I 0.00 I 0.00 I 0.00 Total UDC: 
Unduplicated Clients (UDC);I 269 I 269 I o I O I o 269 

Edgewood App B FY13-14 5-5-14( from IM-2).xlsDPH 2-CRDC Well 6/2120144:51 PM 



DPH 3: Salarles & Benefits Detail 
Provider Number: 8858 

~------------------
Appendix#: B-10, page 2 

Prov Ider Name: Edgewood Center for Children and Families 
Document Date: ....:7.:./1~/..:.14_:_ _________ ~-----'--

#REFI · -· 

TOTAL Prop 63 PEI HMHMPROP63 

Tenn: 711114-6130/15 Tenn: 7 /1 /14-6130/15 . Tenn: 711/14-6130/15 Term: 7/1114-6/30115 Term: 711114-6130115 Tenn: 711114-6/30115 
Position Tltle FTE Sal arias FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

cnnclan 0.03 $ 2 123.00 0.00 0 0.03 2,123 0.00 0 0.00 0 0.00 0 

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

Mental Health Consultant 0.20 $ 10928.00 0.00 0 0.20 10,928 0.00 0 0.00 0 0.00 0 

BehaVioral Coach 0.47 $ 18 420.00 0.00 0 0.47 16,420 0.00 0 0.00 0 0.00 0 

PIP Child Aide 0.32 $ 9109.00 0.00 0 0.32 9109 0.00 0 0.00 0 0.00 0 

Family Resource Coordinator 0.39 $ 14 292.00 0.00 0 0.39 14,292 0.00 0 0.00 0 0.00 0 

0.00 $ - 0.00 0 0.00 0 0.00 0 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.i:lo 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

0.00 $ - 0.00 0 0.00 D 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 s - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

Totals: 1.80 sn,148 0:00 $0 1.80 sn.14s 0.00 $0 0.00 $0 0.00 $0 

Em 30%1 $ 23.144.00 I #DIV/01 $0 30% $23.144 I #DIV/O! $0 I #DIV/OI $0 I #DIV/O! $0 

TOTAL SALARIES & BENEFITS [ $100,2921 [--so] I n-s100~292 I r- - - ;i I so I [ - - - so] 

0 



Expenditure Category 

Occupancy (Based on Square Feet used) 

Ulilities(E!ec, Water, Gas, Phone, Scavenaer) 

Office Supplies, Postaae 

Building Maintenance Supplies and Repair 

Prlntlna and Reorodi.lction 

Insurance 

Staff Trainlna 

Staff Trave!-(Local & Out of Town) 

Rental of Eauk>ment 

DPH 4: Operating Expenses Detail 

Provider Number:-=8-=8..::.58=---------------------­
Provider Name: Edgewood Center for Children and Families 
Document Date: 7/1114 

...:...:.....:..:....:..~-------------------~ 
#REF! 

TOTAL 
Prop63 PEI 

HMHMPROP63 

7/1/14-6130/15 7/1/14-8/30/15 7/1/14-6130/16 

$ - 0 0 

$ - 0 0 

$ 2,623.00 0 2623 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 2 188.00 0 2,188 

$ - 0 0 

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

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 0 

Client Supplies and Food $ 5 689.00 0 5 689 

$ - 0 0 

$ - 0 0 

Purchased Direct Exoense (Proaram Admin, QA. General Research) $ 17,356.00 0 17,356 

$ - 0 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $27,856 $0 $27,856 

$0 

Appendix #: B-10, page 3 

7/1/14-6/30/16 7/1/14-8130/15 7/1114-8/30115 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 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 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd SB.163 

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#: 8-10, page 4 

Purchase Cost 
Total Cost 

Each 

0 0 

0 0 
4,445 4,445 

0 0 

0 0 

0 0 

0 0 

0 0 

$4,445 

0 0 

0 0 

451 451 

0 0 

0 0 

0 0 
$451 

$4,896 
0 



FUNJ>lmt tl'6S.'. ···'. ... 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Con!iicforName (SA): Edgewood Centeifclr Children andFamllles 

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

Prooram Name:I YAMHC 
Program Code (formerly Reporting Unlt):I NA 

Mode/SFC (MH) or ModalitY (SA)I 45/10-19 
. Service Description: I Cost Reimburse 

FUNDING TERM:I 711114-6/30/15 
- "~ : . . •---:- 'oE) ~ ·. ·~. ?· ,·· ~.f· · :· . ·-\~ -:.~ .< ~~f ·~." .• ~ ~ . . T. -- ,7f ::',;g : ... .,, < : ;,_,. 

Salaries & Employee Benefits:! 205,916 
Qperatino Exoenses:I 219,603 

Capital Expenses (greater than $5,000):1 16,257 
Subtotal Direct Expenses:! 441,776 

Indirect Exoenses:I 66,266 
TOTAL FUNDING USES:I 508,042 

Contract Appendix#: B-11, page 1 
Document Date: 711/2014 

Fiscal Year: 2014-2015 

IUIAL 

205,916 
219,803 
16,257 

441,776 
66,266 

508,042 
Cl:JffliM0WAEfflA\;tl\t:~l<tS~i' .. " f \ ; .. :; i~:~~-';'.' ~li'>~1:;t;:l :'ilr.~~:-~it23:,;f: "!;{:;,;:1'.¥.:r~i~.;'i:,~';.:' ·· :f' · ·_,:_,.~:~ e.::f~~"~:-5: ,~n •":, ·.·'.0'"."'· A · · ·. · .;; ·: ! >: . . , 
MH FED - SDMC Regular FFP (50%) I HMHMCP751594 
MH STATE - EPSDT State Match IHMHMCP751594 
MH STATE - Famlly Mosaic capltatad Medi-Cal IHM.HMCP8828CH 
MH WORK ORDER - Human Servtces Agency (matched) IHMHMCHMTCHWO 
MH WORK ORDER - Human Services Aaency IHMHMCHCDHSWO 
MH Triage Grant IHMHMCHGRANTS 
MH WORK ORDER- Dept Ch_lldren, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Famlly Comm~slon)lHMHMCHSRiPWO 
MH WORK ORDER - First Five (SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 - Chlldnm's Wrap-AroundfFoster Care I HMHNSB163ACP 
MH STATE-MHSA- Pro 63 PEI HMHMPROP63 433,500 - - 433,500 
MH Realignment HMHMCP751594 
MH COUNTY - General Fund (matched) I HMHMCP751594 
MH. COUNTY· General Fund (unmatched} I HMHMCP751594 
MH COUNTY -General Fund CODB jHMHMCP751594 I 74,5421 - I I - I F 74,542 
MH COUNTY - General Fund WO CODB HMHMCP751594 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 508,042 - - - - 508,042 
~- D . ~1 'rt- {~~ '.~~·'.':.E~~/·;. .ri: !Y,~i_~ ~ fit~'t ~~_,,~?..,;.~~ .¢;.;i(. ~~.:: .... · . ~: :.~--... :~ :.: -··.·;·---.{: .. ~~ I "·'·:' :;: .... -~ . . - -!~ ·~,..;_ :: -'~~ ~ · ·; .. ~\;,. ... ~~ r~ - :~ -- ;:.~· . :·, '. '·t-··.: ;!- ~..:~ . . ,,;_--;,.-.. t ··:r · . +· 

TOT AL CBHS SUBSTANCE ABUSE FUNDING SOURCES . -
Y 'l , .!J!)J• ~ -~_c4~:: ·~~~].~~-~~:T~-~~~.-~:{:9J~1}~.'.*J:";:·<"~:::lJ:·:::;::~~:;:~t~ - J::: ~2~~·~·1: ;0:.~ .. lrf ·· -~,_· · ?~· . ~- : ·'.',-,· ·~·' .cl;: ... :c .t -,!':: '. ;· :: '. .~1 >'.:-e.;.< ·: \. 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOt AL DPH FUNDiNGSOURCES -- - --- - - - - - - 508,042 

·~~.:...~.:~ .: ~~~, .. ·*~1 -~ ... ~-:_-:. r:-~~;.:~ ··~ ::.r.:~ : .. ,~ ;~~~=~~- .. rr:i' ( .. y ··-:·.-;_t~:..~:. :·h":. ;Ti _:·1 
• .... :, ·_! <-· --:i , 1.t·I-.; ' ... ~ ; ' · :~ . . '!-• •• • =" .. ~ · ~.:-~_ ·, : !.: .. .-: :c: ::: .• ~: :·:·., •1;,:;-.~ -:-:.-:t:i · ~;- .. ·-:-:,_- ·): ~ .. -...... ": · ~·.; ..... ~ :!::.:t--~~~ .. -· >· .. 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 508,042 I - I - I - I - I 508,042 
CBHS UNITS OF SERVICE AND UNIT COST ~~:,., t;:':';. • .. :: : . : .. 

Number of Beds Purchased (if applicable •' .; : ~. t-· : • . l ..... ; • 

Substance.Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes · ... ,._., :-; ...... ·.-
Substance Abuse Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram .:;~;r:~r ~::;;1i ·-~.: · ,~,: · 

Cost Reimbursement (CR) or Fee-For-Service (FFS): CR 
Units of Service: 6,240 -.:~~t=;-t{Y!.- ~: : {i_ . 

Unit Type: #REF! 0 0 0 0 1.;;· .. ~;:~r.:· : . >' 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Only) 81 .42 0.00 0.00 0.00 o.oo i:· .~r.::-:rn>~-< ·-... ~ 

Cost Per Unit - Contract Rate (DPH & Non-DPH !=UNDING SOURCES): 0.00 0.00 0.00 0.00 0.00 I'>:~. i :· ~ , , ;,-;-. -

Published Rate (Medi-Cal Providers Only): 0.00 0:00 0.00 0.00 0.00 I Total UDC: 
Unduplicated Clients (UDC): 500 0 0 0 o I 500 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC YAMHC 6/212014 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: ___________________ _ 

Provider Name: ·Edgewood Center for Children and Families 
Appendix #: B-11 , page 2 

Document Date: ...;.7.;../1"-/..;...14.;._ ________ --'------

Prop 63 PEI 
TOTAL HMHMPRROP631 General 

Fund HMHMCP751!194 

Term: 7/1/14-6/30/15 Term: 7/1114-6/30/15 Term: 711114-6130115 . Term: 7/1114-6130115 Term: 7/1114-6130115 Term: 711114-613011 !I 
Position Ttue FTE Salaries FTE Salarles FTE Salarles FTE Salaries· FTE Salaries FTE Salaries 

Pmaram Manaoer 0.68 $ 49,080.00 0.68 49,080 0.00 0 0.00 0 0.00 0 0.00 0 

Reaional Director 0.05 $ 5,442.00 0.05 5,442 0.00 0 - 0.00 0 0.00 0 0.00 0 

Research Director 0.05 $ 4,647.00 0.05 4,647 0.00 0 0.00 0 0.00 0 0.00 0 

Clinicians 1.21 $ 66,882.00 1.21 66,882 0.00 0 0.00 0 0.00 0 0.00 0 

Mental Health Consultant 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 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0;00 0 0.00 0 

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

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

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

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

0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

Totals: 2.57 $158 397 2.57 $158,397 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emclovee Frlnae Benefits: 30%1 $ 47.519.00 30% $47.519 I #DIV/01 $0 I #DIV/O! $0 I #DIV/01 $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS ! $205,9~6] I --$20~.s1s I I s!l ! so I C so) I so} 



Expenditure Category 

- --- . - ---.=:s--
Occupancy (Based on Square Feet used) 

· Utilities!Eiec Water Gas Phone Scavenaerl 

.Office SUPDlies Poslllae 
BuildlM Maintenance Supplies and Repair 

PlintinQ and Reomduction 

Miieaae reimbursement 

Slaff Training 

computer auoolles. 
Rental of Equipment 

DPH 4: Operating Expenses Detail 

Prvvider Number: ...;;8""8""'58~-------------------­
Provider Name: Edgewood Center for Children and Families 
Document0ate:~7~/1~/~14~--------'--.........___,:;...... _____ ~ 

Prop63 PEI 

TOTAL 
HMHMPRROP631 

General Fund 
HMHMCPTS1594 

711114-6130115 T/1/14-6i30/15 7/1/14-6/30/15 

$ 2,000.00 2 000 0 

$ 2 000.00 2 000 0 

$ 800.00 800 0 

$. - 0 0 

$ - 0 0 

$ . 600;00 600 0 

$ 8 500.00 8 500 0 

$ 2400.00 2400 0 
$ - 0 0 

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

Larkin Street Youth Services FY 2014 contract $ 94 875.00 94,875 0 

Huckleberrv Youth Proarams FY2014 contract $ 94 875.00 94 875 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

Food $ 600.00 600 0 

Telecommunication $ 1 200.00 1 200 0 

$ - 0 0 

Purchased Direct J::...,.,nse /PrtY1ram Admin, QA General Research) $ 11 753.00 11 753 0 

$ - b 0 

TOTAL OPERATING EXPENSE $219,603 $219,603 $0 

Appendix#: B-11 , page3 

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

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 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - 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 - 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 OPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling .Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd 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 SB163 

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 2,166 

0 0 

12,593 12,593 

0 0 

0 0 

0 0 

0 0 

0 0 

$14,759 

220 220 

0 0 

1,278 1,278 

0 0 

0 0 

0 0 
$1,498 

$16,257 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): tdQewoad Center fiwChlldren and Famllles 

Provider. Name: Edgewood Center fCK" Children and Families 
Provider Number: 8858 

Hos pilaf Hospital -Hospital 
Pmaram Name: Diversion Diversion QI version 

Proarar'n Code lformerlv Reoortina Unltl: 8858H2 8858H2 885BH2 
ModelSFC CMH\ or Modalitv CSA1 .15110-56 15101-09 1sno-19 

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

FUNDING TERM: 7/1/14-6130115 7/1/14-6/30/15 
FUNQl--:1199y :~/d'~:~~-~-:-~i"l.'·\'i}.~4~~=~l;~·zi·:.~r ·~ :~.:o~~- 1"\+: .]~;Jt.,~~,_ ;__~~~- ~7~·'':.~;.. ~i~._,~f~»; .~~ ·:ft .:-~?3· ~-¥ ·~-·;.T• ,..,..;' ·:·~F - ·t- ·t,.'.;J'""'f.!;o<- l:-,.!i-1".·,, 

Salaries & EmDIOYee Benefits: I - - 5tl.843 1.565 2,346 
Operating Expenses:! 14.121 435 652 

Capital Expenses (greater than $5,000J:I 2,482 76 115 
Subtotal Direct. Expenses: I 67,446 2,076 3,113 

Indirect Expenses: I 10.117 311 467 
TOTAL FONDING USES:I 77,563 2,387 3,580 

Contract Appendix #: B-12, page 1 
Document Date: 7/1/2014 

Fiscal Year: 201~2015 

Hospital 
Diversion 
885BH2 
15/60-69 

#REF! I I TOTAL 

·y:· ~: -·:.:·.~ · • -~ : ~T~1'·~.:.,.·. : ~ -:::~:~-~::r:,; . •' '.'' <;_ ' ~. .~. }[~~;:::.- "· .-·: · 

23,466 - 78.220 
6,518 - 21,726 
1,145 3.818 

31,129 - 103,764 
4,669 15,564 

35,798 . 119,328 
'1CQ81"'1ft,fljlt~~IOIMl-"'~'~v.i:;~- ;.;~...:si~·· :"·<'' l '· .~Wil'iiifii.~"'U~.:.Z\,::::'~: ~,\€,~I ':'"':.,"' .. ::> • ;."" -~I~ '·" i;)~'. ·";:•".t : :j::'4~ '.\'.. · F~i •:· .. \ ",~.: . : r:: .. J~:;'. ,. 1 ,.; .. ; ·' i-:"•''~ -. " 
MH FED - SDMC Regul&r FFP (50%) I HMHMCP751594 I 4.550 140 210 2.100 7,000 
MH STATE-EPSDT State Match IHMHMCP751594 • - -
MH STATE· Famlly Mosaic Capltated Medi.Cal IHMHMCP8828CH • - -
MH WORK ORDER· Human Services Agency (matcttedl IHMHMCHMTCHWOI - - . 
MH WORK ORDER - Human Services Aaencv I HMHMCHCDHSWO· - -
MH Triage Grant I HMl:IMCHGRANTS • - . - -
MH WORK ORDER - Dept. Children, Youth & Famllles ·I HMHMCHDCYFWO • - . - . 
MH WORK ORDER - First Five (SF Children &·Family Commission) IHMHMCHSRIPWO ' - - - -
MH WORK ORDER- First Five !SF Children & FaniltY Commission) IHMHMCHPFAPWO • - - -
MH PRIOR YEAR· 58163-Chlldren's Wrap.Around/Foster Care IHMHNSB163ACP • - - . 
MH STATE - MHSA ·Prop 63 PEI IHMHMPROP63 • - - - . 
MH Reallanmant. tHMHMCP751594 • - - -
MH COUNTY· General Fund (matched) IHMHMCP751594 • • - - -
MH COUNTY· General Fund (unmatched) (HMHMCP751594 I 73,013 2,247 3,370 33,698 - 112,328 
MH COUNTY - General Fund C.ODB I HMHMCP751594 • - - - -
MH COUNTY - General Fund WO CODS IHMHMCP751594 • - - -

TOTAL CBHS MENTAL HEl'LTH FUNDING SOURCES n ,563 2,387 3,580 35,798 - 119;328 
~.a=:E:~J-'~mtl~t:~ .. ~r ·~rrr::~L~~~ { : -4h :k .; :r~ : ., ~:t~~~ · ~r ~frfit ·*-* -~~ .~f!!f~ ·~~ ~~·~:~ ff~\r·.;?~:-~'0E,;~~~~tz~~·~f~~ ~~~~.,E:.~;:·· ,~, ~.':.~._~, \ I~:_· :~:-:- ::~ · ··,.:t~~~0·. 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
v .tnt::K'U.rt"' .UC' ~ 1~··# ~ .. " ·~~ -9-E:~.£~ro:..~~~-r~· r:e ~ '-.. ~, ~ . ~ ... -~1~ ~:.'.!· ~·~ ~-.~~;.: ~- ·~)~i:~,..:·(•~~-:; . .:.~~ . ~.:r :~~ ·:: :lf:r\.. o:: · ,._ .-. -~ ---~~~ ··- , : ~: ~~~ :."'" :~t:. ~.:~~?~ ... ~~-

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 77,563 . 2,~17 3,580 35,798 119,328 

.. ·~i ,.-:f::~~~~- ;r"·· 7 _ :ft:_:. tG"'~~-l~- ~,._:-: '. f~i~~1:~.?· - ~~;;:1 ~~:~: :f.;ff~!_n: _ ,.~~~~i!.'if;~·~q : ff~_;· ·· .:~ t~ . .-~~w· t:::;' !f. }. y·.-:1::.~ _t:z·<~~ ! : .. ··. ,.1 ~.1 ·1.:~. :~}~~~·~ ... ~ ... ~~'\J,f 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 77,563 2,387 3,580 35,798 - • 119,328 
CBHS UNITS OF SERVICE AND UNIT COST ;~~-,-::; -~~:::·;;~:·~~--,~ . .f 

Number of Beds Purchased (if ai:>iiiialble)I___ I I I I I ~· ' < .:'.';;./ii:: 0S.:'.' 

FFS FFS 
:.!11718 I 1 , llSZ I 923 7,427 
#REF!l #REF!I #REF! #REF #REF!( #REF!I O l ~:;;;I~. '1:~~.,:::;J•. 

3.88 4.82 
3.88 4.82 

I Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only)I 2.61 I 2.021 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 

Published Rate (Medi-Cal Providers Only):I 2.61 I 2.02 I 3.88 4.82 
Um:luplicated Clients (UDC):I 201 20 I 20 20. 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858H2 6/2/2014 4:51 PM 



Treatment Manaoer 

Clinician 

Familv Soeciallst 

. Admln Suooort 

Per Diem Slaff Snnnort 

OPH 3: .Salaries & Benefits Oetall 

Position Tille 

Provider Number: _,8;,;;8,..:5,..:8_--,--=----:-,..-:--:----:-=,...---=-----­
Provider Name: Edgewood Center for Children and .Families 
Document Date: ..:7.,;_/1.;..;/..:.1..:.4 ________________ _ 

TOTAL General Fund 
HMHMCP751594 

Tenn: 711114-6130115 Tenn: 711114-6130115 
FTE Salaries FTE Salaries 

0.03 $ 2,152.00 0.03 2152.00 

0.04 $ 2,162.00 0.04 2162.00 

0.35 $ 12 611.00 0.35 12611 .00 

0.04 $ 1 554.00 0.04 1554.00 

0.22 $ 41 ,690.00 0.22 41690.00 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - ci .00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ . - 0.00 0 

Totals: 0.68 $60,169 0.68 $60 169 

Tenn; 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Employee Frlnqe Benefits: 30%1 $ 18,051.00 30% $18,051 I #DIV/01 

TOTAL SALARIES & BENEFITS 1- $7s,220 I c:: $;:220] 

7/1/14-6130115 Tenn: 
Salaries FTE 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

SO I #DIV/O! 

[ sol 

Appendix#: B-12, page 2 

711114-6130115 Tenn: 711114-6130115 Tenn: 7/1/14-613011 s 
Salaries FTE Salaries FTE Salaries 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0. 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

.. 0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0,00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/O! $0 I #DIV/O! $0 

c --·-$0] I -$0 I [ - s ol 



Expenditure Category 

Occupancy (Based on Square Feet used) 

Utilities(Elec, Water, Gas, Phone, Scavenaerl 

Office Suoolies, Postaae 

Building Maintenance Suoolies and Repair 

Printina and Renmduction 

Insurance 

Staff Training 

StaffTravel-{Local & Out of Town) 

Rental of Equipment 

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

Provider Name: Edgewood Center for Children and Families 
Document Date:_,7~/1.;.:./..:..14..:.-___________________ _ 

TOTAL 

7/1/14.e/30/15 -- - -- - -

$ 7,840.00 

$ -
$ 166.00 

$ -
$ -
$ -
$ " 
$ -

$ -

General Fund 
HMHMCP751594 

-- -------7/1/14.e/30115 

7,840 

0 

166 

0 

0 

0 

0 

0 

0 

711114-6/30/15 

0 

0 

0 

0 

0 

0 

0 

0 

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

UCSF Resident Services Agreement $ 3,920.00 3,920 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: $ - 0 0 

Depreciation $ - 0 0 
Purchased Direct Exnense !Proaram Admin, QA, General Research} $ 4,998.00 4,998 0 

Food $ 2, 156.00 2,156 0 

Laundry·and Kitchen Expense $ 1,470.00 1,470 0 

Client Incentives $ 1,178.00 1,176 0 

$ - 0 0 

TOTAL OPERATING EXPENSE $21,726 $21,726 $0 

$0 

Appendix #: B-12, page 3 

7/1114.e/30115 711/14-6130/15 .. 7/1/14.e/30115 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

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: 7/1114 
~~~~~~~~~~~~~~~~~~~~~~ 

1. Equipment 

Item Description 

Shared costs - EQuioment - see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared costs - EQuioment - see DPH 7 

Shared costs - EQuioment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements ,... See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

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 Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

Appendix #: B-12, page 4 

Purchase Cost 
Total Cost 

Each 

3,466 3,466 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$3,466 

352 352 

0 0 

0 0 

0 0 

0 0 

0 0 
$352 

$3,818 
0 



51.f!E 

DPH 2: Department of Public Heath Cost Reporting/Data Colle~tlon (CROC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood .Center for Children and Famfffes 

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

Hospital 
PrOQram Name:I Diversion 

Proaram Code (formerty Re1>oitliici Unit):! 8858H1 
Mode/SFC fMH) or Modality (SAU -- 05/60-64 

Service Description:! · Residential Other 

FUNDING TERM: 7/1 /13-6/30/14 
-tk . · ;~~.:- · . ·5.~~:·.;s;t~;; :r,_~~-: :.~-J-~ : · ~·t,~~FJ.· ~t.:.:_.: · : ~, · t.RJ:.~~ .. -~~~~ · -· · -~~~:~·iii. ~--.::~~r -~" ft;.·: ~~"'~!,·~~}~~~-:;;:~\;: 

Salaries & Emplovee Benefits:! 140.096 -
Oneratina Expenses:! · 38,911 

Capital ExDenses fiireaterffian $5,000l:I 6,839 
Subtotal Direct Ex1>enses:I 185,846 

Indirect Exoenses:I 27,875 
TOTAL FUNDING USES:! 213,721 

Hospital 
Diversion 
8858H1 

05160-64 
Residential Other 

7/1/13-6/30/14 
":_ ~ '.~ ~2?.:it~; ~~ .. , -~ .- ..}::.-=~~~~:_ ~\_,.· "'' F~·~-u t ·( .-. ~-

52.096 
14,470 

2,543 
69,109 
10,366 
79,475 

Contract Appendix#: B-12a, page 1 
Document Date: 4/4/2014 

Fiscal Year: 2013-2014 

TOTAL 

<·. ., .... -· ··. ~ .. "i . ... 
192.192 
- 63,381 

9,382 
264,965 

38.241 
293,196 

s•.M1t&~@a1.=m<fMld"# ~ -"f' e::::a: ''')2\~n-:=re~4"""·~ l " --T'~"'- .,, !];.:;< __ • . _ I, ,._ , 10.~ ... . .... _ .rtz& __r."" --- -~ r..., .• ~ . "" · • . , , ,,_i., "tV- ;:; ;;:;' -.-:'t· ~.~ ···.: :._ ~ -~~i:.~·f.,~--~~~~~~~~'.· ·~, ~i~·.:; ·t:~.r::·r:~;~:~,.· :~~~•::-'l:_ ~ · ~~t':-:.~~, r.!. :- 1!', ..._:·. I: -~ ·-.: .J· ; ~ • - · -:: . _~ : .. • ~ • 
MH FED -SDMC Reaular FFP (50%) ' .• ·- -· ·----. -- • - - -
MH STATE- EPSDT State Match IHMHMCP751594 - -
MH STATE· Famllv Mosaic Capltated Medi-Cal IHMHMCP8828CH - -
MH WORK ORDER· Human Services Aaenc'V (matched) I HMHMCHMTCHWO - - -
MH WORK ORDER - Human Services Aaencv I HMHMCHCDHSWO -
MH Trlaae Grant I HMHMCHGRANTS - - -
MH WORK ORDER· Dapl Chlldren, Youth & Famlllaa IHMHMCHDCYFWO - - -
MH WORK ORDER· First Five (SF Children & Farrillv Commission) IHMHMCHSRIPWO - -
MH WORK ORDER- First Flve(SF Children & Family Commission) IHMHMCHPFAPWO - - . •:t.i 

MH PRIOR YEAR-·se 163 -Children's Wrap-Around/Foster Care IHMHNSB163ACP - - 200,000 
MH STATE• MHSA- Proo63 PEI IHMHMPROP63 - -
MH Reallanment IHMHMCP751594 - - - 7,000 
MH COUNTY - General Fund !matched) I HMHMCP751594 - - -
MH COUNTY· Gal)aral Fund (unmatched}- IHMHMCP751594 - - - 86.196 
MH COUNTY - General Fund CODB IHMHMCP751594 - - ~ 

MH COUNTY - General Fund WO CODB I HMHMCP751594 - - -
- - -TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 213,721 '70 An I - I I I ?Q'l 1H 

" !I\ - -··-· ,, ~~ .. -~.~--~--f.] -~~:~\.; ',I ~ - - !·'f"( ~ ~. _;~ -~~ ~{ I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SO_URCES 
IDJHl.B, ._., · ·~~P"~~"C:;P.D!<~#.r-f·\' I".*'"' ··:""':"~~i~lff""li..'!11::~~ e>1 : : • . '. t]f;-:~· 2.-i:''.'.-... t,:::-.t'.l'':··.a< ·~, · .: • ·,··~)( :-" ~~ .. :;,r;~; ·~: . _. '.:'.:.1''.:' :J ·r : ·~ :..;- 1:--

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL OPH FUNDING SOURCES 213,721 79,476 293,196 

-.{~ ;!- · . ;-.. _ I;,~~.; - ~ > -'.::.: ···:1~ ~·~tr-:::.:.i..- ·. "~ ~~\ ;;1;~, ~:\~ · ~,ii:"' ~--~ ,: _ -'-_f ( _. _!3 · · ~.!""., i--~~: :··. -- 1~~~-;~~~~~.:.~r;~;~~~~· I ;,{_~ .. ·-\ ... _ ~-?~: ~·~~·-~~· ~::,·,.::~: ·;J :·:i/ :- -. *: _ ~- .:~{ - .. 1~ 

TOTAL NON-DPH FUNDIN.G SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 213,721 79,476 ' 293,196 
CBHS UNITS OF SERVICE AND UNIT COST ~~ : ~ ~- ....... ~ '":·::.-.. :, ~_. _ .. ~ . 

Number of Beds Purchased Clf aoollcable ;:.-. ii /-;- - -·~ 

Substance Abuse Onlv - Non-Res 33 • ODF #of Grou1> Sessions (classes .. :~ ?;·t~~ ~ ~-· .. : ~-; -~ . .-
Substance Abuse Onlv - Licensed Caoacltv for Medi-Cal Providerwith Narcotic Tx Program ;, '~-~,:~~ -;:.rg~, ' ~ ·::;:. 

Cost Reimbursement (CR) or Fee-For.:.Servlce CFFSl: FFS FFS _,-~'._"":;t~~Tu-.~~ ;+i.¥:. _ 

Units of Service: 356 85 - - .. I -~ ·.~ ,.~;:,7~~·:_ ~ ··~~-

UnitTvoe: Client Dav Ematv·bed dav 0 0 o I ::0~:;,1\- :' \;:; .• ~: 
Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onh 600.00 935.00 0.00 0.00 0.00 1 ,~. ,- - .;·;-t· '7·"' ~':," . . '-' 

Cost Per Unit - Contract Rate (DPH& Non-DPH FUNDING SOURCES): 600.00 935.00 0.00 0.00 o.oo r>;.,;;:~:;;;-t., _ '"'·'.: 
Published Rate {Medi-Cal Providers OnlYl: 1,285.00 0.00 0.00 0.00 0.00 I Total UDC: 

Undupllcated Clients (UDC): 20 1 0 0 o I 20 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858H1 6/212014 4:51 PM 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 -------------------- Appendix#: B-12a, page 2 

Provider Name: Edgewood Center for Children and Families 
Document Date: _4_14_1_14 ________________ _ 

TOTAL 
General Fund 

SB163 HMHNSB163ACP 
HMHMCP751594 

Tenn: 711114~130115 Tenn: 711114-6/30/15 Tenn: 711114~130/15 Tenn: 711/14~/30/15 Tenn: 7/1/14-6/30/15 Tenn: 7/1/14-6/30/15 
Position Title FTE Salarles FTE Salarles FTE Salartes FTE Salaries FTE Salartes FTE ·salarles 

Treatment Manaaer 0.06 $ 5.289.00 0.02 1681 .00 0.04 3,608 0.00 0 0.00 0 0.00 0 

Clinician 0.10 $ 5,313.00 0.03 1689.00 0.07 3,624 0.00 0 0.00 0 0.00 o 

Faniilv Soectanst 0 .85 $ 30,985.00 0.27 9849.00 0.58 21,136 0.00 0 0.00 0 0.00 0 

Admln Suooort 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 SuDPon 0.53 $ 102434.00 0.17 32560.00 0.36 69,874 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

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

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

0.00 $ - 0.00 0 0.00 0 0.00 0 ' 0.()0 0 0.00 0 

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

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

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

0.00 $ - 0.00 0 .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 

Totals: 1.64 $147,840 o.52 $46,993 1.12 $100,847 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frinae Benefits: 30% $44,352 30% $14.098 30% $30,254 I #OIV/01 $0 I #DIV/O! $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS I s192.1aj I - ss1-;Q;1 I [ - - ----;;;.101 I I --;i r -- O-HsOJ I - so I 
0 



DPH 4: Operating Expenses Detail 
Provider Number: ....;;8..::8;:.58::::....... ___________________ _ Appendix#: B-12a, page 3 

Provider Name: Edgewood Center for Children and Families 
DocurnentDate:~4~/4~/~14_:_ ________________ ~--~ 

General Fund SB 163 
Expenditure Category TOTAL 

HMHMCP751594 HMHNSB163ACP 

711113-6130114 711113-8130/14 711i13-6/30114 7/1/13-6/30114 711/13-6130/14 7/1/13-6/30/14 

Occupancy (Based cin Square Feet used) $ 19,263.00 6,123 13,140 0 0 0 

Utillties(Elec, Water, Gas, Phone, Scavenaerl $ - 0 0 0 0 0 

Office Supplies, Postaae $ 408.00 130 278 0 0 0 

Buildina Maintenance SUPPiies and Reoalr $ - 0 0 0 0 0 

Printina and'Renmductlon $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Training $ - 0 0 0 0 0 

Staff TraveHLocal & Out of Tovm) $ - 0 0 0 0 0 

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

UCSF Interns $ 9,631 .00 3 061 6,570 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

other: $ - 0 0 0 0 0 

Depreciation $ - 0 0 0 0 0 

Purchased Direct Expense (Program.Admln, QA, General Research) s· 12,280.00 3 903 8,377 0 0 0 

Food $ 5,298.00 1,684 3 614 0 0 0 

Laundry and Kitchen Expense $ 3,612.00 1,148 2,464 0 0 0 

Client Incentives $ 2 889.00 918 1,971 0 0 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 
.....;....;;~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

Document Date: 4/4/14 
~~~~~~~~~~~~~~~~~~~~~~ 

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 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

Serial #NIN# 
[General 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 88163 

tbd MHSA Proo 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 2,707 

5,810 5,810 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$8,517 

275 275 

590 590 

0 0 

0 0 

0 0 

0 0 
$865 

$9,382 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)IContraciOr. Name {SA.j:EdgewoodCenter f!lrCliildien and FamlfieS ContracfAppendix #: B-13 I 

Provider Name: Edgewood Center for Children and Fam.mes Document Date: 7/112014 
Provider Numbei': 8858 I Fiscal Year. 2014-2015 

Program Name: 
Program Code Cformertv Reoortil"IQ Unltl: 

Mode/SFC {MHl or Modality CSAl 

Residential Day 
Treatment & 

FCPOP 
8858FC 
15/10-56 

Service Descriplion:l #REFI 

Operating Expenses: I 22,941 
Capital Expenses (greaterth8n$5,oooi:I 4,031 

Subtotal DireCt Expense$: I 88,316 
Indirect EXiienses: I 16.434 

104,750 
QR1;i!L.\1f~~TIJIJ:~~~·~ - -B·~-.<>'t'~ ~,..-;,; 

MHFED-SDMCRe!iularFFP(SO%) IHMHMCP751594 l 41,750 
MH STATE-EPSDT State Match IHMHMCP751594 I 56,700 
MH STATE - Family Mosaic Capitated Medi-Cal IHMHMCP8828CH • -
MH WORK ORDER-Human Serv1Ces Aaencv (matched) IHMHMCHMTCHWO· -
MH WORK ORDER - Human Services Ageney IHMHMCHCDHSWO • -
MH Trlaae.Grant IHMHMCHGRANTS • -
MH WORK ORDER - Dept. Children, Youth & Families I HMHMCHDCYFWO • 
MtfWORK ORDER ~irst Five (SF Children & Family Commission\ IHMHMCHSRIPWO • · -
MH WORK ORDER - First Five (SF Children & Family Commission) I HMHMCHPFAPWO • 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care IHMHNSB163ACP • 
MH STATE -MHSA - Prop 63 PEI IHMHMPROP63 • • 
MH Reallaninent IHMHMCP751594 I 1.47.1 
MH COUNTY - General Fund (matched} IHMHMCP751594 I 4,829 

·"MH COUNTY-General Fund (unmatched\ IHMHMCP751594 • -
MHCOUNTY -General Fund.C.ODB IHMHMCP751594 • 

.• MH COUNTY - General Fund WO CODB IHMHMCP751594 • 
TOTAt..; CBHS MENTALHEA.l fifFUND!NG SOURCES I 104,750 

Residential Day 
Treatment & 

FCPOP 
8858FC 
15/01-09 

#REFI 

7/1/14"6/30115 
,.. -~~~ · :r:~·~ 

·=- 24,537 
9,f76 
1,613 

35,326 
6.574 

41,900 
-jli~~~:',~· 

16,700 
22,680 

588 
1,932 

41.900' 

Residential Day 
Treatment& 

FCPOP 
8858FC 
15170-79 

#REFI 

7/1114-6/30/15 

R~idenlial Day 
Treatment & 

FCPOP 
8858FC 
15/60-69 

#REF! 

7/1114-6130/15 
. :..-.:··~:..: •--;_.:-:~; ~"· · .~ ,·4 ::_!'.\.: ...•. ;1.,{ :,~$.;._"'-~-~-~ . 

24.537 I 49,074 
9.176 I 18.352 
1.613 I 3,226 

35,326 I 70,652 
6.574 I 13.148 

41,900 I 83,soo 

Residential Day 
Treatment& 

FCPOP 
88S6FC 
15/07 

Residential Day 
Treatment& 

FCPOP 
8656FC 
15/57 

#REF! I #REF! 

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

&.~:. ~;,.f· .. ,_, , •.• - .;~J~ _ ... ;-:~: - _. ·:-:-: ,,'2' •• • •• , ~4.~ -~ ~ -.: . 

24,537 61 ,343 245.372 
9,176 22,940 91,761 
1,613 4,032 16,128 

35,326 88,315 353,261 
6,574 16,435 65.739 

41,900 104,750 419,000 
' '·~~XF:-,~;-~w-·i'Ji~ .. ·\_~;_. ::l'~.-;~~~·-!f i?"lt~;:~;.._ll'r_:;,_ . ~~'-" ·~ --,:;.-:--;: i;;~ ·.·' .-~_:i',.f ·1G ;::~·~ ,, !Y;,; ''' 

16,700 '33,400 16,700 41 ,750 167,000 
22,680. 45,360 22,680 . 56,700 226,800 

- - - . -- . - --- . . . -- - - . -- - - --- - - --- - - . -- - - . -. - . . 
588 1177 588 1,471 5,ii3 

1,932 3,863 1,932 4 829 19,317 
- - - . -. - - . -. - - -

41.900 83,800 41,900 104,750 
t~ . -:-::-=- w·~~':Fr---::""'·~~ 

· 419e_ 
. ' I • ~ ·~:-1.1 ~- ~ · ~ - ·t':" -w · ~ Jn:~~=':i:-: _ .. · •~:5~ _ iJJ.~ ' ~ t.c ...... _ ··:·~ r~~~ ~~-~-~l!t:.-~~~~-~~~~~~-::~?-~·~ .. ~;:.f.,~t:·:·~- ,; fr: ;;.-;i.\I~!~=-~~-.: . :~ ~ -:_.-_;_\-l .. ~-t -~ ~ · · 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
I! .~ .... · ~~;;uoAI! . ·~,~~:>~W!""~~th~"' 1"~"'1~·~=eA'r>:::.J~, _~:..,:,,r ; gr4~-·'"f'~~'tL'\' ~''· · ·.,, ,;1 ?f,: .. .. ~.,, . ,; ,,,, ,)'.' r':) ·r-"-. · ·~ 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 104,1so 1 41,900 I 41,9oor-,- S3,@...oo I 41;soo 1 104,~ u 419,ooo 

llNOll!E. :,,d....,;/"W° •T£ ~~~ ~~ ~ -~~_: .. i:~:S' T~ ~ ~~H·~::~;:;:,5 ._::-~~~ •; t~;~;~( ~. ~-.'.~- ~-- ,~·;.~-:; : ~- r:;!~ ~·::--.: ~ £:- ,;J!-t~:':'f • ~.:_~~-~'.~'_:.§~!.~~( ~: •' .; ~-, ._-.-: !t° " ' ·· -: '.•.'• ~. ' • 1:'; ::- :C:~ • ,, • 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDIN~ SOl}RC~ (DPH AND NON.OPH 104,750 41,900 41,900 83,800 41,900 104,750 419,000 
CBHS UNITS OF SERVICE AND UNIT COST .... ~:: : .. -· . 

Number of Beds Purchased [If BDt>licable . -.-, :;. .;. ;.. ·:~.,,~-~£.~..:~ .. }: ._:., 
Substance Abuse Onlv • Non-Res 33 • ODF #of Group Sessions. (classes '. ~ ~ ~'...:~ . 

Substance Abuse oniy:-Licensed Capacity for Medi-Cai Provider with Narcotic Tx Proaram ·~-:~~f;~"f· ,.:-;-,·, ~fl . > · 

Cost Reimbursement (CR) or Fee-For-Service (fFSl: FFS FFS FFS FFS FFS FFS 1.7, ~1;;:.i!f:''~; :-
Units of Service: 48 276 24,950 12,990 20,913 24,950 48.276 I·: ;~g-J!ii:':":S.;~ ·,_ ~·. 

Unit Type: #REF! #REF! #REF! #REF! #REFI #REFlkif: .. :; 1:t,Wl!"''··' 
Cost Per Unit· OPH Rate CDPH FUNDING SOURCES Onlvl 2.61 2.02 3.88 4.82 2.02 2.61 1~':'"1:'·1'-;> } ~:-:-:·~~-. 

Cost Per ·unit • Contract Rate (OPH & Nori-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 2.02 2.61 F:;:i,.0 \ ' __ " 
Published Rate {Medi-Cai Providers OnM: 2.61 2:02 3.88 4.82 2.02 2.61 I Total UDC: 

Unduplicated Clients (UOC): 20 20 20 20 20 20 I 20 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858FC 61212014 4:51 PM 



DPH Z: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH legal Entity Name (MH)/Contractor Name (SA):-EdgijWood Center for Children and Families 

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

Pro!lram Name: Triage Triage 
ProQram Code (formerly Reporting Unit}: tbd tbd 

Mode/SFC (MH) or Modality (SA) 05/60-64 05/60-64 

Program I Program 
Service Description: I Development Devetopm•nl 

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

Contract Appendix#: B-14, page 1 
Document Date: 7/1/2014 

Fiscal Year: 2014-2015 

TOTAL 

'.t .. .. 'S:~~.{"-_,~~i:,,.-~.".'.F· - ~~~.·~?:- -*·~_::Y9'-··: .. _.-?·:i~i.:.r~.~~{;·;~~-.\_·,~; :r1.t~ -!-·'. . .-Jf?.'.~t-~;,- :~:-::.xr: :.;:~?::4: :.~~;s;.::1~~-~~:_i~ ... ~ .. ii':.r..f ~-~~~~~~-~~~t ~::;·-~;.~ ·~ ~0- 1 f--... ~ ... . : t~ -· 
Salaries & Employee Benefits: 847,900 929,462 1,777,362 

Operating Expenses: 223.000 244,451 467.451 
Capital Expenses Coreater than $S,OOO}: 

Subtotal Direct Expenses: 1,070,900 1,173,913 2,244,813 
Indirect ExPenses: 160,634 176,087 336.721 

TOTAL FUNDING.USES: 1,231,534 1;350,000 2,581,534 

ICf:JMS "'"1¥ 11!"..Jlll.lll •- }c ·'.7~_- .. ';;<j~-- ;'.'.; ~. ,',,-.-ic;cl ~<'.l!M,~~ ' -!~~~l~~{I:i:.:~~-~~/~~k l~:·-~-~~~~~ ;;. :(:.~t 1.,!:.,:·::=. ~-~~ ~:·:;·.:) ::,,;:1; :-?:.t :·~· · . · - ~-! . ~ ' - .... .. ~ 

MH FED • SDMC Regular FFP (50%) HMHMCP751594 
MH STATE - EPSDT State Match HMHMCP751594 
MH STATE· Famllv Mosaic Capltated Medi-Cal HMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched} HMHMCHMTCHWO 
MH WORK ORDER· Human Services.A1:1encv HMHMCHCDHSWO 
MH WORK ORDER - Human Services Agency CODB HMHMCP751594 
MH WORK ORDER· Dept. Children, Youth & Famllles HMHMCHCOHSWO 
MH WORK ORDER ~ Flrat Five (SF Children & Famlly CommlaslonJ HMHMCHSRIPWO 
MH WORK ORDER • First Five (SF Children & Famlly Commlsslonl HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 ·Children's WraD-Around/Foster Care HMHNSB163ACP 
MH STATE - MHSA • Proli 63 PEI HMHMPROP63 
IMH Tr!tig!t G,ritit HMHMCHGRANTS ~.231,534 1,231,534 
MH Realignment HMHMCP751594 
MH COUNTY - General Fund (matched) HMHMCP751594 
MH COUNTY - General Fund .(unmatched) HMHMCP751594 1,350,000 1.350.000 
MH COUNTY - General Fund CODB HMHMCP751594 
MH COUNTY ·General Fund WO CODB HMl:IMCP751594 

1,231,534 1,350,000 TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
i•fiiW.WW1t~Jill'Ri!ti.l;;11.}l:":;;· , ::~'i'':'l':·t'r;,;;::!>I ''~ ~n1~1;{r•~;·~~f,-;~ .ri~.~~"'~t~'.:1¥C 1;;~:Jf· :-·?~hi~·.,~{-~><: ·,:~ ;·.:;; ~!~ .• ~· · 

2,581,534 
~ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
I ,. ,;.'..:~ ->:...~~_-Y·~·". ·'J:. 1.J&E ~ ~ :•i1-{1,:J r~-:'.·(~~J~~~ ,~-Ji~J.:S":-ir ;~ :_. ·;_;·:?~-.-:i l,i · ··::~. 7 •~ •}F~t'>f •;i ;~~-~ i_'\ ··---~/."' l y · • • . .!. ·~ · r . . ; >~~ ·:·· 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 1,231,534 1,350,000 2,581,534 

ll"lel'l"P'P\f1,., ....... -.. ·~r.~-~- -""_. · -:~~¥-: "~-;! ,......t,,7!';~~--~.: ~~ ,.'.~:; :-'1t ~·~;--:v,.-.::::~:.:t:~0~:!-~~~ ~~~--":'" : -~~;?. _:.i;:·~~ .~ .w~~#-}:~~!r.,:; (~7i ::~::f~..-~· 7.~-: -: y;~-r~v-;-~?:~-~;-..-- -_ ' ..: .. .:~~10· . -"·· .-

TOTAL NON-DPHFUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,231,634 1,350,000 2,581,534 

CBHS UNITS OF SERVICE AND UNIT COST .. ,, 1 -:. _~·.:· ::~ ·; ? -~ 

Number of Beds Purchased (if applicable "' ... -.• ~ ... ". j .~.~~ --~i 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes . . :_-;-,.• -;--:----

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program - ~ , ~ ": <.~; 

Cost Reimbursement (CR) or Fee:-For-Service (FFS}: CR CR ·fi .i.:,?.;: . .-_ ·~ : :·~ 
Units of Service: 24,631 27,000 -- ::.- , ~- ; ,.:_ ,<r, 

" '· . 
Unit Type: Staff Hour Staff Hour 0 0 0 t ·-·:.:, ' :.:.~;,•: '.f/ ·:· 

Cost Per Unit - DPH Rate IOPH FUNDING SOURCES Only) 50.00 50.00 0.00 0.00 o.oo L -. ; .;1: ·:;,~!;''.~:_::s~~, 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 50.00 50.00 0.00 0.00 0.00 r•)OT:._ ~ ;;:~ ::. 

Published Rate (Medi-Cal Providers Only}: 50.00 50,00 0.00 0.00 0.00 I Total UDC: 
Undupficated Clients (UDC): 200 200 200 



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

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

Appendix #: 14, page 2 
Provider Name: Edgewood Center for Children and Families 
Document Date: 7/1114 

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

TOTAL HMHMCHGRANTS HMHMCP751594 
Term: 711/14-6130/15 Tenn: 7/1/14-6/30115 Tenn: 7/1/14-6/30/15 Tt,mn: 711114~/30/15 Tenn: 7/1114-11/311115 Tenn: 7/111~15 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 
.. 

Directors 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 
Nursino 1.19 $ 95,683.00 0.57 45,646 0.62 50,037 
Trainers 1.59 $ 79,760.00 0.76 ~.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 $ - 0.00 0 0.00 0 
0.00 $ - . 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 o . 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - . 0.00 0 0.00 0 
o:oo $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 
0.00 $ - 0.00 0 0.00 0 

Totals: 23.56 $1,367,202 11.24 $652,231 12.32 $714,971 0.00 $0 0.00 $0 0.00 $0 

[EmpiOyee Fringe Benefits: 30%1 $410,160 I 30%1 $195,669 I 30%1 $214,491 I #DIV/O! I $0 I #DIV/O! I $0 I #DIV/O! I $0 I 

TOTAL SALARIES & BENEFITS ,-. s1,ffi;3m I fs41;9oo J I $929,40!) [-JOJ i-- $0) i-- $if! 



DPH 4: Operating Expenses Detail 
Provider Number: 8858 

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

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

Expenditure Category TOTAL HMHMCHGRANTS I HMHMCP751594 

7/1/14-6/30/15 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 Supplies, Postage $ 2,096.00 1,000 1,096 
Building Maintenance Supplies and Repair $ 20,962.00 10,000 10,962 
Printing and Reproduction $ 8,385.00 4,000 4,385 
Insurance $ 10,481.00 5,000 . 5,481 
Staff TraininQ $ - 0 0 
Staff Travel-(Local & Out of Town) $ - 0 0 
Rental of Equipment $ 6,289.00 3,000 3,289 

CONSUi,. TANT/SUBCONTRACTOR (Provide 
· Names, Dates, Hours & Amounts) $ - 0 0 

$ - 0 0 
$ - 0 0 

0 0 
$ - 0 0 
$ - 0 0 
$ - 0 0 

Other: $ - 0 0 
Depreciation $ ~ 0 0 
Purchased Direct Expense (Program Admin, QA $ 94,329.00 45,000 49,329 
Food $ 31,443.00 15,000 16,443 
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 

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

$0 $0 $0 



DPH 6: Contract-Wide Indirect Detail 
Contractor Name Center for Children and Families 
Document Date: 7/1/2014 

1. SALARIES & BENEFITS FTE Total 
Position Title 

CEO 0.37 $ 111 ,884 
CFO 0.32 93,236 
Director of IT 0.32 73,311 
IT Administrator 0.32 41,786 
Administrative Assistant 0.32 22,164 
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 0.32 24,374 
Billing Specialist 0.32 30;726 
Software Engineer 0.32 41,786 
IT Help Desk 0.32 85,411 
Accountant 0.00 -

0.00 -
0.00 -

. 0.00 -
0.00 -
0.00 -
0.00 -

EMP.LOYEE. FRINGE BENEFI 30.0% $ 251,309 
TOTAL SALARIES & BENEFITS $ 1,089,007 

2. OPERATING COSTS 
I 

39,826 
29,298 
39,826 
22,232 

-
-

TOTAL OPERATING COSTS $ 131, 182 

TOTAL INDIRECT COSTS $ 1,220,189 
(Salaries & Benefits+ Operating Costs) 
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ACOR De CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYYYYJ 

~ 8/1412014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR.ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES. NOT CONSTITUTE A CONTRACT BETWEEN ·THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: H the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an en.dorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). · · 

PRODUCER I ~r:cT Susan McDarby 
Commercial Lines· (415) 541-7900 fll~N,.t ., .. ,. (415) 512-3607 I f~ Nol: (877) 302-0977 
Wells Fargo Insurance Services USA. Inc. • CA Lie#: 0008408 t,4,"~SS: Susan.McDarby@wellsfargo.com 
45 Fremont Street, Suite 800 INSURERISl AFFORDING COVERAGE NAIC# 
San Francisco, CA 94105-2259 INSURER A: Nonprofits insurance Alliance of California 11845 
INSURED INSURERS: Philadelphia Insurance Comoanv 23850 
Edgewood Center for Children and Families INSURERC: Hartford Fire Insurance Company 19682 
1801 Vicente Street INSURERD: 

INSURER E: 
San Francisco, CA 94116 INSURERF: 
COVEAAGES CERTIFICATE NUMBER· 8056259 REVISION NUMBER· See below 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWlTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

·~;: TYPE OF INSURANCE A""~ :sUBK PO!::!~YEFF POLICY EXP ... ~ .. Uft ... POLICY NUMBER · IMM/DDIYYYYI LIMITS 

A x COMMERCIAL GENERAL LIABILITY x PHPK1197884. 7/1/2014 7/1/2015 EACH OCCURRENCE s 1,000,000 - I CLAIMS.MADE 0 OCCUR :::RF'~~~ WtCl'< I cu . EMISES Ea ·n'-"''"""te\ $ 1,000,000 

MEO· EXP (Any one person) $ 20,000 -
PERSONAL & ADV INJURY $ 1,000,000 -

. GEN'L AGGREGATE LIMIT APPLIES PE.R: GENERAL AGGREGATE $ 2,000,000 Fl POLICY· D ~:air 0 Loe PRODUCTS-COMP/OPAGG $ 2,000,000 

OTHER: $ 

A AUTOMOBILE LIABIU1Y PHPK1197884 7/1/2014 7/1/2015 ~~~1~1NGL£UMIT $ 1,000,000 
-

x ANYAUTD BOOIL Y INJURY (Per person) $ 
- ALL OWNED ~SCHEDULED BODILY INJURY (Peracddent) $ - ALITOS .___ AUTOS 
x HIREDAurOs x NON-O'NNED .!:.'!,';'~,i,~n1~AMAGE $ - .___ AUTOS 

$ 

A x U.MBREUAUAB 
HOCCUR PHPK1197884 7/1/2014 7/1/2015 EACH OCCURRENCE $ 4,000,000 

>----
EXCESSLIAB CLAIMS-MADE AG.GREGA TE s 4,000,000 

OED I x I RETENTION s 10.000 $ 

WORKERS COMPENSATION I srrTurE I 1g~-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 

gm::~~p~ ~OPERATIONS below E.L DISEASE - POLICY LIMIT $ 

B Social Service Professional 

I 
201305523NPO 07/0112014 07/01/2015 

Occurrence $1,000,000 
Aggregate $2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Rem9rks Schedule, may be attached If more .space Is required) 

Certificate holder is included as additiona insured with respect to the operations.af the_ named insured per form attached. Workers Compensation coverage 
excluded, evidence only. 

CERTIFICATE HOLDER CANCELLATION 

City & County of San Francisco SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, -NOTICE WILL BE DELIVERED IN 

1380 Howard Street ACCORDANCE WITH THE POLICY PROVISIONS. 
San Francisco, CA 94103 

AUTHORIZED REPRESl!NTATIVE 

9(~ 
I 

The ACORD name and logo are registered marks of ACORD © 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 



CID: 238225 SID: 7937286 

Certificate of ln-surance (Con't) 

OTHER Coverage J 
·· - · ········--······--········· · ····-···· ················--·······--·--·--------··········--···············----------···· ............. jl __ _ 

EFFECTIVE DATE EXPIRATION DATE LIMIT 
(MMfOD/YY) (MM/00/YY) 

INSR TYPE OF INSURANCE AODL WVO 
L TR INSR SUBR 

POLICY NUMBER 

07/01/201~ 07/01/2015 I Social Service Professlonal 201305523NPO B 

Occurrence $1,000.000 

52,000.QOO 

G 00 FA 0228815-14 07/01/2014 07/01/2015 $1,200,000 

$10,000 

Certfficate of 1ns·urance.Con't 



ilJ 
Nonprofits' Insurance 
Alliance of California 
I. ttfAP fOI Nll#IZ ... ".e.rr JU N:NKlm 

POLICY NUMBER: PHPK1197884 

TIIlS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

·ADnmONAL INSURED ENDORSEI\1ENT 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideration of the premium charged, it is understood and agreed that the following is added as an additional insured: 

City and County of San Francisco 

Department of Public Health 

1380 Howard Street. 4th Floor 

Sari Francisco CA 94103 

(If no entry appears above, information required to complete this endomement will be shown in the Declm.tions u applicable to 
this endorsement) 

But only as respects a legally enforceable contractual agreement with the Named Jnsmed and only for liability arising out of the 
Named lns)Jred's negligence and only for occurrences of coverages not otherwise excluded in the policy to which this 
endorsement applies. 

It is fwther understood and agreed that irrespective of the nmnber of entities named as insureds under this policy, in no event shall 
the company's limits of liability exceed the occurrence or aggregate limits as applicable by policy definition or endotscment 

• 

NIAC-Al (3/91) 



POLICY NUMBER: PHPK1197884 COMMERCIAL GENERAL LIABILITY 
CG2026 0704 

THIS ENDORS.EMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON QR.ORGANIZATION 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Addltlonallnsured Peraonlsl Or Oraanwltion(s) 

Any person or organization that you are required to add as an additional Insured on this policy, under 
a written contract or agreement currently in effect, or becoming effective during the term of this policy. 
The additional insured status will not be afforded with respect to liability arising out of or related to 
your activities as a real estate manager for that person or organization. 

Information reouired to complete this Schedule n;:oot shown above will be shown In the Declarations. 

i 
Section II - Who Is An Insured Is amended · to In­
clude as an additional insured the person(s) or organi­
zation(s) shown in the Schedule, but only with respect 
to . liability for •bodily injury", .•property damage• or 
•personal and advertising injurY' caused, in whole or 
In part, by your acts or omissions or the acts or omis­
sions of those acting on your behalf: 
A. In the performance of your ongoing operations;, or 
B. In connection with your premises owned by or 

rented to you. 

CG2026 07 04 @ ISO Prope.rties, Inc., 2004 Page 1 of1 a 



ACORD@ 
~ CERTIFICATE OF LIABILITY INSURANCE I OATEflKM/DOIYYYY) 

4/11/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATlvELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIACATC HOLDER. 

.... p. IMPORTANT: If the certificate holder Is an ADDITIONAL JNSUREO, the-pollcy(les) must be endOt11ed.-·U SUBROGATION IS WAIVED, subject to ··' ·· 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such &ndol'Selll8nt(s). 

PROOUCER ~ndvBane · Int ercare Insurance Solutions · · FAX . 

53 75 Mira Sorrento Place, Ste 400 . : BSB-323-fi!:HlB . . I 1AJC,No)~R-">t:i::-on..:7 
San Diego CA 92121 ~R,g§.~: cbane@inter~aresoluti9ns.com • 

lt.00U~!!!! ID"' EDGEW-1 
INSUltl!R(ll AFFORDING COVERAGE NAICf - --

INSURED INSURl!R" : Ouali t v Como Inc. 62 
Edgewood Center for Children 

INSURERB: and Families 
1801 Vicente Street INSURERC: 

San Francisco CA 94116 INSURERD : __ _._ .. _ ---- -
·1NSURERE: -·-
llllUREA.F: 

COVERAGES - CERTIFICATE NUMBER· 2008295807 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. NOT'l/VITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 
V\/HJCH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT 
TO All THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

r~: lYPE OF INSURANCE ·1-D wvnl POLICY NUMl!R 1rmM%~ . ~~. LIMITS 

GENERAL UABIUTV I EACH OCCURRENCE $ 

35MERCIAJ.. GENERAL LIABILITY 
~~l;;IJ 

$ J ~.§Jlia OCOJm!flee\ 

CLAIMS.MADE D OCCUR 

r 

MEO EXP IAnv one,,..,...,\ s -----......... -.-
>--

PERSONAL & ADV l~Y $ 

--- I 
GENERAL AGGREGATE $ 

, GEN'L AGGREGATE LIMIT APPIJES PER: I PROOUCTS · COMP/OP llGG $ 

n P6ucY n ~c?i n LOC 
i '$ I 

AUTOMOBILE LIABILITY ' I COMBINED SINGLE LIMIT 
- IE& accident) 

$ 

-- AtNAUTO BODILY INJURY (Per person) $ 

--- ALL Ov.NEC AUTOS 800ILY INJURY (Per Kddelll) $ 

,_....., SCHEDULED AllTOS PROPERTY DAMAGE 
(Peracc:ldent) $ 

HIRED AUTOS -
_ ; NON-O'lllNED AUTOS s 

' $ 

UMBREUAUAB HOOOUR EACH OCCURRENCE $ ,__ 
EXCESSLIAB CLAIMS·MAOE AGGREGATE is ·-· 

-~ + $ 

RETENTION S . ! · $ 

A WORKERS COMPENSATION ·-----1-·-7-· . 01~·0-;; mi----· -···--t;~i2014 11/1/2015 x r ¥V£JH~r.~~ I IV.J!'- ·y. 
AND EMPLOYER$' UABIUTY y t N . 
ANY PROPRIETOR/PARTNER/EXECUTIVE 0 E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? NI A I 
(Mandatory In NH) . E.L. DISEASE • EA EMPLOYEE $1,000,000 

g~~~=~PERATIONS~ E.L. DISEASE • POLICY LIMIT S1 000,000 

I I 
DESCRIPTION OF OPERATIONS I LOCATIONS I 11£HICLES IAttach ACORD 101, Additional R•marks Schedule, lfmoni "l'IC• II ,.quired) 

Please find attached additional information. 

CERTIFICATE HOLDER CANCELLATION 

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

City and County of San Francisco 
Department of Public Health 
1380.Howard Street, 4th Floor AUi'HoRIZED REPRESENTATIVE 
San Francisco CA 94103 

~,>ft~ 
I 

© 1988-2009 ACORD CORPORATION. All lights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 
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MQNUMEl,lT 
. ........ .. ..... ·:~, "'. '" ~: · ., ...... ,, ...... :4:.,.~,.··;·-:·-···--~· .. ·. :". ~ 

\.VAIVEROF OUJ:l RW}[T TORECOVERfROM ()TIJ:ERS 

·,, 

.Qual,tyComp;.Iitc.is ·a,Group·Self4nsurance'Programauthorfzed by the Office.ofSelf­
II1sµrag.~e PJ~ns fo.provlde workers1 coinp~11sadon toapprovedmellJ.hers. The .Board 
of Di_re~J;ors of' Quality·Comp,inc~ has authoriZe<I the PrQgram Administrator to waive 
rights of subrogation in certain Instance$. ··· 

·rhis·changein coverage;effective f2tOlAM··1anuary·1;.20l4, forrrispartofthe member's 
coverageinSelf-lnsuram:e Group N.o. 4.515 . 

.Issu.ecl. toEdgewoodCenter.forChildren &;.Families 

ByQuaHtyC01np, lllc• . 

'rhe Progt~un has the: ti~ht fo ie~P.v¢t Ourp~ymeht$ from anyq11e h~bfofof 'ar1 jnJury covered 
1Jy this ef1'1pl()y~r; We will not enfor.ce our nght;:againsttheperson or organizatlon'namedln 
the Scheeiule; (1'hts.·agreemeotapplies onlytoihe,exterttthatyou petf<>.rm. workunder·a 
written contractthatrequfres you to obtain this agreementfrom us) 

The adqitio1~al premh.tmJorJhis c}iange shall be $2SQ:'OO~ 

_· eers®.-or·fl!:(®lizatlon. 
City and:County of San Franc:iscci 
.Hurna.n Servi'ces Agency 

,'e,o. aox·.79aa 
San.Frandstp, CJ\ ·94120 

Schedule . 

. L: 

.-f~ 

; . 

Jacqueline Harris. Program Ad 

255 Greatvail~y Parkway j<SLilte 40Q I Mi31v~rn.P.Al,9lS$ 

Job Q¢scriptfon 

Pro\1d¢s f\ltei;it<ll!Ie<llth & 
S.ubstance Abuse,Servicesto 
f~rnili¢s b1 Sa.ti: Etiin¢fscp 

' rfvl 
•A ··· jp _ •.•••••... }Jf.; ;. 

:···-: ;.c,.,~-~~·:.:· ·.·. · "" · .... . : 

T: Gto.647,4466 I TOLL;fff.~E 877.666 $154,0 I .f$1\!;,Q''-'(7,P6Ei2 J CAW~ens~# 0094574 



:. ; : ::·: .. : : : ......... M ... .. ... .. . . 
MONU .···· ENT . 

.. ·-.' -... : .· .. : :·· ·· _-·- · ··:: .-. ::: 

tNSURANn: sE.RVlCES 

...._. .. . . . ... . . 

£.~ Cl._!JALlyY COMP 
... 

THIS DOCUM'f:NT CHANGES T:lmPARTICIPAN:T'S LEGAL·RIGHTS OF MEMBERSHIP~ 
PLEASE READ 'ff CAREFULLY~ 

This change,effectivel2:()i .AM•J?nuacy 1;2014 

Forms a par'tofSelf-Jnsuted Group No. 4515. 

Issued t6 EdgewoodCe'l,1terfotChUdren& F~utiilies 

Expiration: December31;2014 

N.O'll'ICETO·MEMBER 

Chang~ NQ. 00~ 

This change modifies eoverage provided underthis Workers' CqmpensatiolJ and Employer's 
LiabUicySelf~II1sured :Group, 

.Additicm~I coritflbµtion due.from the I!xemberfor this change i.n coverage i~.: $:Z.S0.00 

This contribution may be adjustedatfinataudit. 

. r ··· ..... . 

/ / " )1 .. .... ~ell~ 

Jaccmellne .. J~.a. .t;is;. •Pr.ogra.m .Ad;~i$tr···· ~ · • :. j\uthori~ed Repr~sen~at.ive· . 

255 Grt;!at\/alTeYParkway I Suitei 200 J Malvern, PA19355' 

T 610,647'4~66 . , TOLL'fR~EB.77.()~6.8640 I I= 61_0.6.iiJ.0662 I CA li¢ense#.OD94574 ·W'JNW•rrtonqme.ntll<;;tom 


