City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Carlton B. Goodilett 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¥ 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 09/25/2009;

Now, THEREFORE, the parties 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 nen-appropriation is part of the consideration for this-Agreement.

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

2. Term of the Agreement. Subject to Section 1, the term of this 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 services provided for in
Appendix A, “Description of Services,” attached hereto and incorporated by reference as though fully set forth
herein. ‘

5. Compensation. Compensation shall be made in monthly payments on or before the 1st day of each month
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or
her sole discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event
shall the amount of this Agreement exceed FTwenty Nine Million One Hundred Nine Thousand Eighty Nine
Dollars ($29,109,089). The breakdown of costs associated with this. Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth herein. No charges
shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, 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
laws ‘governing emergency procedures, officers and employees of the City are not authorized to request, and the City
1s not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope
unless the changed scope is authorized by amendment and approved as required by law. Officers and employees of
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional
funding in excess of the maximum amount of funding for which the contract is certified without certification of the
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

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

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35,
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory
penalties set forth in that section. The text of Section 21.35, along with the entire San Francisco Administrative
Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientID=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) isa
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim,
and fails to disclose the false claim to the City within a reasonable time 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. Céntractor 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. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to
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possession, occupancy, or use of City property for private gain. If such a possessory interest is created, then the
following shall apply:

1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes and
understands that 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 permitted successors and
assigns to report on behalf of the City to the County Assessor the information required by Revenue and Taxation
Code section 480.5, as 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 charige 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 loaned 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 and 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:

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

2) Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury,
Products and 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 waiver of subrogation. The Workers’ Compensation policy shall
be endorsed with a waiver of subrogation in favor of the City for all work performed by the Contractor, its
employees, agents and subcontractors.

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

e. Should any of the required insurance be provided under a claims-made 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 of reinstated 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 subconfractors 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 to 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.
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18.  Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL BE
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON CONTRACT OR
TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING,
BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT OF OR IN CONNECTION WITH THIS
AGREEMENT OR THE SERVICES PERFORMED IN CONNECTION WITH THIS AGREEMENT.

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

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

(1)  Contractor fails or refuses to perform or observe any term, covenant or condition contained in
any of the following Sections of this Agreement:

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

10.  Taxes 53.  Compliance with laws

15.  Insurance 55.  Supervision of minors

24.  Proprietary or confidential information of City 57.  Protection of private information
30.  Assignment 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 assignment for the benefit of its creditors, (d) consents to the appointment of a
custodian, receiver, trustee or other officer with similar powers of Contractor or of any substantial part of
Contractor’s property or (e) takes action for the purpose of any of the foregoing.

4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee or
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor’s
property, (b} constituting an order for relief or approving a petition for relief or reorganization or arrangement or any
other petition in bankruptcy or for liguidation 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.

[ 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 exercise of any remedy shall
not preclude or in any way be deemed to waive any other remedy.

21. Termination for Convenience
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e. In 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,

£ 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

Interpretation.

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

15.  Insurance 51.  Construction

16.  Indemnification 52.  Entire Agreement

17.  Incidental and Consequential Damages 56.  Severability

18.  Liability of City 57.  Protection of private information

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

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

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

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

4) At City’s direction, assigning to City any or all of Contractor’s right, title, and interest under the
orders and subcontracts terminated. Upen such assignment, 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 coinpleted 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.

g, 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 (¢). 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 network 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.

: 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: Office of Contract Management and Compliance

Department of Public Health

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

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

CBHS, Business Office

1380 Howard Street, 5" Floor FAX: (415) 255-3567

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

1801 Vicente Street FAX: (415)681-1065

San Francisco, California 94116 e-mail: 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.

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

28.  Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours, accurate books
and accounting records relating to its work under this Agreement. Contractor will permit City to audit, examine and
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 of this Agreement shall have the same rights conferred upon City by this Section.

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a
copy of said 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/a133.html. If Contractor expends less than $500,000 a year in
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit
report which addresses all or part of the period covered by this Agreement shall treat the service components
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B
as discrete program entities of the Contractor.

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

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

30.  Assignment. The services to be performed by Contractor are personal in character and neither this
Agreement nor any duties or obligations hereunder 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 under this 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 Enforcement

If 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 amount 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 of HRC”) may also impose other sanctions against Contractor authorized in the LBE
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period
of up to five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to Administrative
Code §14B.17.

By entering into this Agreement, Contractor acknowledges and agrees that any liquidated
damages assessed by the Director of the HRC 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 of HRC 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 employee, City and County employee working with such contractor or subcontractor,
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applicant for employment with such contractor or subcontractor, or against any person seeking accommodations, '™
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or
organizations, on the basis of the fact or perception of a person’s race, color, creed, religion, national origin,
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic pariner status, marital status,
disability or Acquired Immune 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.  Subecontracts. 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 rea} 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 law 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 12B
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 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part of
this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the
provisions that 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 vear 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 exccuting this Agreement, the Contractor agrees io open its meetings and records to the public in
the manner set forth in §§12L.4 and 12L.5 of the Administrative Code. Coniractor further agrees to make-good faith
efforts to promote community membership on its Board of Directors in the manner set forth in § 12L.6 of the
Administrative Code. The Contractor acknowledges that its material 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
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 or more.
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20 percent in
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described in the
preceding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide to City the
names 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
Comipensation 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
12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this Agreement as though fully set
forth. The text of the MCO is 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, respective of the listing of obligations in this Section.
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b. The MCO'téquires 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.

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

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

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

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in
Section 12P.6.1 of the MCO as 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 12P. Each of these
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City.

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

I If Contractor is exempt from the MCO when this Agreement is executed because the cumulative
amount of agreements 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 (HCAQ), 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.5.1 of Chapter 12Q are incorporated by reference and
made a part of this Agreement as though fully set forth herein. The text of the 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.

CMSH# 6949
Edgewood Center For Children & Families

P-500 (5-10) 14 0f21 July 1, 2010



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
HCAQ, it shall 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.5.1 and 12Q.5(f)(1-6). 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 HCAG and has imposed the requirements of the HCAO on Subcontractor through the Subcontraci. Each
Contractor shall be responsible for its Subcontractors’ compliance with this Chapter. If a Subcontractor fails to
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor’s
failure to comply, provided that City has first provided Contractor with notice and an opportunity to obtain a cure of
the violation.

g Contractor shall not discharge, reduce in'compensation, or otherwise discriminate against any
employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance with the
requirements of the HCAQ, for opposing any practice proscribed by the HCAQ, 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 of evading the intent of the HCAO.

g. Contractor shall maintain eniployee 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 HCAQO.

1 Contractor shall provide reports to the City in accordance with any reporting standards promulgatéd by
the City under the HCAOQ, 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.,

1 City may conduct random audits of Contractor to ascertain its compliance with HCAO. 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 (850,000 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 of this
Agreement as though fully set forth herein. Contractor shall comply fully with, and be bound by, all of the
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided
therein. -Capitalized terms used in this Section and not defined in this Agreement shall have the meanings assigned
to such terms in Chapter §3.

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 the FSHA, subject
to appropriate modifications, participation in such programs maybe certified as meeting the requirements of this
Chapter. Failure either to achieve the specified goal, or to establish good faith efforts will constitute noncompliance
and will 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 be 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 proprictary 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.

& 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,

€. Liguidated Damages. Contractor agrees:
1) To be liable to the City for liquidated damages as provided in this section;

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

3) That the contractor's commitment to comply with this Chapter is a material element of the City's
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by
this Chapter will cause harm to the City and the public which is significant and substantial but extremely difficult to
quantity; that the harm to the City includes not only the financial cost of funding public assistance programs but also
the insidious but 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 of this section 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 1s 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 compty
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

(i1) 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 ammoniacal copper
arsenate preservative. Contractor may purchase preservative-treated wood products on the list of environmentally
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not
preclude Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The
term “saltwater immersion” shall mean a pressure-treated wood that 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 of HRC 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 of this
Agreement, and must at all times 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. If Contractor, 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)(1) 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 11105.3(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 notless 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
acknowledges 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 of Private Information. Contractor has read and agrees to the terms set forth in San Francisco
Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3, “Enforcement” of
Administrative Code Chapter 12M, “Protection of Private Information,” which are incorporated herein as if fully set
forth, Contractor agrees that any failure of Contactor to comply with the requirements of Section 12M.2 of this
Chapter shall be a material breach of the Contract. In such an event, in addition to any other remedies available to it
under equity or law, the City may terminate the Contract, bring a false claim action against the Contractor pursuant
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor.

58.  Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it -
promotes a perception in the community that the laws protecting public.and private property can be disregarded with
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-ofrway. “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 section of this Agreement shall constitute an Event of Default of this
Agreement.

59. Food Service Waste Reduction Requirements. Effeciive 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 remédies 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 actnal 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, and
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall
be considered the drafter of this Agreement, and no presumption or rule that an ambiguity shall be construed against
the party drafting the clause shall apply to the interpretation or enforcement of this Agreement.

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

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

Recommended by: Edgewood Center for Children & Families

MITCHELL H. KATZ MD, / “Daw
/Director of Health

Approved as to Form:

Dennis J. Herrera By signing this Agreement, I certify that I comply

City Attorney with the requirements of the Minimum
Compensation Ordinance, which entitle Covered
Employees to certain minimum hourly wages and
compensated and uncompensated time off.

I have read and understood paragraph 35, the City’s
statement urging companies doing business in
Northern Ireland to move towards resolving
employment inequities, encouraging compliance
with the MacBride Principles, and urging San
Francisco companies to do business with
corporations that abide by the MacBride Principles.

FRENCE B 7] / ate
Deputy City Attorney [/Q 6
Ao )4//(/1/0‘-/*—’/
DEBRA MENAKER Date
Chief Financial Officer, Chxef Operating Officer
Approved: 1801 Vicente Street
San Francisco, California 94116
City vendor number: 06953
» aZ o
MIKELLY - Date
ctor of the Office of
Contract Administration and
Purchaser
Appendices
Services to be provided by Contractor I:  Privacy Policy Compliance
Calculation of Charges
Reserved

TOQTmOO®E»

Additional Terms

HIPAA Business Associate Agreement
Invoice

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
Adminstrator for the City, or his / her designee.

B. Reports:

Contractor shall submit written reports as requested by the City. The format for the content of such
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 Califorma, and the City to provide the Services. Failure to maintain these licenses
and permits shall constitute a material breach of this Agreement.

E. Adequate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons, 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. Exceptions must have
the written approval of the Contract Administrator.

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the Services: (1) the name or title of the person
or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party 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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L Infection. Control, Health and Safety:

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

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

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

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

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

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

(7)  Contractor assumes responsibility for procuring 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 Party Revenue:

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

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

L. Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.

M.  Under-Utilization Reports:
For any quarter that Contractor maintains less than ninety percent (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:

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

Other Miscellaneous Optional Provisions:

0. 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-1b: Behavioral Health Outpatient School Based EPSDT
Appendix A-1c: Behavioral Health Outpatient AB 3632
Appendix A-2a: Early Childhood Mental Health Initiative Start up
Appendix A-2b: Early Childhood Mental Health Initiative Early Childhood Mental Health
Appendix A-3a: Community-Based Day Treatment: Day Treatment DTI
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-7a: Residentially-Based Day Treatment: DTI Residential
Appendix A-7bl Residentially-Based Day Treatment: MHS Residential
Appendix A-7b2: Residentially-Based Day Treatment: MSS Residential
Appendix A-7bc: Residentially-Based Day Treatment: Residential Supplemental
Appendix A-8a: School Mental Health Partnership MH Partnership
Appendix A-8b: School Mental Health Partnership: MH 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 Appenc  -la, A-1b, & A-lc
Program: Behavioral Health Outpat.ent Contract 1erm: 7/1/10-6/30/11
City Fiscal Year: 2010-11

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
[] New X Renewal ] 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: -

e  Youth ages 1-21 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)/Interventions
Pls 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

Document Date 07/01/10
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Contractor: Edgewood Center for C.  ren and Families Append.  -la, A-1b, & A-lc
Program: Behavioral Health Outpatient Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11

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 dlsorder relevant cultural issues and h1st0ry,
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.

7. Methodology

The EPSDT program provxdes much needed mental health, case management and medication support services to
children, youth and families in the commumty 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:

e R

Individual Therapy

Group Therapy

Family Therapy

Collateral contacts
Assessment

Plan Development

Case Management
Medication Support Services

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

A. Describe how your program conducts 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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Contractor: Edgewood Center for G ‘ten and Families Appendi  -la, A-1b, & A-1c
Program: Behavioral Health Outpativut’ Contract . .rm: 7/1/10-6/30/11
City Fiscal Year; 2010-11

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
seck services with us, but do not have medi-cal, they are referred to an eligibility worker
and/or-to their own insurance contract provider. All families requesting services may obtain
an appointment 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:
1 Referral Form
I Choose your Therapist Form
{1 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 conduct intake-assessments, depending on need
and caseload capacity. Usually, the clinician who completes the initial assessment is also
the treating clinician. Depending on the referral request and the size of the family, initial
assessments typically take one to four sessions. Ideally, intake assessments are complete
within two weeks after a family 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
if in existence, the completion of the CRAFT and the completion of the CANS. The initial assessment
lasts anywhere from 1-60 days depending on the availability and complexity of information.

The completed initial assessment then 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 Family Conferencing model to ensure that the process is consumer driven and to ensure care
coordination, Care Plans are put in place within 60 days of the first appointment.

Services are selected and delivered in accordance with medical necessity and the Care Plan. They often
include a variety of modalities and use evidence based practices. Services 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 treatment programs, aftercare, discharge planning.
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Service delivery begins at the creation of the Care Plan and ends at discharge as outlined in the Care Plan. A
planned and meaningful discharge occurs when Care Plan goals have been met. As discharge is
planned from the inception of the service, the Family Conferencing process continues to monitor
progress towards discharge and develops supports that need to be put in place to create a successful
discharge including the development of natural support systems and supportive services such as case
management, recreation, tutoring, etc.

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

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

Data Collection Tools: specify the data collection tool(s) to be used.

Data: list which data are being collected.

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

Data Reporting: indicate who will receive and analyze these data and how the evaluation data 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 1o 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 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 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.
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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 thereafier. For the purpose of this program
performance objective, a 100% completion rate will be considered a passing score.

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

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

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

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

Data Source: CBHS Billing Information System — DAS 800 DW Report or program records. For programs not entering
data mto 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 afier-1 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.

Program Specific Performance Objectives

By discharge, 85% of youth will reduce symptoms and behavioral health problems, as measured with Child & Adolescent
Needs & Sirengths (CANS). CANS will he completed by clinicians at intake and every 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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8. Continuous Quality Improvement

Edgewood is commitied 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 ouicome 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
HIPAA 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 accordarice 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: Early Childhood Mental Health Consultation Initiative
2. Program Address: 1801 Vicente Street

City, State, Zip Code: San Francisco CA 94116

Telephone: (415) 682-3211

Facsimile: (415) 682-1065

3. Nature of Document

[] New Xl Renewal [] Modification
4. Goal Statement
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 leaming 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
CalWORKS and/or are eligible to receive CalWORKS subsidized child care, as well as other families who are eligible to

receive subsidized child care.The specific target population served will be children attending: Frandelja Enrichment Center,
Head Start Alemany and Minerva Aquino Family Day Care Center.

Site Name Type Classrooms
SFSU HS Alemany CCC ; 3
SFSU HS Southeast e 2
SFSU HS Malcolm X cCcC - 1
SFSU HS Hunterspoint at Kirkwood CCC 1
SFSU HS Potrero Terrace CccC 2
Frandella . _ CCC 6
FCC Bayview Network {on call) FCC 1
VV Heritage Home ccc 2
VV John King cce 5
VV Leland coc 4
VV Tucker CCC 1
VV FRC - FRC 1
Urban Strategies ; FRC 1

6. Modality(ies)/Interventions

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

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

Modalities
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n and Families

=  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 Medium Child | Large Child
Programs Care Center Care Center Care Center
w/in Shelters | 12-24 children 25-50 children | > 50 children
Activity ' ’ R
: Initially  upon | Initially —upon | Initially — upon | Initially = upon
Program | entering  the | entering the site | entering the site | entering the site
Observation site and 2.10 3 | and 2 to 3 times | and 2 to 4 times | and 2 to 4 times
times a year fa year per|a year per|la year per
per classroom | classroom classroom classroom
equaling 4 to 6 | equaling 4 to 6 | equaling 6 to 10 | equaling -10 to.
hours per year | hours per year | hours per year 20 hours per
year

Meeting with

as stipulated in
the MOU

as stipulated in
the MOU

center

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

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

Staff members members members members
(usually by | (usually = by | (usually by | (usually by
classroom) 2 | classroom) 2 | classroom) 2 to | classroom) 4 to
hours a month | hours a month 4 hours a month | 6 hours a month

Trainings As needed and | As needed and | Same as' small | Same as small

center
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between  the | between the site
site and the | and the service
service providing
providing agency

agency

Case Consultation y
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 | 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 members. All services to children are contingent upon written
consent from parents or legal guardians. A

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

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

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

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

= Consultant will complete all required paperwork as required by each site, and comply with the procedures and policies
of each individual site. 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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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.

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 serviees for staff and parents/caregivers.

Describe your program’s admission, enrollment and/or iniake 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/careglver
consent will be obtained for individual observations and consultations.

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 meetings 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.

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 community resources when appropriate.

Describe your program’s staffing: -which staff will be involved in what aspects of the service development and
delivery. Indicate if any staff position is not funded by the grant. Note: For CBHS, Exhibit B is sufficient. Staff at the
level of a master’s level, licensed or license eligible mental 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 75% of staff at each site receiving consultation services will report that meeting with a consultant increased
their understanding of a child’s emotional and developmental needs, helping them to more effectively respond to the
child’s behavior.

Objective #2 (Communication with parents)

A minimum of 75% of staff at each site receiving consultation services will report that consultation helped them learn to
communicate more effectively with parents of children where there were concerns about the child’s behavior.
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Objective #3 (Response to children’s behavior))

A minimum of 75% of staff at each site receiving consultation services will report that the consultant 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 of 75% will report that they are satisfied
with the services they’ve received from the consultant.

Objective #5 (Respounsiveness to Needs)

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

Of those parents who themselves or their children received direct services from the early childhood mental health
consultant, a minimum of 75% 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 of 75% 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 of 75% will report that their child’s behavior has improved.

DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be
administered by CBHS during the third quarter of 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 1, 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 1, 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.

Reguired 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) Al staff who handles patient health information are trained and annually updated in the program’s privacy
policies and procedures.
Reguired 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 (HIPAA) is written and provided to
all patients/clients in their threshold language. If the document is not available in the patient’s/client’s 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 HIPAA 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 A A-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. 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 ong_oing 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 Counci] 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
[] New X Renewal ] 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:

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

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

»  Children & adolescents who are Medi-Cal beneficiaries, living in their commiunity 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
Day 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 of rehabilitation and therapy to improve, maintain or restore

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

Mental Health Services
Family Therapy, crisis intervention services outside DTT 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.
e  Requires an immediate medical evaluation or medical care.

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

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

e  Acquire all previous and pertinent assessments i.e. psychological, substance abuse, psycho educational, medical.

¢ Collaborate with SECBHS for initial authorization.

e  Obtain provider, family and youth goals for treatment including:

strengths and vulnerabilities

successful interventions and coping skills utilized in the past

family connectedness

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

e  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.

0 00O

Within 72 hours of admission:

s  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.

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

e  Therapist/care manager develops and establishes safety plan.

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

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

e  Nursing Assessment is completed.

e 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.

e 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 provided by multidisciplinary staff in the context of the school day in order to connect
the mental health support to each child’s daily real-world challenges. Services include a consistent therapeutic milieu
staffed by qualified mental health professionals; individual, group and family psychotherapy; skill building
curriculums; Art and recreational therapeutic groups; medical and psychiatric 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 bealth, 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 of long-term goals and short-term strategies for the child and family;

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

1. This includes re-entry into public school program when appropriate.
iii. Plans for stabilizing child and family, and linking families to other service providers for on-going
care and support in the community; »

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

i. Partner with families to provide the most informed care possible;
ii. Ensure unified support for program strategies; and
iii. Support the family according to their distinct needs regarding preparing to 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. 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 ireatment 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 determiming 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 beiween 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 B is
sufficient.

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

The tatal 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 2010 — June 2011
will be compared with the data collected in July 2009— Jiine 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

73% 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 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 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.
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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 online record within 30 days of the
three-month anniversary of their episode opening date, and every three months thereafter. For the purpose of this program
performance objective, a 100% completion rate will be considered a passing score.

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

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

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

During Fiscal Year 2010-11, Edgewood will provide 45,63 lunits 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

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 1 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.

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.

73% 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 staff'will
analyze the data.
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83% of children & adolescents will show signs of improved functioning quarterly as measured by the Child & Adolescent
Needs & Strengths (CANS). Clinicians will enter CANS information inio 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's functioning has improved as a result of CBDT services, lo
where placement 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 Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cuttural 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
HIPAA 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 (HIPAA), Cultural Competency, and Client Satisfaction).
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Program Name: Primary Intervention Program/School Consultation
Program Address: " 1801 Vicente Street

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

Telephone: (415) 681-3211

Facsimile: (415) 681-3205

San Francisco Unified School District Sites Served*:

PIP Consultation

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

Nature of Document
[] New P Renewal ] Modification

Goal Statement _

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 fostering a healthy sense of self and developing social skills. PIP is shown to improve

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

¢  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.

s 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.

e  Services are provided in a culturally competent manner.

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

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

e Services are provided in collaboration with a cooperating mental health entity.

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

Target Population

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

“Qutreach Services” are activities and projects directed toward 1) strengthening individuals’ and communities’ skills and
abilities to cope with stressful life situations before the onset of such events, 2) enhancing and/or expanding agencies’ or
organizations’ 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 / expressive play: a dolthouse and
dollhouse furniture, a small doll family, puppets, crayons, paints, clay, paper, scissors, glue, clothes for dressing up, blocks,
playing cards, board games, legos, etc. The Child Aide will see children individually in sessions 30 minutes long. In cases
where a child’s goals from a previous session indicate need for socialization, a child will be assigned to a group play session.
2. . Exit Conferences : ; '
Upon a child’s completion of 12 play sessions the PIP Team (Child Aide, Teacher, Mental Health Consultant, and Principal)
will meet to discuss the child’s progress in PIP. At this time, the teacher will complete a post Walker-McConnell Scale; the
Mental Health Consultant may also 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:

e  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.

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

e At least once monthly consultation with teachers regarding participating students and possible referrals.
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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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e 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 cycie to discuss progress made in PIP
and to facilitate further referrals.

5. School Mental Health Consultation

MHC relies on a systems model that introduces a limited (10 hours a week) amount of professional mental health support to a
school. The MHC is encouraged to help meet some of the limited mental health needs of students, but more importantly to
work with school staff to identify and master new ways to work effectively with challenging students. Services generally
include one-on-one help for teachers to develop in-class strategies for high-need children; home, school, and classroom
observations of 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/Quicome 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 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 sirategic 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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4. Goal Statement
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
tmpeding 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, 1% Filipino, and 1% Native American. Eighty-five
percent will qualify for free or reduced-price lunches. Only 4% will be English Language Leamers, speaking Spanish,
Samoan, or Tagalog. The majority of students will live in Bayview-Hunter’s Point.

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

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

e  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)

e  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

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

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 1 — October 31 and to Charles Drew parents by during the month of December.

b. The Research Associate and MHC will present the preliminary staff results to school administration durmg 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 ¢ounseling 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 menta] iliness among the school

community.
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Mid-Level Access

Behavior Coaching

a. Toincrease the social and emotional skills important for the successful development of thinking and learning
activities of students, Behavior Coaches will provide on-sgite 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) fo 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.

¢.  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 moming when they are dropping children off, and attending meetings that parents already attend (PTA, 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, enrollment and/or intake criteria and process where applicable.

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

C. Describe your program'’s service delivery model and how each service is delivered, e.g. phases of treatment, hours of
operation, length of stay, locatiens 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 frequencies 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.

N/A

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 1:1 setting in collaboration with the
Teacher Trainer; facilitate social skills groups for students identified as needed additional support; assist schools in
developing positive proactive strategies for behavior management in the classroom, schoolyard, cafeteria, and
hallways; and collect data for evaluation purposes. ‘

The role of the Qutreach/FRC Coach (.8 FTE) at Drew is to create and maintain a warm and welcoming space at the
Family Resource Center, a space where parents, students, and teachers feel comfortable and supported within their
school community. He or she will provide relevant and culturally appropriate referrals and connect families with
services 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 visits, investigate requests for and coordinate financial assistance, and coordinate
collaboration when multiple services are being rendered by Edgewood simultaneously.

The Teacher Trainer (.5 FTE) will develop, plan, and deliver teacher 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 administering the Edgewood School-Based Well-Being
Assessment, produce outcomes based on the assessment, and assist in designing the tools necessary to evaluate each of
the programs listed.

The School-Based Program Manager (.2 FTE), Jonathan Weinstock, 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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8. Objectives and Measurements
Note: Some sections have other specific requirements for objectives. See section instructions for additional
information.

Teacher Training
Objective 1) Train 80% of the teachers and support these trained teachers in the CHAMPS model by the end of the
school year.
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 1) 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 1) Provide family support and parent education to promote school success for 90 families with children
attending a school by the end of the school year.

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

ECCEF staff will analyze and summarize the data.

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

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

Mental Health Consultation:
_Objective 1) 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. 1 and Dec 31 and again in May. ECCF will
compile and summarize the results.
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Program Name: Juvenile Justice Mental Health Consultation and Training Program
2. Program Address: 1801 Vicente Street

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

Telephone: (415) 682-3211

Facsimile: (415) 681-1065

3. Nature of Document
{] New X Renewal [] Modification

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

The Consultation and Training 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: :

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 of organizations 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)
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Intensive Level: Huckleberry House and Larkin Street will each have one Mental Health ConsultantMHC) to provide on-
site consultation services. Intensive MHC will participate in the following activities:

e Agency assessment, intervention planning, technical assistance, observation, and coaching

e Individual/group consuitation and training for staff

e Attendance at weekly case consultation/case review meetings

e Site-based targeted workshops that build knowledge and skills

e Learning Circle Participation

¢  Monthly Trainings

¢ Model Development Trainings

Mid-Level 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 / staff working with youth

# of youth to participate in the Youth Needs Assessment

Interviews to determine need

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

Family Involvement

Level of knowledge in mental health issues.

0O0OO0OO0OO0OO

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 Huckleberry

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 Leamning Circle will also review evaluation data for CQI. The Learning Circle will be based on Edgewood’s Learning
Organization model. A learning organization is one that maintains a non-threatening, empowering culture where
leadership, management and line staff focus on continuously developing organizational competence. The goal is to allow
us to 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. Edgewoad,

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

Subcontracts of Huckleberry House including CYC Brothers Against Guns, Instituto

Sunset Youth

Mission Neighborhood Center

Y outh Justice Initiative

Youth Commission

Bayview HP Foundation

Mo-Magic and B-Magic

TAY Task Force(lead by Larkin)

CBOs operating in targeted public schools

00 000O0O0CO0CO0

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/or intake 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
Leamning 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 14
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 half way 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.

Learning 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 Learning Circle,
quarterly, incorporate key staff from all consultation programs in order for us to focus on consultation model development
and dissemination. Participants on the Learning Circle will be given a self-efficacy measure to assess the effectiveness of
the Learning 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 B is sufficient.

Please see Appendix B-9a and B9b

7. Objectives and Measurements
Note: Some sections have other specific requirements for objectives. See section instructions for additional
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 inivolvement 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. Atleast 75% of agency staff who receive Intensive and Mid-Level Consultation and responded to the survey, will
report that they are satisfied with the services they’ve 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. MIHCs 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:

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

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

e A minimum of 75% of the respondents shall indicate that the training was effectively appreciated across
cultures.

e A minimum of 75% of the respondents shall indicate that their knowledge increased as a result of the training.

e A minimum of 75% of respondents at all rainings 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 of 75% of rcspondcnfs 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 Learning Questionnaire will be distributed 1-2 months after training. The
Training Director will be responsible to compile the results.

Direct Service (from CBHS document)

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

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

Edgewood will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 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 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.

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 thereafier. For the purpose of this program
performance objective, a 100% completion rate will be considered a passing score.

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

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

Learning Circle

6. 85% of participants in the Learning Circle will demonstrate an increase in their perceived self-efficacy in mental
health consultation as measured by a 10-item measure using a S-point Likert scale.

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

Other CBHS Performance Qbjectives

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

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

‘Data Source; Quarterly Program Monitor Meeting Notes taken by Program Monitor
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Contractor: Edgewood Center for Ci. ren and Families Appendix A-7a;  bl, A-7b2 & A-Tc
Program: Residential Day Treatment Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11 Funding Source (AIDS/CHPP only)

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

Nature of Document

] New ™ Renewal ] Modification
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.
Target Population

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

e  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.

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

issues.

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

Modality(ies)/Interventions
Please refer to budget submitted under this proposal.
A. Modality of Service/Intervention
Day Treatment Intensive, Mental Health Services, Medication Support Services, Crisis Intervention
B. Definition of Billable Services
Day Treatment Intensive, ,
“Day Treatment 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 of rehabilitation and therapy to improve, maintain or restore
personal independence and functioning, consistent with requirements for learning and development, which
provides services to a 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 DTT hours and group therapy on non-DTT 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 resirictive 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.
e  Requires an immediate medical evaluation or medical care.

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

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

The Intake Worker invites the family and referral person to a pre-placement visit. If a visit to Edgewood is not
possible, the Intake Worker will make 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 Milien 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 1s accepted imnto the program, the following occurs:
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Prior to or day of admission:
»  Acquire all previous and pertinent assessments i.e. psychological, substance abuse, psychoeducational, medical.
s Obtain provider, family and youth goals for treatment including:
o strengths and vulnerabilities
o successful interventions and coping skills utilized in the past
o family connectedness
o  short term goals
o long term goals (including discharge options)
e 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: -

e  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.

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

e Therapist/care manager develops and establishes safety plan,

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

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

»  Nursing Assessment is completed.

e  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.

e 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:

1. A statement of long-term goals and short-term strategies for the child and family;

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

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

il. Plans for stabilizing child and family, and linking families to other service providers for on-going

care and support in the community;
D. Commitment to ongoing family contact and involvement in order to:
i. Partner with families to provide the most informed care possible;

ii. Ensure unified support for program strategies; and

iii.  Support the family according to their distinct needs regarding preparing to support their Chlld 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 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 chcnt 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 B is
sufficient.

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

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least
15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This
is applicable only to clients opened to the program no later than July [, 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 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 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 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 online record within 30 days of the
three-month anniversary of their episode opening date, and every three months thereafter. For the purpose of this program
performance objective, a 100% completion rate will be considered a passing score.

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

Day Treatment 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
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.
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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

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 & Adolescent Needs & 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 of RBDT 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 programi’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 (HIPAA),
Cultural Competency, and Client Satisfaction.

Edgewood is commitied to working with CBHS evaluation and CQI staff in the design and implementation of our
evaluation and CQI activities, 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
HIPAA 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 (HIPAA), Cultural Competency, and Client Satisfaction).
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1. Program Name: School Mental Health Partnership (8858ED)
2. Program Address: 1801 Vicente Street

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

Telephone: (415)681-3211

Facsimile: (415) 681-1065

Participating Schools (7.5 classrooms)

Rooftop Elementary School (2 classrooms)

443 Burnett Avenue

San Francisco, CA 94131

Jane Bieringer, Principal (415) 695-5692

E.R. Taylor

423 Burrows St

San Francisco, CA 94134

Gini Dold, Principal (415) 330-1530

Abraham Lincoln High School
2162 24" Ave,
San Francisco, CA 94116

Ron Pang, Principal (415) 759-2700

Rooftop Middle School (1 classroom)

500 Corbett Street

San Francisco, CA 94131

Jane Bieringer, Principal (415) 695-5692

Denman Middle School (1 classroom)
241 Oneida Ave’
San Francisco CA 94112 (415) 469-4535

Bumett Child Care Development Center (1.5 classrooms)
1520 Oakdale (415) 695-5660
San Francisco, CA 94124

3. Nature of Document
[J New X Renewal (] Modification
4. Goal Statement
-The-goal of the 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, principal, 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)/Interventions
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A. Modality of Service/Intervention
Refer to CRDC

B. Definition of Billable 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.

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 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.

Document Date 07/01/10
Page 2 of 4



Contractor: Edgewood Center for Chi  n and Families Appendix A-8
Program:-School MH Partnership Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11

Scope of Services from Mental Health Provider:

e  Mental Health Services to ED children in the classroom

e  Pull-out individual therapy services

e Group activities :

*  Consultation and collaboration with teacher and other school staff.

e  Attendance at SST meetings when appropriate

e Activities in the classroom

e  Collaboration, outreach and services to parents and families
Services will follow the classroom in the event that a classroom is moved from one school to another 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 1s 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 context of the following:

e The use of common admission 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 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 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% atiendance of all calls will be considered a passing score.
Data Source: SuperUser calls attendance log, summarized by CYF System of Care.

Quipatient clienis 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 performance objective,
a 100% completion rate will be considered a passing score.
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Data Source: CANS data submitted to CANS website and summarized by CYF System of Care.

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

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

During Fiscal Year 2010-11, Edgewood will provide 93,267 units of service (UOS) consisting 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

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 1 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
SJamilies.
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 daia.
Data Source: Quarterly meeting review minutes maintained by program monitor.
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Program Name: Therapeutic Behavioral Services (§85818)

2.

Program Address: 1801 Vicente St.

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

Facsimile:  (415) 681-1065

Nature of Document
[ New X Renewal ] Modification

Goal Statement

The overall goal of Therapeutic Behavioral Services (TBS) is to reduce the severity, intensity, and frequency of the target
behaviors that are jeopardizing 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 12 or above

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

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

¢  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.

Modality(ies)/Interventions

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/youth 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 provide 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.

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 planning.
Based on results of the functional behavior analysis, the Coach selects appropriate TBS interventions to teach the child or
youth adaptive replacement skills and to have natural supports promote these skills. Skill sets used by Coaches are directly
adopted from various evidence-based practices including Cognitive Behavioral Therapy, Dialectical Behavioral Therapy,
and Trauma Focused Cognitive Behavioral Therapy.

A. 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 (OQutpatient Mental Health, Community Based Day Treatment
and Residentially Based Day Treatment), other mental health providers in San Francisco and CBHS to offer efficient
and effective services where they are needed.

TBS conducts regular contact and coordination with the ACCESS team and has a presence at other CBHS service
meetings. In addition, we 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 HIPPA 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 had 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 of referral, with a TBS functional behavior analysis, and
behavior plan completed within two weeks.

Hours of service often go beyond a traditional 9-to-5 work day because Edgewood provides TBS day or night at the time
and place that a youth’s behaviors are occurring—e.g. during weekends to help caregivers transition children home from
residential care, early 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 planning is done in a
context of the larger plan of care and coordinated with existing mental health services. The length of service and re-
authorization requests currently follows the DMH guidelines. We have an initial period of 30 days in which to do the
observations, assessmerit, 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 intervention has
held.

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

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 2010 — June 2011
will be compared with the data collected in July 2009~ June 201 0. ,

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 hospiialized.

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 mer 50% of their treatment
objectives at discharge.
Date Source: AVATAR(N/A if data not available in AVATAR)

During Fiscal Year 2010-11, Edgewood will provide 244,205 units of service (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

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

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 (HIPAA),
Cultural Competency, and Client Satisfaction.

Edgewood is committed to working with CBHS evaluation and CQI staff in the design and implementation of our
evaluation and 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
HIPAA 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 of reducing the physical, social, emotional, and economic harms
associated with drug and alcoho! 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 (HIPAA), Cultural Competency, and Client Satisfaction).
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1. Program Name; Family Mosaic Wrap-Around Services
Program Address: 1801 Vicente Street
City, State, Zip Code: San Francisco, CA 94116
Telephone: (415) 682-3211
Facsimile: (415) 682-1065

2. Nature of Document
[J New X Renewal ] Modification

3. Goal Statement
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)/Interventions

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 10 and 20 hours per week. In month 2 services will range between 5 and 10 hours per week and in the
third and fourth months services will range between 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 family.

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
planning.
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BSS will offer an aftercare component to the service. The Behavior Coach will do a weekly check-in with the family for the
next 2-3 months to evaluate the degree to which the skills taught have been implemented and to offer support to help solidify
gains made.

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

1. BSS as described above.

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

3. Respite which provides temporary, substitute supports or living arrangements for a brief period of relief or rest
for caregivers. It can be in the form of in-home respite, day care respite, or institutional respite for an overnight
stay on an occasional or emergency basis - in-home, day care, or institutional. If.all clients being served under
the BSS Wraparound program were being served in 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 al} clients being served under the BSS Wraparound program were being served
in the Hospital Diversion, 5.5 clients could be served.

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

Each objective should be followed by a section for evaluation which addresses the following elements:
» Staff Issues: list the staff involved in evaluation 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 1, 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 Health 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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Client Inclusion Criteria:
Clients discharged between July 1, 2010 and June 20, 2011 who have been served continuously for 2 months or more.

Data Source:

BIS Reason for Discharge Field.

Program Review Measurement:

Objective will be evaluated based on a 12-month period from July 1, 2010 to June 20, 2011.

A3a.

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 of CSJ; 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 CSI.

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% of unduplicated 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.1a.
Applicable to:
All Providers of Behavioral Health Services who provide Substance Abuse Treatment and Prevention and Mental Health Services

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

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.5a.

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 COMPASS must be
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b
-

completed every other fiscal year).

Data Source:

Program managers to review information sent to CBHSIntegration(@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 COMPASS self assessment process and submit a summary of the scores to
CBHSIntegration@sfdph.org. The program manager for each program will review completed COMPASS during the month of
January and submit a brief memorandum certifying that the COMPASS 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 2010 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 partership 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 CBHSIntegration@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.Se.
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Applicable to:
All CBHS programs, including contract and civil service mental heath and substance abuse programs providing prevention, early
intervention.and treatment services,

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.51.

Applicable to:

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

Providers 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 CBHSIntegration@sfdph.org. The
program manager will document this activity.

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

Working with their CBHS program managers, programs 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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Contractor: Edgewood Center for = .dren and Families Appendix A-10
Program: Family Mosaic Wrap Around Contract Term: 7/1/10-6/30/11 ", . .
City Fiscal Year: 2010-11

Program Review Measurement:
Objective will be evaluated quarterly during the 12-month period from July 1, 2010 to June 20, 201 1. Only the summaries from the
two first quarterly meetings held by March 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 (HIPAA), Cultural Competency, and Client Satisfaction).
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GContractor: Edgewood Center for Ch! :n and Families Appendix A-11
y Prqgralm: Wrap Around Services Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11

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

2. Nature of Document
[0 New Bd Renewal ] Modification

3. Goal Statement )
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)/Interventions
Please refer to budget submitted under this proposal.
A. Modality of Service/Intervention
Please refer to CRDC
B. Definition of Billable Services
Case Management
“Case Management” services are activities provided by program staff to access medical, educational, social,

prevocational, vocational, rehabilitative, or other needed community services. 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 fot 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
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
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Contractor: Edgewood Center for C  ren and Families Appendix A-11
Program: Wrap Around Services Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11

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

C. Describe your program’s service delivery model and how each service is delivered, e.g. phases of
treatment, hours of operation, length of stay, locations of service delivery, frequency and duration of
service, 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 on the availability and complexity of information.

The completed initial assessment then leads to a youth and family driven Care Plan and Wraparound plan that
outline long-term and short-term goals, interventions and a discharge plan. The Care Plan is developed
through the use of a Family Conferencing model to ensure that the process is consumer driven and to
ensure care coordination. Care Plans are put in place within 30 days of the first appointment.
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Contractor: Edgewood Center for Chi!  1and Families . Appendix A-11
Program: Wrap Around Services Contract Tu.. ..i 7/1/10-6/30/11
‘City Fiscal Year: 2010-11

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

Please see Appendix B 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 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 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)
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Program: Wrap Around Services Contract Term: 7/1/10-6/30/11
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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 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.

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 thereafier( 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 rate
will be considered a passing score.

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

Clients have an updated Treatment Plan in the online record within 30 days of the six-month anniversary and every six
months thereafier(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 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 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 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 ireatment will be in a more stable living situation after | 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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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 (HIPAA),
Cultural Competency, and Client Satisfaction. '

Edgewood is committed to working with CBHS evaluation and CQI staff in the design and implementation of our
evaluation and 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 1s 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 (HIPAA), Cultural Competency, and Client Satisfaction).
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Appendix B
Calculation of Charges
1. Method of Payment

FFS Option

A. Contractor shall submit monthly invoices by the 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-1a: Behavioral Health Outpatient Kinship EPSDT
Appendix B-1b: Behavioral Health Outpatient School Based EPSDT
Appendix B-1c: 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: Qutpatient
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-7a: Residentially-Based Day Treatment: DTI Residential
Appendix B-7bl 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 of this Agreement,
$3,118,831 is included as a contingency amount and is neither to be used in Program Budgets attached to this
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this

CMS# 6949 1
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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 Amount

07/01/2010-06/30/2011 $ 4,745,542
07/01/2011-06/30/2012 $ 4,721,048
07/01/2012-06/30/2013 $ 4,721,048
07/01/2013-06/30/2014 $ 4,721,048
07/01/2014-06/30/2015 $ 4,721,048
07/01/2015-12/31/2015 $ 2,360,524

Contingency § 3,118,831
Total $29,109,089

C. Contractor agrees 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,
2010 in the Contract Number BPHM07000089 is included in this Agreement. Upon execution of this Agreement,
all the terms under this Agreement will supersede the Contract Number BPHM07000052 for the Fiscal Year 2010-
1.

E. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department
of Public Health of an invoice or claim submitted by Contractor, -CITY agrees to make an initial payment to the
CONTRACTOR of One Million Twenty Three Thousand Six Hundred Nineteen Two Dollars ($1,023,619).
CONTRACTOR agrees that a reduction shall be made from monthly payments to CONTRACTOR equal to one
tenth (1/10) of the initial payment for the period October 1, 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 following 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: Department of Public Health Contract Budget Summary

. CONTRACT TYPE - This contract is: N¢ Ranewal Modification . | \PPENDIX #: B, Page 1
If modificatjon, Effeciive Date of Mod.: ) # of Mod: J"VE‘NDOR 1D (DFH USE ONLY):
2 * " LEGAL ENTITY NUMBER: 80278 :
LEGAL ENTITY/CONTRACTOR NAME: Edgewood Center for Children and Families
APPENDIX NUMBER B-1a B-1b B-1c B-2a B-2b
PROVIDER NUMBER 8B58 8858 B85 BBSE 8858
Edgewood - Edgewood - ; Edgewood - Early
Kinship EPSDT | Schoot-Based | , CO98W000 - | " sidhoog MH | E49ewood - Early
) 85513 EPSDT Baseq4 | AB3632 885815 Btart O Childhood MH
PROVIDER NAME:| - RAnEp TOTAL
CBHS FUNDING TERM:| 7/1M0-8/30/11 | 7/1/10-6/30/11 TEO-E80/11 | THM0-12/31M0 | 111/11-6/30/11
FUNDING USES: ' ) »
SALARIES & EMPLOYEE BENEFITS 203,706 300,482 127,289 130,880 176,294 938,652
OPERATING EXPENSE 41,767 60,547 13,420 7198 3,544 126,476/
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% 12.00% 12.00% 12.00% 12.00% 12.00%
TOTAL FUNDING USES: ' 274,905 404,351 157,594 154,647 ' 201,419 1,192,917
CBHS MENTAL HEALTH FUNDING SOURCES ' :
|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
ISTATE REVENUES - click below <
JEPSDT State Match 83,306 133,888 50,970 268,164
{Family Mosaic Capitated Medi-Cal :
GRANTS - click below s
JPlease enter other funding‘suurce heré 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 42,088
HSA (Human Svcs Agency) HQCC 86,665 111,302 197,967
{Please enter other funding source here if not in pull down -
|REALIGNMENT FUNDS 5
|[counTY GENERAL FUND . 38,019 23,636 12,662 74,317
] TOTAL CBHS'MENTAL HEALTH FUNDING SOURCES 274,906 404,361 167,504 164,647 | 201,419 1482818
CBHS'SUBSTANCE ABUSE FUNDING SOURCES: : 3 - '
}FEDERAL REVENUES - click below
STATE REVENUES - click beiow z
JGRANTS/IPROJECTS - click below - >
Please enter other funding source here if not in pull down -
IWORK ORDERS - click below :
JPlease enter other funding scurce here if not in pull down
3RD PARTY PAYOR REVENUES - click below
Please enter other funding source here if not in puil down -
JCOUNTY GENERAL FUND 2
ITOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - 3 5 5 = = &
TOTAL DPH REVENUES 274,908 404,361 157,694 154,847 204,419 1,192;91&‘
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0 o - 0 0 0
TOTAL REVENUES (DPH AND NON-DPH) 274,905 404,351 157,594 164,647 201,419 1,192,916
Prepared by/Phone #:




DPH 1: Denartment of Public Health Contract Budget £ nmary

CONTRACT TYPE - This contract is: Renewal Modification APPENDIX #: B, Page 2
I modification, Effective Date of Moad.: # of Mod: [VENDORID (DPH USE ONLY): " . R
LEGAL ENTITY NUMBER: ‘80273 7]
LEGAL ENTITY/CONTRACTOR NAME: Edgewoad Center for Children and Families
APPENDIX NUMBER B-3a B-3b1 B-3b2 B-4a B-5
PROVIDER NUMBER BB58 8858 8858 8858 8858
Edgewood - Day | Edgewood - Day | Edgewood - Day " Edgewood -
Treatement DT | Treatment MHS | Treatment MSS Ecg:;?,it;ti;lﬁ School-Based
PROVIDER HAME: Day 88585 Day BQSBOP Day 88580P Well Being (Drew) TOTAL
CBHS FUNDING TERM:| 7/1/10-6/30/11 7/1110-8/30/11 711110-8/80/11 711/10-6130/11 T7/1/1160-6/30/11
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS . 796,979 27,451 81,301 40,012 128,723 1.074,466]
OPERATING EXPENSE; 106,778 3,926 38,876 4,645 5,205 159,430‘
CAPITAL OUTLAY (COST §5,000 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 16,072 147,539l
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 MENTAL HEALTH FUNDING SOURCES ;
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 Capitated Medi-Cal 2,420 9,280 11,700
MHSA 50,000 150,000 200,000
GRANTS - click below -
JPlease enter other funding source here if not in phll'd'own -
PRIOR YEAR ROLL OVER - click below B .
WORK ORDERS - click below -
Dept of Children, Youth & Familes -
SFCFC -
HSA (Human Svcs Agency) -
Please enter other funding source herg if not in pull down -
REALIGNMENT FUNDS - 38,003 584 2,240 40,827
COUNTY GENERAL FUND 203,538 2,685 10,294 . 216,517
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,012,209 35,008 134,223 50,000 150,000 1,381,434
CBHS SUBSTANCE ABUSE FUNDING SQURGES: » : j i
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 "
_JPlease enter other funding source here if not in pull down =
3RD PARTY PAYOR REVENUES - ciick below -
Please enter other funding source here if not.in pull down -
COUNTY GENERAL FUND =
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - . .
ITOTAL DPH REVENUES 1,012,208 35,003 134,223 50,000 150,000 1,38‘1,434]
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0 0 0 0 0
TOTAL REVENUES (DPH AND NON-DPH) 1,012,209 35,003 154,223 50,000 150,080 1,381,434
Prepared by/Phone #:




‘DPH 1: Deartment of Public Health ‘Contract Budget Sr*mimary

1

* CONTRACT TYPE - This contract is: N Renewal Modification _ APPENDIX #: B, Page 3
¥ o 5 5
., If mpdificalion, Effective Date of Mod.: - # of Mod: IVENDOR ID (DPH USE ONLY):
LEGAL ENTITY NUMBER: 80273 )
LEGAL ENTITY/CONTRACTOR NAME: Edgewoad Center far Children and Families e
APPENDIX NUMBER B-6 B-7a B-Tb1 B-7b2 B-7c
PROVIDER NUMEER BASB BB58 8858 BBSE” 8858

Edgewood - Day

Edgewood - Day

Edgewood - Day

Edgewood - Res

) Edgewood - JUC | Treatment DT |  Treatment MHS | Treatment MSS Supplement
PROVIDER NAME: ] Res 88586 . Res 88584 Res 88584 ¢ TOTAL
CBHS FUNDING TERM:| 7170-6/30111 | 7/10-6/30111 | 7111063011 - | 711108130111 | 711/16-6/30/11 &
FUNDING USES: ' '
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 OI
. 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 14,243 118,569
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 1,109,483{
[CBHS MENTAL HEALTH RUNDING SOURCES
IFEDERAL REVENUES - click below
SDMC Regular FFP (50%) 152,630 22,788 37,922 213,339
JARRA 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
ImHsA 425,000 425,000
GRANTS - click below -
Please'enter other funding source here if not in pull down i
PRIOR YEAR ROLL OVER - click below -
fmHsA 20,020 20,020
WORK ORDERS - click beiow -
{Dept of Children, Youth & Familes -
SFCFC '
JHSA (Human Svcs Agency) E -
IPlease enter other funding source here if not in pull down -
REALIGNMENT FUNDS -
lcouNTY GENERAL FUND 76,250 5,571 8,272 133,000 224,093
TOTAL CBHS'MENTAL HEALTH FUNDING SOURCGES 445,020 401,242 48,872 81,329 138,000 1,309,45%
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - ciick beiow
STATE REVENUES - click below x
GRANTS/PROJECTS - click below i
IPlease enter other funding saurce here if not in pull down %
lWORK ORDERS - click below ]
Please enter other fund‘ing source here if not in pull down 2
3RD PARTY PAYOR REVENUES - click below i
Please enter other funding source here if not in puil down £
COUNTY GENERAL FUND i
JTOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - s - - = 5 -
TOTAL DPH REVENUES 445,020 401,242| 48872 81,329 %33,000] 1,708,45:
NON-DPH REVENUES - click below B
TOTAL NON-DPH REVENUES g 0 0 0 0 0 0
[TOTAL REVENUES (DPH AND NON-DPH) 445,020 401,242 48,872 81,320 133,000 1,109,462

[Prepared by/Phone #:




DPH 1: Department of Public Health Contract Budget Summary

-~--CONTRACT TYPE - This coniract is: New Renewal Modification APPENDIX #: B, Page 4
f modificalion, Effeciive Date of Mod.: # of Mod: l\IENDOR ID (DPH WUSE ONLY): .
LEGAL ENTITY. NUMBER: 00273
LEGAL ENTITY/CONTRACTOR NAME: Edgewood Center for. Children and Families
APPENDIX NL{MBER B-8a B-8b B-9 B-10 B-11
PROVIDER NUMBER 8858 3658 8858 8868 8858 Grand
Edgewood - Edgewood -
School MH School MH Edgewood - TBS | Edgewood - FMP | Edgewood - SB
‘Partnership Partnership 885818 Wrap 163 Wrap EPSDT
PROVIDER NAME: 8858ED 8BSBED Total Total
CBHS FUNDING TERM:| 711718613011 AM86/30/11 | 7AM0-880111 | 711108030141 | 7/4110-6/3D/11
FUNDING USES: X .
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 G39,24j i
CAPITAL OUTLAY (COST $5,000 AND OVER) 0 9
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% ] |
TOTAL FUNDING USES: 141,216 | 35,304 635,714 24,494 225,000 1,061,728|- 4,745,542
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
SDMC Regutar FFP (50%) 65,960 303,800 112,500 482,300 1,673,589
ARRA SDMC FFP (11.59} 15,275 70,443 26,078 111,796 364,755
STATE REVENUES - click below - -
EPSDT State Match 44,027 203,061 75,173 322,261 1,058,284
Family Mosaic Capitated Medi-Cal 46,700
IMHSA - 625,000
GRANTS - click below = s
Please enter other funding source here if not in puli down - -
PRIOR YEAR ROLL OVER - click below - s
MHSA = 20,020
'WORK ORDERS - click below & 5
Dept of Children, Youth & Familes - 116,033
SFCFC Work Order - 42,088
HSA Wbrk 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 BOURCES 141,218 35,304 B35,714 24,494 226,000 1,064,728 4,745 542
CBHS SUBSTANCE ABUSE FUNDING SOURCES: ; i |
FEDERAL REVENUES - ciick below &
STATE REVENUES - click below = -
GRANTS/PROJECTS - click beiow e <
jPlease enter other-funding source here if not in pull down & -
WORK ORDERS - click below 2 -
Please enter other funding source here if not in pull down b =
3RD PARTY PAYOR REVENUES - click below = =
Please enter other funding source here i not in pull down - =
COUNTY GENERAL FUND - i
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . 2 - - . = ; .
TOTAL BPH R‘_EV‘E._NUE:ZS : 141,218 3%4‘}7 635,714 24,494 225,000 1,081,728 4,745,542
NON-DPH REVENUES - click below .
TOTAL NON-DPH REVENUES 0 0 0 0 0 0 o
TOTAL REVENUES (DPH AND NON-DPH) 441,216 35,304 635,714 24,494 225,000 1,064,728 4,745,542
Prepared by/Phone #:




DPH 2; Departmenf‘ € Public Heath Cost Reporting/Data Colir ‘ion (CRDC)

' A . YEAR:{2010-2011 APk JIX #: Big, Page 5
b LEGAL ENTITY NAME:{ Edgewood Center for Children and Families PROVIDER #: BB5B
PROVIDER NAME:|Edgewood Center for Children and Families
REPORTING UNIT NAME::| EPSDT Kinship |EPSDT Kinship | EPSDT Kinship | EPS DT Kinship |
' REPORTING UNIT: 885813 885813 885813 885813
MODE OF SVCS / SERVICE FUNCTION CODE|  15/10-59 15/70-79 15/01-09 15/60-69
Crisis Infervention- Case Mgt- Medicafion
SERVICE DESCRIPTION MH Svcs oP Brokerage Support #NIA TOTAL
.CBHS FUNDING TERM: | 744108130111 | 7/110 -6798/11 | 7110 -6/30/11 { 7/1/10 < 6/80/11
FUNDING USES: ) .
SALARIES & EMPLOYEE BENEFITS 179,604 2,096 6,288 15,718 ‘203,706
OPERATING EXPENSE 35,786 520 1,560 1,901 41,767|
CAPITAL OUTLAY (COST 55,000 AND OVER) . )
SUBTOTAL DIRECT COSTS 215,390 2,616 7,848 19,619 L] 245,47:;]
INDIRECT COST AMOUNT] 25,824 313 941 2,354 29,432|
TOTAL FUNDING USES: 241,214 2,929 " 8,789 21,973 [ 274,9@‘
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
SDMC Ragular FFP (50%) 105,085 1,703 5,109 12,773 124,680
ARRA SDMC FFP (11.59) 18,275, 924 2,772 6,929 28,900
STATE REVENUES - click below : .
EPSDT State Match . 80,152 274 823 2,057 83,306
GRANTS - click below CFDA #:
Plsase enter other here if nol in pull down -
PRIOR YEAR ROLL OVER - click below -
WORK ORDERS - click below -
Please enter-other here if not in pull down i
3RD PARTY PAYOR REVENUES - cilck betow -
Please enter other here if not in pull down -
REALIGNMENT FUNDS -
JCOUNTY GENERAL FUND . 37,692 28 85 214 38,019
TOTAL CBHS MENTAL HEALTH FUNBING SOURCES 24,214 2,928 ‘8,789 7978 w0 274806
CBHS SUBSTANCE ABUSE FUNBING SOURCES: 3 i : 1
JFEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please enter-pther here if not in pull down =
WORK ORDERS - click below
‘§Plaase enter other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Please enler cther here if not in pull down =
COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - < - 5 T s
TOTAL DPH REVENUES 241,244 2,929 8,789 21973 - 274,906
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0 o 0; 0| 0
TOTAL REVENUES (DPH AND NGN-DPH) 249,214 2,028 8,780 21,973 - 274,905
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE'
UNITS OF TIME® 92,419 755 4351 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) 2.81 988 2 4.8
UNDUPLICATED CLIENTS| 45 'fé] 25 25]

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

2Units of Time: MH Mode 15 = Minutes/MH Made 10, SFC 20-25=Hours



DPH 2: Departmer’

f Public Heath Cost

Reporting/Data Coll

ion {CRDC)

FISCAL YEAR:[2010-2011

APPENDIX #: B1b, Page 6

LEGAL ENTITY NAME:{Edgewood Center for Chlidren and Families

PROVIDER #: 8858

PROVIDER NAME:}Edgewaad Center for Children and Families

o EPSDT School | EPSDT School | EPSDT Schoot | EPSDT Schoo['
REPORTING UNIT NAME:; Based Based Based Based
REPORTING UNIT: 885814 885814 885814 885814
MODE OF SVCS / SERVICE FUNCTION CODE|  15/10-59 15/70-79 15/01-09 15/60-69
Crisis intervention- Case Mgt Medication
SERVICE DESCRIPTION|  MH Sves oP Brokerage Support HNIA TOTAL
.CBHS FUNDING TERM: { 7/110-B/30/11 | 7M#10 - 6/80111 | 711/10-6/38M1 | 711710 - 6/30/11 SeabAd
FUNDING USES: )
SALARIES & EMPLOYEE BENEFITS| 274,049 2,643 7,830 15,860 300,482
OPERATING EXPENSE 57,444 310 931 1,862 60,55]
CAPITAL OUTLAY (COST $5,000 AND OVER) of
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 0 404,351
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below o
SDMC Regutar FFP (50%) 180,895 1,948 5,846 11,691 200,380
ARRA SDMC FFP (11.59) 35,877 1,057 3,171 6,342 46,447
STATE REVENUES - click below '
EPSDT State Match 132,021 187 560 1,120 133,888
Family Mosaic Capitated Medi-Cal »
GRANTS - click below CFDA #: 2
Please enter mr;er here if not in pull down &
PRIOR YEAR ROLL OVER - click below =
WORK ORDERS - click batow 3
{Please aenter other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below %
JPisase enter other here if not in pull down
REALIGNMENT FUNDS -
COUNTY GENERAL FUND 22479 115 347 695 23,638
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES T2 3,307 9,924 19,844 - 404,861
CBHS SUBSTANGE ABUSE FUNDING SOURCES: : ; :
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTSPROJECTS - click below CFDA #:
Please enter other here if not in pull ;mwn =
WORK ORDERS - click below
Piease enter other here if nol in pull down &
3RD PARTY PAYOR REVENUES - click Helow
jPleass enter other here if not in pult down s
COUNTY GENERAL FUND )
TOTAL CBHS SUBSTANGE ABUSE FUNDING SQURCES - 5 2| - - -
TOTAL DPH REVENUES 374,272 3,307 9,924 19,848 A 404,361
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0 0 0 0 0
TOTAL REVENUES (DPH AND NON-DPH) 371,272 3,307 9,924 19,848 - 404,354
CBHS UNITS OF SVCS/TIME AND UNIT COST:
) £ : UNITS OF SERVICE'
UNITS OF TIME? 142,250 852 4913 4,118
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)| 2.61 3.88 202 4,82 D.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! 261 3.88 2.02 482
UNDUPLICATED CLIENTS| 4D 1§ 40 30

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

2Units of Time: MH Made 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Departmenf " Public Heath Cost Reporting/Data Col" “ion (CRDC)

Flo.. AL YEAR:| 2010-2011 AP .DIX #: Bic Page7
! . LEGAL ENTITY NAME:| Edgewcod Center for Children.and Families PROVIDER #: 8858
PROVIDER NAME:|Edgewood Center for Children and Families
REPORTING UNIT NAME::|  AB 3632 AB 3632 AB 3632 AB 3632
REPORTING UNIT: BBS5B15 BA5815 885815 885815
MODE OF SVCS / SERVICE FUNCTION CODE 15/10-59 15/70-79 15/01-09 15/60-69
Crisis Intervention- Case Mgt Medication
SERVICE DESCRIPTION| MH Sves orP Brokerage Support H#NIA TOTAL
CBHS FUNDING TERM: | 7/1110 -8/@0M1 | 71110 - 63011 | 7/1/10 53011 | 7/1/40 - 6139111 B et |
FUNDING USES:
] SALARIES & EMPLOYEE BENEFITS 118,109 2,517 2,517 3,148 127,209}
OPERATING EXPENSE 11,873 476 476 5095 13,420]
GAPITAL OUTLAY (COST $5,000 AND OVER) ' lﬂ
SUBTOTAL DIRECT COSTS 130,982 2,993 2,993 3,741 0 140 ,70ﬂ
INDIRECT COST AMOUNT] 15,718 359 359 449 16,aas|
TOTAL FUNDING USES: 146,700 3,352 3,352 4,190 0 157,594)
CBHS MENTAL HEALTH FUNBING SOURCES
FEDERAL REVENUES - click below
SDMC Regular FEP (50%) 70,384 . 1,814 1,814 2,268 76.280
ARRA SDMC FFP (11.59) 14,484 984 984 1,230 17.682
-ISTATE REVENUES - click below -
EPSDT State Malch 49,283 519 519 649 50,970
GRANTS - click below CFDA #:
Please enter other here if not in pull down &
FRIOR YEAR ROLL OVER - click below
WORK ORDERS - click below &
Pleass enter other here if not in pull down ) ,
3RD PARTY PAYOR REVENUES - click below -
Please anter other hers if not in pull down -
REALIGNMENT FUNDS . -
COUNTY GENERAL FUND 12,549 35 35 43 12,662
ITAL HEALTH FUNDING SQURCES 146,700 3,382 3,352 4480 S 167,804
CBHS SUBSTANGE ABUSE FUNBING SOURCES: F
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click balow CFDA #:
Please enter other here if nol in pull down
WORK ORDERS - click below
Please anter other here if not in pull down .
3RD PARTY PAYOR REVENUES - click balow
JPicase enter other here if nol in pitll down s -
COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABYSE FUNDING SOURCES - ? E o 5 3 5
TOTAL DPH REVENUES" 148,700 |- 3,852 3.852 4,180 : 157,804
NON-DPH REVENUES - click beiow
TOTAL NON-DPH REVENUES [¢] 0 . 0 0 0 0
_TOTAL REVENUES (DPH AND NON-DPH) 148,700 3,362 3,352 4,380 - 157.594
fCBHS UNITS OF SVCSITIME AND UNIT.COST:
UNITS OF SERVICE' S
UNITS OF TIME? '56,207 : 864 1,659 869
COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) 2.51 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’ 2.1 4.88] 2.02 W82
UNDUPLICATED CLIENTS kil 20 Jﬂj

"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: Departmer” f Public Heath Cost Reporting/Data Co" stion (CRDC)

F.. SAL YEAR:]|2010-2011 . . “ENDIX #: -28, Page 8
LEGAL ENTITY NAME:|Edgewaod Center for Children and Families PROVIDER #: 'BB58. /
PROVIDER NAME:{Edgewood Center for Children and Families »
REPORTING UNIT NAME:| - ECMH
) REPORTING UNIT: ECMH
MODE OF SVCS / SERVICE FUNCTION CODE|  45/10-18
SERVICE DESCRIPTION| ~ Startlp TOTAL

CBHS FUNDING TERM:| 7/4/10 - 12/31110

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS 130,880( 130,880,
OPERATING EXPENSE 7,198 7,198

CAPITAL OUTLAY (COST 55,000 AND OVER 1} ' o
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 SOURCES
FEDERAL REVENUES - click below

STATE REVENUES - click below ) ; ; : -
GRANTS - click below ) CFDA #: ) ; -

Please enter other here if nat in pull down -
PRIOR YEAR ROLL OVER - click below .

WORK ORDERS - click below -

Depl of Children, Youlh & Familes HQCC 49,894 49,894
SFCFC Work Order . FRC 18,088 18,088
HSA Work Order HQCC 86,665 . 86,685

Please enter olher here it not in pull down . i -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND . -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 154,647 : ‘ 154,647
CBHS SUBSTANCE ABUSE FUNBING SOURGES; ; A0
iFEDERAL REVENUES - click below ) i

STATE REVENUES - click below

GRANTS/PRQJECTS - click below CFDA #:

Please enter other here If not in puli down d @ -
WORK ORDERS - click below

Pléase enter other here if not in pull down i i -
3RD PARTY PAYOR REVENUES - click below

|Please enter other here if not in pull down ) L . =5l . ! . ) il . a
COUNTY GENERAL FUND ' : =

TOTAL GBHS SUBSTANGE ABUSE FUNDING SOURCES . -

I TOTAL DPH REVENUES 164,847 154,847
NON-DPH REVENUES - click below :
TOTAL NON-DPH REVENUES - a . 0
TOTAL REVENUES (BPH AND NON-DPH) 154,647 154,647

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

- UNITSOF 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

Units of Service: Days, Client Day, Full Day/Half-Day
2Uryits. of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



i FISCAL YEAR!

011

APPENDIX #: BJh, Pape 8~ °

DPH 2: Dep~~ment of Public Heath Cost Reporting/Data Collect -~ (CRDC)

LEGAL ENTITY NAME:

Edgewood Center for Children and Famiies

PROVIDER #:

" ) PROVIDER NAME: | Edgewood Center for Chiidren and Families i
REPORTING UNIT NAME:: ECMH ECMK ECMH ECMH ECMH ECMH ECMH ECMH
REPORTING UNIT: ECMH ECMH ECMH ECMH ECMH ECMH ECMH EGMH
MODE OF svcszsenv'c;s FUNCTION CODE|  45/10-18 45/10-18 45/10-19 © 45/10-19 45/10-19 45(10-19 45/10-18 ° 45/10-19
SERVICE DESCRIPTION indwvidual Group Observalion Training Direct individual Direct Group Qulraach Evaluaiion TOTAL
CBHS FUNDING TERM:| 141111 - 68/80f; | 141 -wimbiv | 1/am1- 60 | 4091 - 6801 | a1 - &80/ | A4 <101 | 1i1/41 - 63011 | 101421 - 67301
FUNDING USES:
- SALARIES & EMPLOYEE BENEFITS 17,247 11,574 25.108 3,804 51,244 38.885; 24,843/ 3.470Q 176,204
OPERATING EXPENSE 407 178 500 27 1,208 47 501 67 3,544
CAPITAL OUTLAY (COST 55,000 AND OVER} Dl
SUBTOTAL DIRECT COSTS 17,854 1,752 25,817 3,031 62,452 39,542 25,344 3,546 179,83
INDIRECT CDST AMOUNT 2.118 1.410 s,’n?q 472 8,285 4,745 3.041 4268 21,581
TOTAL FUNDING USES: 19,772 13,162 28,681 4,403 58,747 44,287 28,385 1,872 201,419
CBHS MENTAL HEALTH FUNDING:SOURCES
FEDERAL REVENUES - click-balow
STATE REVENUES - click below -
GRANTS - cllek befow- ' CFDA#: z
Plaase ealer olher here il nol in pull down .
PRIOR YEAR ROLL OVER - ciick balow =
WORK ORDERS - click beiow ! -
Dept of Childran, Youth & Familes Hace 6,482 4,322 0,421 1,448 19,200 14,543 9,321 1,304 80,139
SFCFC Wark Qrdes FRC 2,354 1,587 3,418 524 6,804 6.271 3,378 473 23,978
HSA Work Order HQCC 10,826 7,273 15,854 2.433 32,483 24,473 15,885 2,188 111,302
Plaase snler other here il nol in pull dewn ®
REALIGNMENT FUNDS -
COUNTY GENERAL FUND 8
) ENTAL HEALTH FUNDING BOURCES 19,772 13,432 25,801 4403 88,747 44,287 20,385 3,472 201419
NCE ABUSE FUNDING S8QURCES: =
FEDERAL REVENUES - ollck balow
STATE REVENUES - cliok beiow
GRANTS/PROJECTS - oilck beiow CFDA#:
Please enler olhar hera il nol in pull down -
WORK ORDERS - click below
Please anler olher bars il nof in pull down i
3RD PARTY PAYOR REVENUES - click below
Plaase enler other hara it nal in puli down o
COUNTY GENERAL FUND -
‘TOTAL. CBHS SUBBTANCE ABUSE FUNBING SBURCES : = = 5 = - o =
TOTAL DPH:REVENUES 19,772 13382 26,697 4403 50,747 44,207 28,306 3,872 204419
NON-DPH REVEKUES - click below
TOTAL NON-DPH REVENUES 0 0 0 0 0 0 0 0 0}
TOTAL REVENUES (BPH AND NQN:DRY) TR, 172 13,162 20,68 4,408 56747 44,287 26,385 2972 201419
CBHS UNITS OF SVCS/TIME AND UNIT COST: )
UNITS OF SERVICE' -
UNITS OF TIME? 264 175 383 68.71 783 53|
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)] 10 2 i e
COST PER UNIT=-DPH RATE (DPH REVENUES ONLY) = Ny
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 55.13 8268 281 | 82,86 82.89| 165.38} 33.08! 33,08
UNDUPLICATED CLIENTS 50 ., 50 120 | | 00|, 100 100[ 120

'Units of Service' Days, Client Day, Full Day/Hall-Day

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



DPH 2: Department

‘ublic Heath Cost Reporting/Data Collect’

(CRDC)

FISCAL YEAR:

2010-2011

APPENDIX #: B-3a, Page 10

LEGAL ENTITY NAME!

Edgewood Center far Children and Families

PROVIDER #: 8858

PROVIDER NAME] Edgewood Center for Children and Families
Day Treatment
REPORTING UNIT NAME:! Intensive
REPORTING UNIT 88585
MQDE OF SVCS / SERVICE FUNCTION CODH 10/85-89
Day Tx Intensive
SERVICE DESCRIPTION Full day #N/A #NIA HN/A HNIA TOTAL
CBHS FUNDING TERM: | 7/1/10-6/30/10 THIG-8730410 71H0-6/30/10 | 71110-6:30/10 711/1C-8/30/10
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 796,979 796,97
OPERATING EXPENSE] 106,778 106,774
CAPITAL OUTLAY (COST 35,000 AND OVER af
SUBTOTAL DIRECT COSTS| 903,757, 0 of of 0 903,757|
INDIRECT COST AMOUNT 108,452 108,452
TOTAL FUNDING USES 1,012,209 ] 0 0 0 1,012,209
:CBHS MENTAL HEA.LTH:FUNDING.SOURCES
FEDERAL REVENUES - click below
SDMC Regutar FFP (50%) 404,340 404,340
ARRA SDMC FFP {11.59) 93,725 93,725
STATE REVENUES - click below N
EPSDT State Malch 272,603 272,603
Family Mosaic Capitated Medi-Cal -
GRANTS - click below CFDA #: -
Please enter olher here if not in pull down -
PRIOR YEAR ROLL OVER - click below -
'WORK ORDERS - click below -
Please enter ather hers if not in pull dowﬁ -
3RD PARTY PAYOR REVENUES - click below -
Piease enter other here if nol in pull down N
REALIGNMENT FUNDS 38,003 i 38,003
COUNTY GENERAL FUND 203,538 203,538
TOTAL CBHS MENTAL HEALTH FUNDING SOURGES 1,012,209 - - - - 4,012,208 |
CBHS SUBSTANCE ABUSE FUNDING SOURGES:
FEDERAL REVENUES --click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below " CFDA#:
Piease enter ather hers if nol in pull down G
WORK ORDERS - click below
Please enter other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Please entar other here if not in pull down
COUNTY GENERAL FUND =
TOTAL CBHS SUBSTANGE ABUSE FUNDING SOURCES - - o = - 5
TOTAL DPH REVENUES 1,042,208 - - - - 1,012,208
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0! 0 0 0 0
TOTAL REVENUES (BPH AND NON-DPH) 1,012,209 - . - - 1,012,208
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 REVENUES) 202.43 0.00 0.00 0.00 0.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 202.43 0.00 0.00 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS DNL\) 202 43
UNDUPLICATED CLIENTY 26

"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 ~f Public Heath Cost Reporting/Data Colle~tion (CRDC)

g Fh . YEAR:|2010-2011 AF.  JIX# B-3b1, 3b2, Page 11
<, ' . g LEGAL ENTITY NAME:|Edgewood Center for Children and Families PROVIDER #: B858
PROVIDER NAME:{Edgewood Center for Chitdren and Families
= DTx MH DTx MH DTx MH
REPORTING UNIT NAME:: Medical Medical Medical
REPORTING UNIT: 88580P 88580P 88580P
MODE OF SVCS / SERVICE FUNCTION CCDE 15/10-59 15/70-78 15/60-69
- Crisis tntervention- Medication
SERVICE DESCRIPTION MH Sves oP " Support #NIA #NA TOTAL
CBHS FUNDING TERM: 7136 - 8/3011 | 7110 - 88011 | 1110 - 813011 -
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 24,546 2,805 . 81,301 108,753
OPERATING EXPENSE| - 2,367 1,559 38,876 42,802
CAPITAL OUTLAY (COST $6,000 AND DVER)| e o]
SUBTOTAL DIRECT COSTS 26,913 4,464 120,177 0 0 151 .555]
INDIRECT COST AMOUNT] 3.090 536 14,046 17,572}
TOTAL FUNDING USES: 30,003 5,000 134,223 0 [) 168,227|

CBHS MENTAL HEALTH-FUNDING SOURCES
FEDERAL REVENUES - click below

SDMC Regular FFP (50%) 12,828 2,124 57,321 ) 72,270 |

ARRA SDMC FFP (11.58) 2,974 - 491 13,288 16,753
'ISTATE REVENUES - click below

EPSECT State Maich 10,557 . 343 - 41,800 ; 52,700

Family Mosaic Capitated Madi-Cal 873 1,547 i 9,280 11,700

GRANTS - click beiow CFDA #:

|Pleass enter other here if not in pull down
PRIOR YEAR ROLL OVER - ciick below ’ -

WORK ORDERS - click below

jPlease enter other hera if not in pull down
3RD PARTY PAYOR REVENUES - click below

Pieass entar other here if not in pull. down

REALIGNMENT FUNDS ' 501 83 -2,240 2,824
COUNTY GENERAL FUND . . 2270 415 10,294 . . 12,979
“TOTAL CHHS MENTAL HEALTH FUNDING SOURCES ) 30,003 5,000 da428 | - - 168,206

CBHS SUBSTANGE ABUSE FBNDING SOURCES:
FEDERAL REVENUES - click below

STATE REVENUES - click below §

GRANTS/PROJECTS - click below CFDA #: g ) B

Please enler other here if nat in pull down . 5
WORK ORDERS - click below )

Piease enter ather here if not in pull down C
3RD PARTY PAYOR-REVENLUES - click-below

Please enier other here if nol in pull down ) ks
COUNTY GENERAL FUND ) i .

TOTAL GEHS SIIBSTANCE ABUSE FUNDING SOURCES - - - - : - - ok -
TOTAL DPH REVENUES 30,003 5,000 134,223 - - 169,226

NON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES ¢ ‘0 i} 0 ; 0 of

| TOTAL REVENUES (DPH AND NON-DPH) 30,008 6,000 184,225 - - 168,226
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE'

. UNITS OF T!ME? 11,485 1.289 ‘27,847 ’ 40,631

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) | 261 3.88 482 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) 2,64 3.88 4.82 ]
" UNDUPLICATED CLIENTS 28] s 21

'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’ ¥ Public Heath Cost Reporting/Data Col’

tion (CRDC)

Fi_AL YEAR:{2010-2011 AP, _DIX #: B-4a, Page 12
LEGAL ENTITY NAME:} Edgewood Center for Children and Families PROVIDER #: 8858 ; :
PROVIDER NAME:|Edgewood Center for Children and Families
REPORTING UNIT NAME: PIP T
REPORTING UNIT: PIP
MODE OF SVCS / SERVICE FUNCTION CODE
SERVICE DESCRIPTION| PIP Play Sessions #N/A #N/A /A TOTAL
CBHS FUNDING TERM: | 7/1/10 ~B/306/11 iz ! - ¥ gl
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 40,012 40,012
OPERATING EXPENSE 4,645 4"15"
CAPITAL OUTLAY (CQST 55,000 AND OVERY) g]
SUBRTOTAL DIRECT COSTS 44,657 i 0 0 0 44,557[
INDIRECT COST AMOUNT 5,343 5,343)|
TOTAL FUNDING USES: 50,000 0 0 (] 0 50,000
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
STATE REVENUES - click below -
MHSA 50,000 50,000
GRANTS - click below CFDA#: -
|Flsase enter other hera if not in pull down v
PRIOR YEAR ROLL OVER - click below -
WORK ORDERS - click below -
Please anier other here if nol in pull down N
3RD PARTY PAYOR REVENUES - click below
IPlease enter other here if not in pull down -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNBING SOURCES 60,000 5 5 3 5 50,000
CBHS SIBSTANGE ABUSE 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 snter other here if nol in pull down =
3RD PARTY PAYOR REVENUES - click below
Plaase enter other here if not in pul] down ' %
COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SDURCES . . 2 3 5 S
TOTAL DPH REVENUES 50,000 s > 5 - 50,000
NON-DPH REVENUES - click below ’
TOTAL NON-DPH REVENUES 0 0 0 0 0 0
TOTAL REVENUES (DPH AND NON-DPHj) 50,800 : 5 - . 50,000
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE'
UNITS OF TIME? 1,628
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES), 32.73 0.00 0.00 0.00 0.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 32.73 0.00 0.00 .00 0.00
'y PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 32 73|
UNDUPLICATED CLIENTS 128,

'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 Collec* 1 (CRDC)

- FIS.  (EAR{2010-2011 APPEL  # B-5 Page 13
[ LEGAL ENTITY NAME|Edgewoad Center for Children and Families PROVIDER #: 8858
b " PROVIDER NAME]Edgawood Center for Children and Families
Schoo! Based | School Based
REPORTING UNIT NAME:| Centers - Drew | Centers - Drew
REPORTING UNIT] MHSA PE! Drew| MHSA PEI Drew
MODE OF SVCS / SERVICE FUNCTION CODF  45/10-19. 45(10-19
Mental Health - | Community client
SERVICE DESCRIPTION  Promotian services HNIA #NIA TOTAL
CBHS FUNDING TERM:| 711746 -6/3011 | 7/1/10 - 630/11 £ - o
FUNDING USES: o
SALARIES & EMPLOYEE BENEFITS 19,354 109,369 128,723
OPERATING EXPENSH 735 4,470 5,205
CAPITAL OUTLAY (COST $5,000 AND OVER OI
SUBTCTAL DIRECT COSTS) ~ 20,089 113,83 0 0 0 133,928
INDIRECT COST AMOUNT 2,411 13,661 16,072
TOTAL FUNDING USES: 22,500 127,500 (] 0 0 150,00
CBHS:MENTAL HEALTH FUNDING SOURCES :
FEDERAL REVENUES - click below
STATE REVENUES - click below =
MHSA 22,500 127,500| 150,000
GRANTS - click below CFDA #: s
Please enlar other here If not in pull down -
PRIOR YEAR ROLL OVER - ciick below -
WORK ORDERS - click below
Pieasa snter other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Piease entar other here if not in pull down A
REALIGNMENT FUNDS -
COUNTY GENERAL FUND ) : 8
TOTAL CEHS MENTAL HEAL TH FUNDING SOURCES 22,600 427,500 . . - 150,060
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTSIPROJECTS - click helow CFDA #:
Please enter other here if nol in pull down -
WORK ORDERS - click beiow
|Please enter other here if not in puil down 2
3RD PARTY PAYOR REVENUES - click below
Plaase enterother hers if not in"pull down - ) -
COUNTY GENERAL FUND =
TOTAL CBHS SUBSTANCE ABUSE-FUNDING SOURCES - - - . - -
TOTAL DPH REVENUES 22,600 127,600 . . 150,000
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0 0 0 0 0
TOTAL REVENUES (DPH AND NON-DPH}Y 22,500 127,600 - . - 150,000
Lot bt b skttt e HAl o e e
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE -
UNITS OF TIME 812 4,600
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 27.72 27.72 0.00 0.00 0.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 27.72 27.72 0.00 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) )
UNDUPLICATED CLIENTS 1 270

Units of Service: Days, Client Day, Full Day/Hal-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)

\ AL YEAR:

2010-2011

A} {DIX #: B-6, Page 4

LEGAL ENTITY NAME:

Edgewood Center for Children and Families

PROVIDER #: B858

T PROVIDER NAME:

Edgewood Center for Children and Famiiies

School Based

Schoo! Based

REPORTING UNIT NAME::} Centers - JJC | Centers - JUC
REPORTING UNIT:] MHSA PEI Drew’| MHSA PE| Drew
MODE OF SVCS / SERVICE FUNCTION CODE| ~ 45/10-19 45/10-19
Mental Health | Community client .
SERVICE DESGRIPTION Promotion services #NIA H#NIA H#NIA TOTAL
CBHS FUNDING TERM: | 7/310 -8/30/1 | 7110 - 6/30/11 IS, o= s 1L
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 GVER) o]
SUBTOTAL DIRECT COSTS 198,670 198,669 1] 0 397,339]
INDIRECT COST AMOUNT] 23,840 23,841 47,681[
TOTAL FUNDING USES: 222,510 222,510 ol 0 1] 445,020]
C-hHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
STATE REVENUES - click below g
MHSA 212,500 212,500 425,000
GRANTS - ¢lick below CFDA #: -
Plsase enier olher here if not in pull down &
PRIOR YEAR ROLL OVER - click below -
MHSA ) 10,010 10,010 20,020
WORK ORDERS - click below i
Please enter other here il nol in pull down E
3RD PARTY PAYOR REVENUES - click below .
Plaase antar othar here if not in pull down -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND . . -
"TOTFAL CRHS MENTAL HEALTH FUNDING SOURGES 222,610 222,640 - - - 445,020
GBHS SUBSTANCE ABUSE FUNDING SOURGES;
JFEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/IPROJECTS - click below CFDA #:
Please enter other hére if not in pull down .
WORK ORDERS - click below
. |Please enter other here if not in pull down -
3RD PARTY PAYOR REVENUES - click beiow
Please enter olher here if not in pull dawn -
COUNTY GENERAL FUND R -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES = - A 3 = 2
[TOTAL DPH REVENUES 222,610 222,640 Z Z - 445,020
. JNON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0 0 0 0 . 0
TOTAL REVENUES (DPH AND NON-DPH) i 222,610 222,540 = - - 445,020
CBHS UNITS OF SVCS/TIME AND UNIT COST:
T UNITS OF SERVICE' .
UNITS OF TIME? 3,261 3,261
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 68.24 68.24 0.00 0.00 0.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 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

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Department ¢ “iblic Heath Cost Reporting/Data Collectic “CRDC)

FISCAL +EAR]2010-2011

APPENIL. .: B-7a Page 15

LEGAL ENTITY NAME|Edgewood Center for Children and Famiiies

*_PROVIDER #: 8858

PROVIDER NAME) Edgewood Center for Children and Families

y Day Treatment
REPORTING UNIT NAME: Res
" REPORTING UNIT 88586
MODE OF SVCS / SERVICE FUNCTION CODE  10/B5-89
Day Tx intensive
SERVICE DESCRIPTION  Full day H#IA #NIA HN/A HNIA TOTAL
CBHS FUNDING TERM: | 7/1/10 - 8/30411 = TR SiE
FUNDING USES:
SALARIES & EMPLOYEE BENEFITY 300,860 30,8604
OPERATING EXPENSE- 57,399 57,399]
CAPITAL OUTLAY (COST §5,000 AND OVER _ of
SUBTOTAL DIRECT COSTS| 358,259 0 0 0| 0 358.253
1 INDIRECT COST AMOUNT 42,983 42,983
TOTAL FUNDING USES 401,242 0 0 0 0 401,242
CBHS'MENTAL HEALTH FUNDING SOURGES
FEDERAL REVENUES - click below
SDMC Regular FFP (50%) 152,630 162,630
ARRA SDMC FFP (11.59) 35,379 35,379
STATE REVENUES - click below e
EPSDT State Mafch 101,883 101,983
Family Mosaic Capitated Medi-Cat 35,000 35,000
GRANTS - click below CFDA #: =
Please enter other here if nat in pull down =
PRIOR YEAR ROLL OVER - click below -
WORK ORDERS - click below &
Please enter other hera if nol in puli down %
3RD PARTY PAYOR REVENUES - click beiow «
Plgase enter other here if nol in pull down =
REALIGNMENT FUNDS -
COUNTY GENERAL FUND 76,250 - 76,250
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 401,242 3 S - 401,242
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Piease anter other here if not in pull down -
WORK ORDERS - ciick beiow
Please enter other here if not in pull down =
3RD PARTY PAYOR REVENUES - click below
Please enter other here if nol in pull down 2
COUNTY GENERAL FUND
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURGES - - - - - -
TOTAL DPH REVENUES 401,242 = - . = 401,242
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0 D 0 0 0
TOTAL REVENBES (DPH AND:NGON-DPH) 409,242 o = - s 401,242
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE 1982 1,982
) UNITS OF TIME®
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 202.43 0.00 0.00 0.00 0.00
COST PER UNIT-DPH RATE (DPH REVENUES ONLY]) 202.43 0.00 0.00 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY}) ZGIZ‘S_.! =
UNDUPLICATED CLIENTS 14

*Units of Service: Days, Client Day, Fuli Day/Half-Day

Units of Time: MH Mode 15 = Minules/MH Mode 10, SFC 20-25=

Hours



DPH 2: Departmen’” © Public Heath Cost Reporting/Data Col' ‘ion (CRDC)

Fiuwal YEAR:

2010-2011

APFENDIX #: B-7b1, 7b2, Page 16

LEGAL ENTITY NAME!|

Edgewood Center for Children and Famities

PROVIDER #: B858

PROVIDER NAME:

Edgewnod Center for Children and Families

REPORTING UNIT NAME:| ~ Res OP Res OP Res OP
" REPORTING UNIT: 88584 88584 88584
MODE OF SVCS / SERVICE FUNCTION CODE|  15/10-59 15/70-79 15/60-69
Crisis Intervention- Medication )
SERVICE DESCRIPTION MH Svcs opP Support #N/A HVIA TOTAL
CBHS FUNDING TERM: | 71110 -6/30/11 | 7A110 - 6430141 | 71110 - 6130111 - S
FUNDING. USES: . i
SALARIES & EMPLOYEE BENEFITS 30,458 2,839 56,005 89,300|
OPERATING EXPENSE 8,600 888 16,756 z7,244|
CAPITAL OUTLAY (COST $5,000 AND 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 EUNDING SOURCES
FEDERAL REVENUES - click below
SDMG Regular FFP (50%) 20,851 1,937 37.922 60,710
1arRA sOMC FFP (11.59) 4,834 449 8,791 14,074
STATE REVENUES - click belaw -
EPSDT State Match 13,936 1,294 25,344 40,574
Family Mosaic Capitaled Medi-Cal =
GRANTS - click beiow CFDA #: N
IPlease enter ather here if not in pull down nf
PRIOR YEAR ROLL OVER - click below -
WORHK ORDERS - click below -
|Piease enler other here if not in pull down =
3RD PARTY PAYOR REVENUES - click below -
|Picase enter other here if nol in pull down -
REALIGNMENT FUNDS 2 E
COUNTY GENERAL FUND 5,097 474 9,272 14,843
TOTAL GBHS MENTAL HEALTH FUNDING SOURCES 44,718 4,154 91,329 2 - 130,204
GBHS SUBSTANCE ABUSE FUNDING SOURGES:
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 betow
Please enter other here ifnot in pull down -
3RD PARTY PAYOR REVENUES - click below
Please enter other here if nol in pull ‘down -
COUNTY GENERAL FUND i
"TOTAL CBHS:SUBSTANCE ABUSE FUNDING SOURGES - - - - - =
TOTAL DPH REVENUES 24,718 4,154 81,320 - - 130,201
NON-DPH REVENUES - click below )
TOTAL NON-DPH REVENUES 0 0 0 0 0 0
TOTAL REVENUES (DPH AND NON-DPH) 44,718 4,164 81,329 - . 130,201
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE! _
UNITS OF TIME? 17,133 1,070 16,873 35,076
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.61 3.88 4.82 0.00 0.00
COST PER UNIT~DPH RATE (DPH REVENUES ONLY) 2.61 3.88 4.82 0.00 0.00
FUBLISHED RATE (MEDI-CAL PROVIDERS ONLY! 5.5 388 4.82
UNDUPLICATED CLIENTS! 14] A 14

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

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Department Public Heath Cost Reporting/Data Colle “'on (CRDC)

[  FlSune YEAR:2010-2011

APPL. JIX #: B-7c, Page 17

LEGAL ENTITY NAME:| Edgewood Center for Children and Families

PROVIDER #: 8858

PROVIDER NAME:|Edgewood Center for Children and Families

4

Res
REPORTING UNIT NAME:;| Supplemental 2
. REPORTING UNIT:;{  Res Supp
MODE QF SVCS / SERVICE FUNCTION CODE 60/78
Other Non-
MediCal Client .
SERVICE DESCRIFTION Support Exp HNIA #NIA #NIA HNIA TOTAL
CBHS FUNDING TERM: | 7/4/40» B/30/11 - i, Bl = i
FUNDING USES:
SALARIES 8 EMPLOYEE BENEFITS| 107,038 107,038
OPERATING EXPENSE 11,714 11,714)
CAPITAL QUTLAY (COST $5,000 AND OVER of-
SUBTOTAL DIRECT COSTS 118,752 0 0 0 0 113,752|
INDIRECT COST AMOUNT 14,248 14.24ﬂ|
TOTAL FUNDING USES: 133,000 0 0 0 o 133,000
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS - click below CrDA #:
Please enter ather here if nol in pull down =
PRIOR YEAR ROLL OVER - click below
WORK ORDERS - cick below
|Piease enler other here if nol in pull down -
3RD PARTY PAYOR REVENUES - click below
Please enler other here if not in pull down -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND 133,000 133,000
TOTAL GBHS MENTAL HEALTH FUNDING SOURCES 133,000 | B . - 2 133,000
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please enter ather here if not in pull down . =
WORK ORDERS - click below
Pisase enler ather here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Please enier other here if not in pull down . - - -
COUNTY GENERAL FUND :
TOTAL CBHS-SUBSTANGE ABUSE FUNDING SOURGES B . - . - -
TOTAL DPH REVENUES 133,000 G 3 - - 134,000
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 0 a 0 o 0
‘TOTAL REVENBES.(DPH.AND NON-DPH) ! 133,000 = 5 - - 183,000
CBHS UNITS OF SVCS/TIME AND- UNIT COST: ) ;
UNITS OF SERVICE' 1,478 1,478
UNITS OF TIME? e
COST PER UNIT-CONTRACT RATE (DPH & NON-DPR REVENUES) 80.00 0.00 0.00 0.00 0.00
COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 90.00 0.00 0.00 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 90
| UNDUPLICATED CLIENTS

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

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



DPH 2: Departme: f Public Heath Cost Reporting/Data Co tion (CRDC)

FISCAL YEAR:|2010-2011 APPENDIX #: B8a, BBb, Page 18
LEGAL ENTITY NAME:|Edgewood Center for Chiidren and Famiiies PROVIDER #:.8858
" PROVIDER NAME:|Edgewood Center for Children and Families -
REPORTING UNIT NAME:: SED SED SED SED
REPORTING UNIT:| 8858ED 8858ED 8858ED 8B5BED
MODE OF SVCS / SERVICE FUNCTION CODE 15/10-58 15/01-09 15/60-69 45/20-29
. Case Mgt Medication
SERVICE DESCRIFTION MH Svcs Brokerage Suppart Cmmty Client Sves #NIA TOTAL
CBHS FUNDING TERM: | 77110 -8/30/11 § 710 - 68011 | 771110 - 6130711 T ~ 6130111 -
FUNDING USES: | . i
SALARIES & EMPLOYEE BENEFITS 91,210| . 21,695 . 1.651 28,381 143,937
OPERATING EXPENSE 8,631 2,691 205 2,140 13,667
CAPITAL QUTLAY (COST $5,000 AND OVER) 0
SUBTOTAL DIRECT COSTS 99,841 24,386 1,856 31,521 0 157,604
INDIRECT COST AMOUNT| 11,985 2,926 222 3,783 18,916
. TOTAL FUNDING USES: 111,826 27,312 2,078 35,304 0 176,520
-CBHS MENTAL HEALTH-EUNDING SOURGES
FEDERAL REVENUES - click below
SDMC Reguiar, FFP (50%) 58,511 6.866 523 65,900
ARRA SDMC FFP (11.59) 11.268 3.724 283 15,275
STATE REVENUES - click below
EPSDT State Match 32,336 10,884 307 44,027
Family Mosaic Capitated Medi-Cal -
GRANTS - click below CFDA i: %
Please enter other here if not in pull down -
PRIOR YEAR ROLL OVER - click below -
-{\WORK ORDERS - click below &
|Pieass anler other hare If not in pull down -
3RD PARTY PAYOR REVEMNUES - click below | z
Please enter other here if nat in pult down ‘ -
REALIGNMENT FUNDS 664 664
COUNTY GENERAL FUND ; 9,711 5,838 465 34,640 50,654
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 411,828 27342 2.078 25,304 - 178,620
1 CBHS SUBSTANCGE ABUSE FUNDING SOURCES: :
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Please entar 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 hers if not in pull down 5
COUNTY GENERAL FUND N
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - . - . - -
TOTAL DPH REVENUES 114,826 27312 2,078 35,304 - 176,520
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES 0 .0 0 0 o ‘ 0|
TOTAL REVENUES (DPH AND NON-DPH} 111,828 27,312 2,078 35,304 - 176,620
CBHS UNITS OF SVCSI/TIME AND UNIT COST:
UNITS OF SERVICE' -
UNITS OF TIME? 66,961 25,289 498 519 93,267
CQOST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 1.67 1.08 4.17 68.02 0.00
CQOST PER UNIT--DPH RATE (DPH REVENUES ONLY)! 1.67 1.08 4.17 68.02 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 167 1.08 417 GB.0Z
UNDUPLICATED CLIENTS 30 30 P 22|

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

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Department-~% Public Heath Cost Reporting/Data Colie~tion (CRDC)

: Fi. . YEAR:2010-2011 AP\ IX#: B9, Page 19
R LEGAL ENTITY NAME:| Edgewood Centet for Children and Families PROVIDER #: 8858
A4 i PROVIDER NAME:|Edgewood Center for Children and Families
REPORTING UNIT NAME:| EPSDT TBS | EPSDT TBS :
REPORTING UNIT: 885818 885818
MODE OF SVCS§ / SERVICE FUNCTION CODE 15/58 15/01-09
Case Mgl
SERVICE DESCRIPTION| TBS Brokerage #N/A #N/A #NIA TOTAL
CBHS FUNDING TERM: | 7/4/10 -6/30711 | 7140 - 630111 o Wi TRt
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 493,535 4,008 497,544
OPERATING EXPENSE 68,983 1,074 70,057
CAPITAL OUTLAY (COST $6,000 AND OVER) . a
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 G35JTd
‘GBHS MENTAL HEALTH FUNBING:SOURCES
FEDERAL REVENUES - click below
SDMC Regular FFP (50%) 300,608 3,292 303,900
ARRA SDMC FFEP (11.59) 68,657 1,786 70,443
STATE REVENUES - click below ; 2
EPSDT State Match 202,500 561 203,061
Family Mosaic Capitated Medi-Cal =
GRANTS - click below CFDA #:
Piease enler other here if nol in pull down =
PRIOR YEAR ROLL OVER - click below -
WORK ORDERS - click below -
Piease enter other here if not in pull down
3RD PARTY PAYOR REVENUES - click below. -
Please enter other here if noi in pull down :
REALIGNMENT FUNDS -
COUNTY GENERAL FUND 58256 54 58310
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 630,021 5,608 5 - - . B3E,T14
CBHS SUBSTANCE ABUSE FUNDING SOURCES: i
JFEDERAL REVENUES - click befow
STATE REVENUES - click below
GRANTS/PROJECTS - click below CFDA #:
Piease enler other here if not in pull down i
WORK ORDERS - click below
|Ploase enter olher here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Piease enter other here if nol in puil down o
COUNTY GENERAL FUND -
TOTAL/CBHS:SUBSTANCE ABUSE FUNDING SOURCES . - . - . .
TOTAL DPH REVENUES 630,021 6,683 - - - 835,714
NON-DPH REVENUES - click below
TOTAL NON-DPH REVENUES a 0 0 0 0 0
TOTAL REVENUES (DRH AND NON-DPH) 630,021 5,693 | - - - 635,714
CBHS UNITS OF SVCS/TIME AND UNIT COST:
UNITS OF SERVICE'
. . L UNITS OF TIME? 241,387 2,818
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.61 2.02 0.00 0.00 0.00
COST PER UNIT—-DPH RATE (DPH REVENUES ONLY) 2.61 2.02 0.00 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY! 267 202 )
UNDUPLICATED CLIENTS 40 WJ

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* ¥ Public Heath Cost Reporting/Data Col’

tion (CRDC)

F: 4L YEAR:

2010-2011

AP. .DIX #: B10, Page 20

LEGAL ENTITY NAME:

Edgewond Center for Children and Families

PROVIDER #: ‘8858

“*" PROVIDER NAME:

Edgewood Center for Children and Families

REPORTING UNIT NAME:: FMP FMP
, REPORTING UNIT:|  FMP WRAP FMP WRAP
MODE OF SVCS / SERVICE FUNCTION CODE|  45/20-29 45/20-29
SERVICE DESCRIPTION| Cmmiy Client Svcs |Cmmty Client Sves HNIA HNIA #NIA TOTAL
CBHS FUNDING TERM: | 8/1010-71111 |. 8MO/18-7/411 A - s
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 5,254 13,089 18,353
OPERATING EXPENSE 998, 2,535 3.533]
CAPITAL OUTLAY (COST $5,000 AND OVER), of
SUBTOTAL DIRECT COSTS 6,252 ! 15,634 0 21 ,aaﬂ
INDIRECT COST AMOUNT| 748 1,860 2,608)
; TOTAL FUNDING USES: | 7,000 17,494 0 0 0 24,494
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS - click below CFDA #:
Please enier other here if not in pull down -
PRIOR YEAR ROLL OVER - click below -
WORK ORDERS - ciick below
HSA (Human Svcs Agency) 5,700 14,300 20,000
Please enter ather hare if nof in pull down =
3RD 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 MENTAL HEALTH FUNDING SOURGES 7,000 17,494 ” o ! 24,494
CBHS SUBSTANCE ABUSE FUNDING SOURCES:
FEDERAL REVENUES - click below
STATE REVENUES - click below
GRANTS/PROJECTS - click betow CFDA #:
Piease enter other here if not in puli down -
WORK ORDERS - click below
JPIease enter other here it not in pull down -
3RD PARTY PAYOR REVENUES - click below
Piease enter other here if not in pult down )
COUNTY GENERAL FUND s
TOTAL CBHS SUBSTANGE ABUSE FUNDING SOURCES - . 5 - X B
TOTAL DPH REVENUES 7,000 17,404 5 - 24,494
NON-DPH REVENUES - click below ‘
TOTAL NON-DPH REVENUES 0 0 0 0| 0 0
TOTAL REVENUES (DPH AND NON-DPH) 7,000 17,494 = 5 < 24,494
CBHS UNITS OF SVCS/TIME AND UNIT COST:
: UNITS OF SERVICE'
UNITS OF TIME? 45 28
CQST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 156.80 524.79 D.00 0.00 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 ONLY) 186 si 52479
UNDUPLICATED CLIENTS 10| 10

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  "Public Heath Cost Reporting/Data Coll’ “on (CRDC)

\ - FisuAL YEAR:| 2010-2011 _APPL..oIX #: B8-11, Page 21
-‘_ .- -~ LEGAL ENTITY NAME:|Edgewood Center for Children and Families PROVIDER #: 8858
) PROVIDER NAME:|Edgewood Center for Children and Families
2 i REPORTING UNIT NAME:{ , WRAP WRAP HE
REPORTING UNIT;| EPSDT $B163 | EPSDT SB163
MQODE OF SVCS / SERVICE FUNCTION CODE|  15/10-59 15/60-69
. Medicalion .
SERVICE DESCRIPTION MH Svcs Supporl H#NIA #NIA #NIA TOTAL
CBHS FUNDING TERM: | 71/10.-6730/11 | 7110 - 630/11 - =N —
FUNDING USES:
: SALARIES & EMPLOYEE BENEFITS| 163,737 20,431 184,168
OPERATING EXPENSE 14,834( . 1,890 15,724]
CAPITAL OUTLAY (COST $5.000 AND OVER) o
SUBTOTAL DSRECT COSTS 178,571 22,321 0 200,&92]
INDIRECT COST AMOUNT] 21,429 2,679 24,@'
- TOTAL FUNDING USES: 200,000 25,000 0 0 0 225,000
CBHS MENTAL HEALTH FUNDING SOURCES
FEDERAL REVENUES - click below
SDMC Regular FFP (50%) 100,000 12.500 112,500
ARRA SDMC FFP (11.59) 23,178 2,900 26,078
STATE REVENUES - click below .
EPSDT Stale Malch 66,823 8,350 75,173
GRANTS - click below CFDA#: &
|Please enter othaer here.if nol in puli down -
PRIOR YEAR ROLL OVER - click below -
WORK ORDERS - click below .
HSA (Human Svcs Agency) 10,600 1,250 11,250
Please enter other here if nal in pull down =
3IRD PARTY PAYOR REVENUES - click below .
' jPlease enter other here if not in pull down -
REALIGNMENT FUNDS B
" |counTY GENERAL FUND . -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 200,000 25,000 . - - 226,000
CBHS SUBSTANCE ABUSE FUNDING SOURCES: :
FEDERAL REVENUES - click below
STATE REVENUES - click below
|GRANTSIPROJECTS - click below CFDA #:
Please enter other here if nal in pull down >
WORK ORDERS - click below
Please enler other here If not in pull down =
3RD PARTY PAYOR REVENUES - click below
Piease enter other here if not in’pull down’ alf :
COUNTY GENERAL FUND 5
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - 5 - 5 .
TOTAL DPH REVENUES 2 200,000 25,000 . - - 226,000
NON-DPH REVENUES - ciick below
TOTAL NON-DPH REVENUES 0 0 4 0 0 0
TOTAL REVENUES (DPH AND NON-BPH) 200,000 26,000 - . - 226,000
CBHS UNITS OF SVCS/TIME AND UNIT COST: —
UNITS OF SERVICE'
UNITS OF T'ME? 76,628 5187
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2,61 4.82 0.00 0.00 0.00
COST PER UNIT—DPH RATE (DPH REVENUES ONLY) 2.61 4,82 0.00 0.00 0.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY' 284 482
UNDUPLICATED CLIENTS! 13 13

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

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



DPH 3: Salaries & Benefits Detail
-APPENDIX #: _B-1a, Page 1

Provider Number (same as line.7 on DPH 1): : 8358 . Document Date: 711110
Provider Name (same as line 8 on DPH 1): Edgewood - Kinship EPSDT 885813
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated)
OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name)
Proposed Proposed Proposed Propased 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: s
POSITION TITLE FTE SALARIES . FTE SALARIES FTE SALARIES FT1E SALARIES FTE SALARIES FTE SALARIES
Clinical Supervisor -~ i 025 | % 15,600.00 0.25 15,600 |
Medical Director 015 % 24,751.00 | 0.15 24,751
Clinician_. : 160 [ $ 96,000.00 1.60 96,000
Parent Partner _ : 0208 650000 - _0.20 6,500 |
Administrative Support .. i 0201% 9,360.00 0.20 | 9,360
Research Associate N 01013 5,701.00 0.10 .5,701
i © 0008 -
000)% =
000 (% - |
0.00 | $ =
0.00 1 % -
000]% -
000 | % -
0003 =
0009 - B
0.00[§ -
; : -~ 000(% -
TOTALS 2.50 $157,912 2.50 $157,912 0.00 $0 0.00 $0 0.00 $0 0.00 $0

| #oiviol #DIV/O! | sowvior [ ]

345,794 | #DIviol |

29% I $45,794

EMPLQOYEE FRINGE BENEFITS 29%|

TOTAL SALARIES & BENEFITS [ 203,706 | I s0 | | $0 |




Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

8858

Provider Name (same as line 8 on DPH 1):

Edgewood - Kinship EPSDT 885813

APPENDIX #:
Document Date:

B-1a, Page 2

7/1/10

GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) .2 H _ #2:
OTHER (grant title) (grant title) {dept. name)} - (dept. name)’
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category 7/4/10-6/30/11 .| 7/1/10-6/30/11 | Term: Term: Term: Term:
Rental of Property $ - ' .
Utilities(Elec, Water, Gas, Phone, Scavenger) 3 2,803 2,803
Office Supplies, Postage $ 600 600
Building Maintenance Supplies and Repair $ 5,436 5,436
Printing and Reproduction $ - '
Insurance $ 1,852 1,852
Staff Training $ 1,000 1,000
Staff Travel-(Local & Qut of Town) % 1,200 1,200
Rental of Equipment 3 -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) b -
3 -
UCSF Interns 3 3,600 3,600
) -
$ 2
$ -
OTHER $ -
! $ -
Depreciation $ 13,996 13,996
Educational Supplies/Client Services $ 3,600 3,600
Food Services $ 900 900
Information Technology $ 6,780 6,780
“TOTAL OPERATING EXPENSE $41,767 $41,767 $0 $0 30 $0




CBHS BUDGET JUSTIFICATION
Provider Number: 8858 :

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
year =.$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
TOTAL SALARIES $157,912 2.50
Benefits at 29% - $157,912 X .20 = $45,794 $45,794
TOTAL BENEFITS $45,794
TOTAL SALARIES & BENEFITS  $203,706 2.50

Operating Expenses

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy:
Rent:

Depreciation 1,070 Sq Feet X § 13.08 per = $13,996

$13,996




Utilities:

Utilities 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 vear's experience $50 per month X 12 months = $900 ' $600

Printing/Reproduction:

Program/Medical Supplies:

Client Incentives based on past experience $300 per month X 12 months = $3,600 $3,600
Focd 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:r

2 trainings throughout year X $500 per training = $1,500. - $1,000

Computer Supplies

Based on..p’vr‘envibus year's::e)ﬁpé‘rie.;éé é5‘>65”ber month X 12'r‘rv10ntrl.1‘s“v= .$6.,7807 - $G,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

$.5C per mile = $1,200
: $1,200

Consultants/Subcontractors:




$3.600

.lLJCSF Interns: $90,000 total budget for Agency for five interns = $18,000
-perintern X .2 FTE = $3,600

Total Consultants/Subcontractors: $3,600

TOTAL OPERATING COSTS: $41,767

CAPITAL EXPENDITURES: (/7 needed - A unit valued at $5,000 or more) $0
| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):  $245,473 |
INDIRECT COSTS: $29,432
L“ CONTRACT TOTAL: __ $274,905 |




Provider Number {same as line 7 on DPH 1):

© 6888

DPH 3: Salaries & Benefits Detail

Provider Name (same as line 8 on DPH 1):

Edgewood - School-Based EPSDT 885814

APPENDIX #: _B-1b, 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: 711/10 - 6130111 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 0.03 |§ 3,576 0.03 3,576 ‘ ' '
Regional Program Director 030 1% 29,254 0.30 29,254
Clinical Director 057 1% 45610 0.57 . 45,610
Clinical Supervision 040 | $ 24,960 0.40 24,960,
Senior Clinician 010 % 6,418 0.10 6.418
Raesearch Associate 013 ]$ 7.412 0.13 7412
Clinician 1.70 { $ 85,802 1.70 | - - 85802
Parent Partner 020 | § 6,500 0.20 | 6,500
Administrative Support 050 | $ 23,400 0.50 23,400

000 | % -

D003 -

0.00 9% 3

000}% -

0.00 1% 5

000 |$ -

0.00% 5
0.00|% - L
TOTALS 3.93 $232,932 3.93 $232,932 0.00 : $0 0.00 ) $0 0.00 $0 0.00 50

EMPLOYEE FRINGE BENEFITS 29%) 367,550 | 29%|  s67,550 | spwvior | | #ovor | | s #DIV/O!

TOTAL SALARIES & BENEFITS

$300,482

$300,482

l o]

l $o




Provider Number {same as line 7 on DPH 1)

DPH 4: Operating Expenses Detail

8858

Provider Name (same as line 8 on DPH 1):

Edgewood - School-Based EPSDT 885814

APPENDIX #:
Document Date:

B-1b, Page 2
71110

GENERAL FUND

& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) i #1: #2:
OTHER (grant title) {grant title) ~ (dept. name} (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION TRANSACTION | TRANSACTION
Expenditure Category 7/1/110-6/30/11 | 7/1/10-6/30/11 | Term; Term: Term: Term:
Rental of Praperty $ -
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 3,728 3,728
Office Supplies, Postage ' $ 900 900
Building Maintenance Supplies and Repair $ 7,228 7,228
Printing and Reproduction S =
Insurance $ 2,778 2,778
Staff Training 3 1,500 1,500
Staff Travel-(Local & Out of Town) $ 9,000 9,000
Rental of Equipment $ .
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
$ "
UCSF Interns 3 3,600 3,600
3 i -
$ -
$ .
OTHER $ -
$ -
Depreciation $ 18,613 18,613
Client Incentives 3 1,200 1,200
Food Services 3 1,200 1,200
Information Technology _ $ 10,800 10,800
TOTAL OPERATING EXPENSE $60,547 - $60,547 $0 $0° $0 $0




CBHS BUDGET JUSTIFICATION.
Provider Number: 8858

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 Health
operations including supervisory, planning, reporting and budgetary
responsibility; Min Req Masters Degree and 5 years experience; .3 FTE X
$97,512.50 X 6 months = §17,552

$29,254

0.30

Clinical Director: Manages all agency Mental Health services including
supervision and training of clinical staff, Min Req Masters Degree, a Clinical
License and 2-3 years experience; .57 FTE X $80,018 = $20,005

$45,610

0.57

Clinical Supervisor: Oversees Clinicians, review notes, reviews performance
of Clinical workers, Masters and 2 years experience .4 FTE X $62,400 per
year = $24,960 '

$24.960

0.40

Senior Clinician: Responsible for developing, coordtnatmg 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

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

1.70

0.20

Administrative Support: Provides support for program, scheduie and handles
day to day admin tasks; Min Reqg High School Diploma or GED; .5 FTE X
$46,800 per year = $23,400

$23,400

0.50

TOTAL SALARIES

- $232,932

3.93

Benefits at 29% - $232,932 X .29 = $67,550

$67,550

TOTAL BENEFITS

$67,550




TOTAL SALARIES & BENEFITS  $300,482 3.93

Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy:

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
Materials and Supplies:
Office Supplies:

Based on previous year's experience $75 per month X 12 months = $900 $900

Printing/Reproduction:

Program/Medical Supplies:

Ciient Incentives based on past experience $100 per month X 12 months = $1,200 $1,200
Food for clients; $100 X 12 months = $1,200 . - $1,200
Total Materials and Supplies: = $3,300

General Operating:

Insurance:
Total annual agency cost for insurance = $185,209. This contract _
represents 1.5% of total agency funding. $185,209 X .015 = $2,778 ' $2,778

Staff Training:

3 trainings throughout year X $500 per training = $1,500 $1,500

Computer Supplies

Based on previous year's experience $900 per month-X 12 months = $10,800 $10,800




Total General Operating: $15,078

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 interm 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 |

INDIRECT COSTS: © $43,322

r ' CONTRACT TOTAL: __ $404,351 ]




DPH 3: Salaries & Benefits Detail

APPENDIX #: _ B-1c, Page 1

Provider Number {same as line 7 on DPH 1): Document Date: 7/1/10

8858

Provider Name (same as line 8 on DFH 1):

Edgewood - AB3632 885815

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 Propased Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10 - 6/30/11 Term: 7/1/16 - 6/30/11 Term: Term:’ Term: Term:
POSITION TITLE " FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Medical Director - 0.091% 14,851.00 0.09 14,851 ‘
Clinical Supervisor 0.25(% 15,600.00 0.25 15,600
Clinician 10048 58,300.00 1.00 58,300
Research Associate 005|% 2,851.00 0.05 2,851
Administrative Coordinator 0.20(8% 7.072.00 0.20 : 7,072
00019 -
0.00 | § -
0.00 | $ -
0.00 9% -
0.00 | % -
0.00]% -
0003 - ’
0.001% -
000 (% ]
0001]% ~
000)% #
000% 4 -
TOTALS - 1.59 $98.674 1.59 $98,6')’4 0.00 $0 0.00 $0 0.00 $0 0.00 $0

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

29% $28,615 t

29% [

$28,615 | #DIv/ot |

7

| #pwvor | #oviol

$127,289

[ s$127,289 |

L $0 ]

| #owvior |




DPH 4: Operating Expenses Detail

APPENDIX #: B-1c, page 2
Document Date: 7110
Provider Number (same as line 7 on DPH 1): 8858 =
Provider Name (same as line 8 on DPH 1): Edgewood - AB3632 885815
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: #2:._ .
OTHER (grant title) (grant title) (dept. name) {dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPQOSED PROPOSED PROPOSED
TRANSACTION | TRANSAGTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category 7/1/10-6/30/11 | 7/1/10-6/30/11 | Term: Term: Term: Term:
Rental of Property $ -
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 1,001 1,001
Office Supplies, Postage $ 270 270
Building Maintenance Supplies and Repair $ 1,94 1,941
Printing and Reproduction $ -
insurance $ 1,111 1,111
Staff Training $ 500 500
Staff Travel-(Local & Out of Town) $ 1,200 1,200
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
S -
UCSF Interns $ -
$ -
$ -
g -
OTHER b -
Depreciation 3 4,997 4,997
Educational/Client Supplies $ =
Food Services $ -
Information Technology $ 2,400 2,400
-TOTAL OPERATING EXPENSE $13,420 $13,420 $0 s $0 $0




CBHS BUDGET JUSTIFICATION
Provider Number: 8858

Provider Name: Edgewood - AB3632 885815

5010-2011

Operating Expenses

Date: 07/01/2010 Fiscal Year:
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
year = $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, scheduie and ' '
handles day to day admin tasks; Min Req High School Dipioma or GED; .2 _
|FTE X $35,360 per year = $7,072 ' $7,072 0.20
TOTAL SALARIES $98,674 1.72
Benefits at 29% - $98,674 X .29 = $28,615 $28,615
TOTAL BENEFITS $28,615
TOTAL SALARIES & BENEFITS  $127,289 1.72

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy:
Rent:

Depreciation 382 Sq Feet X $ 13.08 per = $8,986

$4,997

Utilities:




Utilities 382 Sq Feet X $2.62 per = $1,800

$1,001

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/Subcontractors:




Total Consu|tantsl$ubcontractors:

- $0

TOTAL OPERATING COSTS: 7$13,420
CAPITAL EXPENDITURES: (/f needed - A unit valued at $5,000 or mors) $0
L TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $140,709 |
INDIRECT COSTS: $16,885

l

CONTRACT TOTAL:

$157,594 |




Provider Number (same as line 7 on DPH 1):

858

DPH 3: Salaries & Benefits Detail

APPENDIX #: _B-2a, Page

TOTAL SALARIES & BENEFITS

Document Date: 71110
Provider Name (Same as line 8 on DPH 1): Edgewood - Early Childhood MH Start Up
GENERAL FUND & GRANT #1: GRANT #2: " WORK ORDER #1: WORK ORDER #2:
i TOTAL (Agency-generated)
. OTHER REVENUE {grant title) (grant title) ° (dept. name) (dept. name)
i Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction.
. Term: 711710 - 12{31/10 Term: 7/1/10 - 12131/10 Term: Ternn: Term: Term: 1
POSITION TITLE . FTE SALARIES FTE SALARIES FTE SALARIES FTE .SALARIES FTE SALARIES FTE SALARIES
0005 - ‘
|Program Manager 050($% 16,120.00 0.50 16,120
Mental Health Consuitant 1001 % 24,960.00 1.00 24,960
Mental Health Consultant 1501 % 40,560.00 1.50 40,560
Clinical Supervision 020 |% 5,616.00 0.20 5,616
| Prégram Director 016 1§ 6,400.00 0.16 6,400
Regional Program Director 016 | % 7,801.00 0.16 7,801
0001% -
0.00|% - -
00018 -
0.00‘ $ -
0.00{% -
0.00 | § .
0001% -
0001% -
000|% -
; 000]% -
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%[ 520423 | 20%|  sev4z3 | sowvim [ | #oivion #ovio! | | sovion [ |

$130,880

’ $130,880

[ so0 | f $0 |



Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

8858

Provider Name (same as line 8 on DPH 1):

Edgewood - Early Childhood MH Start Up

APPENDIX #:
Document Date:

B-2a, Page 2

711/10

GENERAL FUND|
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
! TOTAL generated) ! #1 _ #2:
i OTHER (grant title) (grant title) (dept. name) (dept. name)
* REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED | . PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category 711/10-12/31/10 | 7/1/10-12/31/10 | Term: . Term: Term: Term:
Rental of Property $ - . '
Utilities(Elec, Water, Gas, Phone, Scavenger) $ -
Office Supplies, Postage $ 300 300
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) $ -
$ -
$ =
$ -
$ -
. $ -
OTHER $ -
$ =
Depreciation b 1,498 1,498
Educational Supplies 5 1,800 1,800
Food Services $ 100 100
Information Technology $ 3,500 3,500
TOTAL OPERATING EXPENSE $7,198 '$7,198 $0 $0 ' $0 $0




. CBHS BUDGET JUSTIFICATION
Provider Number: 8858

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 :
1$56,160 per year X 6 months = §5,616 $5,616 0.10

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 inciuding
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
respansibility; Min Req Masters Degree and 5 years experience; .16 FTE X
1$97,512.50 X 6 months = $7,801 $7,801 0.08 |
TOTAL SALARIES . $101,457 176.
Benefits at 28% - $101,457 X .20 = $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:

Materials and Supplies:
Office Supplies:

$1,498

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 expenence with program start ups

$300 per month X 6 months = $1,800

$1,800

Estimate for food during start up based on experlence with other programs

$100

Total Materials and Supplies:

General Operating:
Insurance:

$2,200

Staff Training:

Computer Supplies

Purchase of three laptop computers and additional smaller needed supplies

$3,500.

Total General Operating:

Staff Travel (Local & Out of Town):

$3,500




ConsLlltant_s/Subcontractors:

$0

Total Consultants/Subcontractors: $0

TOTAL OPERATING COSTS: $7,198

CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 or more) $0
| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $‘1 38,078 |

INDIRECT COSTS $16,569
[ _ | CONTRACT TOTAL: __ $154,647 |




Provider Number (same as line 7 on DPH 1):

. 8B58:

DPH 3: Salaries & Benefits Detail

Provider Name (same as line 8 on DPH 1):

Edgewood - Early Childhood MH

APPENDIX #: _B-2b, Page 1

Document Date:

711110

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL * (Agency-generated) i _ :
OTHER REVENUE (grant title) (grant title) {dept. name) (dept. name)
Proposed Proposed Proposed Proposed Proposed Propbsed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 1/1/11 - 06/30/11 Term: 1/1/11 - 06/30/11 Term: Term: Term: Term: )
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE ‘SALARIES FTE SALARIES FTE SALARIES
000} % -
Program Manager 0.18 | % 5,803.00 0.18 5,803
Mental Health Consultant 3001% 74,880.00 3.00 74,880
Mental Health Consuitant 1001 § 27,040.00 1.00 27,040
Clinical Supervision 0.20 | % 5,616.00 0.20 5,616
Program Director 016 | § 6,400.00 0.16 6,400.
| Regional Program Director 016 [ § 7,801.00 0.18 7,801
Research Associate 0323 9,122.00 0.32 9,122
0.00|% -
-0.00 | % -
0.00|% -
0.00 [ $ -
0.00 )% -
00019 -
~0.00]|% -
0001% -
. 000 (S = .
TOTALS 5.02 $136,662 5.02 $136,662 0.00 $0 0.00 $0 0.00 30 0.00 } $0
EMPLOYEE FRINGE BENEFITS 29% $39,632 29%[ $39,632 | #DIV/O! #DIV/O! #DIV/O!J | #D1V/01 | J

TOTAL SALARIES & BENEFITS

l $176,294

$176,294

i S w3




DPH 4: Operating Expenses Detail

APPENDIX #: B-2b, Page 2
Document Date: 711110
Provider Number (same as line 7 on DPH 1): ‘ 8858 e
Provider Name (same as line 8 on DPH 1): Edgewood - Early Childhocod MH
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) . #e__ | w2
OTHER (grant title) (grant title) (dept. name) (dept. name})
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION- | TRANSACTION | TRANSACTION -
Expenditure Category 1/1111-6/30/41 | 1/1/11-6/30/11 | Term: Term: Term: Term:
Rental of Property $ - ] -]
Utilities(Elec, Water, Gas, Phone, Scavenger) $ -
Office Supplies, Postage 3 300 300
Building Maintenance Supplies and Repair $ -
Printing and Reproduction 3 -
Insurance $ -
Staff Training $ =
Staff Travel-(Local & Out of Town) $ -
Rental of Equipment ‘ $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
$ =
$ R
$ N
3 R
$ =
OTHER $ -
: $ ==
Depreciation $ 1,498 1,498 |-
Educational Supplies 3 300 300
Food Services 5 300 300
Information Technology $ 1,146 1,146
TOTAL OPERATING EXPENSE '$3,544 $3,544 $0 $0 $0

$0



CBHS BUDGET JUSTIFICATION
Provider Number: 8858

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 X6 |
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 $48,920 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 .2 FTE X . »
$56,160 per year X 6 months = $5,616 $5,616 0.20 |
Program Director: Responsible for all aspects of the program inciuding .
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 ) . %9122 | 0.32
TOTAL SALARIES $136,662 4.86
Benefits at 29% - $136,662 X .29 = $39,632 $39,632
TOTAL BENEFITS $39,632
TOTAL SALARIES & BENEFITS  $176,294 4,86




Operating Expenses

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a
Occupancy:

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 year's experience $50 per month X 6 = $300 $300
Printing/Reproduction:
Program/Medical Supplies:
Educational Supplies based on previous year's experience $50 per $300
month X 6 months = $300 . :
Food for clients based on previous year's experience $50 per month - $300
X 6 months = $300
Total Materials and Suppilies: $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):




$0

Consultants/Subcontractors:

Total Consultants/Subcontractors: $0
TOTAL OPERATING COSTS: $3,544
CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 or mare) T %0

| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):  $179,838 |

INDIRECT COSTS; $21,581

L " CONTRACT TOTAL: __ $201,419 |




DPH 3: Salaries & Benefits Detailt

L) APPENDIX #: _B-3a, Page 1.
£858

Provider Number (same as line 7 on DPH 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 ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated) )
OTHER REVENUE (grant title) (grant title) {dept. name) - (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Traqsaction Transaction Transaction Transaction Transaction Transaction
Term: 7110 - 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 Manager 0501% 30,798.00 0.50 30,798
Medical Director 0141% 23,101.00 0.14 23,101
Clinical Supervision 0401 % 30,600.00 0.40 | 30,600
Relief Staf 060}% 16,848.00 0.60 16,848
Teacher Asst. Councelors 400 | $ 111,305.00 4.00 111,305
Mental Health Specialists 34018 134,018.00 3.40 134,018
Therapist & Care Manager 400 % 191.880.00 4.00 191,880 |
Assistant Treaiment Managers 10019 49,037.00 1.00 49,037
Treatment Manager 03019 18,408.00 0.30 18,408
QA Manager 045|$ 1181800 0.15 11,818
- 0.00 3 - )
0.00 % o
0009 # N
0.00 (% =
000 |9 -
0.00 1% i
‘0003 -
TOTALS 14.49 $617,813 | .- 14.49 $617,813 -0.00 $0 0.00 30 0.00 $0 0.00 $0

29% $179.166 | 29%]
$796,879 [ -

EMPLOYEE FRINGE BENEFITS

| #ovior o1 | #DIV/O!

$179,166 | #Diviot |

$796,979 | ‘ﬁ $0 |

TOTAL SALARIES & BENEFITS




DPH 4: Operating Expenses Detail

APPENDIX #: B-3a, Page 2
) Document Date: _ 7/1/10
Provider Number (same as line 7 on DPH 1): 8858 .
Provider Name {same as line 8 on DPH 1}): ‘Edgewocd - Day Treatement DT Day 88585
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) . i #1: #2:
OTHER (grant title) (grant title) (dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPQOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSAGTION
Expenditure Category 7/1/10-6/30/10 | 7/1/10-6/30/10 | Term: - Term: Term: Term:
Rental of Property $ -
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 5,858 5,858
Office Supplies, Postage $ 1,224 1,224
Building Maintenance Supplies and Repair 3 11,359 11,359
Printing and Reproduction $ - :
insurance b 7,038 7,038
Staff Training $ 2,000 2,000
Staff Travel:(Local & Out of Town) $ ] 1,800 1,800
Rental of Equipment $ ] -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
UCSF Interns $ 9,000 9,000
$ ”
$ =
$ -
$ -
OTHER $ .
$- %
Depreciation $ 29,247 29,247
Food Services $ 20,880 - 20,880
Children's supplies: Reinforcements and rewards 3 4,380 4,380
Information Technology $ 13,992 13,992
TOTAL OPERATING EXPENSE $106,778 $106,778 $0 $0 $0 $0




CBHS BUDGET JUSTIFICATION
Provider Number; 8858

Provider Name: Edgewood - Day Treatement DTI Day 88585

Operating Expenses

Date: 07/01/2010 Fiscal Year: 2010-2011
Salaries and Benefits Salaries FTE
intensive Manager: Oversees all Intensive Services Programs; Min Rg 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
ilness or unscheduled time off, Min Req High School Diploma or GED; 6 :
FTE X $28,080 per year = $16,848 $16,848 0.60
Teachers Asst. Councelors: Provides support for the clients before and after
school day and during meals, Min Req Bachelors and work experience in
Residential, day care or child censored agency; 4 FTE X $27,826.25 per
ear = $111,305 per year $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
= $134,018 ' ' $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 ETE X $47,970 per year = $191,880 . $191,880 4.00
Assistant Treatment Manager responsible for the creation and maintanence -
of treatment plans and documentation, Min Req MA and 2 years experience
or BA and 4 years experience or AA and six years experience : 1 FTE X -
$49,037 per year = $49,037 _ $49,037 1.00
Treatment Manager, functions as a single point of 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 experience:.15 FTE X $78,790 per year = $11,818
) $11,818 0.15
TOTAL SALARIES $617,813 14.59
Benefits at 29% - $617,813 X .29 = $179,166 '$179,166
TOTAL BENEFITS  $179,166
TOTAL SALARIES & BENEFITS  $796,979

14.59




Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy:

Rent:

Depreciation 2,236 Sq 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 previeus 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 $1,740 © $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
Consultants/Subcontractors:
UCSF Interns: $390,000 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: (f needed - A unit valued at $5,000 or mors) 50

{ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $903,757 |

INDIRECT COSTS $108,452

[ ' CONTRACT TOTAL: _ $1,012,209 |




Provider Number (same as line 7 on DPH 1):

8858

DPH 3: Salaries & Benefits Detail

Provider Name (same as line 8 on DPH 1):

Edgewood - Day Treatment MHS Day 88580P

APPENDIX #: _B-3b1, Page 1

Document Date:

711710

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
Clinical Supervisor 005(% . 3,120.00 0.05 3,120 )
Therapist/Care Managers 027 (% 12,690.00 0.27 | 12,690
Group Therapy Coordinator 0.10{ % 5,469.90 0.10 5,470
0008 : )
0.00 | $ =
000|% -
0009 -
0.00 | $ z
0.00}% -
0.00 % -
000% 2
0.00-| % =
0.00 & -
00019 &
0009 5
0009 - -
0.00 | $ 2
TOTALS 0.42 $21,280 0.42 $21,280 0.00 $0 0.00 $0 0.00 $0 0.00 .30
EMPLOYEE FRINGE BENEFITS 29%] $6,171 ] 29%] $6.171 | #oiviol | | sowior [ | oo | | #oiv/or | |

TOTAL SALARIES & BENEFITS

$27,451

[__saras1]

[ 50

L $0 |

l $0 |




DPH 4: Operating Expenses Detail

APPENDIX #: B-3b1, Page 2

, Document Date: 71110
Provider Number (same as line 7 on DPH 1): Gl 8858
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MHS Day 88580P
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: #2: :
OTHER (grant title) (grant title): (dept. name) (dept. name)
REVENUE '
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
~TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION TRANSACTION
Expenditure Category 7/1/10-6/30/11 | 7/1/10-6/30/11 [ Term: Term: Term:’ Term:
Rental of Property $ - Do
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 252 262
Office Supplies, Postage $ -
Building Maintenance Supplies and Repair $ 489 489
Printing and Reproduction $ -
insurance $ 278 278
Staff Training $ -
Staff Travel-(Local & Out of Town) $ 900 900
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
3 -
$ =
$ =
$ -
i $ -
OTHER $ -
$ -
Depreciation $ 1,259 1,259 e |
$ -
Therapy Supplies $ 450 450
Information Technology 3 298 298
TOTAL OPERATING EXPENSE $3,926 $3,926 $0 $0 $0 50




Provider Number (saime as line 7 on DPH 1):

£858:

DPH 3: Salaries & Benefits Detail

Provider Name (same as line 8 on DPH 1):

Edgewood - Day Treatment MSS Day 88580P

APPENDIX #: B-3b2, Page 1

Document Date:

71110

GENERAL FUND &

GRANT #1:

GRANT #2:

WORK ORDER #t:

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: __ Yerm: .
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE - _SALARIES
Nurses 050 % 32,200.00 0.50 32,200
Nursing Supervisor 02018 15,974.40 0.20 15,974
Medical Director 0075 11,550.00 0.07 11,550
QA Manager 0.051% 3,300.00 005 ) 3,300
' 0.00 | § g ”
0.00 (8% =
0.00 9% -
,0.00-| § -
0.00 | $ -
.0.00 | § -
0009 -
0.0019% -
000 |3% =
0.00|$ -
0.00(% =
0.00 (% -
0.00|$ -
TOTALS 0.82 $63,024 0.82 $63,024 | 0.0 $0 0.00 $0 000 50 0.00 50|
EMPLOYEE FRINGE BENEFITS 20%| $18277 | 20%] $18,277 | #Div/o1 | 1 #oivior | soivior | | apwiol
TOTAL SALARIES & BENEFITS L $81,301 | | $81,301 |




DPH 4: Operating Expenses Detail

APPENDIX #: B-3b2, Page 2.

Document Date: 7/1/10
Provider Number (same as line 7 on DPH 1): 8858
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MSS Day 88580P
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: #2:
OTHER (grant title) (grant title) (dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED "PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION TRANSACTION

Ex‘g"enditure Category 7/1/10-6/30/11 | 7/1/10-6/30/11 | Term: Term: Term: Term:
Rental of Property $ 5 _
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 757 757
Office Supplies, Postage $ 300 300
Building Maintenance Supplies and Repair $ 1,467 1,467
Printing and Reproduction $ =
Insurance $ 833 833
Staff Training $ -
Staff Travel-(Local & Qut of Town) $ -
Rental of Equipment ; $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -

$ _
UCSF Interns $ 24,300 24,300

$ -

$ -
O $ =
OTHER $ -
‘ $ -
Depreciation $ 3,777 3,777

$ - =
Medical Supplies $ 2,052 2,052
Information Technology $ 5,390 5,390
TOTAL OPERATING EXPENSE $38,876 $38,876 - $0 $0 $0 $0




CBHS BUDGET JUSTIFICATION
Provider Number: 8858 |

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
Therapist/Care 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 $12,690 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,
BSN 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 = $15,974 ) $15,974 0.20
Medical Director: Manages Medical and Psychiatry for Agency, Min Req
License to practice medicine: .07 FTE X $165,006 per year = $11,550
$11,550 0.07
QA Manager: Responsible for all QA/CQI requirements, Min Req Bachelors
Degree and 2 years experience: .04 FTE X $82,493 per year = $3,300 , .
$3,300 0.04
TOTAL SALARIES $84,304 1.23
Benefits at 29% - $84,304 X .29 = $24 448 $24,448
TOTAL BENEFITS - $24,448
TOTAL SALARIES & BENEFITS  $108,752 1.23

Operating Expenses

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy:
Rent:




Depreciation 385 Sq Feet X § 13.08 per = $5,036

$5.036

Based on prior year's experience 150 miles per month X 12 months X

Utilities:
Utilities 385 Sq Feet X $2.62 per = $1,000 $1,009
Building 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:
Medical/Therapy Supplies based on previous year's experience $2,502
$208.50 per month X 12 months = $2,502
Total Materials and Supplies: $2,802
General Operating:
Insurance:
Total annual agency cost for insurance = $185,209. This contract
represents 0.06% of total agency funding. $185,209 X .006 = §1,111 $1,111
Staff Training:
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):
$900

$.50 per mile =$900

$900



Consultants/Subcontractors:

UCSF Interns: $90,000 totai budget for Agency for five intems = $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 $5,000 or more) $0

[ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $151,554 |

INDIRECT COSTS $17,672

r ' T CONTRACT TOTAL. __ $168,236 ]




Provider Number (same as line 7 on DPH 1):

DPH 3: Salaries, & Benefits Detail

Provider Name (same as line 8 on DPH 1):

Edgewood - PIP Consultation

APPENDIX #: _B-4a, Page 1 -

Document Date:

T/11/10

TOTAL

GENERAL FUND &
(Agency-generated)
OTHER REVENUE

GRANT #1:

GRANT #2:

WORK ORDER #1:

WORK ORDER #2:

(grant title)

(grant title)

(dept. name)

(dept. name)

Proposed
. Transaction
Term: 7/1/10 - 6/30/11

Proposed
Transaction
Term: 7/1/10 - 6/30/11

Proposed
Transaction
Term:

Proposed
Transaction
Term:

Proposed
Transaction
Term:

Proposed
Transaction
Term:

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES

Preveﬁﬁnn Unit Manager 0.28
Behavior Coach i - 039

SALARIES FTE SALARIES FTE
17,632.00 | . 0.28 17,632
13,385.00 0.39 13,385

SALARIES FTE

0.00

- 0.00

0.00

0,00 |,
0.00

$

$

$

$

$

$

$

_0.00{%
0.00 | § <

5

$

3

$

$

$

$

$

0.00
. 0.00
0.00
0.00
0.00
0.00
0.00 .
0.00
TOTALS 0.67

$31,017 0.67 $31,017 0.00 $0 0.00 $0 0.00 . %0 0.00 30

29% $8,995 I l #DIV/01 #DIV/0} I #DIV/0!

[ s L so]

$8,005 | #DIv/o1 |

ZQ%h
1

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS $40,012 | | $0 |




Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

APPENDIX #: _ B-4a, page 2
Document Date: : _7I1I10

8858

Provider Name (same as line 8 on DPH 1):

Edgewood - PIP Consultation

GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: | #2:
OTHER (grant title} (grant title) (dept. name} (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category 7/1/10-6/30/11 | 7/1/10-6/30/11"| Term: Term: Term: Term:
Rental of Praperty $ s
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 149 149
Office Supplies, Postage . % 300 300
Building Maintenance Supplies and Repair $ 290 290
Printing and Reproduction $ - IE
Insurance $ 392 392
Staff Training $ 500 500
Staff Travel-(Local & Out of Town) $ -
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ a
$ -
UCSF Interns $ -
$ -
$ =
$ -
OTHER $ -
$ -
Depreciation $ 746 746
Education Supplies $ 1,200 1,200
$ =
Information Technology $ 1,068 1,068
TOTAL OPERATING EXPENSE $4,645 $4,645 $0 $0 $0 $0




S _ CBHS BUDGET JUSTIFICATION
Provider Number: 8858 |
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 ptan and preventions; Min Req Bachelors degree and 2 years
experience; .39 FTE X $34,320 per year = $13,385 , $13,385 0.39

TOTAL SALARIE $31,017 067
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: ,

Deprociation 57 Sq Feet X § 13.08 per = $746 $746
Utilities:

Utilities 57 Sq Feet X $2.62 per = $1A49 , $149

Building Maintenance:

57 Sq Feet X $5.08 per = $290 , - $290




Total Occu;;(a’m-c.:y:

Materials and Supplies:
Office Supplies:

$1,185

Based on previous year's experience $25 per month X 12 = $300 $300
Printing/Reproduction:
Proqram/MedicaI Supplies:
Educational Supplies based on previous year's experience $100 per
month X 12 months = $1,200 ' $1,200
Total Materials and Supplies: $1,500
General Operating:
Insurance: -
Total annual agency-cost for insurance = $185,209. This contract
represents .21% of total agency funding. $185,209 X .0021 = §392 $392
Staff Training:
One training course during the year for $500 $500
Computer Supplies
Based on prvevious 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 Consuitants/Subcontractors: $0
TOTAL OPERATING COSTS: $4,645
CAPITAL EXPENDITURES: (/f needed - A unit valued at $5,000 or more) $0



[ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): ___ $44,657 |

INDIRECT-COSTS: * : $5,343

[ | | CONTRACT TOTAL: ___ §$50,000 |




Provider Number (same as line 7 on DPH 1): =

8658

DPH 3: Salaries & Benefits Detail

Provider Name (same as line 8 on DPH 1):

Edgewood - School-Based Well Being (Drew)

APPENDIX #: _ B-5, Page 1

Document Date:

711/10

" 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
Program Director 0.06 | % 4,800 0.06 "4,800
Program Manager 013§ 6,760 0.13 6,760
Clinician 041 1% 22,173 0.41 22,173
Behavior Coach ) . 055 % 18,876 0.55 18,876
Teacher Trainer 03218 17,638 0.32 17,638
Family Resource Coordinator 0.59 | § 20,862 0.59 20,862
PIP Child Aide . 0339 8676 - 0.33 8,676
.0001% %
0008 -
. 000} 8% =
0.00.]% -
0.00(% o
0.001% “
"000 % -
000 % -
000|$ .
0.00 % -
TOTALS 2.39 $99,785 2.39 $99,785 [ 0.00[. $0 0.00. $0 0.00 30 0.00 . 30
EMPLOYEE FRINGE BENEFITS 20%] $28,938 25% -$28.938 | #owvi | #DIV/01 | | soivior | | soviot | ]

TOTAL SALARIES & BENEFITS $128,723 $128,723 L s | $0 |




Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

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
Prinﬁ_ng and Reproduction

Insurance

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts)

OTHER

Educationa! Supplies/Client Incentives

Food Services .

information Technology

TOTAL OPERATING EXPENSE

APPENDIX #: B-5, Page 2
Document Date:  7/1/10
8858
Edgewood - School-Based Well Being (Drew)
GENERAL FUND
- & (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: #2:
OTHER (grant title) (grant title) . (dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED | PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
7/1110-6/30/11 7/1110-6/30/11 | Term: Term: Term: Term:
3 * .
$ -
$ 500 500
$ -
$ -
$ -
$ 2,000 2,000
$ g
$ -
$ -
$ 2
$ .
$ -
$ -
s :
$ -
$ .
3 =
$ 1,000 1,000
$ - 505 505
$ 1,200 1,200
$5,205 + $5,205 $0 $0 $0 $0




CBHS BUDGET JUSTIFICATION
‘Provider Number: 8858

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
superviory 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-authér 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: develaps, plans and delivers training to teachers and the
curriculum based on Classroom Management Systems to designated school
staff, Min Req 3 years experience working in urban public schools, teaching
credential and 1 year. training experience; .32 FTE X $55,120 per year = -
$17,638

$17,638

0.32

Family Resource Coordinator Provides support to families providing
information on available discount or free programs and resources; Min Req
High School Diploma or GED with a Bachelors preferred and 1 year
experience; .59 FTE X'$35,360 per year = $20,862

$20,862

0.59

|PIP Child Aide working as a staff member of a public elementary school
supporting children in nondirective play; no min requirement;.33 FTE X
$26,291 per year = $8,676

$8,676

0.33

TOTAL SALARIES

$99,785

2.39

$28,938

Benefits at 29% - $99,785 X .29 = $28,938

TOTAL BENEFITS

$28,938




TOTAL SALARIES & BENEFITS: - $128,723 2.39

Operating Expenses

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy:
Rent:

Utilities:

Buildinq Maintenance:

Total Occupancy: $0
Materials and Supplies:
Office Supplies:
Based-on previous year's experience $41.66 per month X 12 = $500 $500
Printinag/Reproduction:
Program/Medical Supplies:
Educational supplies based on previous year's experience $83:33 $1,000
per month X 12 months = $1,000
Food for clients based on previous year's experience $42.08 per month - $505
X 12 months = $505
Total Materials and Supplies: $2,005
General Operating:.
Insurance:
Staff Training: -
Two training courses at $1,000 each $2,000
Computer Supplies
Based on previous year's experience $100 per month X 12 months = §1,200 $1,200
" Total General Operating: $3,200

Staff Travel (Local & Out of Town):




Based on prior year's experience

$0
Consultants/Subcontractors:
Total Consultants/Subcontractors: $0
TOTAL OPERATING COSTS: $5,205
CAPITAL EXPENDITURES: (If needed - A unit valued at $5,000 or more) -$0

|  TOTAL DIRECT-COSTS (Salaries & Benefits pius Operating Costs):  $133,928 |

INDIRECT COSTS: : $16,072

[ ~__CONTRACT TOTAL:  $150,000 |




DPH 3: Salaries & Benefits Detail
APPENDIX #: _B-6, Page 1~

Provider Number (same as line 7 on DPH 1): 8858 Document Date: 7110
Provider Name (same as line 8 on DPH 1): Edgewood - JIC
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

Program Manager 061]$  39,352.00 0.61 39,352 ' :
Research Director 0.07|% 8,343.00 0.07 8,343
Program Director 0.23{$%  18,400.00 0.23 18,400
Clinician ‘ 1.50 | § 81,880.00 1.50 81,880
Mental Health Consultant 0831% 41,434.00 0.83 41,434

0.00 |3 - '

00018 -

000 | % =

000 |% =

0.00 (% .

0.00 1% :

0008 -

0.00|% -

0.00 | % =

0.00 | % 5

000]% - 5

0.00 | -$ -

TOTALS - 3.24 $189,409 3.24 $189,409 0.00 $0 - 0.00 $0 0.00 $0 0.00 $0

EMPLOYEE FRINGE BENEFITS 20% 554920 ] 29w  ssa0 | sovim [ 1 oo [ | sovior | | #ovion [ J
TOTAL SALARIES & BENEFITS I $244,338 l [ $244,338 I $0 l %0 l | SOJ [ : 30]




Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

8858,

Edgewood - JJC

Provider Name (same as line 8 on DPH 1):

APPENDIX #:
Document Date:

B-6, Page 2

7/1/10

GENERAL FUND
& (Agency- - GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) ; #1: #2:
OTHER (grant title) (grant title) (dgpt. name) {dept. name)
REVENUE '
PROPOSED " PROPOSED PROPOSED PROPOSED PROPOSED ° PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category 7/1/10-6/30/11 | 7/1/10-6/30/11 | Term: Term: Term: Term:
Rental of Property $ - -
Utilities(EIec,y Water, Gas, Phone, Scavenger) $ 401 401
Office Supplies, Postage $ 360 360
Building Maintenance Supplies and Repair $ -
- Printing and Reproduction $ -
Insurance 3 3,149 3,149
Staff Training $ 6,000 6,000
Staff Travel-(Local & Out of Town) $ 1,500 1,500
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
$ -
Hucks $ 69,799 69,799
Larkin Street $ 63,792 63,792
; P .
, $ -
OTHER $ .
3 -
Depreciation $ 2,000 2,000 _
$ - .
Food Services $ 2,000 2,000
‘Information Technology $ 4,000 4,000
TOTAL OPERATING EXPENSE $153,001 $153,001 $0 $0 $0 $0




.....

CBHS BUDGET JUSTIFICATION

Operating Expenses

Provider Number: 8858
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, fiscal 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 O
managing schedules, reporting requirements, treatment plans and fiscal
requirement; Min Req Masters degree and 5 years experience including
superviory 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 menagement, Min Req Masters
{Degree and 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 menagement, Min Req Masters |
Degree and 1-2 years experience: .67 FTE X $58,030 per year = $38,880
; _ ' , $38,880 0.67
Mental Health Consultant provides group, family and individual treatment, '
{depending on the needs of the clients; Min Req Masters degree and 1-2
years experience; .83 FTE X $49,920 = $41,434 $41,434 0.83
TOTAL SALARIES $189,409 BT
‘Benefits at 29% - $189,409 X .29 = $54,929 $54,929
TOTAL BENEFITS $54,929
TOTAL SALARIES & BENEFITS = $244,338 317

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a




Occupancy:

Rent:
‘Depreciation 152.91 8q Feet X $ 13.08 per = $2,000 $2,000
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 pre\/ious 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



ConsultantslSugcontractors:

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: (/f needed - A unit valued at $5,000 or more) $0

| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): _ $397,339 |

INDIRECT COSTS: $47,681

B ' CONTRACT TOTAL: __ $445,020 |




Provider Number (same as line 7 on DPH 1):

8858

DPH 3: Salaries & Béenefits Detail

Provider Name (same as line 8 on DPH 1):

Edgewood - Day Treatment DTI Res 88586

APPENDIX #: B-7a, Page 1

Document Date:

71110

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

Clinical Director _ 020193 17,002 0.20 17,002 '
Medical Director 009 |3 14,851 0.09 14,851
Clinical Supervision 0.20 1% 15,300 ©0.20 15,300
Treatment Managers 054 | % 33,134 0.54 33,134
Therapist/Care Managers 05718 27,343 0.57 27,343
Mental Health Specialists 140 (§ 55,184 1.40 55,184
Intake Coordinator 01919 9,291 0.19 9,201
Admin Assistant 0.30 | § 11,195 0.30 11,185
Relief Workers i 019 ]9 5,335 0.19 : 5,335
Associate Director of Clinical Services *0.20 | $ 15,204 0.20 15,204
Operations/Relief Coordinator ' 032 |3 12,899 0.32 12,899
Group Therapy Coordinator 01918 10,184 0.19 10,184
QA Manager 00818 6,303 0.08 6,303

000153 -

00019 - . :

TOTALS 447 $233,225 447 $233,225 0.00 30 0.00 30 0.00 $0 0.00 $0 |

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

20% $67,635 |

29% $67,635| #DIv/0! #DIV/O! r

| #oiviol |

] oo [ |

$300,860

$300,860

$0 |

\ $0 |




DPH 4: Operating Expenses Detail

APPENDIX #: B-7a, Page 2
Document Date: 7/1/10
Provider Number (same as line 7 on DPH 1): 8858
Provider Name (same as line 8 on DPH 1). Edgewood - Day Treatment DTI Res 88586
GENERAL FUND
) & (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) _ #1: #2:
OTHER (grant title) (grant title) (dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED - PROPOSED PROPOSED PROPOSED
_TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category .| 711110-6/30/10 | 7/1/10-6/30/10 | Term: Term: Term: Term::
Rental of Property $ =
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 2940 | $ 2,940
Office Supplies, Postage $ 1,125 1 % 1,125
Building Maintenance Supplies and Repair 3 5700(% 5,700
Printing and Reproduction $ -
Insurance $ 27781 % 2,778
Staff Training 3 1,500 1% 1,500
Staff Travel-(Local & Out of Town) $ 900 | $ 900
Rental of Equipment 3 -
CONSULTANT/SUBCONTRACTOR (Provide Names, :
Dates, Hours & Amounts) $ -
UCSF Interns $ 4500 $ 4,500
$ -
$ - _
$ =
v $ - :
OTHER $ -
Depreciation $ 14,676 | §- 14,676
Food Services $ 11,280 | § 11,280
Children's supplies: Reinforcements and rewards $ = $ a8
Information Technology: ‘ ' $ 12,000 | $ 12,000
$ o
- TOTAL OPERATING EXPENSE $57,399 $57,399 $0 $0 $0 $0




3 CBHS BUDGET JUSTIFICATION
Provider Number: 8858

‘Provider Name: Edgewood - Day Treatment DTl 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 experience .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 Reg
MSW or Masters and 2 years experience, LCSW/MFT or similar license: .54
FTE X $61,360 per year = $33,134 :

$33,134

0.54

Therapist and Care Manager: responsible for prividing direct clinical and
care management services, Min Req MSW or Masters and a current L.CSW
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 Reg MA and 2 years experience: 1.4 FTE X $39 417 per year
= $55,184 '

$55,184

0.46

Intake Coordinator: responsible for processing and placing all new clients;
Min Req Masters Degree in 2 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
er year = $11,195

$11,195

0.30

Relief Workers: Per Diem employees who step into positions vacated due to
iliness 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

license and 2-3 years of experience; .2 FTE X $76,020 per year = $15,204

supervision to intensive Services program; Min Req Masters Degree, clinical| .

$15,204

0.20

Operations/Relief Coordinator: Schedule all relief shiﬂs'and ensures proper
program coverage; High School Diploma or GED .32 FTE X $40,310 per
year = $12,899

$12,899

0.32

Group Therapy Coordinator: Schedules and Facilitates group therapy
sessions: Min Req MSW or Masters Degree and 2 years experlence 19
FTE X $53,600 per year = $10,184

$10,184

QA Manager: Responsible for all QA/CQI requnrements Min Req Bachelors
Degree and 2 years experience; .08 FTE X $78,790 per year = $6,303

$6,303

0.19

- 0.08

TOTAL SALARIES

$233,225

3.83.




Benefits at 20% - $233,225 X .29 = $67,635 $67,635

TOTAL BENEFITS $67,635

TOTAL SALARIES & BENEFITS  $300,860 3.83
Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

¥

Occupancy: |

Rent:

Depreciation 1,122 Sq Feet X § 13.08 per = $14,676 ' . $14.676
Utilities:

Utilities 1,122 Sq Feet X $2.62 per = $2,940 ~ $2,840

Building Maintenance:

1,122 Sq Feet X $5.08 per = $5,700 $5,700

Total Occupancy: $23,316
Materials and Supplies:
Office Supplies:

Based on previous year's experience $93.75 per month X 12 months = $1,125 - $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 T . ) Jees o o
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 12 months = $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:
UCSF Interns: $90,000 total budget for Agency for five interns = $18,000 . $4,500
perintern X .25 FTE = $4,500
Total Consultants/Subcontractors: $4,500

TOTAL OPERATING COSTS: $57,399

CAPITAL EXPENDITURES: (If needed - A unit valued at $5,000 or more) $0

[ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):  $358,259 |

INDIRECT COSTS: : $42,983

. CONTRACT TOTAL: __ $401,242 |



DPH 3: Salaries & Benefits Detail

: APPENDIX #: B-7b1, Page 1° =
Provider Number (same as line 7 on DPH 1): . 8858 Document Date: 7/1/10
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MHS Res 88584 T
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated) :
OTHER REVENUE (grant titie) (grant title) (dept. name) (dept. name)
Proposed Proposed Proposed 3 Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
" Term: 710 - 6/30/11 Term: 7/1/10 - 6/30/11 “Term: Term: Term: Term:
POSITION TITLE FTE SALARIES F1E SALARIES FTE SALARIES .| FTE SALARIES F1E SALARIES FTE SALARIES
Clinical Supervisor ‘0.10 | 6,240.00 0.10 6,240 * . )
Therapist/Care Managers 030 | % 14,100.00 0.30 14,100
Group Therapy Coordinator 010 [$ 5,470.00 0.10 5,470
0.00 (% -
000 | % =
0.00 | $ - .
000 |8 =
000 (% =
0009 &
. 0.00 |8 -
00019 &
0.00 | § - i
‘0003 5
0.00 % =
0.00 | $ -
- 000 |$ =
. 000]% -
TOTALS 0.50 325,810 0.50 $25,810 0.00 $0 0.00 30 0.00 $0 0.00 30

EMPLOYEE FRINGE BENEFITS. 29% $7,485 29% | $7,485 | #Diviol [ "] #oivior | | #oivior [- | #oivior |

TOTAL SALARIES & BENEFITS , [ s3z205] ( so ] [ 50 | [ $0 | $0 |




Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

8858

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

CONSULTANT/SUBCONTRACTOR (Provide Names,

Dates, Hours & Amounts)

APPENDIX #:
Document Date:

B-7b1, Page 2

71110

UCSF Interns

OTHER
Degréciation

Food Services

Informatipn Technology

TOTAL OPERATING EXPENSE

GENERAL FUND .
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) " #1: #2:
OTHER (grant title) (grant title) (dept. name) {dept. name)
REVENUE .

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
7/1/10-6/30/11 | 7/1/10-6/30/11 | Term: Term: Term: Term:
$ &
$ 1,150 1,150
$ 516 516
$ 2,230 2,230

4 $ - .
$ 5
$ -
$ - 300 300
$ -
$ =
$ -
$ -
$ - %
$ <
$ -
$ =
$ 5242 5,242
5 - ‘
$ 300 300
$ -
$ 750 750
$10,488 $10,488 $0 $0 . $0 $0




DPH 3: Salaries & Benefits Detail
APPENDIX #: _B-7b2, page 1

Provider Number (same as line 7 on DPH 1): 8858: ‘ Document Date: 71110
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment MSS Res 88584 T
GENERAL FUND & - GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated) :
OTHER REVENUE i (grant title) (grant title) (dept. name} (dept. name)
Proposed Proposqd Proposed . Proposed Praoposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/1/10 - 6/30/11 Term: 7/4/10 - 6/30/11 Term: Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE __ SALARIES FTE SALARIES " FTE SALARIES FIE SALARIES
Nurses ' 036§ 23184.00 0.36 23,184 '
Nuirsing Supervisor 0158  11.981.00 0.15 11,981
Medical Director i . 00518 8,250.00 0.05 8,250
_0001% -
. 0.001% -
- 0.00]|8% -
' 0.00|% -
- 0.00|% -
000 | % 5
" 0.001% =
» 0.00 % =
0.00(% »
000 (% -
| 0.00 % -
- 0003 -
©0.00 % -
0.00 | $ - . -
TOTALS 0.56 $43,415 0.56 $43,415 0.00 $0 0.00 30 0.00 30 0.00 $0
EMPLOYEE FRINGE BENEFITS : 29%{ $12,590 | 29%' $12,590 | #DIV/0I F | #DIV/O!J J #DIV/O! [ I #DIV/Q [

TOTAL SALARIES & BENEFITS : l $56,005 | { 0 | L 30 L 50 |




Provider Number {same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

8858

Provider Name (same as line 8 on DPH 1):

Edgewood - Day Treatment MSS Res 88584

Expenditure Calegory

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)

APPENDIX #:
Document Date:

B-7h2, Page 2

7/1/10

UCSEF Interns

OTHER

Depreciation

Food Services

Medical Supplies’

Information Technology .

TOTAL OPERATING EXPENSE

GENERAL FUND
& (Agency- GRANT #1: GRANT #2: 'WORK ORDER | WORK ORDER
TOTAL  generated) #1: #2:
OTHER (grant title) (grant title) (dept. name} (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPQOSED PROPOSED .
TRANSACTION TRANSACTION TRANSACTION |. TRANSACTION | TRANSACTION TRANSACTION
7/1/10-6/30/11 | 7/1/10-6/30/11 | Term: Term: Term: . Term:
Py i . -
$ -
$ 2
$ -
$ =
$ 926 926
$ -
$ -
$ -
$ -
$ =
3 12,600 12,600
$ -
$ -
$ -
$ =
$ -
3 500 500
$ 600 600
3 1,620 1,620
$ 510 510
$16,756 $16,756 $0 $0 $0 $0




CBHS BUDGET JUSTIFICATION

Provider Number: 8858

Provider Name: Edgewood - Day 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: responsible for prividing direct clinical and care
management services, Min Req MSW or Masters and a current LCSW or
MFT license.3 FTE X $47,000 per 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 vear = -
$23,184 $23,184 0.36

Nursing Supervisor: Provides supervision for the nursing staff, also

responsible for oversite of medical supplies. and equipment; Min Reg 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
TOTAL SALARIES $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:

‘Consultants/Subcontractors:

“Utilifies 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 = $900 $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




UCSF Interns: $90,000 total budget for Agency for five interns = $18,000

$12,600

perintern X .7 FTE = $12,600

Total Consultants/Subcontractors: $12,600

- TOTAL OPERATING COSTS: $27,244

CAPITAL EXPENDITURES: (i needed - A unit valued at $5,000 or more) $0
[ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $116,544 |

INDIRECT COSTS: - $13,657
$130,201 |

I ‘ CONTRACT TOTAL:




DPH 3: Salaries & Benefits Detait

APPENDIX #: B-T¢, Page 1

Provider Number (same as line 7 on DPH 1): 8858 Document Date: 771710
Provider Name (same as line B on DPH 1): Edgewood - Res Suppiement
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 Propaosed 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
Nurses - 065[$ 42,047.20 0.65 42,047
Intensive Manager ] 008 (% 4,928:00 0.08 4,928
Upnight Childcare Workers ] 10018 36,000.00 1.00 36,000
00033 i
0.0018% -
-0.00 % ~
0.00 | -
0.00 1% -
00019 -
000418 -
0.00 % 2
0.00]% -
00019 -
‘000§ =
0.00 1% %
.0.00]% =
0.001% -
TOTALS 1.73 $82,975 1.73 $82,975 0.00 $0 0.00 30 0.00 $0 0.00 $0

29% $24,063 |
C

| #owvion | #oiviot | |- soivior ]
[ ]

$24,063 | #DIv/ol |

20%)

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

L 50 L $0 |

$107,038 |




Pravider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

APPENDIX #: _ B-7c, Page 2.

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-(Lacal & Out of Town)

Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts)

OTHER

Depreciation

TOTAL OPERATING EXPENSE

Document Date: 7/1110
8858
Edgewood - Res Supplement
GENERAL FUND _ )
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: #2: .
OTHER {(grant title) (grant title) {dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PRD};OSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION | TRANSACTION
7/1/10-6/30/11 | 7/1/10-6/30/11 | Term: Term: Term: _ " Term:
$ =
$ 1,346.00 1,346
3 108.00 108
$ 2,611.00 2,611
$ -
) 926.00 926
3 - ‘
$ -
$ =
$ -
$ e
$ ”
$ -
$ -
$ -
3 -
[s : -
$ -6,723.00 6,723
$ -
3 =
$ -
$11,714 $11,714 $0 $0 $0 $0




CBHS BUDGET JUSTIFICATION

Provider Number: 8858
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 : ‘ .
intensive Manager: Oversees all intensive Services Programs; Min Rq MSW
or Masters in Psych, 2 experience working with chiidren; .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 fate night and early morning hours, Min Req Bachelors Degree
preferrabiy in a behavioral science 1 FTE X $36,000 per year = $36,000

$42,047 0.65

$36,000 1.00

TOTAL SALARIES $82,975 1.73
Benefits at 29% - $233,225 X .29 = $67,635 : $24,063

TOTAL BENEFITS $24,063

TOTAL SALARIES & BENEFITS  $107,038 - 1.73

Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

Occupancy:

Rent:

Depreciation 514 Sq Feet X § 13.08 per = $6,723 $6,723
Utiliti'es:

Utilities 514 Sq Feet X $2.62 per = $1,346 _ | - $1,346

Building Maintenance:




514 5q 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: (1 needed - A unit valued at $5,000 or mors) " %0
| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):  $118,752 |
INDIRECT COSTS: $14,248
[ CONTRACT TOTAL:  $133,000 |




DPH 3: Salaries & Benefits Detail

APPENDIX #: _B-Ba, Page-1

Provider Number (same as line 7 oh DPH 1): 8658, Document Date: 711710

Provider Name (same as line 8 on DPH 1): .Edgewood - School MH Partnership 8858ED

TOTAL

GENERAL FUND &
(Agency-generated)
OTHER REVENUE

GRANT #1:

GRANT #2:

WORK ORDER #1:

WORK ORDER #2:

(grant title)

(grant title)

{dept. name)

(dept. namei

Proposed
Transaction

© Term: IO - 63071

Proposed
Transaction
Term: 7/1/10 - 6/30/11

Proposed
Transaction
Term:

Proposed
Transaction
Term:

Proposed
Transaction
Term:

Proposed
Transaction
Term:

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES
Clinical Director 0.15° ‘
Clinician ) -~ 1.60
0.00

0.00

SALARIES FTE SALARIES FTE
12,003.00  0.15 12,003
76,800.00 | - 1.80 _76,800

SALARIES FTE

0.00
0.00

0.00

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00
TOTALS 1.75

$
$
$
$
3
s
$
s
000/|% a
. _
$
$
3
$
$
$
$

$88,803 1.75 $88,803 0.00 $0 0.00 $0 0.00 $0 0.00 : $0

29%| 525753 | 29%]
|

| o | | #oivior | o . |
T

EMPLOYEE FRINGE BENEFITS $25,753J #Div/ot |

TOTAL SALARIES & BENEFITS $114,556 | | $0 |




Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

8858

Provider Name (same as line 8 on DPH 1):

" Edgewood - School MH Partnership 8858ED

Expenditure Category

Rental of Proper(y

Utilities(Elec, Water, Gas, Phone, Scavenger)
‘Office Supplies, Postage

Building Maintenance Supplies and Repair
Printing and Reproduction

Insurance o

Staff Training

Staff Travel-(!.ocal & Out of Town)

Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts)

APPENDIX:#. B-8a, Page 2
Document Date: 771110

UCSF Interns

OTHER

Depreciation

Educational Supplies

Food Services

Information Technology

TOTAL OPERATING EXPENSE

GENERAL FUND .
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #1: ’ #2:
OTHER (grant title) (grant title) (dept. name) (dept. name)
REVENUE -
PROPOSED PROPOSED PRQFOSED PROPOSED PROPOSED PROPQSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
711/10-6/30/11 | 7/1/10-6/30/11 | Term: | Term: Term: Term:
5 - -
$ 700 | 700
$ 300 300
$ 1,356 1,356
$ o
$ 1,111 1,111
$ - .
$ 900 900
$ -
$ Y
$ =
$ -
9 &
$ -
$ =
$ -
$ -
$ 3,492 3,492
$ 500 500
$ 700 700
$ 2,468 2,468
$11,527 $11,527 $0 $0 $0 $0




DPH 3: Salaries & Benefits Detall -

APPENDIX#: _B-8b, Page 1 :

Provider Number (same as line 7 on DPH 1): 8858° Document Date: 7110~

Provider Name (same as line B on DPH 1): Edgewood - School MH Partnership 8858ED

TOTAL

GENERAL FUND &
{Agency-generated)
OTHER REVENUE

GRANT #1:

GRANT #2:

WORK ORDER #1:

WORK ORDER #2:

(grant title)

(grant title)

(dept. name)

(dept. name)

Proposed
Transaction
Term: 7/1/10 - 6/30/11

Proposed
Transaction
Term: 7/1/10 - 6/30/11

Proposed
Transaction
Term:

Proposed
Transaction
Term: i

Proposed
Transaction
Term:

Proposed
Transaction
Term:

POSITION TITLE i _FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Research Director . 0.03
|Gliniclan - ; 7 * 0.40
) 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 0.43

SALARIES FTE SALARIES FTE
3,576.00 0.03 - 3,576
19,200.00 [ - 0.40 19,200

e (e [to |a 65 |on [en |en |0 [0 |60 |en |eo |68 |0 |00 |ea
)

$22,776 0.43
20%] $6,605 ]  29%]
|

$22.776 0.00 |- . $0 0.00 $0 0.00 $0 0.00 $0

| sovim | | soivion | | soivior [
5] [ so]

EMPLOYEE FRINGE BENEFITS $G,605—I #DIV/O! I

$29,381 | [ $0 |

TOTAL SALARIES & BENEFITS




Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

8858

Provider Name (same as line 8 on DPH 1):

Edgewood - School MH Partnership 8858ED

APPENDIX #:
Document Date:

B-8b, Page 2

7/1/10

GENERAL FUND
& (Agency- GRANT #1: . GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) : #1: #2:
OTHER {grant title) {grant title) (dept. name) (dept. name}
REVENUE _
PROPOSED PROPOSED PROPOSED PROPQSED ° PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category 7/1/10-6/30/11 | 7/110-6/30/111 | Term: Term: Term: Term:
Rental of Property $ n ’
Utiliies(Elec, Water, Gas, Phone, Scavenger) $ =
Office Supplies, Postage $ -
Building Maintenance Supplies and Repair 3 -
Printing and Reproduction $ -
Insurance $ -
Staff Training $ -
Staff Travel-(Local & Out of Town) $ 600 600
Rental of Equipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) 3 -
$ .
$ -
g -
$ -
T $ ~
OTHER $ -
$ o
Depreciation $ -
Educational Supplies L § 640 640
Food Services s 500 500
Information Technology $ 400 ~ 400
TOTAL OPERATING EXPENSE $2,140 $2,140 $0 $0 $0 $0 .




CBHS BUDGET JUSTIFICATION

Provider Number: 8858
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 Cliinical
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
TOTAL SALARIES $111,579 218
Benefits at 29% - $111.579 X .29 = $32,358 : _ 1 $32,358

TOTAL BENEFITS $32,358

TOTAL SALARIES & BENEFITS  $143,937 2.18
Operating Expenses
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a
Occupancy: ‘
Rent:

Depreciation 267 Sq Feet X § 13.08 per = $3,492 ' . $3,492

Utilities:

Utilities 267 Sq Feat X $2.62 per = $700 . . $700




Building Maintenance:

267 Sq Feet X $5.08 per = $1,356 $1,356
Total Occupancy:. $5,548
Materials and Supplies:
Office Supplies:
Based on previous year's experience $50 per month X 12 months = $300 $300
Printing/Reproduction:
Program/Medical Supplies:
Educational Supplies based on past experience $35 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. This 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 Consuitants/Subcontractors:

$0

TOTAL OPERATING COSTS: $13,667
CAPITAL EXPENDITURES: (if needed - A unit valued at $5,000 or more) $0
[ TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $157,604 |
INDIRECT:COSTS: $18,916
L CONTRACT TOTAL:  $176,520 |




DPH 3: Salaries & Benefits Detail

APPENDIX #: _ B-9, Page 1

Provider Number (same as fine 7 on DPH 1): 8858 Document Date: 71110
Provider Name (5ame as line 8 on DPH 1): Edgewood - TBS 885818 ’
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL (Agency-generated) i ) ;
f OTHER REVENUE (grant title) {grant title) (dept. name) (dept. name)
Proposed Propesed . 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 - _FTIE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Research Director 0108 11,918 0.10 11,918 i
Senior Clinician 0.28 | $ 32,092 0.28 32,092
Regional Ciinical Director 0.18 1 % 17,552 0.18 17,552
Clinical Director 0251 % 20,005 0.25 - 20,005
TBS Manager 1.00(% 48,464 1.00 48,464
Research Associate -0.10 |38 5,701 0.10 5,701
TBS Coach 450 )% 168,480 4.50 168,480
Sr. TBS Behavioral Coach ~0501% 20,401 0.50 20,401
Administrative Coordinator 0301% 10,608 0.30 10,608
Clinician 100 | $ 50,472 1.00 50,472

0.001% =

0009% -

000413 -

0005 -

. 0008 -
000 (% -
0.00($% -
TOTALS B§1 $385,693 8.21 $385,693 0.00 30 0.00 $0 0.00 . $9 0.00 $0

EMPLOYEE FRINGE BENEFITS 29%| $111,851 | 20%[  $111,851 | #oivion | | #owvior [ | #piviot | | #oivior |
TOTAL SALARIES & BENEFITS [ sao7,544 | [ $0 |




DPH 4: Operating Expenses Detail

APPENDIX #: __ B-8, page 2.
Document Date: . 7/1110
Provider Number (same as line 7 on DPH 1): 8858
Provider Name (same as line 8 on DPH 1): Edgewood - TBS 885818
GENERAL FUND ‘
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) #: #2: .
OTHER (grant title) (grant title) (dept. name) (dept. name)
REVENUE
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Cateqgory 7/1/10-6/30/11 | 7/1/10-6/30/11 | Term: Term: Term: Term:
Rental of Property $ - ‘
Utilities(Elec, Water, Gas, Phone, Scavenger) $ 4,360 4,360
Office Supplies, Postage $ 1,200 1,200
Building Maintenance Supplies and Repair $ 9,887 9,887
Printing and Reproduction $ - ’
Insurance $ 4,445 4,445
Staff Training $ 5,000 5,000
Staff Travel-(Local & Out of Town) $ 3,600 3,600
Rental of Equipment » $ -
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounts) $ -
$ -
UCSF Interns $ -
$ >
$ -
: $ -
OTHER $ -
$ -
Depreciation $ 21,765 21,765
Client incentives $ 3,000 3,000
Food Services $§ 4800 4,800
Information Technology 3 12,000 12,000 .
TOTAL OPERATING EXPENSE $70,057 $70,057 $0 $0 ) $0 _ $0




CBHS BUDGET JUSTIFICATION
Provider Number: 8858 :

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 quallty 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 assesment 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
er year = $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 treatment plans and provndes
therapy sessions and helps with case menagement, Min Req Masters
Degree and 1-2 years experience: 1 FTE X $50,472 per year = $50,472 $50,472 1.00
TOTAL SALARIES $385,693 8.21
Benefits at 29% - $385,693 X .29 = $111,851 © $111,851
TOTAL BENEFITS $111,851




TOTAL SALARIES & BENEFITS
Operating Expenses

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a

$497,544

Occupancy:

Rent:

Depreciation 1,664 Sq Feet X § 13.08 per = $21,765 $21,765

Utilities:

Utilities 1,664 Sq Feet X $2.62 per = $4,360 $4,360

Building Maintenance:

Additional vehicle registration and maintenance - $1,434

1,664 Sq Feet X $5.08 per = $8,453 $8,453

Total Occupancy: $36,012

Materials and Supplies:

Office Supplies:

Based on previous year's experience $100 per month X 12 months = $1,200 $1,200

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 tra'ining/s 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: $21:445

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 $5,000 or more) $0

[ TOTAL DIRECT COSTS (Saléries & Benefits plus Operating Costs): $567,601 |

INDIREGT COSTS: $68,113

[ | - CONTRACT TOTAL: __ $635,714 |




DPH 3: Salaries & Benefits Detail

APPENDIX #: _B-10, Page 1

Provider Number (same as line 7 on DPH 1): 8858 Document Date: 7110

Provider Name {same as line 8 on DPH 1): b Edgewood - FMP Wrap

4 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 d 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
TBS Coach _ ; 038 |8  14,207.00 0.38 14,227
0.00

"~ 0.00

~0.00

0.00

- 0.00

" 0.00

0.00

0.00
000
0.00
- 0.00
" 0.00
0.00
0.00

3
3
3
$
3
$
3
$
0.00 | § =
3
$
3
$
$
$
$
$

~0.00 !
TOTALS - 038 $14,227 0.38 $14,227 - 0.00 .30 0.00 ) 0.00 $0 0.00 $0

EMPLOYEE FRINGE BENEFITS __20%] $4,126 | 20%] $4,126 | #01vio! | ] #oivior | #oivro1 | | sovi [ I
TOTAL SALARIES & BENEFITS [ $18,353 | | s0] | $0




Provider Number (same as line 7 on DPH 1):

DPH 4: Operating Expenses Detail

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)

OTHER

Depreciation

Information Technology
% -

TOTAL OPERATING EXPENSE

APPENDIX #: B-10, Page 2
Document Date:  7/1/10
8858
Edgewood - FMP Wrap
GENERAL FUND
& (Agency- GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL generated) i #1: #2: 3
OTHER (grant title) (grant title) (dept. name) (dept. name)
REVENUE i
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
© 711/10-6/30/11 | 711/10-6/30/11 | Term: Term: Term: Term:
$ N g
3 445 445
g -
$ 864 864
3$ -
$ E
$ _
$ =
3 -
$ =
$ - -
$ k)
$ .
$ s
$ -
$ -
$ -
$ 2,224 2224
$ -
$ -
$ -
$3,533 $3,533 _$0 $0 $0 $0




...CBHS BUDGET JUSTIFICATION .
Provider Number; 8858

Provider Name: Edgewood - FMP W.rap

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
TOTAL SALARIES $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 = $2.024 - $2.,224
Utiles:

Utilities 170 Sq Feet X $2.62 per = $445 T

Building Maintenance:

170 Sq Feet X $5.08 per = $864 $864

Total Occupancy: $3,533

Materials and Supplies:
Office Supplies:




Printina/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 $5,000 or more) $0

| TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $21,886 |

INDIRECT COSTS: $2,608



CONTRACT TOTAL: __ $24,494 |




DPH 3: Salaries <ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>