
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. G<Jodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Edgewood Center for Children & Families 

This Agreement is made this 1 •t day of July, 2010, in the City and County of San Francisco, State of California, by 
and between: Edgewood Center for Children & Families, 1801 Vicente Street, San Francisco, California 94116 
hereinafter referred to as "Contractor," and the City and County of San Francisco, a municipal corporation, 
hereinafter referred to as "City," acting by and through its Director of the Office of Contract Administration or the 
Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Population Health and Prevention, Community Health Services, 
("Department") wishes to provide mental health services for children, youth, families and adults; and, 

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

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract 
numbers 4150-09/10 and 4153-09/10 on 0912512009; 

Now, THEREFORE, the panies agree as follows : 

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

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

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

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

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

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

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

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shall be liab]e to the City for the statutory 
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Administrative 
Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A . 
contractor, subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an·officer or employee of the City 
a false claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false 
record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be made or used a false record or 
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) is a 
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim, 
and fails to disclose the f;;ilse claim to the C:ity within a reasonable time after discovery of the false claim. 

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

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

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

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

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

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

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

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

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

14. Independent Contractor; Payment of Taxes and Other Expenses 

- . 
a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all 

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

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

15. Insurance 

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

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

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

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

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

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

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

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

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

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

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

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

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

g. Should any required insurance lapse during the term of this Agreement, requests for payments 
originating after such lapse shall not be processed until the City receives satisfactory evidence ofreinstated coverage 
as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the City may, at its sole 
option, terminate this Agreement effective on the date of such lapse of insurance. 

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

1. Approval of the insurance by City shall not relieve or decrease the liabilitY of Contractor hereunder. 

16. Indemnification 

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

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and consequential 
damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or limitation of any rights that City may have under applicable law. 

CMS# 6949 

P-500 (5-10) 5 of21 
Edgewood Center For Children & Families 

July 1, 2010 



18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS 
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM I.S BASED ON CONTRACT OR 
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, 
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS 
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTIONWITH THIS AGREEMENT. 

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

20. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") under this 
Agreement: 

( l) Contractor fails or refuses to perform or observe any term, covenant or condition contained in 
any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 
10. Taxes 
15. 
24. 
30. 

Insurance 
Proprietary or confidential information of City 
Assignment 

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

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

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

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

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

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

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

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

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

8. Submitting False Claims; Monetary Penalties. 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13 . Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

17. 
18. 
24. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

Incidental and Consequential Damages 
Liability of City 
Proprietary or confidential information of City 

Interpretation. 
50. Agreement Made in California; Venue 

51. 
52. 

Construction 
Entire Agreement 

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

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

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is familiar 
with the provision of Section 15.103 of the City's Charter, Article III, Chapter 2 of City's Campaign and 
Goyernmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the 
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions 
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this 
Agreement. 

24. Proprietary or Confidential Information of City 

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

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

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

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

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

3) Tenninating all existing orders and subcontracts. 

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

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

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

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

c . Within 30 days after the specified termination date, Contractor shall submit to City an invoice, which 
shall set forth each of the following as a separate line item: 

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

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

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

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

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

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

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

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

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

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street, Room 442 
Sf!n Francisco, California 94103 

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

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

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

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

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

(415)681-1065 
jeffda@edgewood.org 

Any notice of default must be sent by registered mail. 

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

2 7. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs, 
software, reports, diagrams , sunteys, blueprints, source codes or any other original works of authorship, such works 

CMS# 6949 

P-500 (5-10) 9 of21 
Edgewood Center For Children & Families 

July 1, 2010 



of authorship shall be works for hire as defined under Title I 7 of the United States Code, and all copyrights in such 
works are the property of the City. If it is ever determined that any works created by Contractor or its 
subcontractors under this Agreement are not works for hire ·under U.S. law, Contractor hereby assigns all copyrights 
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate 
such assignment. With the approval of the City, Contractor may retain and use copies of such works for reference 
and as documentation of its experience and capabilities. 

28. Audit and Inspection of Records 

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

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

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

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

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless such 
subcontracting is first appro~ed by City in writing. Neither party shall, on the basis of this Agreement, contract on 
behalf of or in the name of the other party. An agreement made in violation of this provision shall confer no rights 
on any party and shall be null and void. 

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

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

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

33. Local Business Enterprise Utilization; Liquidated Damages 

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

b. Compliance and Enforcem·ent 

l f Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the 
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE 
participation, Contractor shall be liable for liquidated damages in an amowit equal to Contractor's net profit on this 
Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of the 
City's Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately 
and collectively, the "Director ofHRC") may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period 
of up to five years or revocation of the Contractor' s LBE certification. The Director of HRC will determine the 
sanctions to be imposed, including the amount ofliquidated damages, after investigation pursuant to Administrative 
Code § 14 B. 1 7. 

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

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

34. Nondiscrimination; Penalties 

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

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§ 12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are available from 
Purchasing) and shall require all subcontractors to comply with such provisions. Contractor's failure to comply with 
the obligations in this subsection shall constitute a material breach of this Agreement. 

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

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter l 2B 
Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-12B-101) with supporting 
documentation and secure the approval of the form by the San Francisco Human Rights Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B 
and l 2C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of 
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in 
such Chapters. Without limiting the foregoing, Contractor understands that pursuant to§§ 12B.2(h) and 12C.3(g) of 
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such 
person was discriminated against in violation of the provisions of this Agreement may be assessed against 
Contractor and/or deducted from any payments due Contractor. 

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

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

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

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

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

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and persons or 
firms seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this 
provision requires the disclosure of a private person or organization's net worth or other proprietary financial data 
submitted for qualification for a contract or other benefit until and unless that person or organization is awarded the 
contract or benefit. Information provided which is covered by this paragraph will be made available to the public 
upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of at least 
$250,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the 
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of 
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in 
the manner set forth in §§ l 2L.4 and l 2L.5 of the Administrative Code. Contractor further agrees to make-good faith 
efforts to promote community membership on its Board of Directors in the manner set forth in § 12L.6 of the 
Administrative Code. The Contractor aclmowledges that its material failure to comply with any of the provisions of 
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such 
material breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges that it is 
familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which prohibits any person 
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or 
equipment, for the sale or lease of any land or building, or for a grant, loan or loan guarantee, from making any 
campaign contribution to ( 1) an individual holding a City elective office if the contract must be approved by the 
individual , a board on which that individual serves, or the board of a state agency on which an appointee of that 
individual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such 
individual , at any time from the commencement of negotiations for the contract until the later of either the 
termination of negotiations for such contract or six months after the date the contract is approved. Contractor 
aclmowledges that the foregoing restriction applies only if the contract or a combination oi series of contracts 
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more. 
Contractor further acknowledges that the prohibition on contributions applies to each pi;ospective party to the 
contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial offieer and chief operating officer; any person with an ownership interest of more than 20 percent in 
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by 
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described iii the 
preceding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide to City the 
name~ of each person, entity or·committee described above. . . 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P), 
including the remedies provided, and implementing guidelines and rules. The provisions of Sections 12P.5 and 
l 2P .5 .1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fully set 
forth . The text of the MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of 
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the 
provisions of the MCO, irrespective of the listing of obligations in this Section . . 
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b. The MCO'fequires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wage rate and to provide minimum compensated and uncompensated time off The minimum wage rate may change 
from year to year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract 
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall 
contain contractual .obligations substantially the same as those set forth in this Section. It is Contractor's obligation 
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCO. If 
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this 
Section against Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other person 
for the exercise or attempted exercise ofrights tinder the MCO. Such actions, if taken within 9.0 days of the exercise 
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO. 

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

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

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has 
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to 
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P.6. l of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the 
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P. 

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

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

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

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and be bound 
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco 
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same'may 
be amended from time to time. The provisions of section 12Q.5. l of Chapter 12Q are incorporated by reference and 
made a part of this Agreement as though fully set forth herein. The text of the HCAO is available on the web at 
www.sfgov.org/olse. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12Q. 
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a. For each Covered Employee, Contractor shall provide.the. appropriate health benefit set forth in 
Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the 
minimum standards set forth by the San Francisco Health Commission .. 

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

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City's written notice of 
a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the remedies set 
forth in 12Q.5.1and12Q.5(f)(l-6). Each of these remedies shall be exercisable individually or in combination with 
any other rights or remedies available to City. 

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

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

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

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

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

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

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

k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's employees 
in order to monitor and determine compliance with HCAO . 

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

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

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

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

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

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

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

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

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

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

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

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

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

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

e. Liquidated Damages. Contractor agrees: · 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal Code 
section 11105.3 and request from the Department of Justice records of all convictions or any arrest pending 
adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of any person who 
applies for employment or volunteer position with Contractor, or any subcontractor, in which he or she would have 
supervisory or disciplinary power over a minor under his or her care. IfCoIJ,tractor, or any subcontractor, is 
providing services at a City park, playground, recreational center or beach (separately and collectively, 
"Recreational Site"), Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or volunteer position to provide those services if that person has been convicted of any offense that was 
listed in former Penal Code section 11105.3 (h)(I) or 11105 .3(h)(3). If Contractor, or any of its subcontractors, 
hires an employee or volunteer to provide services to minors at any location other than a Recreational Site, and that 
employee or volunteer has been convicted of an offense specified in Penal Code section I I 105.3(c), then Contractor 
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or 
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause 
its subcontractors to provide City with a copy of any such notice at the same time that it provides notice to any 
parent or guardian. Contractor shall expressly require any of its subcontractors with supervisory or disciplinary 
power over a minor to comply with this section of the Agreement as a condition of its contract with the 
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply 
with any provision of this section of the Agreement shall constitute an Event of Default. Contractor further 
aclmowledges and agrees that such Event of Default shall be grounds for the City to terminate the Agreement, 
partially or in its entirety, to recover from Contractor any amounts paid under this Agreement, and to withhold any 
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available 
to the City hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any way be 
deemed to waive any other remedy. 

56. Severability. Should the application of any provision of this Agreement to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the validity of 
other provisions of this Agreement shall not be affected or impaired thereby, and (b) such provision shall be 
enforced to the maximum extent possible so as to effect the intent of the parties and shall be reformed without 
further action by the parties to the extent necessary to make such provision valid and enforceable. 

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

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

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

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

60. Left blank by agreement of the parties. (Slavery era disclosure) 

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

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

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

A: 
B: 
c 
D: 
E: 
F: 
G: 
H: 

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

CITY 

Recommended by: 

)WfyRELL H. KATZ, M.D. 
[9.irector of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Deputy City AttOmey 

Approved: 

CONTRACTOR 

Edgewood Center for Children & Families 

//.. /,,_..~ 
!~/~ 

i~sf·~ 
I ate 

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

I have read and understood paragrapk35, the City's 
statement urging companies doing business in 
Northern Ireland to move towards resolving 
employment inequities, encouraging compliance 
with the MacBride Principles, and urging San 
Francisco companies to do business with 
corporations that abide by the MacBride Principles. 

oi&~f__~ 
Chief Financial Officer, Chief Operating Officer 
1801 Vicente Street 
San Francisco, California 94116 

......,,.__,_~ . ....;,..,.;;._"---=--h -=-1'-' JA ,(/~,)--~_ I I i-(t 5) 1«) 
A MIKELLY. 'T~ Date 
· ctor of the Office of 

City vendor number: 06953 

Contract Administration and 
Purchaser 

Appendices 
Services to be provided by Contractor 
Calculation of Charges 
Reserved 
Additional Terms 
HIP AA Business Associate Agreement 
I.nvoice 
Dispute Resolution 
Emergency Response 
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Appendix A 
Services to be provided by Contractor 

1. Terms 

A. Contract Administrator: 

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

B. Reports: 

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

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and regulations 
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and pem1its shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

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

F. Admission Policy: 

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

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the terms Of this Agreement. Exception..<; must have 
the written approval of the Contract Administrator. 

H. Grievance Ptocedure: 

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

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

(2) Contractor must demonstrate perso1U1el policies/procedures for protection of staff and clients 
from other communicable diseases prevalent in the population served. Such policies and procedures shall 
include, but not be limited to, work practices, personal protective equipment, stafflclient Tuberculosis (TB) 
surveillance, training, etc. 

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

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

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

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

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

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

.T. Acknowledgment of Funding: 

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

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

K. Client Fees and Third Partv Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's family, or 
insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the 
client or the c lient 's family for the Services. Inability to pay shall not be the basis for denial of any Services 
provided under this Agreement. 

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

L. Patients Rights: 

All applicable Patients Rights Jaws and procedures shall be implemented. 

M. Under-Utilization Reports: 

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

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

J) Staff evaluations completed on an annual basis. 

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

3) Board Review of Quality Assurance Plan. 

Other Miscellaneous Optional Provisions: 

0 . Compliance With Grant Award Notices : 

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

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

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A- la: Behavioral Health Outpatient Kinship EPSDT 

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

Appendix A-le: Behavioral Health Outpatient AB 3632 
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Appendix A-2a: Early Childhood Mental Health Initiative Start up 

Appendix A-2b: Early Childhood Mental Health Initiative Early Childhood Mental Health 

Appendix A-3a: Corwnunity-Based Day Treatment: Day TreatmentDTI 

Appendix A-3bl: Community-Based Day Treatment: Outpatient 

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

Appendix A-4: Primary Intervention Program 

Appendix A-5: School-Based Well Being 

Appendix A-6: Juvenile Justice Mental Health Consultation & Training Program 

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

Appendix A-7b 1 Residentially-Based Day Treatment: MHS Residential 

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

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

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

Appendix A-Sb: School Mental Health Partnership: MH Partnership 

Appendix A-9: Therapeutic Behavioral Services 

Appendix A-10: Family Mosiac Wrap Around Services 

Appendix A-11: Wrap Around Services 
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Contractor: Edgewood Center for ( iren and Families 
Program: Behavioral Health Outpakt:nt 
City fiscal Year: 2010-1 I 

Appenc .-la, A-lb, & A-le 
Contract 1erm: 7/1/10-6/30/l l 

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

City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 
Facsimile: (415) 681~1065 

3. Nature of Document 

0 New l:zl Renewal 0 Modification 

4. Goal Statement 

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

5. Target Population 

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

• Youth ages l -2 I throughout SF County including TAY. youth ages 18-21 transitioning out of the child to the adult 
system of care & LGBTQQ youth. 

• Youth-and families who reside in SF District 10. . . 

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

6. Modality(ies)/lnterventions 

Pis refer to budget submitted under this proposal. 

A. Modality of Service/Intervention 

MH Outpatient Modality Description 

B. Definition of Billable Services 

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

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

Medication Support Services. 
"Medication Support Services" means those services which include prescribing, administering, dispensing and 

monitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental 
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illness. These services may be delivered by all qualified personnel including physicians, registered nurses, licensed 
vocational nurses, psychiatric technicians, pharmacists and physician assistants, per the state EPSDT manual. 

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

Assessment. . 
"Assessment" means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder; relevant cultural issues and history; 
diagnosis; and the use of testing procedures. · 
Collateral. 
"Collateral" means a service activity to a significant support person in a beneficiary's life with the intent 
of improving or maintaining the mental health status of the beneficiary. The beneficiary may or may not 
be present for this service activity. 
Therapy. 
"Therapy" means a service activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to improve functional impairments. Therapy inay be delivered to an individual or 
group of beneficiaries and may include family therapy at which the beneficiary is present. 

7. Methodology 

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

The Outpatient Mental Health Program includes the following service components: 
l. Individual Therapy 
2. Group Therapy 
3. Family Therapy 
4. Collateral contacts 
5. Assessment 
6. Plan Development 
7. Case Management 
8. Medication Support Services 

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

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

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

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

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

Most referrals come to us over the phone. All cases are screened for eligibility. If families 
seek services with us, but do not have medi-cal, they are referred to an eligibility worker 
and/or to their own insurance contrac_t provider. All families requesting services may obtain 
an appoioiment within 24 hours of their request or at another time, depending on their 
preference. The location of the intake appointment is based on family request. As part of the intake process, the referral 
party fills out the following forms to 
determine the best match for treatment: 
:· :Referral Form 
!] Choose your Therapist Form 
r·i Introduction to Services Form 
All referral. packets are screened by the Intake Worker, who will make case assignments or 
contact the family about available services, should there be a delay in case assignment. 

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

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

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

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

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

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

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

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

E. Program Staffing 

Please see Appendix B 

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

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

• Data Collection Tools: specify the data collection tool(s) to be used. 
• Data: list which data are being collected. 
• Frequency: indicate how often the data will be collected and analyzed. 
• Data Reporting: indicate who will receive and analyze these data and how the evaluation data will be 

used. 

A. Performance/Outcome Objectives 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010~11 will be reduced by at least 
15% compared to ·the number of acute inpatient hospital episodes used by these same clients .i.n Fiscal Year 2009-10. This 
is applicable orily to clients opened to the program·nolater than July 1, 2010. Data collected for July 2010 -June 2011 
will be compared with the data collecied in July 2009- June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used 
by 5% or less of the clients hospitalized. 
Data Source: CBHS Billing Information System - CBHS will compute 

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

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

Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have both the 
initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the 
purpose of this program pe1formance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

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

Outpatient clients will have a Reassessment/Outpatient Treatment report in the online record within 30 days of the six
month anniversary of their episode opening date, and every si.x months thereafter. For the purpose of this program 
pe1formance objective, a J 00% completion rate will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Outpatient clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and 
eve1y six months thereafter. For the puipose of this program peiformance objective, a 100% completion rate will be 
considered a passing score 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

During Fiscal Year 2010-11, Edgewood will provide 313,816 units of service (UOS) consisting of treatment, prevention, or 
ancillary services as specified in the unit of service definition for each modality and as measured by BIS and documented 
by counselors' case notes and program records. 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering 
data into BIS, CBHS will compute or collect documentation. 

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

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

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

Informatipn on se(f-help alcohol and drug addiction recover groups will be kept on prominent display and distributed to 
clients and.families. 
Data Source: Site visit, intake packet 

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

Program Specific Performance Objectives 

By discharge, 85% of youth will reduce symptoms and behavioral health problems, as measured with Child & Adolescent 
Needs & Strengths (CANS). CANS will be completed by clinicians at intake and eve1J1 six months thereafter and entered 
into the county electronic system. 

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

85 % of youth and families will be satisfied with services & view their children as having improved, as measured by SF
County required Satisfaction Surveys. These surveys are distributed twice annually and data is collected and analyzed by 
CBHS. 

C. Other Measurable Objectives 
Please see Work plan submitted in this proposal 
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Edgewood is committed to working with CBHS evaluation and CQI staff in the design and implementation of our 
evaluation and CQI activities, including the joint identification of at least one outcome as the focus of evaluation efforts. 
Since CBHS introduced the project last year, Edgewood has been an active participant in the implementation of the 
Netsmart/Avatar platform for el.ectronic health records. We are eager to continue collaborating as we have the capacity to 
electronically transmit data to SFCBHS. The agency also maintains the security of electronic records and complies with all 
HIP AA regulations. The agency provides adequate resources to complete daily backups of the critical computer systems 
and to maintain appropriate security protocols including current anti-virus protection on all systems. Edgewood also 
participates in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and 
Client Satisfaction methods and requirements. 

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

A formal CQI plan describing all of these activities is available upon request and was developed in accordance with the 
standards set forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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Edgewood will enhance the capacity of parents, caregivers and early childhood providers to understand child development 
within a mental health perspective so that they can foster the social, emotional, behavioral cognitive development of each 
child; build productive partnerships with parents; and implement strategies that enhance learning and school readiness. 

5. Target Population 

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

Site Name Type Classrooms 

SFSU HS Alemany l CCC 3 

SFSU HS Southeast CCC 2 

SFSU HS Malcolm X CCC 1 

SFSU HS Hunterspoint at Kirkwood 
. . 

CCC 1 

SFSU HS Potrero Terrace CCC 2 

FrandelJa CCC 6 
FCC Bayview Network (on call) i FCC 1 

VV Heritage Home CCC 2 

VV John King CCC 5 

VV Leland · CCC 4 

VV Tucker CCC I 

VVFRC FRC 1 

Urban Strategies ' FRC 1 

6. Modality(ies)/lnterventions 

A,. A \yritten M.OU will be established with each site served at the beginning of each .fiscal year and signed by (Ill partil:;s . A 
copy of the document will be sent to the ECMHCI Program Director, Rhea H. Bailey, at CBHS. The MOA will be 
completed and submitted to CBHS no later than October 151 of each fiscal year. 

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

Modalities 
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• 

• 

• 

• 

• 

Consultation - Individual: Discussions with a staff member on an individual basis about a child or a group of 
children, including possible strategies for intervention. It can also include discussions with a staff member on an 
individual basis about mental health and child development in general. 
Consultation -Group: Talking/working with a group of three or more providers at the same time about their 
interactions with a particular child, group of children and/or families . 
Consultation - Class/Child Observation: Observing a child or group of children within a defined setting. 
Training/Parent Support Group: Providing structured, formal in-service training to a group of four or more 
individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also include 
leading a parent support group or conducting a parent training class. 
Direct Services - Individual: Activities directed to a child, parent, or caregiver. Activities may include, but are 
not limited individual child interventions, collaterals with parents/caregivers, developmental assessment, referrals 
to other agencies . Can also include talking to a parent/caregiver about their child and any concerns they may 
have about their child ' s development. 
Direct Services - Group: Conducting therapeutic playgroups/play therapy/socialization groups involving at 
least three children. 

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

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

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

Frequency of Activities 

Children's Small Child 
Progi:ams Care Center 
w/in Shelters 12-24 children 

ActiVity 
Initially · upon Initially upon 

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

times a year a year per 
per classroom classroom 
equaling 4 to 6 equaling 4 to 6 
hours per year hours per year 

Meeting with 
Director Monthly 1 Monthly 1 hour 

hour per per month 
month 
Bi-monthly Bi-monthly with 

Meeting with with all staff all staff 
Staff members members 

(usually by (usually by 
classroom) 2 classroom) 2 
hours a month hours a month 

Trainings As needed and As needed and 
as stipulated in as stipulated in 
the MOU the MOU 

Mediuni Child Large Child 
Care Center Care Center 
25-50 children > 50 children 

Initially upon Initially . upon 
entering the site entering the site 
and 2 to 4 times and 2 to 4 times 
a year per a year per 
classroom classroom 
equaling 6 to 10 equaling . 10 to . 
hours per year 20 hours per 

year 

Monthly 1 to 2 Monthly 2 to 3 
hours per month hours per month 

Bi-monthly with Bi-monthly with 
all staff all staff 
members members 
(usually by (usually by 
classroom) 2 to · classroom) 4 to 
4 hours a month 6 hours a month 
Same as small Same as small 
center center 
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Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional questions or 
concerns with teachers and/or staff. 

Frequency of Activities 

Children's Small Center Medium Center ·Large Center 
Programs w/in 12-24 children 25-50 children > 50 children 
Shelters 

Activity 
2 to 4 times 2 to 4 times Same as for Same as for 

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

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

Meeting Once per month Once per month Same as for Same as for 
with per child who is per child who is small center small center 
Director the focus of case I the focus of case 

consultation. consultation. 
Once per month ·Once per month Same as .for Same as for 

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

consultation. consultation. 
Meeting 3 to 5 times per · 3 to 5 times per Same as for Same as for 
with child· . child small center. small center. 
Parents 

• Direct treatment services occur within the child care center and/or shelter as allowed by the established MOU and are 
provided as needed to specific children and family Qlembers. All services to children are contingent upon written 
consent from parents or legal guardians. 

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

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

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

• All direct treatment providers follow federal HIPP A regulations pertaining to the provisions of services and the 
maintenance of records. 

• Consultant will complete all required paperwork as required by each site, and comply with the procedures and policies 
of each individual site. Additionally the consultant will work with the Head Start Coordinator to comply with all 
Head Start Federal requirements at Head Start Sites. 

In addition, to those listed above in the SOPs, please specify additional modality(ies) of service/interventions to be provided in 
the program. If applicable, define billable service unit(s) or deliverables. 
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Describe how services are delivered and what activities will be provided, addressing, how, what, where, why, and by whom. 
Address each question, and include project names, subpopulations; describe linkages/coordination with other agencies, where 
applicable. 

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

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

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

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

. ongoing and supportive to staff and will not have an exit criteria. Direct Services exit criteria will be successful 
achievement of Care Plan goals. Aftercare for direct service consumers will be available in ongoing individual 
consultation. Referrals will be made to coirununity resources when appropriate. . 

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

7. Objectives and Measurements 

A. Performance/Outcome Objectives (FY 2010/2011) 

Objective #1 (Understanding emotional and development needs) 
A minimum of 7 5% of staff at each site receiving consultation services will report that meeting with a consultant increased 
their understanding of a child's emotional and developmental needs, helping them to more effectively respond to the 
child's behavior. 
Objective #2 (Communication with parents) 
A minimum of 7 5% of staff at each site receiving consultation services will report that consultation helped them learn to 
communicate more effectively with parents of children where there were concerns about the child's behavior. 
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A minimum .of 7 5 % of staff at each site receiving consultation services will report that the consultant helped them to 
respond more effectively to children ' s behavior. 
Objective #4 (Overall satisfaction) 
Of those staff who received consultation and responded to the survey, a minimum of75% will report that they are satisfied 
with the services they've received from the consultant. 

O~jective #5 (Respo1tsiveness to Needs) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75% will report that the consultant was attentive and responsive to their needs. 
O~jective #6 (Linkage to Resources) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75% will report that consultant assisted them in linking to needed resources. 
Objective #7 (Understanding of Child's Behavior) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75% will report that they have a better understanding of their child's behavior. 
Objective #8 (Improvement of Child's Behavior) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75% will' report that their child's behavior has improved. 

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

B. CBHS Compliance Objectives 

D.4b. Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data 
collection requirements. 
Data ·source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision of 
Direct Services 
Program Review Measurement: Objective will be evaluated based on 6-months period from July l, 2010 to 
December 31 , 2011. 

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

C. CBHS Privacy Objectives 
D. 

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

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

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

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

5) Each disclosure of a patient's/ client's health information for purposes other than treatment, payment, or 
operations is documented. 
Requirement Documentation: Program has a HIP AA complaint log form that is used by all relevant staff 
(APPLICABLE to DIRECT SERVICES ONLY) 

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

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

8. Continuous Quality Improvement 

Edgewood Center for Children and Families is actively .committed to providing the highest quality services to both its 
clients and its employees. 'fhis commitment is supported and demonstrated through a variety of Continuous Quality 
Improvement (CQI) activities that occur throughout the agency. Edgewood's activities focus both on the organization as 
whole and its clients. Examples of organizational activities include strategic planning, annual budget planning, risk 
management, training evaluation, and ongoingreviews of staffing information (turnover, injuries, complaints and 
Satisfaction). Examples of client activities include outcomes measurement and the ongoing review of client satisfaction, 
case records, service plans; complaints, ·high"risk incidents, and service-related improvement pr:ojects. In all of these 
activities, theagency ensures broad participation (e.g., staff, management, clients and the board), and shares findings 
agency-wide. 

A formal CQI plan describing all of these activities is available upon request and was developed in accordance with the 
standards set forth by the Council on · Accreditation. This plan also helps ensure that Edgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and 
Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction). 
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1. Program Name: Community-Based Day Treatment (88585, 88580P) 
Program Address: 1801 Vicente St. 
City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 
Facsimile: (415) 681-1065 

2. Nature of Document 

0 New ~ Renewal 0 Modification 

3. Goal Statement 
The goal of Edgewood 's Community-Based Day Treatment (CBDT) program is to provide intervention and treatment 
to improve functioning of Seriously Emotionally Disturbed (SED) children and adolescents so they may transition to a 
less restrictive school placement and be able to tolerate the demands of more mainstream educational and community 
settings. 

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

4. Target Population 

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

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

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

• Children.& adolescents who are Medi-Cal beneficiaries, living in their community with families, kin, foster home 
or lower level group home, & authorized to be in DTI based on the approval of SFUSD through the IEP process 
and AB 3632 Unit 

5. Modality(ies)/Interventions 

Please refer to budget submitted under this proposal. 

A. Modality of Service/Intervention 

B. Definition of Billable Services 

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

to hospitalization, avoid placement in a more restrictive setting, or maintain the beneficiary in a community setting, 
with services available at least three hours and less than twenty-four hours each day the program is open. Service 
activities may include, but are not limited to, assessment, plan development, therapy, rehabilitation and collateral. 

Day Rehabilitation. 
"Day Rehabilitation" means a structured program ofrehabilitation and therapy to improve, maintain or restore 

personal independence and functioning, consistent with requirements for learning and development, which 
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provides services to a distinct group of beneficiaries and is available at least three hours and less than twenty-four 
hours each day the program is open. Service activities may include, but are not limited to, assessment, plan 
development, therapy, rehabilitation and collateral. 

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

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

Day Treatment Supplemental Services: 

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

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

6. Methodology 

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

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

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

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

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

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

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

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

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

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

Prior to or day of admission: 
• Acquire all previous and pertinent assessments i.e. psychological, substance abuse, psycho educational, medical. 
• Collaborate with SFCBHS for initial authoriZation. 
• Obtain provider, family and youth goals for treatment including: 

o strengths and vulnerabilities 
o successful interventions and coping skills utilized in the past 
o family co1U1ectedness 
o short term goals 
o long term goals (including discharge options) 

• Disseminate necessary information about the youth's case to staff that will be working directly with the youth and 
family e.g. psychiatrist, therapist, nursing staff, child care .workers, educators. 

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

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

Within 30 days of the admission: 
• Mental Health Assessme~t, Care Plan, and individualized Behavior Support & Intervention Plan (BSIP) are 

completed. 
• A Care Team meeting including family member/caretakers, all pertinent providers, natural supports and resources 

and program staff will meet to affirm the treatment plan, safety plan, permanency plan, stabilization goals, and 
discharge plans. 

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

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

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

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

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

A In-depth comprehensive assessment of each child, addressing such areas as mental health, positive behavioral 
support, education, and medical care. Initial and ongoing outcome measurement is conducted using the CANS. 
CANS ratings of 2 and 3 are included in ongoing plans of care. 

B. Assessment of family needs in order to best support the child referred to the program. 
C. Design and implementation of a care plan for each child, utilizing the most appropriate education, clinical, and 

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

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

1. This includes re-entry into public . school program when appropriate. 
m. Plans for stabilizing child and family, and linking families to other sen/ice providers for on-going 

care and support lli the conimunity; 
D. Commitment to ongoing family contact and involvement in order to: 

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

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

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

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

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

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

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

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

Please see Appendix B submitted in this proposal. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 
15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This 
is applicable only to clients opened to theprogram no later than July 1, 2010. Data collected for July 2010-June 2011 
will be compared with the data collected in July 2009-J/,lne 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used 
by 5% or less of the clients hospitalized. 

Data Source: CBHS Billing Information System - CBHS will compute 

75% of clients who have been served for two months or more will have met or partial~y met 50% of their treatment 
objectives at discharge. 
Date Source: AVATAR (NIA ifdatanot.available in AVATAR) 

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

Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have both. the 
initial CANS assessment and treatment plans completed i'n the online record within 30 days of episode opening. For the 
purpose of this program pe1formance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 
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CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this pe1formance 
objective, an 80% attendance of all calls will be considered a passing sc01·e. 
Data Source: SuperUser calls attendance log, summarized by CYF System of Care. 

Day Treatment clients will have a Reassessment/Outpatient Treatment report in the online record within 30 days of the 
three-month anniversary of their episode opening date, and eve1y three months thereafter. For the purpose of this program 
pe1jormance objective, a 100% completion rate will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Day Treatment clients have an updated Treatment Plan in the online record within 30 days of the three-month anniversa1J1 
and every thi·ee months thereafter. For the purpose of this program performance objective, a 100% completion rate will .be 
considered a passing score 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

During Fiscal Year 2010-11, Edgewood will provide 45,631units o_f service (VOS) consisting of treatment, prevention, or 
ancillmy services as specified in the unit of service definition for each modality and as measured by BIS and documented 
by counselors' case notes and program records. 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering 
data into BIS, CBHS will compute or collect documentation. 

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

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

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

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

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

7 5% of clients who are in treatment for over 90 days will have, upon discharge, an identified primary care provider. 
Data Source: Case Record Review 

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

Program Specific Performance Objectives 

At discharge, 85% of children & youth receiving CBDT services will transition to a lower level of care (i.e. to public school 
system or outpatient MH care as needed) as tracked in Edgewood"s database, discharge field. Evaluation staffwill 
analyze the data. 
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85% of children & adolescents will show signs of improved functioning quarterly as measured by the Child & Adolescent 
Needs & Strengths (CANS). Clinicians will enter CANS information into the county online CANS system. ·Data will be 
provided by CBHS and analyzed by ECCF Evaluation staff 

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

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

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

Please see Work Plan submitted with this proposal. 

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

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

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

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

City, State, Zip Code: 

Primary Intervention Program/School Consultation 
1801 Vicente Street 

Telephone: 
Facsimile: 

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

San Francisco Unified School District Sites Served*: 

PIP Consultation 
Sanchez 

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

3. Nature of Document 

D New ~ Renewal 

4. Goal Statement 

D Modification 

The primary goal of Edgewood Center for Children and Families is to serve children in the most appropriate, least restrictive 
environment possible. Edgewood believes in collaboration with members of the larger network of community services. This 
allows Edgewood to be a part of the continuum of care and to effectively transition youth between treatment levels. 
Edgewood's treatment philosophy is client-centered, strength-based and community oriented. Treatment is individualized 
based on each client's clinical needs. Our focus is on building strengths while alleviating symptoms, allowing clients to lead 
productive lives in the least restrictive environment appropriate for their needs. 
Within the context of the goals of the integrated System of Care, Edgewood's specific program goals for the Primary 
Intervention Project and School Consultation program are to help children with mild to moderate school adjustment 
difficulties get a good start in school by fosterin~ a healthy sense of self and developing social skills. PIP is shown to improve 
school adjustment and minimize the need for more intensive and costly services later. The requirements of the model are: 
• Services are provided to children in kindergarten through third grade who are experiencing mild to moderate school 

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

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

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

of students. 

5. Target Population 
Edgewood will serve clients referred by SFCBHS and meeting established SFCBHS criteria. The target population for the 
Primary Intervention Project is primary grade (K-3) children in the SFUSD who are identified as at-risk of developing serious 
school adjustment problems. 

Document Date 07/01110 
Page 1of4 



Contractor: Edgewood Center for Chi: 1 and Families 
Program : Primary Intervention/ School Consultation 
City Fiscal Year: 2010-11 

Appendix A-4 
Contract Term: 7/1/10-6/30/11 

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

6. Modality(ies)/Interventions 

A. Modality of Service/Intervention 
Refer to CRDC 

B. Definition of Billable Services 

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

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

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

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

In addition to the activities mentioned above, PIP Aides: 
• Perform systematic screening and observations of all students in K-3 in order to correctly identify those children 

who would most benefit from PIP services. 
• Outreach to parents and caregivers to inform them of PIP and inform them of progress made by their child in PIP 
• Training and orientation for teachers around appropriate referrals for PIP. 
• Two conferences per year with each participating teacher and also attended by a mental health professional, to 

discuss progress made in PIP and any indicators for referral to more' intensive services such as therapy, 
educational testing or psychological evaluation. 

• At least once monthly consultation with teachers regarding participating students and possible referrals. 
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A fonnal CQI plan describing all of these activities is available upon request and was developed in accordance with the 
standards set forth by the Council on Accreditation. This plan also helps ensure thatEdgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA) , Cultural Competency, and Client Satisfaction). 
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• Systematic evaluation activities, including a survey of every K-3 student; a pre/post assessment of participating 
students, a demographic survey of participating students; principal, teacher and parent/caregiver satisfaction 
surveys. 

4 . PIP Consultation 
PIP consultation provides weekly ongoing case consultation for students who are participating in the Primary Intervention 
Program, and facilitates the referral of students and families who require services beyond the scope of PIP. Consultation occurs 
in weekly individual or small group meetings with PIP Child Aides. The consultant is also available for as-needed consultation 
with PIP Aides . The consultant, who is a masters level mental health professional, also assists in the selection of children for 
the Primary Intervention Program, and attends exits conferences at the end of each PIP cycle to discuss progress made in PIP 
and to facilitate further referrals. 
5. School Menta!Health Consultation 
MHC relies on a systems model that introduces a limited (I 0 hours a week) amount of professional mental health support to a 
school. The MHC is encouraged to help meet some of the limited mental health needs of students, but more importantly to 
work with school staff to identify and master new ways to work effectively with challenging students. Services generally 
include one-on-one help for teachers to develop in-class strategies for high-need children; home, school, and classroom 
observations of students referred for special services; resource referral and short-term case management; and consultation to 
the school's principal. A limited amount of short term individual and group therapy may also be provided. 

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

Each objective should be followed by a section for evaluation which addresses the following elements: 

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

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

Data Source: ECCF will gather and summarize teacher-completed Walker-McConnell Surveys. These surveys are 
completed for all children pre- and post-service. 

B. Other Measurable Objectives 

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

8. Continuous Quality Improvement 
Edgewood Center for Children and Families is actively conunitted to providing the highest quality services to both its 
clients and its employees. This commitment is supported and demonstrated through a variety of Continuous Quality 
Improvement (CQI) activities that occur throughout the agency. Edgewood's activities focus both on the organization as 
whole and its clients. Examples of organizational activities include s.trategic planning, annual budget planning, risk 
management, training evaluation, and ongoing reviews of staffing information (turnover, injuries, complaints and 
satisfaction). Examples of client activities include outcomes measurement and the ongoing review of client satisfaction, 
case records , service plans, complaints, high-risk incidents, and service-related improvement projects. In all of these 
activities, the agency ensures broad participation (e.g. , staff, management, clients and the board), and shares findings 
agency-wide. 
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Provide a brief and general statement (preferably one sentence) that describes what the program is aiming to 
accomplish through its contract. 

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

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

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

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

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

Healthy Development Prevention Services 

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

• Family Resource Center (outreach and family workshops) 
• Teacher Training/CHAMPS (school climate improvement activities, school-wide behavior systems/models) 

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

Early Intervention Services 

• Behavior Coaching (time limited 1: I intervention and linkage to services as needed and short-term individual, 
group, and family counseling) 

• Primary Intervention Program (PIP) 
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**Detailed information on number of students and frequency/duration of services are listed in the outcome objectives 
section. · 

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

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

Drew school has a fulltime Learning Support Professional (LSP)/ Social Worker who has the responsibility to 
coordinate all agency services at the school site. To ensure collaboration with Drew, the Edgewood MHC will 
participate in the weekly onsite Student Assistance Program meeting to discuss the needs of students and families, and 
to help direct Edgewood services as needed. 
Using a three-tier approach, Edgewood services give students, families and staff preventative universal access to 
services, mid-level early interventions, and targeted longer interventions as needed. Specifically, 

Universal Access: 

Multi-dimensional Assessment 
a. To assess the current strengths, needs, and gaps among the Charles Drew community, the Edgewood Mental 

Health Consultant (MHC) will administer Edgewood's School-Based Well-Being Assessment to Charles Drew 
staff October I - October 31 and to Charles Drew parents by during the month of December. 

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

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

Mental Health Consultation 
a. The MHC will provide short-term counseling beginning in January to meet the needs of children who will need 

more intensive intervention as determined by the Student Assistance Program (SAP) team, which consists of 
school staff, CBOs, the Child Aide, the Behavior Coach, and other resources working at the school site. 

Family Resource Center 
a. To ensure participation by families in the survey and in support services, the Outreach/Family Resource Center 

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

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

Teacher Training 
a. To build the capacity of teachers to address behavioral issues that arise in the classroom, the Teacher Trainer will 

host a CHAMPS presentation before November 1 for all Charles Drew teachers, begin the presentation of the five 
modules in January, and host de-escalation trainings as needed beginning in January. During that six-month 
period, the MHC will also host a training for teachers to help destigmatize mental illness among the school 
community. 
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a. To increase the social and emotional skills important for the successful development of thinking and learning 
activities of students, Behavior Coaches will provide on-site early intervention services at the classroom, group, 
and individual level using Second Step curriculum. This will include determining the level of intervention 
appropriate, identifying students (via the SAP team between November 1 and December 15), starting small groups 
(following the Second Step curriculum) in January, and beginning to implement Functional Behavior Assessments 
(FBA) and behavior plans, also in January. 

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

for PIP. 
b. Beginning November 1, The Child Aide will distribute the Walker Survey Instrument (WSI) to all teachers to 

identify PIP-appropriate students. Between November 15 and December 15, WSI scores will be assessed, and 
identified students will be further assessed by the .SAP team. 

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

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

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

The School-Based Well-Being Outreach Coach will gain parents' trust by meeting families where they are most 
comfortable (at their homes, at school, at community centers), listening to what they say they need rather than telling 
them what they need, speaking their language and/or understanding their culture, being'available and visible early in 
the mo ming when they are dropping children off, and attending meetings that parents already attend (PT A,. open 
houses). The FRC/Outreach Coach will host an open house for families and weekly coffee chats or other regularly 
scheduled times that may already be on the calendar at the school. 

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

All teachers are eligible to participate in Teacher Training and Behavior Coaching. Students will be selected for 
Behavior Coaching, PIP, and mental health counseling via SAP meetings. 

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

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

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

NIA 

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

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

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

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

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

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

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

As the Director of School-Based Programs (.05 FTE, not funded by the grant), David Mulig will be responsible for 
the planning, development, and effective operation of all program, personnel, research, and other program 
requirements. David will also regularly communicate with the school to ensure that Edgewood's program is both 
meeting the needs of the school and of this proposal. 
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Note: Some sections have other specific requirements for objectives. See section instructions for additional 
information. 

Teacher Training 
Objective I) Train 80% of the teachers and support these trained teachers in the CHM1PS model by the end of the 
school year. 
Objective 2) Guide 80% of the teachers through the process of thorough assessment of behavior and help them 
understand how to analyze chronic behavior challenges by the end of the school year. 
Objective 3) Assist 35% of the teachers in selecting effective intervention strategies based on student strengths and 
abilities by the end of the school year. 
Objective 4) Model intervention strategies and work with 35% of the teachers to learn and practice intervention 
strategies by the end of the year. 

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

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

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

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

Data Source: Parents enrolled in care man.agement will respond to questions in the Family Needs Scale at their first 
visit and again at the end of the school year. This instrument asks families to rate how well they are doing in meeting a 
number of tasks critical to their families' well-being. 
ECCF staff will analyze and summarize the data. 

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

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

Mental Health Consultation: 
. Objective l).Teachers and staff :will have a 50% increased in their confidence regarding their ability to recognize 
potential clinical issues and in their ability to find resources for those students and families. 

Data Source: School staff will complete GAP surveys between Oct. I and Dec 3 I and again in May. ECCF will 
compile and summarize the results. 
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4. Gi>al Statement 
Provide a brief and general statement (preferably one sentence) that describes what the program is aiming to 
accomplish through its contract. 

Edgewood's Youth Mental Health Consultation and Training Program will build the capacity of providers to assess and 
meet the behavioral health needs of at-risk and system-involved youth they serve-thus improving the overall quality of the 

. support they provide and preventing young people's future involvement with the juvenile justice and/or behavioral health 
care systems. 

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

The Consultation and Training Program will provide on-site mental health consultation to at least 20 providers who serve 
at-risk youth who may benefit from mental health consultation. These agencies will be recruited from San Francisco 
agencies that currently serve. youth involved in the Juvenile Justice system and agencies who serve youth who are at risk of 
becoming involved in the Juvenile Justice system. 

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

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

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

Mental Services Health Consultation Services 
This model includes three tiers of intervention. 

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

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

3. Intensive Level (2 organizations) 

Document Date 07/01/10 

Page 1of6 



Contractor: Edgewood Center for Cl 
Program: Juvenile Justice MH 
City Fiscal Year: 2010-1'1 

:m and Families Appendix A-6 
Contract Term: 711/10-6/30/11 

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

Mid-Level Services: 
Agencies interested in mid-level consultation will apply for consideration. Our application process will determine the level 
of intensity at an organization's site. The advisory group will meet to score applications and determine level of 
intervention. If selected, the least intervention is 4 hrs/wk for 3 months. For the application, some of the criteria may 
include: 
o Size of agency I staff working with youth 
o #of youth to participate in the Youth Needs Assessment 
o Interviews to determine need 
o "Case management" based on assessment results and a clear intervention strategy based on highest gaps. 
o Commitment of staff to the minimum requirements for participation ( 4 hr/wk - 3 months) 
o Family Involvement 
o Level of knowledge in mental health issues. 

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

Monthly Learning Circle for Program MHCs and Collaborative Staff from Edgewood, Larkin, and Huckleberrv 
Monthly meetings will focus on supporting and training MHCs and link them to other successful consultation projects 
including Early Childhood MH providers and the after-school consultation project (both run by Edgewood). It is proposed 
that, quarterly, the Learning Circle invite MHCs from other consultation initiatives so that model development can occur. 

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

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

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

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement. 
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A large outreach effort will be developed to invite all agencies providing service to our target population. Edgewood, 
Huckleberry and Larkin will partner to provide outreach to the following groups and collaboratives: 

o Juvenile Justice Providers Association (60 active agencies) 
o Subcontracts of Huckleberry House including CYC Brothers Against Guns, Instituto 
o Sunset Youth 
o Mission Neighborhood Center 
o Youth Justice Initiative 
o Youth Commission 
o Bayview HP Foundation 
o Mo-Magic and B-Magic 
o TAY Task Force(lead by Larkin) 
o CBOs operating in targeted public schools 

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

B. Describe your program's admission, enrollment and/orintake criteria and process where applicable. 

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

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

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

The Consultation and Training Program will provide three types of services: Mental Health Consultation Services 
(including Intensive, Mid-Level and Low-Level Consultation Services), Direct Services to Youth and Families, and a 
Leaming Circle. The service delivery model for each is below: 

Mental Health Consultation 
Intensive and Mid Level: All consultation services will be delivered on-site. Intensive services will last the entire year and 
will have a MHC on site five days a week. Mid Level will last 3-months to· 1 year with a minimum MHC presence of Yi 
day a week. The intervention will begin with an assessment (GAP survey) which will lead to an action plan to guide the 
focus of consultation .. The post-GAP survey will be completed at the end of the action plan to assess the impact of the 
consultation. A satisfaction measure will occur about halfway through the consultation action plan and at the end to assess 
satisfaction with the service. Direct services at these sites will range from 1 day to one year, depending on need. Short-term 
services over 30 days will include a CANS assessment and treatment plan development. CANS will continue to be 
conducted at 6-month intervals to assess treatment progress .. 

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

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

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

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

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

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

Please see Appendix B-9a and B9b 

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

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

Mental Health Consultation 

1. At least 20 agencies serving youth at risk for involvement in the juvenile justice system or involved in the juvenile 
justice system will participate in the Consultation Program. 

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

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

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

3. At least 7 5% of agency staff who receive Intensive and Mid-Level Consultation and responded to the survey, will 
report that they are satisfied with the services they've received from the consultant. 
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Data Source: A satisfaction measure will be developed by the Program Coordinator modeled after the one currently used 
by the Early Childhood Mental Health Consultation program. MHCs will collect satisfaction surveys in conjunction with 
post-GAP surveys at all Intensive and Mid-Level Consultation agencies. 

Low Level Consultation/Large Trainings 

4. _All staff who attend the Large Trainings throughout the year, will show the following on training evaluation 
forms: 
• A minimum of90% ofrespondents at trainings shall rate the overall usefulness of the training as 4 or higher 

on a 5-point scale. 
• A minimum of 90% of respondents shall rate the improvement of job related skills as 4 or higher on a 5-point 

scale. 
• A minimum of7 5% of the respondents shall indicate that the training was effectively appreciated across 

cultures. 
• A minimum of75% of the respondents shall indicate that their knowledge increased as a result of the training. 
• A minimum of75% ofrespondents at all trainings shall identify at least two skills, tools, concepts, 

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

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

5. A minimum of75% of respondents who complete a Transfer of Learning Questionnaire following the Large 
Trainings shall report applying the knowledge they obtained during the training to their work. 

Data Source: An existing Edgewood Transfer of Leaming Questionnaire will be distributed 1-2 months after training. The 
Training Director Will be responsible to compile the results. 

Direct Service (from CBHS document) 

7 5% of clients who have been served for two months or more will have met or partially met 50% of their treatment 
objectives at discharge. 
Date Source: AVATAR(N/A if data not available in AVATAR) 

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

Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have both the 
initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the 
purpose of this program pe1formance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

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

Outpatient clients will have a Reassessment/Outpatient Treatment report in the online record within 30 days of the six
month anniversmy of their episode opening date, and every six months thereafter. For the purpose of this program 
pe1formance objective, a 100% completion rate will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 
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Outpatient clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and 
eve1y six months thereafter. For the purpose of this program performance objective, a 100% completion rate will be 
considered a passing score 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Learning Circle 

6. 85% of participants in the Leaming Circle will demonstrate an increase in their perceived self-efficacy in mental 
health consultation as measured by a l 0-item measure using a 5-point Likert scale. 

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

Other CBHS Performance Objectives 

Active engagement with primary care provider 75% of clients who are in treatment for over 90 days will have, upon 
discharge, an identified primary care provider. 
Data Source: Client discharge summary 

All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either Evidence 
Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to iriform the SOC 
Program Managers about the interventions. 

·Data Source: Quarterly Program Monitor Meeting Notes taken by Program Monitor 
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1. Program Name: Residentially-Based Day Treatment (88586, 88484, Residential Supplement) 
Program Address : 1801 Vicente St. 
City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 
Facsimile: (415) 681-1065 

2. Nature of Document 

D New 0 Renewal D Modification 

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

4. Target Population 

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

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

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

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

5. Modality(ies)flnterventions 

Please refer to budget submitted under this proposal. 

A, Modality of Service/Intervention 

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

B. Definition of Billable Services 

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

to hospitalization, avoid placement in a more restrictive setting, or maintain the beneficiary in a community setting, 
with services available at least three hours and less than twenty-four hours each day the program is open. Service 
activities may include, but are not limited to, assessment, plan development, therapy, rehabilitation and collateral. 

Dav Rehabilitation. 
"Day Rehabilitation" means a structured program ofrehabilitation and therapy to improve, maintain or restore 

personal independence and functioning, consistent with requirements for learning and development, which 
provides services to a distinct group of beneficiaries and is available at least three hours and less than twenty-four 
hours each day the program is open. Service activities may include, but are not limited to, assessment, plan 
development, therapy, rehabilitation and collateral. 

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

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

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

6. Methodology 

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

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

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

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

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

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

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

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

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

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

• Disseminate necessary information about the youth's case to staff that will be working directly with the youth and 
family e.g. psychiatrist, therapist, nursing staff, child care workers , educators. 

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

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

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

completed. 
• A Care Team meeting including family member/caretakers, all pertinent providers, natural supports and resources 

and program staff will meet to affirm the treatment plan, safety plan, permanency plan, stabilization goals, and 
discharge plans. 

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

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

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

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

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

A In-depth comprehensive assessment of each child, addressing such areas as mental health, positive behavioral 
support, education, and medical care. 

B. Assessment of family needs in order to best support the child referred to the program. 
C. Design and implementation of a care plan for each child, utilizing the most appropriate education, clinical, and 

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

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

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

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

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

n1. Support the family according to their distinct needs regarding preparing to support their child through. 
the transition out of Edgewood's highly structured services. 

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

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

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

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

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

Please see Appendix B submitted in this proposal. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 
15% compared to the number of'acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-1 0 This 
is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July 2010-June 2011 
will be compared with the data collected in July 2009- June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total numbe~ of inpatient episodes was used 
by 5% or less of th e clients hospitalized. 
Data Source: CBHS Billing Infonnation ~ystem - CBHS will compute 

7 5% of clients who have been served for two months or more will have met or partially met 50% of their treatment 
objectives at discharge. 
Date Source: AV AT AR(N/ A if data not available in AV AT AR) 

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

Clients with an open episode,fQr whom two or more contacts had been billed within the first 30 days, should have both the 
initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the 
purpose of this program performance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

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

Day Treatment clients will have a Reassessment/Outpatient Treatment report in the on line record within 30 days of the 
three-month anniversary of their episode opening date, and every three months thereafter. For the purpose of this program 
p erformance objective, a 100% completion rate will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

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

During Fiscal Year 2010-11, Edgewood will provide 38,536 units of service (UOS) consisting of treatment, prevention, or 
ancillmy services as specified in the unit of service definition for each modality and as measured by BIS and documented 
by counselors' case notes and program records. 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering 
data into BIS, CBHS will compute or collect documentation. 

70% of treatment episode will show three or more service days of treatment within 30 days of admission. 
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7 5% of clients who are in treatment for over 90 days will have, upon discharge, an identified primmy care provider. 
Data Source: Client record review 

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

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

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

Program Specific Objectives 

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

85% of children & adolescents will show improvements quarterly in general symptomatology, risk behaviors & 
developmental functioning as measured by the Child & AdolescenfNeeds & Strengths(CANS). Clinicians complete CANS 
at intake and quarterly and enter scores into the county online system. Data is available in CANS on line system~ ECCF 
evaluations staff are willing to assist CBHS in the data analysis. 

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

85% of caregivers/guardians will be satisfied that their child's functioning has improved as a result ofRBDT services, to 
where placement in a less restrictive community setting would benefit their child's development as measured by SF
required client satisfaction surveys administered twice yearly. 

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

Please see Work Plan submitted with this proposal. 

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

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

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

A formal CQJ plan describing all of these activities is available upon request and was developed in accordance with the 
standards set forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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Contractor: Edgewood Center for Chill 
Program:,School MH Partnership 

and Families Appendix A-8 

Contract Term: 711/10-6/30/11 
City Fiscal Year: 2010-11 

1. Program Name: 
2. Program Address: 

School Mental Health Partnership (8858ED) 
1801 Vicente Street 

City, State, Zip Code: 
Telephone: 
Facsimile: 

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

Participating Schools(7.5 classrooms) 
Rooftop Elementary School (2 classrooms) 
443 Burnett Avenue 
San Francisco, CA 94131 
Jane Bieringer, Principal 

E.R. Taylor 
423 Burrows St 

(415) 695-5692 

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

Abraham Lincoln High School 
2162 24th Ave. 
San Francisco, CA 94116 
Ron Pang, Principal 

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

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

Burnett Child Care Development Center (1.5 classrooms) 
1520 Oakdale 
San Francisco, CA 941~24 

3. Nature of Document 

(415) 759-2700 

(415) 695-5692 

(415) 469-4535 

(415) 695-5660 

0 New [gJ Renewal D Modification 

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

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

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

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

Program: School MH Partnership 

City Fiscal Year: 2010-11 

n and Families 

A. Modality of Service/Intervention 
Refer to CRDC 

B. Definition of Billable Services 

Crisis Intervention. 

Appendix A-8 

Contract Tenn: 7/1/10-6/30/11 

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

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

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

beneficiary's mental, emotional, or behavioral disorder; relevant cultural .issues and history; diagnosis; and the 
use of testing procedures. 

Collateral 
"Collateral" means a service activity to a significant support person in a beneficiary's life with the intent of 
improving or maintairung the mental health status of the beneficiary. The beneficiary may or may not be present 
for this service activity. 

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

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

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

7. Methodology 
The Mental Health Partnership program provides consultation and mental health support to Special Education classes 
throughout San Francisco. Schools are identified through a screening process, and must meet several criteria in order to 
participate. 
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Progral)l> School MH Partnership 
City Fiscal Year: 2010-11 

n and Families Appendix A-8 
Contract Term: 711110-6/30111 

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

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

Program Services will be delivered within the conteKt of the following: 
• The use of common admi_ssion and discharge criteria for the level of care 
• Care manager for all clients who will be responsible for the client's plan of care throughout the system 
• System wide standards of accountability based on cost, access, quality, and outcomes 

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

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

A. Performance/Outcome Objectives 

75% of clients who have been served for two months or more will have met orpartially met 50% of their treatment objectives at 
discharge. 
Date Source: A VAT AR(N/ A if data not available in AV AT AR) 

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

Clients with an open -episode,f or who'rn. two or more contacts had. been billed within the first 3 0 days, should have both the initial 
CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the pwpose of this 
program performance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

CYF agency representatives will attend regularly scheduled SuperUser calls. For the purpose of this pe1formance objective, an 
80% attendance of all calls will be considered a passing score. 
Data Source: SuperUser calls attendance log, summarized by CYF System of Care. 

Outpatient clients will have a Reassessment/Outpatient Treatment report in the online record within 30 days of the six-month 
anniversary of their episode opening date, and every six months thereafter. For the purpose of this program pe1formance objective, 
a 100% completion rate will be considered a passing score. 
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City Fiscal Year: 2010-11 

, and Families Appendix A-8 
Contract Tenn: 711/10-6/30/11 

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

Outpatient clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and every six 
months thereafter. For the purpose of this program pe1formance objective, a I 00% completion rate will be considered a passing 
score 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

During Fiscal Year 20 I 0-11, Edgewood will provide 9 3, 26 7 units of service (UOS) consisting of treatment, prevention, or ancillary 
services as specified in the unit of service definition for each modality and as measured by BIS and documented by counselors' 
case notes and program records. 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering data into 
BIS, CBHS will compute or collect documentation. 

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

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

35% of clients who were homeless when they entered treatment will be in a more stable-living situation after I year in treatment. 
Data Source: BIS discharge summary sheet, CBHS will calculate. 

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

Edgewood will report to CBHS Administrative Staff on innovative and/or best practices being used by the program including 
available outcome data. 
Data Source: Quarterly meeting review minutes maintained by program monitor. 
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Contractor: Edgewood Center for C. .ren and Families 
Pr,ogr¥11: Therapeutic Behavioral Services 
City Fiscal Year: 2010-1 I 

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

1. Nature of Document 

D New IZI Renewal D Modification 

2. Goal Statement 

Appendix A-9 
Contract "1 erm: 711/10-6/30/11 

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

3. Target Population 

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

• EPSDT Medi-Cal eligible children, youth and TAY (and.caretakers when available) at risk of being placed in a 
residential treatment center level I 2 or above 

• Youth stepping down from a level 12 or 14 residential placement to a lower level out of home placement or to a 
caregiver's home. 

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

4. Modality(ies)/lnterventions 

A. Modality of Service/Intervention 

Please refer to budget submitted with this proposal. 

B. Definition of Billable Services 

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

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

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

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

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

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

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

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

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

Edgewood's TBS provides one-on-one, short-term interventions for children, youth, and TAY to 21. The overall goal of 
TBS is to use the information gathered from the functional behavior analysis to introduce new behaviors that will lead to a 
reduction in the severity, intensity, and frequency of the target behaviors that are jeopardizing a youth ' s ability to 
successfully step down to and/or remain in a lower level of care. The duration of time a youth receives TBS varies from 
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youth to youth. One youth may need six hours of service a week for one month, while another may need 25 hours of TBS a 
week for four months. 

The functional behavior analysis begins with the TBS Coach's observation and assessment of the child, youth, or TAY to 
ascertain maladaptive behaviors , the contexts in which they occur, and their consequences. The Coach then obtains 
collateral information from the youth's therapist, case manager, social worker, family, teachers-'-anyone who has regular 
contact with the youth and who has observed the symptom or behavior. The Coach examines the data he has collected to 
look for trends, for antecedent stimuli that may trigger the behavior, and the needs the child is attempting to fill. 
Once the Coach has a hypothesis of why the behavior is occurring, he drafts a behavior plan, which addresses the child's, 
youth's, or TAY ' s identified symptoms-the antecedents, triggers, timing, locations-and incorporates their strengths and 
specific needs. This plan identifies target behaviors with specified outcomes and includes 1) intervention strategies to 
provide youth and their caregivers with the necessary skills to effectively manage behaviors or symptoms that are 
preventing or placing at risk the youth's ability to live in the lowest appropriate residential level; 2) measurable goals and 
indicators; 3) and a discharge plan ·to decrease services as well as a transition plan to ensure that family members and 
supports can help the youth maintain positive replacement behaviors after the TBS service has ended. 
The behavior plan is the essential part of TBS coaching and drives all of our work with the TBS client. While the county 
requires most behavior plans to be in place one month from the time of referral, for the past two years, we have hat! the 
capacity to provide Expedited Services upon request for those clients who are at immediate risk of losing or have lost their 
placement, are being discharged from a psychiatric hospital, or are at imminent risk of hospitalization. Edgewood's 
Expedited Services begin within one working day of receipt ofreferral, with a TBS functional behavior analysis, and 
behavior plan completed within two weeks. 
Hours of service often go beyond a traditional 9-to-5 work day because Edgewood provides TBS day or night at the time 
and place that a youth's behaviors are occurring-e.g. during weekends to help caregivers transition children home from 
residential care, early mornings to help get children to school, and late nights to help them encourage youth to go to bed. 
The average caseload for TBS Behavior Coaches is three to five youth, which is consistent with best practices. Throughout 
the treatment process, the TBS Coach calls the referring therapist at least once a week to update him/her on the 
interventions used and any progress made. 

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

Discharge planning always begins at intake. Because TBS is the support service, discharge plaIUling is done in a 
context of the larger plan of care and coordinated with existing mental health services. The length of service and re
authorization requests currently follows the DMH guidelines. We have an initial period of30 days in which to do the 
observations, assessment, and development of the Behavioral Plan. Interventions are being used and assessed during 
this time period. After the initial 30 days, we will re-authorize as needed to meet the Behavioral Plan goals and 
designated benchmarks, not to exceed 60 days. Depending on progress made, goals reached, or anticipated success, we 
can request additional authorization if needed. During this time, the frequency and intensity of the services are 
progressively decreased as part of the transition plan, which has been worked out collaboratively among the youth, 
family, Care Coordinator, mental health staff, and other appropriate agency staff. 
Once the child, youth, or TAY has met his or her behavior expectations for a month, we know that the inter.vention has 
held. 

E. Describe your program's staffing: which staff will be involved in what aspects of the service development 
and delivery. Indicate if any staff position is not funded by the grant. Note: For CBHS, Appendix Bis 
sufficie1tt. 

Please see attached Appendix B 

6. Objectives and Measurements 

A. Performance/Outcome Objectives 
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The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 
15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This 
is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July ~OJ 0 - June 2011 
will be compared with the data collected in July 2009- June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used 
by 5% or less of the clients hospitalized. 
Data Source: CBHS Billing Information System - CBHS will compute 

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

During Fiscal Year 2010-11, Edgewood will provide 244,205 units of service (UOS) consisting of treatment, prevention, or 
ancillary services as specified in the unit of service definition.for each modality and as measured by BIS and documented 
by counselors' case notes and program records. 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering 
data into BIS, CBHS will compute or collect documentation. · 

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

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

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

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

Program Specific Performance Objectives 

By discharge, 85% of youth will reduce behaviors that put them at risk of hospitalization or a higher placement level as 
measured monthly by tracking frequency counts of target behaviors. Behavioral coaches will enter frequency counts of 
target behaviors on an Excel spreadsheet that will be analyzed by evaluation staff. 

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

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

Please see Work plan submitted in this proposal. 

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

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

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

A formal CQI plan describing all of these activities is available upon request and was developed in accordance with the 
standards set forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and 
Accountability' Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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3. Goal Statement 
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Within the context of the goals of the integrated System of Care, Edgewood's BSS project is designed to build more capacity 
within families to reduce their need on external supports. Effective, proactive, brief and immediate behavioral interventions 
can help parents improve their parenting skills and reduce the risk out of home placement for their child/children. BSS will pay 
particular attention to helping families with children of all ages and developmental stages. Through collaboration with Family 
Mosaic Project (FMP) and Children's System of Care (CSOC), BSS has helped to enhance the single network of services 
provided to children and families in San Francisco. 

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

5. Modality(ies)/lnterventions 

A. Modality of Service/Intervention 
Refer to CRDC 

B. Definition of Billable Services - Wrap-Around Service 

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

BSS staff will develop a specific behavioral plan for the referred youth and family at a family meeting organized by the·FMP 
or CSOC care manager. The behavioral plan focuses on target behaviors, specified and measurable outcomes, interventions 
and strategies utilizing positive behavioral interventions and a strength based approach. The behavior plan will include a time 
limited timeline of services utilizing a systematic reduction of services over the service period . . Behavioral . Services in the first 
month will be between I 0 and 20 hours per week. In month 2 services will range between 5 and I 0 hours per week and in the 
third and fourth months services will range between 1 and 5 hours per week. This plan will be created with the care manager 
and the family and will be flexible to accommodate the needs of each individual famil y. 

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

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

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

1. BSS as described above. 
2. Leadership Camp will give clients the opportunity to build coping skills and leadership skills in a safe and 

structured environment while also empowering them to contribute to their communities through service projects. 
If all clients being served un.der the BSS Wraparound program were being served in the Leadership Camp, 10 
clients could be served. 

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

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

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

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

A. Performance/Outcome Objectives 

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

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 15% 
compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This is applicable 
only to clients opened to the program no later than July I, 2010, and had no IMD or CTF episode during FY 2009-10. Data 
collected for July 2009 - June 2010 will be compared with the data collected in July 2008.-: June 2009. 
Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or 
less of the clients hospitalized. 

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

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

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

Data Source: 
BIS Reason for Discharge Field. 
Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 20, 2011. 

A.3a. 
Applicable to: 
Providers of Behavioral Health Services for Children, Youth, Families, Adult or Older Adult Mental Health Programs, except 24-
hour programs 

35°;(, of clients who 1) completed a discharge or annual CSI during this period; 2) have been open in the program for at least one 
year as of the date of this latest administration ofCSI; and 3) were reported homeless at their immediately preceding completion of 
CSI will be reported in a stable living situation or an appropriate residential treatment facility at the latest CSL 

Data Source: 
BIS Living Situation Codes. 
Program Review Measurement: 
Objective will be evaluated based on a 12-month period from July 1, 2008 to June 30, 2009. 

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

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

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

During Fiscal Year. 2010-11, 73 units of service (UOS) will be provided consisting of treatment, prevention, or ancillary services as 
specified in the unit of service definition for each modality and as measurecl by BIS and documented by counselors' case notes and 
program records. 

Date Source: 
CBHS Billing Information System - DAS 800 DW Report or program records. For programs not entering data into BIS, CBHS 
will compute or collect documentation. 
Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by March 2010 will be included in the program review. 

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

C.5b. 
Applicable to: 
All CBHS programs, including contract and civil service mental heath and substance abuse programs providing prevention, early 
intervention and treatment services 
Using the results of the most recently completed COMPASS (which must be completed every 2 years) , each program will identify 
at least one program process :improvement activity to be implemented by the end of the fiscal year using an Action Plan format to 
document this activity. Copies of the program Action Plan will be sent via email to CBHSintegration@sfdph.org. 

Data Source: 
Each program will complete the COMP ASS self assessment process and submit a summary of the scores to 
CBHSintegration@sfdph.org. The program manager for each program will review completed COMPASS during the month of 
January and submit a brief memorandum certifying that the COMP ASS was completed. 
Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by March 20 I 0 will be included in the program review. 

C.5c. 
Applicable to: 
All CBHS programs, including contract and civil service mental heath and substance abuse programs providing prevention, early 
intervention and treatment services 
Each behavioral health partnership will identify, plan, and complete a minimum of six ( 6) hours of joint partnership activities 
during the fiscal year. Activities may include but are not limited to: meetings, training, case conferencing, program visits, staff 
sharing, or other integration activities in order to fulfill the goals of a successful partnership. Programs will submit the annual 
partnership plan via email to CBHSlntegration@sfdph.org. 

Data Source: 
Program self report such as activity attendance sheets with documentation of time spent on integration activities. The program 
manager will certify documentation of this plan. 
Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by March 2009 will be included in the program review. 

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

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

Data Source: 
Program Self Report. 
Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly· meetings to be held by December 2009 and March 2010 will be included in the program review. 

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

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

Data Source: 
Program Self Report. 
Program Review Measurement: 
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by March 2009 will be included in the program review. 

C.Sf. 
Applicable to: 
All CBHS programs, including contract and civil service mental health and substance abuse programs providing prevention, early 
intervention and treatment service in Fiscal Year 2010-11. 

Providers will have all program service staff including physicians, counselors, social workers, and outreach workers each complete 
a self assessment of integration practices using the CODECAT. This self assessment must be updated every two years. 

Data Source: 
Program self report with submission of document of staff completion of CODECAT sent to CBHSlntegration@sfdph.org. The 
program manager will document this activity. 

C.6a. 
Applicable to: 
All Providers of Behavioral Health Seivices 

Working with their CBHS program managers, programs will develop three (3) mutually agreed upon opportunities for 
improvement under their 2008 Cultural Competency"Reports and report out on the identified program-specific opportunities for 
improvement and progress toward these improvements by September 30, 2009. Reports should be sent to both program managers 
and the DPH/EEO. · 

Data Source: 
Program managers will review progress utilizing the DPH Cultural Competency Report Evaluation Tool. 
Program Review Measurement: 
Objective will be evaluated quarterly during the 12~month period from July 1; 2010 to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by March 2010 will be included in the program review. 

C.8a. 
Applicable to: 
Providers of Behavioral Health Services that provide Mental Health and Substance Abuse Services to Children, Youth, Families, 
Adults or Older Adults 

If applicable each program shall report to CBHS Administrative Staff on innovative and/or best practices being used by the 
program including available outcome data. 

Data Source: 
Program Self Report. 
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Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by March 2010 will be included in the program review. 

B. Other Measurable Objectives 

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

8. Continuous Quality Improvement 

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

A formal CQI plan describing all of these activities is available upon request and was developed in accordance with the 
standards set forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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The goal of Edgewood 's WrapAround services program is to provide the skills and support necessary for youth to 
function in their communities in family and family-like environments. Wrap principals and practices, including youth 
and family voice and choice, comprehensive assessment and intervention techniques are used for youth at risk or 
stepping down from RCL level 10-14 programming. Intervention and treatment are comprehensive and focused on 
permanency planning. 

4. Target Population 

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

5. Modality(ies)linterventions 

Please refer to budget submitted wider this proposal. 

A. Modality of Service/Intervention 

Please refer to CRDC 

B. Definition of Billable Services 

Case Management 
"Case Management" services are activities provided by program staff to access medical, educational, social, 
prevocational, vocational, rehabilitative, or other needed community services. These services also include 
coordination and communication of treatment progress. 

Crisis Intervention. 
"Crisis Intervention" means a service, lasting less than 24 hours, .to or on behalf of a 

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

Medication Support Services. 
"Medication Support Services" means those services which include prescribing, administering, dispensing and 

monitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental 
illness. These services may be delivered by all qualified personnel including physicians, registered nurses , licensed 
vocational nurses, psychiatric technicians, pharmacists and physician assistants, per the state EPSDT manual. 

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

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

status of a beneficiary's mental, emotional, or behavioral disorder; relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 
Collateral. 
"Collateral" means a service activity to a significant support person in a beneficiary's life with the intent 
of improving or maintaining the mental health status of the beneficiary. The beneficiary may or may not 
be present for this service activity. 
Therapy. 
"Therapy" means a service activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to improve functional impairments. Therapy may be delivered to an individual or 
group of beneficiaries and may include family therapy at which the beneficiary is present. 

6. Methodology 

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

Edgewood works collaboratively with CBHS, HSA, SF Probation and Seneca Center to ensure outreach and assess 
to WrapAround services for San Francisco Youth. All youth and families will be referred through the MAST 
weekly meeting to this voluntary program. Upon referral, Edgewood will provide immediate program access to 
youth and families including the development and coordination of Care Team planning, WrapAround planning, 
supportive programming and behavioral health services . 

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

All . referrals for WrapAround services are managed through a collaborative process including Edgewood, Seneca, 
CBHS, H8A and SF Probation. Eligible youth are presented in the weekly MAST team meeting and will be 
inunediately accepted and served by.Edgewood. All youth who are stepping down from group home or residential care 
and youth who are at risk of a higher level of care are eligible for these. services. Once assigned to the program, youth 
and families will be voluntarily enrolled in the program by WrapAround staff Initial enrollment in the program 
focuses on the engagement process. Once engagement is established, a Life Domain assessment and Safety Plan 
become the first steps of care planning. A full Care Team is developed and a WrapAround planning process begins 
with the focus remaining on youth and family permanency. All Wrap planning will be conducted in close 
collaboration with families, natural supports and existing system involvement. 

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

Services begin with a strength based, culturally competent and comprehensive assessment which includes 
observations, clinical interviews with the youth and family members (and natural supports if 
·designated), school personnel and other involved professionals, review of other assessment" documents 
if in existence, the completion of the CRAFT and the completion of the CANS. The initial assessment 
lasts anywhere from 1-30 days depending ori the availability and complexity of information. 

The completed initial assessment then leads to a youth and family driven Care Plan and Wraparound plan that 
outline long-term and short-term goals, interventions and a discharge plan. The Care Plan is developed 
through the use of a Family Conferencing model to ensure that the process is consumer driven and to 
ensure care coordination. Care Plans are put in place within 30 days of the first appointment. 
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Services are selected and delivered in accordance with WrapAround practices and principals, medical 
necessity and the Care Plan. They often include a variety of modalities and use evidence based 
practices: Services may be delivered at our clinic or at a variety of locations throughout the San 
Francisco community such as the family's home, the youth's school or one of our many collaborating 
agencies. Services are offered at times that are convenient to youth and families. 

Services are continued until the Care Plan goals are met. It is best when the entire Care Team agrees to this 
decision; however there are times when Care Plan goals cannot always be met. For example, if 
someone is moving out of the area. To monitor treatment goals, clinicians continue to complete the 
CANS every 6 months and continue Family Conferencing. 

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

A discharge plan is developed at intake in collaboration -with the Care Team. This plan is assessed on an ongoing, as
needed basis throughout the course of treatment to ensure that the Care Team members are actively discussing, 
altering; and amending as needed the goals to match successfully fulfilling a thorough discharge plan to an appropriate 
setting. Discharge planning is a focal point of the discussion in each meeting as it greatly influences the status of 
progress and goal-setting to ensure that what is being assessed, measured, and monitored matches the ultimate plan for 
the youth's next step after this level of intensive care. Throughout these discussions, the development of permanent 
connections to community and family are established so that a successful discharge plan can be supported. 

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

Youth are discharged when treatment goals are met and an appropriate aftercare service has been put into place. It is 
best when the family, county worker and Edgewood staff all agree on this. As discharge approaches, we coordinate 
closely with all parties to ensure that there are successful "connectors" to make the transition as smooth as possible. 

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

Please see Appendix B submitted in this proposal. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 
1 5% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This 
is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July 2010-June 2011 
will be compared with the data collected in July 2009- June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number of inpatient episodes was used 
by 5% or less of the clients hospitalized. 
Data Source: CBHS Billing Information System - CBHS will compute 

75% of clients who have been served for two months (Jr more will have met or partially met 50% of their treatment 
objectives at discharge. 
Date Source: AV AT AR(N/ A if data not available in AV AT AR) 
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Edgewood will ensure that all clinicians who provide mental health services are certified in the use of the Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as 
measured by CANS Certificates of completion with a passing score. 
Data Source: CANS on line database, CBHS will provide 

Clients with an open episode, for whom two 01; more contacts had been billed within the first 30 days, should have both the 
initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the 
purpose of this program performance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

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

Clients will have a Reassessment/Outpatient Treatment report in the online record within 30 days of the six-month 
anniversary of their episode opening date, and every six months thereafter( three months for youth in Day Treatment) . ff a . 
CANS assessment has been completed within .30 days prior to our episode opening by another program, we will transfer 
that document and work off that CANS. For the pwpose of this program performance objective, a I 00% completion rate 
will be considered a passing score. 
Data Source : CANS data submitted to CANS website and summarized by CYF System of Care. 

Clients have an updated Treatment Plan in the on line record within 30 days of the six-month anniversary and eve1y six 
months thereafter(three months for youth in Day Treatment). If a CANS assessment has been completed within 30 days 
prior to our episode opening by another program, we will transfer that document and work off that CANS for the purpose 
of this program performance objective, a 100% completion raie will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

During Fiscal Year 2010-11. Edgewood will provide 81, 815 units of service (UOS) consisting of treatment, prevention, or 
ancillary services as specified in the unit of service definition for each modality and as measured by BIS and documented 
by counselors ' case notes and program records. 
Data Source: CBHS Billing Information System - DAS 800 DW Repert or program records. For programs not entering 
data into BIS, CBHS will compute or collect documentation. 

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

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

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

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

Edgewood will report to CBHS Administrative Staff on innovative and/or best practices being used by the program 
including available outcome data. 
Data Source: Quarterly meeting review minutes maintained by program monitor. 
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Describe any other objectives for the program. These could include for example, start-up and process objectives. 
Process objectives are important activities or tasks to be accomplished by the program staff during the contract 
period. See Section instructions for more information. 

Please see Work Plan submitted with this proposal. 

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

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

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

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

1. Method of Payment 

FFS Option 

A. Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the 
format attached in Appendix F, based upon the number of units of service that were delivered in the immediately 
preceding month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate 
as shown in the Program Budgets listed in Section 2 of Appendix B shall be reported on the invoice(s) each month 

Actual Cost 

A. Contractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with· the Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have been rendered and in no case in advance of such 
Services. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto . 

Budget Summary 

Appendix B-1 a:: Behavioral Health Outpatient Kinship EPSDT 

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

Appendix B-lc: Behavioral Health Outpatient AB 3632 

Appendix B-2a: Early Childhood Mental Health Initiative Start up 

Appendix B-2b: Early Childhood Mental Health Initiative Early Childhood Mental Health 

Appendix B-3a: Community-Based Day Treatment: Day Treatment DTI 

Appendix B-3bl: Community-Based Day Treatment: Outpatient 

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

Appendix B-4: Primary Intervention Program 

Appendix B-5: School-Based Well Being 

Appendix B-6: Juvenile Justice Mental Health Consultation & Training Program 

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

Appendix B-7b l Residentially-Based Day Treatment: MHS Residential 

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

Appendix B-7bc: Residentially-Based Day Treatment: Residential Supplemental 

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

Appendix B-8b: School Mental Health Partnership: MH Partnership 

Appendix B-9: Therapeutic Behavioral Services 

Appendix B-10: Family Mosiac Wrap Around Services 

Appendix B-11: Wrap Around Services 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 ofthis Agreement, 
$3,118,831 is included as a contingency amount and is neither to be used in Program Budgets attached to this 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
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Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency 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 Controller. Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each term shall be as follows: 

Term 
07/01 /2010-06/30/2011 
07/01/2011-06/30/2012 
07/01/2012-06/30/2013 
07 /0l /2013-06/30/2014 
07/01/2014-06/30/2015 
07/01/2015-12/31/2015 

Contingency 
Total 

Amount 
$ 4,745,542 
$ 4,721,048 
$ 4,721 ,048 
$ 4,721,048 
$ 4,721,048 
$ 2,360,524 
$ 3,118,831 
$29' 109 ,089 

C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of Services. 
Changes to the budget that do not increase or reduce the 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. Contractor.further understands that $1,973,760 of the period from July 1, 2010 through December 31, 
20 I 0 in the Contract Number BPHM07000089 is included in this Agreement. Upon execution of this Agreement, 
all the terms under this Agreement will supersede the Contract Number BPHM07000052 for the Fiscal Year 2010-
1 l. 

E. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department 
of Public Health of an invoice or claim submitted by Contractor, -CITY agrees to make an initial payment to the 
CONTRACTOR of One Million Twenty Three Thousand Six Hundred Nineteen Two Dollars ($1,023,619) . 
CONTRACTOR agrees that a reduction shall be made from monthly payments to CONTRACTOR equal to one 
tenth (Ill 0) of the initial payment for the period October 1, 2010 through March 31, 2011. Any termination of this 
Agreement, whether for cause or for convenience, will result in the total outstanding amount of the advance being 
due and payable to the CITY within thirty (30) calendar days following written notice of termination from the CITY. 

FFS option 

F. A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date 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 the Program 
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

Actual Cost Option 

F. A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days folio.wing the closing date of the Agreement, and shall include only those costs 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. 
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... - ., 
.- ·- ·~ 

DPH 1: Dei:1artment of Public Health Contract Budget Summary 
, CONTRACT TYPE - This contract Is: N.1 Renewal Modification ' \PPENDIX #: 8, Page 1 

,If modification, Effective Date of Mod.: 
·, 

F -· - ·- ~ -. . -
#of Mod: VENDOR qo (DPH USE ONLY): ... '•.'L --·"" '• 

' LEGAL ENTITY NUMBER: i(:Jl)273 ,,~ ~ . ·1 

LEGAL ENTITY/CONTRACTOR NAME: Edgewood Center for Children and Families ... . 

APPENDIX NUMBER B-1a B·1b B-1c B·2a B·2b 

PROVIDER NUMBER 88.58 B:!H'iB 8858 8858 
,, 

8856 

Edgewood· Edgewood -
Edgewood -

Edgewood - Early 
Edgewood - Early 

1 
Kinship EPSDT School-Based 

AB3632 885815 
Childhood MH 

Childhood MH 

PROVIDER NAME: 
885813 EPSDT 885814 Stan Up TOTAL 

CBMS FUt!C•PING 'liSRM: 7111"0-6!30/11 7/tNG-6/80/11 7i1 h Q..6'/.BD/11 7/1/10--12131/10 111/1 H0/30/.11 

FUNDING USES: 

SALARl!OS & EMPLOYEE BENEFITS 203,706 300,482 127,289 130,880 176,294 938,652 

OPERATING EXPENSE 41 ,767 60,547 13,420 7,198 3,544 1.26,476 

CAPITAL OUTLAY (COST $5,000 AND OVER 0 

SUBTOTAL DIRECT COSTS 245,473 361,029 140,709 138,078 179,838 1,065,128 

INDIRECT COST AMOUNT 29,432 43,322 16,885 16,569 21,581 127,789 

INDIRECT% 11.99% 12.<JO% 12.00% 12.00% 12.00% 12.00% 

TOTAL FUNDING USES: 274,905 404,351 157,594 154,647 201,419 1,192,917 

r:::•l'IS ·Ml!t.ITAL, M~L TH FUHPING SOURCE~ 
FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 124,680 200,380 76,280 401,340 

ARRA SDMC FFP (11.59) 28,900 46 ,447 17,682 93,029 

STATE REVENUES - click below 

EPSDT:State Match 83,306 133,888 50,970 268,164 

Family Mosaic Capitated Medi-Cal 

GRANTS • click below 

Please enter other funding source here if not in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS - click below 

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

SFCFC Work Order FRC 18,088 23,978 42,066 

HSA (Human-Svcs Agency) HQCC 86,665 111 ,302 197,967 

Please enter other funding source here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 38,019 23,636 12,662 74,317 

TO'llAL CBl;lS r.MENTAL HEAL 'FH FIJNDING SOl:JROES - 274,906" 404,361 -167,594 1.54,647. 201,41'9 1,1112,111~ ' 

CSHS SUBS'TANCE ASi!JSE Fl:JNDfNG S0URCES: .. 
FEDERAL REVENUES - click below 

STA TE REVENUES - click below 

· GRANTS/PROJECTS - click. below · ' 

Please enter other funding source here if not in pull down I 

WORK ORDERS - click below 

Please enter other funding source here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other funding source here If not In pul l down 

COUNTY GEN.ERAL FUND 

TO;fA:L CBHS SUBsTANCE ABUSE Ft>NDING SOURCES . . . . . . 
~ 

TOTALDPH REVENUEs 274,90'5 404,361 . 1'57,594 ·1;5·4,847' 201,4,9 1,1li2;91ti 

NON-DPH REVENUES • click below 

TOTAL NON·DPH REVENUES 0 0 a 0 0 a 

TQT,Al-J~,;g~ES fPPH AND NON .. OPH) 274,90.5 404,,'!51 1'57,594 ~64,647 :201,419 1,192,~1~: 

Prepared by/Phone#: 



OPH 1: D""nartment of Public Health Contract Budget ~ · "'Tlmary .. 
CONTRACT TYPE - This contract is: Renewal Modification APPENDIX#: B, Page 2 

If modification, Effective Date of Mod.: #ofMod: VENDOR .ID (l:.lPH l!.ISE ONLY); . -·. -- -
LEGAL ENTITY NUMBER: 'OOZVS - ·-

LEGAL ENTITY/CONTRACTOR NAME: Edgewood Center for Children and Families 

APPENDIX NUMBER B-3a B-3b1 B-3b2 B-4a B-5 

PROVIDER NUMBER BBSS a ass '8858 88513 8856 

Edgewood - Day Edgewood - Day Edgewood - Day 
Edgewood - PIP 

Edgewood -
Treatement DTI Treatment MHS Treatment MSS 

Consultation 
School-Based 

PROVIDER NAME: 
Day 68565 Day 66580P Day68560P Well Being (Drew) TOTAL 

CB:HS FUHDING-TERM: 7/1110.S/30/11 711l:l 0-fi!Bot11 711110-6/SG/11 111110-6130/11 7/1/10.Staa/11 

FUNDING USES : 

S,4.LARIES & EMPLOY~E BE~FITS 796,979 27,451 81 ,301 40,012 128,723 1,074,466 

OPER,4.TING EXPENSE 106,776 3,g25 38,876 4,645 5,205 159;430 

CAPITAL OUTLAY (COST SS,000 AND OVER 0 

SUBTOTAL DIRECT COSTS 903,757 31,377 120,177 44,657 133,928 1,233,896 

INDIRECT COST AMOUNT 108,452 3,626 14,046 5,343 16,072 147,539 

INDIRECT% 12.00% 11 .56% 11.69% 11 .96% 12.00% 11.96% 

TOTAL FUNDING USES: 1,012,209 35,003 134,223 50,000 150,000 1,381°,435 

CBHS Ml;NTAL H~ALTH FUNDING SOURCl;S 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 404,340 14,949 57 ,321 476,609 

ARRA SDMC FFP (11 .59) 93 ,725 3,465 13,288 110,478 

STATE REVENUES - click below 

EPSDT State Match 272.603 10,900 41 ,800 325,303 

Family Mosaic Capltated Medi-Cal 2,420 9,280 11 ,700 

MHSA 50,000 150,000 200,000 

GRANTS· click below 

Please enter other funding source here if not in piJll' d'"awn -
PRIOR YEAR ROLL OVER - click below 

. 
WORK ORDERS • click below -
Dept of Children, Youth & Familes 

SF CFC 

HSA (Human Svcs Agency) -

Please enter o1her funding source here if not in pull down 

REALIGNMENT FUNDS 38,003 564 2,240 40,827 

COUNTY GENERAL FUND 203,538 2,685 10,294 216,517 

"TOTAL CBI-IS MENTAL. HEALTH FUNDING SOURCSS - 1;012,209 au,ooa1 -134,m &OiODO ' 11iO,-Ol)O 1;381,4" 

C&HS SllJBSTANCE ABUSE FUNOINGoSOllJRCES: f• :1 ! . 

FEDERAL REVENUES - click below 

. . 
STATE REVENUES - click below 

. . .. 
GRANTS/PROJECTS - click below -

-
Please enter other funding source here if not in pull down . 

WORK ORDERS - click below -

Please enter other funding source here If not-in pull down . 

3RD PARTY PAYOR REVENUES - click below 

-
Please enter other funding source here if not .in pull down .. 
COUNTY GENERAL FUND -

TOTAl CBHS SUBSFANCE ABUSE FUNDING SOURCES - - . ·.' . . - . . 
. JOTAl DP.H REVEt.IUES - ~i01'2,2D9 ss,ooa· 134,U~ .Sil,000 

-
1'60,000 1;38'1,434 

NON-DPH REVENUES • click below 

TOT AL NON-DPH REVENUES 0 0 0 0 0 0 

TOTAi,. REVENUES (DPH AND NON-D'PH) 1,012,209· 35,003 134,223 50,0DD 150,[)00 1,381,434 

Prepared by/Phone #: 



·oPH 1: [)p"::irtment of Public Health ·contract Budget S• ''Tlmary 
CONTRACT TYPE - This contract is: Nl Renewal Modification APPENDIX#: B, Page 3 

.,., If m!ldifit:;iiion, Effective Date of Mod.: #ofMod: VENDOR ID ~DPH USE <:)NL 't): ~"' 1 - ~-

LEGAL ENTITY NUMBER: ·'ob273 
LEGAL ENTITY/CONTRACTOR NAME: Edgewood Center for Children and Families 'i!Mf"o'~' 

APPENDIX NUMBER B-6 B-7a B-7b1 B-7b2 B-7c 

PROVIDER NUMBER 885S 8858 8858 8858' 8856 . 
Edgewood - Day Edgewood - Day Edgewood - Day 

Edgewood - Res 
Edgewood - JJC Treatment DTI ·Treatment MHS Treatment MSS 

Supplement 

PROVIDER NAME: 
Res 88586 Res 88584 Res 88584 TOTAL 

CBHS Fl,INf)ING TERM: 7 /111-0-813011 I 71tne-e1so111 7/111-0-6(30/11 711/10-6/30/11 7/1/10-6/30111 

FUNDING USES: 1. 

SALARIES & EMPLOYEE BENEFITS 244,338 300,860 33,295 56;005 107,038 741,536 

OPERATING EXPENSE 153,001 57,399 10,488 16,756 11,714 249,358 

CAPITAL OUTLAY (COST $5,000 AND OVER 0 

SUBTOTAL DIRECT COSTS 397,339 358,259 43,783 72,761 118,752 990,894 

INDIRECT COST AMOUNT 47,681 42,983 5,089 8,568 14,248 118,569 

INDIRECT% 12.00% 12.00% 11;62% 11.78% 12.00% 11.97% 

TOTAL FUNDING USES: 445,020 401,242 48,872 81,329 133,000 1,109,463 

· oeHS IME•NTAL HEALTH· FUNDIN(; SOURCES 

FEDERAL REVENUES ·click below 

SOMC Regular FFP (50%) 152,630 22,788 37,922 213,339 

ARRA SDMC FFP (11.59) 35,379 5,283 8,791 49,453 

STATE REVENUES -click below 

EPSDT State Match 101,983 15,230 25,344 142,557 

Family Mosaic Capitated Medi-Cal 35,000 35,000 

MHSA 425,000 425,000 

GRANTS • click below -
. 

Please enter other funding source here if not in pull down -
PRIOR YEAR ROLL OVER - click below -
MHSA 20,020 20,020 

WORK ORDERS ·click below 

. Dept of Children, Youth & Familes 

SF CFC 

HSA (Human Svcs Agency) . 
Plea.Se enter other funding source here if not in pull down 

REALIGNMENT FUNOS 

COUNTY GENERAL FUND 76,250 5,571 9,272 133,000 224,093 

:reTAL,C!ilHS ·MENTAL\ HEAbTHi·l!'l!JNDING SOIJRGES 
.. 

446,020 401;242 ! -48,872 -81,329 13B;DOD 1,109,4&1' 

CBHS SUBSTA!NCE ABtJSE FUNDING SOURCEs: 

FEDERAL REVENUES ·click below 

-
S'J'ATE REVENUES - click below -

-... -· 

GRANTS/PROJECTS - click below 
. 

. Please enter other funding source here if not in pull down . 

WORK ORDERS - click below 

P!ease enter other funding source here if not in pull down I -
JRD PARTY PAYOR REVENUES· click below 

Please enter other funding source here if not in puil down 

COUNTY GENERAL FUND 

· 110TAL CBH;S SUBST,<\N'.¢E A$US~ FUNDING SOUR01;$ . - . - . . . 
Tilli'AL QPH R~.lJES 44ii,02(), 401,242' -· 48,872· 81,329• 13'3,oo·o. 1,1:&9,-462 :;: -
NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

TQT Al,. Rcf:VENUJ:S (]JPH ,._MO NON~Q.PH) 446,020 401,242 48,872 81,329 13;1,000 1,109,462. 

Prepared by/Phone #: 



DPH 1: Department of Public Health Contract Budget Summary 
- ·----CONTRACT TYPE - This contract Is: New Renewal Modification .APPENDIX#: B, Page 4 ·-··· 

If modlficatiory, Effective Date of Mod,: #of Mod: VENDQ~ IO (PP.H USE-ON!. Y): I 

LEGAL ENTITY NUMBER: .Oil27.a 
LEGAL ENTITY/CONTRACTOR NAME: Edgewood Center for. Children and Families 

APPENDIX NUMBER B-lla B-8b 6-9 B-10 B-11 

PROVIDER NUMBER 8858 8856 8658 6868 8658 Grand 
Edgewood- Edgewood -
School MH School MH Edgewood - TBS Edgewood - FMP Edgewood - SB 
'Partnership Partnership 885818 Wrap 163 Wrap EPSOT 

PROVIDER NAME: 885BED 885BED Total Total 

CBHS FUNDING TERM: 7 /1/ tl).bflJ0/11 711!1&.~Q/11 7/1/10-613.0111 7 /1/10.6/;l0/11 7/1110.,6/30111 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 114,556 29.381 497,544 18,353 184,168 844,002 3,598,655 

OPERATING EXPENSE 11,527 2, 140 70,057 3,533 16,724 103,981 639,245 

CAPITAL OUTLAY (COSTS5.000 AND OVER)" 0 0 

SUBTOTAL DIRECT COSTS 126,083 31,521 567,601 21 ,886 200,892 947,983 4,237,900 

INDIRECT COST AMOUNT 15,133 3,783 68,113 2,608 24,108 113,745 507,642 

INDIRECT% 12.00% 12.00% 12.00% 11.92% 12.00% 12.00% 0 

TOTA~ FUNDING USES: 141,216 35,304 635,714 24,494 225,000 1,061,728 . 4,745,542 

CfilH$ MENT~L HEALTH FUND.ING SOURCE$ 
... 

·• 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 65,900 303,900 112,500 482,300 1,573,589 

ARRA SDMC FFP (11 .59) 15,275 70,443 26,078 11 1,796 364,755 

STATE REVENUES; click below -
EPSDT Slate Match 44,027 203,061 75,173 322,261 1,058,284 

Family Mosaic Capitated Medi-Cal 46,700 

MHSA 625,000 

GRANTS ·click below 

PleSse enter_other funding source here if not in pull down 

PRIOR YEAR ROLL OVER • click below -
MHSA 20,020 

WORK ORDERS - click below 

Dept of Children, Youth & Famlles 116,033 

SFCFC Work Order 42,066 

H$A Work Order 20,000 20,000 217,967 

HSA Work Order match 11,250 11,250 11,250 

Please enter other funding source here if nol in pull down -
REALIGNMENT FUNDS 664 664 41,491 

COUNTY GENERAL FUND 16,014 34,640 58,310 4,494 113,458 628,385 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES •141,2·16 '3li,304 Sllli,744 24,4!M m ;ooo t,061·,71!8 4,746,&42 

CBHS SlJElSTAN(;E A~USE FUNDING SOURCES: -
FEDERAL REVENUES - click below -

-
STATE REVENUES· click below 

. -. ... 

GRANTS/PROJECTS - click below 
, . .. -

Please enter other funding source here if not in pull down 

WORK ORDERS - click below 

Please enter olher funding source here if not in pull down 

3RD PARTY.PAYOR REVENUES- click below -
-

Please enter other funding source here if not i~ pull down -
COUNTY GENERAL FUND -
T-0TAL CBH$ .SUBSTANqE ABUS!". F!J,NOING Sbl:JRCES . . . - -- . 
TOT Al, i;)PH REVENUE$ r· 14'1,211! 

' 
35,304 &'35,714 .24,494 226;000 1,081,728" 4,745,542 

NON-DPH REVENUES - click below . 

TOTAL NON-DPH REVENUES a a a 0 · O a 0 

TOTAL. R.l;VENUES (QPH AND NON-OPH) 141,216 35,~04 635,714 ,24,494 ~,000 1,901,7~8 4 ,745,542 

Prepared by/Phone #: 



DPH 2· Department ~Public Heath Cost Reporting/Data Collr '•on (CRDC) 
AP~ .J-IX_#_:-.e-1'"'a-. P_a_g .. (l""o ______ ., 

Fl- .L YEAR: 2010-2011 

FUNDING USES: 

LEGAL ENTITY NAME: Edgewood Center for Children and Families 

PROVIDER NAME: Edgewood Center for Children and Families 
.,. ,, -

PROVIDER II: · .6~:56 

REPORTING UNIT NAME:: EPSDT Kinship EPSDT Kinship EPSDT Kinship EPSDT Kinship 

REPORTING UNIT: 885813 

MODE DF SVCS I SERVICE FUNCTION CODE 15/10-59 

s·ERVICE DESCRIPTION MH Svcs 

885813 

15/70-79 

Crisis lntervenuon

OP 

885813 

15/01-09 

CaseMgt· 
Brokerage 

885813 

15/60-69 

Medication 
Support 

CBHS FUNDING TERM: 711nO-ll130/11 7(111[/J ·a/5Dl11 71H10-6f.!elt1 ;l/1110·6180/11 

llN/A TOTAL 

SALARIES&EMPLOYE __ E_B_E_N_E_F_1r_s+-~~-1_1_s._so_4+-~~~-2_.0_9_6+-~~~-6._28_8+-~~~1-5,_7_1B+-~~~~--11--~~-·2_03~,7-0-16 
OPERATING EXPENSE 35,786 520 1,560 3,901 41,767 

CAPITAL OUTLAY /COST $5,DOOAND OVER) 0 

SUBTOTAL DIRECT COSTS 215,390 2,616 7,848 19,619 0 245,473 

INDIRECT COST AMOUN'T 25,824 313 941 2,354 29,432 

TOTAL FUNDING USES: 241,214 2,929 ·a,789 21,973 0 274,905 

CBHS MENT~L HEALTH FUNDING f!QURCES 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 105,095 1,703 5.109 12,773 124,680 

ARRA SDMC FFP 111 .59) 18,275 924 2,772 6,929 28,900 

STA TE REVENUES ·click below 

EPSDT State Match 80,152 274 823 2,057 83,306 

GRANTS - click below CFDA #: 

Please enler other here if nol in pull down 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS - click below 

Please enter.other here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here if not in pull down 

REALIGNMENT· FUNDS 

COUNTY GENERAL FUND 37,692 28 85 214 38,019 

'fO'l'ALCBH~ MSNll'AL HEAL.TH FUNlllNGStilUROes 2,8U1 

CBHS SUBSTANCE ABUSE F.UNDING SOURCEl;l! 

FEDERAL REVENU.ES • click below 

STATE REVENUES • click below 

GRANTS/PROJECTS • click l>elow CFOA#: 

Please enter ·other here if not in pull oown 
WORK ORDERS· click below 

· Please enter other here if not in pull down 

JRD PARTY PAYOR REVENUES• click below 

. . ~ . . 

Please enter other tlere if not in pull down 

COUNTY GENERAL FUND 

- -
TO:f AL DPH REVENi!ll;S 241,214 21,97s 214,906 ' 

NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 

TOTAL REVE.Nl:I~ f.BPH ~ND t'j@N-DPH) e,tae 2'4,906 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SeRVICE' 

UNITS OF TIME' 92 ,419 755 4,351 . 4,559 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.61 3.88 2.02 4.82 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY 2.61 3.88 2.02 4.82 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 

UNDUPLICATED CLIENTS 4_5' ~I 
'Units of Service. Days, Che~t Day, Full Day/Half-Day 

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20·25=Hours 



DPH 2: Departmer· f Public Heath Cost Reporting/Data Corr \on (CRDC) 
Fl~<.:AL YEAR; 2010-2011 APPENDIX#; Bib,,1~ge 6 ..• 

LEGAL ENTITY NAME: Edgewood Center for Children and Families PROVIDER#: &esa 
PROVIDER NAME: Edgewood Center for Children and Families 

"' · · ~ EPSDT School E:PSDT School EPSDT School EPSDT School 

REPORTING UNIT NAME:: Based Based Based Based 

REPORTING UNIT: 865814 885814 885814 . 885814 

MOOE OF SVCS I SERVICE FUNCTION CODE 15/10-59 15/70-79 15/01-09 15/60-69 

Crisis Intervention- Case Mgt Medication 

SERVICE DESCRIPTION MH Svcs OP Brokerage Support #NIA TOTAL 

.CBHS ~UNDING TERM: 711110 -B/30/11 111110 -ero9111 711110 '6/39/11 ·;n110 -6/30/11 .. 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 274,049 2,643 7,930 15,860 300 ,482 

OPERATING EXPENSE 57,444 310 931 1,862 60 ,547 

CAPITAL OUTLAY (COST $5,DOO AND OVER! 0 

SUBTOTAL DIRECT COSTS 331,493 2,953 8,861 17,722 0 361,029 

INDIRECT COST AMOUNT 39,779 354 1,063 2,126 43,322 

TOTAL FUNDING USES: 371,272 3,307 9,924 19,848 · D 404 ,351 

CBl'IS MENTll;L HEALTl:I FUNDING SOUf{C::ES 

FEDERAL REVENUES - click below 

SDMC Ragular FFP (50%) 180.695 1,946 5,846 11,691 200,380 

ARRA SDMC FFP (11.59) 35,677 1,057 3,171 6,342 46,447 

STA TE REVENUES - click below 

EPSDT Slate Match 132,021 187 560 1.120 133,868 

Family Mosaic Capitated Medi-Cat 

GRANTS - click below CFDA#: 

.. 

Please enter other here if not in pull down 

PRIOR YEAR ROLL OVER - click below 

.WORK ORDERS - click below 

Please enter oth~r here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here if not in pull down .. 
REALIGNMENT FUNDS 

COUNTY GENERAL .FUND 22.479 115 347 695 23,636 

TOTAL 9BHS M!!N'T'Al. HEAL TH FUNDllll(i; SOURCES :!:' 311,Z'T2 3,307 .. 9;924 il!,11411 ~ 
~ 404,'61 , 

Cf!tiS SUB.STA~OE ABUSE1FUlllOING.SOl:JRCE$: 
.. ' 

FEDERAL REVENUES - click below 

STATE REVENUES -click below 

GRANTSIPROJE!;TS - click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS -'Click below 

Please enter other here if nol in pull down 

JRD PARTY PAYOR REVENUES - click below . 
Please enter other here if not in pull down 

COUNTY .GENERAL FUND 

TOl"Al, CBHS sUesTAl>IO~Jl:\BUSE FLINDING S()llROES . -
TOTAL 0Pf1 iReVeNUE§ - •371,272 3,307 ,•.&,824 19,848 - 404;361 

NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

TOTAL. RE\IENUES (.DPH AND N0N.,PPH) 371 ,Z72 3,307 9,924 19,848 - 404,361 

CBHS UNITS OF SVCSTflME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 142,250 652 4,913 4,118 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES 2.61 3.88 2.02 4.82 D.00 

COST PER UNIT -DPH RA TE (DPH REVENUES ONLY 2.61 3.86 2.02 4.82 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 2.ei - 3.SB 2.02 4.82 

UNDUPLICATED CLIENTS '19 1!i 40 3(!) 

Units of Service. Days, Client Day. Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 2: Departmenf ---;.Public Heath Cost Reporting!Data Corr· ''ion (CRDC) 
Fi~-~L YEAR: 2010-2011 AP< -·~DIX#: .EJtc, l"age 1 

• .LEGAL ENTITY NAME: Edgewood Center for Chilclren.and Families PROVIDER#: ,sass . 
PROVIDER NAME: Edgewood Center for Children and Families 

REPORTING UNIT NAME:: AB 3632 AB 3632 AB,3632 AB 3632 
. . 

REPORTING .UNIT: 885815 885815 885815 8~5815 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 15/70-79 15/01-09 15/60-£9 

Crisis Intervention- Case Mg! MedK:atitm 

SERVICE DESCRIPTION MH Svcs OP Brokerage Support #N/A TOTAL 

CBHS FUNDING TERM: 7,(.1110 -6/ll0!11 711110, 6/30.111 711 I 1.0 • 3151}/11 7/1(10- 6/30111 - -
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 119,109 2,517 2,517 3,148 127,289 

OPERATING EXPENSE 11,873 476 476 595 13,420 

CAPITAL OUTLAY (COST SS,000 AND OVER) 0 

SUBTOTAL DIRECT COSTS 13Q,982 2,993 2,993 3,741 0 140 ,709 

.INDIRECT COST AMOUNT 15.718 359 359 449 16,885 

TOTAL FUNDING USES: 146,700 3,352 3,352 4,190 0 157,594 

CBHS MENll'Al HEALTH FUNl!llNG SOURCES 

FEDERAL REVENUES· click below 

SD!IC Regular FFP (50%) 70.384 1,814 1,814 2,268 76 ,280 

ARRA SDMC FFP ( 11.59) 14,484 984 984 1,230 17.682 

STA TE REVENUES • click below' 

EPSDT State Maleh 49,283 519 519 649 50,970 

GRANTS - click below CFDA#: 

Please enter other.here if not in puft.down 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS • click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 12,549 35 35 43 12,662 

Teitp,L cafis ..,e~it';o;~ HE.OJ.T.M FuN011\j~ sou Ro~ ..• 1 .. 6,TOO 3,3,2 s.-2 4,.90 - 1S7,894 

OBH:s su:.il~TiNCE A~USE F'i:INl)ING SGURCES: ' -, 
' 

. ., 
FEDERAL REVENUES ... click below 

STATE REVENUES - click below 

GRANTS/PROJECTS • click boloW CFDA #: 

Please enter other here ii no\ in pull down 

WORK ORDERS • click below 

Please enter other here If not in pull down ' 
3RD PARTY PAYOR REVENUES· click below 

· Please enter olher he·re if nbl ·in pt.111 ciDWn ' · ~ ' - ' .. 

COUNTY GENERAL FUND 

TO:rA.L CIJt>IS Sl!ia$TANCE ABV~E f'lcJNDlt'G SeiURGES - . . . . . 
TOT AL DPfl R!EVIZ'lllU.E~ 148,700 3,802 ~.a,2 4.180 167,894 

NON-DPH REVENUES - click below 

TOTAL NON·DPH REVENUES 0 0 0 0 0 0 

TOTAL ~!;VENUES (QPH ANO NOl>l,DPtl) 14~,700 3,3li2 3,.lt&g 4,180 - 1,1!7,&~4 

CBHS UNITS OF SVCSrTIME AND UNIT COST: 
UNIT$ OF SERVlCE' 

UNITS OF TIME' 56,207 864 1,659 869 

COST PER UNiT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.51 3.88 2.D.2 4.82 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.61 3;ee 2.02 4.82 ·0.00 

PU~LISHEO RATE '(MEDl.CAL PROVIDERS ONLY ?..91 s.sa ~ 4.,1!1: 
UNDUPLICATED CLIENTS '!P. ~o ~ :ZG 

1Units of Service: Days, C lienl Day, Full Day/Ha~-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mooe 10, SFC.2D-25=Hours 



DPH 2: Departmel'.'' f Public Heath Cost Reporting/Data co·· . 'ftion (CRDC) 
~·--AL YEAR: 2010-2011 .,, • 1 ENDIX #: ;S"2!!, PC!~e 8 

LEGAL ENTITY NAME: Edgewood Center for Children and Families PROYIDER #: ):l~S?, 
PROVIDER NAME: Edgewood Center for Children and Families 

REPORTING UNIT NAME:: ECMH 
REPORTING UNIT: ECMH 

MODE OF SVCS I SERVICE FUNCTION CODE 45110-19 

SERVICE DESCRIPTION Start Up TOTAL 

CBHS FUNDING TERM: 711/10 -1~51110 

FUNDING USES : 

SALARIES & EMPLOYEE BENEFITS 130,880 130,880 

OPERATING EXPENSE 7,198 7,198 

CAPITAL OUTLAY (COST 55,000 AND OVER 0 

SUBTOTAL DIRECT COSTS 138,078 138,078 

INDIRECT COST AMOUNT 16,569 16,569 

TOTAL.FUNDING USES: 154,647 154,647 

CBHS MENTAL HEALTH FUNDING SOURCl;:S . 

FEDERAL REVENUES· click below 

STATE REVENUES· click below . 

GRANTS - click below CFDA #: 

Please enter other here if nal in pull down 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS· click below . 

Dept of Children, Youlh & Familes HCICC 49,894 49,894 

SFCFC Work Order FRC 18,088 18,088 

HSA Work Order HQCC 86,665 86,665 

Please enter other herejf not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTALq!"Hs ME~iAL HE:i\LTH FUN01NG SO!JRC.ES 164,647 - ' *1.1647 

CBHS SUBSTAN\lE)\l'll)SE i'UNliljNG SOURCJiS; ' -- -·· ., 
~ 

FEDERAL REVENUES - click below 

STA TE REVENUES • click below 

. 

GRANTS/PROJECTS· click below CFDA #: 

Please enter other here If nol in pull down . 
WORK ORDERS - click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

-
. Please enter other here if not in pull down ·-

COUNTY GENERAL FUND 

TOTAL OBH.S. SUB,.STANCE A~USE Fl:JNl))NG S0l4RCES . _,-, . ., 

TOT AL DPH R!;Vl;till,JE$ 164;647 ~ 
- 164,!147 ,_ 

NON·DPH REVENUES· click below 

TOTAL NON-DPH REVENUES a a 

TOTAL R.EVENU.El! (!)PH AND NON-1')PH} 164,647 ;~ 
.. 

154,647 

CBHS UNITS OF SVCS!TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) CR 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) CR 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 

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



DPH 2: Dep,.. .... -nent of Public Heath Cost Reporting/Data Collecti· -i, (CRDC) 
FISCAL VEAR: .011 APPENDIX#: ii!41i,,PJ,ge 9 

LEGAL ENTITY NAME: Eii.-wood Center for Children and Fam'.lies PROVIDER#: &58 
PROVlOER NAME: E~ Center for Chiidren and Families ... ,.. 

REPORTING UNIT NAME:: ECMH ECMH ECMH ECMH ECMH ECMH ECMH ECMH 

REPORTING UNIT: ECMH ECMH ECMH ECMH ECMH ECMH ECMH ECMH 

UOOE OF SVCS I SERV!<;E FUNCTION COOE 45110-;19 45110-19 4~110·19 45110·19 45/10-1 9 45110-19 45110-19 ' 45110·19 

SERVICE DESCRIPTION kldMouel Group Obaervatioo 1rBlning lliractlndMdual OirectGro141 OUtr!!lach i:Valualion TOTAL 

CBHS FUNDING TERM: 11:111·1 ~.8/S0/1.i 1J11-11-. ?i'3'b'~-h 1i~111 .11rnOt1·1 1/M~1 - ei5l>l·t1 t/fJ/11-6'3011-t! 111/11 •. iii.30/.11 1h/~:1 - 61301:'11 1111-1:1-613D.M1 

FUNDING USES: 

SAi.A.RiES & EMPLOYEE. BENEFITS 17.247 11.574 25. 108 J,904 51 ,244 3iU05 14.343 3.479 176,.lD4 

OPERATING EXPENSE 407 17B 509 21 1.208 fi47 501 67 3, ... 

CAPITAL OUTLAY (COST li5,000A.ND OVER) 

SUBTOTAL DIRECT COSTS 17,Gs.t 11 .752 25,•17 3,031 52,452 38,5.(2 25 ,344 J,541! 17111,131!1 

INDIRE.CT COST AMOUNT 2. ,,B 1,410 :!.'D74 472 e,2;s 4.745 3,041 "" 21 ,581 

TOTAL FUJ.IOINCl ·USES: 19,772 13,1152 28,691 4,403 58,747 44,287 2B,J85 J,1172 201,•"10 

·.CBHS'MENTAL HEALTH FUNDINC3·.soURCES 

FEDERAL REVENL;ES. click.below 

STATE RF.VF..NUES·clicll b•loW 

GRANTS· cllek biMo-H· . CFDA"I: 

Plt'!al!;f! enler other here ii nu l in pun down 

PRIOR YEAR ROLL OVER. el lek belqw 

WORK ORDERS~ ellck b•law 

Dapt cl Children, Vouth & Femi/es HQCC 6,4Cl2 4.322 9 ,421 1,446 1'1,290 14,643 Q,321 1,JCM &a ,Ullil 

SFCFC Work Otde1 FRC 2.354 1.567 3,416 524 6.QA-4 6,271 3,37Q 473 23,978 

HSA Woik Order HOCC 10 ,921! 7,273 15.854 2.433 32,-463 24,473 15,685 2,195 111.302 

Please snler olhtlr har11 ii nol in pul dDWfl 

REALIGNMENT FUNDS 

COUN"?'"Y GENERAL FUND 

TBTAc Osif$ r,ieiri'AL ~EA\.TH FUNDl~ll 8\!l~Rci;s 10,tl~ 1M3~ ~.-~ ~J<!03 •Mlfl 4f,ICl1 ~8.~.B.R a.µ~z '2Q1..tl8 

c6"HS1SiJB:stA;jcr;, ABtJSE.f..UN01NG sQJJRoe~ : 

FEDERAL REVENUES. ollck IMllow 

STATE REVENUES - clic;rk below 

GRANTSIPROJECTS - click IMllow CFOA #: 

Please enl6' alhar here ii ncrf in puM down 

WDRK ORDERS - click below 

Pl11ase enler olhor hare if not 1n plll down 

3RO.PART'l' PAYOR REVENUES. cllcll below 

Pleaeie enter olh• hare if nol In pull down 

COUNTY GENE~L FUND 

lOTAL cetis:sus'&tANCE.ABUSE ~uNOINa lioli)icE.s 
TOTAL DPH REVENU.ES 1~.112 u.1~;: Ui'!9'1 4,403 l!l!.n1 44.a'T 211.380 3_,~72 io.,n.o 

NON-DPH REVENUES - click beloW 

TOT AL NON-OPH REVENUES 

TCITllil.. ReVi!NUE& itiiili A'liil Noii.111101'1) ,~."(1.1? ~31te'2 u.e.111 A.AO! M.Ti47 44.2!17 ' 28,385 M1.z 201 .. 1~ 

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

UNITS OF TIME1 204 175 383 68.71 783 403 m '3 

l•i;;} tWni,OCI • ....,.:ii;,-.. ·~" - " . ' 'c ''.':11i,~ · .';!IC~, COST PER UNIT-CONTRACT RATE {OPH & NON·DPH REVE.NUES) 

COST PER UNJT-OPH RATE (DPH REVENUES ONLY' ~· · 1 ~'Oil~ !~ ... ! <:-.!:..:aliOf'.1111 fl! '!'{~ .. ~ '11AJ)I """"· •":U.GDO'. l~· .. '!!•:!'n<lli! 
PUBLISHED RATE tMEOl-CAL PROviDERS ONL Y'I $5.13 12.SD 4Q,81 82.0Q 82.0Q "\85.SB 33.08 3S.OB 

UNDUPLICATED CLIENTS so 50 120 80 00 ·' 100 100 120 

'Units of Serv1::;:e· Days. Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10. SFC 20-2S=Hours 



DPH 2 Department · ' bl" u ac Heat h Cost Reporting/Data Collecf (CRDC) 
FISC.AL YEAR 2010-2011 APPENDIX#: B-3a, Page 10 

LEGAL ENTITY NAME Edgewood Center tor Children and Families PROVIDER#: 8858 .. 
' PROVIDER NAME Edgewood Center for Children and Families 

~~ ....... 

Day Treatment 

REPORTING UNIT NAME: Intensive 

REPORTING UNIT 88585 

MODE OF SVCS I SERVICE FUNCTION CDDI 10/85-89 

DayTx Intensive 

SERVICE DESCRIPTlm Full day #N/A #NIA #NIA #WA TOTAL 

CBHS FUNDING TERM: 7/111!1-6/30/1.0 7/1/fll:-61'30/10 '111110-613011-0 7 /1!1 .Q.6130/10 7/1/11l-6f.l0/l0 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFIT~ 796,979. 796,97! 

OPERATING EXPENSE 106,778 1D6,771 

CAPITAL OUTLAY (COST S5.000 AND OVER .o 
SUBTOTAL DIRECT COSTS 903,757 0 0 0 0 903,75 

INDIRECT COST AMOUN 106.452 108,45 

TOTAL FUNDING u·sEs t ,01:2.;209 0 0 0 0 1,012,20! 

;CBHS MENTAL Hf;ALrn'F.UNDING SOURCES 

FEDERAL REVENUES. click below 

SDMC Regular FFP (50%) 404,340 404,340 

ARRA SDMC FFP (11 .59) 93,725 93 ,725 

STATE REVENUES • click below 

EPSDT Stale Match 272,603 272,603 

Family Mosaic Capilated Medi-Cal 

GRANTS - click below CFDAll: 

Please enter other here if riot in pull down 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS • click below 

Please enter other here if nol in pull down 

JRD PARTY PAYOR REVENUES· click below 

Please enter other here if nol in pull down 

REALIGNMENT FUNDS 38,003 38,003 

COUNTY GENERAL FUND 203.538 203,538 

T(;)TAL C.!!HS N!!=t'fl'At,. H~ 'Ill FWNl!JING SOURCE.II 1,012,~9 - - -;:_- . 1;1112,21111 

()BHS SllBSTA"!CE.ABUSE FuNDJl'IG !10URGJ;$: i:. .. ~· 

FED.ERAL REVENUES -·Click below 

STATE REVENUES· click below 

GRANTS/PROJECTS • click below CFDAll: 

Please enter other here if nol in pull down 

WORK ORDERS - click below 

Please enter other here if not in pull down 
,., . 

3RD PARTY PAYOR REVENUES : click bel<iw . 

Please enter. other here if not in pull down 

COUNTY GENERAL FUND 

TOTAL CBHS 6iJB$[Nl()E ABUSE RJ~DING S91;1R$ 
·-- - - - -

TOTAL DPH •REVENUES . 1,012,209 . - ·-- . 11012,208 

NON-DPH REVENUES· click bel,ow 

TOTAL NON-DPH REVENUES 0 0 0 0 o 0 

TolAL REVi;NUES (DPH AND NQt'l-DPH) 1.,012,209 . . . - 1,012,209 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE:' 5,000 5,000 

UNITS OF TIME! 

COST PER UNIT'CONTRACT RATE (DPH & NON·DPH REVENUE ) 202.43 0.00 0.00 0.00 0.00 

COST PER UNIT -DPH RATE (DPH REVENUES ONL ) 202.43 0.00 0.00 0.00 o.od 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL' 0 2024~ 

UNDUPLICATED CLIENT: 26 

1Uniis of Service : Days, Client Day, Full Day/Half-Day 

'Units ~!Time ; MH Mode 15 = Minutes/MH Mode W , SFC 20-25=Hours 



DPH 2: Departmen~,.."'(. Public Heath Cost Reporting/Data Collr..,tion (CRDC) 
~ "YEAR: 2010-2011 Arf. JIX#: B-3M, 3b2 , Page 11 

' LEGAL ENTITY NAME: Edgewood Center for Children and Families PROVIDER.I: 8858 

PROVIDER NAME: Edgewood Center for Children and Families 

DTxMH DTx MH DTxMH ·~ ~ ... 
REPORTING UNIT NAME:: Medical Medical Medical 

REPORTING UNIT: 88580P 86580P 88580P 

MODE OF SVCS I SERV!CE FUNCTION CODE 15/10-59 15/70-79 15160-69 

Crisis lr.lervenlion· Medication 

SERVICE DESCRIPTION MH Svcs OP Support #NIA #NIA TOTAL 

CBHS FUNDING TERM: 7J11tu. a130111 7 /t/10 - 6190111 'l/1/1(0 -tm!C/11 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 24,546 2, 905 81,301 108,753 

OPERATING EXPENSE 2,367 1,559 36,876 42,802 

CAPITAL OUTLAY (COST $6,000 AND OVER) 0 

SUBTOTAL DIRECT COSTS 26,913 4,464 120,177 0 0 151,555 

INDIRECT cost AMOUNT 3.090 536 14,046 17,672 
0

TDTAL FUNDING USES: 30,003' 5,000 134,223 0 0 .169,227 

CBHS MENTAL HEALl°El :FUNDING SOURCES 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 12.828 2,121 57,321 72,270 

ARRA SDMC FFP (11.59) 2.974 491 13,288 16,753 

. STATE REVENUES - click below 

EPSCT Stale Match 10,557 343 41,800 52,700 

Family Mosaic Capitated Medi-Cal 873 1,547 9,280 11,700 

GRANTS - click below CFOA#: 

Please enter olher hers if not in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS • click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES· cllck below 

Pleas9 enter other here if not in pull.down 

REALIGNMENT FUNDS 501 83 ·2,240 2,824 

COUNTY GENERAL FUND 2.270 415 10,294 12,979 

'TOT~L C:~t.i!I ~ENT Al,. H~L 1)1 Fl:INQ]l,IG S0.1.JRC§S _'If ~(I-~ 6,000 .u.4~ - . .... ' - 181!,~ 

.c!Jfi§ SIJBSl"ANCE ~BUSE FUNDING SOURCE~ : -
FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS • cllck below CFDA #: 

Please 'anler other here if not in pull down 

WORK ORDERS - click t>elow 

Please enter other here if nol in pull down 

3RD PARTY·PAYOR·REVENUES • click·below ' 
.. . . ' ~ 

... --- -·· .. .. .. 

Please enter Qlher here if not in pull down 

COUNTY GENERAL FUND 

'J'Oil"AL GEff'!S SjJBSTAN¢i;.P,!iUSI;. PUtiDING SO.Ull¢ES 1 - - . . -
TOT AL [)PH. REVENUES 30,003 s,ooo 134.~ - HIS,228 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES c 0 0 0 0 0 

toi!'.AL REVENUE$ .(Dl'H AND l!iON-!J>PHJ 30,0Q.! t s,_ooo 1!i4,22S . - 189,2261 

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

UNITS OF T:ME 2 11 ,495 1.289 27.647 40.631 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES} 2.61 3.B8 4.82 0.00 0.00 

COST PER UNIT-DPH RATE (DfH REVENUES ONLY) 2.61 3.BB 4.82 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY} Z.61: 3.86. 4.~2 ; 

' UNDUPL!CATED CLIENT$ .?!!: $ 21 

I Units of Service. Days, Ghent Day, Full Day/Ha.I-Day 
2Units of Time: MH Mode 15 = M!nuteslMH Mode 10, SFC 20-25=Hours 



DPH 2: Departrnen' "' Public Heath Cost Reporting/Data Col' ~on (CROC) 
F•~ _,,L YEAR: 2010-2011 Af', -·•DIX#: i3-4ii, P-{IQl:) 12 

LEGAL ENTITY NAME: Edgewood Center for Children and Families PROVIDER #: 6:eliJI ' 
.. 

PROVIDER NAME: Edgewood Center for Children a·n·d· Families 
, . .,. 

PIP 
··--

REPORTING UNIT NAME:: 

REPORTING UNIT: PlP 

MODE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION PIP Play Sessions #N/A #NIA #NIA #NIA TOTAL 

CBHS FUNDING TERM: 7/1110-61BDl11 - -- . 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 40,012 40,012 

OPERATING EXPENSE 4,645 4,645 

CAPITAL OUTLAY (COST S5,000 AND OVER) 0 

SUBTOTAL DIRECT COST.S 44,657 0 0 0 0 44,657 

INDIRECT COST AMOUNT 5,343 5,343 

TOTAL FUNDING USES: 50,000 0 0 0 0 50,000 

CBH& MENTAL HEALSTH FUNDING'·SbURGES 

FEDERAL REVENUES - click below 

ST ATE REVENUES - click below 

MHSA 50,000 50,000 

GRANTS - click bolow CFDA#: 

Please enter other here if not in pull down 

PRIOR YEAR ROLL OVER - click below 

-
WORK ORDERS - click below 

Please 'Snter other here if not in pU ll down 

3RD PARTY PAYOR REVENUES. click below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND -
TOTA!- CBfls MENTo~L t!E;l\tliH FlJ~QING S~JJ.RCES '9,000 - . i;o_.~oo 

. c;i!H!:I S~.BSTANcjC:: AB\JsE<FUJi!DlN9'S0URCS8: '"" .. .,. 1 

FEDERAL REVENUES -·click boloW 

-
STATE REVENUES· click below 

GRANTS/PROJECTS ·click below CFDA#: 

P1ease .enter other here if nol in pull down 

WORK ORDERS· click below 

Please enler other here if nol in pull dCMTl 

3RD PARTY PAYOR REVENUES. click below 

.Please enter other here tt nOt in pui1 d~ " 

COUNTY GENERAL FUND 

TOTAL CBHS s!ies'rl\NCEAE!VSE FUNDIN(! SOURC_Es . . . i - . ---·· -
TOT AL DPH REV.l;:NUES ,, - 50,IMlD " . .,.,. .. . -· " . . 60,000 -- -" 

NON-DPH REVENUES· click below 

· TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

'EOTAL REllENU,ES (DP!o! AND NOl\l·DPHJ 60,!100 ~ . so,ooo· 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNlTS OF SERVICE' 

UNITS OF Tl.ME' 1,528 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 32.73- D.00 0.00 0.00 0.00 

COST PER UNIT-OPH RATE (OPH REVENUES ONLY) 32.73 0.00 0.00 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) -32 7J; 

UNDUPLICATED CLIENTS 1~~' 

'Units of Service : Days, Client Day , Full Day/Half-D ay 
2U nits o f T ime: MH Mode 15 = Minutes/MH Mode 10. S FC 20-25=Hours 



DPH 2.: Department!'" Public Heath Cost Reporting/Data Collec;4' ' -,'l (CRDC) 
-· Fl!'. (EAR 2010-2011 APP Ek #: iB..fi, 1Page 1~ 

, . . LEGAL ENTITY NAME Edgewood Cente~ for Children and Families PROVIDER #:,Ha§B . , 
PROVIDER NAME Edgewood Cenler for Children and Families 

• ":,'" • .. · .. ·· 
School Based School Based 

REPORTING UNIT NAME: Centers - Drew Centers - Drew 

REPORTING UNIT MHSA PEI Drew MHSA PEI Drew 

MODE OF SVCS I SERVICE FUNCTION COD 45/10-19 . 45/10-19 

Men!al Health . Community client 

SERVICE DESCRIPTIDr Promotion services #NIA #NIA #N/A TOTAL 

CBHS F.UNOING TERM: 711ft(; • St3ott 1 111110-~ni . .. 
FUNDING USES: 

SALARIES & EMPLOYEE: BENEFIT 19,354 109,369 128,723 

OPERATING EXPENSE 735 4,470 5,205 

CAPITAL OUTLAY (COST $5,000 AND OVER 0 

SUE!TCTAL DIRECT COSTS 20,oea 11.3,83! 0 0 0 133,928 

INDIRECT COST AMOUN" 2.411 13,661 16,07 

TOTAL FUNDING USES 22,500 127,500 0 0 0 150,00( 

CBHS•MENTAL j;IEALTH FUNlllNG .. SOURCES 

FEDERAL REVENUES - click below 

STATE REVENUES• click below 

MHSA 22 .500 127,50( 150,000 

GRANTS - click below CFDA#: 

PJ~ase enter ottmr here If nol 1n pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS - click below 

Pleass enter other here if nol in· pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other here rf not in pun down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TO:l'AL GB.HS f:olljNTAL ),!EAL TH Fi!NlillNG SOIJRGE!I . 22.,800 127,BDO - . - 160,pOO 

CBtjS •S,IJB~CE ABUSE'Fl'iN!)ING S01JROE$: .. . -
FEDERAL REVENUES· click beloW 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS - click below 

Please enler other here if nol In pull down 

3RD PARTY PAYOR REVENUES· click below ... 

Please ehter··oiherhfira if. not in -pull dciwn --·· 
. .. ··•·· .. ... 

COUNTY GENERAL FUND 

. totAL .cal'is sliEisTANcie ~tisE·i=lilNti!NG souiic$ . ~ . -
TOTAL DPH ~EV~NU~ ~&DD 127,600 . - 1~0.000 

NON-DPH REVENUES· click below 

TOTAL. NON-OPH REVENUES 0 0 0 0 0 0 

torid, R£vi;:N\:I.$ (pf>fi ilNti NGN..oPii) µ,~QO 127.@~ . . 1Bo,j!OO 

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

UNITS OF TIM~ 812 4,600 

COST PER UNIT-CONTRACT RA TE (DPH & NON-DPH REVENUE ) 27 .72 27.72 0.00 D.00 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONL' ) 27.72 27.72 D.00 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL ) 

UNDUPLICATED CLIENT~ 1 270 

1U'1its of Service : D ays, Client Day, Full Day/Half-Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, Si=C 20-25=Hours 



DPH 2: Departmer.i' -.f Public Heath Cost Reporting/Data Col' "lion (CRDC) 
~~---~~...-..~~~~~ ..... ~ 

-1L YEAR: 2010-2011 Af .~DIX #: IH., Page '14 
LEGAL ENTITY NAME: Edgewood Center for Children and Families PROVIDER#: 6858 

PROVIDER NAME: Edgewood Center for Children and Families 

School Based School Based 

REPORTING UNIT NAME:: Centers - JJC Centers - JJC 

REPORTING UNIT: MHSA PEI Drew· MHSA PEI Drew 

MODE OF SVCS I SERVICE FUNCTION CODE 45110-19 45/10-19 

Mental Health Community client 

SERVICE DESCRIPTION Promotion services #NIA #N/A #NIA TOTAL 

CBHS FUNDING TERM: 711/10-6/3.0/i1 71111Q-6ill0111 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 122,169 122,169 244,338 

OPERATING EXPENSE 76,501 76,500 153,001 

CAPITAL OUTLAY {COST $5,000 AND OVER) 0 

SUBTOTAL DIRECT COSTS 198,670 198,669 0 397,339 

INDIRECT COST AMOUNT 23,840 23,841 47,681 

TOTAL FUNDING USES: 222,510 222,510 0 445,020 

CBHS MENTAL HEALTH FUNDING .SOURCES 

FEDERAL REVENUES - click below 

ST A TE REVENUES - click below 

MHSA 212,500 212,500 425,000 

GRANTS - click below CFDA#: 

Please enter other here if not in pull down 

PRIOR YEAR ROLL OVER ·click below 

MHSA 10,010 10,010 20,020 

WORK ORDERS - click below 

Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL bBH.s MEl\IT:AL!HEA;l,.TH FUNt:llNG SOURCES 2~,610 ,. . ' "'46,020. 

CBHS SuaSTANCEABU.SE FUNPING SOURCES: 

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS ·click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS • click below 

Please enter other here if not in pull down, 

3RD PARTY PAYOR REVENUES - click b.elow 

Please enter other here if nol in pull down 

COUNTY GENERAL ~UNO 

TOTAL CBH$ $UBS!TAt,lbE ABO.SE l't:iNDING $0URCES 

l'OT AL DPt.1 REV1;5NUES 222,610 22.Z,510 

NON-DPH REVENUES - click below 

i:OT AL NON.DPH REVENUES 0 0 0 0 

TOTAL REVENUES (DPH AND NON-DPH) zgl;,&10 2:t_z,619 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 3,261 3,261 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENU.ES) 68.24 68.24 0.00 0.00 0.00 

COST PER UNIT -DPH RATE (DPH REVENUES ONL YJ 68.24 68.24 0.00 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 20 200 

Units of Service. Days, Client Day, Full Day/Half-Day 
2Unlts of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 2: Department c{-· ·1blic Heath Cost Reporting/Data Collectir ·icRDC) 
' 

FISCA.. , !OAR 2010-2011 APPENh .. . ,·: B-7a Page 15 . . LEGAL ENTITY NAME Edgewood Center for C~ildren and Families PROVIDER #: 8858 
··~ .. 

PROVIDER NAME Edgewood Center for Children and Families 

· ·~. ' ~ 

Day Treatment 
REPORTING UNIT NAME: Res 

REPORTING UNIT 88586 

MODE OF SVCS I SERVICE FUNCTION COD 10/B5-B9 

Day T x lnlensive 

SERVICE DESCRIPTIDr FuH day #NIA #NIA #NIA #NIA TOTAL 

CBHS FUNDING TERM: 111110 .. srial.11 .. - .. 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFIT 300,860 JQ0,860 

OPERA TIN.G EXPENSE 57,399 57,399 

CAPITAL OUT LA y !COST ss;ooo ANO OVER 0 

SUBTOTAL DIRECT COSTS 358,25~ 0 0 0 0 356,25! 

INDIRECT COST AMOUN 42,983 42,9Bl 

TOT AL FUNDING USES 401,242 u u 0 0 401,24l 

CBHS•MENTAL.HEAL TH FUNDING SOURCES 

FEDERAL REVENUES - click below 

SOMC Re.gular FFP (50%) 152.630 152,630 

ARRA SDMC FFP (11.59) 35,379 35,379 

STATE REVENUES - click below 

EPSDT State Match 101 ,983 101,983 

Family Mosaic Capitated Medl~Ca! 35,000 35,000 

GRANTS - cllck beloW CFDA U: 

Please enter other here if not in pull down -
PRIOR YEAR ROLL OVER - click below -

-
WORK ORDERS - click b~low .. 

Please enter other here if nol in pull down 

3RD PARTY.PAYOR REVENUES - click below 

Please enter olher here if nol in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 76,250 76,250 

Toi:'Al. cei:is ll.1EiffAL tiEJi,L ™ ~olNQ squ~CES .(01;242 . .. .. 40;1,241! 

ceHs s·uastANC!=. AEii:JsE.F.ulin:ilNG souRi:Es, 

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below CFDA #: 

Please enter other here If not in pull down 

WORK ORDERS - click below 
, . 

Please enter other here if not in Pull down 

JRD PARTY PAYOR REVENUES - click below 

.. 

Please enter other here if not in pull down 

<;:OUNTY GENERAL FUND 

T:OirAL OBH$ SUBSTANCE ABUS~FUNDIN~ .SSUR~ - .. .. . . - . . 
TOTAL DPH REVENUES ~- 411•,;242 - . .. - .401,242 -

NON-OPH REVENUES ·click below 

TOTAL NON·DPH REVENUES 0 0 0 0 0 0 

w;ri\L Ri;\ieNtJEs 1o~~i\No 1N~f.!..,i;il>l:!J 4111,242 . .. 
' 401,242 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS QF SERVICE 1.962 1,982 

t;NrTS OF TIME!' 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUEl ) 202.43 0.00 0.00 0.00 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONL') 202.43 0.00 0.00 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL )D ~~.<4J. 

UNDUPLICATED CLIENn 14 

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

'LI.nits of Time : MH Mode 15 = Minutes/MH ·M~de 10, SFC 20-25=Hours 



DPH 2: Departmen' · c Public Heath Cost Reporting/Data Col' 'ion (CRDC) 
FltiuP.L YEAR: 2010-2011 APf'.t:NDIX#: B-7b1, 7b2, Page 16 

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

PROVIDER NAME: Edgewood Center for Children and Families 

REPORTING UNIT NAME:: Res OP Res OP Res OP 

REPORTING UNIT: 88584 88584 88584 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 15/70-79 15/60-69 

Cr~is Intervention- Medicalion 

SERVICE DESCRIPTION MH Svcs OP Support #N/A #N/A TOTAL 

CBHS FUNDING TERM: 711110 -6/30/11 11mo -PJaot11 7/1110 - 6130/11 - -
FUNDING· USES: 

SALARIES & EMPLOYEE BENEFITS 30,456 2,839 56,005 89,300 

OPERATING EXPENSE 9,600 888 16,756 27,244 

CAPITAL OUTLAY (COST $5,ooo ANO OVER) 0 

SUBTOTAL DIRECT COSTS 40,056 3,727 72,761 0 0 116,544 

INDIRECT COST AMOUNT 4,642 447 8,568 13,657 

TOTAL FUNDING USES: 44,698 4,174 81,329 0 0 130,201 

CBHS MENTAL HEALTH FUNDINGSOURCES 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 20,851 1,937 37,922 60,710 

ARRA SDMC FFP (11.59.) 4,834 449 8,791 14,074 

STATE REVENUES - click below 

EPSDT Slate Maleh 13,936 1,294 25,344 40,574 

Family Mosaic Capitaled Medi-Cal 

GRANTS • click below CFDA #: 

Please enter other here if not in pull down -
PRIOR YEAR ROLL OVER - click below 

WORK ORDERS - click below 

Please enter other. here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please eliter oth0r here if r1ot in pull d0vvn 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 5,097 474 9,272 14,843 

'fOTAl.. CBH~ MENTAt. HEA:t;JH FUNOl.t>fG SOURCES .; 44,718 4,164 '81,329 - ••. - ., 1(1D,201 

CBHS SUBSl"ANC$.ABUSE FUNDING'SDURGEs: • --- -
FEDERAL REVENUES - click below 

STATE REVENUES - click ·below 

GRANTS/PROJECTS - click below CFDA #: 

Please enter other here if not in pull down 

WORK ORDERS. click below 

-
Please enter other here if not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other here if not fn pun 'down 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABU!lE F.UNDINGSOURCE,s ' . - - - - . 
TOTAL DPH REVEN.l)E~ ¥,718 4,154 , e1,~l!9 - - 1ep,201 

NON-DPH REVENUES - click below 

TOT AL NON-DPH REVENUES 0 0 0 0 a 0 

TO'rAL REVE,Nui:s (DPH AND N(>N.QPH) A4,718 4,154' 81,3;!9 1i!C,2D1 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE1 

UNITS OF TIME2 17,133 1,070 
.. 

16.873 35,076 

COST PER UNIT-CONTRACT RATE (DPH & NON-OPH REVENUES) 2.61 3.BB 4.82 0.00 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.61 3.88 4.82 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY' tGt 3188 4~82 

UNDUPLICATED CLIENTS 1'1 .4 '. 14 

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



DPH 2: Department · -· Public Heath Cost Reporting/Data Collr ··•9n (CRDC) 
, F1$L«<. YEAR: 2010-2011 APPt-"-'IX #: .B-7c, Page 17 

' ' • LEGAL ENTITY NAME: Edgewood Center for Children and. Fammes PROVIDER#:. 8858 

PROVIDER NAME: Edgewood Center for Children and Families 

Res . 

REPORTING UNIT NAME:: Supplemental 

REPORTING UNIT: Res Supp 

MODE OF SVCS I SERVICE FUNCTION CODE 60/78 

Olher Non-

MediCal Client 

SERVICE DESCRIPTION Support Exp #NIA !IN/A #NIA !IN/A TOTAL 

CBHS FUNDING TERM: 7 WtP· • fil3P/11 ' 
. - -

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 107,038 107,038 

OPERATING EXPENSE 11,714 11,714 

CAPITAL OUTLAY (COST $5,000 AND OVER} 0 

SUBTOTAL DIRECT COSTS 118,752 0 0 0 0 118,752 

INDIRECT COST AMOUNT 14,248 14,248 

TOTAL FUNDING USES: 133,000 0 0 0 0 133,000 

CBHS MENTAL HEAL TH FUNDING SOURCE$ 

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS - click below CFDA#: 

Please enter other here if not in pull down 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS • click below 

Please enler other here if nol in pull down 

JRD PARTY PAYOR REVENUES• click below 

Please enter other. here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 133,DOO 133,000 

T.ClTAL OBHS MENtALli!EAL.'~ .FJ:.IN~l~G !lQ~O~ - 1ll:l,Dtl0 . . . - 1,~,DDO 

CBHS SUi!~T1%NOE .ABUsE fUNDIN(3 SOURCES; 
,. - -

FEDERAL REVENUES - click below 

STATE REVENUES· click below 

GRANTS/PROJECTS • click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS - click below 

Please enler other here if not in pull down 

3RD PARTY PAYOR REVENUES -Click below 

Please enter other here if not in pull down , -, ·- . , , ·- .. 
" 

I• 

COUNTY GENERAL FUND 

T011AL CBl:ls-iili:JBSTANCE ABUSE FUNDING 11euRG$ . . . . 
TOT AL D.PA RE\fENU:l;S 1aa,ooo - . . 1H,QOO 

NON-OPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 0 0 0 0 

TO:rAL.REVENUES .. !ORRANE! NQt;l.Dl'Hl 133,000 . . . 1a~,ooo 

CBHS UNITS OF svcsmME AND· UNIT COST: 
UNITS OF SERV!CE 1 1,478 1,478 

UNITS OF TIME' . ---·· . ·.·-- .. --· 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES 90,00 a.co 0.00 0.00 0.00 

COST PER UNIT-DPH RATE (DPli REVENUES ONLY) 90.00 0.00 0.00 O.DO 0.00 

PUBLISliED RATE (MEDI-CAL PROVIDERS ONLY 90 

UNDUPLICATED CLIENTS 4 

'Units of Service: Days, Client Day, Full DaylHalf'Day 
2
Units of Time: MH Mode 15 = MinuteslMH Mode 10, SFC 20-25=Hours 



DPH 2: Departme1 f Public Heath Cost ReportingfData Co tion (CRDC) 
FISCAL YEAR: 2010-2011 

LEGAL ENTITY NAME: Edgewood Center for Children and Families 

PROVIDER NAME: Edgewood Center for Children and Families 

REPORTING UNIT NAME:: SEO SEO SED 

REPORTING UNIT: 885BED 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 

SERVICE DESCRIPTION MH Svcs 

CBHS FUNDING TERM: ?/1/10 .• 6130/11 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,ooa AND OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 

CBHS MENTALHEALTINiUNDING SOURCES 

FEDERAL REVENUES.- ·click below 

SDMC Regular. FFP (50%) 

ARRA SDMC FFP (11.59) 

STATE REVENUES - click below 

EPSDT State Match 

Family Mosaic Capitated Madi-Cal 

GRANTS - click below 

Please enter other here if not in pull down 

PRIOR YEAR ROLL OVER - click below 

. WORK ORDERS • click below 

Please enter other here If not in pull down 

3RO PARTY PAYOR REVENUES - click below 

Please enter other here if not in pull do~n 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

CFDA#: 

TOTALCBHS MENTA~ HEAL.TH FUNDINGSO\IRO~S 

CflHS $UBSTANGE ABUS:g FUNDING SOURCES: 

FEDERAL REVENUES· click below 

STATE REVENUES - click below 

GRANTS/PROJECTS· click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS - click below 

Please enler other here if not in pull down 

3RD PARTY PAYOR REVENUES-click below 

Please enter other ·here if not in pufl down 

COUNTY GENERAL FUND 

TOTAL CBHS su:SscrANCE ABIJSE FUNDING ljOIJRcig:;i 

T()T:AL DPH REV!:;NUl;'S 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 

TGITAL REVENUES (DPl,t ,t>;ND NO.N-tiPH} 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 

COST PER UNIT--DPH RATE(DPH REVENUES ONLY) 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 

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

91,210 

8,631 

99,841 

11,985 

111,826 

58,511 

11,268 

32,336 

9,711 

.1.13,824! 

111,82~ 

0 

111,826 

66,961 

1.67 

1.67 

1167 

BB SB ED 8858ED 

15101-09 15/60-69 

Case Mgt Medication 

Brokerage Support 

711110 -6/30/11 711110 - 6130111 

21,695 1.651 

2,691 205 

24,386 1,856 

2,926 222 

27,312 2,078 

6,866 523 

3,724 283 

10,884 807 

5,838 465 

27,312 2,078 

27,312 2,078 

25,289 49~ 

1.08 4.17 

1.08 4.17 

'1,o.a 4.17 

SOl 

APPENDIX#: l!!la."B!lb, P1i!ge 18 

PROVIDER #.;..$8$$ 

SED 

BBSBED 

45120-29 

Cmmty Client Svcs #NIA 

711110 - 6130111 

29,381 

2,140 

31,521 

3,783 

35,304 

664 

34 .• 640 

,., 

-

o 

36,304 

519 

68.02 0.00 

68.02 0.00 

TOTAL 

143,937 

13,667 

157,604 

18,916 

176,520 

65,900 

15,275 

44,027 

664 

50,654 

17'B;B20 

n~ •. s20 

176,620' 

93,267 



DPH 2: Department,-~ Public Heath Cost Reporting/Data Collr~~ion (CRDC) 
Fk. - YEAR: 2010-2011 AP1. ilX#: Bl:!, Page 19 

., 
LEGAL ENTITY NAME: Edgewood Cente~ for Children and F amllies PROVIPER #: 8B$ ,. -...... 

PROVIDER NAME: Edgewood Center for Children and Families 

REPORTING UNIT NAME:: EPSDTTBS EPSDTTBS 

REPORTING UNri;: 885818 885818 

MODE OF SVCS I SERVICE FUNCTION CODE 15/58 15/01-09 

Case Mgl 

SERVICE DESCRIPTION TBS Brokerage #WA #IN/A #NIA TOTAL 

CBHS FUNDING TERM: 711119 - 6{30111 711ftO - 6i30/11 - ··--
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 493,535 4,009 . 497,544 

OPERATING EXPENSE 68,983 1,074 70,057 

CAPITAL OUTLAY (CO ST $5,000 AND OVER) 0 

SUBTOTAL DIRECT COSTS 562,518 5,083 0 0 0 567,601 

INDIRECT COST AMOUNT 67.503 610 68,113 

TOTAL FUNDING USES: 630,021 5,693 0 0 0 635,714 

CBHS MEN'iAL HEALTH F.UNDING'SOURCES 

FEDERAL REVENUES - click below 

SDMC Regular FFP (50%) 300 ,608 3,292 303 ,900 

ARRA SDMC FFP (11.59) 68,657 1,786 70,443 

STATE REVENUES - click below 

EPSDT Slate Match 202 ,500 561 203,061 

Family Mosaic Capitaled Medi-Cal I 

GRANTS - click below CFDA #: 

Piease enler' other here if not in pull down 

PRIOR YE.11,R ROLL OVER - click below 

WORK ORDERS·- click below 

Please enter other here if nol in pull down 

JRD PARTY PAYOR REVENUES· click below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 58256 54 58,310 

TOTAL caiiti> Mewi''.i'>L t:i~t.m i:"'~ .01111G smuRci;11 - - 630,.021 s,oa . - 636,714 

cei;is Sl:IB$TAj,jCE ABUSE! F~NBING SOURCE& .. 
" 

- FEDERAL REVENUES· click below 

STA TE REVENUES - ciick below 

GRANTS/PROJECTS • click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS - click below 

Please enter other here if nol in µull down 

3RD PARTY PAYOR REVENUES - click below 

P!eaSe enter Othe-r here it not in pull down .. 
COUNTY GENERAL FUND 

TOTAL.;CSAs:sues:rANCE /liai:l&E FUNDING SOURCES ~ - . . . 
TOTAL DPH R..EVE~U.ES ~l!.021 s,&.i13 - . - '~~.714 

NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES a a 0 0 0 0 

TOTAL REVEiln:i£s (DPH AND NON.OPHJ 6ll0,Q21 5,~9S . . - 631i,714 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 241 ,387 2.818 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.61 2.02 0.00 0.00 a.co 
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.61 2.02 O.IJO 0.00 0.00 

PUBLiSHED RATE (MEDl·CAL PROVIDERS ONLY' ~61· 2.(l2 

UNDUPUCATED CLIENTS 41l 40 

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



DPH 2: Departmen• f Public Heath Cost Reporting/Data Col' tion (CRDC) 
~; .. , .'1- YEAR: 2010-2011 AF-, .•• ~DIX#: 810, lflage 2b 

LEGAL ENTITY NAME: Edgewood Center for Children and F amllies PROVIDER #: ~~SS 
• ..;--;<: ·· 

PROVIDER NAME: Edgewood Center for Children and Families 

REPORTING UNIT NAME:: FMP FMP 
REPORTING UNiT: FMPWRAP FMPWRAP 

MODE OF SVCS I SERVICE FUNCTION CODE 45/20-29 45120-29 

SERVICE DESCRIPTION Cmmly Clienl Svcs Cmmly Clienl Svcs #NIA #NIA #NIA TOTAL 

CBHS FUNDING TERM: 6110"10.111111 B/10/tC-7/1111 - -. 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 5,254 13,099 · 18,353 

OPERATING EXPENSE 998 2,535 3,533 

CAPITAL OUTLAY ICOST $5,000 AND OVER} 0 

SUBTOTAL DIRECT COSTS 6,252 . 15,634 0 0 0 21,886 

INDIRECT COST AMOUNT 748 1,860 2,608 

TOTAL FUNDING USES: 7,000 11;494 0 0 0 24,494 

CBHS.MENTAL HEALTH FUNDING SOURCES 

FEDERAL REVENUES · click below 

STATE REVENUES - click below 

GRANTS - click below CFDA#: 

Please enler other here if not in pull down 

PRIOR YEAR ROLL OVER • click below -

WORK ORDERS - click below 

HSA (Human Svcs Agency) 5,700 14,300 20,000 

Please enter other here it not in pull down 

JRD PARTY PAYOR REVENUES· click below 

.. 
Please enter Other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 1.300 3,194 4,494 

TOTAL CBHS'MENT:AL HEALl'H FUN.DIN_G S01JRCES 7,000 17.4!14 • n< - 24,'!94 

CBHS SUBSTANCE ABUSE FUNDiNG SOURCES: ~ 

FEDERAL REVENUES. click below 

STATE REVENUES · click below 

GRANTS/PRO:JECTS • click below CFDA#: 

Please enter other here ii not in pull down 

WORK ORDERS ·click below 

Please enter other here it not in pull down 

3RD PARTY PAYOR REVENUES-click below 

Please enter other here if not in :pull doWn 

COUNTY GENERAL FUND 

TOTALC:BHS sues;tANCE ABVS!' FU,NDING SO:URcES . . ..... ··- . "' . 
TOTAL DPH REVENUES 7,ooo 17,49~ 

- ., ·"' - . 24.,494 -
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 • 0 0 0 0 

TOT.AL REVENIJES"(DPH AND NoN.t)Pfi) 7,000 17,'!94 - - 24,494 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE ' 

UNITS OF. TIME2 45 28 

COST PER UNIT -CONTRACT RATE (DPH & NON-DPH REVENUES) 156.60 624. 79 0.00 o.oo 0.00 

COST PER UNIT-DPH RATE(DPH REVENUES ONLY) 156.60 624 .79 0.00 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL VJ 156.6 -~ia-4 .79 
UNDUPUCATED CLIENTS 11) 10 

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



DPH 2: Departmen ' - ~ Public Heath Cost Reporting/Data Collr \on (CRDC) 
· Fl:>c.AL YEAR: 2010-2011 APP ... ,,.UIX#: B-11, R<ige 2~ . - LEGAL ENTITY NAME: EdgewOQd Center for Children and Families PROVIDER#: 8858 

PROVIDER NAME: Edgewood Center for Children and Families 

•' REPORTING UNIT NAME:: WRAP WRAP ~,1 

REPORTING UNIT; EPSOT SB163 EPSDT 58163 

MOOE OF SVCS I SERVICE FUNCTION CODE 15/10-59 15/60-69 

Medication 

SERVICE DESCRIPTION MH Svcs Support #NIA #NIA #N/A TOTAL 

CBHS FUNDING TERM: 711/10.-6130111 711110 - 6/ll0/11 -- -
FUNDING USES: 

S)\LARIES & EMPLOYEE BENEFITS 163,737 20 ,431 184,168 

OPERATING EXPENSE 14,834 1,890 16,724 

CAPITAL OUTLAY (COST S5,000 ANO OVER) 0 

SUBTOTAL DIRECT COSTS 178,571 22,321 0 0 0 200,892 

INDIRECT COST AMOUNT 21.429 2,679 24,108 

TOTAL FUNDING.USES: 200,000 25,000 0 0 0 225,000 

CBHS MENTAL HEALTH FUNDl.NG'llOUROES 

FEDERAL REVENUES - click below 

SOMC Regular FFP 150%) 100,000 12. 500 112,500 

ARRA SDMC FFP (11.59) 23,178 2,900 26,078 

STATE REVENUES - click below 

EPSDT Slale Match 66,823 8,350 75,173 

GRANTS - click below CFDAN: 

Please enler olher here.It no! in pull down 

PRIOR VEAR ROLL OVER - click below 

WORK ORDERS - click below 

HSA (Human Svcs Agency) 10,000 1,.'.!50 11,250 

Please enter other here If no! in pull down 

3RD PARTY PAYOR REVENUES -click below 

Please enter other here if not in oull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

T:OJA:L OBHS.MENtAL .HEAL'IJI FUWDiNG SOjJRCE§. ~D,OOD 2~00 . . ~.26,000 

CBHS SUBST.A.NCE ABU.SE FUNPING SOURCES! - · 
FEDERAL REVENUES - click below 

STATE R.EVENUES ·click below 

GRANTS/PROJECTS - click below CFDA #: 

Pleass enter other h.ere if not in pull down 

WORK ORDERS - click below 

Please enler other here If not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Pteas8· Bnler other here if not in·Puli down· 

COUNTY GENERAL FUND 

ro,TAi.. CBHS.Sl!BS'rANCE'A:ause ~i!lNDlf'lG SQlJRc§.$ - . - . 
TOTAL DPhl REVENUES 200,DOD .zAj,OOD - . - 226,DOO 

NON-DPH REVENUES - click below 

TOTAL NON-D?H REVENUES 0 0 0 0 0 0 

td:i'AL R:av~.N!¢!l (DPfi ANCl N()N,~Pl'J) 200 .• i>oo u,ppo . . 225,000 

CBHS UNITS OF SVCSrrtME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF T:ME2 76,628 5,187 

COST PER UNIT-CONTRACT RATE (OPH & NON-DPH REVENUES) 2.61 4.62 0.00 0.DO 0.00 

COST PER UNIT .,-DPH RATE (DPH REVENUES ONLY) 2.61 4.62 0.00 0.00 o.oo 
PU BUSHED RATE (MEDI-CAL PROVIDERS ONLY 2.~1. 4..B2 

UNDUPLICATED CLIENTS 13 1'3° 

'U nits of Service: D ays, Clien1 D ay , Ful l Day/Ha lf-Day 

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



DPH 3: Salaries & Benefits Detail 

Provider Name (same as line 8 on DPH 1): Edgewood - Kinship EPSDT 885813 
Provider Number ~ame as line. 7 on DPH 1); Sg58 • 

.APPENDIX#: B-1a, Page 1 
Document Dale : 7/1/10 

GENERAL FUND & GRANT#1 : GRANT #2: WORK ORDER #1 : WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title} (dept. name} (dept. name} 

Proposed Pr.op<1sed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1110 ·- 6130111 Term: 711110 • 6130/11 Term: Tenn: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clihical Sunervisor 0.25 $ 15,600.00 0.25 15,600 ' 

Medical Director (J.15 $ 24 751.00 0.15 24 751 

Clinician 1.60 $ 96 000.00 1.60 96 000 

Parent Partner 0.20 $ 6 500.00 0.20 6 500 

Administrative Sunnort 0.20 $ 9 360.00 0.20 9 360 

Research Associate •. 0.10 $ 5,701.00 0.10 5,701 

: 0.00 $ -
0.00 $ 

0.00 $ - i., 

0.00 $ -
0.00 $ . 
0.00 $ -
o,oo $ -
0.00 $ -
0.00 $ -
0.00 $ - i 

0.00 $ -
TOTALS 2.50 $157,912 2.50 $157 912 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFIT_S 29%1 $45,794 I 29%1 $45,794 I #DIV/O! I I #DIV/01 I I #DIV/O! I I #DIV/O! I I 

TOTAL SALARIES & BENEFITS I $zo3,1os I c=J2o3,7os] I $0 I I iol I -$ol ,-_ - _· · $01 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): 88.$8 
Provider Name (same as line 8 on DPH 1): Edgewood - Kinship EPSDT 885813 

Expenditure Category 

Rental of Property 

Utilities{Elec, Water, Gas. Phone, Scavenger) 
Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 
Insurance 

Staff Training 

S\aff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depredation 

Educational Supplies/Client Services 

Food Services 

lnfOrmation Technology 

-TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 . 

$ -

$ 2,803 
$ 600 

$ 5,436 
$ -
$ 1,852 

$ 1,000 

$ . 1,200 

$ -
$ -

$ -

$ 3 600 
$ -
$ -

$ -
$ -

$ -
$ 13 996 

$ 3,600 

$ 900 

$ 6,780 

$41,767 

GENERAL FUND 
& (Agency- GRANT#1: 

generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10-6/30/11 Term: 

2,803 
600 

5 436 

1,852 

1,000 

1 200 

3 600 

13,996 

3 600 

900 
6,780 

$41 ,767 $0 

APPENDIX#: B-1a, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 

#1: . . #2 : 
(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

·--·---·---

' 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 

Provider Name: Edgewood - Kinship EPSDT 885813 
Date: 07/01/2010 Fiscal Year: 2011 

Salaries and Benefits Salaries FTE 
Clinical Supervisor: Oversees Clinicians , review notes, reviews performance 
of Clinical workers, Masters and 2 years experience .25 FTE X $62,400 per 
vear =.$15,600 $15,600 0.25 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: .15 FTE X $165,006 per year= $24,751 

$24,751 0.15 
Clinician: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Degree and 1-2 years experience: 1.6 FTE X $60,000 per year= $96,000 

$96,000 1.60 
Parent Partner: Provides· support and mentoring to parents including one-on-
one interaction where necessary; Min Req BA preferred with 1 year 
experience; .2 FTE X $32,500 per year= $6,500 $6,500 0.20 
Administrative Support: Provides support for program, schedule and handles 
day to day admin tasks; Min Req High School Diploma or GED .25 FTE X 
$46,800 per year = $23,400 . $9,360 0.20 
Research Associate: Designs assesment materials, evaluates all service 
report results; Min Req Doctoral degree; .1 FTE X $57,013 per year= 
$5,701 $5,701 0.10 

I u I AL S.6:Ll\Rll:~ $157,912 2.50 

Benefits at 29% - $157 ,912 X .29 = $45,794 $45,794 

.. 

TOT AL BENEFITS $45,794 

TOTAL SALARIES & BENEFITS $203,706 2.50 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a 
Occupancy: 
Rent: 

Depreciation 1,070 Sq Feet X $ 13.08 per= $13,996 $13,996 



Utilities: 

Uti lities 1,070 Sq Feet X $2.62 per= $2,803 $2,803 

Building Maintenance: 

1,070 Sq Feet X $5.08 per= $5,436 $5,436 

Total Occupancy: $22,235 
Materials and Supplies: 
Office Supplies:· 

Based on previous year's experience $50 per month X 12 months = $900 $600 

Pri nti ng/Reprod u ct ion: 

Program/Medical Supplies: 

Client Incentives based on past experience $300 per month X 12 months = $3,600 $3,600 

Food for clients; $75 X 12 months= $900 $900 

Total Materials and Supplies: $5,100 

General Operating: 
Insurance: 
Total annual agency cost for insurance = $185,209. This contract 

represents 1.0% of total agency funding. $185,209 X .01 = $1,852 $1,852 

Staff Training: 

2 trainings throughout year X $500 per training = $1,500 $1,000 

Computer Supplies 

Based on previous year's experience $565 per month X 12 months= $6,780 $6,780 

Total General Operating: $9,632 

Staff Travel {Local & Out of Town): 

Based on prior year's experience 200 miles per month X 12 months X $1,200 
$.50 per mile= $1,200 

$1,200 

Consultants/Subcontractors: 



·.· .... 

UCSF Interns: $90,000 total budget for Agency for five interns= $18,000 · $3,600 
. per intern X .2 FTE = $3 ,600 

Total Consultants/Subcontractors: $3,600 

TOTAL OPERATING COSTS: $41,767 

CAPITAL EXPENDITURES: (If needed- A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $245,473 I 
INDIRECT COSTS: $29,432 

CONTRACT TOTAL: $274,9os I 



DPH 3: Salaries & Benefits Detail 

Provider Name (same as line 8 on DPH 1): Edgewood - School-Based EPSDT 885814 
Provider Number (same as line 7 on DPH 1): 8M8 

APPEN DIX#: B-1b, Page 1. 
Document Date: 711110 

GENERAL FUND & GR.A,NT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711110 - 6130111 Term: 7/1/10 • 6/30111 Term: Term: Term: Term: ----
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Research Director 0.03 $ 3576 0.03 3,576 

Reqional Promam Director 0.30 $ 29,254 0.30 29,254 

Clinical Director 0.57 $ 45 610 0.57 45,610 

Clinical Supervision 0.40 $ 24960 0.40 24 960. 

Senior Clinician 0.10 $ 6,418 0.10 6,418 

Research Associate 0.13 $ 7,412 0.13 7 412 

Clinician 1.70 $ 85,802 1.70 85,802 

Parent Partner 0.20 $ 6,500 0.20 s 50·0 

Administrative Support 0.50 $ 23,400 0.50 23400 

0.00 $ -
0.00 $ -

·- 0.00 $ -
0.00 $ -
0.00 $ , 

~--
0.00 $ -
0.00· $ -
0.00 $ -

TOTALS 3.93 $232,932 3.93 $232,932 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%L _ _:::: _$67,550 I 29'M · __ $67,5.S.O.L#DIV/O! [ I #DIV/O! c---- - I #DIV/O! I J .llQ.IV/Q! f 

TOTAL SALARIES & BENEFITS I -$3o¥8ll I $300,4a2 J r--c---sol c·- $o I I- $0 I I $01 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ):· 88r:i8 
Provfder Name (same as line 8 on DPH 1 ): Edgewood - School-Based EPSDT 885814 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger} 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Client Incentives 

Food Services 

Information Technology 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 

$ -

$ 3,728 

$ 900 

$ 7,228 

$ -
$ 2 778 

$ 1,500 

$ 9,000 

$ -

$ -
$ -
$ 3,600 

$ -
$ -

$ -
$ -
$ -
$ 18,613 

$ 1,200 

$ 1,200 

$ 10,800 

$60,547 

GENERAL FUND 
& (Agency- GRANT #1: 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7 /1/10-6/30/11 Term: 

3,728 
900 

7,228 

2,778 
1,500 

9,000 

3,600 

18,613 
1,200 

1,200 

10,800 

. $60,547 $0 

APPENDIX#: B-1 b, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION. 

Provider Name: Edgewood - School-Based EPSDT 885814 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Research Director: Oversees all aspects of program quality of care, 
outcomes, fiscal admin and facility management; Min Req Doctoral level 
professional with 10 years experience: .03 FTE X $119, 184 per year = 
$3,576 $3,576 0.03 
Regional Program Director: Manages all aspects of a regions Mental Heal~h 
operations including supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience; .3 FTE X 
$97,512.50 X 6 months= $17,552 $29,254 0.30 
Clinical Director: Manages all agency Mental Health services including 
supervision and training of clinical staff, Min Req Masters Degree, a Clinical 
License and 2-3 years experience; .57 FTE X $80,018 = $20,005 

$45,610 0.57 
Clinical Supervisor.: Oversees Clinicians , review notes, reviews performance 
of Clini.cal workers, Masters and 2 years experience .4 FTE X $62,400 per 

lvear = $24,960 $24,960 0.40 
· Senior Clinician: Responsible for developing, coordinating, implementing 

and monitoring all aspects of program behavioral plans; Min Req MSW 
Masters Degree and MFT or LCSW license and 3 years experience; .1 FTE 
X $64, 184 per year= $6,418 · $6,418 0.10 
Research Associate: Designs assesment materials , evaluates all service 
report results ; Min Req Doctoral degree; .13 FTE. X $57 ,013 per year = 
$7,412 $7,412 0.13 
Clinician: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Degree and 1-2 years experience: 1.7 FTE X $50,472 per year = $85,802 

$85,802 1.70 
Parent Partner: Provides support and mentoring to parents including one-on-
one interaction where necessary; Min Req BA preferred with 1 year 
experience; .2 FTE X $32,500 per vear = $6,500 $6,500 0.20 
Administrative Support: Provides support for program, schedule and handles 
day to day admin tasks; Min Req High School Diploma or GED; .5 FTE X 
$46,800 per vear = $23,400 $23,400 0.50 

. ' . . •' 
' ' 

' . ...... , ~ .. . 

Tu 1 AL SALARIE~ $232 932 3.93 

Benefits at 29% - $232,932 X .29 = $67 ,550 $67,550 

TOT AL BENEFITS $67,550 



TOTAL SALARIES & BENEFITS $300,482 3.93 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a 
Occupancy: 
Rent: 

Depreciation 1,423 Sq Feet X $ 13.08 per= $18,613 $18,613 

Utilities: 

Utilities 1,423 Sq Feet X $2.62 per= $3,728 $3,728 

Building Maintenance: 

1,423 Sq Feet X $5 .08 per= $7,228 $7,228 

Total Occupancy: $29,569 
Materiais and Supplies: 
Office Supplies: 

Based on previous year's experience $75 per month X 12 months = $900 $900 

Printing/Reproduction: 

Program/Medical Supplies: 

Client Incentives based on past experience $100 per month X 12 months= $1,200 $1,200 

Food for clients; $100 X 12 months = $1,200 $1,200 

Total Materials and Supplies: $3,300 

General Operating: 
Insurance: 
Total annual agency costfor insurance= $185,209. This contract 
represents 1.5% of total agency funding. $185,209 X .015 = $2,778 . $2,778 

Staff Training: 

3 trainings throughout year X $500 per training = $1,500 $1,500 

Computer Supplies 

Based on previous year's experience $900 per month·X 12 months= $10,800 $10,800 



Totar General Operating: $15,Jl78 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 1,500 miles per month X 12 months X $9,000 

$.50 per mile= $9,000 

$9,000 

Consultants/Subcontractors: 

UCSF Interns: $90,000 total budget for Agency for five interns= $18,000 $3,600 
per intern X .2 FTE = $3,600 

Total Consultants/Subcontractors : $3,600 

TOTAL OPERATING COSTS : $60,547 

CAPITAL EXPENDITURES: (If needed-A unit valued at $5,000 or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $361,029 I 
INDIRECT COSTS: $43,322 

CONTRACT TOTAL: $4o4,3s1 I 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1): llBSS; 
Provider Name (same as line 8 on DPH 1): Edgewood -AB3632 885815 

APPENDIX#: B·1c, Page 1 
Document Dale: 7/1/10 

GENERAL FUND & GRANT #1 : GRANT #2: WORK ORDER #1 : WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
i:ransactlon Transaction Transaction Transaction Transaction Tr.ansactlon 

Term: 711110 • 6130111 Term: 711110 • 6130111 Term: Term:· Term: Term: 
POSITION Tl.TLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Medical Director· 0.09 . $ 14 851.00 0.09 14 851 

Clinical Suoervisor 0.25 $ 15 600.00 0.25 15,600 

Clinician 1.00 $ 58,300.00 1.00 58 300 ' 
Research Associate 0.05 $ 2 851.00 0.05 2,851 

Adminisirative Coordinator 0.20 $ 7,072.00 0.20 7 072 

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

' 0.00 $ -
0.00 $ -
.{J.00 $ -
0.00 $ 

0.00 $ -
0.00 $ -
0.00 $ - . 

TOTALS 1.59 $98,674 1.59 $98 674 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 $2s;G1s I 29%1 $28,s1s I ttDIVIOI I I #DIVIO! I I #01V101 I I #01v101 I I 

TOTAL SALARIES·& BENEFITS I $121,2e9 I !- s121,289 I I . -- - $0 I c:= $0) I -:::Jiil I -so I 



Provider Number (same as line 7 on DPH 1 ): 
Provider Name (same as line 8 on DPH 1 ): 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and R e production 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Educational/Client Supplies 

Food Services 

Information Technology 

TOTAL OPERATING EXPENSE 

DPH 4: Operating E_xpenses Detail 

&a.9e' 
Edgewood - AB3632 885815 

GENERAL FUND 
& (Agency· GRANT#1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

7/1/10-6/30/11 7/1/10-6/30/11 Term: 

$ -
$ 1,001 1,001 

$ 270 270 

$ 1,941 1,941 
$ -
$ 1, 111 1, 111 
$ 500 500 

$ 1,200 1 200 . 
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 4 997 4 997 
$ -
$ -
$ 2,400 2,400 

$13,420 $13,420 $0 

APPENDIX#: B-1c, page 2 
Document Date: 7/1/10 

--

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: . ----

(grant title) (dept. name) (dept. na_me) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

--

-----

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
Provider Number: 8'.8'58 
Provider Name: Edg~wood -AB3632 885815 
Date: 07101/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: .09 FTE X $165,006 per year= $14,851 

$14,851 0.09 
Clinical Supervisor: Oversees Clinicians, review notes, reviews performance 
of Clinical workers , Masters and 2 years experience .25 FTE X $62,400 per 
1year = $15,600 $15,600 0.25 
Clinican: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Degree and 1-2 years experience: 1 FTE X $58 ,300 average annual salary= 
$65 ,879 $58,300 1.13 
Research Associate: Designs assesment materials, evaluates all service 
report results; Min Req Doctoral degree; .05 FTE X $57,013 per year= 
$2,851 $2,851 0.05 
Administrative Coordinator; Provides support for program, schedule and 
handles day to day admin tasks; Min Req High School Diploma or GED; .2 

.. FTE X $35,360 per year= $7,072 $7,072 0.20 

' 

IUIAL <:Al_,A.Rlt::.~ $98 674 1.72 

Benefits at 29% - $98 ,67 4 X .29 = $28,615 $28,615 

TOTAL BENEFITS $28,.615. 

TOTAL SALARIES & BENEFITS $127,289 1.72 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% o~ program within agency- not as a 
Occupancy: 
Rent: 

Depreciation 382 Sq Feet X $ 13.08 per= $8 ,986 $4,997 

Utilities: 



Uti lities 382 Sq Feet X $2.62 per= $1 ,800 $1 ,001 

Building Maintenance: 

382 Sq Feet X $5.08 per= $1 ,941 $1 ,941 

Total Occupancy: $7,939 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $22.50 per month X 12 months= $270 $270 

Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: $270 

General Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. This contract 
represents ,6% of total agency funding. $185,209 X .006 = $1,111 . $1,111 

Staff Training: 

One $500 course for the year $500 

Computer Supplies 

Based on previous year's experience $200 per month X 12 months = $2,400 . $2,400 

Total General Operating: $4,011 . 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 200 miles per month X 12 months X $1,200 
$.50 per mile= $1,200 

$1,200 

Consultants/Subc.ontractors: 



Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (It needed-A unit valued at $5,ooo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

'INDIRECT Costs: 

CONTRACT TOTAL: 

$0 

$13,420 

$0 

$140,1os I 

$16,885 

$157,594 I 



DPH 3: Salaries & Benefits Detail 

Pro.vlder Name (same as line 8 on DPH 1): Edgewood - EITTiY Childhood MH Start Up 
Provider Number (same_115 lim1_7 on DPH 1): eQ.~jj 

APPENDIX #: B-2a, Page t 
Document Date: 7111fo· 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (granttitle) (grant title) • (dept. name) (dept. name) 

Proposed Proposed Proposed l'roposed Proposed Proposed .. 

Transaction Transaction Transaction Transaction Transaction Transaction~ 
Term: 7/1/10 - 12(31110 Term: 711/10 - 12/31/10 Term: Term: Term: Term: i 

POSITION TITLE , FTE SALARIES FTE SALARIES FTE SALARIES FTE .SALARIES FTE SALARIES FTE SALARIES 

0.00 $ -
Proaram Manaaer 0.50 $ 16,120.00 0.50 16 120 ·-
~Health Consultant 1.00 $ 24 960.00 1.00 24,960 ·- ~----

Mental Health Consultant 1.50 $ 40 560.00 1.50 40,560 

Clinical Suoervision 0.20 $ 5 616.00 0.20 5,616 

Pr<iaram Director ; 0.16 $ 6 400.00 0.16 6400 

Reoional Proaram Director 0.16 $ 7 801.00 0.16 7,801 

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

' ·o.oo $ -
o.oo· $ -
0.00 $ - ' 

' 0.00 $ -
0.00 $ -
0.00 $ -

TOTALS 3.52 $101,457 3.52 $101,457 0.00 $0 0.00 $0 0.00 $0 0,00 $0 -

EMPLOYEE FRINGE BENEFITS 29% I $29,423 I 29% I $29,423 I #DIV/O! I I #DIV/O! I . -· ·- J #DIV/O! I -:i #DIV/0! c -=1 

TOTAL SALARIES & BENEFITS I - -$130.aaj ·[$1311.880] C $0 I I $0 I c .-$0! c----N 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): S.S5il3· 
Provider Name (same as line 8 on DPH 1): Edgewood - Early Childhood MH Start Up 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies. Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-( Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Depreciation 

Educational Supplies 

Food Services 

Information Technology 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-12/31/10 

$ -
$ -
$ 300 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 1 498 
.$ 1,800 
$ 100 
$ 3,500 

$7,198 

GENERAL FUND 
& (Agency- GRANT#1: 

generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10-12/31/10 Term: 

300 

1 498 
1 800 

100 
3 500 

$7,198 $Q 

APPENDIX#: B-2a, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (deptc name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
P.rov:i'der·Numbet: 88:58 
Provider Name: Edgewood - Early Childhood MH Start Up 
Date: .07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Program Manager: Assists the Program Director with all management duties 
including reporting requirements and treatment plan oversite; Min Req 
Masters Degree and 3-4 years experience; .5 FTE X $64,480 per year X 6 
months = $16, 120 $16,120 0.25 
Mental Health Consultant: provides group, family and individual treatment, 
depending on the needs of the clients; Min Req Masters degree and 1-2 
years experience; 1 FTE X $49,920 per year X 6 months= $24,960 

$24,960 0.50 
Mental Health Consultant: provides group, family and individual treatment, 
depending on the needs of the clients; Min Req Masters degree and 1-2 
years experience; 1.5 FTE X $54;080 per year X 6 months= $40,560 

$40,560 0.75 
Clinical Supervision: Oversees Clinicians, review notes, reviews 
performance of Clinical workers, Masters and 2 years experience _2 FTE X 
$56, 160 per year X 6 months = $5,616 $5,616 0.10 
Program Direct.or: Responsible for all aspects of the program including 
managing schedules, reporting requirements, treatment plans and fiscal 
requirement; Min Req Masters degree and 5 years experience including 
superviory responsibility; .16 FTE X $80,000 per year X 6 months= $6,400 

$6,400 0.08 
Regional Program Director: Manages all aspects of a regions Mental Health 
operations including supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience; .16 FTE X 

· $97,512.50 X 6 months= $7,801 $7,801 0.08 

J UJ AL SALAt<lt:.::i . $101;457 1.76. 

Benefits at 29% - $101,457 X .29 = $29,423 $29,423 

. 

TOTAL BENEFITS $29,423 

TOTAL SALARIES & BENEFITS $130,880 1.76 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a 



Occupancy: 
Rent: 

Depreciation 229 Sq Feet X $ 13.08 per X 6 months = $1,498 $1,498 

Utilities: 

Building Maintenance: 

Total Occupancy: $1,498 
Materials and Supplies: 
Office Supplies: 

Based on previous experience with program start ups $50 per month X 6 = $300 $300 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational Supplies based on previous experience with program start ups $1,800 
$300 per month X 6 months = $1,800 
Estimate for food during start up based on experience with other programs $100 

Total Materials and Supplies: $2,200 

Gene~al Operating: 
Insurance: 

Staff Training: 

Computer Supplies 

Purchase of three laptop computers and additional smaller needed supplies $3,500 

Total General Operating: $3,500 

Staff Travel (Local & Out of Town): 



Consultants/Subcontractors: 

Total Consultants/Subcontractors : 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (tr needed -A unit valued at $5,000 or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

INDIR$CT COSTS: 

CONTRACT TOTAL: 

$0 

$0 

$7,198 

$0 

$13s,01s I 
$16,569 

$154,647 I 



DPH 3: Salaries & Benefits Detail 

Provider Number tsame as line 7 on DPH 1): 88$a; 
APPENDIX.#: B-2b, Page 1 

Document Date: · 7 /1/fO 
Provider Name (same as line 8 on DPH 1): Edgewood - Early Childhood MH 

GENERAL, FUND & GRANT #1: GRANT#2: WORK ORDER #1 : WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction .Transaction Transaction 

T"rm: 111111 - 06130111 Term: 111111 - 06130111 Term: Ten_Jl : Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FT.E SALARIES FTE 'sALARIES FTE SALARIES FTE SALARIES 

0.00 $ -
ProQram ManaQer 0.18 $ 5 803.00 0.18 5,803 

Mental Health Consultant 3.00 $ 74 880.00 3.00 74,880 

Mental Health Consultant 1.00 $ 27,040.00 1.00 27,040 

Cllnlcal Supervision 0.20 $ 5 616.00 0.20 5 616 

Proqram Director 0.16 $ 6 400.00 0.16 6 400 

Reaional Proaram Director 0.16 $ 7 801 .00 0.16 7,801 

Research Associate 0.32 $ 9 122.00 0.32 9122 

0.00 $ -
0.00 $ -
0.00 $ 

0.00 $ -
0.00 $ -
0.00 $ ~ 

0.00 $ -
0.00 $ -
0.00 $ -

TOTALS 5.02 $136 662 5.02 . $136 662 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 $39,632 I 29%1 $39,632 I #DIV/01 I I #DIV/O! I I #DIV/01 I I #DIV/DI I I 

TOTAL SALARIES & BENEFITS I $17s,2,giJ I $116,294] r $0 I r-- $0 I r- JOJ. c- --:ru 



DPH 4: Operating Expenses Detail 

PnJvlder Number (same as line 7 on DPH 1): 8,~5,a. 

Provider Name (same as line 8 on DPH 1 ): Edgewood - Earl}! Childhood MH 

. ~ 

Expenditure Category 

Rental of Property 

Utilities(Elec, W ater, Gas, Phone, Scavenger) 

Office Supplies, Postage · 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Depreciation 

Educational Supplies 

Food Services 

Information Technology 

TOTAL OPERATING EXPENSE 

.TOTAL 

PROPOSED 

TRANSACTION 

1/1/11-6/30/11 

$ -

$ -
$ 300 
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ . 

$ -
$ -
$ -
$ -

$ -
$ -
$ 1,498 

$ 300 
$ 300 
$ 1,146 

$3,544 

GENERAL FUND 
& (Agency· 
generated) 

OTHER 
REVENUE 

PROPOSED 

TRANSACTION 

1/1/11-6/30/11 

300 

1,498 

300 
300 

1 146 

$3,544 

GRANT#1; 

(grant title) 

PROPOSED 

TRANSACTION 

Term: 

$0 

APPENDIX#: B-2b, Page 2 
Document Date: 7/1/10 

GRANT #2: WORK ORDER WORK ORDER 
#1: . #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED .PROPOSED · 

TRANSACTION· TRANSACTION TRANSACTION 

Term: Term: Term: 

·-

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 

Provider Name: Edgewood - Early Childhood MH 
Date: 07/01/201 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Program Manager: Assists the Program Director with all management duties 
including reporting requirements and treatment plan oversite; Min Req 
Masters Degree and 3-4 years experience; .18 FTE X $64,480 per year X 6 
months = $5,803 ·$5,803 0.18 
Mental Health Consultant: provides group, family and individual treatment, 
depending on the needs of the clients; Min Req Masters degree and 1-2 
years experience; 1 FTE X $49,920 per year X 6 months = $24,960 

$74,880 3.00 
Mental Health Consultant: provides group, family and individual treatment, 
depending on the needs of the clients; Min Req Masters degree and 1-2 
years experience; 1.5 FTE X $54,080 per year X 6 months= $40,560 

$27,040 1.00 
Clinical Supervision: Oversees Clinicians, review notes, reviews 
performance of Clinical workers, Masters and 2 years experience .~ FTE X 
$56, 160 per year X 6 months = $5,616 $5,616 0.20 
Program Director: Responsible for all aspects of the program including. 
managing schedules, reporting requirements, treatment plans and fiscal 
requirement; Min Req Masters degree and 5 years experience including 
superviory responsibility;;.16 FTE X $80,000 per year X 6 months= $6,400 

$6,400 0.08 
Regional Program Director: Manages all aspects of a regions Mental Health 
operations including supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience; ;16 FTE X 
$97,512.50 X 6 months = $7,801 $7,801 0.08 

. Research Associate: Designs assesment materials, evaluates all service 
report results; Min Req Doctoral degree; .32 FTE X $57,012 per year X 6 
months = $9, 122 $9,122 0.32 

, 

Tu l AL SALARIES $ 136 662 4.86 

Benefits at 29% - $136,662 X .29 = $39,632 $39,632 

TOT AL BENEFITS $39,632 

TOT AL SALARIES & BENEFITS $176,294 4.86 



Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency • not as a 
Occupancy: 
Rent: 

Depreciation 229 Sq Feet X $ 13.08 per X 6 months= $1 ,498 $1 ,498 

Utilities: 

Building Maintenance: 

Total Occupancy: $1,498 
Materials and Supplies: 
Office Suppl ies: 

Based on previous year's experience $50 per mo.nth X 6 = $300 $300 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational Supplies based on previous year's experience $50 per $300 
month X 6 months = $300 
Food for clients based on previous yei;ir's experience $50 per month $300 • 

X 6 months = $300 

Total Materials and Supplies: $900 

General Operating: 
Insurance: 

Staff Training : 

Computer Supplies 

Based on previous year's experience $191 per month X 6 months= $1,146 $1 ,146 

Total General Operating: $1,146 

Staff Travel (Local & Out of Town): 



Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

. TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed- A unit valued at $5,000 or more) 

TOTAL DIRECT COSTS (Salaries &.Benefits plus Operating Costs): 

INDIRECT COSTS; 

CONTRACT TOTAL: 

$0 

$0. 

$3,544 

. $0 

$11s,s3a I 

$21,581 

$201,419 I 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1): .$8$6 
APPENDIX#: B-3a, Page 1 -

Document Date : 07/01[10 
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatement DTI Day 88585 

GENERAL FUND & GRANT#1: GRANT#2: WORK QRDER #1 : WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept . name) · (dept na~) 
·-Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 711/10 - 6/30/11 Term: 7/1/10 • 6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Intensive Manaqer 0.50 $ 30 798.00 0.50 30,796 

Medical Director ' 0 .14 $ 23,101.00 0.14 23 101 

Clinical Supervision 0.40 $ 30,600.00 0.40 30,600 

Relief Staff 0.60 $ 16 648.00 0.60 16,848 

Teacher Asst. Councelors 4.00 $ 111 ,305.00 4.00 111 305 

Mental Health Soecialists . 3.40 $ 134 018.00 3.40 134 018 

~t & Care Manager 4.00 $ 191,880.00 4.00 191,880 . 

Assistant Treatment Manaaers . 1.00 $ 49 037.00 1.00 49,037 

Treatment Manager 0.30 $ 18 408.00 0.30 18 408 

QA f0ana~r 0.1 5 $ 11.81 8.00 0.15 11 818 

' 0.00 $ . 
•, 

0.00 $ -
0.00 $ . -
0.00 $ 

0.00 $ 

0.00 $ -
0.00 $ -

TOTALS ' 14.49 $617 813 ' . 14.49 $617 813 ' 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% 1 $179,166 I 29'M $179,166 I #DIV/O! I I #DIV/O! I #DIV/O! I I #DIV/O! c I 

TOTAL SALARIES & BENEFITS I $796,979 I C£96,979 I c- -$1)] c- -· - $0 I c--$oJ c --- $o] 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): B858 
Provider Name (same as line 8 on DPH 1 ): Edgewood - Day Treatement DTI Day 88585 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone. Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff TraveHLocal & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Food Services 

Children's supplies: Reinforcements and rewards 

Information Technology 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

7/1/10-6/30/10 

$ -
$ 5,858 
$ 1,224 
$ 11 359 
$ -
$ 7,038 
$ 2 000 
$ 1,800 
$ -

$ -
$ 9 000 
$ -
$ -
$ -
$ -
$ -
$ -
$ 29,247 
$ . 20,886 

$ 4;380 
$ 13,992 

$106,778 

GENERAL FUND 
& {Agency- GRANT#1: 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

7/1/10-6/30/10 Tenn: · 

5,858 
1 224 

11,359 

7:038 
2,000 
1 800 

9,000 

, .. 

29,247 
20,880 

4,380 
13,992 

$106,778 $0 

APPENDIX#: B-3a, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
P~ovider Numj)er: . 885'8 

Provider Name: Edgewood - Day Treatement OTI Day 88585 
Date: 07/01/201,0 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Intensive Manager: Oversees all Intensive Services Programs; Min Rq MSW 
or Masters in Psych, 2 experience working with children; .5 FTE X $61 ,596 
per year;= $30,798 $30,798 0.50 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: .14 FTE X $165,006 per year= $23, 101 

$23, 101 0.14 
Clinical Supervision: Oversees Clinicians, review notes, reviews 
performance of Clinical workers, Masters and 2 years experience; .4 FTE X 
$76,500 per year= $30,600 $30,600 0.50 
Relief Staff: Per Diem employees who step into positions vacated due to 
illness or unscheduled time off, Min Req High Schoo! Diploma or GED; .6 
FTE X $28,080 per year= $16,848 $16,848 0.60 
Teachers Asst. Councelors : Provides support for the clients before and after 
school day and during meals, Min Req Bachelors and work experience in 
Residential , day care or child censored agency; 4 FTE X $27,826.25 per 

lvear = $111 ,305 per vear $111,305 4.00 
Mental Health Specialist, responsible for providing counceling and support 

. for clients, Min Req MA and 2 years experience: 3.4 FTE X $39,417 per year 
= $1 34,018 

. . 
$134,018 3.40 

Therapist and Care Manager responsible for prividing direct clinical and care 
management services, Min Req MSW or Masters and a current LCSW or 
MFT license: 4 FTE X $47,970 oer vear = $191,880 . $191,880 4.00 
Assistant Treatment Manager responsible for the creation and maintanence · 
of treatment plans and documentation, Min Req MA and 2 years experience 
or BA and 4 years experience or AA and six years experience : 1 FTE X 
$49,037 oer vear = $49,037 $49,037 1.00 
Tre.atment Manager, functions as a single point of accountability in the 
Residential Program for all superivory, clinical and admin functions, Min Req 
MSW or Masters and 2 years experience, LCSW/MFT or similar license: .3 
FTE X $61 ,360 per year = $18,408 $18,408 0.30 
QA Manager: Responsible for all QA/CQI requirements, Min Req Bachelors 
Degree and 2 years experienbe:.15 FTE X $78, 790 per year= $11,818 

$11,818 0.15 
- ' • 

I u I AL SA1 ":.!-'·-- $ 617 81 3 14.59 

[Benefits at 29% - $617,813 X .29 = $179,166 $179, 166 

I 
: 
I 

TOTAL BENEFITS $179, 166 

TOTAL SALARIES & BENEFITS $796,979 14.59 
Operating Expenses 



Formulas· to be expressed with FTE's, square footage, or % of ptogram within agency - not as a . . 
Occupancy: 
Rent: 

Depreciation 2,236 Sq Feet X $ 13.08 per= $29,247 $29,247 

Utilities: 

Utilities 2,236 Sq Feet X $2.62 per= $5,858 $5,858 

Building Maintenance: 

2,236 Sq Feet X $5 .08 per= $11,359 $11,359 

Total Occupancy: $46,464 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $102 per month X 12 months= $1,224 $1,224 

Printing/Reproduction: 

Program/Medical Supplies: 

Children's Supplies/Incentives based on previous year's experience 
$365 per month X 12 months= $4,380 $4,380 

Food for clients estimate based on previous year's experience·$1,7 40 $20,880 

per month X 12 months = $20,880 
Total Materials and Supplies: $26,484 

General Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. This contract 
represents 3.8% of total agency funding. $185,209 X .038 = $7,038 $7,038 

Staff Training: 

Four training courses throughout year X $500 per course $2,000 

Computer Supplies 

Based on previous year's experience $1, 166 per month X 12 months= $13,992 $13,992 

Total General Operating: $23,030 

Staff Travel (Local & Out of Town): 



Based on prior year's experience 300 miles per month X 12- months X $1,800 
$.50 per mile= $1 ,800 

$1,800 

Co nsu ltants/S u bcontractors: 

UCSF Interns: $90 ,000 total budget for Agency for five interns= $18 ,000 $9,000 
per intern X .5 FTE = $9,000 

Total Consultants/Subcontractors: $9,000 

TOTAL OPERATING COSTS: $106,778 

CAPITAL EXPENDITURES: (If needed-A unit valued at $5,000 or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $903,757 I 

INDIRf:GT COSTS: $108,452 

CONTRACT TOTAL: $1,012,209 I 



OPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on OPH 1): 8858 
APPENDIX #: B-3b1 , Page 1 

Document Date: 7/1/10 
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MHS Day 88580 P 

GENERAL FUND & GRANT#1: GRANT#2 : WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant t itle) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711110 • 6130111 Term: 711110 •. 6130111 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical Suoervisor .0.05 $ 3 120.00 0.05 3 120 ,,· 
Therapist/Care Manaaers 0.27 $ 12 690.00 0.27 12 690 

Grouo Theraov Coordinator 0.10 $ 5 469.90 0.10 5 470 

0.00 $ -
0.00 $ . 
0.00 $ -
·o.oo $ 

0.00 $ -
n.oo $ 

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

TOTALS 0.42 $21 280 0.42 $21 280 0.00 $0 0.00 $0 0 .00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% 1 $6,171 I 29°1.I $6,171 I #DIV/O! . I I #DIV/O! I I 1to1v101 I I tto1V101 [ l 

TOTAL SALARIES & BENEFITS I s21.4i1] I · s21,4sJl I $0 I 1---- $0 I I - $0 I C--.. sol 



Provider Number (same as line 7 on DPH 1 ): 
Provider Name (same as line 8 on DPH 1 ): 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies •• Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

lnsurapce 

Staff Training 

Staff Travel-( Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts} 

OTHER 

Deprec.~ia=t~io~n'---~~~~~~~~~~~~~~~~-

Therapy Supplies 

Information Technology 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8?~?' 
Edgewood - Day Treatment MHS Day 88580P 

GENERAL FUND 
& {Agency- GRANT#1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

'TRANSACTION TRANSACTION TRANSACTION 

7/1/10-6/30/11 7/1/10-6/30/11 Term: 

$ -

$ 252 252 

$ -

$ 489 489 
$ -
$ 278 278 

$ -
$ 900 900 

$ -

$ -

$ -
$" -
$ -
$ -

$ -
$ -
$ -
$ 1,259 1,259 

$ -

$ 450 450 
$ 298 298 

$3,926 $3,926 $0 

APPENDIX#: B-3b1, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title)- (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

---

-

-

·-

--
$0 $0 $0 



DPH 3: Salaries & Benefits Detail 

Provider Number (Saine as line 7 on DPH 1): SBSB , 
APPENDIX#: B-3b2, Page 1 

Document Date: 7/1/10 
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MSS Day 88580P 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. Mame) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction T ransactlon Transaction Transaction 

Terni: 7/1/10 - 6/30/11 Term: 111110 • 6/30/11 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Nurses 0.50 $ 32 200.00 0.50 32 200 

Nursinn Sunervisor 0.20 $ 15 974.40 0.20 15 974 

Medical Director 0.07 $ 11,550.00 0.07 11 550 

QAManaaer 0.05 $ 3 300.00 0.05 3 300 

0.00 $ -
0.00 $ . 
0.00 $ -

. 0.00 $ . 
0.00 $ ' -

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

TOTALS 0.82 $63 024 0.82 $63 024 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% I $18,277 I 29% I $18,277 I #DIV/O! I I #DIV/O! I I #DIV/01 I I #DIV/01 I I 

TOTAL SALARIES & BENEFITS I . $01,301 I I ss1.3o1J I $2] I $0 l I $0 I , - . - $0] 



DPH 4: Operating ~xpenses Detail 

Provider Number (same as line 7 on DPH 1 ): &&pi;i 
Provider Name (same as line 8 on DPH 1 ): Edgewood - Day Treatment MSS Day 88580P 

Ex&endjture Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 
Insurance 

Staff Training 

StaffTravel-( l-ocal & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Medical Supplies 

Information Technology 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 

$ -
$ 757 

$ 300 

$ 1,467 

$ -
$ 833 

$ -
$ -
$ -
$ -
$ -

$ 24,300 

$ -
$ -
$ -
$ -
$ -
$ 3,777 

$ -

$ 2,052 
$ 5,390 

$38,876 

GENERAL FUND 
& (Agency- GRANT#1; 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

711/10-6/30/11 Term: ---

757 
300 

1 467 

833 

24,300 

3 777 

2,052 
5 390 

$38,876 $0 

APPENDIX#: B-3b2, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 

#1: #2: 
(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

·- · 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 

Provider Name: Edgewood - Day Treatment Day 88580P 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Clinical Supervisor: Oversees Clinicians, review notes, reviews performance 
of Clinical workers, Masters and 2 years experience .05 FTE X $62,400 per 
year = $3, 120 $3, 120 0.05 
TherapisUCare Manager: responsible for prividing direct clinical and care 
management services , Min Req MSW or Masters and a current LCSW or 
MFT license.27 FTE X $47,000 per year= $12,690 $1 2,690 0.27 
Group Therapy Coordinator: Schedules and Facilitates group therapy 
sessions; Min Req MSW or Masters Degree and 2 years experience: .1 FTE 
X $54,700 per year= $5,470 $5,470 0.10 
Nurse: Provides direct patient care, Min Req Valid Calif License as an RN, 
BS.N preferred with 3 to 5 years experience .5 FTE X $64,400 per year = 
$32,200 $32,200 0.50 
Nursing Supervisor: Provides supervision for the nursing staff, also 
responsible for oversite of medical supplies and equipment; Min Req RN 
with License and 2 years experience in addition to 2 years of supervisory 
experience: .2 FTE X $79,872 per year = $15,97 4 $15 ,974 0;20 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: .07 FTE X $165,006 per year = $11,550 

$11 ,550 0.07 
QA Manager: Responsible for all QA/COi requirements, Min Req Bachelors 
Degree and 2 years experience: .04 FTE X $82,493 per year = $3,300 

$3,300 0.04 

I u I AL SALAR1~;::, 84 304 $ ' 1.23 . 

Benefits at 29% - $84,304 X .29 = $24,448 $24,448 

TOTAL BENEFITS · $24,448 
~~~~~~~~~-

TOTAL SALARIES & BENEFITS $108,752 1.23 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a 
Occupancy: 
Rent: 



.r-
Depreciation 385 Sq Feet X $ 13.08 per = $5,036 $5,036 

Utilities: 

Utilities 385 Sq Feet X $2.62 per = $1,009 $1,009 

Bu ilding Maintenance: 

· 385 Sq Feet X $5.08 per= $1,956 $1,956 

Total Occupancy: $8,001 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $25 per month X 12 months= $300 $300 

Printing/Reproduction: 

Program/Medical Supplies: 

MedicalfTherapy Supplies based on previous year's experience $2,502 

$208.50 per month X 12 months= $2,502 

Total Materials and Supplies: $2,802 

General Operating: 
Insurance: 
Total annual agency cost for insurance = $185,209. This contract 
represents 0.06% of total agency funding. $185,209 X .006=$1,111 $1, 111 

Staff Training: 

Computer Supplies 

Based on previous year's experience $474 per month X 12 months= $5,688 $5,688 

Total General Operating: $6,799 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 150 miles per month X 12 months X $900 

$.50 per mile = '$900 
$900 



Consultants/Subcontractor5: 

UCSF Interns: $90 ,000 totai budget for Agency for five interns= $18,000 $24,300 
per intern X 1.35 FTE = $24,300 

Total Consultants/Subcontractors: $24,300 

TOTAL OPERATING COSTS: $42,802 

CAPITAL EXPENDITURES: (If needed- A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $151,554 I 
INDIHE:CT COSTS. $17,672 

CONTRACT TOTAL: $169,226 j 



DPH 3: Salaries. & Benefits Detail 

Provider Name !.same as line 8 on DPH 1): Edgewood - PIP Consultation 

APPENDIX#: B·4a, Page 1 
Document Date: 711110 Provider Number (Same as line 7 on DPH 1): . Bii,§8, 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10 • 6/30111 Term: 7/1/10 • 6/30/11 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Prevention Unit Manaoer 0.28 $ 17,632.00 0.28 17 632 

Behavior Coach 0.39 $ 13 385.00 0.39 13.385 

0.00 $ -
. 0.00 $ -

0.00 $ -
~-----'----~·- -

. 0.00 $ . 
0.00 $ -
0.00 $ . 

--'--· L---·- ·-
0.00 $ . 
0.00 $ -

. 0.00 $ . 
c.:.._ ___ 0.00 $ . 

0.00 $ . 

0.00 $ . 

0.00 $ . 

0.00 $ . --
0.00 $ . 

TOTALS 0.67 $31 017 0.67 $31 017 o.oo $0 0.00 $0 o.oo $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% I $8,995 I 29% I $8,995 I #DIV/01 I I #OIV/01 I l #DIV/DI I I #DIV/01 I . I 

TOTAL SALARIES & BENEFITS I $40,012 1 I $40,oii ! I HUsol c··-- $0 I r~- - $ol I $0] 



Provider Number (same as line 7 on DPH 1 ): 
Provider Name (same as line 8 on DPH 1 ): 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage . 

Building Maintenance Supplies and Repair 

Printing and Reproduction 
Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Education Supplies 

Information Technology 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8858 
Edgewood - PIP Consultation 

GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED . PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

7/1/10-6/30/11 7/1/10-6/30/11 . Term: 

$ . 
$ 149 149 
$ 300 300 
$ 290 290 
$ -

$ 392 392 
$ 500 500 
$ -
$ -

$ . 
$ -
$ -

$ -

$ -
$ -
$ -
$ -
$ 746 746 
$ 1 200 1 200 
$ -
$ 1,068 1,068 

$4,645 $4,645 $0 

APPENDIX#: B-4a, page 2 
Document Date: 711/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 
TRANSACTION ' TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 

Provider Name: Edgewood - PIP Consultation 
Date: 07/01/2010 Fiscal Year: . 2010-2011 

Salaries and Benefits Salaries FTE 
Manager, Prevention Unit: Provides high level support to clients and 
management support to the Program Director/Manager; Min Req 2 years 
field experience including 1 year supervisory experience; .28 FTE X $60,800 
per year= $17,632 $17,632 0.28 
Behavior Coach: Provides one-on-one assesment of writing of behavior 
support plan and preventions; Min Req Bachelors degree and 2 years 
experience; .39 FTE X $34,320 per year= $13,385 $13,385 0.39 

I UlAL SA.L""'' .. ..: $31 017 0.67 

Benefits at 29% - $31,017 X .29 = $8,995 $8,995 

TOTAL BENEFITS $8,995 

TOTAL SALARIES & BENEFITS $40,012 0.67 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a 
Occupancy: . 
Rent: 

Depreciation 57 Sq Feet X $ 13.08 per= $7 46 $746 

Utilities: 

Util ities 57 Sq Feet X $2.62 per = $149 $149 . 

Building Maintenance: 

57 Sq Feet X $5.08 per= $290 $290 



,_ ·~ -· 
Total Occupancy: $1,185 

Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $25 per month X 12 = $300 $300 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational Supplies based on previous year's experience $100 per 

month X 12 months= $1,200 $1,200 

Total Materials and Suppiies: $1,500 

General Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. This contract 

represents .21% of total agency funding. $185,209 X .0021 = $392 $392 

Staff Training: 

One training course during the year for $500 $500 

Computer Supplies 

Based on previous year's experience $89 per month X 12 months= $1,023 $1,068 

Total General Operating: $1,960 

Staff Travel {Local & Out of Town): 

Based on prior year's experience 

$0 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $4,645 

CAPITAL EXPENDITURES: (If needed-A unit valued at $5,ooo or more) $0 



TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): · $44,ss1 I 

lNDJREGTGOSTS: ' $5,343 

CONTRACT TOTAL: $so,ooo I 



DPH 3: Salaries & Benefits Detail 

Provider Name (same as line Bon DPH 1): Edgewood - School-Based Well Being (Drew) 

Provider Number (same as line 7 on DPH 1 ): :•- B.856 
APPENDIX#: B-5, Page 1 

Document Date: 711110 

GENERAL FUND & GRANT #1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept_ name) (dept name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10 - 6/30111 Term: 711110 - 6130111 Term: Term: Term: Term: ----
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Prooram Director 0_06 $ 4 BOO 0.06 A,800 

Proqram Manaqer 0.13 $ 6,760 0.13 6,760 

Clinician . 0.41 $ 22,173 0.41 22,173 

Behavior Coach 0.55 $ 18 876 0.55 18,876 

Teacher Trainer 0.32 $ 17,638 0.32 17,638 

Family Resource Coordinator 0.59 $ 20 862 0_59 20,862 

PIP Child Aide 0.33 $ 8,676 0.33 8 676 

.o.oo $ -
0.00 $ -
0.00 $ -
D.DD $ -
0.00 $ -
0.00 $ -

- 0.00 $ -
0.00 $ -
0.00 $ .-
0.0D $ -

TOTALS 2.39 $99 785 2.39 $99 785 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% I $28,938 I 29°/o I $28,938 I #DIV/01 I I #DIV/OI I - - J #DIV/DI J J #DIV/DI J J 

TOTAL SALARIES & BENEFITS I $12e,123 I C$12s,123I I $0 I I $0 I I $0-I C--- $0 I 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): $135$ 
Provider Name (same as line B on DPH 1 ): Edgewood - School-Based Well Being (Drew) 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas. Phone, Scavenger) 

Office supplies, Postage 

Building Maintenance supplies and Repair 

Prin~ing and Reproduction 
lnsufance 

Staff Training 

Staff Travel-( Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates. Hours & Amounts) 

OTHER 

Education.al Supplies/Client Incentives 

Food Services . - ----- -
Information Technology 

TOTAL.OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 

$ -
$ -
$ 500 

$ -
$ -
$ -
$ 2,000 
$ -

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

$ -

$ -
$ -
$ -
$ 1,000 
$ 505 
$ 1,200 

$5,205 

GENERA°L FUND 
& (Agency- GRANT#1 : 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10-6/30/11 Term: 

500 

2,000 

1 000 
505 

1,200 

$5,205 $0 

APPENDIX#: B-5, Page 2 
Document Date : 711/10 

GRANT #2: WORK ORDER WORK ORDER 
#1 : #2: 

(grant title) (dept. name) {dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

·-

·-

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
:erovililer ·Number: 88Sfl 
Provider Name: Edgewood - School-Based Well Being (Drew) 
Date: 07/01/2010. Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Program Director: Responsible for all aspects of the program including 
managing schedules, reporting requirements, treatment plans and fiscal 
requirement; Min Req Masters degree and 5 years experience including 
supervidry responsibility; .06 FTE X $80,000 per year= $4,800 $4,800 0.06 
Program Manager: Assists the Program Director with all management duties 
including reporting requirements and treatment plan oversite; Min Req 
Masters Degree and 3-4 years experience; . 13 FTE X $52,000 per year = 
$6,760 $6,760 0.13 
Clinician: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Degree and 1-2 years experience: .41 FTE X $54;080 per year = $22, 173 

$22,173 0;41 
Behavior Coach; Provides one-on-one assesment of writing of behavior 
support plan and preventions; Min Req Bachelors degree and 2 years 
experience; .55 FTE X $34,320 per year= $18,876 $18,876 

. . 
0.55 

Teacher Trainer: develops, plans and delivers training to teachers and the 
curriculum based on Classroom Management Systems to designated school 
staff; Min Req 3 years experience working in urban public schools, teaching 
credential and 1 year training experience; .32 FTE X $55, 120 per year = · 
$17,638 . $17,638 0.32 
Family Resource Coordinator Provides support to families providing 
information on available discount or free programs and resources; Min Req 
High School Diploma or GED with a Bachelors preferred and 1 year 
experierice; .59 FTE X $35,360 per year = $20,862 $20,862 0.59 

· PIP Child Aide working as a staff member of a public elementary school 
supporting children in nondirective play; no min requirement;.33 FTE X 
$26,291 per year= $8,676 $8,676 0.33 

I u I AL SALARIES 99 785 $ I 2.39 

Benefits at 29% - $99,785 X .29 = $28,938 $28,938 

TOT AL BENEFITS $28,938 



TOTAL SALARIES & BENEFITS •· $128,723 2.39 
Operating Expenses 
Formuias to be expressed with FTE's, square footage, or% of program within agency - not as a 
Occupancy: 
Rent 

Utilities: 

Building Maintenance: 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 

Based·on previous year's experience $41.66 per month X 12 = $500 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational supplies based on previous year's experience $83,33 
per month X 12 months = $1,000 
Food for Clients based on previous year's experience $42.08 per month 
X i 2 months = $505 

General Operating:. 
Insurance: 

Staff Training: 

Two training courses at $1,000 each 

Computer Supplies 

Total Materials and Supplies: 

Based on previous year's experience $100 per month X 12 months = $1,200 

Total General Operating: 

.Staff Travel (local & Out of Town): 

$0 

$500 

$1,000 

$505 

$2,005 

$2,000 

$1,200 

$3,200 



Bas~d on prior year's experience 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5,ooo or more) 

TOTAL DIRECT·COSTS (Salaries & Benefits plus Oper~ting Costs): 

CONTRACT TOTAL: 

$0 

$0 

$5,205 

$0 

$133,92s I 

$16,072 

$1so,ooo I 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1): ll$&e. · 
Provider Name (same as line 8 on DPH 1): Edgewood - JJC 

GENERAL FUND & GRANT #1 : 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) 

Proposed Proposed Proposed 
Transaction Trans.action Transaction 

Term: 7/1/10 - 6130/11 Term: 711110 - 6/30111 Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES 

Proaram Manaaer 0.61 $ 39 352.00 0.61 39352 
Research Director 0.07 $ 8 343.00 0.07 8 343 

Proaram Director 0.23 $ 18 400.00 0.23 18 400 

Clinician 1.50 $ 81 880.00 1.50 81 880 

Mental Health Consultant O.B3 $ 41 434.00 0.83 41 ,434 

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

0.00 $ -

0.00 $ -
.____ 0.00 $ -

0.00 $ -
0.00 $ -
0.00 $ -

TOTALS . 3.24 $189 409 3.24 $189 409 0.00 $0 

GRANT #2: 

(grant title} 

Proposed 
Transaction 

Term: 
FTE SALARIES 

. 0.00 $0 

APPENDIX # : 8-6, Page' 1 
Document Date: 711110 

WORK ORDER #1 : 

(dept. name) 

Proposed 
Transaction 

Term: 
FTE SALARIES 

0.00 $0 

WORK ORDER lfZ: 

(dept. name) 

Proposed 
Transaction 

Term: 
FTE SAL.ARIES 

0.00 

-- --

I· 
f 

$0 

EMPLOYEE FRINGE BENEFITS 29%1 $54,929 I 29%1 $54,929 I #DIV/O! I . I #DIVIO! I. -) #DIV/O! I I #DIV/Of I I 

TOTAL SALARIES & BENEFITS C $2«,33a I c- -$244,JJB I c --$0) I $0 I I $0 I I $0 I 



Provider Number (same as line 7 on DPH 1 ): 
Provider Name (same as line 8 on DPH 1): 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 
Insurance 

Staff Training 

Staff Travel-( Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Hucks 

Larkin Street 

OTHER 

Depreciation 

Food Services 

·Information Technology 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

aasa 
Edgewood - JJC 

GENERAL FUND 
& (Agency- . GRANT #1 : 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED . PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

7/1/10-6/30/11 7/1/10-6/30/11 Term: .. 

$ -
$ 401 401 

$ 360 360 

$ -
$ -
$ 3,149 3,149 

$ 6 000 6,000 

$ 1 500 1,500 

$ -

$ -
$ -
$ 69,799 69,799 

$ 63,792 63,792 
$ -
$ -
$ -
$ -
$ 2,000 2,000 

$ -
$ 2 000 2,000 

$ 4 000 4,000 

$153,001 $153,001 $0 

APPENDIX#: 
Document Date: 

GRANT #2 : WORK ORDER 
#1 : 

(grant title) (dept. name) 

PROPOSED · PROPOSED 

TRANSACTION TRANSACTION 

Term: Term: 

$0 $0 

B-6, Page 2 
7/1/10 

~----~ 

WORK ORDER 
#2: 
(dept. name) 

PROPOSE.D 

TRANSACTION 

Term: 

-

$0 



CBHS BUDGET JUSTIFICATION 'i• .. .: 

Provider Name: Edgewood - JJC 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Program Manager: Assists the Program Director with all management duties 
including reporting requirements and treatment plan oversite; Min Req 
Masters Degree and 3-4 years experience; .61 FTE X $64,511 per year= 
$39,352 $39,352 0.61 
Research Director: Oversees all aspects of program quality of care, 
outcomes , fl.seal admin and facility management; Min Req Doctoral level 
professional with 10 years experience; .07 FTE X $119,184 per year= 
$8 ,343 $8,343 0.07 
Program Director: Responsible for all aspects of the program including 
managing schedules, reporting requirements, treatment plans and fiscal 
requirement; Min Req Masters degree and 5 years experience including 
su:::>erviory responsibility ; .24 FTE X $80,000 per year= $18,400 $18,400 0.23 
Clinician: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case management, Min Req Masters 
Degree arid 1-2 years experience:.76 FTE X $56,579 per year= $43,000 

$43,000 0.76 
Clinician: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagemerit, Min Req Masters 
Degree and 1-2 years experience: .67 FTE X $58,030 per year = $38,880 

$38,880 0.67 
Mental Health Consultant provides group, family and individual treatment, 
depending on the needs of the clients; Min Req Masters degree and 1-2 
lvears exoerience; .83 FTE X $49,920 = $41,434 $41,434 0.83 

I u I AL SALAKll:.:> $189 409 . 3.17 

Benefits at 29% - $189,409 X .29 = $54,929 $54,929 

TOTAL BENEFITS $54,929 . 

TOT AL SALARIES & BENEFITS $244,338 3.17 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % ·of program within agency - not as a 



Occupancy: 
Rent: 

Depreciation 152.91 Sq FeetX $13.08 per= $2,000 $2,000 

Utilities: 

Based on 152.91 Sq Feet X $2.62 per foot= $401 $401 

Building Maintenance: 

Total Occupancy: $2,401 
. Materials and Supplies: 

Office Supplies: 

Desk and other supplies for program staff at $.30 per month X $360 
12 months = $360 
Printing/Reproduction: 

Program/Medical Supplies: 

Food for Clients based on previous year's experience $166.66 per month $2,000 

X 12 months = $2,000 

Total Materials and Supplies: $2,360 

General Operating: 
Insurance: 

Total annual agency cost for insurance :::: $185,209. This contract $3, 149 
represents 1. 7% of total agency funding. $185,209 X .017 = $3, 149 

Staff Training: 

Six training courses throughout year at $1,000 each $6,000 

Computer Supplies 

Based on previous year's experience $333.33 per month X 12 months $4,000 

= $4,000 
Total General Operating: $13,149 

Staff Travel {Local & Out of Town): 

Based on previous year's experience 250 miles of local staff travel $1,500 
X 12 Months= 3,000 miles X $.50 per mile= $1,500 

$1,500 



Consultants/Subcontractors: 

Hucks based on firm bid $69,799 
Larkin Street based on firm bid $63,792 

Total Consultants/Subcontractors: $133,591 

· TOTAL OPERATING COSTS: $153,001 

CAPITAL EXPENDITURES: (tf needed-A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS {Salaries & Benefits plus Operating Costs): $397 ,339 I 
INDIRECT 'cosrs: $47,681 

CONTRACT TOTAL: $445,020 I 



DPH 3: Salaries & Benefits Detail 

APPENDIX#: B-7a, Page 1 

Provider Name (same as line Bon DPH 1): Edgewood - Day Treatment DTI Res 88586 
Document Date: 711/10 

c;>ENERAL FUND & GRANT#1: GRANT #2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed. Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1110 • 6/30111 Term: 7/1110 • 6/30/11 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES .fTE SALARIES F.TE SALARIES FTE SALARIES FTE SALARIES 

Clinical Director 0.20 $ 17,002 0.20 17,002 

Medical Director 0.09 $ 14,851 0.09 14 851 

Clinical Sunervision 0.20 $ 15 300 0.20 15,300 

Treatment Manaaers 0.54 $ 33 134 0.54 33,134 

TheraoisVCare Manaaers 0.57 $ 27,343 0.57 27 343 

Mental Health Snecialists 1.40 $ 55,184 1.40 55 184 

Intake Coordinator 0.19 $ 9,291 0.19 9,291 

Admin Assistant 0.30 $ 11195 0.30 11,195 

Relief Workers 0.19 $ 5335 0.19 5,335 

Associate Director of Clinical Services ·0.20 $ 15 204 0.20 15 204 

Qnerations/Relief Coordinator 0.32 $ 12,899 0.32 12 899 

Grouo Theraov Coordinator 0.19 $ 10,184 0.19 10,184 
QA Mananer 0.08 $ 6,303 0.08 6,303 

0.00 $ -
0.00 $ . 

TOTALS 4.47 $233 225 4.47 $233 225 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% I $67,635 I 29% I . $67,635 I #DIV/DI I I #DIV/O! I I #DIV/01 I I #DIV/OJ I I 

TOTAL SALARIES & BENEFITS I .. -$30MSD CJ300,860 I I H $0] C- sol [ - so I I sO] 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): 88!j8 
Provider Name (same as line 8 on DPH 1 ): Edgewood - Day Treatment DTl Res 88586 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies. Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 
Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts} 

UCSF Interns 

OTHER 

Depreciation 

Food Services 

Children's supplies: Reinforcements and rewards 

Information Technology· 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-6/30/10 

$ -
$ 2 940 
$ 1,125 

$ 5 700 
$ -
$ 2,778 

$ 1 500 

$ 900 

$ -
$ -
$ 4,500 
$ . -
$ -
$ -
$ -
$ -
$ 14 676 

$ 11,280 
$ -
$ 12,000 

$ -

$57,399 

GENERAL FUND 
& (Agency- GRANT #1: 

generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10-6/30/10 Term: 

$ 2,940 
$ 1, 125 

$ 5,700 

$ 2,778 

.$ 1 500 

$ 900 

$ 4,500 

$ 14,676 
$ 11,280 

$ -
$ 12,000 

$57,399 $0 

APPENDIX#: B-7a, Page 2 
Document Date: 7/1/10 

GRANT #2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION · 

Term: Term: Term:-

. 
' 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
-P.r0vjd~r ·Num~er:, 8858 
·Provider Name: Edgewood - Day Treatment DTI Res 88586 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 

Clinical Director: Manages all agency Mental Health services including 
supervision and training of clinical staff, Min Req Masters Degree, a Clinical 
License and 2-3 years experience .2 FTE X $85,010 per year= $17,002 $17,002 0.20 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: .09 FTE X $165,006 per year= $14,851 

$14,851 0.09 
Clinical Supervision: Oversees Clinicians, review notes, reviews 
performance of Clinical workers, Masters and 2 years expE;irience .5 FTE X 
$76,500 per year= $15,300 $15 ,300 0.50 
Treatment Manager: functions as a single point of accountability in the 
Residential Program for all superivory, clinical and admin functions, Min Req 
MSW or Masters and 2 years experience, LCSW/MFT or similar license: .54 
FTE X $61,360 per year= $33, 134 $33,134 0.54 
Therapist and Care Manager: responsible for prividing direct clinical and 
care management seritices, Min Req MSW or Masters and a current LCSW 
or MFT license .57 FTE X $47,970 per year= $27,343 $27,343 0.57 
Mental Health Specialist: responsible for providing counceling and support 
for clients, Min Req MA and 2 years experience: 1.4 FTE X $39,417 per year 
=$55,184 ' $55,184 0.46 
Intake ~oordinator: responsible for processing and placing all new clients; 
Miri Req Masters Degree in a Mental Health field X $48,901 per year 

$9,291 . 0.19 
Admin Assistant provides support for program, schedules and handles day 
to day admin tasks; Min Req High School diploma or GED .3 .FTE X $37,315 
per year= $11, 195 $11 ,195 0.30 
Relief Workers: Per Diem employees who step into positions vacated due to 
illness or unscheduled time off: .19 FTE X $28,080 per year= $5,335 $5,335 0.19 
Associate Director of Clinical Services: provides clinical oversight and 
supervision to Intensive Services program; Min Req Masters Degree, clinical 
license and 2·3 years of experience; .2 FTE X $76,020 per year = $15,204 

$15,204 0.20 
Operations/ Relief Coordinator: Schepule alLrelief shifts and ensures proper 
program coverage; High Sch_ool Diploma or GED .32 FTE X $40,310 per 
1year = $12,899 $12,899 0.32 
Group Therapy Coordinator: Schedules and Facilitates group therapy 
·sessions: Min Req MSW or Masters Degree and 2 years experience .19 
FTE X $53,600 per year= $10,184 ,. $10,184 0.19 
QA Manager: Responsible for all QA/CQI requirements, Min Req Bachelors 
Degree and 2 years experience; .08 FTE X $78,790 per year= $6,303 

$6,303 0.08 

tu fAL SALARIES $ 233 225 3.83 



Benefits at 29% - $233,225 X .29 = $67,635 $67,635 

TOTAL BENEFITS $67,635 

TOTAL SALARIES & BENEFITS $300,860 3.83 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of progrc;1m within agency - not as a 
Occupancy: 
Rent: 

Deoreciation 1, 122 Sq Feet X $ 13.08 per= $14,676 $14,676 

Utilities: · 

Uti lities 1, 122 Sq Feet X $2.62 per= $2,940 $2,940 

Building Maintenance: 

1,122 Sq Feet X $5.08 per= $5,700 $5,700 

Total Occupancy: $23,316 
Materials and Supplies: 
Office Supplies: 

B.ased on previous year's experience $93.75 per month X 12 months = $1, 125 $1, 125 

Printing/Reproduction: 

Program/Medical Supplies: 

Food for clients estimate based on previous year,.s experience $940 $11,280 

per month X 12 months = $12,000 

Total Materials and Supplies: $12,405 

General Operating: 
Insurance: 
Total annual agency cost for insurance = $185,209. This contract 

represents 1.5% of total agency funding. $185,209 X .015 = $2,778 $2,778 

Staff Training: 

Three training courses throughout year X $500 per course $1 ;500 



Computer Supplies 

Based on previous year's experience $1,000 per month X 12months = $12,000 $12,000 

Total General Operating: $16,278 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 150 miles per month X 12 months X . $900 
$.50 per mile = $900 

$900 

Consultants/Subcontractors: 

UC$F Interns: $90,000 total budget for Agency for five interns= $18,000 . $4,500 
per intern X .25 FTE = $4,500 

Total Consultants/Subcontractors: $4,500 

TOT AL OPERA TING COSTS: $57 ,399 

CAPITAL EXPENDITURES: °(If needed - A unit valued at $5,ooo or more) $0 

TOT AL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $358,259 I 
INDtREGT COSTS: $42,983 

CONTRACT TOTAL: . $401,242 I 



OPH 3: Salaries & Benefits Detail 

Provider Number tsame as line 7 on DPH 1): e.sse· 
APPENDIX #: B-7b1, Page 1" 

Document Date: 711110 
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MHS Res 88584 

GENERAL FUND & GRANT #1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) {dept. name) {dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10 - 6/30111 Term: 7/1110 - 6/30/11 · Term: Term: Term: Term: 
POSITION TITLE FTE . SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical Supervisor D.10 $ &240.0D 0.10 6 240 

TherapisUCare Manaqers 0.30 $ 14,100-00 0.30 14 100 

Graue Th~rae:t Coordinator 0.10 $ 5 470.00 0.10 5,470 -
0.00 $ -
0.00 $ -
d.oo $ - - ----,----

0.00 $ ---·-·· 
0.00 $ -

; 0:00 $ -
0.00 s -

. 0.00 $ •' 

0.00 $ ' -
• 0.00 - · $ -

O.OD $ -
CJ.DO $ . 
0.00 $ --

• D.OD $ . 
TOTALS 0.50 $25,810 0.50 $2S,B10 0.00 $0 0.00 $0 0.00 $0 0.00 $0 -

EMPLOYEE FRINGE BENEFITS. 29% I . $7,485 I Z9% I $7,485 I #DIV/DI I I #OIV/01 c=---I #DIV/QI I· J #DIV/01 I . I 

TOTAL SALARIES & BENEFITS I sn;m] I · $33,295 I [ so I I sol [--- so I I so I 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): 88!5~ 

Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MHS Res 88584 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies , Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Food Services 

Information Technology 

TOTAL OPERATING EXP!;:NSE 

TOTAL 

PROPOSED 
TRANSACTION 

7/1/10-6/30/11 

$ -
$ 1, 150 

$ 516 

$ 2,230 
$ -
$ -
$ -
$ 300 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 5,242 
$ -
$ 300 
$ -
$ 750 

$10,488 

GENERAL FUND 
& (Agency- GRANT#1: 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

7/1110-6/30/11 Term: 

1,150 
516 

2,230 

300 

0.242 

300 

750 

$10,488_ $0 

APPENDIX#: B-7b1 , Page 2 
Document Date: 7/1/10 

GRANT #2 : WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPose·o PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 1 on DPH 11:____ ·-8~8"'.$"'Q:~:: -~~-
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MSS Res 88584 

APPENDIX #: B·7b2, page 1 
Document Date: 7/1/10 

GENERAL FUND & GRANT #1 : GRANT#2: WORK ORDER #1 : WORK ORDER #2: 
TOTAL (Agency-genarated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Trensactl

0

i>n Transaction Transaction Transaction Transaction 
Term: 7/1/10 • 6/30/11 Term: 7(1/10 • 6/30/11 Term: Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES - FTE SALARIES FTE SALARIES 

Nurses 0.36 $ 23 184.00 0.36 23184 

Ntirslna Suoervisor 0.15 $ 11,981.00 0.15 11 981 

Medical Director 0.05 $ 8 250.00 0.05 8 250 

0.00 $ --
0.00 $ -

,__.;....... ---- 0.00 $ 
0.00 $ -
0.00 $ 

0.00 $ -
0.00 $ 

. 0.00 $ . 

0.00 $ . 

f--
0.00 $ -

'-· 0.00 $ -
: 0.00 $ 

0.00 $ -
0.00 $ - --

TOTALS 0.56 $43,415 0.56 $43,415 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 $12,590 j 29°/oj $12,590 I #DIV/DI j I #DIV/O! I I #DIV/O! I I #DIV/QI j I 

TOTAL SALARIES & BENEFITS c::: $56,oos l. c:=ssG,oos-! I $ol c=· .-$()-! I n- $0 I I -$0 I 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 Or') DPH 1 ): 88!il.8 
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MSS Res 88584 

Expenditure Cafegory 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Food Services 
Medical Supplies· 

Information Technology 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 

$ -
$ -
$ -
$ -
$ -
$ 926 
$ -
$ -
$ -

$ -
$ -
$ 12,600 
$ -
$ -
$ -
$ -
$ -
$ 500 
$ 600 
$ 1,620 
$ 510 

$16,756 

GENERAL FUND 
& (Agency- GRANT #1: 

generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10-6/30/11 Term: 

926 

12,600 

500 
600 

1,620 
510 

$16,756 $0 

APPENDIX#: B-7b2, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 

#1: #2: 
(grant title) (dept name) (dept. name) 

PROPOSED PROP9SED PROPOSED . 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

~ . 

' 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 

Provider Name: Edgewood - Dey Treatment Res 88584 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Clinical Supervisor: Oversees Clinicians , review notes, reviews performance 
of Clinical workers, Masters and 2 years experience.1 FTE X $62,400 per 
year= $6,240 $6,240 0.10 
Therapist/Care Manager: responsibl'e for prividing direct clinical and care 
management services, Min Req MSW or Masters and a current LCSW or 
MFT license.3 FTE X $47,000 per year= $14, 100 $14, 100 0.30 
Group Therapy Coordinator: Schedules and Facilitates group therapy 
sessions; Min Req MSW or Masters Degree and 2 years experience: .1 FTE 
X $54, 700 per year= $5,470 .$5.470 0.10 
Nurse: Provides direct patient care, Min Req Valid Calif License as an RN, 
BSN preferred with 3 to 5 years experience: .36 FTE X $64,400 per year= 
$23, 184 $23,184 0.36 
Nursing Supervisor: Provides supervision.for the nursing staff, also 
responsible for oversite of medical supplies and equipment; Min Req RN 
with License and 2 years experience in addition to 2 years of supervisory 
experience: .36 FTE X $79,872 per year= $11,981 $11,981 0.15 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: .09 FTE X $165,006 per year= $14,851 

$8,250 0.05 

I u I AL SA1 A_~ ....... 69 225 $ ' 1.06 

Benefits at 29% - $69,225 X .29 = $20,075 $20,075 

TOTAL BENEFITS · $20,075 

TOTAL SALARIES & BENEFITS $89,300 1.06 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency • not as a 
Occupancy: 
Rent: 

Depreciation 439 Sq Feet X $ 13.08 per= $5,742 $5,742 



Utilities : 

Utilities 439 Sq Feet X $2 .62 per= $1, 150 $1, 150 

Building Maintenance: 

439 Sq Feet X $5.08 per= $2,230 $2 ,230 

Total Occupancy: $9,122 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $43 per month X 12 months= $516 $516 

Printing/Reproduction: 

Program/Medical Supplies: 

Medical Supplies based on previous year's experience $135 per month $1,620 
X 12 months= $1,620 
Food for clients; $75 X 12 months = $909 $900 

Total Materials and Supplies: $3,036 

General Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. This contract 
represents 0.05% of total agency funding : $185,209 X .005 = $926 $926 

Staff Training: 

Computer Supplies 

Based on previous year's experience $105 per month X 12 months. = $1,260 . $1 ,260 

Total General Operating: $2,186 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 50 miles per month X 12 months X $300 
$.50 per mile = $300 

$300 

·consultants/Subcontractors: 



W.9SF Interns: $90,000 total budget for Agency for five interns = $18,000 $12,600 
per intern X .7 FTE = $12,600 

Total Consultants/Subcontractors: $12,600 

TOTAL OPERATING COSTS: $27,244 

CAPITAL EXPENDITURES: (If needed- A unit valued at $5,000 or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $116,544 I 
INDIRECT COSTS:' . $13,657 

CONTRACT TOTAL: $130,201 I 



DPH 3: Salaries & Benefits Detail 

Provider Name (same as line 8 on DPH 1): Edgewood - Res Supplement 

APPENDIX#: B-7c, Page 1 
Document Date: 7/1/10 Provider Number (same as line 7 on DPH 1): S85s: 

GENERAL FUND & GRANT#1: GRANT #2 : WORK ORDER #1 : WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. narrie) 

Proposed Proposed Proposed ·Proposed Proposed Proposed 
Trans~ction Transaction Transaction Transaction Transaction t ransaction 

Term: 711/10 - 6130111 Term: 711/10 - 6/30/11 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES . -Fl'E SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Nurses 0.65 $ 42,047.20 0.65 42,047 

Intensive Manaoer 0.08 $ 4 928:00 0.08 4 928 

Uoniaht Childcare Workers 1.00 $ 36 000.00 1.00 36 ODO 

0.00 $ 

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

0.00 $ -
0.00 $ -
0.00 $ 

0.00 $ -
TOTALS 1.73 $82 975 1.73 $82 975 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29°/o [- $24,063 I 29% I $24,063 I #DIV/DI I I #DIVIO! I I #DIV/OI I · I· #DIV/DI I I 

TOTAL SALARIES & BENEFITS I . s1-oWBJ [ -$101,o"isl I $0 I I ~}OJ I $0] c=::--W 



Provider Number (same as line 7 on DPH 1 ): 
Provider Name (same as line 8 on DPH 1 ): 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 
L 

Depreciation 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

8§oe 
Edgewood - Res Supplement 

GENERAL FUND 
& (Agency· GRANT #t: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

7/1/10-6/30/11 7/1/10-6/30/11 Term: ---
$ -
$ 1,346.00 1,346 
$ 108.00 108 

$ 2,611.00 2,611 
$ -
$ 926.00 926 
$ -
$ -
$ -

$ -

$ -

$ -
$ -
$ -

$ -

$ -

$ . 
$ . 6,723.00 6,723 
$ -

$ -
$ -

$11,714 $11,714 $0 

APPENDIX#: B-7c, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant tltle) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: --- --- ---

·-

·-----

-

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
:ProV<ider. Number: 885tJ 
Provider Name: Edgewood - Res Supplement 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Nurse: Provides direct patient care, Min Req Valid Calif License as an RN, 
BSN preferred with 3 to 5 years experience.65 FTE X $64,688 per year= 
$42,047 $42,047 0.65 
Intensive Manager: Oversees all Intensive .Services Programs; Min Rq MSW 
or Masters in Psych, 2 experience working with children; .08 FTE X $61,596 
per year = $4,928 $4,928 0.08 
Upnight Childcare Workers: oversees and ensures consistant care of clients 
through the late night and early morning hours, Min Req Bachelors Degree 
preferrably in a behavioral science 1 FTE X $36,000 per year = $36,000 

$36,000 1.00 

I u IAL SALARIES 82 975 $ ' 1.73 

Benefits at 2.9% - $233,225 X .29 = $67,635 $24,063 

TOT AL BENEFITS $24,063 

TOTAL SALARIES & aENEFITS $107,038 · 1.73 
Operating Expanses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a 
Occupancy: 
Rent: 

Depreciation 514 Sq Feet X $13.08 per= $6,723 $6,723 

Utilities : 

Utilities 514 Sq Feet X $2.62 per= $1,346 $1,346 

Building Maintenance: 

' ' 



514 Sq Feet X $5.08 per= $2,611 $2,611 

Total Occupancy: $10,680 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $9 per month X 12 months= $108 $108 

Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: $108 

General Operating: 
Insurance: 
Total annual agency cost for insurance = $185,209. This contract 
represents 0.5% of total agency funding. $185,209 X .005 = $926 $926 

Staff Training: 

Three training courses throughout year X $500 per course 

Computer Supplies 

Total General Operating: $926 

Staff Travel (Local & Out of Town): 

$0 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL.OPERATING COSTS: $11,714 



CAPITAL EXPENDITURES:. (If neecfed - A unit valued at $5,000 or more) 
~.· . . - ·- . 

$0 

I TOTAi,. DIRECT COSTS (Salaries & Benefits plus Operating Costs): $11a,1s2 I 
1'NDIRECT COSTS: $14,248 

CONTRACT TOTAL: $133,ooo I 



DPH 3: Salaries & Benefits Detail 

Provider Name (same as line-Bon DPH 1): _Edgewood - School MH Partnership BB58ED 

APPENDIX #: B·Ba, Page··1 
Document Date: 7/1/10 Provider Number (same as line 7 on DPH 11: i!SSa, 

GENERAL FUND & GRANT #1 ; GRANT#2: WORK ORDER #1 : WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant t ltie) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Traf)Saction Transaction Transact ion Transaction T.-ansactio n Transaction 

Term: 7/1/10 - 6130/11 Term: 7/1/10 - 6130111 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical Director 0.15· $ 12 003.00 0.15 12,003 

Clinician . 1.60 $ 76,800.00 1.60 76,800 

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

' 0.00 $ -
0.00 $ -

·; 0.00 $ . 
0.00 $ .. 
0.00 $ 

0.00 $ 

0.00 $ -
0.00 $ -
0.00 $ ·-

TOTALS 1.75 $88,803 1.75 $88 803 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 2s•!ol $25, 753 I 29% I $25.753 I #DIV/D! I I #D1v101 I I #DIVID! I l #DIV/OJ I I 

TOTAL SALARIES & BENEFITS ,-$114;556J c=J114.55e] I so I C - $0 I I so I ,-- so I 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): 8$~§ 
Provider Name (same as line 8 on DPH 1): Edgewood - School MH Partnership 8858ED 

Expenditure Category 

Rental of Property 

Utililies(Elec, Water, Ga~, Phone, Scavenger) 

-Office Supplies, Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-( local & Out of Town) 

Ren!al of Equipment 
CONSUL TANT/~UBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Educational Supplies 

Food Services 

Information Technology 

TOTAL OPERATING EXPENSE 
•·. 

TOTAL 

PROPOSED 
TRANSACTION 

711/10-6130/11 

$ -
$ 700 
$ 300 
$ 1,356 
$ -
$ 1, 111 
$ -
$ 900 
$ -

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

$ -
$ -

· $ 3,492 
$ 500 
$ 700 
$ 2 468 

$11,527 

GENERAL FUND 
& {Agency- GRANT#1: 
generated) 

OTHER (grant title} 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

711/10-6/30/11 Term: 

700 
300 

1,356 

1 111 

900 

3 492 
500 
700 

2,468 

$11,527 $0 

APPENDIX#: B-8a, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1 : #2: 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



DPH 3: ·salaries & Benefits Detail · 

Provider Number (same as llne 7 on DPH 1}: BS5a ' 
APPENDIX.#: B-Bb, Page 1 

Docum-.nt Date : 711110. 
Provider Name (same as line 8 on DPH 1): Edge~ood - School MH Partnership 8858ED 

GENERAL FUND & GRANT #1 : GRANT#2: WORK ORDER #1 : WORK ORDER #2 : 
TOTAL (Agency;jenerated) 

OTHER· REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1110 - 6/30111 Term: 7/1110 - 6/30111 Term: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Research Director 0.03 $ 3 576.00 0.03 3 576 

Cllnlclan 0.40 $ 19,200.00 0.40 19,200 

.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 $ - l 

0.00 $ -
0.00 $ -

TOTALS 0.43 $22,776 0.43 $22 776 0.00 $0 0.00 $0 0.00 so 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 $6,6051 29%1 $6,605 I #DIVIO! I I #DIV/O! I I #DIV/01 I I #DIV/DI I . J 

TOTAL SALARIES & BENEFITS I ---$29;3811 c=$29,3a1] c= $0] I so J C-- so I c-=ai 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): ?1:35$ 
Provider Name (same as line 8 on DPH 1 ): Edgewood - School MH Partnership 8858ED 

Expe~diture Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTH'i::R 

Depreciation 

Educational Supplies 

Food Services 

Information Technology 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1110-6/30/11 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 600 
$ -
$ -
$ -
$ .· -
$ -

$ -
$ -
$ -
$ -
$ -

.$ 640 
$ 500 
$ 400 

$2,140 

GENERAL FUND 
& (Agency- GRANT#1: 

generated) 
OTHER . (grant title) 

REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10-6/30/11 Term: 

600 

640 
500 

. 400 

$2,140 $0 

APPENDIX#: B-Bb, Page 2 
Document Date: 711110 

GRANT#2: WORK ORDER WORK ORDER 

#1: #2: 
(grant title) (dept. name) (dept. name) 

PROPOSED. PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 

Provider Name: Edgewood - School MH Partnership 8858ED 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Clinical Director: Manages all agency Mental Health services including 
supervision and training of clinical staff, Min Req Masters Degree, a Clinical 
License and 2-3 years experience .15 FTE X $80,018 = $12,003 

$12,003 0.15 
Research Director: · Oversees all aspects of program quality of care, 
outcomes, fiscal admin and facility management; Min Req Doctoral level 
professional with 10 years experience: .1 FTE X $119, 184 per year= 
$11,918 $3,576 0.03 
Clinician: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Degree and 1-2 years experience: 2 FTE X $48,000 per year= $77, 760 

$96,000 2.00 

1 u fAL SALAR1E::; $ 111 579 2.18 

Benefits at 29% - $111,579 X .29 = $32,358 $32,358 

TOTAL BENEFITS $32,358 

TOTAL SALARIES & BENEFITS $143,937 2.18 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program withi_n agency- not as a 
Occupancy: 
Rent: 

Depreciation 267· Sq Feet X $ 13.08 per= $3,492 $3;492 

Utilities : 

Utilities 267 Sq Feet X $2.62 per= $700 $700 



Building Maintenance: 

267 Sq Feet X $5.08 per= $1,356 $1,356 

Total Occup~ncy: $5,548 
Materials and Supplies: 
Office Supplies: 

Based on previous year's experience $50 per month X 12 months = $300 $300 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational Supplies based on past experience $95 per month X 12 $1, 140 
months= $1, 140 

Food for clients; $100 X 12 months= $1,200 $1,200 

Total Materials and Supplies: $2,640 

General Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. Thi.s contract 
represents 0.6% of total agency funding. $185,209 X .006 = $1, 111 $1,111 

Staff Training: 

Computer Supplies 

Based on previous year's experience $239 per month X 12 months = $2,868 $2,868 

Total General Operating: $3,979 

Staff Travel {Local & Out of Town): 

Based on prior year's experience 250 miles per month X 12 months X $1,500 
$.50 per mile= $1,500 

$1,500 

Consultants/Subcontractors: 



Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5,ooo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

JNDIRE(:;TCOSTS: 

CONTRACT TOTAL: 

$0 

$13,667 

$0 

$1s1,so4 I 
$18,91 6 

$176,520 I 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1 ): a858 
Provider Name (same as line 8 o_n_[)PH :i}:_ Edgewood - TBS 885818 

APPENDIX#: B-9, Page 1 
Document Date: 7/1/10 

GENERAL FUND & GRANT #1: GRANT#2: WORK ORDER.#1 : WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed· Proposed . Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10 • 6/30/11 Term: 7/1/10 - 6/30/11 Term: . Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Research Director Q.10 $ 11 918 0.10 11,918 

Senior Clinician 0.28 $ 32,og2 0.28 :i2,092 

ReQional Clinical Director 0.18 $ 17 552 0.18 17,552 

Clinical Director 0.25 $ 20005 0.25 20005 

TBS Manaoer 1.00 $ 48 464 1.00 48 464 

Research Associate 0.10 $ 5.701 0.10 5,701 

TBS Coach 4.50 $ 168 480 4.50 168 480 

Sr. TBS Behavioral Coach 0.50· $ 20 401 0.50 20 401 --
Administrative Coordinator 0.30 $ 10 608 0.30 10 608 

Clinician 1.00 $ 50 472 1.00 . 50 472 

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

. o.oo $ -
0.00 $ 
0.00 $ -

TOTALS 8.21 $385 693 B.21 $385 693 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29°1.I $111 ,851 I 29%1 $111,851 I #DIV/O! I I #DIV/DI I I #DIV/O! I I #DIV/DI I I 

TOTAL SALARIES & BENEFITS I $497,544 I CS497.5#J ,----$()] c= $01 I- -so] I $ol 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): $!;158 
Provider Name (same as line 8 on DPH 1 ): Edgewood - TBS 885818 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Client incentives 

Food Services 

Information Technology 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 

$ -
$ 4 360 

$ 1,200 
$ 9 887 
$ -
$ 4,445 
$ 5,000 

$ 3 600 

$ -

$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ 21 765 
$ 3,000 

$ 4,800 

$ 12 000 

$70,057 

GENERAL FUND 

8, (Agency-
generated) 

OTHER 

REVENUE 

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 

4,360 

1,200 
9,887 

4,445 
5,000 
3,600 

-
21,765 

3,000 

4,800 

12 000 

$70,057 

GRANT#1: 

(grant title) 

PROPOSED 

TRANSACTION 

Term: 

$0 

APPENDIX#: B-9, page 2_ 
Document Date: 7/1/10 

GRANT #2: WORK ORDER WORK ORDER -#1: #2: ---
(grant title) (dept. 'name) (dept. name) 

PROPOSED P'ROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 
~ 

·-

$0 $0 $0 



CBHS BUDGET JUSTIFICATION 
·Pravider Nu.mber: 88'58 . .. ·- - · . . · - . . . - ....... . . 

Provider Name: Edgewood -TBS 885818 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits · Salaries FTE 
Research Director: Oversees all aspects of program quality of care, 
outcomes, fiscal admin and facility management; Min Req Doctoral level 
professional with 10 years experience; .1 FTE X $119, 184 per year= $11,918 

$11,918 0.10 
Senior Clinician: Responsible for developing, coordinating, implementing and 
monitoring all aspects of program behavioral plans; Min Req MSW Masters 
Degree and MFT or LCSW license and 3 years experience; .5 FTE X 
$64, 184 per year = $32,092 $32,092 0.28 
Regional Program Director: Manages all aspects of a regions Mental Health 
operations including supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience; .16 FTE X 
$97,512.50 X 6 months= $17,552 $17,552 0.18 
Clinical Director: Manages all .agency Mental Health services. including 
supervision and training of clinical staff, Min Req Masters Degree, a Clinical 
License and 2-3 years experience; .25 FTE X $80,018 = $20,005 $20,005 0.25 
TBS Manager: Provides supervision to TBS coaches and reviews all 
documents for accuracy; Min Req BA degree and 1 year experience that 
includes supervision; 1 FTE X $48,464 per year= $48,464 $48,464 1.00 
Research Associate: Designs assesr:nent materials, evaluates all service 
report results ; Min Req Doctoral degree; .1 FTE X $57,013 .per year= $5,701 

$5,701 0.10 
TBS Coach: Provides one-on-one support and services to clients, monitors 
progress and ensures treatment goals are· met; Min Req BA and 1 year 
experience; 4.5 FTE X $37,440 per year= $168,480 . $168,480 . 4.50 
Sr.. TBS Behavior Coach: Provides support for more acute cases, mentors 
TBS coaches; Min Req BA degree and 5 years experience; .5 FTE X $40,802 
per vear = $20,401 $20 ,401 0.50 
Administrative Coordinator: Provides support for program, schedule and 
handles day to day admin tasks; Min Req High School Diploma or GED; .3 
FTE X $35,360 per year= $10,608 $10,608 0.30 
Clinician: Co-author care plans and annual treatmentplans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Deoree and 1-2 vears experience: 1 FTE X $50,472 per year= $50,472 $50,472 1.00 

l U I AL SALAKlt:.:S $385 693 8.21 

Benefits at 29% - $385,693 X .29 = $111,851 $111 ,851 

TOTAL BENEFITS $111 ,851 
--~~----~..;......--~ 



TOT AL SALARIES & BENEFITS $497,544 8.21 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a 
Occupancy: 
Rent: 

Depreciation 1, 664 Sq Feet X $ 13.08 per = $2 1, 765 $21 ,765 

Utilities: 

Utilities 1,664 Sq Feet X $2 .62 per= $4,360 $4 ,360 

Building Maintenance: 
Addition;:il vehicle registration and maintenance $1,434 
1,664 Sq Feet X $5.08 per= $8,453 $8,453 

Total Occupancy: $36,012 
Materials and Suppli~s: 
Office Supplies: 

Based on previous year's experience $100 per month X 12 months= $1,200 $1,200 

Printing/Reproduction : 

Program/Medical Supplies: 

Client Incentives based on past experience $250.per month X 12 months= $3,000 $3 ,000 

Food for clients; $400 X 12 months= $4,800 $4,800 

Total Materials and Supplies: $9,000 

General Operating: 
Insurance: 
Total annual agency-cost for insurance= $185,209. This contract 

represents 2 .4% of total agency funding . $185,209 X .024 = $4,445 $4,445 

Staff Training: 

10 trainings throughout year X $500 per training = $5,000 $5,000 

Computer Supplies 

Based on previous year's experience $1 ,000 per month X 12 months = $12,000 $12 ,000 



Total General Operating: $21 ;~5 

Staff Travel(Local & Out of Town): 

Based on prior year's experience 600 miles per month X 12 months X $3,600 
$.50 per mile = $3,600 

$3,600 

Consultants/Subcontractors: . 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $70,057 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5,ooo or more) $0 

TOT AL DIRECT COSTS (Salaries & Benefits plus Operating' Costs): $567 ,601 I 

iNbfRECT COSTS: $68,113 

CONTRACT TOTAL: $635,714 I 



DPH 3: Salaries & Benefits Detail 

Provider Name{same as line 8 on DPH 1): Edgewood - FMP Wrap 

APPENDIX # : B-10, Page 1 
Document Date : "711/10 Provider Number (same as line 7 on OPH 1): 8.l!Sil 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER. REVENUE (grant !Ille) (grant title) (dej>t. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed · 
Transaction Transaction Transaction Transaction Transaction Trensactipn i. 

. Term: 711/10"6/30111 Term: 711/10-6/30/11 Term: Term: T11rm: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

TBS Coach 0.38 $ 14 227.00 0.38 14227 

0.00 $ 

. 0.00 $ -
0.00 $ - ·-
0.00 $ -
0.00 s -

~· 

0.00 s - ·-
0.00 $ -
0.00 s -
O.DD $ -
0.00 $ -
0.00 $ -

. 0.00 $ -
0.00 $ - ·-
0.00 $ -
0.00 $ - --
0.00 $ -

TOTALS 0.38 $14 227 0.38 $14 227 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 $4,126 I 29%1 $4.126 I #DIV/O! I I #OIV/01 I I #DIV/OJ I I #DIV/01 I :=J 

TOTAL SALARIES & BENEFITS ,--$1il,Js3] C $1s,353] I $0 J I $01 f $0 I 
___ :J2:] 



" ., 
DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH· 1 ): 885$ 
Provider Name (same as line 8 on DPH 1 ): Edgewood - FMP Wrap 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Depreciation 

lnfor(Tlation Technology 
~ 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

. 711/10-6/30/11 

$ -
$ 445 

$ -
$ 864 
$ -
$ -
$ -
$ -
$ -

$ -
$ . -
$ -

$ -
$ -
$ -

$ -
$ -
$ 2 224 

$ -
$ -
$ -

$3,533 

GENERAL FUND 
& (Agency-
generated) 

OTHER 
REVENUE 

PROPOSED 
TRANSACTION 

7/1/10-6130/11 

445 

864 

-

2 224 

$3,533 

GRANT#1: 

(grant title) 

PROPOSED 
TRANSACTION 

Term: 

$0 

APPENDIX#: B-10, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2 : 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

$0 $0 $0 



, ... CBHS BUDGET JUSTIFICATION 

Provider Name: Edgewood - FMP Wrap 
Date: 07/01/2010 · Fiscal Year: 2010-2011 · 

Salaries and Benefits Salaries FTE 
TBS Coach: Provides one-on-one support and services to clients, monitors 
progress and ensures treatment goals are met; Min Req BA and 1 year 
experience; .38 FTE X $37,440 per year= $14,227 $14,227 0.38 

TUfAL ~Al ".Rlt:.:S $14 227 0.38 

Benefits at 29% - $14,227 X .29 = $4, 126 $4,126 

·' 

TOTAL BENEFITS $4,126 

TOTAL SALARIES & BENEFITS $18,353 . 0.38 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a 
Occupancy: 
Rent: 

Depreciation 170 Sq Feet X $ 13.08 per= $2,224 $2,224 

· Utilities: 

Utilities 170 Sq Feet X $2.62 per= $445 $445 

Building Maintenance: 

170 Sq Feet X $5.08 per= $864 $864 

Total Occupancy: $3,533 
Materials and Supplies: 
Office Supplies: 



Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: $0 

General Operating: 
Insurance: 

Staff Training: 

Computer Supplies 

Total General Operating: $0 

Staff Travel (Local & Out of Town): 

$0 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $3,533 

CAPITAL EXPENDITURES: (If needed" A unit valued at $5,000or more) $0 

TOTAL DIRECT COSTS(Salaries & Benefits plus Operating Costs): $21,sss I 
$2,608 



. ' 

CONTRACT TOTAL: $24,494 \ 



DPH 3: Salaries & Benefits Detail 

Provider Number ~m_e_ as line 7 on DPH 1): 6858 
APPENDIX#: B-11, Page 1 

Document Date: 7/1/10 
Provider Name (same as line 8 on DPH 1): Edgewood - SB 163 Wrap EPSDT 

GENERAL FUND & GRANT #1 : GRANT #2 : WORK ORDER#1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10 - 6/30/11 Term: 7/1110 - 6/30/11 Term: Term: Term: Term: ' 
POSITION TITLE FTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Prooram Director 0.45 $ . 37,440.00 0.45 37 440 

Care Coordinator 0.70 $ 37 88B.OO 0.70 37 BBB 

Family Partner 0.34 $ 14 102.00 0.34 14 102 

Famllv Soecialisl 1.25 $ 40 014.oo 1.25 40 014 

Rellef Staff 0.23 $ 6 458.00 0.23 6458 

Administrative Support 0.22 $ 6 864.00 0.22 6 864 

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

. 0.00 $ . -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ I • 

0.00 $ . 
0.00 $ . 

TOTALS 3.19 $142 766 3.19 $142 766 0.00 $0 0.00 $0 0.00 so 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29•1.I . $41,402 I 29%1 $41 ,402 I #DIV/01 I I #DIV/OI I I #DIV/01 I I #DIV/01 I :J 

TOTAL SALARIES & BENEFITS I $184-:1681 [ s1B4,16a I 1------soi I m I - sOJ I sol 



DP_l-1 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ): 813158 
Provider Name (same as line 8 on DPH 1): Edgewood - SB 163 Wrap EPSDT 

~eRditure Category 
] 

Rental of Property 

· Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies an·d Repair 
Printing ·and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Depreciation 

Client Services 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 

$ -
$ 1 800 

$ -
$ 3,590 
$ -

$ 1,604 
$ -

$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 8 986 
$ 744 
$ -
$ -

$16,724 

GENERAL FUND 
& (Agency- GRANT#1: 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7 /1/10-6/30/11 Term: 

1,800 

3 590 

1 604 

8 986 
744 

$16,724 .$0 

APPENDIX#: B-11, Page 2 

Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2 : 

(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTIQ!:!_ 

Term: Term: Term: 

. 

·-

·-

$0 $0 $0 



CBHS BUDGE:+ JUSTIFICATION 
'Pravide;r Num!)er: 3!J'~ -t;....; _"!, 

Provider Name: Edgewood - SB 163 Wrap EPSDT 
Date: 07/01/201 FiscalYear: 2010-2011 

Salaries and Benefits Salaries FTE 
Program Director: Responsible for all aspects of the program including 
managing schedules, reporting requirements, treatment plans and fiscal 
requirement; Min Req Masters degree and 5 years experience including 
superviory responsibility; .45 FTE X $83,200 per year= $37,440 $37,440 0.45 
_Care Coordinator: Coordinates treatment plans; Min Req Masters Degree 
and eligibility for an MFT/LCSW license; .7 FTE X $54, 125 per year= 
$37, 888 $37,888 0.70 
Family Partner: Serves as a model campanion to families with an 
understanding of the treatment process; Min Req BA preferred but High 
School diploma with 5 years experience acceptable; .34 FTE X $41,476 per 
vear = $14,102 $14,102 0.34 
Family Specialist: Provides support to families with an understanding of 
treatment plans; Min Req BA preferred with 2 years experience; 1.25 FTE X 
$32,011 averaoe annual salary= $40,014 · $40,014 1.25 
Relief Staff: Per Diem employees who step into positions vac;ated due to 
illness or unscheduled time off; Min Req High School diploma or GED; .23 
FTE X $28,080 per year= $6,458 $6,458 0.23 • 
Administrative Support: Provides support for program, schedule and handles 
day to day admin tasks ; Min Req High School Diploma or GED .22 FTE X 
$31 ,200 per year= $6,864 $6,864 0.22 

•. 

I UTAL SALARlt:~ $ 142 766 3.19 

Benefits at 29% - $142, 766 X .29 = $41 ,402 $41,402 

TOTAL BENEFITS $41,402 

TOTAL SALARIES & BENEFITS $184,168 $3 
Operating Expe!'lses 
Formulas to be expressed with FTE's, square footage, or% of program within agency· not as a 
Occupancy: 
Rent: 



Depreciation 687 Sq Feet X $ 13.08 per= $8,986 $8,986~ 

Utilities: · 

Utilities 687 Sq Feet X $2.62 per= $1,800 $1,800 

Building Maintenance: 

687 Sq Feet X $5.08 per= $3,590 $3,590 

Total Occupancy: $14,376 
Materials and Supplies: 
Office Supplies: 

Printing/Reproduction: 

Program/Medical Supplies: 

Client Services based on past experience $62 per month X 12 months= $744 $744 

Total Materials and Supplies: $744 

General Operating: 
Insurance: 
Total annual agency cost for insurance = $1 85,209. This contract 

represents .866% of total agency funding. $185,209 X .00866 = $1,597 $1,604 

Staff Training : 

Computer Supplies 

Total General Operating: $1,604 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 

$0 

Consultants/Subcontractors: 



Total Consultants/Subcontractors: $0 

TOTAL OPERATING COSTS: $16,724 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $200,892 I 
IND'IRECT CiQSTS: $24,108 

CONTRACT TOT AL: . $225,000 I 





CONTRACTOR NAME: Edgewood Ca~btr for Chlldnm •nd F•mlllH 

DATE: 0710112010 FISCAL YEAR: 2010-2011 

LEGAL ENTITY #: 06953 

1. SALARIES 1,& BENEFITS i, 

~· Poallion Title 
Executive Office 
13 FTEsl 

.Chier Executive Officer; Provides overell lel!ldership end suppar1 lor 
our programs.· Assists in our iund raising which provides additional 
funds thal could potenlially be used to enhance our mental health 
praurams wilhout imoadina our contracts, 
Chier Financial Officer; Provides linanciel oversighi ai1d guidance 
for lhe ageni=y. Manag,es lhe Accounting and Financial 
departments, revi1NVS and approves all contrecls and he!ps provide 
aversiahl in \he budi:iet and planning process. 

Chief of Programs and Stralegies; Provides leadership and oversite 
for ell programs including meeting atlendance. frnancial guidance, 

rooram direction quidence and maneqemenl of proqrem heeds. 
Executive Admin; Helps facilitate high level program meetings, 
reviews wilh gavarnmen( officials, provides en inlen'ace be1wsen 

lproqram heads and the ExeculivB office. 

Finance 
fEl.3 FT Es! 

Director of Information Management; Manages all contracts and 
works with govemmenl officials 10 ensure proper dm!umentalion end 
conlrad sla!us. Oversees the billing and bi.Jdgel process lo help the 
aaencv meel our nrooram aoals. 
ControllE;!r: Manages all aspects of our accounting process 
Provides financial backup for reports and ensures our cos! reports 
are accurale and complete. 
Senior BudgBt Analyst; Manages day to day aspect of our budgeling 
and reporting functions. Works with prngram heads to ensure 
budae! is adhered to 
Accounting Manager: Works under the Conlfoller to ensure our 
ar::counlinq pradices are comDlete and accUrate 
Conlracts Manager. Manages day to day operalionis of our con\racls 
process including the facililation of approval, prapBr records 
management and acts as an add!lional interlace to governmeni 
eaencies. 
Payroll Specialist; Ensures our personnel are properly 
compensl'lled. Helps ensure timoshael and payroll e:iipEin$t.iS are 

l properly ·documented 
Billing Specialist; Provides d_ay to day support ol our bllling process 
including the generation of invoices and provides support when 
addilional billino mlarmalion is needed 

Accounts Payable Specialist; Ensures our vendors ere proper1y 
paid. Helps ensure our cost reporting is· complete and accurate by 
aciino as e first line of aooroval for lhe catooorization of exoenses. 
Administreti\le Assistant; Provides suppori far lhe CFO including 
the schedulino of meatinas and sianino of crllical documents. 

Humarr Resources 
14 FTEsl 
Director of Human Resources; Manages all aspects of the agency's 
Human Resources function including oversile of our hiring practices, 
setary structure and compliance wi1h government rules ·end 
reoulalions. 
Senior HR Generalist (2 a! .2 FTE); Provides suppoti w!lh day to 
dey HR issues. Manages the new hire process, provil'les-oversite on 
salarv issues. Manaqes our HR data svsiem. · 

I 

HR C. oordina1or; Provides support lo \he ~R staff, schedules 
interviews. helps process peperworil, assists with general HR 

1admmistrelive dulies. · ' 

I ~:p::!~~~~:a:~i~:i:~~~~~~~~;,:~~:=~~n~u=~~g ~1~:~~:~1;:01 
1 ec:lmin duties 

Facilities 
10.5 FTEs) 

Direclor of Faciltlies Management; Manages all aspects or the 
agency's facUtties including scheduling of capital projects' end large 
maintenance operelions. Mana9es facilities budgels end ensures 
optimum Prlcina and certormenc0 from our contractors. · 
Administrative Manager; Manages administrative staff including 
scheduling of duties, lirneshael review and approval end ' 
oerlonnance evaluellons. 
Facilities Technician II. Groundskeeper; Responsible for mainlaining 
the mounds inciudino smell reoeirs and cleanuo. 
Receplionist; Provides assislance lo visitors, answers ageni=y main 
phones line. direcls calls and provides occasional adminislretive 
suooort. 

Facilities Technician Ill (2 al .25 FTE); Responsible for repairs of 
facilities, including cottages and buildings. Works with contractors 
lo solve lerae facilities issues such es alumina and electrical. 
:::;acililias Mainlenance Caordinator; Helps in identifying 
11aintenance issues, scheduling repairs, oversile of repairs and 
Jccasionellv assists or handles repairs directly. 
)irector of Food Services; Responsible lor the purchasing, 
:>reparation oversite, kitchen personnel scheduling and the overall 
Jertormance of our cafeteria. 
;ead Chef; Praoares meals for a·ur clients. 
:lous Chef; Assists in the oreoaraliori of meals for clienls. 
<ilchen Assistanl; Provides suppor1 lo kitchen staff. serves meals, 
::leans up and helps maintain the cleanliness or. our kitchen 
eciliiies. 

oMPLOYEE FRINGE BENEFITS 
COT AL SALARIES B. BENEFITS 

~. OPERATING COSTS 
Exoenditun:1 CateRorv 

1enilorial Services· Contracted mainlenance of San Francisco facitili $ 

:cod for cefeleria : meals for clienls orimarilv lunch and drnner 

OTAL OPERATING COSTS 

·or AL INDIRECT COSTS 
Salaries & Benefits + Operating Costs) 

FTE 

D.10 $ 

0.15 i 

0.20 

0.10 

0.20 

0.20 

0.20 

0.10 

0.20 

0.10 

0.20 

0.10 

0.10 

0.20 

0.40 

0.10 

0.10 $ 

0.15 

0.20 

0.20 5 

0.20 5 

O.i:O 

0.20 

0.15 
0.20 
0,20 

0.20 

Amount 
42.350 
35 860 

78,210 

507 642 

23,000 

26 175 

31,340 

6 300 

1EI 000 

20 900 

17 000 

e QOO 

12.000 

s 200 

B 900 

4,400 

5 500 

20 200 

21 200 

3 950 

3,640 

12 675 

11,040 

6 656 

? 000 

16640 

8 736 

11,441 
Q 400 
7 600 

6,100 

06,530 
42g 432 
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I. HIP AA 

Appendix D 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto . 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or 
cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or 
empioyee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, COt-.'TRACTOR shall complete and submit Standard Form -1 ll , "Disclosure Form to 
Report Lobbying," in accordance with the form's instructions. 

C. CONTRACTOR shall require the language of this certification be included in the award documents for 
all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agreements) and thatall subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required. certification 
shall be subject to a civil penalty of not less than $10,000 and not more than$ I 00,000 for each such failure. 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without liinitation print, audio, video, and electronic 
materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to 
review and approval by the Contract Administrator prior to such production, development or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, which may include review by members of target communities. 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for certain 
infonnation as required by federal law. City and County of San Francisco is the Covered Entity and is referred to 
below as "CE". The CONTRACTOR is the Business Associate and is referred to below as "BA''. 

RECITALS 

A. CE wishes to disclose certain inforffiation to BApursuant to the terms of the Contract, some of which may 
constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant to 
the Contract in compliance with the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191 ("HIP AA"), the Health Information Technology for Economic and Clinical Health Act, 
Public Law 111-005 ("the HITECH Act") , and regulations promulgated thereunder by the U.S. Department 
of Health and Human Services (the "HIP AA Regulations") and other applicable laws. 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) require CE to 
enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, 
but not limited to, Title 45 , Sections 164.314(a), 164.502(e) and l 64.504(e) of the Code ofFederal 
Regulations ("C.F.R.") and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this Addendum, the 
parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921). 

b. Business Associate shall have the meaning given to such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule , including, but not limited to, 45 C.F.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule,.including, but not limited to, 45 C.F .R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Electronic Protected Health Information means Protected Health Information that is maintained in or 
transmitted by electronic media. 

g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including, 
but not limited to, 45 C.F.R. Section 164.501. 
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L Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, Subparts 
A and E. 

J. Protected Health Information or PID means any information, whether oral or recorded in any form or 
medium: (i) that relates to the past; present or future physical or mental condition of an individual; the 
provision of health care to an individual; and (ii) that identifies the individual or with respect to where 
there is a reasonable basis to believe the infonnation can be used to identify the individual, and shall have 
the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.501. Protected Health Information includes Electronic Protected Health Information [45 C.F.R. 
Sections 160.103, 164.501) .. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on CE's 
behalf. 

I. - Security Rule shall mean th~e HIP AA Regulation that is codified at 45 C.F .R. Parts 160 and 164, Subparts 
A and C. 

m. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any guidance 
issued pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h). 

2. Obligations of Business Associate 

CMS# 6949 
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a. Permitted Uses. BA shall not use Protected Information except for the 
purpose of performing BA's obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and 

administration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 
(45 C.F.R. Sections 164.504(e)(2)(i), l64.504(e)(2)(ii)(A) and 
l 64.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA's obligations under the Contract and as permitted under 
the Contract and Addendum . . BA shall not disclose Protected Information in any manner that 
would constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by CE. 
However, BA may disclose Protected Information (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or 
(iv) for Data Aggregation purposes for the Health Care Operations of CE. IfBA discloses 
Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) 
reasonable written assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and only disclosed as required by law or for 
the purposes for which it was disclosed to such third party, and (ii) a written agreement from such 
third party to immediately notify BA of any breaches of confidentiality of the Protected 
Information, to the extent it has obtained knowledge of such breach [ 42 U.S.C. Section 17932; 45 
C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 164.504(e)(2){ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information for 
fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan 
for payment or health care operations purposes if the patient has requested this special restriction, 
and has paid out of pocket in full for the health care item or service to which the PHI solely relates 
42 U.S.C. Section l 7935(a). BA shall not directly or indirectly receive remuneration in exchange 
for Protected Information, except with the prior written consent of CE and as permitted by the 
HITECH Act, 42 U.S.C. Section l 7935(d)(2); however, this prohibition shall ncit affect payment 
by CE to BA for services provided pursuant to the Contract. 
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d. Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary to prevent 
the use or disclosure of Protected Information otherwise than as permitted by the Contract or 
Addendum, including, but not limited to, administrative, physical and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity and availability of the Protected 
Information, in accordance with 45 C.F.R Section 164.308(b)). BA shall comply with the policies 
and procedures and documentation requirements of the HIP AA Security Rule, including, but not 
limited to, 45 C.F.R. Section 164.316 [42 U.S .C. Section 17931) 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of any 
access, use or disclosure of Protected Information not permitted by the Contract and Addendum, 
and any Breach of Unsecured PHI of which it becomes aware without unreasonable delay and in 
no case later than IO calendar days after discovery [42 U.S.C. Section 17921; 45 C.F.R. Section 
164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. 

f Business Associate's Agents. BA shall ensure that any agents , including subcontractors, to 
whom it provides Protected Information, agree in writing to the same restrictions and conditions 
that apply to BA with respect to such PHI. IfBA creates,. maintains, receives or transmits 
electronic Pffi .on behalf of CE, then BA shall implement the safeguards required by paragraph c 
above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
164.308(b)). BA shall implement and maintain sanctions against agents and subcontractors that 
violate such restrictions and conditions and shall mitigate the effects of any such violation (see 45 
C.F.R. Sections 164.530(f) and 164.530(e)(l)). 

g. Access to Protected Information. BA shall make Protected Information maintained by BA or 
its agents or subcontractors available to CE for inspection and copying within ten ( 10) days of a 
request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfBA maintains 
an Electronic Health Record, BA shall provide such information in electronic format to enable CE 
to fulfill its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section 
l 7935(e). 

h. Amendment of PHI. Within ten (10) days ofreceipt ofa request froin CE for an amendment of 
Protected Information or a record about an individual contained in a Designated Record Set, BA or 
its agents or subcontractors shall make such Protected Information available to CE for amendment 
and incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.526. If any individual requests an 
amendment of Protected I,nformation directly from BA or its agents or subcontractors, BA must 
notify CE in writing within five (5) days of the request. Any approval or denial of amendment of 
Protected Information maintained by BA or its agents or subcontractors shall be the responsibility 
of CE [45 C.F.R. Section 164.504(e)(2)(ii)(F)). 

i. Accounting Rights. Within ten (1 O)calendar days of notice by CE of a request for an accounting 
for disclosures of Protected Information or upon any disclosure of Protected Information for which 
CE is required to account to an individual, BA and its agents or subcontractors shall make 
available to CE the information required to provide an accounting of disclosures to enable CE to . 
fulfill its obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section l 7935(c), as 
detennined by CE. BA agrees to implement a process that allows for an accounting to be 
collected and maintained by BA and its agents or subcontractors for at least six (6) years prior to 
the request. However, accounting of disclosures from an Electronic Health Record for treatment, 
payment or health care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an electronic health 
record and is subject to this requirement. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or person who 
received Protected Information and, if known, the address of the entity or person; (iii) a brief 
description of Protected Information disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the 
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individual's authorization, or a copy of the written request for disclosure. In the event that the 
request for an accounting is delivered directly to BA or its agents or subcontractors, BA shall 
within five (5) calendar days of a request forward it to CE in writing. It shall be CE's 
responsibility to prepare and deliver any such accounting requested. BA shall not disclose any 
Protected Information except as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 
164.504(e)(2)(ii)(G) and 165.528). The provisions of this subparagraph h shall survive the 
termination of this Agreement. 

j. G<lvernmental Access to Records. BA shall make its internal practices, books and records 
relating to the use and disclosure of Protected Information available to CE and to the Secretary of 
the U.S. Department of Health and Human Services( the "Secretary") for purposes of determining 
BA 's compliance with the Privacy Rule [ 45 C.F.R. Section 164.504(e)(2)(ii)(H)). BA shall 
provide to CE a copy ofany Protected Information that BA provides to the Secretary concurrently 
with providing such Protected Information to the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and disclose only 
the minimum amount of Protected Information necessary to accomplish the puipose of the request, 
use or disclosure. (42 U.S.C. Section 17935(b); 45 C.F.R. Section 164.514(d)(3)] BA understands 
and agrees that the definition of"minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum necessary." 

I. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected Information. 

rn. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA' s use and disclosure of Protected Information under 
this Addendum. 

n. Notification of Breach. During the term of the ContractJ BA shall notify CE within twenty-four 
(24) hours of any suspected or actual breach of security, intrusion or unauthorized use or 
disclosure of PHI of which BA becomes aware and/or any actual or suspected use or disclosure of 
data in violation of any applicable federal or state laws or regulations. BA shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized 
disclosure required by applicable federal and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section l 7934(b), if the 
BA knows of a pattern of activity or practice of the CE that constitutes a material breach or 
violation of the CE's obligations under the Contract or Addendum or other arrangement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are unsuccessful, 
the BA must terminate the Contract or other arrangement if feasible, or if termination is not 
feasible, report the problem to the Secretary ofDHHS. BA shall provide written notice to CE of 
any pattern of activity or practice of the CE that BA believes constitutes a material breach or 
violation of the CE's obligations under the Contract or Addendum or other arrangement within 
five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Aµdits, Inspection and Enforcement. Within ten (lO)calendar days of a written request by CE, 
BA and its agents or subcontractors shall allow CE to conduct a reasonable inspection of the 
facilities, systems, books, records, agreements, policies and procedures relating to the use or 
disclosure of Protected Information pursuant to this Addendum for the purpose of determining 
whether BA has complied with this Addendum; provided, however, that (i) BA and CE shall 
mutually agree in advance upon the scope, timing and location of such an inspection, (ii) CE shall 
protect the confidentiality of all confidential and proprietary information of BA to which CE has 
access during the course of such inspection; and (iii) CE shall execute a nondisclosure agreement, 
upon terms mutually agreed upon by the parties, if requested by BA. The fact that CE inspects, or 
fails to inspect, or has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this Addendum, 
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nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or require BA's ., 
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of 
CE's enforcement rights under the Contract or Addendum, BA shall notify CE within ten (10) 
calendar days of learning that BA has become the subject of an audit, compliance review, or 
complaint investigation by the Office for Civil Rights . 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as determined by CE, shall 
constitute a material breach of the Contract and shall provide grounds for immediate termination of 
the Contract, any provision in the Contract to the contrary notwithstanding. (45 C.F.R. Section 
I 64.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, effective immediately, if 
(i) BA is named as a defendant in a criminal proceeding for a violation of HIP AA, the HITECH Act, 
the HIP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has 
violated any standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws is made in any administrative or civil proceeding in which the party has been 
joined. · 

c. Effect of Termination. Upon termination of the Contract for any reason, BA shall, at the option of 
CE, return or destroy all Protected Information that BA or its agents or subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or destruction is not 
feasible , as determined by CE, BA shall continue to extend the protections of Section 2 of this 
Addendum to such information, and limit further use of such PHI to those purposes that make the 
return or destruction of such PHI infeasible[ 45 C.F .R. Section 164.504(e)(ii)(2)(I)). If CE elects 
destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations ofliability as set forth in the contract shall not apply to damages related to a breach of the BA's 
privacy or security obligations under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the HITECH 
Act, or the HIP AA Regulations will be adequate or satisfactory for BA' s O\VIl purposes. BA is solely 
responsible for all decisions made by BA regarding the safeguarding of PHI. 

6. Certification 

To the extent that CE determines that such examination is necessary to comply with CE's legal obligations 
pursuant to HIP AA relating to certification of its security practices, CE or its authorized agents or contractors, 
may, at CE 's expense, examine BA's facilities, systems,. procedures and records as may be necessary for such 
agents or contractors to certify to CE the extent to which BA 's security safeguards comply with HIP AA, the 
HITECH Act, the HIP AA Regulations or this Addendum. 

7. Amendment 
a . Amendment to Comply with Law. The parties acknowledge that state and federal laws relating 

to data security and privacy are rapidly evolving and that amendment of the Contract or 
Addendum may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take action as is necessary to implement the 
standards and requirements of HIP AA, the HITECH Act, the Privacy Rule, the Security Rule and 
other applicable laws relating to the security or confidentiality of PHI. The parties understand and 
agree that CE must receive satisfactory written assurance from BA that BA will adequately 
safeguard all Prot~cted Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this Addendum 

CMS# 6949 
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'I '' .... embodying written assurances consistent with the standards and requirements of HIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may terminate the 
Contract upon thirty (30) calendar days written notice in the event (i) BA does not promptly enter 
into negotiations to amend the Contract or Addendum when requested by CE pursuant to this 
Section or (ii) BA does not enter into an amendment to the Contract or Addendum providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to 
satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of its 
obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as witnesses, or 
otherwise, in the event of litigation or administrative proceedings being commenced against CE, its directors, 
officers or employees based upon a claimed violation ofHIPAA, the HITECH Act, the Privacy Rule, the 
Security Rule, or other laws relating to security and privacy, except where BA or its subcontractor, employee or 
agent is a named adverse party. 

9. · No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything herein confer, 
upon any person other than CE, BA and their respective successors or assigns, any rights, remedies, obligations 
or liabilities whatsoever. 

10. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent inconsistent with 
this Addendum, all other terms of the Contract shall remain in force and effect. 

11. Interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict or appear 
inconsistent with any provision in this Addendum. This Addendum and the Contract shall be interpreted as 
broadly as necessary to implement and comply with HIP AA, the HITECH Act, the Privacy Rule and the 
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor of a meaning 
that complies and is consistent with HIPAA, the HITECH Act, the Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate addendums or 
agreements between the parties hereto. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER I M01 JL 

Appendix F 
PAGE A 

Contractor: Edgewood Center for Children and Famltles Ct. Blanket No. : BPHM ~T~B~D-----------~ 

Addres.s: 1801 V icente· St. , San Franci sco . CA 94116 

Tel No · (4 15) 682-3108 
Fax No . (4 15)681 -1065 

Contract Term : 0710112010 -06/30/2011 

PHP Di11is ion: Communily .Behavioral Heallh Services 

Unduplicated Clients for Exhibit: 

DELIVERABLES 
Program Name/Reptg. Uni! 

M odal1LYJMode #- Svr:: Funr:: (MH°"'V) 
Tola! Contraded 

UOS UENT 

~..!l_q!l.Y~!!~.~!."!~IJ.1.ilJ~-~!lve R~~-~!~_1!2_ _______ _.__ _____________ ....... _____ -------

Total Contracted 
Exhibit UDC 

DeHvered THIS 
Pl:.RIOD 

uos 

~P..'-~.:-~?.£!?Y...1~.ir.:!!.l.l!.-s!!'.~E!!!Lq!!.>: ______________________ ______ --------~ .. ~- ------ ----------
e-1a D!i.Y.T!.'!.!~.f!l].t_t':'!!'l~~!..~-~!J!_~~-~~-6---------·-···--- ----------~ ---
~0185 :.~.Q~y_T~_tr.:!~~~~~-q!l.Y. _________________________ .1.982 -· 
8-3b1 D!Y.!~__M!')!aj_~U!!~-~J?f ___________ --·-
15-101SJ.1~-~~I!!!! Health Faml'Y!ti_e_!!Pl_ _________ --··-

05110 :...~..M~.!'!~---------------------------- -·-- ---~1..!~!.. ___ ,.. __ _ 
:!_5170..:J.~.f~!i_s_J!ll!~~~~------------------------------ ________ .!!!>_ ----
:!..~-=-~-M.l!fllg~J!~-~-~~.!1___-------------------------------- ______ ?_!!.~~ -----
!:lc:.-tJ?~-~-~.!~JP.!1.tJ?.'!.~~P~.!."'..t::!..W~!-X.li~~-~!2~L----------------- -------
!5-80 !~-~~-M~!:!.!1.DE.§~p~~!..~~---------------------·--------------- ······----- ---
B-7c !!!J.~-~-~P.e!!:'Jn!.'?2!L.------------------------------·-- -.--------- ----· ··········--
6.Q.1..l~.Qt~!!!_f'~!?l!:M!.c!LC:!L9ll!..l"!!.§::'.El.?.C!.~.g~e •••• _. __________________________ 1.478 __ _ 

B-!!!.Lf3.t!!.2f..~_lJ!.!~-~.!--------··-------------------------.- --···-------- -----~ ... 
Q~ • .!~.:-~~M.1-J.:?.~?~-------------------·------------------------ _____ J!.1.H.~ -----
1~I~_:J.~.£~~.Ls.J~t~£!ention-Q~--------------------------------- --------1~?.C!.. -----·· 
1~..<1.:.2~M-~9i~-~9.'!.~------------------------------ - - - ---- 1s.e13 

~"l!!~J]_e.t.T!.E!!.t!!'.t?...n.t.~~~~.E!!.~.~P..e£~!1~.!~Ltl!!1.~l. .. _ ...••.• --------- --~--
~!~.§.~_M!!'.c:!~':~J!!?!' .. ~~e":!!!..~!!-~~c-~~J2_~.!!~-='-~-~!1~1----·-- --·--·-------- ---· 
a..z Pl~.!i~~-t..~t.tj!~J!ll...~!!!!SJ.'l. ______________ -·--·-
~~X!..~!!!2!1!..~~ltYnH=1q.tt!L ________ - ··-· 
B-1il EPSOI:_~~~.h!f! Rut 885Bj1 _____________ _ 

15110 :..~-~ti~.'!~--------------···-··------------- -·-·--~2_;_'!)9 ----------- - ---·-
15110 :.t~--£~!'J~-~i:!~.'Y~.!!:9l' ___________________ _,_ ____________ --·- -·---Ls:! --------- ------
~~-~-:_q~.f~-~!.Mat __ f?~~-~-------------------------- ........ .1.~~ ----- ------------ ------
J~!-~:-~~-~-~~l~P-~~-~-~EQ..~------------------------··- ________ :t._559 ___ ---------------

B:!~!~~-~.!:.§£~!>.!?l.f!~!iJ~!!!.!~§-~~-~------------------------- · ······---- ----- --------··-------- -----~-
J§.!.j_Q_:J~~-_M.lj_§.yg~----------·-·-···-·············-···--·----~---=· -----1~~.Q.~ ---···· --------------- --------
1~_1.Q.:.Z~--~i;,!_sJ~.!!:'.!!'.fY.!~~!t.QF.' •...••.•.••.•..•... ------------------- ---------~-~- ·-·-·· -----·--·-·---· 
1~Q.!..:_q?_f!l.~!-~S.'-.~!2~'!!.l!!J.~.-----------·-···---------------- --------- _________ '!._~,-~ ----

Delivered THtS PERIOD 
Exhibit UOC 

Unil 

Rate AMOUNT DUE 

Cl. PO No.: POHM 

Fund Source· 

lnYoico Period : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibit IJDC 

Delivered 
to08te 

VOS CLIENTS 

-~---------:... ______ _Jl~~ ---------

j ____ :.. 

-~-----:.- --- 0.0000 -----
-~ ______ :___ 0.0000 

_s ____ ~~~ -~-------- -: ___________ Q;~..Q ------·-

-~-----1B -~----------: .... _________ o.oooo -------

_s ___ Jl.Q~ -'----------:-- _____ p,E!J!!] - ----··· 

-~-----~&1_ -~-----------: ___________ Q~9.<!>..Q ---..-~---~--
l------~~l!.I!. .. !. _________ :__ _ ___ ..QJl.C!>..Q -------~ 
-~------1)8. s -----------

________ .!1..:~o ·--------

---------~ooao 
_______ _Q.000] -------· 

.!t-----~~Q£ _!__ _ ________ : _____________ Q.:Q.lll!Q --·~------

~~-~<.?.:.~~-M-~~lg!!_tJ~-~-§.'!0!9.!! ____________________________________________ .....•.. ..1 .. 11.IL ---=---- --------·-------- -----~-- _! ____ 1~~2 -~---------·--: _____________ Q;Q.~qQ ·---~--~--· 
~-:!.~§.P.T.I~-~-~~-1!..~.t!~!!. __________________________________________ ----------- ......... .. 

~.:>!...?1.T.~§. ................ ---------~---------------------------------- ···---~-l-1!!.t. -------
~2.'!.:5~~-£!t.~!.Ma~§~i:?~-~~~-------------------------------:·----- ........ £..!!:!..~. -----· 
!!:1£..8!!~6-~_2:._~_l.J!L'!~.¥.~-- -----------------------·-----ov -------
~!Q.:-~-~!j-~Y?.-------------------------------- -----~207 
151 B!.:.1LS.~~l!.!ri~!Yent1oo-OP .-. ___ _. ____________ ....... &&4 

151 Q.!..:..Q~!l'-~£.t-"JU.Jhokeragc -------------~----·· ________ 1_._f!.51:!. -----

. 1~ so-.§~.M~~!'l~!!..~~!!------------------------------· --------- 869 

§. ____ ~,?.l _!._ _______ :_ _ ________ p,Q.'1!!_Q --------
! _____ ~~~ ..!.._ ______ :._. ________ Q..:!IJ!!Q ------·---

SUBTOTAL AMOUNT DUE,.._-S ___ _, 

Less: lniflal Payment Recovery~-----< 

(1'<1r Df'HU•) Othar Adju•t!"anta -------··· 

User Cd 

TBD 

JGF, ARRA. SOMC FFP EOSOT State Match 

!July 20l0 

% of TOTAL 
Exhibit UDC 

!Check ir Ves) 

Remaining 
Deliverables 
Exhib~ UOC 

RemaininA 
Deliverables 

UOS CLIENTS 

.. ___ 1?~.:L~~~9-~.Q __ .,..... ______ _ 

•• __ ___ g1_"!.g~9-~.Q -----.. ·---
... ___ .1~~~-~~~9.!?9.!! ----

______ _Q,Q.q9.Q -----

NET REIMBURSEMEN1''-'-$---~~-------------------~ 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested tor reimbursement is 
in accordance with the contract approved tor services provided under the provision of that contract. Full justification and backup records for those 
claims are rnair.!ained in our office at the address indicated. · 

Signature: Date: 

Title: 

DPH AulhortzaOon for Faymenl 
DPH FiscaVl~voice ProcessinQ 

1380 Howard St - 4th Floor 
San Francisco CA 94103 Auloorized Signatory Date 

! 1.012,150.00 s 1.012,150.00 

401 .216.26 

29.1:J0.21 

3.453.20 

124,9<14.04 

133,020.DO. 

44,717.13 

4.151 .60 

81,327.06 

24 1,213.59 

2,929.40 

8,789.01 

2 1.974.38 

371,272.50 

3,305.76 

g _924.28 

19,tl-48.76 

630.020.07 

5,692.36 

146, ·700.27 

J ,352.J2 

3 .351.18 

4 , 188.5~ . 

401.216.26 

157,527.45 

1J3,02C.OO 

130,196.59 

274,906.39 

404.351.28 

635 ,712.43 

157,592..3;5 

Jul New Contract 11-03 CMHSICSAS/CHS 11/3/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Contractor: Edgewood Center for Children and Families 

Address : 1801 Vicente St., San Francisco, CA 94116 

Tel No.: (4 15) 682-3108 

Contract Term: 071011201 D - 06/30/2011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

Total Contracted 
Exhibit UDC 

DELIVERABLES I Delivered THIS 
Program Name/Reptg . Unit Total Contracted PERIOD 

Modality/Mode# - Svc Fune (•H 0,1,) 11-....,.u"'o"'s,.........,..c""°'Ll"'E"'N"'T"'s+--,u""o"'s,,...---.""'c""L"'1E""N"'T,,,.iS 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
Rate AMOUNT DUE 

.INVOICE NUMBER: M02 

Appendix F 

PAGE A 

JL 0 

Ct. Blanket No .. BPHM LT'-'B'-'D'--------------,-~ 
User Cd 

Ct. PO No .. POHM 

Fund Source: 

Invoice Period 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibit UDC 

· Delivered 

to Date 
UOS CLIENTS 

TBD 

)ARRA. SDMC Regular FFP. EPSDT Stale Match 

!July 2010 

%ofTOTAL 
Exhibit UDC 

% of TOTAL 
UOS LIEN 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 

Remaining 
Deliverables 

UOS CLIENTS 

~.:!l.!!L-~-~-~-E;Q_~LJ!.~!~~gQ_(~i!_ool-Men~'!!_~~~!~h ~~!!~-~!:!_t)lt?l -·-- --------- ___ ., __ ------------ ---------------- -------------- -------------- ------ -------------_ ............ --.... -
'!.~£.:!Q-.~~-~!:!.?!.<;S ___________________________ ~------ ------~2'.~.1- ----- ------------- --·-·--- .L ... l.!? '~-----------:... __ _____ !>,.<!9.9.Q ----------- ___ : ____ Q,9.9.r! ----- -"'-!i_~~!i_1,9.9.9£ ----·--- s 
'!.~£.Q)_:.9~.ct.'!.~~-MllU!'~~-"-'~9-"-................... _.___ ...... ?.~,?.!~- -------- --------------- -------·- -~------l.<!~. -~------------:___ _ ______ Pc.<!99.Q ·-------- ________ Q,9.9.r! ·---- .... .?..~,?-~~,g_qqg_ -------- ---
'!.~~.9.:.9.~_¥_.,_~Jc;.'!.~?-~.?-~eR~rt.________________________ ------ ----~-~- ------- --------------- ---··----- .L ... .'.!o.1?_ -~-----------:___ _ ______ Pc.9.9.9.9 ..______ _ _______ Q,9.9.re ___ ---------~-~~,9_q9g_ ·-----------
~~n.9.:.?.~-~'!!"'.'~9!~!'.t_§_~~------------- -------- --- -- -----~)~ ----· --------------- ---·----- L...§8.02 _ _J: _________ :_ _ _____ Pc.<!9.9.0 - __ ___ Q,Q_q~ --- ----'----~-'!.~,9.1:!9.~ ------
~~c~~!'.~'!L!:!~.'!.~~-!~.<!.i!.!'.<:~E~nL'.:':..:1..~9:!~------------ --------------- --------· --------.------- -------- .L .• ~!lc_OE __ _!i ____ , _______ :___ _ __ ____ g_.g_gg_o ----·- ___ !!?J~!QL ,____ __ __________ 9,l?.<!9.9. -·-----
---------------------------------------.!.-------------------- --------------- _______ .. --------------- ------.. - ------------- ----------------- --------------- ------- --------------- ------ -------------------- .................... ___ _ 
---------------------------------------------- -------- --------------- ------ 1---------------1----+---------- ------------- ---------------·<-----.·------------- ---- _________ .,. _________ ---------
----------------------------------------------------------- ------------- ----- --------------- ----- ----------.--- ----------------- -------------- --- ------------- ---- ------------------- _,. __ .. _______ _ 
------------------------------------------------------------ --------------- ------ ------------- ___ ,__., __ -------------- ------------------ --------------- ------------ --------------- -----· -------'------------ -----------.. 

11 1.824.87 

27.312.12 
2,076.66 

35,302.38 

$ 176,516.03 

93,267 0.0000 

SUBTOTALAMOUNTDUEt-$----~ 

· Less: Jnitial Payment Rocoveryt-----~ 
(Far OPH UH) Other Adjustments 

NET REIMBURSEMENT 

0.0000 0.00% 93,267.0000 
NOTES: 

~-----'--------------------------~ 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Tttle: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103' Authorized Signatory 

Jul New Contract 11-03 

Date 

CMHS/CSAS/CHS 11/3/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Appendix F 

PAGE A 

INVOICE NUMBER: M03 JL 0 

tractor: Edgewood Center for Children and Families Ct. Blanket No.: BPHM ._T:..:B:..:D:_ ________ __ _,.J 

Address : 1801 Vicente St., San Francisco. CA 9411 6 

Tel No.: (415) 682-3108 

Contract Term: 07/01/201 0 - 0613012011 

PHP Division: Community Behavioral Health Services 

tJnduplicated Clients for Exhibit: 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode#- Svc Fune (MH Only) 
Total Contracted 
UOS CLIENTS 

Total Contracted 
Exhibit UDC 

Delivered THIS 
PERIOD 

UOS CLIENTS 

B-4a PIP . 

Delivered THIS PERIOD 

Unit 
Rate 

Exhibit UDC 

AMOUNT DUE 

Cl . PO No.: POHM 

Fund Source: 

Invoice Period 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibit UDC 

Delivered 
to Date 

UOS CLIENIS 

JTBD 

J MHSA - Prop 63 

JJuly 2010 

% of TOTAL 
Exhibit UDC 

% ofTOTAL 
UO::; lcN 

User Cd · 

(Check if Yes) 

Remaining 
Deliverables 
ExhibitUDC 

Remaining 
Daliverablas 

UOS CLIENTS 

---------------------------------------------------- ~---------- _ ................ - ----------- --------- ---- ------------ ----------- -------- ----------r---- ------------ -
~...!'.~-~~~!?~-~-------------------------------- _____ )..~?!!.. c-------- ________________ _! ____ ~_2.13_ L _______ ...:_ _________ C!,<!9_<! ---·-· _____ C!:.29_~,- ~~,?-~,9_<!9 -·--- s so,011 .44 

--------------------------------------------------------- ------------- ~------- -- ------------ __________ .. ------------ ---------------- ------------- ---------- ------------ ---... ------------- --.. ---
----------------------------------------------------------- -;----------- ~-------- ------------- .................... ,... ------------ --------r-------- -------------- .__. ... _ ........... ------------ ---
----------·--·------------------------------------------ --------- ~------·- ---------- '!' .... _ .. ___ ----------- ------------- ------~----- ----- ------ --

---------------------------------- .. ------ ---.. - ··- ----- ---------.- ---------- ----· --------t--- ~-------

---------------------------------------------------- --------- ----- ----------- --------- --------------- ____________ :.. ------ ----------- -- ------------- ----
1,528 0.000 

SUBTOTAL AMOUNT DUEl-'------t 

Less: &nitial Payment Recov~ry1------< 

(r°'"DPH u ... ) Other Adjustments --------------

0.000 0.00.% 1,528.'000 
NOTES : 

NET REIMBURSEMENT......_$ ____ .._ ___________________ __, 

I certify th.at the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. FUii justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature 

Title: 

OPH Au1horization·for Payment 
DPH Fiscal/Invoice Processinq 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul New Contract 11 -03 CMHSICSAS/CHS 11/3/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 

PAGE A 

MD6 JL 0 

Contractor. Edgewood Center for Ch ildren and Families Ct. Blanket No.: BPHM I c;Tc=B:..:D:.._ __________ _. 

Address: 1801 Vicente St., San Francisco, CA 94116 

Tel No .: (415) 682-3108 

ContractTerm: 07/01/2010 - 06/30/2011 

PHP Division:· Community Behavioral Health Services 

Total Contracted Delivered THIS PERIOD 
Exhibit UDC Exhibit UDC 

Unduplicated Clients for Exhibit: 

'Urtduplicaled Caunl.1 fDf AIDS Use Only 

DELIVERABLES I Delivered THIS 
Program Name/Reptg. Unit I Total Contracted PERIOD 

Modallty/Mode # - Svc Fune (MH on1y) ,1---.u"'o""s,.........,.1""" c1L1"'E""N"'Ts..+-.,.,., u1o'"'s,.....-.-"'c.,...L"'IE""N"'T.,,.jS 
Unit 
Rate AMOUNT DUE 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice : 

ACE Control Number: 

Delivered lo Date 
Exhibit UDC 

uelivered 
to Date 

UOS CLIENTS 

lrnD 

lMHSA - Prop 63 

lJu!y 2010 

% ofTOTAL 
Exhibit UDC 

% of TOTAL 
UOS LIEN 

User Cd 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 

Remaining 
Deliverables 

UOS CLIENTS 

B-l; Sch·ool Based Centers - :i:JC RU# MHSA PEI Drew __ ~----f-----~-----t----- -----+------ll-----11-----+--+-----+-----1 
45110-19 Mental Health ProC"otion 3,261 $ 68.24 ~$------t,-----o_._o_oo_o-1-----t--o_._00%_t---t--3~,2_5_1._oo_o_o-t----1 

__ ,__-2:.~-L1----+-·---- -·--- _ $ __ 6_8_.2_4_ .!_ ___ _: __ .:__ __ o_.o_oo_o -----t----"o,.co_o~%+---t--3~,2,_s_1_.oo_oo'+----4_~(1Q..:..1.!!_Community Client Services 

----~-------------- _.:. _____ --- ----- ,_ _____ , _____ ,_. ________ ----f----- -·---- --- ______ .. _ ---
~·---------·-----+----t----t------- ~··-·-·-1----+-------+-----1----t----+-·-t------+----t 

·-----------------~-----~-- ---- r-·--- ------ ------·- >-----·-t-----t---~--~ ----- ----
·----------- --------+--------~·-- ------ i----1-----,_ ____ . -- -· ---- ~--1-----1------o -------

222,530.64 

222, 530.64 

t------------------+----+----+----+-----t----i-------r----+----+-----t---11------t-----t s 445,061.28 
6 522 0.0000 0.0000 

SUBTOTAL AMOUNT DUEl-'-$--'----1 

Less: Initial Payment R,ecoveryt------f 
(For DPH UH) Other Adjustments,_ ____ _, 

NOTES: 
0.00% 6,522.0000 

NET REIMBURSEMENT.__$ ____ .._ ____________________ ~ 

I certify thal the infonnation provided above is, "to the best of my knowledge, complete and accur~te; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup.records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title : 

DPH Authorization for Payment 

DPH Fiscal/Invoice Processinq 
1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul New Contract 11 -03 CMHSICSAS/CHS 11/3/201 0 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vicente SL. San Francisco. CA94116 

Tel No.: (415) 682-3108 

Contract Term: 07/01/2010 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

I Total Contracted Delivered THIS PERIOD 
Exhibit UDC . Exhibit uoc 

Unduplicated Clients for Exhibit: I 

0 Uoduplica\ed Counts fer AIDS ~ Onlv 

INVOICE NUMBER: M07 JL 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '-'T-=B-=D'-------------' 
User Cd 

Ct. PO No.: POHM ITBD ITBD I 

Fund Source: I HSA Work Order 

Invoice Period . I July 2010 

Final Invoice: I (Check if Yes) 

ACE Control Number: 

Remaining 
Delivered to Date % ofTOTAL Deliverables 

Exhibit UDC Exhibit UDC Exhibit UDC 

DELIVERABLES Delivered THIS Delivered Remaining 
Program Name/Reptg. unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables 

Modallty/Mode#-SvcFunc(•Hoo1,) UOS CLIENTS UOS Cln:NI" Rate AMOUNTDUE UOS 'CLIENTS UOS L1~N UOS !CLIENTS 

E!:-~-~_f_'=!IE.:B_Ll!J:!v1~-~!!'..!' ____________________ -------------- ~-------- ____________ ------- ______________ ----------------- ------------ ----------- --------- ----- ------------- ------·---
4_?_1_?9..:_?_!!g_'!'.!!1.ty_g]~"~!.?.~~----------------- ----------~?- ------- ------------- •-•-----• _L_)_~?,§_Q_ -~-----------=---- ________ g,9_~ ,__ __________ -----~~9~ c--•-• ------~-~CC!QQ -------•• 
4_?_1_?9._:_?_!!_<;:_'!'_"1_ty__C!]~"~_§-~~----------------- -----------~~- ---------- ------------- --------- _L_§_~~c?._~- J _________ : ____________ g,9_qQ ------------ _____ qo_QO% ----- ______ ?_3_c000 ----------

~:!1_!!~!"-~!!~.§~~_!?J:_~_i:i2.~'3 _______________ -------------- ··-·-··-- ------------- --·--------- -------------- ------------------- -------------- ··--····-···-- -------- ------ ------------ ----------· 
!~!:19..:_~_!!_MtL§Y.~L-----------·----------- -------~&~L ---·-·•---· J ______ ?c!!!. J __________ : .... ________ g,p_QQ ···-·-···-··· _____ Q,~ -·--- --~,~~_LOOO ··--·---··-
!?-'.~=-~5LM~~J£~\iP.D.§!!P.P-9EL ••••••••••••••• ______ ?_~~- -·----·---· J ______ ~Jl.~- J __________ :_7 __________ g,p_QQ -··-·--·-···-· -----~'!ft~ ---- -----~~-ILOOO ---·------

---------------------------------------------------- -------------- -------- ------------- ,...,,_ _____ -------------- ----------------- -------------- -------------- --------- .............. ------------ --------~ 

____ _.._ ------------- ------------------ _________ .. ____ r--.. ______ .. ----------- f-'-- ------------- ---------

4.158 0.000 0,000 0.00% 4,158.000 
NOTES: 

SUBTOTAL AMOUNT DUE~$-------I 
Less: Initial Payment Recovery,_ ____ __, 

(Far DPH use) Other Adjustments -----------------
NET REIMBURSEMENTL-'-$ ____ _._ ___________ ~~~~~~---~ 

I certify that the information provided aoove 1s, to the Dest of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the prov.ision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

- Signature; . Date: 

Title: 

DPH Authorization for Payment 

DPH Fiscal/Invoice Processino 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

7,047.00 
14,370.17 

9,996.91 

1,246.36 

$ 32,664.46 

Jul New Contract 11-03 CMHS/CSAS/CHS 11/3/2010 INVOICE 

21,417.17 

11,247.29 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vicente St. , San Francisco, CA 94116 

Tel No.: (415) 682-3108 

Contract Term: 07/01/201 O - 06/30/2011 

PHP Division: Community Behavioral Health Services 

Total Contracted Delivered THIS PERIOD 
Exhibit UDC Exhibit UDC· 

Unduplicated Clients for Exhibit: 

9\Jnduplicated Counts for AIDS U&& Only 

11.-1 VERABLES Delivered THIS 
Program Nall)e/Reptg. Unit Total Contracted PERIOD Unit 

Modality/Mode# - Svc Fune (MH 0n1,) uos t_;LIENTS uos CLIENT~ Rate AMOUNT DUE 

B-10 FMP -Wrae 

45/ 20 - 29 C"!mly Client S':'.cs 8 $ 156.60 $ ---
~~~:E Cmmty 9!_ent ~--- -- 5 _,_ _ _....._ $ 624.79 !__ __ - __ 

~----

-. -----. ----------~ ----- ----- ----------- ~...__ ____ ------
--r----- -- -----.. 

~ 

---- -------· ----·- ----
-- ---------- ~----- -·--- -------

,__ __ 
~--- ------

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

13 0.0000 

SUBTOTAL AMOUNT DUE $ -
Less: Initial Payment Recovery 

(Fo• """ u .. ) Other Adjustments 
NET REIMBURSEMENT $ -

INVOICE NUMBER: 

Appendix F 

PAGE A 

MOB JL 0 

Ct. Blanket No.: BPHM j'-'T-"B-"0----------~ 
User Cd 

Ct. PO No.: POHM Imo 

Fund Source: I General Fund 

Invoice ·Period : !July 201 o 

-Final Invoice: (Check if Yes) 

ACE Control Number: 

Remaining 
Delivered to Date % of TOTAL Deliverables 

Exhibit UDC Exhibit UDC Exhibit UDC 

uehvered Remaining 
to Date % of TOTAL Deliverables 

uos CLIENT:; uus LIEN uos CLIENTS 

-
0.0000 0.00% 8.0000 

0.0000 0.00% 5.00_Q!! -·-------- I-·--·--
------- --- -- 1-------- ----

-->-· 
·- -----

-· -----
____ ._ 

---- - -

0.0000 0.00% 13.0000 
NOTES: 

I certify that the information provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: Date: 

"Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processinq 

1380 Howard St - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 1.252.80 

3, 123.95 

$ 4,376.75 

Jul New Contract 11-03 CMHS/CSAS/CHS 1 t/312010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Appendix F 

PAGE A 

INVOICE NUMBER: M11 JL 0 

1tractor: Edgewood Center for Children and Families Cl. Blanket No .. BPHM ~IT~B~D~-----------' 
User Cd 

A ddress: 1801 Vicente SI. , San Francisco. CA 94116 Ct. PO No .: POHM ITBD 

.Tel No.: (415) 682-3108 Fund Source: I MHSA • Prop 63 

Invoice Period !July 201 0 

Coniract Tenn : 07/01/2010. 06/30/2011 Final Invoice: 

PHP Division : Commuriity Behavioral Health Services ACE Control Number: 

T atal Contracted Delivered THIS PERIOD Delivered to Date % ofTOTAL . 
ExhibilUDC Exhibit UDC Exhibit UDC Exhibit UDC 

Unduplicated Clients for Exhibit: 

DELIVERABLE:; I Delivered THIS Delivered 
r-rogram Name1><eptg . Unit I Total Contracied PERIOD Unit to Date % ofTOTAL 

Modality/Mode#. Svc Fune (MH o,~) I JUI> CLIENTS uos ICLIENlS Rate AMOU NT DUE lJUI> CLIENTS uos LIEN 

B-5 School Based Centers - Drew RU# MHSA.PEI Drew 

451 1 o . 19 Mental Health Promotion 811 $ 27 .72 $ 0.000 0.00% 

45/ 10 -1 9, Community Client Services 4,600 $ 27.72 $ 0.000 0.00% 

5.411 0.000 0 .000 0.00% 
NOTES: 

SUBTOTAL AMOUNT DUE $ -
Less: . lnitia'I Payment RecOvery 

(•M Df'H ~I Other Adjustments 

NET REIMBURSEMENT $ 

I certify that the information provided above is, to the best of rny· knowledge, ce1mplete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Tille: 

DPH Authorization far P~yment 

DPH Fiscal/Invoice Processina 
1380 Howard St. - 4th Floor 
San Francisco CA 94 103 Authorized Signatory Date 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 

Re~ain i ng 

Deliverables 
uos CLIENTS 

81 1.000 

4,600.000 

5.411 .000 

22,480.92 
127,512.00 

$ 149,992.92 

Jul New Contract 11.03 CMHS/CSASICHS 111312010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER M12 JL 

Appendix F 
PAGE A 

0 

Contractor: Edgewood Center for Children and Families Ct. Blanket No .. BPHM j~T_B_D ___________ ~ 

Address: 1601 Vicente St, San Francisco, CA 94116 

Tel No.: (415) 662-3108 

Contract Te""· 071D1120io - 0613012011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

•unduplicated Counts for AIDS Use Only 
DELIVERAB.LES 

.Program Name/Reptg. Unit 
Modality/Mode# - Svc Fune (MH Only) 

Total Contracted 
UOS CLIENTS 

Total Contracted 
Exhibit UDC 

Delivered THIS 
PERIOD 

UOS CLIENTS 

Delivered THIS PERIOD 

Unit 
Rate 

Exhibit UDC 

AMOUNT DUE 

CL PO No.. POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibit UDC 

Delivered 
to Date 

UOS CLIENTS 

~:?.~,-~-~-~!.'!..~!:f-~-~~~!-~lJ.11..~~-~~.Q_P.____ ___ ------------- ----- -------------- -------- -------------- ------------------ ------------ ---------

User Cd 
TBD 

I Family Mosaic Cap1tated Medi-Cal 

!July 2010 

% of TOTAL 
Exhibit UDC 

%ofTOTAL 
UOS LIEN 

(Check~ Yes) 

Remaining 
Deliverables 
Exhibit UDC 

Remaining 
Deliverables 

UOS CLIENTS 

~?L!Q-_§_~-~l:!-~Y-~~--------------------------------- _______ 3;i_1_ --------- -------------- --------- -~------~'~-1- _L______________ _ _____ QQQP.2 --------- ____ Q._C?.9~& ----- 334.oooo 

l?LI9.:.?.!l._<;!!~L~.1_n_~~'.Y~-~~9!.!:Q~------------------- ---------~.!l.~- ----------- ······-------- --····----- -~------~'~-'!.- _L______________ _ _____ 9"P..QP..<! ------------- ____ Q._C?.9'.'& ____ ---~~~,9P..99 ----------
l?L~9.:.?.!l._~-~£l!9!'.~~D-~.\JEP.~~t______________________ _ ______ !,~3.§_ ----------- _!!_ ______ ~J,!3. __ L______________ _ __ : __ 9cP..Q9_Q ·--····-·····.: ____ 9._._1?_9~& ----~ --~'~3.§,QQQ9 ·-------·· 
__ .. _____________________________________________ ------------- ___ ,,, __ ---------.----- ____ ,. ___ __ 
-------------------------------------------------- ------------ ··--- ---------- -·------ ---------------- --------------~---- ----- ---------- ----- --------- ------
-------------------------------------------------------- -------------- _ .. __ .. _____ -------------- ---·------ ____ :_ _______ ----------------- -------------- ------------- ----------- 1----.. --------------
-------------------------------------:-------.,.-----;--- -------------- --------·- -------------- ----............. ------------- ----------------- -------------- __ ,, .. ______ .. ,. __ ..;________ .... ___ -----------.: .. 

------------ ------------------ -------------- _ ..................... _ 
----------------------------------------------- ------------ -------- ------------ __ .,_____ ----------- ----------------- __ .. ___________ .................... ----------- ----

2,658 0.0000 

SUBTOTAL AMOUNT DUEl-"------l 

Less: Initial Payment Rocoveryl-------1 

jFor DPH Use) Other Adjustmonts ····----------

0.0000 0.00% 2,658.0000 

NOTES: 

NET REIMBURSEMENT'-'-$-----'---------------'----.,....--~ 

I certify lhat the information provided above is , to the best of my knowledge, complete and accurate; the amoi.Jnt requested for reimbursement is 
in accoidance with the contract approved for services prov'tded under the provision of that contract. Full justification and backup records for those 
daims are rriainta1ned in our office al the address indicated. 

Signatur:e : Date: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processino 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul New Contract 11-03 

Dale 

CMHS/CSAS/CHS 111312010 INVOICE 

871.74 

1,548.12 

9,278.50 

11 ,698.36 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 682-3108 
Fax No.: (415) 681-1065 

Contract Term: 07/0 1/2010 - 12/31 /2 010 

PHP Division : Community Behavioral Health. Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-2a ECMH 
45/ 1 0 - 19 Start Up 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salary $ 
Fringe Benefits $ 

Total Personnel Expenses $ 
Qperatinq Expenses 

Occupancv $ 
Materials and Suoolies $ 
General Operating $ 
Staff Travel $ 
ConsultanUSubcontractor $ 
Other: Depreciation $ 

Educational Supolies $ 
Food Services $ 
Information Technology $ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOT~L EXPENSES · - . '$ 

Less : Initial Pavrnent Recovery 

Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

32,733.00 
9,493.00 

42,226.00 

-
97.00 

-
-
-

483.00 
581.0Q 

32.00 
1, 129.00 

2,322.00 

-
44,548.00 

5,346.00 
<· ·· 49,894.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ -

$ -
$ -
$ -

$ -

$ -

INVOICE NUMBER M13 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM._lT_B~O ___________ __. 
User Cd 

Ct. PO No.: POHM lTBD 
~------------~ 

Fund Source: ._I D_C_Y_F_W_o_rk_O_rd_e_r ______ __. 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/OJ #DIV/O! - - #DJV/O! #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 32,733.00 
$ - 0.00% $ 9,493.00 
$ - 0.00% $ 42,226.00 

$ - 0.00% $ -
$ - 0.00% $ 97.00 
$ - 0.00% $ -
$ - 0.00% $ -

.$ - 0.00% $ -
$ - 0.00% $ 483.00 
$· - 0.00% $ 581 .00 
$ - ·0.00% $ 32.00 
$ - 0.00% $ 1,129.00 

$ - 0.00% $ 2 ,322.00 
$ - 0.00% $ -
$ - 0.00% $ 44,548.00 
$ - 0.00% $ 5,346.00 

$ - .. '0.00% $ ' '• -49,894.00 

NOTES: 

I certify that the information provided above is , to the best of my knowledge , complete and accurate ; the amount requested for reimbursement is in 
accord a nee with the contract approved for services provided under the provision of that contract. Full justification and backup records for those · 
cla ims are .maintained in our office at the address indicated . 

Signature: 

Printed Name: 

T itle : 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contra·ct Rev 11-03 

Date: 

Phone : 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHS 11/3/2010INVOICE 



DEPARTMENTOF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 682-3108 
Fax No.: (415) 681-1065 

Contract Term: 07/01/2010 - 12/31/2010 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proqram/Exhibit uos UDC 
B-2a ECMH 
45/ 10 - 19 Start Up 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salary $ 
Fringe Benefits $ 

Total Personnel Expenses $ 
Operating Expenses 

Occupancy $ 
Materials and Supplies $ 
General Operating $ 
Staff Travel $ 
ConsultanUSubcontractor $ 
Other: Depreciation $ 

Educational Supplies $ 
Food Services $ 
Information Techn'oloqy $ 

Total Operating Expenses . $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expel)ses $ 

TOTAL EXPENSES $ 
Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 

11,867.00 
3,441.00 

15,308.00 

-
35.00 

-
-
-

175.00 
211 .00 

12.00 
409.00 

842.00 

-

16,150.00 
1,938.00 

18,088:00 

DELIVERED · 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -

$ -

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

$ -

$ -

$ -
$ -
$ -
$ -

$ -· 

INVOICE NUMBER: M14 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM._T_B_D ___________ __, 
User Cd 

Ct. PO No.: POHM ._IT_B_D __________ ~ 

Fund Source: lsFCFC Work Order - FRC 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

ACE Control Number: 
'--------------~ 

% OF REMAINING % OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/O! #DIV/O! - - #DIV/O! #DIV/O! 

EXPENSES % OF REMAINING 
TO DATE BUDGET .BALANCE 

$ - 0.00% $ 11 ,867.00 
$ - 0.00% $ 3,441 .00 

$ - 0 .00% $ 15, 308.00 

$ - 0.00% $ -
$ - 0.00% $ 35.00 
$ - 0 .00% $ -

$ - 0 .00% $ -

$ - 0.00% $ -

$ - 0.00% $ .175.00 
$ - 0 .00% $ 211 .00 

$ - 0.00% $ 12.00 

$ - 0.00% $ 409.00 

$ - 0.00% $ 842.00 

$ - 0.00% $ -

$ - 0.00% $ 16, 150.00 
$ - 0.00% $ 1,938.00 

$ 
.. 

0.00% $ 18,088:00 -

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
a_ccordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH .Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract Rev 11-03 

Date: 

Phon(:!: 

. DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 11/3!.20101NVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR . 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Edgewood Center for Children and Families 

Address : 1801 Vicente St, San Francisco, CA 94116 

Tel No.. (415) 682-3108 
Fax No.: .(41 5) 681-1065 

Contract Term: 07/01/2010 - 12/31/2010 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proqram/Exhibit uos UDC 
B-2a ECMH 

. 45/ 1 D - 1 9 Start Up 

Undupilcated Counts for AIDS Use Only. 

Description 

Total Salarv $ 
Fringe Benefits $ 

Total Personnel Expenses $ 
Operating Expenses 

Occupancy $ 
Materials and Supplies $ 
General Operatino $ 
Staff Travel $ 
Consultant/Subcontractor $ 
Other: Depreciation $ 

Educational Supplies $ 
Food Services $ 
Information Technoloqy $ 

Total Operating Expenses $ 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

. TOTAL EXPENSES 
,. ·---' $ . " • '· ···· 

Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

56,857 .00 
16,489.00 
73,346.00 

-
168.00 

-
-

-
839.00 

1,009.00 
56.00 

1,961.00 

4,033.00 
-

77,379 .00 
9,285 .00 

86,664.00 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -
$ -
$ -
$ -

$ -" 

$ -

INVOICE NUMBER: M15 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ._IT_B_D __________ ~ 
User Cd 

Ct. PO No.: POHM ._IT_B_D __________ ~ 

Fund Source: \HSA Work Order - HQCC 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

ACE Control Number: 

%OF . REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/O! #DIV/O! - - #DIV/O! #DIV/O! I 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

.$ - 0.00% $ 56,857.00 
$ - 0.00% $ 16,489.00 
$ - 0.00% $ 73,346.00 

$ - 0.00% $ -

$ - 0.00% $ 168.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 839.00 
$ - 0.00% $ · 1,009.00 
$ - 0.00% $ 56.00 
$ - 0.00% $ 1,961.00 

$ - 0.00% $ 4,033.00 
$ - 0.00% $ " 
$ - 0.00% $ 77,379.00 
$ - 0.00% $ 9,285.00 
$· . -· .0:00% ·-s. ' • . 86,664.-0CJ' . ,. 

NOTES: 

I certify that the information provided above is , to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the eontract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103~2614 

Jul New Contract Rev 11-03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASfCHS , 1/3/201DINVOICE. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE. STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: 'Edgewood Center for Children and Families 

Address: 1801 Vicente St. . ·san Francisco, CA 9411 6 

Tel No.: (415) 6 82-3108 

Contract Term: 07101/2010 - 06130/2011 

PHP Division: Communrty Behavioral Health Services 

Unduplicated Clients for Exhibit: 

·unduolicated Counts for AIDS US!I Only 

DELIVERABLES 
Program Nams/Reptg. Unit Total Contracted 

Modality/Mode# - Svc Fune (MH 0n1y) uos CLIENTS 

B-2b ECMH RU# ECMH ··- -· 
45/ 10 -19 Individual 87 ---- . 
45110- 19 Group ---------- 58 ----
45/ 10- 19 Observation 126 -·----- --- -· 
~~~~~.IL_ _______ 19 ---
45110 - 19 DirscU Individual . 257 >-·-------·----------· 
451 10 - 19 DirecU Grouo 132 

45110 - 19 Outreach 124 ----·----- --
45110 - 19 Evaluation '-'"--·-------------------

_____ 17 

-- -- --
820 

Control Number 

Total Contracted Delivered THIS PERIOD 
Exhibit UDC Exhibit UDC 

Delivered THIS 
PERIOD Unit 

IJOS CLIENTS Rate AMOUNT DUE 

$ 75.00 $ ----- . 
$ 75.00 $ 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M16 · JL 0 

Ct. Bianket No.: BPHM I "'TB~D __________ __. 
User Cd 

Ct. PO No.: POHM· j ~T_B_D ______ ~j_TB_D_~j 

Fund Source: joCYF Work Order-HQCC 

Invoice Period': !July 2010 

Final Invoice: (Check if Yes) 

ACE Control Number: 

Remaining 
Delivered to Date %ofTOTAL Deliverables 

. Exhibit UDC Exhibit UDC Exhibit UDC 

Delivered Remaining 
to Date % ofTOTAL Deliverables 

uos CLIENTS uos LIEN uos CLIEN 1 :> 

0.000 0.00% .!l.l.9.90 
0.000 0.00% 58.000 ---------- ·--- -

$ 75.00 $ 0.000 0.00% 126.000 -
$ 75.00 $ 0.000 0.00% 19.000 -· --- --

-- - $ 75.00 $ -- 0.000 0.00% ~~].000 ---
. $ 110.00 $ 0.000 0.00% 132~000 

$ 75.00 $ 0.000 0.00% 124.000 -
$ 75.00 $ . - ___ .2.:_QQQ ......... 0.00% 17.000 --------- ------ ------- ______ ... 

·---- -- ·------ --- ---------
0.000 0.000 0.00% 820.000 

NOTES: 
SUBTOTAL AMOUNT DUE $ -

Less: initial Payment Recovery 

(For OPH Use) Other Adjustments 

NET REIMBURSEMENT $ 

I certify that the information provided above is. to the best of my knowledge, complete and accurate: the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are· maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processing 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

$ 6,525.00 

4, 350.00 

9,450. 00 

1.425.00 

19,275.00 

14 ,520.00 

9,300.00 

1,275 00 

$ 66,120.00 

Jul New Contract 11-03 CMHS/CSAS/CHS 11/3/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vicente St., San Francisco. CA 9411 6 

Tel No.: (415) 682-3108 

Contract Term: 07/01/201 0 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

Total Contracted 
Exhibit UDC 

Unduplicated Clients for Exhibit: 

DELIVERABLES Delivered THIS 
Pro~ram Name/Rept~ . Unit Total Contracted PERIOD 

Modality/Mode# - Svc Fune (MH only) UOS CLIENTS UOS CLIENTS 

Delivered THIS PERIOD 

Unil 
Rate 

Exhibit UDC 

AMOUNT DUE 

INVOICE NUMBER: 

Appendix F 
PAGE A 
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Ct. Blanket No.: BPHM ~IT_B_D_~--------~' 
User Cd 

Ct. PO No.: POHM LIT=B=D _______ ~IT~B~D~___,I 

Fund Source: 

Invoice Period : 

Final Invoice· 

ACE Control Numben 

Delivered to Date 
Exhibit UDC 

Delivered 
to Date 

UOS CLIENI" 

lsFCFC Work Order-FRC 

!July 2010 

% of TOTAL 
Exhibit UDC 

% ofTOTAL 
UOS .lt:N 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 

Remaining 
Deliverables 

UOS CLIENTS 

~:~b E£1:-!!:!.f3.l,J!-_f:_(;~-~-------------------------- ------------- --- -------------- -------- ------------- ------------------ -------------- --------- --------- __ ,._ --------------
~51 10 :.1~-!~_<!L~L<!!!.~----------------------- ---- -----~]. --·--- ------------~--- -~-X~..Q.. L _________ :____ _ _____ p_._qg_q ~---- ~---Q,Q9_'t~ _____ lL99..Q --- $ 

~.!Q:.1~_2!?..~P__________________________________ _ __________ ?j_ ~---- -------------- -----··- -~---·X?A~Q- _! ___________ :____ _ ______ Q._qQ9 --------- ____ !l_._Qg_·~ ----· ______ ?_L<?QQ -·-----
1~_1.Q:.1§l . .QP..~~L".§!l':?!' .... -----------------·---- ___________ 11?. -------· -------------- ---------- .L.X?,P..Q_ -~----------------- _______ Q,q9_q ---·--··---~ _____ q,qg_·[~ ---- ______ 1~,QQQ 
1?.£.1.2.:.1-~.T!.~LQlQlL.__________________ ------------?- -----· -------------- ----·-·· .L .• I?,QQ.. _! _____ •.... : .• _ ______ ·Q,Q9.Q --··---·-- · •••• Q,Q9.°t'! ·-· ____ LQQQ 
1?.!J.Q..:::!.~.P.~.!!£.L'.l!'.~~~-~L------- ----------~~- ,______. ----------- -·- L .. I?.:P..Q _! _______ : ____ ,__.:._...9,,qg_q _Q,'!Q.°t'! ·- ----~-~Q.QQ+-----1 
~5110 - ::!.~-!J.~-~1'!1_§.!:!'~P""' _________________ ----------~~- ----- ------------- ·----·-· .L!.lfl,QQ.. ~----------·-: ___ >-----.Q_qg_q __ ..:.._____ _ ___ .Q._'!Q."~ ··· - ,_ ____ '.1_!!,QQQ 

j?.!J..Q..:.1-~.Q~)!~-~~-~--------------------------- ___________ 1?. ------- --------------- ···------- .t. ___ '.?,.QQ_ ~----------------- _______ Q,Q9_Q ·--····--- ____ .Q,'!Q.°(>! ··--- r-----1~,g_qg 
1?!.!Q..:_l~_ sy~J!:'.~!~'!~-------------------------·-- ____________ !?. -----·-·· --------------- ···------- _L .. ".?,P..9. -~------------:·--- _____ Q .• Q9_q ·------- ____ .Q,QQ~ -··-- -------~,QQQ 
------------------------------------------------- ------------- ----- --------------- --------- -------- ------------------ --- ------- -------------- ...... _ ------------ ---· --

2,325.00 
1,575 00 
3,450.00 

. 525.00 

6,975.00 

5,280.00 

3,375.00 

450.00 

"===---=========--"====29=>7o..!.===""'--- .,;o;,;·,;;,oo;,;o;;,i.. _ _ =="'==~_.,==---+-=.;o;.; . .,oo.,o=i..===-====o=.o;,;0=%=i' ~""""=.;;2;.;;9.-7 •. o.o.o""====I s 23,sss.oo 
NOTES: 

SUBTOTALAMOUNTDUEl--'$-----1 
Less: Initial Payment Rccoveryt------t 

( For DPH uu) Other Adjustments -------------
NET REIMBURSEMENT....,,$ ____ _._ ______ ...., _____________ __, 

I certify that the information provided above is, to the best of my knowledge, complete .and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those. 
claims. are maintained in our office at the-address indicated.· .. 

Signature: Date : 

Title: 

DPl:i Authorization .for Payment 
DPH Fiscal/Invoice Processino 

1380 Howard St. -4th Floor 
San Francisco, CA 94103 Authorized Signatory Date . 

Jul New Contract 11 -03 CMHSICSAS/CHS 111312010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
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Contractor: Edgewood Center for Children and Families Ct. Blanket No.: BPHM ~IT_B_D __________ ~ 
User Cd 

Address: 1601 Vicente St. , San Francisco, CA 94116 Ct. PO No. : POHM ITBD ITBD I 

Tel No.: (415) 682-3108 Fund Source: IHSA Work Order-HQCC 

Invoice Period : !July 2010 

Contract Term: 0710112010 - 06130/2011 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number: 

Remaining 
T eta I Contracted Delivered THIS PERiOD Delivered to Date %ofTOTAL Deliverables 

Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC 
Unduplicated Clients for Exhibit: 

'Ur\dUPlical&d Counti; fat AIDS Use OJ11 

DELIVERABLES Delivered THIS Delivered Remaining 
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date %ofTOTAL Deliverables 

Modality/Made# - Svc Fune (MH oely) uos CLIENTS uos CLIENTS Rate. AMOUNT DUE uos CLIENTS uos Llt:N uos CLIENTS 

B-2b ECMH RU# ECMH -
· 451 10 -19 Individual 146 $ 75.00 ~ 0.000 0.00% 146.000 -· --

£00~~ 45110-19~ 97 $ 75.9.£. ~ 0.000 - 97.000 ·----· ---- f.-----
45110-19 Observation 211 $ 75.00 $ 0.000 0.00% 211 .000 . 
~. 10 -19 Training 33 $ 75.00 ~ 0.000 0.00% 33.000 ----
'!§.L~ 0 - 19 Direct/ Individual 433 $ 75.QO $ 0.000 0.00% 433.000 -- - -
451 1 o - 19 Direct/ Groue 222 $ _ 110.00 .! . 0.000 0.00% 222.000 

~110 - 19 Outreach 209 $ 75.00 $ · - 0.000 0.00% i09.000 ---·-
45/ 1 O - 19 Evaluation 29 $' 75.00 $ - 0.000 £~<2£'{0 29.000 ---· 1-:----- ·- -----·- -·--· --------- ------- -------- ----- --
e--· ---- -- ---- --- --------- ----- ·--

1,360 0.000 0.000 0 . 00°/~ 1,380.000 
NOTES: 

SUBTOTAL AMOUNT DUE $ -
Less: Initial Payment Recovery 

(For DPH use) Other Adjustnicnts 

NET REIMBURSEMENT $ 

I certify that the information provided above is , to the best of my knowledge, complete and ac curate ; the amount requested for reimbursement is 
in accordance with the contract approved for s ervices provided under the provision of that contract. Full j ustificat ion and backup records for those 
claims are mainta ined in our office a t"the address indicated. · 

Signature: Date: 

T it le: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processinq 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

$ 10,950.00 

7,275.00 

15,825.00 

2,475.00 

32,475.00 

24,420.00 

15,675.00 

2, 175.00 

$ 111,270.00 

Jul New Contract 11-03 CMHS/CSASICHS 111312010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOIC!;: 

Control Number 

INVOICE NUMBER: 
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Contractor: Edgewood Center for Children and Families Ct. Blanket No.: BPHM '"''T"""B"'D'--------------' 
User Cd 

Address : 1801 Vicente St. , San Francisco, CA 94116 Ct. PO No.: POHM !Tso ITBD I 
Tel No.: (415) 682-3108 Fund Source: !ARRA, SDMC ReQular FFP, GF,EPSDT 

Invoice Period : !July 2010 

Contract Term: 07/01/2010- 06/30/2011 Final Invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number: 

Remaining 
Total Contracted Delivered THIS PERIOD Delivered to Date % ofTOTAL Deliverables 

Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC 
. Unduplicated Clients for Exhibit: 

"tJrrio..W_.,,\ed Counts tor AID& Use Only 

DELIVERABLES Delivered THIS Delivered Remaining 
Program Neme/Reptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables 

Modality/Mode# - Svc Fune (MH 0,1,) LIDS CLIENT~ UO::s CLlc;N I Rate AMOUNT DUE uo::s CLIENTS Uu::s LIEN uos CLIENTS 

B-11 WRAP RU# EPSDT SB163 _ .. ________________ .,..__ _______ 
- --- ----·- ,_____ --· 

15/ 10 -59 MH Svcs 72J97 $ 2.61 $ 0.000 0.00% 72,797.000 ----- ·-
1.5/ 60 - 69 Medication Suef!orl 4,927 $ 4.82 $ 0.000 0.00% 4,927.000 

- -,____. ____________ ---- --------1--·------ ,_, -,___. ---- ----- -·--,__. __________________ ------ ---------- ------- ---- --- --- L --- - ------- ---,__. _____________________ 
-·------ ----- !--·--.-' --- -- -

--- - ------- · ,...__. -- ----- -
77,724 0.000 0.000 0.00% 77,724.000 

NOTES: 
SUBTOTAL AMOUNT DUE $ 

Less: Initial Payment Recovery 

( For DPli use) Other Adjustments 

NET REIMBURSEMENT $ -
I certify that the information provided above is, to the best of my knowledge, comp!ete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 

·claims ·are maintained in our office ·at the address indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

190,000.17 

23.748. 14 

$ 213,748.31 

Jul New Contract 11-03 CMHS/CSAS/CHS 111312010 INVOICE 





Introduction 

AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003. 
The report contains thirteen recommendations to streamline the City 's contracting and monitoring process with 
health and human services nonprofits. These recommendations include: (I) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms , (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 
provide training for personnel, ('12) conduct tiered assessments, and (13) fund cost of living increases. The report 
is available on the Task Force's website at http://www.sfgov.org/site /npcontractingtf index.asp?id=1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panel") to oversee implementation of the report recommendations in January 2005 . 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for City departments that have professional service grants and contracts with 
nonprofi t health and human service providers. The Panel recommends that departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and titles) and include it or make a reference 
to it in the contract. The Panel also recommends that departments distribute the finalized procedure to their 
nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to 
the administration ofan awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through discussion and 
negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments should employ the 
following steps: 

• Step 1 

• Step 2 

• Step 3 

CMS# 6949 

P-500 (5-10) 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in questiori. The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within IO working 
days. 

Should the dispute or concern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory to the contractor. The Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within IO working days. 

Should Steps I and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 

Edgewood Center for Children & Families 
July 1, 2010 



shall be in wri' and describe both the nature of the dispute or .cem and why the steps taken 
to date are not sausfactory to the contractor. The Department wih respond in writing within 10 
working days. 

In addition to the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and 
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For. more information about the Task Force's recommendations, see the June 
2003 report at http://www.sfgov.org/site/npcontractingtf index.asp?id=l270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will not review the request until all three steps are exhausted. This review is limited to a concern regarding a 
department's implementation of the policies and procedures in a manner which does not improve and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request 
shall describe both the nature of the concern and why the process to date is not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies and 
procedures. 

CMS# 6949 

P-500 (5-10) 2 
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AppendixH 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the 
pfan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' Contractor 
Declaration of Compliance whether it has developed and maintained an Agency Disaster and Emergency 
Response Plan, including a site specific emergency response plan for each of its service sites. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review these 
plans during a compliance site review. Information should be kept in an Agency/Program Administrative 
Binder, along with other contractual documentation requirements for easy accessibility and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergen.cy response of Community Programs, Department of Public Health. Contractors 
are required to identify and keep Community Programs staff informed as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
emergency. 

CMS#6949 
P-500 (05-10) 
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Appendix I 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City ' s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July I, 2005. 

As of July 1, 2004 , contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies arid procedures. · 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evide~ce in patient's/client's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.} 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

As Measured by: Documentation existS. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (1) to providers outside the DPH Safety Net or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
signed and in patient' s/client's chart/file 

CMS#6949 Edgewood Center for Children & Families 
July 1, 2010 
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~~!lb@ CERTIFICATE OF LIABILITY INSURAtt.'CE OPID I 
DATE (MM/DD/YYYY) 

AS 
i 06/08/10 

THIS CE'mTIFICATE IS ISSUED AS A MATTER l>. iNFORMATION ONLY AND CONFERS NO RIGHTS ... -ON THE CERTIFICATE HOLDER. THIS 
921TlflCA1'Z:' DOES NOT AFFIRM~TIVEL Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF mSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 endorsement(s). 

PRODUCER ~UNIA"I 

CAL Insurance & Associates Inc 
NAME: 
PHONE 

I (Afe, No): License #0241094 rAtC No Extl: 

2311 Taraval Street ~-~·~ 
ADDRESS: 

San Francisco CA 94116-2253 CUSTOMER ID#: EDGEW 2 
Phone:415-661-6500 Fax:415~661-2254 

··-
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED INSURER A: State Compensation Ins. Fund 35076 
Edgewood Center for Children 
18 1 Vicente Street 

INSURER B: Philad191.phia Insurance Co. 

San Francisco CA 94116 INSURERC: Hartford Insurance 22357 

INSURER D : 

INSURER E: 
--

INSURERF: 

COVERAGES CERTIFICATE NUMBER: 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. NOTWiTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS 

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POL!CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

•n~n 

TYPE OF INSURANCE 
1~uu• 1~uuo ~ "' t'ULI" "M 

LIMITS LTR INSR WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) 

GENERAL LIABILITY EACH OCCURRENCE s 1000000 - ul"'\1v1nUC: IU -iL-n1IC.U 
B x COMMERCIAL GENERAL LIABILITY PHPK440353 07/01/10 07/01/11 PREMISES (Ea occurrence) $ 300000 

- n CLAIMS-MADE ~ OCCUR MED EXP (Any ooe person) $10000 

x IMPROPER x PERSONAL & ADV INJURY $ 1000000 ,___ 
x PROFESSIONAL LIAB SS INCLUDED GENERAL AGGREGATE $ 2000000 -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2000000 

rxl n PRO POLICY . JECT nLOC $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
$ 1000000 ,___ (Ea accident) 

B x ANY AUTO PHPK440353 07/01/1.0 07 /01./1.l 
BODILY INJURY (Per person) $ ,___ 

ALL OWNED AUTOS 
BODILY INJURY (Per accident) $ ,___ 

SCHEDULED AUTOS PROPERTY DAMAGE ,___ 
$ x HIRED AUTOS (Per accident) -x NON-OWNED AUTOS $ ,___ 
$ 

B x UMBRELLA LIAB ~OCCUR . PHUB277549 07/01/1.0 07/01/11 EACH OCCURRENCE $ 10000000 ,___ 
EXCESSLIAB CLAIMS-MADE AGGREGATE $ 10000000 

DEDUCTIBLE $ 
~ 

i$ x RETENTION $ 10000 
A WORKERS COMPENSATION 636-1370-10 07/01/10 07/01/ll x I W t.; STATU-1 IOTH- 1 

AND EMPLOYERS' LIABILITY TORY LIMITS . ER 
Y/N 

ANY PRDPRIETOR/PARTNER/EXECUTIVO 
NtA 

E.L. EACH ACCIDENT s 1000000 
OFFICER/MEMBER EXCLUDED? · 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 1000000 
Wyes, describe under 

E.L. .. Dl.SEASE - i:'OLlc;Y LIMIT s 1000000 . DESCRIPTION. OF OPERATIONS be,lov.< . . · ··- . - ~ .. ..,,., ..... ...... , . . .. . ... .. 

c Crime 1,000,000 57FA0228815-10 07/01/1.0 07/01/1.1 * 10,000,000 

B DOEP W/EPLI* PHSD433531 07/01/10 07/01/11 RETENTION 50,000 
DESCRIPTION OF OFIERATIONS/ LOCATIONS I VEHICLES (Attach ACORD 101, Addltional Remarl<S Sehadule, If more space Is required) 
* 10 DAY CANCELLATION NOTICE MAY BE ISSUED FO NON PAYMENT OF PREMIUM 
THE CITY AND COUNTY OF SAN FRANCIS~ DPHR CSASC THEIR OFFICERS, AGENTS, AND 
EMPLOYEES ARE NAMED ADDITIONAL INS D PE ATTA HED CG2026 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

CITY & COUNTY OF SAN FRANCISCO 

CCSAFRA THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNEREO IN 

ACCORDANCE WITH THE POLICY PROVISIONS. 

DPH, CSAS AUTHORIZED REPRESENTATIVE 

ATTN: CHARLES CALABRIS 
1380 HOWARD STREET 4TH FL 
SAN FRANCISCO CA 94103 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



POLICY NO. PHPK440353. COMMERCIAL GENERAL Lll'\BIUTY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organizafjon: THE CITY AND COUNTY OF SAN FRANCISCO, DPH, CSAS, THEIR 
OFFICERS, AGENTS, AND EMPLOYEES 

(If no entry appears above, the information required to complete this endorsement will be 
shown in the Declarations as applicable to this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization 
shown in the Schedule as an insured but only with respect to liability arising out of your 
operations or premises owned by or rented to you. 

CG 20 26 11 85 Copyright, Insurance Services Office, Inc. 1984 


