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FILE NO. 151035 RESOLUTION NO. 

1 [Contract Amendment - Edgewood Center for Children and Families - Behavioral Health 
Services - Not to Exceed $56,234,585] 

2 

3 Resolution approving amendment number two to the Department of Public Health 

4 contract for behavioral health services with Edgewood Center for Children and 

5 Families to extend the contract by two.years, from July 1, 2010, through December 31, 

6 2015, to July 1, 2010, through December 31, 2017, with a corresponding increase of 

7 $19,276,057 for a total amount not to exceed $56,234,585. 

8 

g WHEREAS, The mission of the Department of Public Health is to protect and promote 

1 O the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Edgewood Center for 

15 Children & Families through a Request For Proposals process to provide behavioral health 

16 services for the period of July 1, 2010, through December 31, 2015; and 

17 WHEREAS, The Board of Supervisors approved the original agreement for these 

18 services under Resolution No. 563-1 O; and 

19 WHEREAS, The Board of Supervisors has previously approved amendments to this 

20 contract under Resolution No. 300..:14 and 

21 WHEREAS, The Department of Public Health wishes to extend the term of that 

22 contract in order to allow the continuation of services while Requests For Proposals are 

23 administered to take into account the changes to behavioral health services business needs 

24 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

25 
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1 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

2 services; and 

3 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

4 into by a department or commission having a term in excess of ten years, or requiring 

5 anticipated expenC:litures by the City and County of ten million dollars, to be approved by the 

6 Board of Supervisors; and 

7 WHEREAS, The Department of Public Health requests approval of an amendment to 

8 the Department of Public Health contract for behavioral health services with Edgewood Center 

9 for Children & Families to extend the contract by two years, from July 1, 2010, through 

10 Decemher 31, 2015, to July 1, 2010, through December 31, 2017, with a corresponding 

11 increase of $19,276,057 for a total not-to-exceed amount of $56,234,585; now, therefore, be it 

12 RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health 

13 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

14 County of San Francisco to amend the contract with Edgewood Center for Children & 

15 Families, extending the term of the contract by two years, through December 31, 2017, and 

16 increasing the total, not to exceed amount of the contract by $19,276,057 to $56,234,585; 

17 and,beit 

18 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

19 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

20 Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board 

21 for inclusion into the official file (File No. 151035). 

22 

23 

24 

RECOMMENDED: 

Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz, 
Health Commissio 
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San Francisco Department of Public Health 
Barbara A. Garcia, MP A 
Director of Health 

City and County of San Francisco 

October 5, 2015 

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

Dear Ms. Calvillo: 

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with corresponding increases in each contract 
amount, as shown in the resolution. 

These contract amendments require Board of Supervisors approval under San Francisco Charter 
Section 9 .118, as they have either already been approved by the Board and the proposed amendment 
exceeds $500,000, or they have not previously been approved by the Board and the total contract 
amount exceeds $10 million. 

The following is a list of accompanying documents: 

o Resolution 
o Proposed amendments _ 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

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

Thank you for your time and consideration. •·.1 

.. : .... 
... ... •" 

DPH Office of Contracts Management and Compliance 

~Y.: .. ·~: \'f u: 
'.: 

--.. 1 

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

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

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

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015 in San Francisco, 
California, by and between Edgewood Center for Children & Families ("Contractor"), and the 
City and County of San Francisco, a municipal corporation ("City"), acting by and through its 
Director of the Office of Contract Administration. 

RECITALS 

WHEREAS, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to amend the Agreement on the terms and 
conditions set forth herein to extend the performance period, increase the contract amount,. and 
update standard contractual clauses; 

NOW, THEREFORE, Contractor and the _City agree as follows: 

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

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010 
from RFP 23-2009, dated July 31, 2009, Contract Numbers BPHMl 1000034, between 
Contractor and City, as amended by the : · 

First amendment dated July 1, 2014 and this Second amendment to amend the contract 
solicitation to a Sole Source. 

lb. Contract Monitoring Division. Effective July 28, 2012, with the exception of 
Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human Rights 
Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred 
to the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights 
Commission" or "HRC" appears in the Agreement in reference to Chapter 14B of the 
Administrative Code or its implementing Rules and Regulations, it shall be construed to mean 
"Contract Monitoring Division" or "CMD" respectively. 

le. Other Terms. Terms used and not defined in this Amendment shall have the 
meanings assigned to such terms in the Agreement. 

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

2a. Section 2 of the Agreement currently reads as follows: 

CMS #6949 
P-550 (9-14; DPH 5-15) 

1 
Edgewood Center for Children & Families 

7/1/15 



2. Term of the Agreement 

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

Such Section is hereby amended in its entirety to read as follows: 

2. Term of the Agreement 

Subject to Section 2, the term of this Agreement shall be from July 1, 2010 through· 
December 31, 2017. 

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Thirty
Six Million Nine Hundred Fifty-Eight Thousand Five Hundred Twenty-Eight Dollars 
($36,958,528). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. 

No charges shall be incurred under this Agreement nor shall any payments become due to 
Contractor until reports, services, or both, required under this Agreement are received from 
Contractor and approved by The 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. 

Such section is hereby ~mended in its entirety to read as follows: 

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Public Health 
Department, in his o:i; her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Fifty-Six 
Million Two Hundred Thirty-Four Thousand Five Hundred Eighty-Five Dollars 
($56,234,585). 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 The Department of Public Health as being in accordance with. this 
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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. 

2c. Insurance. Section 15 is hereby replaced in its entirety to read as follows: 

15. InsuraJ:l.ce 

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 
tenn 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 and $2,000,000 general aggregate 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) 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 the Services. 

5) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the 
amount of the Initial Payment provided for in the 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. 
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c. , All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. 
Notices shall be sent to the City address set forth in the Section entitled "Notices to the Parties." 

d. 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. 

e. 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. 

f. Before commencing any Services, 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. Approval of the insurance 
by City shall not relieve or decrease Contractor's liability hereunder. 

g. The Workers' Compensation policy(ies) 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. 

h. If Contractor will use any subcontractor( s) to provide Services, Contractor shall 
require the subcontractor( s) to provide all necessary insurance and to name the City and County 
of San Francisco, its officers, agents and employees and the Contractor as additional insureds. 

Notwithstanding the foregoing, the following insurance requirements are waived or 
modified in accordance with the terms and conditions stated in Appendix C Insurance. 

2d. Replacing "Earned Income Credit (EiC) Forms" Section with "Consideration of 
Criminal History in Hiring and Employment Decisions" Section. Section 32 "Earned 
Income Credit (EiC) Forms" is hereby replaced in its entirety to read as follows: 

32. Consideration of Criminal History in Hiring and Employment Decisions. 
a. Contractor agrees to comply fully with and be bound by all of the provisions of 

Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The 
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as 
though fully set forth herein. The text of the Chapter 12T is available on the web at 
www.sfgov.org/olse/fco. A partial listing of some of Contractor's obligations under Chapter 12T 
is set forth in this Section. Contractor is required to comply with all of the applicable provisions 
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of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this 
Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12T. 

b. The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in furtherance of the performance of 
tbis Agreement, shall apply only to applicants and employees who would be or.are performing 
work in furtherance of this Agreement, shall apply only when the physical location of the 
eIDployment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency implementing 
federal or state law. 

c. Contractor shall incorporate by reference in all subcontracts the provisions of 
Chapter 12T, and shall require ali 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. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if 
such information is received, base an Adverse Action on an applicant's or pptential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is 
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2) 
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction 
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered 
inoperative; ( 4) a Conviction or any other adjudication in the juvenile justice system; ( 5) a 
Conviction that is more than seven years old, from the date of sentencing; or ( 6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, 
potential applicants for employment, or employees to disclose on any employment application 
the facts or ·details of any conviction history, unresolved arrest, or any matter identified in 
subsection 32 above. Contractor or Subcontractor shall not require such disclosure or make such 
inquiry until either after the first live interview with the person, or after a conditional offer of 
employment. 

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons ·who are reasonably likely to seek 
employment to be performed under this Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with 
the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in furtherance of the performance of this Agreement. 
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The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5% 
of the employees at the workplace, job site, or other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the 
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies 
available under Chapter 12T, including but not limited to, a penalty of$50 for a second violation 
and $100 for a subsequent violation for each employee, applicant or other person as to whom a 
violation occurred or continued, termination or suspension in whole or in part of this Agreement. 

2e. Protection of Private Information. Section 64 is hereby added to the Agreement, as 
follows: 

64. 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. 

2f. Health Care Accountability Ordinance. Section 44 is hereby replaced in its 
entirety to read as follows: 

44. Health Care Accountability Ordinance. 

Contractor agrees to comply fully with and be bound by all of the provisions of the 
Health Care Accountability Ordinance (HCAO), as set forth in San Francisco Administrative 
Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same 
may be amended from time to time. The provisions of section 12Q.5. l of Chapter 12Q are 
incorporated by reference and made a part of this Agreement as though fully set forth herein. 
The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12Q. 

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

c. Contractor's failure to 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 
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a:fterreceiving 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.l and 12Q.5(:t)(l-6). Each of these remedies shall be exercisable individually 
o:r in combination with ·any other rights or remedies available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to 
CC)mply with the requirements of the HCAO and shall contain contractual obligations 
substantially the same as those set forth in this Section. Contractor shall notify City's Office of 
Contract Administration when it enters into such a Subcontract and shall certify to the Office of · 
Contract Administration that it has notified the Subcontractor of the obligations under the HCAO 
and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each 
Contractor shall 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. 

e. 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 HCAO, for opposing any practice 
proscribed by the HCAO, for participating in proceedings related to the HCAO, or for seeking to 
assert or enforce any rights under the HCAO by any lawful means. 

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

l 

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

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

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

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

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

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 ($50,000 for nonprofits), but Contractor later enters into an 
agreement or agreements that cause Contractor's aggregate amount of all agreements with City 
to reach $75,000, all the agreements shall be thereafter subject to the HCAO. This obligation 
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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. 

2g. Add Appendices A-1 through A-14 dated 7/1/2015 to Agreement as amended. 
, 

2h. Delete Appendix B-Calculation of Charges and replace in its entirety with 

Appendix B-Calculation of Charges dated 7/1/2015 to Agreement as amended. 

2i. Add CBHS Budget Documents/Appendices B-1 through B-14 dated 7/1/2015 to 

Agreement as amended. 

2j. Delete Appendix D-Additional Terms and replace in its entirety with Appendix 

D-Additional Terms dated 7/1/2015 to Agreement as amended. 

2k. Delete Appendix E-HIP AA Business Associate Agreement and replace in its 

entirety with Appendix E-HIPAA Business Associate Agreement dated 5/19/2015 to 

Agreement as amended. 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and 
after July 1, 2015. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
conditions of the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. · 

CITY 

Recommended by: 

~ARA A. GAR A, 
MPA. 
Director of Health 

Approved as to Form: 

DENNIS J. HERRERA 
City Attorney 

5 /11//\-
1~ 

CONTRACTOR 

Edgewood Center for Children & 
Families 

~y KA~ D~~f?""< 
Deputy City Attorney 

Approved: 

I 
~~~~~~~~~~~ ~~~~ 

JACI FONG Date 
Director of tlie Office of 
Contract Administration, and 
Purchaser 
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Matt Madaus Date 
Chief Executive Officer 
1801 Vicente Street 
San Francisco, California 94116 

City vendor number.: 069 53 
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Contractor: Edgewood Center for Cf ·en and Families 
Program: Counseling Enriched Education Program 

Appendix A-1 
Contract Term: 07/01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-16 
CMS#: 6949 

1. J:dentifiers: 
Program Name: Counseling Enriched Education Program 
Program Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Telephone (415) 681-3211 
Facsimile: (415) 661-7094 

Comtractor Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Name of Person Completing this Narrative: Jennifer Barry, MFT 
Telephone: (415) 682-3145 
Program Code(s): 88580P 

2. Nature of Document (check one): 
D New D Renewal IZ! Modification 

3. Goal Statement: 
Edgewood Center's Non-Public School/Counseling Enriched Education Program NPS/CEEP (88580P) is 
designed to provide intervention and treatment to improve functioning of youth 5-21 years of age so they may 
transition to a less restrictive school placement and be able to tolerate the demands of more mainstream 
educational and community settings. To accomplish this goal, the program will focus on the reduction of 
behavioral health symptoms experienced by the youth and reduction in behaviors that prevent successful 
integration in a typical classroom 

4; Target Population: 

Edgewood's NPS/CEEP program is designed to serve the following target populations: 

• Children and adolescents ages 5-21 that have not been successful in regular school settings and can 
benefit from a short-term, structured milieu setting. 

• Children and adolescents who have been diagnosed with serious emotional disturbance which 
interferes with daily functioning in the areas of family, school/work, peer relationships and/or 
personal care, including 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 and adolescents who are Medi-Cal beneficiaries, living in their community with 
families, kin, foster home or lower level group home, and authorized to be in NPS/CEEP with 
the approval of SFUSD through the IBP process and in coordination with SF CBHS. 

5. Modality(s)/lntervention(s): 
OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support 

6. Methodology: 

A. Outreach, recruitment, promotion, and advertisement as necessary. 
The Edgewood NPS/CEEP program works collaboratively with families, SFUSD, out of county school districts 
and other county partners to continuously communicate about openings and coordinate best placements when 
this intensive level of service is required and·authorized. 

The appropriateness of the client for the NPS/CEEP is based on the following criteria: 

Page 1of6 
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Contractor: Edgewood Center for <. ,ren and Families 
Program: Counseling Enriched Education Program 

Appendix A-1 
Contract Term: 07 /01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-16 
CMS#: 6949 

• The primary diagnosis shall indicate moderate to severe psychiatric difficulty, which is not manageable 
within the child's home, commm}ity or public school (i.e. less restrictive settings). Children with IBPS 
Enter the Edgewood Center through their school district IBP process; 

• The child is not physically handicapped to an extent that would restrict participation in the physical 
activity that is part of the program; 

• The child is determined to require assessment, support and stabilization, or long-term treatment; and 
• The child's problems are likely to respond to a program of psychosocial, psychiatric, and educational 

interventions. 

Placement in the NPS/CEEP is not appropri.ate for children whose clinical presentation includes: 
• Greater than moderate intellectual disability; 
• Existence of an acute, current psychotic state requiring psychiatric hospitalization; 
• Presence of active suicidal behavior; 
• Physical, neurological or mental health needs better served in other specialized treatment facilities, or 

whose at-risk status suggests a hospital setting; 
• History of significant sexual predatory behavior; 
• Family refusal to engage in ongoing treatment; 
• Youth who have alcohol and/or other substance use disorders better treated at a spedalized substance 

use treatment program or specialized co-occurring disorders program. · 

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. 

B. Admission, enrollment and/or intake criteria and process where applicable 

The appropriateness of.a child's enrollment in the NPS/CEEP is also based upon age, sex, and type of p:i;oblem, 
as they relate to the existing population in the school building under consideration. Once a referral is made to 
Edgewood, the steps to determine eligibility and gather information typically begin within 24 hours of initial 
contact with the agency. An acceptance of a referral for intake evaluation is not equivalent to admission illto the 
program. The referring agency, the family, or Edgewood may terminate the intake at any point should it become 
clear it would not be feasible to continue. 

When a referral appears appropriate for the NPS/CEEP, a request is made to the referring agency and/or parent 
to forward all information that is pertinent to the services being requested including: 

• Education records and individual educational plans (IBP' s ); 

• School reports;· 

• Family, placement, and social history; 

• Mental health treatment history; 

• Psychological and psychiatric evaluation(s); 

• Medical history; and, 

• Discharge summaries (from hospitalizations or other placements). 

The Intake Department works collaboratively with the referring agency and parents to arrange releases of 
information necessary to facilitate the intake process and assessment. In particular, the Intake Department 
collaborates with former school placements, and whenever possible, the family members, of the child by 
conducting extensive phone work to obtain information not contained in written reports. Especially when 
documents lack information on a child's status or whereabouts over a period of time, efforts must be applied to 
research that period. The absence of records may indicate nci one was watching out for the welfare of the child 
who was left unprotected or otherwise neglected; obviously; tracking down information for such periods can 
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yield background information critical to constructing a comprehensive, rich historical understanding of the 
child's life experiences. 

The Intake Department typically responds to referring agencies regarding acceptance or rejection of referral 
within a two week period, and if a referral is denied, the reasons are documented in the case record. Where 
appropriate, Edgewood will give information and referrals for persons it cannot serve. · 

Although planned placements are preferred, emerge:Q.cy placements will be considered under very rare 
circumstances. If a child is accepted in an emergency situation, documents such as treatment agreements, 
medication consent and immUnization records are mandatory prior to admission. 

C. Service delivery model 

NPS/CEEP 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; expressive arts and recreational therapeutic groups; medical and psychiatric treatment: and 
comprehensive care management. The program is based upon Individualized Educational Programs (IEPs) 
with an emphasis on core academic curriculum modified as needed for the individual student. The program is 
designed to accelerate· their learning by diagnosing their specific learning needs and providing an 
indiVidualized program to help them move towards grade level standards as quickly as possible. 

The Non-Public School/Counseling Enriched Education program is located on Edgewood Center's Campus, 
1801 Vicente Street. The program is organized into two settings of up to 60 youth, located in a different multi
room building and serving both boys and girls. The Elementary and Middle School programs operate from 
9:00am-3:15pm on Monday, Tuesday, Thursday, and Friday and 9:00am-1:15pm on Wednesday. The High 
School operates from 8:30am-3:30pm on Monday, Tuesday, Thursday, and Friday and 8:30am-2:05pm on 
Wednesday 

Treatment is family-focused, strengths-based, and trauma-informed with the goal of helping youth develop the 
skills necessary to thrive in their relationships and natural environments (e.g., home, school, and workplace). · 

Program service compon£!nts: Edgewood's services are guided by a core belief that children, youth, and families 
are best served and supported in the context of their unique family system, culture, and community. The agency 
is also committed to developing an integrated our services with local partners to ensure that children, youth, and 
families can become self-reliant. 

Practices/curricula used in program: The program operates on an extended school year-round calendar, is 
multi-disciplinary in approach, and provides a range of services including: 
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Clinicai Services Medical Services Therapeutic Milieu 

• Individual Psychotherapy Psychiatric Care • Community Meetings 

• Group Psychotherapy • Medication • Behavior/Emotional 

• Family Psychotherapy • Nursing Services Management 

• Individual Rehabilitation • Nutritional Counseling • Therapeutic Arts & Recreation 

• Family Conferences • Life Skills Coaching 

• Case Management • Rehabilitative Groups 

• Collateral Support • Community Involvement 

• Crisis Intervention • Crisis Intervention 

• Discharge Planning 

Individualized Treatment Plans of Care (POC) are developed for each child and family.' These plans are 
developed through a multidisciplinary process that strives to put youth and families at· the center of decision
making. To meet this end, the following steps are taken for each youth: 

Initial Mental Health Assessment is completed within the first-30 days. The therapist/care manager utilizes the 
Child and Adolescent Needs and Strengths (CANS) to complete a full mental health assessment. The CANS is 
as a multi-purpose tool developed to support decision making, including level of care and service planning, to 
facilitate quality improvement initiatives, and to allow for the monitoring of outcomes of services. The 
assessment services to establish medical necessity for specialist mental health services. CANS Assessments will 
be completed for each client on an annual basis; the cycle will be kept in sync with the episode opening date. 

Treatment Plan of Care Development: An initial Treatment Plan of Care (POC) is completed within the first 30 
days. The therapist/care manager incorporates observations of the child in the milieu, information emerging 
from individual therapy, initial family work, collateral contacts and results of the comprehensive Child and 
Adolescent Needs and Strengths (CANS) assessment, to develop an integrative treatment plan. The Plan of Care 

· is completed prior to providing mental health services. The Plan of Care is reviewed and signed by the child, 
parent/caregiver and legal guardian and is placed in the case record. The plan specifies the overall course of 
treatment that will lead to successful discharge. It serves as the guiding directive upon which all interventions 
are based and describes how, and by whom, all services will be provided. A number of goals are developed to 
address the child's and family's needs and may include areas such as mental health, school behavior 
functioning, psychiatric needs, and family/community involvement. These goals are linked to shorter-term 
objectives that are translated into concrete treatment actions in the milieu, educational program, therapies and 
psychiatric treatment. Every Treatment Plan of Care after will be due on an annual cycle; however, a Treatment 
Plan of Care can be created at any time within the year if the plan needs to be altered. 

Treatment Team Meetings: The Treatment Team is the central component of the service planning process. 
Treatment Teams structurally put caregivers and families in the center of our work and create a system of 
collaboration among the family, service providers, and other key stakeholders. Treatment Teams include the 
child, her/his family, the clinician/therapist, care manager, treatment manager(s), primary child care worker(s), 
psychiatrist, teacher, psychiatric nurse, recreation program representative, and external persons involved with 
the child (e.g., Child Welfare Worker, Court Appointed Special Advocate/CASA, lawyer, etc.). The first 
Treatment Team Meeting occurs within the first 45 days of placement. Ongoing Treatment Team meetings 
occur at minimum every 12 weeks thereafter. These meetings are utilized to monitor the response of the child 
and family to treatment; to assess, re-define or alter short-or long-term treatment goals; to consider alternative 
treatment strategies; and to assess the readiness of the child and family for discharge and aftercare services. 
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Internal Treatment Team Reviews: Treatment Teams consisting of Treatment Managers and the client's 
therapis~ :r;rieet on a monthly basis to monitor progress, ensure consistency of milieu-based interventions, and 
amend treatment actions as needed. Behavior Support and Inter'Vention Plans {BSIPs) developed in these 
meetings are shared with the child and family. 

D. Discharge Planning and exit criteria and process 

Discharge Planning: The following two criteria for discharge are expected to be met: a) Child or youth can be 
safely treated at an alternative level of care; b) Individualized discharge plan with appropriate and timely follow
up care is in place. 

In addition to (a) and (b) above, any one or more of criteria must be met: 
• Child or adolescent's documented treatment plan goals and objectives have been substantially met or a 

safe, continuing care program can be arranged and facilitated at an alternate level of care. 
• Child ot adolescent no longer meets admission criteria, or meets criteria for a less or more intensive 

level of care. 
• Child/adolescent or family member, guardian, or custodians are competent but non-participatory in 

treatment or in following the program rules and regulations. 
• There is non-participation by youth to such a degree that treatment at this level of care is rendered 

ineffective. 
• Consent for treatment is withdrawn, and it is determined that the child or adolescent, parent, or guardian 

has the capacity to make an informed decision. 
• Child or adolescent is not making progress toward treatment goals despite persistent efforts to engage 

her or him, and there is no reasonable expectation of progress at this level of care; nor is the level of 
care required to maintain the current level of function. 

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) and outpatient mental health services. Additionally, the treatment team works 
diligently together to consistently follow through on rituals and other plans that have proven to be successful 
for clients and families. Some examples of this include, good bye parties, transition scrapbooks chronicling the 
client's treatment through pictures and quotes, visiting the next school placement and other individualized 
relationship-based rituals created between the client and staff they have worked with duiing their treatment. 

E. Describe your programs staffing: 

See corresponding Appendix B Salaries and Benefits page. 

7. Objectives and Measurements: 

A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will. comply 
with all performance objectives with the exception of A6. Due to the severity of clients served Edgewood will 
be exempt from this performance objective. · 

B. Individualized Program Objectives 
Not Applicable. 

8. Continuous Quality Improvement: 
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Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality Assurance 
and Improvement requirements as described in the FY 15-16 Declaration of Compliance. 

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency's New Hire 
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI 
process. While in orientation, opportunities for CQI participation are identified. They can include daily 
activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete 
research measures such as satisfaction surveys, and reporting any activity in their daily activities that could be 
improved upon. Staff also participates in the debriefing of incidents for the purpose of identifying training, 
policy or procedure needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, 
HIP AA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact 
the environment of continuous quality improvement. Program teams and QA staff regularly review and analyze 
client satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally 
competent services to identify areas for improvement and inform changes in agency practice. QA staff identify 
patterns ·in documentation and practice and provide timely feedback to providers and supervisors to develop a 
plan of correction, as needed. Corrective plans are reviewed and monitored until desired results occur. 
Continuous follow up is required to maintain improved levels. 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are 
maintained within program site binders. · 

9. Required Language 
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting requirements 
as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety· of 
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor 
is responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI 
SOC Program Manager of any changes. 
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1. Identifiers: 
Program Name: Residentially-Based Treatment (RBT) 
Program Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Telephone: (415) 682-3211. · 
Facsimile: (415) 664-7094 

Contractor Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116. 

Name of Person Completing this Narrative: Lisa Gutierrez-Wang, PhD 

Telephone: (415) 682-3286 

Program Code: 88584 

2. Nature of Document (check one) 

3. D New D Renewal 1:8:1 Modification 

4. Goal Statement 

Th.e goal of Edgewood's Residentially-Based Treatment (RBT) is to provide intervention and treatment to 
improve functioning of Seriously Emotionally Disturbed (SED) children and adolescents so they may 
transitio.n to a lower level of care and build permanency. · 

5. Target Population 

Edgewood's Residential-Based Treatment (RBT) program is licensed by the State of California Department of 
Social Services to provide twenty-four-hour-a-day, seven-day-a-week ("24/7") care for children and youth with 
Serious Emotional Disturbance (SED). · 

Edgewood's RBT program is designed to serve the following target populations: 
• Children and adolescents ages 6-17 that have not been successful in lower levels of care. 
• Children and adolescents who have been diagnosed with Serious Emotional Disturbance (SED) which 

interferes with daily functioning in the areas of family, school/work, peer relationships and/or personal 
care, including 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. 

6. Modality(ies )/Interventions 

OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support 

7. Methodology 

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

Edgewood maintains close communication with SF HSA, SF CBHS, SF Probation, and SFUSD and is 
represented at the weekly San Francisco Multi-Agency Service Team (MAST) meeting. Edgewood also 
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maintains close communication with all other school districts and social service agencies served through 
the Residential-Based Treatment program to communicate about openings and coordinate best 
placements when this intensive level of service is required and authorized. 

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

Program Eligibility Criteria: The appropriateness of the child for the Residentially-Based Treatment is based on 
the following criteria: 
• The primary diagnosis shall indicate moderate to severe psychiatric difficulty, which is not manageable 

within the child's home, community or public school (i.e. less restrictive settings); 

• The child is not physically handicapped to an extent that would restrict participation in the physical activity 
that is part of the program; 

• The child is determined to require assessment, support and stabilization, or long-term treatment; and 

• The child's problems are likely to respond to a program of psychosocial, psychiatric, and educational 
interventions .. 

Placement in the Residentially-Based Treatment is not appropriate for children whose clinical presentation 
includes: 

• Greater than moderate intellectual disability; 

• Diagnosis of Autism with pervasive communication challenges; 

• Existence of an acute, current psychotic state requiring psychiatric hospitalization; 

• Presence of active suicidal behavior; 

• Physical, neurological or mental health needs better served in other specialized treatment facilities, or whose 
at-risk status suggests a hospital setting; 

• History of significant sexual predatory behavior; 

• Family refusal to engage in ongoing treatment; 

• Pregnant teens, or teens with babies; and 

• Youth who have alcohol and/or other substance use disorders better treated at a specialized substance use 
treatment program or specialized co-occurring disorders program. 

All cases are assessed individually by the Intake Committee to determine the appropriateness of Edgewood 
Residentially-Based Treatment as a placement option: 

Admission Process: The appropriateness of a child's enrollment in the Residential Treatment Program is also 
based upon age, sex, and type of problem, as they relate to the existing population in the cottage under 
consideration. Fiscal responsibilities are also considered; there must be a guarantee of financial resources 
sufficient to compensate the cost of treatment before admission can occur. Once a referral is made to Edgewood, 
the steps to determine eligibility and gather information typically begin within 24 hours of initial contact with 
the agency. ' 

An acceptance of a referral for intake evaluation is not equivalent to admission into the program. The referring 
agency, the family, or Edgewood may terminate the intake at any point should it become clear it wollld not be 
feasible to continue. · 

When a referral appears appropriate for residential services, a request is made to the referring agency and/or 
parent to forward all information that is pertinent to the services being requested including: 
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• Family, placement, and social history; 

• Mental health treatment history; 

• Psychological and psychiatric evaluation(s); 

• Medical history; 

Appendix A-2 
Contract Term: 07 /01/2015 through 06/30/2016 

• Education records and individual educational plans (IEP's); 

• School reports; and, 

• Discharge summaries (from hospitalizations or other placements). 

The Intake Department works collaboratively with the referring agency and parents to arrange releases of 
information necessary to facilitate the intake process and assessment. In particular, the Intake Department 
collaborates with former caregivers, and whenever possible, the family members, of the child by conducting 
extensive phone work to obtain information not contained in written reports. Especially when documents lack 
information on a child's status or whereaboqts over a period of time, efforts must be applied to research that 
period. The absence of records may indicate no one was watching out for the welfare of the child who was left 
unprotected or otherwise neglected; obviously, tracking down information for such periods can yield 
background information critical to constructing a comprehensive, ricb. historical understanding of the child's life 
experiences. 

The Intake Department typically responds to referring agencies regarding acceptance or rejection of referral 
within a two week period, and if a referral is denied, the reasons are documented in the case record. Where 
appropriate, Edgewood will give information and referrals for persons it cannot serve. Since most referrals come 
from Department of Human Services or Mental Health, fees for services are already agreed upon in their 
contracts with Edgewood. In the rare case when a referral does not come through one of those agencies, the 
Intake Department reviews the basic fee schedule with the client/referring source, and then refers them to 
Edgewood's Contracts and Billing Department. 

Although planned placements are preferred, emergency placements will be considered under very rare 
circumstances. If a child is accepted in an emergency situation, documents such as treatment agreements, 
medication consent and immunization records are mandatory prior to admission. 

Pre-placement Visit: A member of the Intake Department meets with the child, family and/or referral 
person to help the child understand the reasons placement is being sought, as well as to desqribe the treatment 
program itself, encouraging and answerlllg questions of all parties. The family is informed that family 
participation is essential to treatment, that families are made very welcome at Edgewood, and are considered to 
be an integral component of successful treatment. The child will tour the facility and meet with staff from the 
prospective cottage to which s/he may be admitted, as well as a visit the non-public school, if relevant. On 
occasion, because of immediacy of placement need or geographic. facfors, a child may be scheduled for 
admission without a pre-placement visit. 

Final Placement Decision Review: After the visit, information gathered during the admission process is 
reviewed by the Intake Committee which includes the Medical Director, Intake Director, and Behavioral Health 
Directors. The Intake Committee then carefully reviews the information and discusses the child's behaviors and 
the capacity of the program to manage and improve such behaviors given the current client population, staff . 
expertise and the physical environment. When indicated, additional psychological testing, psychiatric 
evaluation, or other. necessary information is requested prior to a final decision to accept a child for placement. 
Once accepted for admission, a date, time, and other factors in regard to placement are determined, and the 
family is and/or referral agency are notified in writing. 
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On oc;casion, because of specific problems, an evaluation period with the child in residency may be required 
before placement is confirmed. Evaluation periods, if required, are indicated in an initial assessment report. 

Waiting List Policy: Edgewood Center strives to provide smooth and timely access to agency program services. 
On rare occasions, existing circumstances result in a temporary inability of a program to serve new referrals. 
When a referral to Residential Treatment has been deemed appropriate, yet there is a delay in the program's 
ability to have the child/youth enter, the Intake Department will provide the referral source a projected entrance 
date and/or offer to place the child/youth on a wait list. The wait list is maintained by the Intake Department. In 
general, potential clients are added to the list in ascending order from the earliest date of request for service to 
the most recent. 
C. Describe your program's service delivery model 

Edgewood RBT services includes comprehensive mental health services to children and adolescents 
aged 6-17 who have been unsuccessful in their homes or lower levels of care due to severe behavioral 
and mental health issues. The program runs twenty-four-hour-a-day, seven-day-a-week ("24/7"). , 
Services are provided by multidisciplinary staff and include a consistent therapeutic milieu staffed by 
qualified mental health professionals; individual, group and family psychotherapy; expressive arts and 
recreational therapeutic groups; medical and psychiatric treatment; and comprehensive cfil:e 
management. These therapeutic interventions and activities occur throughout the day and night, 
including afternoons and evenings and over the weekend. 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 Edgewood's RBT program is to meet the mental health 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 and home environments. To meet this end, the 
following steps are taken: 

Individualized Treatment Plans of Care (POC) are developed for each youth and family. These plans are 
developed through a multidisciplinary process that strives to put youth and families at the center of decision
making. To meet this end, the following steps are taken for each youth: 

Intake Screening and Initial Safety Goals: At Intake, the Mini-Child and Adolescent Needs and 
Strengths (CANS) Assessment is completed, along with several screening tools. The Intake Clinician takes this 
information, and client/parent/legal guardian report, and identifies two initial safety-related goals that will be the 
focus of treatment until the comprehensive Plan of Care (POC) is developed. 

Plan of Care Development: An initial Plan of Care (POC) is completed within the first 30 days. The 
therapist/care manager incorporates observations of the child in the milieu, information emerging from 
individual therapy, initial family work, collateral contacts and results of the comprehensive Child and 
Adolescent Needs and Strengths (CANS) assessment, to develop an integrative plan. This Plan of Care is 
reviewed and signed by the child, parent/caregiver and legal guardian and is placed in the case record. The plan 
specifies the overall course of treatment that will lead to successful discharge. It serves as the guiding directive 
upon which all interventions are based and describes how, and by whom, all services will be provided. A 
number of goals are developed to address the child's and family's needs and may include areas such as mental 
health, school behavior functioning, psychiatric needs, and family/community involvement. These goals are 
linked to shorter-term objectives that are translated into concrete treatment actions in the milieu, educational 
program, therapies and psychiatric treatment. 
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Care Team Meetings: The Care Team is the central component of the service planning process. Care 
Temns structurally put caregivers and families in the center of our work and create a system of collaboration 
aro.ong the family, sei-vice providers, and other key stakeholders. Care Teams include the child, her/his family, 
the clinician/therapist, care manager, treatment manager(s), primary child care worker(s), psychiatrist, teacher, 
psychiatric nurse, recreation program representative, and external persons involved with the child (e.g., Child 
Welfare Worker, Court Appointed Special Advocate/CASA, lawyer, etc.). The first Care Team Meeting occurs 
within the first 45 days of placement. Ongoing Care Team meetings occur at minimum every 12 weeks 
thereafter. These meetings are utilized to monitor the response of the child and family to treatment; to assess, re
define or alter short-or long-term treatment goals; to consider alternative treatment strategies; and to assess the 
readiness of the child and family for discharge and aftercare services. · 

Internal Treatment Team Reviews: Treatment Teams consisting of Treatment Managers and the client's 
therapist meet on a monthly basis to monitor progress, ensure consistency of milieu-based interventions, and 
amend treatment actions as needed. Behavior Support and Intervention Plans (BSIPs) developed in these 
meetings are shared with the child and family. 

D. Describe your program's exit criteria and process 

A preliminary discharge plan is generated at the time of intake. A working discharge plan is then 
developed in collaboration with the Care Team within 45 days of admission. 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, RBT 
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. 

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 jn 
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 services and Wraparound care. 
Additionally, the treatment team works diligently together to consistently follow through on rituals and 
other plans that have provento be successful for clients and families. Some examples of this include, 
good bye parties, transition scrapbooks chronicling the client's treatment through pictures and quotes, 
visiting the next school placement and other individualized relationship-based rituals created between 
the client and staff they have worked with during their treatment. 

E. Describe your program's staffing: 

See corresponding Appendix B Salaries and Benefits page. 

8. Objectives and Measurements 

A. Required Objectives 
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Program: Residentially-Based Treatment (RBT) 
City Fiscal Year: FY 2015-16 
CMS#: 6949 

Appendix A-2 
Contract Term: 07 /01/2015 through 06/30/2016 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will comply 
with all performance objectives with the exception of A6. Due to the severity of clients served Edgewood 
will be exempt from this performance objective. 

B. Individualized Program Objectives 

Not Applicable. 

9. Continuous Quality Assurance and Improvement 

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality Assurance 
and Improvement requirements as described in the FY 15-16 Declaration of Compliance. 

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency's New Hire 
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI . 
process. While in orientation, opportunities for CQI participation are identified. They can include daily 
activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete 
research measures such as satisfaction surveys, and reporting any activity in their daily activities that could be 
improved upon. Staff also participates in the debriefing of incidents for the purpose of identifying training, 
policy or procedure needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, 
HIP AA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact 
the environment of continuous quality improvement. Program teams and QA staff regularly review and analyze 
client satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally 
competent services to identify areas for improvement and inform changes in agency practice. QA staff identify 
patterns in documentation and practice and provide timely feedback to providers and supervisors to develop a 
plan of correction, as needed. Corrective plans are reviewed and monitored until desired results occur. 
Continuous follow up is required to maintain improved levels. 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are 
maintained within program site binders. 

9. Required Language 

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the. 
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting requirements 
as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor 
is responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI . 
SOC Program Manager of any changes. · 

7/1/15 
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Cont.-actor: Edgewood Center for Children and Families 

Program: School Mental Health Partnership 

City Fiscal Year: FY 2015-16 

CMS#:6949 

1- Identifiers: 
P'rogram Name: School Mental Health Partnership 
P'rogram Address: #620-3801 3rd St. . 
City, State, Zip Code: San Francisco, CA 94124 
T~lephone (415) 681-3211 
Facsimile: (415) 375-7579 

Contractor Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 

Appendix A-3 

Contract Term: 07/01/2015 through 06/30/2016 

Name of Person Completing this Narrative: Robin Acker, MFT 
Telephone: (415) 682-3102 

Program Code(s): 8858ED . 

2. Nature of Document (check one): 

D New D Renewal cgj Modification 

3. Goal Statement: 

The goal of the School Mental Health Partnership (SOAR) is to provide services in the SED .Students · 
including the SOAR classroom to assist the students to meet their educational and mental health goals. To 
collaborate with the SED teachers, paras, parents, caregivers, other outside providers and school admin, 
staff and community as a whole. 

4. Target Population 

Edgewood will serve clients referred by CBHS and SFUSD and meeting established CBHS criteria. 
Children served through this program are by definition, SED students; primarily those in the SOAR 
classroom but also serving those holding IEP's in the public school setting. 

5. Modality(s)/Intervention(s): 
OP Mental Health Services, OP Case Management Brokerage, OP Medication Support, OS Community 
Client Services 

6. Methodology: 

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement. 
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Contractor: Edgewood Center for Children and Families 

Program: School Mental Health Partnership 

City Fiscal Year: FY 2015-16 

CMS#: 6949 

Appendix A-3 

Contract Term: 07/01/2015 through 06/30/2016 

Outreach and recruitment is conducted in collaboration between program leadership, i.e. program manager 
and/or clinical supervisor, SFUSD Special Education including ERMHS department staff and Wellness 
Centers. 

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

Site needs are assessed in collaboration between the on-site clinician and school staff and services are 
adjusted and applied accordingly (e.g. individual or group therapy, teacher collaboration, etc.). The 
Partnership prioritizes the needs of the school's special education students, including SOAR students,· 
ERMHS qualified students, the special education milieu, and special education staff. Once a client is 
identified as appropriate for individually focused work the caregiver is contacted to initiate consent and an 
initial assessment. 

C. Describe your program's senice delivery model 

Partnership clinicians can provide individual therapy, group therapy, family therapy, collaterals, milieu 
management, and school staff consultation as indicated. The partnership clinicians generally attend IBP and 
SST meetings, continuing to assess the level of.need for each SED student. The need for a client to receive 
individual therapy is usually decided between school staff and clinician; and then the caregiver is approached 
for consent. Individualized services.are generally provided onsite with family sessions arranged as indicated. 
At intake a thorough assessment of problems and needs is conducted utilizing the CANS tool( s ), goals are 
formulated, and these are both reviewed and updated every six months. Appropriate referrals are made as 
indicated. · 

D. Describe your program's exit criteria and process 

Individualized treatment goals are established in conjunction with the client, caregiver, and school team and 
progress is tracked throughout. Achievement of goals and the discontinuation of individualized services will 
be decided via collaboration with the client, caregiver, and school team. Step-down service, such as 
individual to group only, are generally considered. 

E. Describ~ your program's staffing: 

See corresponding Appendix B Salaries and Benefits page. 

7. Objectives and Measurements: 

A. Required Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will comply 
with all performance objectives with the exception of A6. Due to the severity of clients served Edgewood 
will be exempt from this performance objective; 
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Cont ractor: Edgewood Center for Children and Families 

Progl"am: School Mental Health Partnership 

City Fiscal Yea~: FY 2015-16 

CMSl#:6949 

~. Continuous Quality Improvement: 

Appendix A-3 

Contract Term: 07/01/2015 through 06/30/2016 

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality 
Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance. 

All staff are introduced into a Continuous Quality Improvement (CQI)-environment at the agency's New 
Hire orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in 
the CQI process. While in orientation, opportunities for CQI participation are identified. They can include 
daily activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to 
complete research measures such as satisfaction surveys, and reporting any activity in their daily activities 
that could be improved upon. Staff also participates in the debriefing of incidents for the purpose of 
identifying training, policy or procedure needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, 
IIIPAA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that 
impact the environment of continuous quality improvement. Program teams and QA staff regularly review 
and analyze client satisfaction results, outcome data, program productivity, cri,tical incidents, and delivery of 
culturally competent services to identify areas for improvement and inform changes in agency practice. QA 
staff identify patterns in documentation and practice and provide timely feedback to providers and 
supervisors to develop a plan of correction, as needed. Corrective plans are reviewed and monitored llclltil 
desired results occur. Continuous follow up is required to maintain improved levels. 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are 
maintained within program site binders. 

9. Required Language: 

A. ·For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated. CBHS requirements for the 
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting 
requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. 
Contractor is responsible for assigning mental health consultants to all' program sites and for notifying the 
CBHS ECMHCI SOC Program Manager of any changes. 
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Contractor: Edgewood Center for Children and 
Families 

Appendix A-4 

Prograam:Behavioral Health Outpatient Contract Term: 07/01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-16 

CMS#: 6949 

1. Identifiers: 
Program Name: Behavioral Health Outpatient 
Program Address: #620-3801 3rd St. 

City, State, Zip Code: San Francisco, CA 94124 
Telephone (415) 681-3211 
Facsimile: (415) 375-7579 

. . 

Conttactor Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Nane of Person Completing this Narrative: Robin Acker, MFT 
Telephone: (415) 682-3102 

Program Code(s): 885814 

2. Nature of Document (check one): 

0 New D Renewal IZ! Modification 

3. Goal Statement: 

The goal of the Behaviorai Health Outpatient program is to seek to make outpatient mental health, case 
management and medication support services more accessible to San Francisco residents. 

4. Target Population: 

Edgewood will serve youth who are in need of a mental health assessment and meet medical necessity for 
behavioral health services as defined by SF CBHS. Specific target populations addressed by this program 
include: 

• Youth and families ages 0-21 throughout San Francisco including transitional aged youth (TAY) 
ages 18-21. 

• Youth and families in San Francisco's behavioral health, foster care, kinship, and juvenile justice 
systems. 

• Youth and families who are eligible for Medi Cal for behavioral health services. 

• Youth and families in which the youth has an Individualized Education Plan (IBP) with 
educationally related mental health services (ERMHS) approved by SFUSD. 

• Youth and families with co-occurring disorders who present with multiple needs. , 
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Contractor: Edgewood Center for Children and 
Families 

Appendix A-4 

Program: Behavioral Health Outpatient Contract Term: 07 /01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-16 

CMS#: 6949 

5. Modality(s)/lntervention(s): 

OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support 

6. Methodology: 

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

Outreach and recruitment is generally conducted in collaboration between program leadership, i.e. program 
manager and/or clinical supervisor, SFUSD school staff, and DPH staff (i.e. social workers), though anyone can . 
refer a client for services. 

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

Upon receiving a referral intake coordinator (generally the program manager) will confirm Medi-cal coverage 
and/or ERMHS status utilizing an insurance or social security number. Once coverage is confirmed the referral 
is reviewed for appropriateness, e.g. age of client, needs, etc. Once coverage and needs are determined valid 
intake coordinator will contact the caregiver to either set up an initial meeting for assessment or relay waiting 
list status. If a wait is apparent intake coordinator will offer other referral options. 

C. Describe your program's service delivery model 

Outpatient clinicians generally provide weekly services at the school, home, or other community location to 
children and youth 3-21 years of age. The modality will be based on a thorough assessment utilizing the 
CANS assessment tool and a formulation of goals. Interventions will be age and developmentally appropriate 
with a family (systemic) focus. Treatment progress is tracked throughout and goals are updated every six 
months. Collaboration with the family and school staff is consistent throughout the assessment and treatment 
phase. Appropriate referrals are made as indicated. . 

D. Describe your program's exit criteria and process 

Individualized treatment goals are established in conjunction with the client, careiiver, and often the school 
team. Achievement of goals and the discontinuation of services will be decided via collaboration with the · 
clinician, client, and caregiver, and step-down services, such as individual to group only, are generally 
considered. 

E. Describe your program's staffing: 

See corresponding Appendix B Salaries and Benefits page. 

7. Objectives and Measurements: 

A. Required Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document entitled 
CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will comply with all 
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Contractor: Edgewood Center for Children and 
Families 
Program: Behavioral Health Outpatient 

City Fiscal Year: FY 2015-16 

CMS#: 6949 

Appendix A-4 

Contract Term: 07/01/2015 through 06/30/2016 

performance objectives with the exception of A6. Due to the severity of clients served Edgewood will be exempt 
·from this performance objective. 

B. Individualized Program Objectives 

Not Applicable. 

8. Continuous Quality Improvement: 

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agericy' s New Hire 
orientation. At New Hire, CQI concepts are reviewed and staff is informed of their responsibility in the CQI 
process. While in orientation, opportunities for CQI participation are identified. They can include daily activities 
such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete research 
measures such as satisfaction surveys, and reporting any activity in their daily activities that could be improved 
upon. Staff also participates in the debriefing of incidents for the purpose of identifying training, policy or 
procedure needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, HIP AA, 
confidentiality,· special incidents, client grievances, as well as any other issues or concerns that impact the 
environment of continuous quality improvement. Program teams and QA staff regularly review and analyze client 
satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally competent 
services to identify areas for improvement and inform changes in agency practice. QA staff identify patterns in 
documentation and practice and provide timely feedback to providers and supervisors to develop a plan of 
correction, as needed. Corrective plans are reviewed and monitored until desired results occur. Continuous follow 
up is required to maintain improved levels. 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are 
maintained within program site binders. 

9. Required Language: 

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the completion 
of Site Agreements for each assigned program site and/or service setting. Contractor also will comply with all 
stipulations of content, timelines, ensuring standards of practice, and all reporting requirements as put forth by the 
CBHS ECMHCI SOC Program Manager and RFP-10-2013; 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
ciicumstances. Any such changes will be coordinated between the contractor and· the CBHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor is 
responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI SOC 
Program Manager of any changes. 
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Con-tractor: Edgewood Center; ':::hildren and Families 

PrCJJgram: Therapeutic Behavioral Services (TBS) 

Appendix A-5 

Contract Term: 07101/2015 through 06130/2016 

City Fiscal Year: FY 2015-16 

C~S#: 6949 

1. Identifiers: 

Program Name: Therapeutic Behavioral Services (TBS) 

Program Address: 1801 Vicente Street 

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

Telephone (415) 681-3211 

Facsimile: {415) 661-7094 

Cc:mtractor Address: 1801 Vicente Street 

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

Name of Person Completing this Narrative: Robin Acker, MFT 

Telephone: {415) 682-3102 

Program Code(s): 885818 

2. Nature of Document {check one): 

D New D Renewal ~ Modification 

3. 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 tb successfully 

step down to and/or remain in a lower level of care. 

4. Target Population: Edgewood will provi_de 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 steppin~ down from a level 12 or 14 residential placement to a lower level out 

of home placement or to a caregiver's home. 

• Youth, including TAY, who are at risk of psychiatric hospitalization 

• Youth who have been psychiatrically _hospitalized and continue to be at risk of re

hospitalizations. 
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. Appendix A-5 

Contract Tenn: 0710112015 through 06/30/2016 

City FiscalYear: FY 2015-16 

CMS#:6949 

• TAY and their families moving from Children's service systems to Adult service systems. 

5. Modality(s}/lntervention(s): 

OP-TBS, OP-Case Mgt Brokerage 

6. Methodology: 

A. Outreach, recruitment, promotion, and advertisement as necessary. 

TBS manager communicates with the.leadership of treatment partners, for example Oakes 
Children's Center, Family Mosaic Project, Edgewood Intensive and Out Patient Services, to 
inform them about the service, determine needs and support any TBS referrals that are 
necessary. TBS manager also regularly consults with the San Francisco County TBS 
Coordinator to keep them up to date on openings and caseload capacity. 

B. Admission, enrollment and/or intake criteria and process where applicable 

TBS referrals for a TBS assessment are generally made by a case manager or therapist. In 
order to qualify for the assessment client must have full scope Full-scope Medi-Cal, be under 
the age of 21 and meets medical necessity. Client must also meet TBS class and clinical 
criteria. Clients are referred to TBS for the following reasons; to prevent placement in a higher 
level of residential care, to prevent acute psychiatric hospitalization, or to enable client to 
successfully transition to a lower level residential placement. 

c. Service delivery model 

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 fonctional behavior analysis, an Edgewood TBS Coach works with 

children, youth, their families, and their natural and professional supports to: 

• Determine the driving forces behind the symptoms and behaviors; 

• Examine the different environments and occasions in which the behavior occurs; and 
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• 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 ski.lls and to have natural supports 

promote these skills. In addition to working with the youth, the Coach also works with the 

caregiver to provide them with skills to communicate with youth and respond effectively to 

youth's challenging behavior. 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. 

TBS is a 24/7 home based service and services generally last 3-6 months. TBS collaborates 
. -

closely with other providers and uses CANS for the purpose of assessment. 

D. Discharge Planning and exit criteria and process 
During the assessment phase a transition plan is developed, when client meets established 
benchmarks or the service is demined to be ineffective TBS will close the case after 
transitioning skills to longer term providers and caregivers. 

E. Program staffing (which staff will be involved in what aspects of the service development 
and delivery). Indicate if any staff position is not funded by DPH. 

TBS coach is responsible for assessment of services, collaborating with treatment partners 
and providing direct service. 

7. Objectives and Measurements: 

A. Required Objectives 
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Program: Therapeutic Behavioral Services (TBS) 
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Appendix A-5 

Contract Tenn: 0710112015 through 0613012016 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled CBHS Performance Objectives FY 15-16. 

8. Continuous Quality Improvement: 

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality 

Assurance and Improvement requirements as described in the FY 15-16 Declaration of 

Compliance. 

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency's 
New Hire orientation. At New Hire, CQI concepts are reviewed and staff are informed of their 
responsibility in the CQI. process. While in orientation, opportunities for CQI participation are 

· identified. ·They can include daily activities such as participating in Peer or Chart Reviews, focus 
groups, encouraging client/caregiver to complete research measures such as satisfaction surveys, 
and reporting any activity in their daily activities that could be improved upon. Staff also 
participates in the debriefing of incidents for the purpose of identifying training, policy or 
procedure needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and 
departments. Quality Assurance (QA) staff work closely with providers and supervisors around 
areas of documentation, HIPAA, confidentiality, special incidents, client grievances, as well as any 
other issues or concerns that impact the environment of continuous quality improvement. 
Program teams and QA staff regularly review and analyze client satisfaction results, outcome data, 
program productivity, critical incidents, and delivery of culturally competent services to identify 
areas 'for improvement and inform changes in agency practice. QA staff identify patterns in 
documentation and practice and provide timely feedback to providers and supervisors to develop 
a plan of correction, as needed. Corrective plans are reviewed and monitored until desired results 
occur. Continuous follow up is required to maintain improved levels. 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports 
and are maintained within program site binders. 

9. Required Language 

N/A 
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Contractor: Edgewood Center for Children and Families 
. Prograim:Wraparound (WRAP) 

Appendix A-6 
Contract Term: 07 /01/2015 through 06/30/2016 

City Fiscal Year: FY 2015-16 
CMS#:: 6949 

1 . .:Identifiers: 
Pr<>gram Name: Wraparound (WRAP) 
Pr<>gram Address: 1801 Vicente Street 
Ci~, State, Zip Code: San Francisco, CA 94116 
Telephone (415) 682-3211 
Facsimile: (415) 664-7094 

Comtractor Address: 1801 Vicente Street 
Ci-.Y, State, Zip Code: San Francisco, CA 94116 
Name of Person Completing this Narrative: Jennifer Barry, MFT 
Telephone: (415) 682-3145 
Prcgram Code(s): 885819 

2. :Nature of Document (check one): 
D New D Renewal~ Modification 

3. Coal Statement: 
The goal of Edgewood's Wraparound (WRAP) services program is to provide the skills and support 
necessary for youth to function in their communities in family . and family-like environments. Wrap 
principles and practices, including youth and f~ly 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 a.ge 18 who are referred by SF CBHS. SF HSA, SFUSD, and SF Probation. 
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(s)/Intervention(s): 
OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support 

6. Methodology: 

A. Outreach, recruitment, promotion, and advertisement as necessary. 
Clients for Edgewood's Wraparound (Wrap) are identified via the weekly San Francisco County Multi
Agency Services Team (MAST) meeting. Clients/families are presented by their county case workers and/or 
probation officer. An Edgewood Behavioral Health Director, along with other SF agencies, are present at 
the MAST meetings and conduct regular outreach ·to Human Service Agency (HSA) supervisors to ensure 
appropriate clients are identified and referred. 

B. Admission, enrollment and/or intake criteria and process where applicable 
Once a client is approved for Wrap by MAST, further intake procedure is managed by an assigned Care 
Coordinator. The Care Coordinator gathers legal consent for services and collects additional information from 
the Legal Guardian. The Care Coordinator then schedules a meeting time with the client and his/her family to 
introduce them to Wrap services. 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 Specialist and Family Partner will often accompany the Care 
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Coordinator as needed. The family/caregiver is informed that participation is an integral component of the . 
program. 

Prior to day of admission: 
• Acquire MAST referral packet from partnership with Seneca contact. 
• The Clinical Supervisor will assign the case to a Care Coordinator, Family Specialist and Family 

Partner. 
• Care Coordinator will establish contact with legal guardian,· day of receiving MAST referral 

packet. Care Coordinator will schedule meeting time with legal guardian to obtain consent to 
begin treatment. · 

Day of admission: 
• Care Coordinator will obtain written consent and gather emergency contact. forms by the legal 

guardian. · 
• Care Coordinator develops and establishes a Coping & Safety Plan with the client/family. The 

plan gets forwarded to partnership at Seneca Center; they in turn utilize the plan if/when an 
incident occurs after working hours with Seneca Rapid Response. . 

• Care Coordinator will obtain all previous and pertinent assessments (i.e. psychological, substance 
abuse, psycho-educational, medical). · 

• Obtain provider, family and youth goals for treatment including: 
o strengths and vuinerabilities 
o successful interventions and coping skills utilized in the past 
o family connectedness 
o short term goals 
o long term goals (including discharge options) 

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

• 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. 

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

Within 30 days of the admission: 
• CANS Initial Mental Health Assessment & CANS Treatment Plan or Care are completed. 
• A Family Support Team (FST) meeting including family members/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. Service delivery model 
SF Wraparound services will be provided to client and families within about a 90 mile radius of San 
Francisco, at the time and location that best suits their needs. The duration of SF Edgewood Wraparound 
services usually lasts up to 18 months. There must be a minimum of one face-to-face contact with the client 
and caregiver per week. However, face-to-face contact usually occurs 2-3 times per week. Services are 
meant to ensure that foster youth with intensive needs receive medically necessary mental health services 
1 )in their home, a family setting, or the most homelike setting appropriate to their needs, and 2) in order to 
facilitate reunification and to meet their needs for safety, perinanence, and well-being. 

The Engagement phase is the first phase of treatment in Wrap. Key focus areas of the Engagement phase are: 
introduction and explanation of services; getting consents for treatment signed by legal guardian; gaining 
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greater understanding from the referral worker of why the referral was made; gaining' an understanding from 
the client/caregiver about their perspective of issues at hand; building rapport and trust; building the team by 
identifying and engaging with as many of the client/caregivers' natural supports as possible; meeting with the 
client/caregiver to complete the CANS; developing the initial treatment plan of care; beginning to address any 
concems related to connectedness or permanency; completing a safety plan and addfessing any immediate 
sa:fety needs; convening identified team members for an initial Family Support Team meeting. 

Care Coordinators, Family Specialists and Family Partner are available during regular business hours of 9:00-
5:00pm .. San Francisco Edgewood Wrap currently sub-contracts with Seneca Center. In regards to on-call 
supports to SF Wrap clients, Seneca Center's 24 Rapid Response hotline is an option utilized and included in 
the safety plan. 

For San Francisco Wraparound client's that are deemed, Katie A clients, the following services are 
delivered: Assessment, Plan Development, Intensive Home Based Services, Intensive Care Coordination 
and Crisis Intervention. For San Francisco Wraparound client's that are not deemed, Katie A clients, the 
following services are delivered: Asses.sment, Plan Development, Collateral, Individual Rehabilitation, Case 
Management and Crisis Intervention. 

D. Discharge Planning and exit criteria and process 

A preliminary discharge plan is generated at the time of intake. A working discharge plan is then developed in 
collaboration with the Family Support Team within 30 days of admission. This plan is assessed on a monthly 
basis throughout the colirse of treatment to ensure that the Family Support Team members are actively 
discussing, altering, and amending the plan as needed. 
Ideally, clients 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 services, etc. Addition~lly, the treatment team works diligently to 
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, a graduation ceremony, transition scrapbooks chronicling the 
client's treatment through pictures and quotes, etc. 

E. Program staffing (which staff will be involved in what aspects of the sel-vice development and 
delivery). Indicate if any staff position is not funded by DPH. 

See corresponding Appendix B Salaries and Benefits page. 

7. Objectives and Measurements: 

' . 
All objectives, and descriptions of how objectives wUl be measured, are contained in the CBHS document 
entitled CBHS Performance Objectives FY15-16. Edgewood Center for Children and Families will comply 
with all performance objectives with the exception of A6. Due to the severity of clients served Edgewood will 
be exempt from this performance objective. 

8. Continuous Quality Improvement: 

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality 
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Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance. 

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency's New Hire 
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI 
process. While in orientation, opportunities for CQI participation are identified. They can include daily 
activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to 
complete research measures such as satisfaction surveys, l}lld reporting any activity in their daily activities 
that could be improved upon. Staff also participates in the debriefing of incidents for the purpose of 
identifying training, policy or procedure needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, 
HIP AA, confidentiality, special incidents, client grievances, as well as any other .issues or concerns that 
impact the environment of continuous quality improvement. Program teams and QA staff regularly review 
and analyze client satisfaction results, outcome data, program productivity, critical incidents, and delivery of 
culturally competent services to identify areas for improvement and inform changes in agency practice. QA 
staff identify patterns in documentation and practice and provide timely feedback to providers and supervisors 
to develop a plan of correctiOn, as heeded. Corrective plans are reviewed and monitored until desired results 
occur. Continuous follow up is required to maintain improved levels 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are 
maintained within program site binders. · 

9. Required Language (if applicable): 

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting 
requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. · Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. 
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the 
CBHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 
Prog:ram Name: Psychoeducational Assessments 
Prog:ram Address: 1801 Vicente Street 
City,,. State, Zip Code: San Francisco, CA 94116 
Telephone: (415) 681-3211 
Facs:imile: (415) 664-7094 

Conrtactor Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Name of Person Completing this Narrative: Lisa Gutierrez-Wang, PhD 
Telephone: (415) 682-3286 

Program Code(s): NIA 

2. Nature of Document (check one): 

D New D Renewal [8J Modification 

3. G-Oal Statement: 

Edgewood's psychodiagnostic and pschoeducational assessment services will enhance diagnostic evaluations 
and treatment recommendations, especially for children and youth presenting with complex, multi-systemic 
challenges. Through a more rigorous and evidence based approach, using standardized and empirically 
validated testing instruments including neurodevelopmental assessment tools, the team will provide referring 
parties with a comprehensive diagnostic formulation and stronger, more meaningful treatment 
recommendations, ill.eluding the specific client's treatment prognosis and identification of strengths/assets that 
will benefit interventions. The educational assessment component will ascertain learning difficulties and 
identify areas for needed skills development, including whether the cause of learning challenges is 
psychoemotional, neurodevelopmental or due to a paucify oflearning opportunities. 

4. Target Population: 

Assessment clients will be referred by CBHS, Child Crisis, HSA-Child Welfare, or by the client's parents/legal 
guardian. · . 

5. ModaUty(s)/Intervention(s): 

Assessment 

6. Methodology: 

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

Edgewood will work directly with CBHS and SF Child Crisis to coordinate referrals and promote the 
service. Outreach will also be extended to HSA (Child Welfare), SFUSD and parents/caregivers. 

B. Describe your program's admission, enrollment and/or intake criteria and process where applicable. 
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SF Child Crisis and SF HSA will have an internal system in place that determines a youth's needs. Once a 
child is referred, Edgewood will conduct a brief administrative intake process to enroll the youth into the 
Assessment s~rvice. Prior to and during the first assessment session, the youth's current strengths and 
difficulties, developmental and family history, academic records, health records, prior psychological 
testing, and other information will be gathered. 

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

The service consists of three levels of assessment: A) a brief screening/assessment to clarify a 
straightforward referral question (2-4 hours); b) Basic psychodiagostic evaluation (8-10 hours) to address 
psychological and academic functioning with recommendations; c) Comprehensive 
psychodiagnositic/psychoeducational evaluation (10-15 hours) - to fully assess complex, multi-systemic 
factors that may be impacting the client's functioning, including possible multiple diagnoses, brain injury, 
developmental delays, substance abuse, history of trauma, family dysfunction, medical issues, etc. All 
·services include consultation with case managers, school personnel, outside health professionals, and 
feedback session with family/caregivers a_nd written report. 

D. Describe your program's exit criteria and process 

This service is a time limited process. Clients will receive follow up evaluations as needed for adjustments 
to treatment planning. 

E. Program Staffmg 

See corresponding Appendix B Salaries and Benefits page. 

7. Objectives and Measurements: 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document entitled 
CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will comply with all 
performance objectives with the exception of A6. Due to the severity of clients served Edgewood will be exempt 
from this performance objective. 

A. Individualized Program Objectives 

Not Applicable. 

8. Continuous Quality Improvement: 

All staff are 'introduced into a Continuous Quality Improvement (CQI) environment at the agency's New Hire 
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI 
process. While in orientation, opportunities for CQI participation are identified. They can include daily activities 
such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete research 
measures such as satisfaction surveys, and reporting any activity in their daily activities that could be improved 
upon. Staff also participates in the debriefmg of incidents for the purpose of identifying training, policy or 
procedure needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, HIP AA, 
confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact the 
environment of continuous quality improvement. Program teams and QA staff regularly review and analyze client 
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satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally competent 
services to identify areas for improvement and 'inform changes in agency practice. QA staff identify patterns in 
documentation and practice and· provide timely feedback to providers and supervisors to develop a plan of 
correction, as needed. Corrective plans are reviewed and monitored until desired results occur. Continuous follow 
up is required to maintain improved levels. 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are 
maintained within program site binders. 

9. Required Language: 

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the completion 
of Site Agreements for each assigned program site and/or service setting. Contractor also will comply with all 
stipulations of content, timelines, ensuring standards of practice, and all reporting requirements as put forth by the 
CBHS ECMHCI SOC Program Manager and RFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coqrdinated between the contractor and the CBHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor is 
responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI SOC 
Program Manager of any changes. 
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1. I '1entifiers: 
Program Name: Behavior Coaching 
Program Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Telephone: (415) 682-3227 
FAX: (415) 375-7613 

Person Completing this Narrative: Jonathan Weinstock 
Telephone: 415-682-3277 
Email Address: jonathanw@edgewood.org 

Program Code : NI A 

2. Nature of Document (check one) 

0 New D Renewal [8J Modification 

3. Goal Statement 

Appendix A-8 

Contract Term: 07/01/2015 through 06/30/2016 

Edgewood School-Based Behavioral Health Services will oversee and support effective implementation of 
the Behavior Coach position (ER Taylor) to provide direct services to identified (by teachers, 
parents/caregivers, other school staff) elementary school (grades K-5) students. 

4. Target Population 

Behavior Coaching serves students in grades K-5 who are identified as at-risk for developing more serious 
school adjustment problems, or are already demonstrating moderate to higher level behavior issues. The 
coach will work with students on an as-needed basis to support continued enrollment and greater success in 
the General Education population. 

5. · Modali ies /Interventions · 
Units of Service (UOS) Description 
(add more rows if needed) 

Wellness Promotion 
1.0 FTE x 40 hrs/week x 21 weeks x 90% 
Mental Health Consultation 
1.0 FTE x 40 hrs/week x 21 weeks x 10% 
Total UOS Delivered 

Wellness Promotion 

Units of 
Service 
(UOS) 

756 

84 
840 

Number 
of Clients 
(NOC) 

yy. 

Undupli
cated 

Clients 
(UDC) 

• Behavior Coaching will help foster the social, emotional, and behavior skills important for school (and 
life) success, providing on-site early intervention services for K-5th grade students with moderate to 
higher level needs. · 
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The coach works 40 hours/week and will serve at least 12 unduplicated students on an individual and/or 
small group basis over the course of the second semester of the school year, as well as provide whole 
class social skills support for at least three classes (approximately 60 students). 

The coach will run at least three weekly social skills small groups of 2-4 students, work individually 
with students as needed, and provide at least monthly whole class social skills lessons (for a minimum 
of three classes), drawing from the below curriculum sources/approaches for all of these interventions, 
as appropriate: 

o Second Step-- which offers "developmentally appropriate ways to teach core social-emotional 
skills such as empathy, emotion management, and problem solving" (more info at 
h1tp://wv.rw.cfchildren.L}llifsecond-s.1~IL1!§12X .. ). 

o Behavioral Response to Intervention-supporting the school-wide and individualized 
interventions already in place. 

o Restorative Practices-to resolve conflict and develop social skills. 

o Skillstreaming-- which "employs a four-part training approach-modeling, role-playing, 
performance feedback, and generalization-to teach essential pro-social skills curriculum" 
(more info at http://www.skillstreaming.comD. 

o 101 Ways to Teach Children Social Skills (by Lawrence E. Shapiro, Ph.D.) 

o Solving Problems Collaboratively-- which provides "a more compassionate and accurate 
way to understand kids with social, emotional, and behavioral challenges and a more 
productive way to help them" (more info at: J1ttp://www.livesinthebalance.org,'.). · 

The coach will distribute to and collect from teachers a pre and post WMS (Walker-McConnell Scale) 
for all students receiving individual or small group Behavior Coaching services. 

Mental Health Consultation 

• The Behavior Coach will also provide individual support and consultation for classroom teachers whose 
students are receiving services-- at least two times per month, to work/follow-up on effective 
intervention strategies for challenging behaviors, build teacher capacity, and check-in around student 
needs and progress. 

6. Methodology 

Direct Client Services 

A. All Behavior Coaching services are provided on-site at the school, during school and after school 
program hours. Administration and the School Social Worker, Climate Facilitator, and Behavior Coach 
share necessary program info with the teaching staff-via Daily Bulletin, grade level meetings, 
information to teachers' mailboxes, in-person conversation, staff meetings, and/or other appropriate 
means, as needed. 

B. The Care Team (or SAP-Student Assistance Program) is responsible for identifying appropriate 
students for services, with grades K-5 General Education students being eligible. Consent forms are 
given to parents of selected students, who are then eligible for services upon return of the signed form. 

C. Stiidents receive services for a minilnum often weeks, and often times for longer. The Care Team, and 
sometimes parent (as appropriate), will assess/review optimal duration of services, depending on 
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individual students' needs. For individual and small group interventions, sessions generally occur on a 
weekly basis for 30-45 minutes, at school. The Behavior Coach will use the information from the pre
services WMS (Walker-McConnell Scale) assessment (completed by the classroom teacher), and other 
relevant info, to guide-intervention strategies and approaches (see section 5 above for additional details 
on this). The goal is to tailor the interventions to best meet the needs of each student, on an individual 
and group (as needed) basis. The coach will consult with the teacher to monitor student progress, 
discuss ongoing and new challenges, and ensure that the interventions being utilized are appropriate and 
effective. 

D. Students will receive services for a minimum often weeks and up to the full second semester, per Care 
Team recommendation and monitoring. The Behavior Coach will inform and work with students around 
ending individual and/or small group services, when this timing is known. Ideally the end date will be 
known at least two weeks in advance, allowing the coach ample time to "close" with the student( s ). 

E. The Behavior Coach will use (and develop, as needed) appropriate curricula, resources, and activities to 
best support the students receiving services--on an individual, small group, and/or whole class basis. 

F. 1) Teachers and parents of students who receive services will have the opportunity-through direct 
connection with the Behavior Coach and/or School Social Worker-- to offer input around student needs 
and priority areas of focus. They will also have the opportunity to complete a year-end satisfaction 
survey, allowing them to share their experiences with the services and offer suggestions for 
improvements going forward. 
2) Providers have the attitudes, knowledge and skills needed to understand, communicate with, and 
effectively serve people across cultures • 

. The program (and Edgewood as an agency) is committed to hiring staff that have a sufficient level of 
Cultural Competence, which starts with the interviewing process. Staff is hired based in iarge part on 
their attitudes, knowledge, and skills needed to effectively serve a diverse community. This also 
includes language capacity, especially when working with limited or non-English speaking 
communities. · 
Staff also receives relevant training (at Edgewood, and elsewhere, as needed) as well as individual 
and/or group support around issues of Cultural Competence. The school also helps to educate all staff-
SFUSD, Edgewood, etc.-around salient student, family, and community characteristics, backgrounds, 
needs, etc. · · 

7. Objectives and Measurements 

7a. All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled CBHS Performance Objectives FY15-16. Edgewood Center for Children and Families will comply with 
all performance objectives with the exception of A6. Due to the severity of clients served Edgewood will be 
exempt from this performance objective. 

7b. GOAL: Support students in their ability to receive education in the least restrictive setting 
possible, and to work with students, teachers, and caregivers to identify student strengths and 
build student and staff capacity for student success. 

Individualized Performance Objective: 
1. By the end of the 2015-16 school year, 60% of students served individually and/or in small groups by 

Behavior Coaching will show an increase-- as measured by teacher-completed pre and post-services 
WMS surveys -- in Teacher-Preferred, Peer- Preferred, and Classroom Adjustment Behaviors, with an 
average (mean) cumulative increase of 18%. · 

Individualized Performance Objective: 
2. By the end of the 2015-16 school year, 65% of teachers will report feeling more successful (than at the 

beginning of the year) in intervening effectively with challenging student behaviors, and in having 
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positive relationships with their most "challenging" students, as measured by Edgewood's Client 
(School Staff) Satisfaction Survey. · 

8. Continuous Quality Assurance and Improvement 

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality Assurance 
and Improvement requirements as described in the FY 15-16 Declaration of Compliance. 

All staff are introduced.into a Continuous Quality Improvement (CQI) environment at the agency's New Hire 
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI 
process. While in orientation~ opportunities for CQI participation are identified. They can include daily 
activities such as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete 
research measures such as satisfaction surveys, and reporting any activity in their daily activities that could be 
improved upon. Staff also participates in the debriefmg of incidents for the purpose of identifying trailling, 
policy or procedure needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, 
HIP AA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact 
the environment of continuous quality improvement. Program teams and QA staff regularly review and analyze 
client satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally 
competent services to identify areas for improvement and inform changes in agency practice. QA staff identify 
patterns in documentation and practice and prQvide timely feedback to providers and supervisors to develop a 
plan of correction, as needed. Corrective plans are reviewed and monitored until desired results occur. 
Continuous follow up is required to maintain improved levels 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are 
maintained within program site binders. · 

9. Required Language: 

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting requirements 
as put forth by the CBHS ECMHCI SOC Program Manager andRFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. Contractor 
is responsible for assigning mental health consultants to all program sites and for notifying the CBHS ECMHCI 
SOC Program Manager of any changes. 
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1. Identifiers: 
Program Name: Early Childhood Mental Health Consultation Initiative (ECMHCI) 
Program Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Telephone: 415 681-3211 
Facsimile: 415 682-1065 

Contractor Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Name of Person Completing this Narrative: Jenny Mc Tackett 
Telephone: 415 68.1-3211 

Program Code(s ): 
(Note: CBHS providers, list the relevant program codes as they correspond to Appendix B) 

2. Nature of Document (check one): 

D New D Renewal [gj Modification 

3. Goal Statement: ECMHCI seeks to improve children's readiness to enter kindergarten, to strengthen and 
support families, and to support continuous quality improvement of high quality early care and education 
programs. 

4. Target Population: The target population is staff who care for and educate children (birth to 5 years). The 
children in their care fit into one or more of the following demographic categories: 

• At-risk for developmental delays 

• Families who participate in CalWORK.s and/or are eligible to receive CalWORK.S subsidized early 
care and education 

• Families who participate in Preschool for All sites 

• Who receive or are eligible to receive subsidized early care and education 

• Reside in homeless or domestic violence shelters 

• Whose families receive services and support at one of the Family Resource Centers that are served by 
theECMHCI. 

• Whose families receive substance abuse treatment and support at designated treatment facilities or 
programs 

Site Name # Classrooms #of 
Children 

Wu Yee 4 66 
Head Start 
Hunter's 
Point 
Wu Yee 2 40 
Head Start 
Southeast 

#of Staff #of 
Hours/week 

11 12 

7 10 

Funding 
Sources 
DCYF 

HSA 

Site Type 

BCE 

BCE 
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Wu Yee 2 40 
Head Start 
Potrero Hill 
CCFC · 3 30 
Heritage 
Home 
CCFCJohn 3 34 
King 
CCFC 4 76 
Leland 
CCFC 2 36 
Tucker 
CCFCMary 2 20 
Lane 
CCFC Glide 1 8 

CCFCBertha 1 12 
Fleming 
CCFC 2 34 
Marcus 
Garvey 
CCFC 2 40 
Richmond 
SFUSD San 5 96 
Miguel 
SFUSD 5 102 
Charles Drew 
SFUSD 4 36 
Leola Havard 
SFUSDJohn 6 100 
McLaren 
SFUSD 3 36 
Bessie 
Carmichael 
SFUSD 2 24 
Raphael 
Weill 
SFUSD Starr 1 16 
King 
FCCQN Up to 31 Projected 

100+ 
FCCQN Up to 31 Projected 

100+ 
FranDelJa 5 60 
Visitacion NIA NIA 
Valley PRC 

7 

10 

10 

12 

6 

10 

3 

3 

7 

10 

16 

14 

12 

15 

10 

6 

2 

Projected 
31+ 
Projected 
31+ 
15 
12 
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8 HSA 

10 DCYF 

10 DCYF 

16 DCYF 

10 DCYF 

10 HSA 

10 HSA 

10 HSA 

10 HSA 

12 HSA 

16 HSA 

16 MHSA 

16 HSA 

16 DCYF 

8 DCYF 

8 HSA 

8 HSA 

16 First 5 PFA 

16 HSA 

10 First 5 PFA 
8 First 5 SRIP 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE · 

ECE 

ECE 

ECE 

FCC 

FCC 

ECE 
PRC 
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SE Families · NI A 
UnitedFRC 

5. Modality(s)/lntervention(s): 

NIA 
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10 8 First 5 SRIP FRC 

Outreach Svcs Consultation lndiv - Discussions with a staff member on an individual basis about a child or a 
group of children. Includes assisting providers and parents in completing the Ages and Stages Questionnaire 
(ASQ) and/or the Ages and Stages Questionnaire - Social Emotional (ASQ-SE) evidence-based developmental 
screening tool to obtain baseline information and whether additional supports are necessary. Other strategies 
include but are not limited to discussions with a staff member on an individual basis about early childhood mental 
health, child development in general, classroom management strategies, and supporting mental health best 
practices into program activities and policies. Strategies can also include collaborative work with a parent, such as 
offering parental guidance involving discussions about child development, concerns about developmental 
screenings, problem-solving together during case consultation sessions, and exploring referrals to additional 
supports. · 

Outreach Svcs 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. This may include consultation 
regarding the program as a whole or the design of a particular strategy or intervention. These meetings are also a 
forµrn for team development within the provider's staff. 

Outreach Svcs Consultation Observ - Observing a child, group of children, or entire classroom within a defined 
setting to inform consultation services to teachers/staff/programs/parents. The purpose of these observations is to 
help inform the individual and group_ consultation process and therefore address the. behavioral and developmental 
needs of the children through the enhancement of their primary relationships. 

Outreach Svcs Staff Training - Provides structured, formal, in-service trainings to a group of three or more 
individuals comprised of staff of early care and education programs, family resource centers, shelters, etc. to 
develop their capacity to address the myriad of social-emotional and mental health needs of the children in their 
care. Topics may include but are not limited to the social-emotional foundations oflearning, behavior 
management techniques/promoting positive behaviors, effective communication strategies, and working with 
parents. 

Outreach Svcs Parent Trn/Supp Grp - Provides didactic training on a specific topic or ongoing support to a 
group of parents. The format and frequency vary from one-time workshops to ongoing support groups for a 
consistent cohort of parents. Consultants are encouraged to learn about anq pilot evidenced parentillg-programs 
such as Triple P and Incredible Years. 

Outreach Svcs Early Ref/Linkage, Co~sultant Train/Supv (10% Cap) - When the consultant's involvement 
with parents and child reveals a need for longer-term help and/or adjunct services, the consultant is optimally 
situated to assist the family in securing appropriate services. When necessary, the consultant will refer children 
and families for community services such as multi-disciplinary assessment; special education; occupational, 
speech, and physical therapy; family resource center services; or individual child or parent-child mental health 
services. The consultant's established relationship with the family increases the .likelihood that the family will 
trust the recommendation and therefore pursue the referral. The consultant ensures the family's engagement with 
needed services by remaining involved with the family throughout the process. Once services are in place, the 
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consultant can, with the parent's permission, act as a liaison between the new service provider and the early care 
and education staff; relaying information that enhances the staff's ongoing understanding and work with the 
particular child. Covers the trainings offered to early childhood mental health consultants as a whole or through 
individual contractors, which includes the trainings provided by the ECMHCI Training Institute and other· 
required trainings. Also covers supervision of consultants both individually and in groups. 

Outreach Svcs Evaluation (5% Cap) -Activities.conducted to assess the progress of any agency towards 
meeting the stated goals and objectives for the Early Childhood Mental Health Consultation Initiative. Can also 
include time sp~nt complying with the CBHS-initiated evalu~tion efforts. 

Outreach Svcs Systems Work (5% Cap) - Participating on other coordination efforts/teams to expand the 
capacity of providers who work with young children and their parents to prevent, recognize, and manage the 
mental health and behavioral issues in children 0 - 5, enhance the developm~nt of inclusive practices in early care 
and education sites, and continuous quality improvement. This includes being a participating member of the · 
Transdisciplinary teams that are part of the Center for Inclusive Early Education, coaching and consultant 
collaborative meetings, SF Quality Partnership meetings, etc. 

Outreach Svcs Early Interv Indiv - Activities directed to a specific child, parent, or caregiver that are not 
considered to be planned mental health services. Decisions about whether this level of care is needed must be 
decided during consultation sessions where parental consent is obtained. Activities include, but are not limited to: 
conducting developmental and/or social-emotional screening; individual child interventions, such as 1: 1 support 
or shadowing in the classroom for· a child struggling with behavioral or social difficulties who is at risk for 
expulsion; meeting with a parent/caregiver to discuss specific concerns they may have about their child's 
development, and/or helping them explore and implement new and specific parenting practices that would 
improve their child's social-emotional and behavioral functioning. 

Outreach Svcs Early Interv Group (15% Cap) - Conducting playgroups/sopialization groups involving at least 
three children. These groups are designed to help children learn social skills such as getting along with others, 
making friends, handling and expressing frustrations, understanding and modulating feelings, developing 
reciprocity and compromise with peers, and learning cooperation with peers and adults. The groups occur on site 
and are led by the mental health consultant, and in some instances can be co-facilitated by a member of the site 
staff. 

*Early intervention services do not require a mental health diagnosis of the child. However, the client chart must 
include a client plan that is informed by a completed Ages and Stages Questionnaire (ASQ) or 
Ages and Stages Questionnaire - Social Emotional (ASQ-SE). If not already performed, and early intervention 
services are indicated, then the mental health consultant must ensure the ASQ is completed prior to the onset of 
services. In their assessment, the mental health consultant may also use the ASQ-SE as a follow-up to the ASQ to· 
further inform the development of interventions. The client plan must reflect the needs identified by the 
screenings and must include goals and interventions that will help support the child's ability to remain in their 
current care setting. 

Outreach Svcs MR Services lndv/Family - Provided for a subset of the most at-risk children for whom the 
indirect involvement of consultation and lower intensity early intervention services are not sufficient to address 
behavioral concerns. Targeted therapeutic interventions are employed by consultants that focus primarily on 
symptom reduction as a means to improve functional impairments that a child may be experiencing due to 
diagnosable mental health concerns. Therapy may be delivered to an individual or group of children and may 
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incladefamily therapy at which the child is present. Decisions about whether this level of care is needed must be 
decided during consultation sessions where parental consent is obtained. A mental health dlagnosis of the child is 
required, and client charts must include a client treatment plan that is informed by a completed CANS Assessment 
and :r:nay also include the results of developmental or social-emotional screenings. The client plan must include 
goals and interventions that will help support the child's ability to remain in the current care setting. 

Outreach Svcs MH Services Group (5% Cap) - Provided for a subset of the most at-risk children for whom the 
indirect involvement of consultation and lower intensity early intervention services are not sufficient to address 
beha-vioral concerns. Targeted therapeutic interventions are employed by consultarits that focus primarily on 
symptom reduction as a means to improve functional impairments that a child may be experiencing due to 
diagnosable mental health concerns. Therapy may be delivered to an individual or group of children and may 
include family therapy at which the child is present. Decisions about whether this level of care is needed must be 
decided during consultation sessions where parental consent is. obtained. A mental health diagnosis of the child is 
required, and client charts must include a client treatment plan that is informed bY, a completed CANS Assessment 
and rnay also include the results of developmental or social-emotional screenings. The client plan must include 
goals and interventions that will help support the child's ability to remain in the current Cf!re setting. 

6. Methodology: 

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

Outreach is targeted at all children, families and staff at all contracted sites. The Edgewood consultant 
will provide written information regarding services; discuss with the providers their respective roles in 
consultation; attend staff and parent meetings to introduce the consultant and the services; and provide 
psycho-educational services for staff and parents/caregivers. 

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

There is universal eligibility for enrollment at the sites listed above. A written introduction to the MHC 
and services will be sent in appropriate languages to all families of children at the centers. Passive consent 
will be obtained to allow the MHC to begin observation and staff consultation. Parent/caregiver consent 
will be obtained for individual observations and consultations. 

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

Edgewood will provide the following services: 
• Program Consultation: MHC will con4uct consultation groups monthly to develop staff capacity to 

design and implement developmentally appropriate services; 
• Case Consultation: MHC will conduct as needed, within program consultation meetings or in 

individual consultation with staff; and 
• Direct Services: MHC will be to provide 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. 
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Edgewood Center will adhere to all stipulated CBHS requirements for the completion of Site Agreements for 
each assigned site and family child care home. Compliance with all stipulations of content and time for 
completion of these documents as outlined below will honored. 

All ECMHCI contractors are required to establish a Site Agreement with each respective site served (child 
care, shelter, permanent supportive housing, family resource centers, etc at the begillning of each fiscal or 
academic year, whichever is most appropriate. Each Site Agreement document should include the.following 
information: 

• Site information to which the Site Agreement applies 
• The term of the Site Agreement 
• Number of on-site consultation hours pe:r week 
• Agreed upon services that the consultant will provide 
• Agreed upon client/site roles and responsibilities 
• Agreed upon day and time for regular group consultation meeting 
• Schedule of planned review of Site Agreement document 
• Signature lines for Consultant, Site Director/Manager, Contractor Program Director 

NOTE: Once the Site Agreement is completed and signed by all parties, a copy of the document will be sent 
to the ECMHCI Program Director at CBHS. The Site Agreement must be received by CBHS no later than 
November 15, 2011. 

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. In other words, the 
Standards of Practice do not apply to those settings. · · 

Program Consult.ation 

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

Small Child Care 
Activity Center 

12-24 children 

Program Initially upon 
Observation entering the site 

and 2 to 3 times a 
year per classroom 
equaling 4 to 6 
hours per year 

Meeting Monthly 1 hour 
with per month 
Director 

Medium Child 
. Care Center 

25-50 children 

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

Monthly 1 to 2 
hours per month 

Large Child Care 
Center 
> 50 children 

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

Monthly 2 to 3 
hours per month 
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Small Child Care Medium Child Large Child Care 
Activity Center Care Center Center 

12-24 children 25-50 children > 50 children 

Meeting Bi-monthly with Bi-monthly with Bi-monthly with 
"'1.th Staff all staff members all staff members all staff members 

(usually by (usually by (usually by 
classroom) 2 hours classroom) 2 to 4 classroom) 4 to 6 
a month hours a month hours a month 

Trainings As needed and as As needed and as As needed and as 
stipulated in the stipulated in the stipulated in the 
MOU between the MOU between the MOU between the 
site and the service site and the service site and the service 
providing agency providing agency providing agency 

Case Consultation 

Child focused, benefits an individual child by addressing devefopmental, behavioral, socio-emotional 
questions_ or concerns with teachers and/or staff. 

Small Child Care 
Activity Center 

12-24 children 

2 to 4times 
Child initially for each 
Observation child and as 

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

Once per month 
Meeting per child who is 
with the focus of case 
Director consultation. 

Once per month 
Meeting per child for 
with Staff duration of case 

consultation. 

Meeting 3 to 5 times per 
with Parents child 

Ref err al and As needed 
Linkage 

Systems As needed 
Work 

Parent 2-3 times/year 
Training 

Medium Child 
Care Center 
25-50 children 

Same as for small 
center 

Same as for small 
center 

Same as for small 
center. 

Same as for small 
center. 

Same as for small 
center 

Same as for small 
center 

· Same as for small 
center 

Large Child Care 
Center 
> 50 children 

Same as for small 
center 

Same as for small 
center 

Same as for small 
center.-

Same as for small 
center. 

Same as for small 
center 

Same as for small 
center 

Same as for small 
center 
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Small Child Care Medium Child Large Child Care 
Activity Center Care Center Center 

12-24 children 25-50 children > 50 children 

and Support 
Groups 

• 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. 

• 'Provided by mental health consultants who are licensed or license-eligible. 
• All dire.ct treatment service providers, consultants, receive ongoing clinical supervision. 
• Assessments for direct treatment service eligibility can include screenings for special needs, domestic 

violence in the family, possible referral for special education screenings, and alcohol or other substance 
use in the family. 

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

, • All direct treatment providers adhere to SFCBHS documentation standards, and all clinicians are 
credentialed in CANS and Avatar. 

D. Describe your program's exit criteria and process 

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. 

E. Describe your program's staffing: 

See corresponding Appendix B Salaries and Benefits page. 

7. Objectives and Measurements: 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled CBHS Performance Objectives FY 15-16. 
DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be 
administered by CBHS during the third quarter of FY 2015-2016 and will be used in the Program Monitoring 
Report for FY 2015-2016. 

8. Continuous Quality Improvement: 

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality 

Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance. 
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All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency's New Hire 
orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in the CQI 
proc<lss. While in orientation, opportunities for CQI participation· are identified. They can include daily activities 
suclL as participating in Peer or Chart Reviews, focus groups, encouraging client/caregiver to complete research 
measures such as satisfaction surveys, and reporting any activity in their daily activities that could be improved 
upon.. Staff also participates in the debriefmg of incidents for the purpose of identifying training, policy or 
proc~dnre needs or improvements. · · 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, 

. HIP AA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that impact the 
environment of continuous quality improvement. Program teams and QA staff regularly review and analyze client 
satisfaction results, outcome data, program productivity, critical incidents, and delivery of culturally competent 
services to identify areas for improvement and inform changes in agency practice. QA staff identify patterns in 
docu.mentation and practice and providetimely feedback to providers and supervisors to develop a plan of 
correction, as needed. Corrective plans are reviewed and monitored until desired results occur. Continuous 
follow up is required to maintain improved levels 

CQI activities are documented in program and QA meeting minutes as well ~s in formal QA reports and are 
maintained within program site binders. 

9. Required Language (if applicable): 

A. ForCBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will comply 
with all stipulations of content, timelines, ensuring standards of practice, and all reporting requirements as put 
forth by the CBHS ECMHCI SOC ProgramManagerandRFP-10-2013. 

B. Changes may occur to the comppsition of program sites duringthe contract year due to a variety of circumstances. 
Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC Program Manager and 
will not necessitate a modification to the Appendix-A target population table. Contractor is responsible for assigning 
mental health consultants to all program sites and for notifying the CBHS ECMHCI SOC Program Manager of any 
changes 
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1. Itdentifiers: 
Program Name: School-Based Behavioral Health Services 
Program Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Telephone: (415) 682-3227 
Facsimile: (415) 375-7613 
Program Code: Not Applicable 

Person Completing this Narrative: Jonathan Weinstock 
Telephone: 415-682-3277 FAX: 415-375-7613 
Email Address: jonathanw@edgewood.org 

2. Nafu.re of Document: 
D New D Renewal t8:I Modification 

3. Goal Statement: 

Appendix A· 10 

Contract Term: 07 /01/2015 through 06/30/2016 

Edgewood's School-Based Behavioral Health Services at Dr. Charles R. Drew College Preparatory Academy 
(Charles Drew) will build the capacity of teachers to handle behavioral issues as they arise, the capacity of 
families to provide the support their children ne~d to succeed, and the capacity of children to deal with issues 
that may be impedin~ their academic and social progress. ' 

4. Target Population: 
1 . The target population is the Charles Drew staff, students, and their families. 

2. The school is in the 94124 zip code, which is where the majority of the students and their families live. 

·s. Modality(s)/Intervention(s): 

Units of Service (UOS) Description 

Outreach and Engagement 
.5 FTE x 40 hrs/week x 28 weeks x 85% 
Service Linkage .5 FTE x 40 hrs/week x 28 weeks x 15% 
Wellness Promotion 
1.5 FTE x 40 hrs/week x 40 weeks x 90% 
Mental Health Consultation (Training and Coaching) 
• 7 FTE x 40 hrs/week x 40 weeks x 85% 
Total UOS Delivered 

Wellness Promotion 

Units of 
Service 
(UOS) 

476 
84 

2,160 

952 
3672 

Number 
of Clients 
(NOC) 

Undupli
cated 

Clients 

• Behavior Coaching will help foster the social, emotional, and behavior skills important for school (and liftf) 
success, providing on-site early intervention services for K-5th grade students with moderate to higher-level 
needs. 

The coach works 40 hours/week and will serve at least 18 unduplicated students on an individual and/or 
small group basis over the course of the school year, as well as provide whole class social skills support for 
at least three classes (approximately 60 students). · 
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The coach will run at least four weekly social skills small groups of 2-8 students, work with at least five 
students oil a weekly individual basis, and provide at least monthly whole class social skills lessons (for a 
minimum of three classes), drawing from the below curriculum sources, as appropriate. 

The coach will also work at the whole class-- leading social skills lessons on and individual levels, also using 
the following curriculum/approaches, 

o Second Step-- which offers "developmentally appropriate ways to teach core social-emotional 
skills such as empathy, emotion management, and problem solving" (more info at 
http://www.cfchi1dren.onr/seeond-step.aspx.). 

o Skillstreaming-- which "employs a four-part training approach-modeling, role-playing, 
performance feedback, and generalization-to teach essential pro-social skills curriculum" (more 
info at http://www.skillstreaming.con.JL). 

o 101 Ways to Teach Children Social Skills (by Lawrence E. Shapiro, Ph.D.) 

o Collaborative Problem Solving-- which provides "a more compassionate and accurate way to 
understand kids with social, emotional, and behavioral challenges and a more productive way to help 
them" (more info at: ht1Q://www.livesinthebaJance.orgD. 

The coach will distribute to and collect from teachers a pre and post WMS (Walker-McConnell Scale) for all 
students receiving individual or small group Behavior Coaching services. 

• PIP will support K-3 students with more mild to moderate school-adjustment issues, who might not 
otherwise receive mental/behavioral health support services. 

The PIP Child Aide works 20 hours/week and will serve at least 24 unduplicated students on an individual 
basis, providing up to 16 weekly 30-minute child-centered (nondirective) play sessions (in the PIP playroom 
at school) for identified (by teachers, administration, the aide, and/or the school Care Team) students. 

The aide will distribute to and collect from teachers a pre and post WMS (Walker-McConnell Scale) for all 
students receiving PIP services. 

Outreach and Engagement & Service Linkage 

The Family Advocate (formerly Parent Educator) works with Charles Drew's Parent Liaison to ensure 
participation by families in support services, to connect the school community with available resources, and 
to provide the resources available through Edgewood's Family Engagement Program. 

The Family Advocate works 20 hours/week, and will serve at least 50 undup4cated families (with children at 
the school) over the course of the school year. 

The Family Advocate: Holds regular 'office hours'-a minimum of 8 hours/week-- in the Family/Caregiver 
Room, which supports casual contact and relationship-building as part of the school community; participates 
in the city's existing family-support networks trainings on a monthly 1'asis in order to have current 
information about available resources; works to ensure that parents receive the support they need to 
strengthen their families by providing parent education and hosting monthly patent meetings- Parents as 
Partners (the school's parent organization that meets once a month to plan activities and fundraisers for the 
school) and an academic and behavior support group; coordinates with other community agencies (i.e. The 
Exploratorium) fo come to the school for family engagement activities at least twice yearly; provides 
monthly school newsletter outreach information for other CBOs (i.e. Bayview YMCA, the Asthma Clinic, 
Urban ED, etc.); and, accompanies parents to parent-teacher meetings, SSTs, and other meetings/activities, 

·as needed. 
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' 
~ental Health Consultation (Training and Coaching ) 

• The School Climate Consultant works closely with Charles Drew's administration team to build the capacity 
of teachers to address behavioral issues that arise in the classroom, and help to foster an overall positive 
(safe, respectful, supportive of students and teachers, and conducive to high-ievel teaching and learning) 
school climate. 

The consultant works 28 hours/week, and will serve the 14 classroom teachers on an individual (observation 
and coaching) and/or group basis (training and facilitation) over the course of the school year. 

The primary focus will be on supporting teachers' implementation of PBIS (Positive Behavioral 
Interventions and Supports) and Behavioral Response to Intervention (RTI)-"Based on a problem-solving 
model, the RTI approach considers environmental factors as they might apply to an individual student's 
difficulty, and provides services/intervention as soon as the student demonstrates a need." 
(htti)s://www.pbis.org/school/1ii) 
In particular, the corisultant will be providing staff and school-wide support for the "universal" or "primary 
level" interventions that apply to all students, and are aimed at prevention and early intervention-before 
behaviors escalate and become more problematic. 

The consultant will work individually with teachers in need of more individualized support-- through 
classroom observations, feedback/coaching, and modeling (as needed). In addition, the consultant will 
support overall teacher wellness and a positive classroom and overall school climate. 

• . The Behavior Coach will also provide individual support and consultation for at least 7 classroom teachers at 
least two times per month, to work/follow-up on effective intervention strategies for challenging behaviors 
and check-in around and social skills needs and progress. 

6. Methodology: 

Service Delive1y 

A. Since the school itself is considered the client of these services, Charles Drew and Edgewood partner directly 
in providing all services at the school. Key decision-making partners include the Principal, School Social 
Worker (formerly known as the LSP-Learning Support Professional), IRF (Instructional Reform 
Facilitator), Care Team (SAP-Student Assistance Program), Parent Liaison and School Leadership Team 
(comprised of top administration, teachers, and support staff). Edgewood staff work directly with these 
partners in identifying and engaging participants, coordinating services, community outreach, ensuring 
families' access to services (including individual support outside the classroom), and activity design. The 
Family Advocate meets regularly with Parents as Partners, the primary parent group of the school, to identify 
fundraising priorities for identified needs and programming. The school community works with the School 
Climate Consultant to identify staff teaching (and behavior intervention) needs and determine optimal ways 
to implement CHAMPS {a positive and proactive approach to classroom and behavior management) 

·principles school-wide. All Edgewood activities are assessed for participant feedback either through specific 
activity (i.e. staff and parent trainings) evaluation or Client Satisfaction Surveys, and this feedback helps 
guide and improve the work. 
MHSA Vision Components 1ie at the heart of all Edgewood's services in schools. Understanding the need to 
build resilience-- by increasing the capacity to succeed in school through direct support for students, their 
families and their teachers, our intention is to empower our clients by providing them with the tools they 
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need to make positive and supportive choices for themselves. We actively seek to engage/employ 
individuals who have a deep understanding of the community culture of the school and its environment. By 
providing both individual and family services at the school site, we aim to offer a seamless experience of 
resource acquisition for families, staff and students. 

B. Students are identified for PIP and Behavior Coaching services through the school Care Team by teacher 
and/or parent referral. Consent forms. are given to parents of selected students, who are then eligible for 
services upon completion of this form. 
All teachers and families are able to utilize School Climate Consultation and Family Advocate services, · 
respectively. Parents are able to attend all offered workshops and trainings, as well as receive individual 
support, as desired. · 

C. All services operate durill.g school hours. Family Advocacy services are also available during some evening 
and occasional weekend hours (for special events and workshops/trainings). Services are delivered on-site at. 
the school, with Parent Education services provided in the community, if needed. 
(Additional services details are included in the previous section.) 

D. All services are available for clients- -students, families/parents, teachers-- for the entire school year. For 
Behavior Coaching, inost students receive services for the duration of the school year (once identified for 
services), unless the SAP team, in conjunction with the teacher and/or parent, decides the goals of the service 
have been reached. In this case, the Behavior Coach will have a certain number of ending sessions with the 
student to prepare him/her. For PIP, most students receive one cycle--12 weeks-- of sessions, and are 
informed about this time-frame at the start of services and reminded as the end of the service approaches. 
Most students have shown the desired improvement at this point. In some cases, students may receive a 
second cycle-an additional 12 weeks-based on SAP team and teacher and/or parent input. For School 
Climate Consultation, services are available for teachers as long as they want them. If a teacher no longer 
desires services, the consultant and teacher (and sometimes school principal) will discuss this and end 
accordingly. For Family Advocacy, parents will continue with services for as long as they want, and can 
inform the Family Advocate at any time when they no longer wish to receive services. 

E. There are four positions-all grant-funded-- at the school this year- a 40 hour/week Behavior Coach, a 28 
hour/week School Climate Consultant, and the Family Advocate and PIP Child Aide_, each at 20 hours/week. 

The Behavior Coach works with identified students with moderate to higher-level social, emotional, 
behavioral needs on an individual, small group, and class-wide basis, depending on student and classroom 
needs. The PIP Child Aide works with identified students with mild to moderate social, emotional, 
behavioral needs on a one-on-one basis using the modality of non-directive (or child-centered) play. The 
School Climate Consultant works with the school acbninistration to determine best ways to support teachers 
(mid other school staff) on an individual and group basis. And, the Family Advocate, in collaboration with 
the school Parent Liaison, works with parents on an individual and small group basis. 
The School Climate Consultant, Behavior Coach and Family Advocate will be available to attend weekly 
Care Team meetings to help determine possible services and interventions for referred students (and their 
families). · 

Systems Transformation 

The core of Edgewood's team-based activities at Charles Drew is relationships. Edgewood's intensive 
presence at the school facilitates both the immediacy of available services and the receptivity of the 
community to access those services. The Family Advocate 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 providing translation 
services if/as needed) and/or understanding their culture, being available and visible during times when 
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parents are typically at the school, and attending nieetirigs that patents already attend (PTA, open houses, 
other school events, etc.). Parents who participate in services are encouraged to complete training/workshop 
evaluations as well as a year-end Client Satisfaction ~urvey. And, see the Outreach and Engagement section 
above, for additional information on this topic. 

In addition, all Edgewood staff are introduced to school staff by the Principal at the beginning of the year 
and included in the school's regular activities (PD's, Care Team meetings, School Site Couricil, 
parent/family events) in order to build strong relationships in its work with the school staff. Staff is made 
aware of the range of services provided and best ways to access these services. 

Providers have the attitudes, knowledge and skills needed to understand, communicate with, and 
effectively serve people across cultures. 

The program (and Edgewood as an agency) is committed to hiring staff that have a sufficient level of 
Cultural Competence, which starts with the interviewing process. Staff are hired to work in the positions at 
Drew based in large part on their attitudes, knowledge, and skills needed to effectively serve a diverse 
community. 
Staff also receives relevant training (at Edgewood, and elsewhere, as needed) as well as individual and/or 
group support around issues of Cultural Competence. The school also helps to educate all staff-school and 
Edgewood-around salient student, family, and community characteristics, backgrounds, needs, etc. 

7. Objectives and Measurements: 

7 a. All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled CBHS Performance Objectives FY15-16. Edgewood Center for Children and 
Families will comply with all performance objectives with the exception of A6. Due to the severity of 
clients served Edgewood will be exempt from this performance objective. 

7b. Individualized Program Objectives 

Satisfaction Objective: 
By the end of the 2015-16 school year, 35 unduplicated parents/caregivers with children (at the school) will 
report increased self-efficacy with respect to identifying, connecting with, and/or obtaining needed 
services/activities, as demonstrated through Edgewood's Year-end Client Satisfaction Survey. 

MHSA Goal 6: Improved capacity among parents and other caregivers (teachers, program staff) to provide 
appropriate responses to children's behavior. 

Individualized Performance Objectives: 
1. By the end of the 2015-16 school year, 70% of teachers will report feeling a positive, healthy, and effective 

· classroom and· overall school climate in which to support all of their students, as measured by Edgewood's 
Client (School Staff) Satisfaction Survey. 

2. By the end of the 2015-16 school year, 75% of parents who participate in parent events (including parent 
meetings/family activities, parent education trainings, and/or Principal Chats) will report feeling more 
capable of taking action to create health and wellness in their lives, as measured by meeting evaluations and 
Edgewood's Year-end Client Satisfaction Survey. 

MHSA Goal 10: Increased problem-solving capacity and responsibility and accountability for one's wellness. 

Individualized Performance Objectives: 
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1. By the end of the 2015-16 school year, 60% of students served individually and/or in small groups by 
Behavior Coaching will show an increase-- as measured by teacher-completed pre and post-services WMS 
surveys -- in Teacher-Preferred, Peer- Preferred, and Classroom Adjustment Behaviors, with an average 
(mean) cumufative increase of 18%. 

2. · By the end of the 2015-16 school year, 70% of students participating in PIP will show an ~crease-as 
measured by teacher-completed pre and post-services WMS surveys-- in Teacher-Preferred, Peer-Preferred, 
and Classroom Adjustment Behavio!s, with an average (mean) cumul~tive increase of 20%. 

8. Continuous Quality Improvement: . 
Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality 
Assurance and Improvement ·requirements as described in the FY 15-16 Declaration of Compliance. 

All staff are introduced into a Continuous Quality Improvement (CQn environment at the agency's New 
Hire orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility in 
the CQI process. While .in orientation, opportunities for CQI participation are identified. They can include 
daily activities such as participating in Peer or Chart Reviews, focus groups, encouraging c1ient/caregiver to 
complete research measures such as satisfaction surveys, and reporting any activity in their daily activities 
that could be improved upon. Staff also participates in the debriefing of incidents for the purpose of 
identifying training, policy or procedure needs or improvements. 

Quality Improvement (Qn is a continuous process and occurs across all programs, services, and departments. 
Quality Assurance (QA) staff work closely with providers and supervisors around areas of documentation, 
HIP AA, confidentiality, special incidents, client grievances, as well as any other issues or concerns that 

impact the environment of continuous quality improvement. Program teams and QA staff regularly review 
and analyze client satisfaction results, outcome data, program productivity, critical incidents, and delivery of 
culturally competent services to identify areas for improvement and inform changes in agency practice. QA 
staff identify patterns in documentation and practice ;md provide timely feedback to providers and 
supervisors to develop a plan of correction, as needed. Corrective plans are reviewed and monitored until 

desired results occur. Continuous follow up is required to maintain improved levels. 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and are 
maintained within program site binders. · 

9. Required Language: 
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content; timelines, ensuring standards of practice, and all reporting 
requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated·between the contractor and the CBHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. 
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the 
CBHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 

Program Name: Youth Agency Mental Health Consultation (Y AMHC) 
Program Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Telephone: (415) 682-3211 
Facsimile: (415) 664-7094 
Program Code(s): NIA 

Contractor Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
]\Jame of Person Completing this Narrative: Londa Overbeck, LCSW 
Telephone: (415) 682-3269. 

Email Address: LondaO@Edgewood.org 

2. Nature of Document: 
D New D Renewal ~ Modification 

3. Goal Statement: 

Youth Agency Mental Health Consultation (Y AMHC) will improve the lives of in and_ at-risk youth by 
providing direct service (crisis intervention and short-term therapy) and facilitating a sustainable 
change process within the systems through which youth receive services. 

4. Target Population: 

Mid and low level consultation will be provided to at least 14 agencies throughout San Francisco who 
serve low income, in and at-risk youth (ages 12-24 years of age) and have 2 or less FTE masters level 
therapists on staff. The terminology "in and at-risk youth" will be used throughout this document to 
refer to youth who are in or at risk of mental illness as a result of one of more of the following: 

I.Exposure to Trauma/Crisis 
II.Exposure to street or familial violence 

III.Involvement in foster care/child protective _services 
IV. Substance abuse 

Through our consultative efforts we are attempting to mitigate the effects of the above circumstances 
on one's mental health, as well as prevent the youth from failing in school, being involved in the 

. juvenile justice system, and or continued engagement in violenc.e and substance abuse. 

The target agencies have limited access to mental health resources and may include but are not limited 
to community centers, violence prevention programs, juvenile justice programs, afterschool programs, 
and cultural centers. The staff and youth from these agencies represent a diverse spectrum of cultural 
backgrounds including male, female, inter-generational, LGBTQ, Latino, African-American, 
Caucasian, and Asian. A subset of the staff we work with live within the communities they serve and 

Page 1 of 12 
7/1/15 



Contractor: Edgewood Center for Chi'. 1 and Families 

Program: Youth Agency Mental Health.Consultation (YAMHC) 
City Fiscal Year: 2015-16 

CMS#: .6949 

Appendix A- 11 

Contract Term: 07 /01/2015 through 06/30/2016 

have transitioned from a client to staff role within the agency where we provide consultation. While 
this service will be offered citywide, a few zip codes to target include 94110, 94114, 94103, 94124, and 
94134. 

Intensive level consultation will serve staff, youth, and families at Huckleberry Youth Program's 
CARC and Larkin Street Youth Services. For the direct service component, 150 youth and 25 of their 
families will participate. · · 

Huckleberry Youth Program's CARC provides an alternative to 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 94124, Visitation Valley 94134, Excelsior 
94112, and the Mission 94110-all of which are CBHS-priority, high-need neighborhoods. CARC 
serves youth from a diverse spectrum of cultural backgrounds including male, female, African
American, Latino, Asian-American, Caucasian, and multi-racial. The majority of the youth served 
identify as heterosexual, although some youth identify as lesbian, gay, or bisexual. 

Larkin Street Youth Services serves youth ages 12 through 24 who are homeless or at imminent risk of 
homelessness and represent diverse ethnicities, genders, and sexual orientations in the Tenderloin, 
94102. Short-term therapy is available to any youth in Larkin Street Youth Services who meet one of 
these criteria: 
• Client is in crisis and is not currently in therapy. 
• Client is in the process of waiting for a long-term therapist and needs immediate attention. 
• Client is severely mentally ill and highly resistant to therapy. 
• Client is not making progress with their treatment plan and staff would like me to meet with them 
and make recommendations. 

5. Modality(s)/Intervention(s) (See instruction on the use of this table): 

Units of Service (UOS) Description. 
(add more rows if needed) 

{mental health consultation} {UOS measurement} 
1. 75 FTE Edgewood+ .33FTE Larkin + .175FTE 
Huckleberry x 40 hours/week x 48 weeks x 87% LOE 
{training and coaching} {UOS measurement} 
.25FTE Edgewood + .33FTE Larkin B x36 trainings/year 
x 48 weeks x 87% 
{individual therapeutic services} {UOS measurement} 
.33FTE Larkin+ .55FTE Huckleberry x {UOS 
measurement}/week x 48 weeks x 87% 
Total UOS Delivered 
Total UDC Served 

Units of 
Service 
(UOS) 

168 

Number of 
Clients 
(NOC) 

6 
organizations 

3 6 trainings 

Mental Services Health Consultation Services (MHSA Activity Category) 
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This model includes three tiers of intervention. 
1. Low Level- monthly trainings (8+ organizations) 
2. Mid Level ( 4+ organizations) ·- the number of organizations depends upon the level of intensity 

necessary. 
3. Intensive Level (2 organizations) 

Low Level Mental Health Consultation: 

Edgewood will provide biannual trainings to the target population. Additional information is 
included under Training and Coaching category below. 

Mid Level Mental Health Consultation: 

Edgewood will provide Mental Health Consultation to 4+ agencies, serving approximately at least 
40 staff/year, with MHC working 8 hours/week/agency. The MHC will work as a team on each 
project. The maximum duration of consultation will be 6 months. Staff; other organizational 
stakeholders, and experts will be involved in the consultation. The consultation model consists of a 
process of intake, assessment, intervention, and transition and includes these 4 phases: 

1. Hear You Out: Consultant( s) will listen to and learn from multiple voices (through focus 
groups, mterviews, observation and surveys) to get a clear picture of your challenges. . 

2. Connect The Dots: Consultruit(s) will share compiled, anonymous stories with community 
stakeholders, find themes and insights, redefine the .challenge, and come up with solutions 

3. Try It Out: Consultant(s) and community stakeholders will try out the solutions, see how it 
works, makes changes, and try again 

4; Make It Happen: Consultant (s) and community stakeholders will implement the best solutions 

Intensive Level Mental Health Consultation: 

Huckleberry Youth Program's CARC will provide . 73FTE MHC and Larkin Street Youth Services 
will each provide lFTE MHC to deliver on-site consultation to staff and direct services to youth and 
families 5 days per week. The MHC will provide services to clients for a period ranging from one 
day and 1 year depending on the need. MHC at Larkin Street Youth Services provides.33FTE 
direct service to youth, .33FTE consultation to staff, .33FTE training to staff. The MHC at 
Huckleberry Youth Program's CARC will provide 22 hours/week of direct service to youth and 7 
hours/week of consultation to staff. 

The MHCs will also participate in the following activities: 
Individual/ group consultation for staff · 
Participation l.n Monthly Learning Circles 
Administration of assessments and outcome measures 
Outreach: Collaborate with EDGEWOOD to provide outreach to various groups (e.g., Juvenile 
Justice Providers Association, Youth Justice Initiative), and agencies who do not have masters level 
clinical staff. 

Additionally, the MHC at Larkin Street Youth Services will provide: 
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Agency assessment, intervention planning, technical assistance, observation, and coaching 
Training for staff 

Monthly Learning Circle for MHCs: 

Y AMHC MHCs (from Edgewood, Huckleberry Youth Program's CARC, and Larkin Street Youth 
Services) and MHCs from Edgewood's Early Childhood Mental Health Consultation Program meet 
monthly for 1 hour to collaboratively support and train MHCs. The Learning Circle is based on 
Edgewood's Learning Organization model. A learning organization is one that maintaihs 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. 

Training and Coaching (MHSA Activity Category) 
Trainings will be facilitated by expert trainers in the field as well as by Mental Health Consultants: 
Topics will be determined by needs identified by agencies participating in consultation. At least 38 
trainings/year will reach at least 8 agencies, specifically targeting the following populations: 

2. Edgewood will provide 2 trainings/year that are open to staff who serve in and at-risk youth at 
agencies in San Francisco. 

3. Edgewood will provide at least 4 trainings/year to agencies participating in mid-level consultation. 
Customized trainings will be offered to agency staff, targeting identified goals on an as needed 
basis. When training needs are shared across agencies participating in consultation, trainings will 
be offered to these agencies to both build staff capacity and encourage inter-agency collaboration. 

1. Larkin Street Youth Services will utilize a .33FTE MHC to facilitate 30 trainings/year for Larkin 
Street Youth Services staff. Some training topics include Rapport & Relationship Building, 
Motivational Interviewing, Racism, Active Listening, New Program Staff Training, Strength Based 
Treatment Planning, Conflict Resolution, and Youth Leadership. 

Coaching will be provided by MHCs in the following ways: · 
1. Provide individual and group support to assist staff in implementing training content into practice. 
2. Provide 1 hour, biweekly leadership coaching to primary contact person for mid-level consultation, 

typically the Program Director. Employee coaching is available to other staff on an as needed basis. 

Individual Therapeutic Services (MHSA Activity Category) 

Clinicians/Mental Health Consultants from Huckleberry Youth Program's CARC and Larkin Street 
Youth Services will provide face to face assessment, crisis intervention, and short-term therapy to 
i 50 youth. ,Of these 150 youth, 85 you¢. will work with MHC from Larkin Street Youth Services 
and ()5 youth, along with 25 of their families, will work with MHC from Huckleberry Youth 
Program's CARC. Direct services will be provided by MHC from Larkin Street Youth Services .33 
FTE and by MHC from Huckleberry Youth Program's CARC 22 hours/week. 

6. Methodology: 

A. Describe how your program conducts outreach, recruitment, promotion, and 
advertisement. 
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Edgewood, Huckleberry and Larkin will partner to provide outreach to various groups (e.g., 
Juvenile Justice Providers Association, Youth Justice Initiative), and SF agencies who serve in and 
at-risk youth and do not have masters lev:el clinical staff. 

Additionally, Edgewood's team will continue to engage in the following strategies to generate 
referrals for mid-level consultation: 
Inviting all SF agencies serving the target population to biannual trainings (Low Level 
Consultation) and recruiting them for the Mid-Level consultation at the trainings. 
Collaborating with trainers . 
Receiving referrals from agencies who have participated in mid-level consultation 
Collaborating with funders 
Developing and distributing marketing materials to eligible agencies, including a brochure and 
webpage link: www.edgewood.org/whatwedo/training/yamhc.html. 
Pitching program to eligible agencies who contact Edgewood's Training Department to seek out 
trainings. 
Advertising program on Facebook, Linked In, and Edgewood's website. 

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

Mid and Low Level Mental Health Consultation: 
These services will be provided to agencies throughout San Francisco who serve low income, in 
and at-risk youth (ages 12-24 years of ag~) and have 2 or less FTE masters level therapists on staff. 

Intensive Level Mental Health Consultation: 

Larkin Street offers a full continuum of services to homeless and at-risk youth, including drop-in 
services, shelters, transitional living programs, education and employment services and others. 
Youth in need of mental health services gain entry to these services through self-referral, case 
manager referral, or our collaborative case conferences which are cross functional teams that help 
direct client service. Upon referral, an intake is prepared by the Mental Health Consultant and all 
services are recorded in our CMIS. 

Youth are brought into the Community Assessment and Resource Center (CARC) by SFPD at the 
point of arrest. Youth are assessed by case managers who often refer youth to mental health services 
for issues of crisis intervention, family conflict, mental health and trauma related symptoms. Youth 
are able to receive on-site free mental health services at any point in their engagement with CARC. 
Youth and their families are encouraged to take advantage of family counseling when appropriate. 
In addition, other youth are referred to the CARC therapist and interns through the Counseling 
Program's referral process. 

At Huckleberry Youth Programs all youth between ages 11-21 and their families in San Francisco 
are eligible for services and are referred from a variety of sources including other Huckleberry 
programs, community partners, and other providers. The first contact occurs in a couple of ways: 

• An outside referral source/parent or client makes a request for counseling by calling our 
hotline (415.621.2929). The caller speaks to a residentip,l counselor who gathers 

Page 5 of 12 
7 /1 /15 



Contractor:· Edgewood Center for Chi~ 1 and Families Appendix A- 11 

Contract Term: 07/01/2015 through 06/30/2016 Program: Youth Agency Mental Health Consultation (YAMHC) 
City Fiscal Year: 2015-16 

CMS#: 6949 

demographic information, information about level of risk and presenting problems. This 
referral is given to the Clinical Director. If the case is assigned immediately the therapist 
makes first contact within 24 h-ours. If the case cannot be immediately assigned, the clinical 
director contacts clients to address issues, offer resources and share the plan. 

• A need for counseling is identified within another Huckleberry program such as the 
shelter, health center or juvenile justice program. The client is then connected directly with 
the on-site therapist for immediate triage. 

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

Low Level Mental Health Consultation: 

Edgewood will provide biannual trainings to San Francisco agencies who serve at-risk youth. Each 
training takes place at Edgewood and ranges in duration from 3-8 hours. 

Mid Level Mental Health Consultation: 

Edgewood will provide Mental Health Consultation at the organizational client's facility. The 
consultants work with each agency for up to 6 months and are available from 9a.m.-5p.m. The 
consultation model consists of a process of intake, assessment, intervention, and transition and 
includes these 4 phases: 

1. Hear You Out: Consultant(s) will listen to and learn from multiple voices (through focus 
groups, interviews, observation and surveys) to get a clear picture of your challenges. 

2. Connect The Dots: Consultant(s) will share compiled, anonymous stories with community 
stakeholders, find themes and insights, redefine the challenge, and come up with solutions 

3. Try It Out: Consultant(s) and community stakeholders will try out the solutions, see how it 
works, makes changes, and try again 

4. Make It Happen: Consultant (s) and community stakeholders will .implement the best solutions 

Intensive Level Mental Health Consultation: 

Huckleberry's Community Assessment and Resource Center (CARC) is a collaboration between SF 
Police Department, SF Juvenile Probation, SF Sheriffs Department, Huckl~berry Youth Programs, 
Community Youth Center, and Instituto Familiar de la Raza. CARC serves as the front end of the 
juvenile justice system providing community based alternatives to incarceration. 

The service delivery model includes a nuniber of phases of treatment including: 1) assessment, 2) 
plan development, 3) therapy/collateral work, 4) case management, and 5) discharge planning. 
Services are offered from 9am to 8pm, and clients are seen primarily at CARC but also at school, or 
home as necessary. Clinicians conduct a CANS assessment and develop a plan of care within the 
first 60 calendar days. The CANS is both an assessment and an outcome tool, which enables 
clinicians to identify areas that need to be the focus of treatment. Every content area in the CANS 
with a score of two or higher is then addressed accordingly in the treatment plan. At the completion 
of the initial CANS/POC, always prior to the 90 day requirement, clinicians present case~ for 
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PURQC review and are assigned a level of intensity (low, medium or high) based on the level of 
impairment and treatment plan. PURCQs are reviewed annually. 

Treatment services are provided according to the client's individualized treatment plan. After hours, 
clients are referred to Child Crisis or Mobile Crisis/PBS or other 24-hour crisis lines depending on 
the specific need. 

Therapists use a strengths-based, trauma informed, multi-systems approach (e.g., Systems Theory, 
Psychodynamic, CBT, Bowenian, Strategic Structural, Solution focused) that recognizes the 
importance of engagement and trust building and the clinician's role as a tool to help the client, 
family and guardian recognize and build upon what they do well. Working from a strengths-based 
perspective that incorporates the client's social/cultural experiences into the treatment provided (e.g., 
race/ethnicity, immigration/relocation stat.us, gender, sexual orientation, socioeconomic status, 
disability, age), allows the clinician to provide holistic, comprehensive services. By offering a stable, 
supportive environment for clients, the clinician is able to assist them as they strive to improve their 
mental health, thereby helping clients restore or improve functioning. 

Family therapy is provided with youth and their significant support members in a private office 
setting. Family therapy is provided to support growth and development of the youth and provide 
appropriate resources and/or referrals to family members. We provide additional support and 
prevention services to parents via our six week skills building support group for parents of 
adolescents called Parent's Turn. 

Case management services are provided by CARC.staff with support from the mental health team. 

Larkin Street offers a full COl;ltinuum of services. We have 24/7 services including crisis intervention 
and a 1-800 crisis hotline. Some of our services (drop-in, education and employment) are generally 
available on a 9-5 basis, while our shelters and transitional living programs operate around the · 
clock. We have 13 locations in the city at which we offer services and the length of stay varies 

. according to funding restrictions, from 90 days at our emergency underage shelter to 2 years at our 
transitional living programs and longer at our permanent housing.programs. We offer a fully 
integrated model of behavioral health, housing and education and employment. Our service delivery 
model adopts a co-occurring disorders approach with Cognitive Behavioral Therapy. 

D. Describe your program's exit criteria and process, e.g. successful completion. 

For agencies participating in mid-level consultation, MHC can provide consultation for up to 6 
months. The duration of service will be informed by the scope of work, collaborative participation, 
and other factors. In the beginning of the consultation, a point person is identified as responsible 
for overseeing that gains are maintained after the consultation ends. Throughout the consultation, 
organizational systems and staff capacity are developed to ensure that changes are sustained beyond 
the duration of consultation. Concrete plans to continue to addressing goals after the consultation 
ends will be developed collaboratively with staff before termination. Agencies that complete Mid
Level consultation will be offered an optional check-in meeting 3-6 months following termination 
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to evaluate an adapt sustain~bility plans as needed. Additionally, they 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. 

· At Larkin Street Youth Services the budgeted staff include: 

Clinical Director: oversees Therapist/Mental Health Consultant, provides case conferencing and 
case file review, responsible for program's day to day operations and planning, develops annual 
staff training curriculum with input from Mental Health Consultant 
Therapist/Mental Health Consultant: provides. direct services to youth in the form of individual and 
group therapy/counseling, coordinates and delivers training curriculum to staff 
Chief of Programs: oversees Clinical Director, is responsible for all program planning and 
integration throughout the agency. 

At CARC the budgeted staff include: 
Clinical Director: supervises MHC/ therapist to review client caseloads and progress notes. She 

. also schedules regular trainings on issues pertaining to working with at risk and systems-involved 
youth and their families and ensures that the therapists are trained in administering the CANS 
assessment and are familiar with reporting requirements. 
Program Director manages the day to day operations, coordinating with the MHC, creating reports 
and interacting with agency partners. 
Mental Health Consultant/Therapist is available for providing consults with case managers, 
assisting with crisis situations on-site with both youth and parents, and maintaining a caseload of 
individual and/or family counseling clients. 
Director of Research and Evaluation is responsible for maintaining our database and generating 
reports to measure arrests, client demographic and referral inforination. Additionally she monitors 
the interaction with government agency data systems including AVATAR mid CMS. 

F. MENTAL HEALTH SERVICES ACT PROGRAMS -Additional Required Service 
Description: 

1. One of the primary MHSA tenets is consumer participation engagement. Programs must 
identify how participants and/or families are engaged in the development, implementation 
and/or evaluation of programs. This can include peer-employees, advisory committees, etc. 

Low-Level: Edgewood 
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The site-_specific trainiJ;lgs are developed in response to needs identified by staff during the 
consultation process. For all trainings, participants complete an evaluation of the training event. 

Mid-Level Consultation: Edgewood 

Participation of organization staff and other stakeholders is an essential component to effective 
consultation. The mid-level model approaches consultation with agencies as a collaborative 
partnership. Directors and/or staff identify agency-specific goals and the consultant facilitates a 

·process through which the goals are achieved. During the intake, the Y AMHC Program Manager 
clearly outlines expectations for staff and other stakeholder participation. when first meeting 
program staff, the MHC explains and demonstrates this collaborative process, which aids in staff 
engagement. 

Each of the four phases of the mid-level consultation moq.el is structured to support and ensure 
participation. After the Hear You Out phase, the MHC develops a document that reflects themes, 
quotations, and insights shared by multiple stakeholders. Next, the MHC strategizes with staff to 
collaboratively develop~ adjust in response to feedback, and implement solutions. Given that the 
consultation is time limited, the MHC takes steps to ensure that changes are sustained after 
termination. During the early stages of the project, select staff are designated to take on leadership 
roles throughout the consultation and are responsible for sustaining change after the consultation 
ends. 

Intensive-Level: Larkin Street Youth Services 

At the beginning of intensive consultation work at Larkin Street Youth Services, MHC met with the 
Chief of Programs, all 22 of the Program Directors and Program Managers, and direct serVice staff 
individually and in groups to assess agency, program, staff, and youth needs. The MHC then 
developed a service plan for each program, based on the data collected from all of these meetings. 
Verbal feedback from staff both informed the selection of training topics and the overall 
consultation process. Additionally, a training evaluation is administered at the end of each training. 
Direct service is strength and harm reduction based, thus all interventions and treatment plans are 
collaboratively created with the clients. 

Intensive-Level Consultation: Huckleberry Youth Programs 

Youth attending therapy are engaged in a collaborative treatment planning process. They 
participate in both establishing goals and assessing progress toward goals. The MHC provides 
consultation to case .managers in a collaborative manner. The consultation is often focused on 
improving assessment and treatment planning with youth. The MHC and case manager maintain an 
ongoing dialogue regarding progress towards goals and impact of interventions. 

2. Describe how the program ensures that staff has the attitudes, knowledge and skills needed 
to understand, communicate with, and effectively serve people across cultures. 

Larkin Street Youth Services maintains a broad emphasis on cultural competency throughout the 
organization. The staff is racially and culturally diverse, represents various sexual orientations, and 
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receives ongoing training in issues related diversity and cultural competency to ensure effective and 
responsive service delivery. Positive, youth-focused messages are reinforced continuously through 
the physical environment, the composition of the staff, services (e.g., we strive to hav~ at least one 
Spanish-speaking staff member at every program site) and referrals to culturally appropriate · 
services off-site in order to strengthen self-esteem and identity. 

Cultural competency is bolstered through an extensive staff training pro gram. All direct service 
staff are required to take Larkin Street's Core Curriculum, which includes trainings on Creating a 
Welcoming Environment, Cultural Humility, and other clinical topics with cultural components. 

· Supplemental trainings are also available to all staff, including sessions on Racism, Gangs, 
Relationship and Rapport Building, and other topics which include cultural components. 

Cultural competency at Larkin Street is enhanced by the use of peer staff. Peer staff act as 
advocates and counselors, as well as providing valuable guidance from the consumer point of view 
for other program staff. Peer staff share life experiences similar to the client population in terms of 
experiences of homelessness, being in the TAY age range, being behavioral health consumers, 
having past or .current criminal justice system involvement (including probation .or time in custody), 
and/or experiencing recovery from substance abuse. 

Huckleberry's Community Assessment and Referral Center (CARC) hires a diverse staff from 
the communities and cultures that we serve. More than half speak Spanish and we also have 
Mandarin and Cantonese speakers. Staff are hired with the familiarity of the issues faced by our 
clients. Youth are assigned to case managers with attention given to gender, culture and language. 
Weel<ly client review serves to ensure that case managers benefit from the breadth of experience 
from fellow workers and managers to better serve our youth. 

Program specific trainings are held regularly and are focused on keeping staff current with best 
practices in working with systems involved and other high risk youth. Recent topics include 
working with trauma exposed youth, gender identity issues, bullying, substance abuse and cross
cultural sensitivity training. In addition to program specific trainings, HYP offers more generic 
topics such as emergenc;y preparedness and working with undocumented youth during all agency 
meetings. 

Our management team ensures that staff are well-suited and well-trained to effectively work with 
the diverse populations we serve. Our Juvenile Justice Programs Director has been at CARC since 
1999 and has extensive experience working with diverse populations, in both residential and 
community-based organizations. CARC Program Director, was formerly the director of Walden 
House's Adolescent Program, and has familiarity with the complex issues facing juvenile justice 
involved youth. HYP's Clinical Director has been providing youth and family counseling in San 
Francisco for fifteen years and.specializes in adolescent mental health, parent education and 
therapist training. 

7. Objectives and Measurements: 

7 A. CBHS Standard Objectives 
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All objectives, and descriptions of how objectives will' be measured, are contained in the CBHS 
document entitled CBHS Performance Objectives FY15-16. Edgewood· Center for Children and 
Families will comply with. all performance objectives with the exception of A6. Due to the severity 
of clients served Edgewood will be exempt from this performance objective. 

7B. Individualized Program Objectives 
Satisfaction Objective: 

I. By June 30, 2015 at least 75% ofrespondents at agencies participating in Mid-Level Consultation 
will report a 4 or 5 on a 5-point scale on each item of the satisfaction survey as evidenced by 
satisfaction surveys administered at end of consultation. 

MHSA Goal 1: hnproved capacity among parents and other caregivers'(teachers, program staff) to 
provide appropriate responses to children's behavior. 

Individualized Performance Objectives: 
J- By June 30, 2015, at least 14 agencies serving in and at-risk youth will participate in the 

Consultation Program (including low, mid, and intensive levels), as evidenced by subcontracts with 
Larkin Street Youth Services and Huckleberry Youth Program's CARC, MOU contracts, and 
training sign-in sheets. 

K. By June 30, 2015 at least 90% ofrespondents at trainings shall rate the overall usefulness of the 
training as 3 or higher on a 5-point scale as documented by Edgewood's Course Evaluation Tool. 

L. By June 30, 2015, at least 90% ofrespondents shall rate the improvement of job related skills as 3 
or higher on a 5-point scale as documented by Edgewood's Course Evaluation Tool. 

M. By June 30, 2015, at least 75% of participants in the Learning Circle will report a 7, 8, 9, or 10 on a 
10- pofu.t scale on each item of the self-efficacy survey as evidenced by the self-efficacy survey 
administered on an annual basis. 

MHSA Goal 2: Increased access to and utilization ofbehavforal health services (clinical, cultural
based healing, peer-led and other recovery oriented services). 

Individualized Performance Objectives: 
N. By June 30, 2015, the Mental Health Consultant at Huckleberry Youth Program's CARC and 

Larkin Street Youth Services will provide individual and/or group therapeutic services to 150 youth 
and 25 of their families, as measured by intake form data and individual case files. 

MHSA Goal 3: Increased ability to manage symptoms and/or achieve desired quality-of-life goals 
. as set by program participants. 

O. By June 30, 2015, 70% of the youth provided with at least 3 sessions of individual therapeutic 
services by Larkin Street's Mental Health Consultant will show improved functiomng, as measured 
by a mini-mental health status and Global Assessment of Functioning at intake and at discharge or 
every 6 months. 
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P. By June 30, 2015, 70% of the youth provided with at least 3 sessions of individual therapeutiC 
services by Huckleberry Youth Program, CARC's Mental Health Consultant will show improved 
functioning, as measured by Global Assessment of Functioning at intake and at discharge or every 6 · 
months. 

8. . Continuous Quality Improvement: 

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality 
Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance. 

9. Required Language: 

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 
completion of Site Agreements for each assigned program site and/or service setting. Contractor also will 
comply with all stipulations of content, timelines, ensuring standards of practice, and all reporting 
requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. 
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the 
CBHS ECMHCI SOC Program Manager of any changes. 

Page 12 of 12 
7/1/15 



Contractor: Edgewood Center for Children and Families 

Program: Crisis, Triage and Assessment Center (CTAC) 

City Fiscal Year: FY 2015-16 

Appendix A-12 through A-1Zc 

Contract Term: 07 /01/2015 through 06/30/2016 

CMS#: 6949 

•· Identifiers: 

Program Name: Crisis, Triage and Assessment Center (CTAC) 
Program Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Telephone (415) 681-3211 
Facsimile: (415) 664-7094 

Contractor Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Name of Person Completing this Narrative: Jill Anderson, Psy.D 
Telephone: (415) 682-3164 

Program Code(s): 8858Hl, 8858H2, 8858CS 

z. Nature of Document (check one) 

D New D Renewal [gl Modification . 

3. Goal Statement 
Edgewood's Crisis, Triage and Assessment Center includes a continuum of care including Crisis 
Stabilization, Hospital Diversion and Partial Hospitalization. The program offers an intensive service 
for behavioral health crisis stabilization, assessment and acute intervention. The purpose of this 
intensive level of care is to avoid psychiatric hospitalization as well as to provide a step-down from 
inpatient hospitalization to further stabilize symptoms and continue skills development and 
family/caregiver support. 

4. Target Population 
Edgewood will serve clients referred by Community Behavioral Health Services (CBHS) on an as 
needed and emergency basis. Referrals will include children between the ages of 6 and 17 that are 
.clinically appropriate for crisis stabilization and acute intensive treatment in a residential unlocked 
non-hospital setting. 

5. Modality(ies )/Interventions 

OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support, 24-Hr 
Residential Other, Program Development · 

6. Methodology 

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

Page 1of5 

7/1/15 



Contractor: Edgewood Center for Children and Families 

Program: Crisis, Triage and Assessment Center {CTAC) 

City Fiscal Year: FY 2015-16 

CMS#: 6949 

Appendix A-12 through A-12c 

Contract Term: 07 /01/2015 through 06/30/2016 

Edgewood conducts outreach to local county departments, private msurance companies, police, 
emergency rooms anq mental health practitioners to inform them of our current continuum of crisis 
·services (i.e. Crisis Stabilization, Hospital Diversion, and the Partial Hospitalization Program, etc.). 
Youth experiencing an acute psychiatric crisis will be referred on an emergency basis for evaluation. 
The Crisis Stabilization Unit accepts admissions 24/7. Admissions into Hospital Diversion and Partial 
Hospitalization are planned. Interested parties contact the Edgewood Intake Department to learn more 
about the services; this team, led by the Intake Director, helps navigate them through the 
authorization and enrollment process. The program employs a multi-disciplinary crisis stabilization, 
assessment and triage team made up of psychiatrists, nurses, .clinicians, crisis stabilization counselors 
and residential counselors. 

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

Youth are admitted to the Crisis Stabilization Unit on an emergency basis. Referrals are made by 
Child Crisis. Admissions occur 24/7. Youth must be able to Walk, Eat, Talk and Toilet independently 
in order to meet admission criteria. Youth experiencing a medical emergency will be redirected to the 
nearest emergency room. 

The screening/referral/intake procedure for Hospital Diversion and Partial Hospitalization are 
managed by the Edgewood Intake Director. The Intake Team 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. 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 psychiatric hospitalization or 
locked facility. 
• 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 Director responds to all requests for admission within one business day. The 
family/caregiver and/or community resources and connections are informed that participation is 
welcome in the treatment progress, and considered to be fill 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 Director and includes the Medical Director, Behavioral Health Directors and 
Educational Director. 

B. Describe your program's service delivery model and how each service is delivered 
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Edgewood's Crisis, Triage and Assessment Programs are specially created for children and 
adolescents betWeen the ages of 6 and 17. The programs operates 24/7. The program is designed to 
assess and stabilize a broad range of youth and family challenges including high-risk behavioral and 
emotional issues resulting in aggressive and/or self-harming behavior. In addition to a short-term 
stabilization service, Edgewood also offers diagnostic assessment and psychotropic medication 
evaluation and management, allowing youth to receive acute care outside the confines and cost of a 
locked inpatient unit. Youth and families are discharged from Edgewood's crisis programs with a 
tb.orough and collaborative safety and treatment plan that concretely addresses safety concerns, 
referral needs and redeems hope and quality of life. 

The Edgewood multidisciplinary team takes a strength-based approach with families and other 
involved professionals to promote safety, assess and teach skills and to develop a realistic treatment 
plan so that youth can return to their families. Unlike locked inpatient programs, youth at Edgewood 
have an opportunity to practice skills within a broad community on our six acre campus. Our · 
residential cottages are spacious and strive to feel more like a home away from home than an 
institution. Program staff include: licensed clinicians, psychiatrists, nursing staff, mental health 
counselors, crisis counselors, family partner, educational staff, recreational and expressive arts 
therapists, and psycho-educational instructors. 

Discharge planning begins at the time of the initial assessment. Youth are evaluated by a nurse and 
clinician at admission. Youth admitted to the Crisis Stabilization Unit will be assessed and discharged 
within 24 hours to the appropriate level of care (hospital diversion, community program or inpatient 
unit). For youth admitted into the Hospital Diversion or Partial Hospitalization programs, the intake 
clinician completes an initial assessment and preliminary treatment plan. The assigned clinician then 
works with the client, family and psychiatrist to solidify treatment goals within the first two days. 
Individual therapy sessions are provided 2-4 times a week based on clinical need. Family sessions are 
provided 1-2 times per week as indicated. Typically, youth discharge within l-2 weeks from hospital 
diversion and partial hospitalization program. 

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

. A preliminary discharge plan is developed after initial assessment.is completed within youth's first 1- · 
2 hours in the program. The clinician and psychiatrist collaborate with the client and family to revise 
it as needed during the course of treatment. Youth are discharged when they have been stabilized and 
an appropriate aftercare service has been put into place. ff is best when the family, county worker and 
Edgewood staff all agree on the discharge plan. 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), 
child crisis case management, outpatient mental health services and wraparound care . 

. D. 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. 

See corresponding Appendix B Salaries and Benefits page. 
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All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled "Performance Objectives FY 15-16." Edgewood Center for Children and Families 
will comply with all performance objectives with the exception of A6. Due to the severity of clients 
served Edgewood will be exempt from this performance objective. 

8. Continuous Quality Improvement: 

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality 
Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance. 

All staff are introduced into a Continuous Quality Improvement (CQI) environment at the agency's 
New Hire orientation. At New Hire, CQI concepts are reviewed and staff are informed of their 
responsibility in the CQI process. While in orientation, opportunities for CQI participation are 
identified. They can include daily activities such as participating in Peer or Chart Reviews, focus 
groups, encouraging client/caregiver to complete research measures such as satisfaction surveys, and 
reporting any activity in their daily activities that could be improved upon. Staff also participates in 
the debriefing of incidents for the purpose of identifying training, policy or procedure needs or 
improvements. 

Quality Improvement (QI) is a continuous process and occurs across, all programs, services, and 
departments. Quality Assurance (QA) staff work closely with providers and supervisors around areas 
of documentation, HIP AA, confidentiality, special incidents, client grievances, as well as any other 
issues or concerns that impact the enviromiient of continuous quality improvement. Program teams 
and QA staff regularly review and analyze client satisfaction results, outcome data, program 
productivity, critical incidents, and delivery of culturally competent services to identify areas for 
improvement and inform changes in agency practice. QA staff identify patterns in documentation and 
practice and provide timely feedback to providers and supervisors to develop a plan of correCtion, as 
needed. Corrective plans are reviewed and monitored until desired ,results occur. Continuous follow 
up is required to maintain improved levels 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports 
and are maintained within program site binders. 

9. Required Language: 

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for 
the completion of Site Agreements for each assigned program site and/or service setting'. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-2013. 
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B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated between the contractor and the CBHS 
ECMHCI SOC Program Manager and will not necessitate a modification to the Appendix-A target 
population table. Contractor is responsible for assigning mental health consultants to all program sites 
and for notifying the CBHS ECMHCI SOC Program Manager of any changes. 
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1- Identifiers: 
Program Name: Residential-Based Services (RBS)/Family Connections Program (PCP) 
Program Address: 1801 Vicente Street 
City, State, Zip Code: San Francisco, CA 94116 
Telephone: (415) 681-3211 
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Name of Person Completing thii; Narrative: Lisa Gutierrez-Wang, PhD 
Telephone: (415) 682-3286 

ProgramCode:8858FC 

2. Nature of Document (che9k one) 

D New D Renewal [gj Modification 

3. Goal Statement 

The goal of Edgewood's Residentially-Based Services (RBS)/Family Connections Program (PCP) is 
to provide intervention and treatment to improve functioning of Seriously Emotionally Disturbed 
(SED) children and adolescents so they are able to ultimately connect or reconnect with family, 
school and community following placement. 

4. Target Population 

Edgewood's Residentially-Based Services (RBS)/Family Connections Program (FCP) provides 
behavioral health services under a statewide pilot demonstration project for foster care youth 
(AB1453 of the Welfare and Institutions Code). The target population for this specific program 
includes: 

• · Dependent children referred by SF ;HSA who are ages 6 through 17 
• Currently referred to or.placed in an RCL level.12 or higher group home. 
• Placement due to child's inability to be managed at home because of serious emotional 

disturbance, destructive or dangerous behavior. 
• Family/caregiver desires child/adolescent to return to home if appropriate treatment, skills 

and supports can be implemented to support success. 

• Most likely cannot accomplish a sustainable permanency plan within the next 6 months 

unless intensive work is done to resolve difficulties in attachment and to address challenges 

presented by the child or youth's persistent pattern of dangerous or disruptive behaviors. 

5. Modality(ies )/Interventions 

OP-MH Svcs, OP-Case Mgt Brokerage, OP-Crisis Intervention, OP-Medication Support 

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

Clients for Edgewood's Residentially-Based Services (RBS)/Family Connections Program (FCP) 
are identified via the weekly San Francisco County Multi-Agency Services Team (MAST) 
meeting. Clients/families are presented by their county case workers. RBS/FCP Directors, along 
with the RBS/FCP Project Coordinator,.are present at the MAST meetings and conduct regular 
outreach to Human Service Agency (HSA) supervisors to ensure appropriate clients are identified 
and referred. 

B. De!!cribe your program's admission, enrollment and/or intake criteria and process where 
. appli~able. · 

.-
Once a client/family is approved for FCP by MAST, further screening/referral/intake procedure is 
managed by the Edgewood Intake Director. The Intake Director collects additional information 
from the Case Worker and schedules for the prospective client and his/her family to visit the 
campus. 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 Director 
as needed. The family/caregiver is informed that participation is an integral·component of the 
program. 

Clinical exclusion criteria include: 
• Greater than moderate intellectual disability; 

• Diagnosis of Autism with pervasive communication challenges; 

• Existence of an acute, current psychotic state requiring psychiatric hospitalization; 

• Presence of active suicidal behavior; 

• Physical, neurological or mental health needs better served in other specialized treatment facilities, or 
whose at-risk status suggests a hospital setting; 

History of significant sexual predatory behavior; 

• Family refusal to engage ill ongoing treatment; 

• Pregnant teens, or teens with babies( at time of entering Residential component); and 

• Youth who have alcohol. and/ or other substance use disorders better treated at a specialized substance 
use treatment program or specialized co-occurring disorders program. 

Admission Process: The appropriateness of a child's enrollment is also based upon age, sex, and type of 
problem, as they relate to the existing population in the cottage under consideration. 

An acceptance of a referral for intake evaluation is not equivalent to admission into the program. The 
referring agency, the family, or Edgewood may terminate the intake at any point should it become clear it 

· would not be feasible to continue. 

When a referral appears appropriate, a request is made to the referring agency and/or parent to forward all 
information that is pertinent to the services being requested including: 

• Family, placement, and social history; 

• Mental health treatment history; 

• Psychological and psychiatric evaluation(s); 
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• Education records and individual educational plans (IEP's); 

• School reports; and, 

• Discharge summaries (from hospitalizations or other placements). 

The Intake Department works collaboratively with the referring agency and parents to arrange releases of 
informatic:in necessary to facilitate the intake process and assessment. In particular, the Intake Department 
collaborates with former caregivers, and whenever possible, the family members, of the child by 
conducting extensive phone work to obtain information not contained in written reports. Especially when 
de>cuments lack information on a child's status or whereabouts over a period of time, efforts must be 
applied to research that period. The absence of records may indicate no one was watching out for the 
welfare of the child who was left unprotected or otherwise neglected; obviously, tracking down 
information for such periods can yield background information critical to constructing a comprehensive, 
rich historical understanding of the child's life experiences. 

The Intake Department typically responds to referring agencies regarding acceptance or rejection of 
referral within a two week period, and if a referral is denied, the reasons are documented in the case 
record. Where appropriate, Edgewood will give information and referrals for persons it cannot serve. 

Pre-placement Visit: A member of the Intake Department meets with the child, family and/or 
referral person to help the child understand the reasons placement is being sought, as well as to describe 
the treatment program itself, encouraging and answering questions of all parties. The family is informed 
that family participation is essential to treatment, that families are made very welcome at Edgewood, and 
are considered to be an integral component of successful treatment. The child will tour the facility and 
meet with staff from the prospective cottage to which s/he may be admitted, as well as a visit the non
public school, if relevant. On occasion, because of immediacy of placement need or geographic factors, a 
child may be scheduled for admission without a pre-placement visit. 

Final Placement Decision Review: After the visit, information gathered during the admission 
process is reviewed by the Intake Committee which includes the Medical Director, Intake Director, and · 
Behavioral Health Directors. The Intake Committee then carefully reviews the information and discusses 
the child's behaviors and th~ capacity of the program to manage and improve such behaviors given the 
current client population, staff expertise and the physical environment. When indicated, additional 
psychological testing, psychiatric evaluation, or other necessary information is requested prior to a final 
decision to accept a child for placement. Once accepted for admission, a date, time, and other factors in 
regard to placement are determined, and th~ family is and/or referral agency are notified in writing. 

Waiting List Policy: Edgewood Center strives to provide smooth and timely access to agency program 
services. On rare occasions, existing circumstances result in a temporary inability of a program to serve 
new referrals. When a referral to Edgewood's Residentially-Based Services (RBS)/Family Connections 
Program (FCP) has been deemed appropriate, yet there is a delay in the program's ability to have the 
child/youth enter, the Intake Department will provide the referral source a projected entrance date and/or 
offer to place the child/youth on a wait list. The wait list is maintained by the Intake Department. In 
general, potential clients are added to the list in ascending order from the earliest date of request for 
service to the most recent. 
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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, 
residential bed capacity, etc. 

Edgewood's Residentially-Based Services (RBS)/Family Connections Program (FCP) mcludes 
parallel community-based services while the youth is still in residency. These services help the 
youth, family members and other significant persons in the youth's social ecology prepare for 
successful integration back to the home. The expected average residential length of stay for 
participants in this program is 5-7 months, with a total average expected enrollment in the 
program of two years. 

Services are provided by multidisciplinary staff that include Clinical Care Coordinators, Family 
Specialists, and Family Partners, and include a consistent therapeutic milieu staffed by qualified 
mental health professionals; individual and family psychotherapy; 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 Edgewood programs are 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 and home 
environments. To meet this end, the following steps are taken: 

Individualized Treatment Plans of Care (POC) are developed for each youth and family .. These plans are 
developed through a multidisciplinary process that strives to put youth and families at the center of 
decision-making. 

Intake Screening and Initial Safety Goals: At Intake, the Mini-Child and Adolescent Needs and . 
Strengths (CANS) Assessment is completed, along with several screening tools. The Intake Clinician 
takes this information, and client/parent/legal guardian report, and identifies two initial safety-related 
goals that will be the fo.cus of treatment until the comprehensive Plan of Care (POC) is developed. 

Plan of Care Development: An initial Plan of Care (POC) is completed within the first 30 days. 
The therapist/care manager incorporates observations of the child in the milieu, information emerging 
from individual therapy, initial family work, collateral contacts and results of the comprehensive Child 
and Adolescent Needs and Strengths (CANS) assessment, to develop an integrative plan. This Plan of · 
Care is reviewed and signed by the child, parent/caregiver and legal guardian and is placed in the case 
record. The plan specifies the overall course of treatment that will lead to successful discharge. It serves 
as the guiding directl.ve upon which all interventions are based and describes how, and by whom, all 
services will be provided. A number of goals are developed to address the child's and family's needs and 
may include areas such as mental health, school behavior functioning, psychiatric needs, and 
family/community involvement. These goals are linked to shorter-term objectives that are translated into 
concrete treatment actions in the milieu, educational program, therapies and psychiatric. treatment. 

Family Support Team Meetings: The Family Support Team is the central component of the 
service planning process. Family Support Teams structurally put caregivers and families in the center of 
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· CoSltractor: Edgewood Center for Children and Families 
Program: Residential-Based Services (RBS)/Family 
Co111nections Program (FCP) 
Cit"'Y Fiscal Year: FY 2015-16 
CIV"'IS#: 6949 · 

Appendix A-13 
Contract Term: 07/01/2015 through 06/30/2016 

o-ur work and create a system of collaboration among the family, service providers, and other key 
stakeholders. Teams include the child, her/his family, the clinician/therapist, care manager, treatment 
n::tanager(s), primary child care worker(s), psychiatrist, teacher, psychiatric nurse, recreation program 
representative, and external persons involved with the child (e.g., Child Welfare Worker, Court 
A..ppointed Special Advocate/CASA, lawyer, etc.). The first Family Support Team Meeting occurs within 
tbe first 45 days of placement. Ongoing meetings occur monthly thereafter. These meetings are utilized to 
n::tonitor the response of the child and family to treatment; to assess, re-define or alter short-or long-term 
treatment goals; to consider alternative treatment strategies; and to assess the readiness of the child and 
family for discharge and aftercare services. 

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

A preliminary discharge plan is generated at the time of intake. A working discharge plan is then 
developed in collaboration with the Family Support Team within 30 days of admission. This plan 
is assessed on a monthly basis throughout the course of treatment to ensure that the Family 
Support Team members are actively discussing, altering, and amending the plan as needed. 

For the FCP program, the first planned transition is from the residential component of the 
program to a community setting with the family/foster caregiver. The youth continue to receive 
community-based treatment and care management. If necessary, they can also return to 
residential placement for a short "crisis stabilization" period, and then transition back home when 
clinically appropriate. 

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 services 
and Wraparound care. Additionally, the treatment team works diligently to 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, a graduation cerem6ny, transition scrapbooks chronicling the 
client's treatment through pictures and quotes, etc. 

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. 

See corresponding Appendix B Salaries and Benefits page. 

7. Objectives and Measurements 

A. Required Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled CBHS Performance Objectives FY 15-16. Edgewood Center for Children and Families will 
comply with all performance objectives with the exception of A6. Due to the severity of clients served 
Edgewood will be exempt from this performance objective. 

B. Individualized Program Objectives 
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Contractor: Edgewood Center for Children and Families 
Program: Residential-Baseq Services (RBS)/Family 
Connections Program (FCP) 
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Appendix A-13 

Contract Term: 07/01/2015 through 06/30/2016 

As part of the Pilot project Voluntary Agreement, RBS/FCP conducts a yearly Program Review 
and Self-Evaluation that is submitted to the county for review. 

8. Continuous Quality Assurance and Improvement 

Edgewood is a CBHS funded provider and will meet the Community Programs Continuous Quality 
Assurance and Improvement requirements as described in the FY 15-16 Declaration of Compliance. 

All staff are introduced into a Continuous Quality Improvement (CQl) environment at the agency's New 
Hire· orientation. At New Hire, CQI concepts are reviewed and staff are informed of their responsibility 
in the CQI process. While in orientation, opportunities for CQI participation are identified. They can 
include daily activities such as participating in Peer or Chart Reviews, focus groups, encouraging 
client/caregiver to complete research measures such as satisfaction surveys, and reporting any activity in 
their daily activities that could be improved upon. Staff also participates in the debriefing of incidents for 
the purpose of identifying training, policy or procedure needs or improvements. 

Quality Improvement (QI) is a continuous process and occurs across all programs, services, and 
departments. Quality Assurance (QA) staff work closely with providers and supervisors around areas of 
documentation, HIP AA, confidentiality, special incidents, client grievances, as well as any other issues or 
concerns that impact the environment of continuous quality improvement. Program teams and QA staff 
regularly review and analyze client satisfaction results, outcome data, program productivity, critical 
incidents, and delivery of culturally competent services to identify areas for improvement and inform 
changes in agency practice. QA staff identify patterns in documentation and practice and provide timely 
feedback to providers and supervisors to develop a plan of correction, as needed. Corrective plans are 
reviewed and monitored until desired results occur. Continuous follow up is required to maintain 
improved levels 

CQI activities are documented in program and QA meeting minutes as well as in formal QA reports and 
are maintained within program site binders. 

9. Required Language: 

A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for 
the completion of Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-
2013. . ' 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated between the contractor and the CBHS 
ECMHCI SOC Program Manager and will not necessitate a modification to the Appendix-A target 
population table. Contractor is responsible for assigning mental health consultants to all program · 
sites and for notifying the CBHS ECMHCI SOC Program Manager of any changes. 
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Contractor: Edgewood Center for Children and Families 

P"rogram: William's Cottage Renovation 

Appendix A-14 

Contract Term: 07/01/2015 through 06/30/2016 
City Fiscal Year: FY 2015-16 

CMS#: 6949 

1-.. Identifiers: 

ptrogram Name: William's Cottage Renovation 

ptrogram Address: 1801 Vicente Street 

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

relephone (415) 681-3211 

Facsimile: (415) 664-7094 

Contractor Address: 1801 Vicente Street 

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

Name of Person Completing this Narrative: Jill Anderson, Psy.D 

Telephone: (415) 682-3164 

Program Code(s): N/ A 

2. Nature of Document (check one) 

D New D Renewal C8J Modification 

3. Goal Statement 

· To improve the physical environment and access to 23 hour services for youth including crisis 
intervention and child protective services. 

4. Target Population 

Youth including infants through age 17 living in San Francisco experiencing a psychiatric 
crisis or traumatic event requiring immediate intervention up to and including 23 hour 
stabilization or removal from the current living situation. · 

s. Modality(ies)/lnterventions 

Construction 

7/1/15 
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Contractor: Edgewood Center for Children and Families 

Program: William's Cottage Renovation 

City Fiscal Year: FY 2015-16 

CMS#: 6949 

6. .Methodology 

Appendix A-14 

Contract Term: 07/01/2015 through 06/30/2016 

Renovation of the Williams building will include enhancements specific to improving quality of !=are for SF youth 
experiencing a current crisis. Construction will commence on January 5th, 2015 and will be in process for 
approximately 120 days. 

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

N/A 

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

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

N/A 

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. 

N/A 

7. Objectives and Measurements 

N/A 
8. Continuous Quality Improvement 

N/A 

9. Required Language 

N/A 

7/1/15 
Page 2 of 2 



•· Method of Payment 

Appendix.B 
Edgewood Center for Children and Families (CMS#6949) 

7/1/15 

AppendixB 
Calculation of Charges 

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

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

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement of the actual costs for SER VlCES of the precedink 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. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

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

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

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

1 
MOD-2 



AppendixB 
Edgewood Center for Children and Families (CMS#6949) 

7/1/15 

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

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A Program Budgets are listed below and are attached hereto. 
Budget Summary . 
Appendix B-la & B-lb: Counseling Enriched Education Program 
Appendix B-2a & B-2b: Residentially-Based Day Treatment and Family Connections Program 
Appendix B-3: School Mental Health Partnership · 
Appendix B-4: Behavioral Health Outpatient 
Appendix B-5: Therapeutic Behavioral Services (TBS) 
Appendix B-6: Wraparound 
Appendix B-7: Psychoeducational Assessments 
Appendix B-8: Behavior Coaching 
Appendix B-9: Early Childhood Mental Health Consultation Initiative 
AppendixB-10: School-Based Well-Being 
Appendix B-11: Youth Agency Mental Health Consultation (Y AMHC) 
Appendix B-12 through B-12c: Crisis, Triage and Assessment Center (CTAC) 
Appendix B-13: Residential-Based Services (RBS)/Family Connections Program (FCP) 
Appendix B-14: William's Cottage Renovation 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Fifty-Six Million Two Hundred 
Thirty-Four Thousand Five Hundred Eighty-Five Dollars ($56,234,585) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $2,108,528 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, notwithstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 

July 1, 2010 through June 30, 2011 (BPHM07000089) 

July 1, 2010 through June 30, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through June 30, 2016 

July 1, 2016 through June 30, 2017 

July 1, 2017 tlu:ough December 31, 2017 

Sub. Total July 1, 2010 through December 31, 2017 

Contingency Available 

Total ofJuly 1, 2010 through December 31, 2017 

$1,973,760 

$2,867,287 

$4,878,105 

$5,819,285 

$7,080,772 

$9,290,521 

$9,290,521 

$8,449,664 

$4,476,142 

$54,126,057 
$2,108,528 

$56,234,585 

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

(4) 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 with this Agreement. 
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract Number 
BPHM07000089 for the Fiscal Year 2010-11. 

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

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

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

4 
MOD-2 



CBHS BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 
DMHLegal Entity Number (MH): 00273 Prepared By/Phone#: Melek Totah / 415 682 3222 Fiscal Year: 2015-2016 I 

DMH Legal Entity'Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Document Date: · 7/1/2015 Appendix B: Summary, Page1 
ContracfAjipendix Number:l-- B-1 I B-2 I B-3 I B-4 I B-5 I B-6 I ·9:7-----r--B-8 I - B-9 

Counseling 
Enriched Psycho 

Education Residentially- SchoolMH Behavioral Educational Behavior 

Appendix A/Program Name: Program Based Treatment Partnership Health OP TBS Wraparound Assessments Coaching ECMHCI 
Provider Number: 8858 8858 8858 8858 8858 8858 8858 8858 8858 

Program Cod(! (formerly Reporting Unit): 88580P 88584 8858ED 885814 885818 885819 NA NA NA 
FUNDING TERM: 7 /1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30716 

····"-~!ill\li.il\~tl/&li.ii\i'.lii!l~~~ll\1'$Wlf.~~li1\/!!ffe~-M\tlltt!.~l!<~Jl'l\\~l*:l!fli>~'Wl~)illf#.\1417"~1 E.V8DIN(j'1USE$.{t)?-i1Z.~~\~'?~;.;~'f?V!:~:?~""8rr-~~~?,f;.}i~iiir~~t~~j-5}_%¥;fe~~~~~~fi~~?t~?~WW~J,l~u~~E'ft1@.~~~~{~Et:i,i~~t.;f.f~~t{~~~~l:-1b~~~·, 
Salaries & Employee Benefrts:I 397,476 I 484,834 105,612 I 466,313 I 525,344 I 553,645 I 11,144 I 34.441 I 471,095 

Operating Expenses: I 129,803 I 158,331 34,490 I 152,282 I 111,560 I 180,803 I 3,639 I 11.241 I 153,844 
Capital Expenses: 

Subtotal Direct Expenses: I 527,279 I 643,165 I 140,102 I 618,595 I 696,904 I 734,448 14,783 I 45,688 I 624,939 
Indirect Expenses: I 79,092 I 96,475 I 21,015 I 92,789 I 104,536 I 110,167 2.211 I 6,853 I 93,741 

Indirect %:1 0.15 I 0.15 I 0.15 I 0.15 I 0.15 I 0.15 0.15 I 0.15 I 0.15 
TOTAL FUNDING USES -

E!~I~.IO.~;T~~l:!-~ll!J\lj!fi.llfl!PING!§QJIB~J;§~~~ 
MH FED - SDMC Re ular FFP 50% 
MH STATE - EPSDT State Match 
MH STATE - Family Mosaic Capitated Medi-Cal I 20,000 
MH WORK ORDER - Human Services Agency (matched) 
MH WORK ORDER - Human Services Agency 
MH WORK ORDER - Human Services Agency 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Famllv Commission) 
MH WORK ORDER - First Five (SF Children & Familv Commission) 
MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care 
MH STATE· MHSA· Prop 63 PEI 
MH Realignment 34,944 
MH COUNTY - General Fund (matched) 15,135 
MH COUNTY - General Fund (unmatched) 4,559 
MH Triage Grant 
MH COUNTY· General Fund WO CODB 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 606,371 

41,606 
87,530 

739,640 

"$l:IS;&.u8,SJ:.i>i~(>E.!~au.$!;\!31'1~Qll\IGI$Qlffl¢ES!'l'Ji'~,l/<~~%!"J:~~~.lili~~"ii.!.iii\W!l1~f.!:j'~Ull'§i'!rl%~~~11~l!@liij!,'!11'\f.i~>!l~l~~'ii 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
10:t:t:l.E~PF,!F,1",0Q"1MUNITiY;l6R!i>A~"1~!5.l!.ll\IP.ll'!G~J,m!il.ESJ.i\~trmiill<~1".li•~0!if,?ifi',i..'Rllll!"Wl}•.1;Jii'}~i'illi"i.%';\;W~::lll\~l~it~' 

TOTALOTHER DPH-COMMUNITIPROGRAMS FUNDINGSOURCES 
TOTAL DPH FUNDING SOURCES I 606,371 I. 739,640 I 

17,000 718,680 

17,824 
341,625 

214,970 
42,066 
85,262 

17,000 
52,541 31,620 

5,819 40,635 34,676 196 
44,737 34,180 27,920 4,314 

267 I · I - I 3,137 
161,111 I 711,3841 801,440 

r, f\\\·' · >W'·· ~ . ({'t ~,,, '•.~~ · ~ ~1"'~~~~~11m 
844,615 17,000 52,541 718,680 

'~it!irt~e..!!\ll~-~li ~~~~~Jl'(~ 

l"<illl~'"' .d~\~i!li~~~ili\1 ~~~el;~(~~';-1.J\,i;m.~~l~illfj~j\1,11J!~~li1-%1 

161,117 I 711,384 1. 801,440 I 844,615 I 11,000 I 52,541 I 718,680 

l\l<ll.N40.0HiF.UNDINGi!S.OUR~ES.iHll~~~r~!'~l~~~D£~~~m;~llil!lil~J~~l~l~l!if!.ll1!11lf~l~'\lr!l5:!!· 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) I 606,371' I 739,640 I 161,117 I 711,384 I 801,440 L 844,615 I 17,ooo I 52,541 I 718,680 
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CBHS BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 
DMH Legal Entity Number (MH): Prepared By/Phone#: Melek Totah / 415 682 3222 

DMH Legal Entity_Ni;ime (MH)/Contractor Name (SA): Edgewood Center for Children and F Document Date: 7/1/2015 
Contract Appendix Number: I ' B-10 -T--- B-11 I -- B-12 I B-12a I B-12ti 

School-Based CTAC CTAC 
Behavioral (Hospital (Hospital CTAC 

Appendix A/Proqram Name: I Health Services YAMHC Diversion) Diversion) (CSU) 
Provider Number: I 8858 8858 8858 8858 NA 

Pro_gram Code (formerly Reporting Unit): I NA NA 8858H2 8858H1 CR 
FUNDING TERM:! 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 

B-12c B-12d 

CTAC CTAC 
(CSU) (MCT) 
8858 NA 

8858CS CR 
7 /1 /15-6/30/16 711114-6130/15 

B-13 

FCP(RBS) 
8858 

8858FC 
711 /15-6/30/16 

Fiscal Year: 2015-2016 
Appendix B: Summary, Page 2 
B-14 

William's 
Cottage 

Renovation 
8858 
NA 

771114-6/30/15 IUIAL 

::sa1anes 61:mp1()yee tsenents:1 103,323 I 133,411 I 181,246 I 286,658 I 1,480,767 I 154,368 I 237,126 I 274;655 I 40,000 I 5,941,458 
Operating Expenses: I 33,742 I 254,939 I 59,189 I 93,613 I 12,500 I 50.411 I 21,939 I 89,693 I - I 1,612,025 

Capital Expenses: I - I I I I - I I I - I 610,000 I 610,ooo 
Subtotal Direct Expenses: I 137,065 I 388,350 I 240,435 I 380,271 I 1,493,267 I 204;'779 I 259,065 I 364,348 I - 650,000 I 8,163,483 

Indirect Expenses: I 20,559 I 58,253 I 36,065 I 57,041 I 224,006 I 30,717 I___ 38,860 I 54,652 I - I 1,127,038 
Indirect %:1 0.15 I 0.15 I 0.15 I 0.15 I 0.15 I 0.15 I 0.15 I 0.15 I - I 0.14 

TOTAL FUNDING USES 157,624 446,603 276,500 --- --437,312 1,717,273 235,496 297,925 419,000 650,000 - 9,290,521 

~~~,~~~~1i~i~;~:~~~~~;~~~ci;~::;:;;:!:::,~~;:::i::~:~::~~~~~=~ : ~~ "" •. ~~~--- '*~~· -··~.... ·- ~~:-~@~~~\%•:~:~~,;~~--· 
MH FED - SDMC Regular FFP (50%) - - 138,250 117, 7 48 - 209,500 - 2,286,l.-~ 
MH STATE- EPSDT State Match 138,250 - - 117,748 188,550 2,074,243 
MH STATE - Familv Mosaic Caoitated Medi-Cal - 20,000 
MH WORK ORDER - Human Services Agency (matched! - - - - - - - 17,824 
MH WORK ORDER-Human Services Agency - - - 341,625 
MH WORK ORDER - Human Services Aaencv - - - - 650,000 650,000 
MH WORK ORDER - Dept. Children, Youth & Families - - - - - 214,970 
MH WORK ORDER - First Five (SF Children & Famlly Commission) - - - - - - - 42,066 
MH WORK ORDER - First Five (SF Children & Family Commission) - - - - - - 85,262 
MH PRIOR YEAR-SB 163 -Children's Wrao-Around/Foster Care - - - - - - - 17,000 
MH STATE - MHSA- Prop 63 PEI 157,624 446,603 - - - - - - 688,388 
MH Realianment - - - - - 5,883 40,827 
MH COUNTY-General Fund (matched) - - 15,067 - 153,134 
MH COUNTY-General Fund (unmatched) 437,312 435,850 - - 1,076,402 
MH Trlaqe Grant - - - 1,281,423 297,925 - - 1,579,348 
MH COUNTY - General Fund WO CODB - - - - - - - 3,404 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 157,624 446,603 276,500 437,312 1,717,273 235,496 297,925 419,000 650,000 9,290,521 

1~i«-.w•:+•-JJl~%~.'-~":0:..'11•f~'fyr'}i1'.frJ;;t;~;r~i::l!~~'AtY-.,;t,:~r-".M?·£-',;;f'f.N.:W,'t]!;.'),l;i,llft]11:\l't'>!'-'t.~1'.'fil£:'ill'd)~I~~~ .. -~ ~ ~~~-U<~);::r,i'!\b>.~•~hll·~m ~~~i>M)'~_.,,.,,._i,1;::1,-;:;.,: ,eHsFSJ.!B&TANCEfABl:l.Sl:!EUl':IDlf':!Q:lsO,lll.~ES~t~~- ~i;l,J(,l~~~.>lt>rN.l~MO~~~~~~M.~~~Jftl~~~q~1f4) 

TOTA[BHSSUBSTANCE ABUSE FUNDING SOURCES 
OJ:lilER1DP,1:1.'!¢_0MMl!l.Nl'l'MP.RG,G~MSJlifJl!ll;)J~G}-:S.b~et:s~~1f.t"l::'l:•\lili~~'!!!!1~J,~~-:&'~~~~~~lillt'i! 

TOTA[OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
157 ,624 446,60:r 276,500 TOTALDP-lff'-1NDING SOURCES 

NO~O~l;l.if,;l:JND,l_l!IG~S_G,!J.R~f:_S~~-~~ ·"~!!'i'~ilt~~~~~lM\!!lt~~~~~ 

TOTAL NON~DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (Dl'H ANDNON-DP11) 157,624 446,603 276,500 

Edgewood Appendix B MOD FY14-15 5-26-15,.J CBHS Budget Summary (2) 

'i[~ 

437,312 1,717,273 

437,312 1,717,273 

235;496 297,925 419,000 
~ 

-
235;496 297,925 419,000 650,000 9,290,521 

5/29/2015 10:46 AM 



CBHS BUDGET DOCUMENTS 

DPH 6: Contract-Wide Indirect Detail Page 1of1 
Contractor Name Edgewood Center for Children and Families 

Document Date: 7/1/2015 

1. SALARIES & BENEFITS 
Position Title 

CEO 0.47 103,342.00 
CFO 0.32 86,118.00 
Director of IT 0.32 67,714.00 
IT Administrator 0.32 38,596.00 
Administrative Assistant 0.32 20,472.00 
HR Director 0.32 49,659.00 
HR Generalist 0.32 25,088.00 
IT Operations Manager 0.32 38,596.00 
HR Assistant 0.32 20,071.00 
Controller 0.32 43,421.00 
Finance Analyst 0.32 33,772.00 
AP Associate 0.32 22,710.00 
Payroll Accountant 0.32 24,807.00 
Accounting Manager 0.32 31,000.00 
Collections Clerk 0.32 22,513.00 
Billing Specialist 0.32 28,380.00 
Software Engineer 0.32 38,596.00 
IT Help Desk 0.32 78,890.00 
0 0.00 -
0 0.00 -
0 0.00 -
0 0.00 -
0 0.00 -
0 0.00 -
0 0.00 -
EMPLOYEE FRINGE BENEFITS 30.0% 232,124.00 
TOT AL SALARIES & BENEFITS 1,005,869.00 

2. OPERATING COSTS 
Expenditure Category I I Amount 

Accounting/Audit Fees 36,786.00 
Insurance 27,061.00 
Bank/Payroll Fees 36,787.00 
Software Fees/Expense 20,535.00 
0 -
0 -
TOTAL OPERATING COSTS 121,169.00 

TOTAL INDIRECT COSTS 1,127,038.00 

.\ 

9/2/2015 5:03 PM 





CBHS BUDGET DOCUMENTS 

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

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

Contract Appendix#: B-1, page 1 I 
Document Date: 7/1/2015 

Fiscal Year; 201:i-201G 

Program Code formerl 
Mode/SFC (MH 

Service Description: 
FUNDING TERM: 

176ND.1N.Cf.U:S-ES~~~0'T~~;;~;p%W~ttY~:~fY:t·xi~,~t;~j~lr~,~~~}~1~~j!;;-1;~~~f~~~~~r.i!(%{;f'.;3~~??.~~A:,¥w~~H\1f~[~~~~4}-j~~~W"1 
Salaries & Employee Benefits: 

Ooeratim1 Expenses: 
Capital Expenses (greater than $5,000): 

Subtotal Direct Expenses: 
Indirect Expenses: 

TOTAL FUNDING USES: 

Counseling Counseling 
Enriched Enriched 

Education Education 
Program 
88580P 

15/10-57, 59 

OP-MHSvcs Brokerage 
7 /1 /15-6/30/16 . 7/1/15-6/30/16 

Counseling 
Enriched 

Education 

Intervention 
7/1/15-6/30/16 

Counseling 
Enriched 

Education 
Program 
88580P 
15/60-69 

Support 
711/15-6/30/16 

· TOTAL 

"""""""'.1'"i1'1!ll,il 'l""""""'"'~""""'l""""""~"'·'·""""""l~"""""'"""'""""'.Jl!;-"'l"-~""'"""";<f;"'""'''"fo'iKl"""'""'"""''~'''°"'"" )):·Ni:f~f,'";'11.l'!/lW~l.£1J"\:1.~!ifJ!f'-~~1~\tll.it~Nfl~Pf(ffitiil~!]IE'J:.~.2<V?.'\:i''~J'>~!i~W'P,•~%:J~~"<l.'1"1~~\'\VJt1tf~---,l'•;.~S'i:.""fm.-~~"r.'Jr!~l'~f.t•;.t:Y;i'-:::;:-'i.'t~);>:f~:~z'.i-,'i_.,,,':-j/): 
258,359 I 7,950 I 11,924 I 119,243 I - I 397,476 

84,372 I 2,596 I 3,894 I 38,941 I - . I 129,803 

342,731 10,546 15,818 158,184 521: 
51,409 1,582 2,373 23,728 79,, 

394,140 12,128 18,191 . 181,912 606,371 
B.!::!§iMJS!!(l:~l;\·l;ll;.AliTl'.l:\FUNQ!N.G;'$C)!;iJ~C~§!t;;!f}'i;z~'l;C~§i,il'i~•lft.~i0ilX'll11':1'~!'~i.;,\'1*{,:;\'Rl~\:[lifl!J:IJ!~~l~~g!/.~!;4;>j!!!e~@~!J!t~8!~li!!i~~·K\\l\W4~11 

5,818 I 8,727 I 87,272 I - I 290,906 MH FED - SDMC Re!lular FFP (50%) .. I HMHMCP751594 
MH STATE· EPSDT State Match IHMHMCP751594 

189,089 
156,537 4,817 I 7,225 I 72,248 I - I 240,827 

MH STATE - Family Mosaic Caoitated Medi-Cal IHMHMCP8828CH 13,000 400 I 600 I 6,0oo I - I 20,000 
MH WORK ORDER - Human Services Agency (matched) I HMHMCHMTCHWO 
MH WORK ORDER· Human Services A!lency I HMHMCHCDHSWO 
IV!H WORK ORDER· Human Services A!lency IHMHMCHPBEDWO 
MH WORK ORDER- Deot. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) I HMHMCHSRIPWO 
MH WORK ORDER ·First Five (SF Children & Family Commissiorll I HMHMCHPFAPWO 
MH PRIOR YEAR-SB 163 ·Children's Wrao-Around/Foster Care IHMHMSB163ACP/PMH163 
MH STATE -MHSA-Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realianment IHMHMCP751594 22,714 699 1,048 10,483 34,944 
MH COUNTY-General Fund (matched) IHMHMCP751594 9,837 303 454 4,541 15,135 
MH COUNTY - General Fund (unmatched} IHMHMCP751594 2,963 91 137 1,368 4,559 
MH Tria!le Grant IHMHMCHGRANTS/HMCH06-1500 
MH COUNTY· General Fund WO CODB IHMHMCP751594 

394,140 181,912 - 606,311 
~~Rli!!~-~"~i!i!~Pi~~~.~ilG"· 

TOTAL BH5508STA.NcEA80SE FUNDING SOURCES 
OJ'FIEB:~D.F.1flfCP.IVIM '_NlmRRlil.GBAMS!J~tlNDING.1SJi>lUiU~ES1',~1~\'i}?i'il!{;t:;rJ~~"l\\ tlili'id!!'~iC~aereJc{!)!!l[Q~f/,Cfilll~m . • ' ' ~~~!li!! i ;~ •, '" .... ·~~ .•• ,;~dii .. . '. ~~§-~1'1!~. ·~ r?!'f&/:/!t.riJ%~iil'!F~f!,;¥illiF;'I 

TOTALOTHERDPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 394,140 12,128 18, 191 181,912 606,371 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 394,140 12,128 18,191 181,912 606,371 

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

Substance Abuse Onl - Non-Res 33 - ODF # of Grou Sessions classes •IB!:ltJf;~J:f:\;!,'ii~f<i\~11'.i~t)J:' 
Substance Abuse Only- Licensed Capaci for Medi-Cal Provider with Narcotic Tx Pro ram I 

Cost Reimbursement (CRl or Fee-For:Service (FFS): FFS FFS FFS FFS 
Units of Service: 151,011 6,004 4,688 37,741 

UnitTvoe: Staff Minute Staff Minute Staff Minute Staff Minute 0 
Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Only) 2.61 2.02 3.88 4.82 0.00 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 
Published Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 0.00 I Total UDC: 

Unduplicated Clients (UDC): 30 10 10 28 o I 30 
Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 88580P 5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider Name: -=E=-d-:-g_e_w_o_o--=d--=c=-e-n...,.te-r--=i:-o-r -=c"""h"""ild-=-r_e_n_a_n--=d'""'F=-a-m--=i""'lie_s ___ _ 
Appendix#: 8-1, page 2 

Document Date: _7_/1...;./_15'------------------
.';:,;·.:r.·· 

TOTAL 
General Fund Mosaic Medical 

HMHMCP751594 HMHMCP8828CH 

Term: 7/1115-6/30/16 Term: 711/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 711/15-6/30/16 Term: 7/1/15-6/30/16 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarles 

Nurses 1.75 $ 108,057.00 1.51 92672.00 0.24 15385.00 0.00 0.00 0.00 0.00 0.00 0.00 "t(J26i 

Clinical Supervision 0.50 $ 32,236.00 0.50 32236.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 6-401 

Theraoist & Care Manaaer 2.51 $ 125,702.00 2.51 125702.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2Mt6C 

QAManac:ier 0.25 $ 14,011.00 0.25 14011.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2~·3; 

Nursing Supervisor 0.30 $ 25,745.00 0.30 25745.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 ':-'ii? 

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

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

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

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

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

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

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

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

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

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

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

0.00 $ - 0.00 0.00 ri.oo 0.00 0.00 0.00 0.00 0.00 0.00 0.00 

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

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

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

0.00 0.00 0.00 0.00 . 0.00 0.00 0.00 0.00 0.00 0.00 

Totals: 5.31 $305,751 5.07 $290,366 0.24 $15,385 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frlnc:ie Benefits: 30%1 $ 91,725.00 30% $87,109 30% $4,616 I #DIV/O! $0 I #DIV/QI $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS c-------m1a I $377,4111 [ s20,001 I I - - -- so-I I so I Im so I 
0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits 88580P 5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Provider Number: 8858 

~~--...,,,..---,.----=-=-.,---~-~--------Provider Name: Edgewood Center for Children and Families 
Appendix#: B-1, page 3 

Document Date:-'7..:.../1.:..;./...:.15.;;;.._ ___________________ _ 

.. 

Expenditure Category· TOTAL General Fund 

7/1/15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 7 /1 /15-6/30/16 7 /1 /15-6/30/16 7 /1/15-6/30/16 

Occupancy (Based on Square Feet used) $ 2,238.00 2,238 0 0 0 0 

Utilities(Elec, Water, Gas, Phone, Scavenaer) $ . 0 0 0 0 0 

Office Supplies, Postaae $ 334.00 334 0 0 0 0 

Buildina Maintenance Supplies and Reoair $ . 0 0 0 0 0 

Printino and Reproduction $ - 0 0 0 0 0 

Insurance $ - 0 cj 0 0 0 

Staff Trainina $ - 0 0 0 0 0 

Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0 

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

UCSF Resident Services Agreement FY15 contract 506 hrs @$40 $ 20,243.00 20,243 0 0 0 0 

0 $ - 0 0 . 0 0 0 

0 0 0 0 0 0 

0 $ - 0 0 0 0 .CL 
0 $ - 0 0 0 0 

0 $ - 0 0 0 0 0 

Other. 0 0 0 0 0 

Food $ 38,281.00 38,281 0 0 0 0 

Computer Suoolies $ 22,278.00 22,278 0 0 0 0 

Client Incentives $ 14,118.00 14, 118 0 0 0 0 

Purchased Direct Expense ( QA ) $ 8,879.00 8,879 0 0 0 0 

Purchased Direct Expense (Proaram Admin) $ 17,756.00 17,756 0 0 0 0 

Purchased Direct Expense (General Research) $ 5,676.00 5,676 0 0 0 0 

TOTAL OPERATING EXPENSE $129,803 $129,803 $0 $0 $0 $0 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp 88580P 5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

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

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

ResiaenaaJty=- -- ReslderitiallY: -Residentially-
Based Based Based 

Pro ram Name: Treatment 
Pr~ram Code former! Re ortin Unit : 88584 

Mode/SFC (MH or Modali SA 15/10-57, 59 

Service Description: OP-MHSvcs Brokerage Intervention 

FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

Salaries & Employee Benefits: 412,109 3,879 9,212 
Operatina Expenses: 134,581 1,267 3,008 

. Capital Expenses lareaterthan $5,000\: - - -
Subtotal Direct Expenses: 546,690 5,146 12,220 

Indirect Expenses: 82,004 772 1,833 
TOTAL FUNDING USES: 628,694 5,918 14,053 

Contract Appendix#: B-2, page 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-2016 
Residentially

Based 
Treatment 

88584 
15/60-69 

VF-lvu::iUll,,Cl~IVI I 

Support 

7 /1 /15-6/30/16 

59,634 
19,475 

-
79,109 
11,866 
90,975 

TOTAL 

- 484,834 
- 158,331 
-
- 643,16!)_ 
- 96, 
- 739,1. 

BH~.'~M~NJ Al~HE~~rH.{fU.NOIN~·]~0.l)RPE~\'~1~i~t~~~~~s·~~t~4~-:0~lf~4W~~?-f.j~ri~~0;}?~?~15:~~~~:1 . : .. J~~w ~~~~~li'ffi~~~~~~~\ ·ta~~~~~f.~}fjfe,~~ifi :~~~~f:tl~\~~~%l~' ~~~~"ft~t:~lf/ ;~.:%~~;\$~;;\,~~~l\:*~~( rn··i)~~~~;;\!¥Z~':ll!i:c~·;~\~~~'; 
MH FED - SDMC Regu1ar l"l"I"' (:>U'7oJ --- ·---·· --- . ·- - --- - . -- ·- . -- --- ---277,147 2,608 6,195 40, 105 326,055 HMHMCP751594 
MH STATE - EPSDT State Match HMHMCP751594 241,781 2,276 5,405 34,987 284,449 
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched} HMHMCHMTCHWO 
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO 
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO 
MHWORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHMSB 163ACP/PMH163 
MH STATE - MHSA- Prop 63 PEI HMHMPROP63/PMHS63-1510 
MH Realignment HMHMCP751594 
MH COUNTY - General Fund (matched) HMHMCP751594 · 35,365 334 790 5,117 41,606 
MH COUNTY - General Fund (unmatched) HMHMCP751594 74,401 700 1,663 10,766 87,530 
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 
MH COUNTY - General Fund WO CODB HMHMCP751594 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 628,694 5,918 14,053 90,975 739,640 

el"l§J;SUl;JS[.~l\!!'!!=~B:t:!S.l;USU.N.E>.ING;!SQ\.!~QESr~1.:!'.~'lf:li'1iJ1iJ~~?\ii\'il:3~1'.~~J'Il.,ii'<\'.1iiil.ej[',Q~!l,i!"/,~f~J!IJ:fi.Qe~il(l,il_lf[).4f!i~~11~--/j:f:\!l(lf&\~11~lll4:~~ll~~-1\'l#rlWl'ii!i~~~t'J:if;ij?m\\:lll!i?ii'!l1ill~~lf1'~1r;~£~1,t?t.J1JPH!Bf{~z'>j't~;'ti~,,'f'.;:~;~:1;f;;f'.~:. 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
01;HER'10.PJ'l:iCOMNIUNIJ:Yf~RQGQAMSJF,UN[)ING!S(i)URGES;t~t~1'f::;,;:~f)!l!"'l.Z<~l'?.:''filndexjGodjj/2tdjilctOe.tall/.CHEJMi~'ll'l~~flif,~-~-~~l\1~~!il\}~~"!fl''lll~~-l'lc-~l~~T~~r~:Ti~~'lil~:1(')_:;i':'\'1'.tl'..:;'E;fiiF/i,'.?),\<'.tw;t 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 628,694 5,918 14,053 90,975 739,640 

TOTAL NON-DPH FUNDING SOURCES -
TOTAL FUNDING SOURCES (DPH AN[) NON-Df)H) 628,694 5,918 14,053 90,975 739,640 

CBHS UNITS OF SERVICE AND UNIT COST ~,;~;g,;K1;,~1!;~\~r:e1;, 

Number of Beds Purchased if a licable i\}';l!~1\\~1£i1~1!¥!%'.f'lt~i-
Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service (FFS): .. FFS FFS FFS FFS 

Units of Service: 240,879 2,930 3,622 18,874 
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute 0 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 2.02 3.88 4.82 0.00 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 

2.61 2.02 3.88 4:82 0.00 I Total UDC: 

50 50 50 50 01 50 
Published Rate (Medi-Cal Providers Only): 

UndupTICated Clients (UDC): 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 88584 5/29/201 " , -



l;l:SH::S l:SUU\;I:: I UUl;UMl::N IS 

DPH 3: Salaries & Benefits Detall 
Provider Number: ..:8:.:8:.:5:.:8 _________________ _ Appendix #: B-2, page 2 

Provider Name: Edgewood Center for Children and Families 
DocumentDate:_7~/~1/_1_5 _________________ ~ 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-Sf3Dl16 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Nurses 1.02 $ 69,368.00 1.02 69,368 0.00 0 0.00 0 0.00 0 0.00 0 R.)(1t·A 

Clinical Supervision 0.51 $ 36,300.00 0.51 36,300 0.00 0 0.00 0 0.00 0 0.00 0 '.;.'::::•\,,'/ 

Therapist & Care Manager 0.51 $ 28,015.00 0.51 28,015 0.00 0 0.00 0 0.00 0 0.00 0 ?1(1(':fl 

QA Manager 0.15 .$ 8,993.00 0.15 8,993 0.00 0 0.00 0 0.00 0 0.00 0 'iCJ!:'. 

Nursin!I Supervisor 0.15 $ 13,770.00 0.15 13,770 0.00 . 0 0.00 0 0.00 0 0.00 0 i.::;,::s~ 

Care Coordinator 0.93 $ 46,739.00 0.93 46,739 0.00 0 0.00 0 0.00 0 0.00 0 1·1::>t~ 

Family Specialist 4.59 $ 161,683.00 4.59 161,683 0.00 0 0.00 0 0.00 0 0.00 0 "',1.<o:;.~; 

Intake Director 0.08 $ 8,081.00 0.08 8,081 0.00 0 0.00 0 0.00 0 0.00 0. ·-·.:1:' 

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

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

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

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

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

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

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

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 ·' 
I 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

! 

Totals: 7.94 $372,949 7.94 $372,949 0.00 $0 0.00 $0 0.00 $0 0:00 $0 

Emolovee Frin11e Benefits: 30%1 $ 111,885.00 30% $111,885 I #DIV/O! $0 I #DIV/Of $0 I #DIV/01 $0 I #DIV/OJ $0 

TOTAL S~LARIES & BENEFITS ! $484,8341 c:-H$484,1134 ! I $0 I r-----.;1 c:---H -$0-I ! $0 I 
o· 
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CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Provider Number: 8858 

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

Provider Name: Edgewood Center for Children and Families 
Document Date: _7_/1_/_15 ___________________ _ 

Expenditure Category TOTAL 

7/1/15-6/30/16 

Occupancy (Based on Sauare Feet used) $ 14,651.00 

Utilities(Elec, Water, Gas, Phone, Scavenger) $ 13, 111.00 

Office Supplies, Postage $ -
Building Maintenance Supplies and Repair $ -
Printing and Reproduction $ -
Insurance $ -
Staff Trainina $ -
Staff Travel-(Local & Out of Town) $ -
Rental of Eauipment $ -
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ -
UCSF Resident Services Agreement FY15 contract 841 hrs @$40 $ 33,652.00 

0 $ -
0 

0 $ -
0 $ -
0 $ -
Other: 

Food $ 34,677.00 

Computer Suoolies $ 20,181.00 

Client Incentives $ 12,789.00 

. Purchased Direct Expense ( QA ) $ 7,867.00 

Purchased Direct Expense (Proqram Admin) $ 18,356.00 

Purchased Direct Expense (General Research) $ 3,047.00 

TOTAL OPERATING EXPENSE $158,331 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp 88584 

General Fund 
HMHMCP751594 

7/1/15-6/30/16 ---·- --

0 

14,651 

13, 111 

0 

0 

0 

0 

0 

0 

0 

0 

33,652 

0 

0 

0 

0 

0 

0 

34,677 

20,181 

12,789 

7,867 

18,356 

3,047 

$158,331 

7 /1 /15-6/30/16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

' 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

$0 

Appendix#: B-2, page 3 

7 /1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/L 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 ; 

0 0 . v· 

0 0 0 

0 0 0 

0 0 O· 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 

5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

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

Provider Name: Edgewood Center for Children and Families 

Provider Number: 8858 

Proqram Name: 
Proqram Code (formerly Reporting Unit): 

Mode/SFC (MH) or Modalitv (SA) 

SchoolMH 
Partnership 

8858ED 
15/10-57, 59 

Service Description: I OP-MH Svcs 
FUNOING TERM:! 7/1/15-6/30/16 

Schoof MH 
Partnership 

8858ED 
15/01-09 

School MH 
Partnershi~ 

8858ED 
15/60-69 

OP-Case Mgt I OP-Medication 
Brokerage Support 

7/1/15-6/30116 I '1/1/15-6/30/16 

Contract Appendix·#: B-3, page 1 I 
Document Diite; 7(1(~q1~ 

scnoo1 MA 
Partnership 

8858ED 
45/20-29 

OS-Cmmty Client 
Svcs 

7/1/15-6/30/16 

Fiscal Year: 2015-2016 

TOTAL 

· ··· Salaries & Employee Benefits: 69,862 2,141 4,284 29,325 - 105,612 
Operating Expenses:! 22,815 I 699 I 1,399 I 9,577 I - I 34,490 

Capital Expenses (qreaterthan $.5,000): 
Subtotal Direct Ex enses: 92,677 2,840 5,683 38,902 - 140, 102 

Indirect Ex enses: 13,903 426 851 5,835 - 21 ·l 
TOTAL FUNDING USES: 106,580 3,266 6,534 44,737 - 161, . ' 

B.l'l~flV!ENJ'At:;i'l,6~lfl;l'l:iflllNDl"Gfi$01.,1~E;Sj;:if4f.)1'.i'~~il:<;'ffl."'c'f~!fi.W1_~!:~'3?\if:jf)'l: ~WJ'!d,G~!;IE!m~9i~~i!l,!'l~~ll@ll! ~~~]'t~7~7>i::.:1tJ1z ,i~:':'Jit::'~Ci'if:g';('~f~>'ti:' 
MH FED - SDMC Regular FFP (50%) HMHMCP751594 53,290 1,633 3,267 - - I 58, 190 
MH STATE- EPSDT State Match HMHMCP751594 47,961 1,470 2,940 - - I 52,371 
MH STATE - Family Mosaic Capltated Medi-Cal HMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched) I HMHMCHMTCHWO 
MH WORK ORDER - Human Services Agency I HMHMCHCDHSWO 
MH WORK ORDER - Human Services Agency IHMHMCHPBEDWO 
MH WORK ORDER - Dept. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) IHMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Family Commission) I HMHMCHPFAPWO 
MH PRIOR YEAR-SB 163 - Children's Wrap-Around/Foster Care IHMHMS8163ACP/PMH163 
MH STATE - MHSA- Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realignment IHMHMCP751594 
MH COUNTY -General Fund (matched) IHMHMCP751594 5,329 163 327 5,819 
MH COUNTY-General Fund {unmatched} IHMHMCP751594 44,737 44,737 
MH Triaae Grant IHMHMCHGRANTS/HMCH06-1500 
MH COUNTY - General Fund WO CODB IHMHMCP751594 1 - 1 - 1 1 - 1 -

- ------ ---:--- ------161,117 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - -

TOTAL OTHER DPli=COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 106,580 3,266 6,534 44,737 161;111 

TOTAL NON~DPHFUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 106,580 3,266 6,534 44,737 161,117 

CBHS UNITS OF SERVICE AND UNIT COST 8f~t~f{~1~~,~~~~f~i:;~~·.~ 
I Number of Beds Purchased (if applicable)j I I I I j~ii,"1;2,:Ccf,~(';;;\rr'0''.e:~~ 

- Substance Abuse Only- Non-Res 33 - ODF # of Group Sessions (classes) · 
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CR) or Fee-For-Service (FFS\: FFS FFS FFS FFS 
Units of Service: 63,820 3,024 1,567 658 

Unit Type: Staff Minute Staff Minute Staff Minute Staff Hour 0 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Only) 2 4 68 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2 4 68 et~ffe.f.~il~~~~?f~~~r~E.f 
Published Rate (Medi-Cal Providers Only): 2 4 - I Total UDC: 

Unduplicated Clients (UDC): 30 20 4 I 28 Classrooms 30 
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CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider Name: _E_d_g_e_w_o-od_C_e_n-te_r_fo_r_C_h_i_ld-re_n_a_n_d-Fa_m_ili_e_s ___ _ 
Appendix #: B-3, page 2 

Document Date:-'7"'"'"/1.;.;../..;..15;;__ ______________ _ 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-6/30/16 . Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Clinician 1.31 $ 73,251.00 1.31 73,251 0.00 0 0.00 0 0.00 0 0.00 . \) 

Behavioral Health Director 0.08 $ 7,989.00 0.08 7,989 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

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

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

0.00. $ . 0.00 0 0.00 0 0.00· 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

Totals: 1.39 . $81,240 1.39 $81,240 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

30%1 $ 24,372.00 30% $24,372 I #DIV/OJ $0 I #DIV/O! $0 I #DIV/O! $0 I #DIV/O! $0 

TOTAL SALARIES & BENEFITS I $105.6121 I $1o5,s12 I I $0 I [- $0 I I -$ol I - -il 
$0 
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Expenditure Category 

Jccupancv (Based on Square Feet used) 

Jtilities(Elec, Water, Gas, Phon.e, Scavenger) 

)ffice Supplies, Postage 

3uildina Maintenance Supplies and Reoair 
' 'rinting and Reproduction 

nsurance 

'>taff Training 

3taff Travel-(Local & Out of Town) 

'ental of Equipment 

GBHS BUDGET DOCUMENTS 

DPH 4: Operating Exp~nses Detail 
Provider Number: 8858 

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

Provider Name: Edgewood Center for Children and Families 
Document Date: 7/1/15 

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

TOTAL 

7/1115-6/30/16 

$ 15,677.00 

$ -
$ 733.00 

$ -
$ -
$ . 
$ -
$ 2,937.00 

$ -

General Fund 
HMHMCP751594 

7/1/15-6/30/16 

15,677 

0 

733 

0 

0 

0 

0 

2,937. 

0 

711/15-6/30/16 

0 

0 

0 

0 

0 

0 

0 

0 

0 
:::ONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
!!,mounts) $ - 0 0 

) $ - 0 0 

) $ - 0 0 

) 0 0 

J $ - 0 0 

J $ - 0 0 

J $ - 0 0 

Other: 0 0 

Food $ 1,028.00 1,028 0 

r elecommunication $ 1,762.00 1,762 0 

Educational Supplies $ 1,468.00 1,468 0 

Purchased Direct Expense ( QA ) $ 2,937.00 2,937 0 

Purchased Direct Expense (Program Admin) $ 6,459.00 6,459 0 

Purchased Direct Expense (General Research) $ 1,489.00 1,489 0 

TOTAL OPERATING EXPENSE $34,490 $34,490 $0 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp 8858ED 

Appendix#: 8-3, pag·e 3 

7/1/15-6/30/16 111115-6130116 7/1/15-6/30/16 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 o· 
0 0 0 

0 0 0 
.• -

0 0 : 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0. $0 

5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

MH FED - SDMC ReQular FFP (50'Yo) 
MH STATE - EPSDT State Match 
MH STATE - Family Mosaic Capitated Medi-Cal 
MH WORK ORDER - Human Services Agency (matched) 
MH WORK ORDER - Human Services Agency 
MH WORK ORDER - Human Services Agencv. 
MH WORK ORDER - Dept. Children, Youth & Families 

OMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families 
Provider Name: Edgewood Center for Children and Families 

Provider Number: 8858 
Behavioral -Behavioral B~havioral 

Program Name: Health OP Health OP Health OP 
· Program Code (formerly Reportin!'.l Unit): 885814 885814 885814 

Mode/SFC IMH) or Modality ISA 15/10-57, 59 15/01-09 15/70-79 
"""' -.................. ···~~ v<--····· 

Service Description: OP-MHSvcs Brokerage Intervention 

FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

:;a1anes & t:mployee l:lenettts: 442,997 20,984 1,166 
OperatinQ Expenses: 144,667 6,853 381 

Capital Expenses (Qreater than $5,000): - - -
Subtotal Direct Expenses: 587,664 27,837 1,547 

Indirect Expenses: 88,149 4,176 232 
TOTAL FUNDING USES: 675,813 32,013· 1,779 

HMHMCP751594 321,671 15,237 847 
HMHMCP751594 283,068 13,409 745 
HMHMCP8828CH 
HMHMCHMTCHWO 
HMHMCHCDHSWO 
HMHMCHPBEDWO 
HMHMCHDCYFWO 

MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children in:amily Commission) HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHMSB163ACP/PMH163 
MH STATE - MHSA- Prop 63 PEI HMHMPROP63/PMHS63-1510 
MH Realignment HMHMCP751594 
MH COUNTY - General Fund (matched) HMHMCP751594 38,602 1,829 102 
MH COUNTY- General Fund (unmatched) HMHMCP751594 32,472 1,538 85 
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 
MH COUNTY - General Fund WO CODB HMHMCP751594 
TOfA[ BHSMENTALHEAL TH FUNDING SOURCES 675,813 32,013 1,779 

Contract Appendix #: B-4, page 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-2016 
Behavioral 
Health OP 

885814 
15160-69 

vr•1v19""'""'.,.~'u' 

Support 

7/1/15-6/30/16 

1,166 
381 
-

1,547 
232 

1,779 

847 
745 

102 
85 

1,779 

TOTAL 

- 466,313 
- 152,282 
-
- 618,595 
- 92,7P"· 

- 711,~ 

338,602 
297,967 

40,635 
34,180 

711,384 
~.-~~NCEX~~v.~~lF~J9PI~~~S9_V.~<i;E;~t1'ffJ:?i{:~:·t}·~~?1 ;(~.:t:~~~~,:~r~.~~J::f.~!J,:!~_::~ ?±ffJ~~~~1~9~fi/R~~~lll~f!P_M.~~t~ lrf?:tf~iilWJfit1¥~M£)* :t~~Ili~~!i~fi!~';j ~~l£~~~;~~f~\~;~:s*<~ r&~~~;~w~~\~~~~ :WtW~tfi~ali~1:~1!~*:1E1~t~ }}~iI~~,~~~·~#~;;t~ft~E1~iWJ'.I 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
QT;HER;D_eH;(;OMMUNl:E(l~ROGRAM$~~l59UR.¢cS~lf~i:'~~ir~i~i~J~'C6dt!!IP,rojel;(i!Jetii.lllOFD~1iltll',11'Wl-'l(,~'l.~\~;,,.~fi1Wl~~~<Fllii\l:~'b'@!il?.~\ilf!l#~IWf:!tll'.~~'11~~111*~i:~~~~'.!if~i@tJJl,~ii.i:'ll'.4c~i,i;:i~1i!:~~l"i'~::::~1;,''.~''i''~~:r;' . 

T0TAL0fAER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
·TOTAL DPHFUNDING SOURCES 675,813 32,013 1,779 1,719 711,384 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 675,813 32,013 1,779 1,779 - 711,384 
CBHS UNITS QI= SERVICE AND UN!T_CQST _____ ,,;,,;;;;~1;;_,,,~, 

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

Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFS): 

I _ . .its ~~t~!=~ I Sta~5~i~~;el Staff1~.i~~~el :;1arr M1~::: :;1arr Ml~~:: - u 
1 '·'-''c'i::i~'"''"'''':"ilf'''');,, 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 2.02 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): I 2.61 I 2.02 I 

Published Rate (Medi-Cal Providers Only): I 2.61 I 2.02 I 
Unduplicated Clients (UDC):I 100 I 10 I 
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\,l:jH;:, l:jUUut: I UUvUMl::N I ::i 

DPH 3: Salaries & Benefits Detail 

Realonal Director 

Medical Director 

Clinical Suoervision 

Family Support Director 

Clinican 

Administrative Suooort 

Research Associate 

QA Manaaer 

Provider Number:-'8'"-'8"'5..;;.8 ________________ _ 
Provider Name: Edgewood Center for Children and Families 
Document Date:,...;7..;../1-'/-'1_5 ________________ _ 

";I">::·;~·., 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-.6/30/16 Term: 7/1/15-6/30/16 
, Position Title FTE Salaries FTE Salaries 

0.11 $ 19,073.00 0.11 19,073 

0.13 $ 26,403.00 0.13 26,403 

0.71 $ 53,377.00 0.71 53,377 

0.18 $ 20,315.00 0.18 20,315 

2.68 $ 155,600.00 2.68 155,600 

0.67 $ 37,699.00 0.67 37,699 

0.25 $ 18,777.00 0.25 18,777 

0.45 $ 27,458.00 0.45 27,458 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 5.18 $358,702 5.18 $358,702 

Emolovee Frin11e Benefits: 30%1 $ 107,611.00 30% $107,611 

TOTAL SALARIES & BENEFITS ,----s-166,3131 

0 

I $466,313 ! 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benems 885814 

Term: 7/1/15-6/30/16 Term: 
FTE Salaries FTE 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 $0 0.00 

#DIV/QI $0 I #DIV/01 

I H $0) 

Appendix #: B-4, page 2 

7/1/15-6130/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30116 
Salaries FTE Salaries FTE Salarie~ _ ~ 

' 
·' 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 ' ---"" 
0 0.00 0 0.00 ·, , 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/QI $0 I #DIV/QI $0 

c:~- --$21 c::- $0) I $0 I 

5/29/2015 10:22 AM 



Expenditure Category 

Occuoancv (Based on Sauare Feet used) 

Utilities(Elec, Water, Gas, Phone, Scavenaerl 

Office Suoolies, Postaae 

Building Maintenance Suoolies and Reoair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Eauioment 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

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

Document Date: -'-7-'-/1.;.:../-'--15;;__ __________________ _ 

TOTAL 

7/1/15-6/30/16 

$ 69,204.00 

$ -
$ 3,140.00 

$ -
$ -
$ -
$ 15,144.00 

$ 8,308.00 

$ -

General Fund 
HMHMCP751594 

7/1/15-6/30/16 

69,204 

0 

3,140 

0 

0 

0 

15,144 

8,308 

0 

7/1/15-6/30/16 

0 

0 

0 

0 

0 

0 

0 

0 

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

0 $ - 0 0 

0 $ - 0 0. 

0 0 0 

0 $ - 0 0 

0 $ - 0 0 

0 $ - 0 0 

Other: $ - 0 0 

Purchased Direct Expense ( QA ) $ 11,992.00 11,992 0 

Purchased Direct Expense (Program Admin) $ 22,486.00 22,486 0 

Purchased Direct Expense (General Research) $ 4,614.00 4,614 0 

Comouter Supplies $ 5,192.00 5,192 0 

Client lncentives/Suoolies $ 8,740.00 8,740 0 

Food $ 3,462.00 3,462 0 

Depreciation $ - 0 0 

TOTAL OPERATING EXPENSE $152,282 $152,282 $0 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp 8858514 

Appendix#: · B-4, page 3 

7/1/15-6/30/16 7 /1 /15-6/30/16 7 /1 /15-6/30/16 
- ~- "'-

0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 
/ 

0 0 ·u' 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 

5/29/2015 10:22 AM 



t;l:IH::> l:IUIJGET DOCUMENTS 

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

Provider Name: Edg;wood Center for Children and \:amiliet 
Provider Number: 88 .......... 

Contract Appendix#: B-5, page 1 I 
Doeumenl Dale: ')U~M~ 

20'15-2016 Fiscal Vear: 

Program Name:! TBS TBS 
Prooram Code (formerly Reporting Unit):! 885818 885818 

Mode/SFC (MH) or Modality (SAll 15/58 15/01-09 
vr -VCl;;>V IVl~l 

Service Description: I OP-TBS Brokerage TOTAL 
FUNDING TERM:! 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30116 I 7/1/15-6/30/16 7 /1 /15-6/30/16 

lt;.tl~~IN(;T~$E$~ir'.4tir~Rt~~t~;:f~fi~~·q;~?~~~~~Pf~~~J~~i~2~~~~ff§·;~~;2££~~1'~~~f~l?;'.{~~~~~~~54:~~N~8;};r~~\t?~~~~~~f#:'~~~~~~~~·~ 
Salaries & Employee Benefits: 520,091 I 5,253 I - I I I 525,344 

Operating Expenses: 169,844 I 1,716 I - I - I - I 171,560 
Capital Expenses (greater than $5,000): 

Subtotal Direct Expenses: I 689,935 I 6,969 I - I - I - I 696,904 
Indirect Ex enses: 103,491 1,045 - - - 104,!"'~, 

TOTAL FUNDING USES: 793,426 8,014 - • - 8011 

B,H§:'MENT'-'l:iiHE~U:[l;('f:ilit!'!i!ii>.IN~;~~l:J~.G~~·~~;)l\:~~·~'::lil1r.Jtt<i\fi'l!ii'i<):":'ffff/i;J!'i';1)i;;fit1!'ct'.~J ·'¥~1n:d!~:~~IJ!il!ti!i,9J~C?J:'.!,!~J!'1~.~H .. ~~!~ ~~i~t;;!1i{~~~~¥ !l(ll~~~~~"Tti ("\!;";E\l!!>fi'i'f~!1¥!r•;~; ·~~~~~t'~il'~'\!'i !\IE'!~~~,'!;fi~~RIE:'~ fII 
MH FED - SDMC Renular FFP f50%l HMHMCP751594 382,893 3,867 - - - 386,760 
MH STATE-EPSDT State Match HMHMCP751594 348,563 3,521 - - - 352,084 
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched) IHMHMCHMTCHWO 
MH WORK ORDER- Human Services Agency IHMHMCHCDHSWO 
MH WORK ORDER - Human Services Agency I HMHMCHPBEDWO 
MH WORK ORDER - Dept. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) I HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Family Commission) I HM.HMCHPFAPWO 
MH PRIOR YEAR- SB 163 - Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 
MH STATE - MHSA- Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realignment , IHMHMCP751594 
MH COUNTY -General Fund (matched) IHMHMCP751594 34,329 347 34,676 
MH COUNTY- General Fund (unmatched) IHMHMCP751594 27,641 279 27,920 
MH. Triage Grant IHMHMCHGRANTS/HMCH06-1500 
MH COUNTY - General Fund WO CODB IHMHMCP751594 

8,014 - 801,440 

. ',,;~~WA i!W~-~~ ?Ill., 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
1o:i:HER;DR.H~MIJ~lffit'~RR00GR~NIS:fl:JNDIN~RG~·S][1',,~ff'~-%J!;Jf'.~l)'.~';';·11Jll!1Jl'!ijiji({~~dj!'fflr()Je.ctil):etall/,CF,,L'IM~l1f!M'!~fl'/lf'.IMil~~~~~1~~~~~ffJl~"llh~i'/~$~1')l~'.1;(.~~~1'r\l:''fll2!~:~;q;1;,,tR1, 

TOTA[ OTHElH)PH-COMMUNlTV PROGRAMS FUNDING SOURCES 
iOTALDPHFUNDINGSOURCES 793,426 8,014 801;440 

N·oN.~DPH:::a;JNDING,~SOORCE$.Wf~: 1;~:~:1't~·i:[~~-:fu''i:!f~!;~;f'J}i:;·EB~~~S(~?tb~fS~~111~,~~.~?§~\:'~~g~~~l~~0~~i~: ;~~:~~7j{J~t~.,'.·~!~6':tF1f~fl·~~~.~=~[;\1r~~'rjJ}K~~t0:~~:1~tf~~1:~ ~~r4'Y~~pg~1~f,#;~'tl3~ }}.;~fif9/.f~~:i:t~1t~~~ ~{~y~~~r~~1EXfct;~~~ ~~~itN~t~~~ ~if:b'!'~~lf;f~·&~!:f,J~L~~11~ 

TOTAL NoN:oPHFUNDiNG SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 793,426 8,014 - - - 801,440 

ICBHS UNITS OF SERVICE AND UNIT COST ,,,,_. ·"'~ 

• Number of Beds Purchased (if applicable) :i~l~lgf,;ijJ}:lfiJ(~!it;;~~(!'):f 
Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes) .%;~;;@\?ffi;:~i\'.\\'1¥~~~w0;• 

Substance Abuse Onl - Licensed Ca aci for Medi-Cal Provider with Narcotic Tx Pro ram 
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS 

Units of Service: I 303,995 I 3,967 
Unit Type: I Staff Minute I Staff Minute 0 0 0 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCEZS Only)! 2.61 I 2.02 0.00 0.00 0:00 l\1f.\~t'~~1t~lf~J&ifm'~~~ 
Cost Per Unit-Contract Rate(DPH & Non-DPH FUNt5lNG SOURCES):! 2.61 I 2.02 0.00 0.00 0.00 ll1!~f~ft~~~?JJ?.~~~.~~,~~i!t??~~ 

Published Rate (Medi-Cal Providers Only): I 2.61 I 2.02 0.00 0.00 0.00 I Total UDC: 
Undl.Jplicated-Clients (UDC):I 451 45 0 0 o I 45 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 885818 5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number: _,,8,.;:.8_58 ______ "'="~--------'---

Provider Name: Edgewood Center for Children and Families 
Appendix #: B-5, page 2 

Document Date: 7/1115 --------------------

TOTAL 
General Fund 

HMHMCP751594 

Term: 711115-6130116 Term: 711115-6130/16 Term: 711115-6130116 Term: 711115-6130/16 Term: 711115-6/30116 Term: 711115-6130116 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Familv Resource Director 0.39 $ 38,028.00 0.39 38,028 0.00 0 0.00 0 0.00 0 0.00 -
Clinical Supervision 0.72 $ 46,834.00 0.72 46,834 0.00 0 0.00 0 0.00 0 0.00 0 

Behaviorial Health Director 0.19 $" 21,892.00 0.19 21,892 0.00 0 0.00 0 0.00 0 0.00 0 

TBSMana!ler 0.97 $ 48,502.00 0.97 48,502 0.00 0 < 0.00 0 0.00 0 0.00 0 

SR TBS Behavioral Coach 0.48 $ 20,818.00 0.48 20,818 0.00 0 0.00 0 0.00 0 0.00 0 

TBS Coach 4.83 $ 174,774.00 4.83 174,774 0.00 0 0.00 0 0.00 0 0.00 0. 

QA Manager 0.48 $ 25,698.00 0.48 25,698 0.00 0 0.00 0 0.00 0 0.00 0 

Research Associate 0.19 $ 12,553.00 0.19 12,553 0.00 0 0.00 0 0.00 0 0.00 0 

Re!lional Director 0.10 $ 15,011.00 0.10 15,011 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 '1 
0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 -
0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

Totals: 8.35 $404,110 8.35 $404,110 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frinae Benefits: 30%1 $ 121,234.00 30% $121,234 I #DIV/Of $0 I #DIV/01 $0 I #DIV/O! $0 I #DIVIO! $0 

TOTAL SALARIES & BENEFITS r- $5™441 I - $;;,3441 I --- JOJ I $0 I I $0 I I sol 
$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits 885818 512912015 10:22 AM 



Expenditure Category 

Occupancy (Based on Square Feet used) 

Utilitles(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 • 

CBHS BUDGET DOCUMENTS 

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

Provider Name: Edgewood Center for Children and Families 
Document Date:_7.;_/1.;..;./..;..15"---------------------

-

TOTAL 
General Fund 

HMHMCP751594 

7/1115-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

$ 91,875 91,875 .o 
$ - 0 0 

$ 2,323 2,323 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 10,228 10,228 0 

$ 10,766 10,766 0 

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

0 

0 

0 

0 

o· 
0 

Other: 

Purchased Direct Expense ( QA ) 

Purchased Direct Expense (Program Admin) 

Purchased Direct Expense (General Research) 

Client Incentives 

Food 

Telecommunications 

Computer Supplies 

TOTAL OPERATING EXPENSE 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

-
-
-
-
-
-
-

9,969 

19,938 

2,536 

5,981 

3,988-

7,975 

5,981 

$171,560 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15...J DPH 4-0perating Exp 885818 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

9,969 0 

19,938 0 

2,536 0 

5,981 0 

3,988 0 

7,975 0 

5,981 0 

$171,560 $0 

Appendix#: 8-5, page 3 

7/1/15-6/30/16 7/1/15-6/30/16. 7/1/15-6/30/16 

0 0 0 :\~\.\·' 

0 0 0 

0 0 0 -; i ;;t~ 

0 0 0 

0 0 0 

0 0 0 

0 0 0 ._·, ! ~=I.) 

0 0 0 fl;jf.'' 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 ---~-. 

0 0 0 

0 0 0 

0 0 0 1E:'.72 

0 0 0 1 e~:· "~) 

0 0 0 :.::nO:) 

0 0 0 :,.:r;t)"1 

0 0 0 :\:c:·: 

0 0 0 -~!\(•:: 

$0 $0 $0 

5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Ed ewood Center for Children and Fam mes Contract Appendix#: B-6, page1 I 

Provider Name: Ed ewood Center for Children and Families Document Date: 7/1/2015 
Provider Number: 8858 FJsr::al Year: 2015-2016 

Proi:iram Named Wraparound wraparound Wraparound Wraparound 
Proqram Code (formerly Reporting Uni!): I 885819 885819 885819 885819 

Mode7SFC (MHl or Modalitv (SA)I 15/10-57, 59 15/01:.-09 15.ffil-79 15/60-69 

Service Description:! OP-MHSvcs amkerage Intervention Support TOTAL 

FUNDING TERM: f 7/1/15-6/30/16 7/1115-6/30/16 7/'f/1&-6/30116 7/1/15-6/30116 
F.ONPING:.usES~~~?:r,(:"hi;-:;t:r~;;-,_rt1~~-~\"~': ~~Y;1~.~.,::~~~:~"0.t·~·~H;:.n2s~{,.;,:,:'{i~.~r1.i~~~-""-1r?'f~~: -~"'.f;.:.1:'1.'i:;,<'lJ'.?-!i}'.'--:'r.!'~}';'('1:/11~";;t.Jiih'tf'£2.'1&.?Jr ;,;:l:f;'~t~Y.?:<""'Th~t r~.ti~Wlt'.4~~iS"'i i:*-~li~..$~~"iW0:1i5oi' ~~:r~~~3;~~,~~~ .0~1''' ~~!ll. tV£~f:i{4~~\~>:l.!:-:;; :·iK1£?:~.::;\'&-hl;~~i'~}Tit: 

Salaries & Employee Benefits: 221,458 276,823 27,682 27,682 553,645 
-6iier0ttnaExoenses:I 72,321 I 90,402 I 9,040 I 9,040 I I - J___ 180,803 

Capital Expenses {greater than $5,000): 
Subtotal Direct Expenses: 293,n9 367,225 36,722 36,722 734,448 

Indirect Ex enses: 44,067 55,083 5 509 5,508 110 -
TOTAL FUNDING USES: 337,846 422,308 42,231 42,230 844! 

B.fi.S·MENT~h:ft.~~~TH·:F,~f"-~lfll~-1:.fS~(JRCE~."i";'.'f..:'J;-~i'._"<:°"i'."'·t~ ,·.~c:f:~·.'.:0..1:'~~-.,·t;.i:l:-;·,;:.;,,z,1fr;;~ln~~pr,,O:j@~ll'ttoJ!ll.G\~Q~ia.!!ffihR@W~~1~1<;i·Mi;~t%~~-~tl'l~~t'fr.W't~·l:i#~$.~1~ti::.~~f.ef:i~.v~~~!f!~'.l';l,~J,M;i'~~,'!'i~'i1~~1~~1~~;$$~~~*0·'l~\f~~:\i{f.!"7.Yr~;;::.,'tV't:::"'.';J::-,~~?·:".:~.~~ 
MH FED· SDMC Regular FFP (50%) IHMHMCP751594 I 168,006 l 210,()"(h:t 1 ;.::1,vu1 1 .1:1,vu 1 t 1 1 11.o11v,v·11 
,MHSTATE-EPSDTStateMatch - - ll-!MHMCP751594 -\ 160,799 \ 200,998 \ 20,100 I 20,1001- --·------=---i-- I 401,997 

.• MHSi'AfE - Family Mosaic Capitii.ted Medi-Cal IHMHMCP8828CH 
Mtf woRKORbER:::. HlJm<lri SE!-rVfoeS-Agene<y (maichiid} IHMHMCHMTCHWO 7,13(f 8,912 891 891 
MHW'tj-RK ORDER- Human Services Agency IHMHMCHCDHSWO 
MH WORK ORDER- Human Services Anencv IHMHMCHPBEDWO 
MH WORK ORDER· Dept. Children, Youth & Families I HMHMCHDCYFWO 
MH WORK ORDER· First Five {SF Children & Farnilv Commission) I HMHMCHSRIPWd 
MH WORK ORDER - First Five (SF Children & Family Commission) IHMHMCHPFAPWO 
Mii PFUOR YEAR :::.59 163:::.Chiidfefi•s Wrap-Arourld7Foster Care JHMH(0S8163AC.PIPMH163 
MH STATE - MHSA- Prop 63 PEI !RMRMPROP63/PMHS63-1510 
MH Realignment IHMHMCP751594 
MH COUNTY- General Fund (matched) IHMHMCP751594 78 98 10 10 
MH COUNTY - General Fund {unmatched) I HMHMCP751594 1,726 2,157 216 215 
MHTriage Grant -IHMHMCHGRANTS/HMCH06-1500 
MffCOUNfY~ General Fund Wo CODB lHMHMCP751594 I 107 I 134 I 13 I 13 
fOfAL-BHSMENiAf. HEAt.ilfFlJNDINGSOiJRCES 337,846 422,308 42,231 42,230 
EUl.S~§J,tB~ - . RE)~~.U.~Et.~.- .N.G'.~PU_~C_E.~~~.;'i£~f1:i:.~~:::;q!:l'!f!;.1q.~.'~~r-~:~ ~1"-~.lfl;dEiX~C_O]:teJ.l::l!i'J>j•.~'P.&_tallf~.F. ·--- -~ ~!~-ll,;'ili~~m'fi:"Fj: '.~!!i!@.~1~~;Q,1f}!~ *~~!N§a&~[~f-:: ~~N~I 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

17,824 

196 
4,314 

267 
844;615 

~..W~m'Jiii~~~of~1¥1i"'il:?."4tiJ'~i.br:".f:i1~-"i 

OJrt;tEitPPtl~GO~Nl.~.~P,ROG:MIV!S~E.U.~.D!N~.:·so.uRC_E;S;f..f'>'?t,l;Ji-:1fl'li'ib~d~~~lifd.e:~1~qI;t~re;r~Je.eu.P.ij_t;jll{,GfliUii;~;1il~.Mfffit&1!1~!.fi:~lllJm~~w~;,;-~1i*'"m.1:.ti.~ir.j,5~~k~~1I~l~~~tf~~~51~m1t~gfrr1lJ$$.Wl~'t,'~l1;.~y}i;-·;;1,~·:' ___ ,, 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 337,846 -422,308 42,231 42,230 844,61-5 

iNON~PPlfFUNOl_N~SQU.B,CES:§?~.·:.'r'jJ(;·~ .. ·;:;~t:i~;'f.t<'..fiJ:fif,~:::.ii~}~}~;:'~';i'i.~·-~\~S~:\;~7r.~?p.;;t . .;'.f(1'(€.;5}~5\\'lf;';fif;'5'°~.fi~':?:~~Yl~ll'i'ff.'~:1~,lr~~:~~·~~?F@.m;;_\o~"f~$fA.~f;?,"~!'~;~1m~~~ffi:1~~~£.~1':\';£J.-!N;f.rEii'0~CT~·i.rEJf)'b~?.~~~;;;:'fc4f'i!:"~·i'('·' 

TOTAL NON-CPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH 337,846 422,308 42,231 42,230 844,615 

ICBHS UNITS OF SERVICE AND UNIT COST . I I I I I I i''"'' 
Number of Beds Purchased fif applicable' 

-1: 

SubstaOCeAbuse 0-ntv-NO~es 33 - ODF #of Group Sessions (classes 
Substance Abuse"-oiiiY- Licensed Capacity.for Medi-Cal Provider with Narcotic Tx Program I Cost Reimbursement (CR) or Fee-For-Service (FFSJ:j FFS I FFS · -· .. -l ___ FI 

Units of Service: u"' • .,, ,,,,,, ,,,,,, 
'FS 

10,884 
Unit Type: 

Cost Per Unlt- DPH Rate (DPH FUNDING SOURCES Only) 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal PiUvlders Only}: 
Unduplfcated Clients (UDC): 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 885819 

"'""'·-"' 
Slaff Minute 

2.61 
2.61 
2.61 

15 

LV'1,IJO.:> 

Staff Minute Staff Minute 
2.02 3.88 
2.02 3,88 
2.02 3.88 

15 15 

FFS FFS 
8,761 

Slaff Minute 
4.82 
4.82 
4.82 

15 

0 
0.00 
0.00 
0.00 

0 

0 
0.00 
0.00 

~'.~ 

0.00 I Total UDC: 
o I 15 

5/29/2015 10:22 AM 



Position Title 

Renional Director 

Familv Snecialist 

Care Coordinator 

Familv Partner 

Clinical Sunervisor 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

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

Document Date: """7;_/1-'-/1-'-5"------------------

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
FTE Salaries FTE Salaries 

0.13 $ 34.580.00 0.13 34,580 

1.01 $ 58,760.00 1.01 58,760 

·1.57 $ 128,400.00 1.29 114,689 

0.79 $ 39,928.00 0.79 39,928 

1.18 $ . 164,214.00 1.18 164,214 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 4.68 $425,882 4.40 $412,171 

HSA Work Order (Matched) 
HMHMCHMTCHWO 

Term: 7/1/15-6/30/16 
FTE Salaries 

0 0 

0 0 

0 13,711 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

ri 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$0 $13,711 

Term: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.0() 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emolovee Frin<1e Benefits: 30%1 $ 127,763.00 30% $123,650 30% $4,113 I #DIV/OI 

TOTAL SALARIES & BENEFITS [ --. -$553.6451 I $535,821 I I - - $11,824 I 
$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15 _ 2 DPH 3-Salaries&Benefits 885819 

Appendix#: B-6, page 2 

7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Salaries FTE Salaries . FTE Salaries ) 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 o.oo· 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 P-

0 0.00 0 0.00 

0 0.00 0 0.00 0 

0 0.00 0 0.00 ·o 
0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

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

,---$0] I $0 I I :ill 

5/29/2015 10:22 AM 



Expenditure Category 

Occupancy (Based on Square Feet used) 

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 

CBHS BUDGET DOCUMENTS 

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

Provider Name: Edgewood Center for Children and Families 
Document Date.: _7_/1_/_15 __________________ _ 

TOTAL 
General Fund 

HMHMCP751594 -

7/1/15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 

$ 72,731.00 72,731 0 

$ - 0 0 

$ 3,866.00 3,866 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 51,558.00 51,558 0 

$ - 0 0 
' $ CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & A - 0 0 

0 

0 

.0 

0 

0 

0 

Other: 

Purchased Direct Expense ( QA ) 

Purchased Direct Expense (Program Admin) 

Purchased Direct Expense (General Research) 

Food 

0 

0 

0 

TOTAL OPERATING EXPENSE 

$ 

$ 
$, 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

-
-
-
-
-
-
-

12,086.00 

31,423.00 

6,991.00 

2,148.00 

-
-
-

$180,803 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp 885819 

0 0 

0 0 

0 0 

·o 0 

0 0 

0 0 

0 0 

12,086 0 

31,423 0 

6,991 0 

2,148 0 

0 0 

0 0 

0 0 

$180,803 $0 

Appendix#: B-6, page 3 

7/1/15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16. 
-

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 ·.o 
0 . 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 ---
0 0 -· 
0 0 0 

0 0 0 

0 0 0 

.0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 

5/29/2015 10:22 AM 



GBHS BUDGET DOCUMENTS 

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

Provider Name: Edgewood Center for Children and ~amili~~ 
Contract Appendix#: B-7, page 1 ' 

Doeul'Ml'll Dala~ ?JrnMg 
Provider Number: 8858 

Program Name: 
Proaram Code (formerly Reporting Unit): 

Mode/SFC (MH) or Modality (SA) 

Psycho 
Educational 

Assessments 
NA 

45/20-29 
Service Description: I Assessment 

FUNDING TERM:I 7/1/15-6/30/16 

Fiscal Year: 2015-2016 

IUIAL 

F.U.NQING1,U$Es~:;~;:.::t:tst::?i~ml:±f~Si.~~~f!~'{~Jf~fi}~,~~w~:W·N/ij~~~~~~~~~~~~1~-~~~f~(\!f}~.fjj~~~~~r~-ti~ ,lm!l~~~l~~~l~tg.,,, ~~~1'\!i;'Jt~n1v,irm~v.~~~'$:/it~~'t'; 
Salaries & Employee Benefits: 11,144 11,144 

Operatina Expenses: 3,639 3,639 
Capital Ex~enses (greater than $5,000): 

Subtotal Direct Ex enses: 14,783 - - • • 14,.,.---, 
Indirect Expenses: 2,217 - - - - 2; 

MH FED - SDMC Regular FFP (50%) HMHMCP751594 
MH STATE· EPSDT State Match HMHMCP751594 
MH STATE· Family Mosaic Caoltated Medi-Cal HMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO 
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO 
MH WORK ORDER • Human Services Agencv HMHMCHPBEDWO 
MH WORK ORDER - Dept. Children, Youth & Famllles HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 
MH PRIOR YEAR- SB 163 - Children's Wrap.Around/Foster Care HMHMSB163ACP/PMH163 
MH STATE - MHSA - Prop 63 PEI HMHMPROP63/PMHS63~1510 
MH Realignment HMHMCP751594 
MH COUNTY - General Fund (matched) HMHMCP751594 
MH COUNTY - General Fund (unmatched) HMHMCP751594 
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 
MH COUNTY· GenerafFund WO CODB HMHMCP751594 
TOTAL BHS MENTAL HEALTH FUNDING SOURCE$ 
8-t;l.§J§µ~§JA!1!QE:!~!lt>E:~J;;µl':<l,li>.IJl!§Z§Q.!!fttt~ll'~~~1;~'\'f.!ihJ:;'!1'.~~~~'1$~1iS"1i:i~:&i!!:f_l!Q!\~~$1,i;i~,iij:ij~:i;tfD,Jl~l!{9J::.E>~~,, 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
0.'1llER'[[BH~.CoMM,U.Nlt¥&e,RQ;GRAMS«E:!ilNQ1.til.Gi!S.OURCE51f1;{>~!%!$'£[1Ji;1it~l~.'Ji'ideitiG~djlP,_E~j~~t{!i)!l~il{G,f.iQM;mlw,BJir,,,,,, 

TOTAL OTHER DPH:coMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPHFUNOING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

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

Number of Beds Purchased if a licable 
Substance Abuse Onl - Non-Res 33 - ODF # of Grau Sessions classes 

Substance Abuse Only - Licensed Capaci for Medi-Cal Provider with Narcotic Tx Pro ram 

17,000 

17,000 

• • • • 17,000 

"""::l!!ll-111'-~·.li~~~~~~~~i~~~~~~~Fi!~~:m~tmt±:~~ 

-~1~; 

17,000 

17,000 
~i~~i~1t\f~if:l!l'#i$£1M'OOtlt'l!il~~j1,~1~ll~t\1!?1ii\1¥.~t 

,~~m~&t~(~~~~t~F•:., i~~w1lf~;iJl~1''.l:le.tl!~'f;'l_¥!t~~~'"'"' 

17,000 17,000 

1_7,000 17,000 
t.#~t~JF·~~N@f~fr.li~~.F'. 

=s 
-···-- .. __ ... ..ie: 2on I I I I _ 1:;,1w1J1~'1'.<!?,W.1l:rtr,~11»~111 

1--------------------------------------------,u,.,-n""it-=T=--e-1: 1-----,s"'t'"a""ff'"""Hour II I II I II I II IOOOc"-'ll"'*""'"'d'M''ei'i'B•'• 

Cost Per Unit- DPH Rate DPH FUNDING SOURCES Onl 85.00 • • • "• • • • •" • • • • •" • • • • •" • ""~~""""~""'=''""''' 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.00 

0.00 I 0.00 I 0.00 I o.oo I Total UDC: I 
plicated Clients (UDC): I 35 I 0 I O I O I 0 I 35 

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC EA 5/29/2015 10:44 AM 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number:-=8="8"""5"'"8 _________________ _ 

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

Document Date: 7/1/15 
~--------------------

TOTAL SB163 HMHNSB163ACP 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Position Title FTE Salaries FTE Salaries FTe· Salaries FTE Salaries FTE Salaries FTE Salaries 

-
Education Director 0.16 $ 3,214.00 0.00 0 0.00 0 0.16 3,214 0.00 0 0.00 v• 

Educational Specialist 0.16 $ 5,358.00 0.00 0 0.00 0 0.16 5,358 0.00 0 0.00 0 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Emolovee Frln!le Benefits: 30%1 $ 2,572.00 I #DIV/OJ $0 I #DIV/O! $0 30% $2,572 I #DIV/01 $0 I #DIV/O! $0 

TOTAL SALARIES & BENEFITS I $11;44l I $0 I I $0 I I - -$11.144] I $0 I [ ··---$0] 

0 

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits EA 5/29/2015 10:44 AM 



Expenditure Category 

Occ;upancy (Based on Square Feet used) 

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 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Provider Number: 8858 

--,..-~~--~~~--~~~---~~~~~~~~~-
Provider Name: Edgewood Center for Children and Families 
Document Date: 7/1/15 

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

TOTAL 
SB 163 

HMHNSB163ACP . 

7 /1 /15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & A1 $ - 0 0 

0 

0 

0 

0 

0 

0 

Other: 

P~rchased Direct Expense ( QA ) 

Purchased Direct Expense (Program Admin) 

Purchased Direct Expense (General Research} 

Education Supplies 

0 

0 

0 

TOTAL-OPERATING EXPENSE 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 637.00 

$ 1,402.00 

$ 326.00 

$ 1,274.00 

$ -
$ -
$ -

$3,639 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_J DPH 4-0perating Exp EA 

0 0 

0 0 

-- 0 0 

0 0 

0 0 

0 0 

0 0 

637 0 

1,402 0 

326 0 

1,274 0 

0 0 

0 0 

0 0 

$3,639 $0 

Appendix#: 8-7, page 3 

·-
~ 

7 /1 /15-6/30/16 7 /1 /15-6/30/16 7 /1 /15-6/30/16 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 .o 
0 0 

- ' 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 
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CBHSBUDGETDOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal EnffiYName (MH}TcontractorName (SA): Edgewood Center for cllflcfreri-and Families 

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

Program Name: 
Program Code (formerly Reporting Unit): 

Mode/SFC fMHl or Modalitv (SA' 

BehaVior 
Coaching 

NA 
45/20-29 

'-'...,...VlllUll.J v11i;;;11~ 

Service Description:! Svcs 

FUNDING TERM:! 7/1/15-6/30/16 

Contract Appendix ff.- B-8, page 1 I 
Document Dale: 7/1/2015 

Fiscal Year: 2015-2016 

TOTAL 

FUNP'l_Np,::_u_s~s·?t~:~~~;~!.~~;.~:~.!~;~\9':N;:£~t~l~:~-:.:o~:~-~~e~'.}:if~;·.~'.-~~!~t~;~~.s.¥-:'~-~i;~:zt~~7:~\'~~':fi:~:ri:~;~~~t~~Gii'.fr.~"l~fitf~{;'.f:f?f~qf~~/:4:~_&.~~1~~Y~Z'/.~~~.~~~~1':~ ,~{~~;f~~.,-~~ t~~~~~~1~~1,!~ W~>!J~t~'Ri-~R~~~~~! J~~~~r. (~.,6#. ~!5-~-r;;r.,tt"~Wl.~l;§~\~ 1~5:~i~;~-~~~l[:~~t!;~~1.~·i 
Salaries & Employee Benefits: 34.441 · 34,441 

O~rating Elcpenses:I 11,247 I . I • I I - I 11.247 
Capital Expenses (greater than $5,000): 

Subtotal Direct EJ<J!enses: I 45,688 I - I - I • I - I 45,688 
Indirect Expenses: 6,653 • • - - 6,853 

TOTAL FUNDING USES: 52,541 - • • • 52,! 

MH FED • SDMC Regular FFP (50%) HMHMCP751594 - - -, -
MH STATE· EPSDT State Match HMHMCP751594 
MH STATE· Famil_l(_ Mosaic Capltated Medi-Cal I HMHMCP8828CH 
MH WORK ORDER • Human Services Age_l}~yJma!J:hed) I HMHMCHMTCHWO 
MH WORK ORDER-- Human Services Agency IHMHMCHCDHSWO 
MH WORK ORDER • Human Services Aaencv I HMHMCHPBEDWO 
MH WORK ORDER - Dept. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER - First FiVe (SF Children & Famlly Commission) I HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 - Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 
MH STATE- MHSA· Prop 63 PEI HMHMPROP63/PMHS63-1510 52,541 - - • 52,541 
MH Realignment HMHMCP751594 
MH COUNTY· General Fund (matchedl IHMHMCP7515g4 
MH COUNTY· General Fund (unmatched) I HMHMCP751594 
MH Triage Grant IHMHMCHGRANTS/HMCH06-1500 
MH COUNTY· General FuncfWO CODS· IHMHMCP751594 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 52,541 • - • • 52,541 
~ttl>"~su1:1:u~.c.e~~!J-~-~!!,l:!.!'!!QtN~i-'~"!t1.Rcl:SfJ>~'.'~~1'.t~ii0.~';~1w;~W..'ifi:~·~~r~! :;;~'·•n~e)(\~lj"i;!eJP.!OieC;tll!llji.IJ J~ffi:M~~ :~~%1~-t,,-W~~\11S\W' ~-~ '~~£1~~~- iw.r.~ ·~.U.r~ wt,<~~1.iW.1,.~: ~'*'~~(~~~,.g;~.g-,:,\~ ;:<'.'f.~r·ti.'f'1's~W-;fi'\il':i-'i. 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
OJHER:De.H.•CO.MM.!JNJ.'.T"t'.ll!lRO~RAMS'Jf.U.~.OINQ'.;SQU~CES:•in~~·g:;~:;;r;m')~~'l·'l'~;'; l*l~x!Ci3ilele.i'QJe¢t,'Qeta11/,!il.F.DM:;@1!%,\,-;~~~~;;'i,~!1~~~~"ti.lt{.~-i[11.:!!~~~T~:li/;~1i'?~jj}~~~~1$:~~~*Kl!?',\f%',;,i;\';t~1;~0#it<';;f1#'.',!<tf.f:,fi~<:-... ,. 

TOTA)... OTHER DPH·COMMUN1TY PROGRAMS FUNDING SOURCES 
TOTAL. OPH FUNDING SOURCES 52,541 52,541 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH ANO NON·DPH) 52,541 52,541 
CBHS UNIT$ CF SERVICE AND UNIT COST 

.,..., 
-· "i~--

Number of Beds Purchased (if ap~licalile 
Substance Abuse Only - Non-Res 33 - ODF #of Grou~ Sessions (classes 

Substance Abuse Only • Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
~-.. ·' 

Cost Reimbursement [CRJ or.Fee-For-Service-(FFS): FFS 
1]05 Units of Service: 

UnitType; Staff Hour 0 0 0 0 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only} 32.73 o.oo 0.00 o.oo 0.00 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 32.73 0.00 0.00 0.00 o.oo ~T£r~~,~ 
Published Rate (Medi-Gal Providers Only}: 32.73 0.00 0.00 0.00 0.00 I Total UDC: 

Unduplicated Clients (UDC): 352 0 0 a o I 352 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC BC 5/29/2015 10:22 AM 



Position Title 

School Based Proarams Manaaer 

Reaional Manaaer 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Provider Number:...:8c.::8.=.58-=---------~~---------
Provider Name: Edgewood Center for Children and Families 
DocumentDare:_7~/1~/1_5 _______________ ~ 

TOTAL 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
FTE Salaries FTE Salaries 

0.41 $ 24,535.00 0.00 0 

0.02 $ 1,958.00 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 0.43 $26,493 0.00 $0 

#1~r::: 

MHSAProp63 
HMHMPROP63 

Term: 7/1/15-6/30/16 
FTE Salaries 

0.41 24,535 

0.02 1,958 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.43 $26,493" 

Term: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

30%1 $ 7,948.00 I #DIV/OJ $0 30% $7,948 I #DIV/OJ 

TOTAL SALARIES & BENEFITS I $34,441 I c:::·-$0] I $34:4411 

0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits BC 

Appendix#: B-8, page 2 

7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Salaries FTE Salaries FTE Salaries 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 . 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 -~ 

0 0.00 0 0.00 

0 0.00 0 0.00 ·O 

0 0.00 ·O 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/OJ $0 I #DIV/OJ $0 

!- $0 I I $0 I I $0 I 

5/29/2015 10:22 AM 



Expenditure Category 

Occupancy (Based on Square Feet used} 

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 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Provider Number: ..;:;8...;;.8..;;.58;;;__ ___________________ _ 

Provider Name: Edgewood Center for Children and Families 
Document Date: ..o.7.;_/1;..;_/1"'""'5'---------------------

TOTAL 
MHSAProp 63 
HMHMPROP63 

7/1/15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 

$ 3,045.00 0 3,045 

$ - 0 0 

$ 281.00 0 281 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & A1 $ - 0 0 

0 

0 

0 

0 

0 

0 

Other: 

0 

Depreciation 

Telecommunications 

Purchased Direct Expense ( QA ) 

Purchased Direct Expense (Program Admin) 

Purchased Direct Expense (General Research) 

TOTAL OPERATING EXPENSE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
-$ 

-
-

-
-
-
-
-

1,991.00 

2,249.00 

920;00 

2,209.00 

552.00 

$11,247 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp BC 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 1,991 

0 2,249 

0 920 

0 2,209 

0 552 

$0 $11,247 

Appendix#: . B-8, page 3 

7 /1 /15-6/30/16 7 /1 /15-6/30/16 7/1/15-6/30/16·. 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 .0, 

0 0 

0 0 0 

0 0 0 

0 0 " 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 

5/29/2015 10:22 AM 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contract Appendix#: B-9, pa!le 1a 

Provider Name: Edgewood Center for Children and Families Document Date: 7/1/2015 
Provider Number: 8858 Fiscal Year: 2015-2016 

Pro!lram Name: ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI 
Prooram Code (formerlv Reportin!I Unit): NA NA NA NA NA NA NA 

Mode/SFC (MHJ or Modality (SAJ 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 
Outreach Svcs 

Outreach Svcs Outreach Svcs Outreach Svcs Outreach Svcs Staff Outreach Svcs Parent Outreach Svcs Early Consultant Train/Supv 

Service Description: Consultation lndiv Consultation Group Consultation Observ Training Tm/SuppGrp Ref/Linkage (10%Cap) 

FUNDING TERM: 7 /1 /15-6/30/16 7 /1 /15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 7/1 /15-6/30/16 7/1/15-6/30/16 7/1 /15-6/30/16 

Fl.INDIN.G~USES : ,., ··· .. , ;·,· •. , .. ,, ··'.'~'i' ···' 
Salaries & Emplovee Benefits: 60,037 71,985 110,483 14,889 14,094 28,709 45,209 

Operating Expenses: 19,606 23,508 36,080 4,862 4,603 9,376 14,764 
Capital Expenses (greater than $5,0001: - - - - - - -

Subtotal Direct Expenses: 79,643 95,493 146,563 19,751 18,697 38,085 59 
Indirect Expenses: 11,947 14,324 21,984 2,963 2,804 5,713 8,>:.~ 

TOTAL FUNDING USES: 91,590 109,817 168,547 22,714 21,501 43,798 68,969 

E!H.s ME;N,TAL:HEALTl:l .FIJNDING,5ouRCES .. ;·.:·'. i;'.il'c\' ::; '·· ·.;;;:c::•·;';.ii'•i,'.i{'Y'·' . :. :IJ1de~ IJOdl!(lc'ro1ec;~;l,l~ta1.,.. . "-· , .. ,,,. .. .. ).~:. C:'.i'. 

MH FED - SDMC Regular FFP (50%) HMHMCP751594 - - - - - - -
MH STATE - EPSDT State Match HMHMCP751594 - - - - - - -
MH STATE - Family Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - - -
MH WORK ORDER - Human Services Agencv (matched) HMHMCHMTCHWO - - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO 37,055 46,393 96,344 11,117 13,340 22,233 34,091 
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 33,359 22,239 48,778 3,336 4,670 12,084 20,757 
MH WORK ORDER- First Five CSF Children & Family Commission) HMHMCHSRIPWO 6,614 6,074 8,638 1,552 1,350 1,755 4,049 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 7,397 28,108 7,397 5,918 1,479 5.918 8,137 
MH PRIOR YEAR - SB 163 ·Children's Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - - -
MH STATE· MHSA- Prop 63 PEI HMHMPROP63/PMHS63-1510 6,678 6,678 6,678 742 594 1,632 1,632 
MH Realignment HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (unmatched) HMHMCP751594 - - - - - - -
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 - - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 487 325 712 49 68 176 303 
TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 91,590 109,817 168,547 22,714 21,501 43,798 68,969 

BJ-IS .SUBSJANOE;ABUSE.Fl!lNDING .. SOURcES ;: .. :: \'.,/;. • '·''' · .; :'•'.·< .v•: ...• ,.,;,:·:·: ,;::rlnt!e><·C::ode/Ptoiect_Detail(Cli'DA.#:'S:•:: ''.<Atl&~r>~\;1}%~S;;:~>~b}'c];:f{'.~~~1& •' 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
OTHER Dl"H-.COMMUJlllTY eROGRAMS'fllN.DING SOURCES ,,: . .. :'. : . '.;:i ;·J,n!:lex:C::ode/RfoiectDetall/C::.F,DA#o'f!'. rs,':.~;'':'" .,;t;«; ·;\;i;,*·~~~:1 ''"'" ,. 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 91,590 109,817 168,547 22,714 21,501 43,798 68,969 

NON-D~H .·FUNc:llNG ·SOU RC ES ,>~i.~ ~;~;.·:f:'~\~{:'¢:/'.,*''·~;+~\\·:Js;tv~• 0~·,i.J.\~;;,<'.10;;,,'.\\<4\~~:;~/,ih:i1,1<;i0;:;i6,i::t·,;n\: l, 1.;:,,,·::::::•i)'.' ,; 

TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 91,590 109,817 168,547 22,714 21,501 43,798 68,969 

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

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

Cost Reimbursement <CR! or Fee-For-Service (FFSJ: FFS FFS FFS FFS FFS FFS FFS 
Units of .Service: 1,221 1,464 2.247 303 287 584 920 

Unit Type: Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Only) 75.00 75.00 75.00 75.00 75.00 75.00 75.00 

Cost Per Unit - Contract Rate <DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00 75.00 75.00 75.00 75.00 
Published Rate (Medi-Cal Providers Only): 75.00 75.00 75.00 75.00 75.00 75.00 75.00 

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

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC ECMHCI 9/2/2015 5:10 PM 



CBHS BUDGET DOCUMENTS 

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

Provider Name: Edgewood Center for Children and Families Document Date: 7/1/2015 
Provider Number: 8858 continued Fiscal Year: 2015-2016 

Program Name: ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI 
Program Code (formerly Reporting Unitl: NA NA NA NA NA NA 

Mode/SFC (MH) or Modalitv CSA) 'l5/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 
Outreach Svcs Outreach Svcs Early Outreach Svcs MH 

Outreach Svcs Systems Work (5% Outreach Svcs Early lnterv Group (15% Outreach Svcs MH Services Group (5% 

Service Description: Evaluation (5% Cap) Cap) lnterv lndiv Cap) Services lndv/Family Cap) TOTAL 

FUNDING TERM: 7 /1 /15-6/30/16 7/1 /15-6/30/16 7 /1 /15-6/30/16 7 /1 /15-6/30/16 7 /1 /15-6/30/16 7/1 /15-6/30/16 
Cl ........ "-;; > ,;':. -:~.'.,· .';·., ........ ... '" •H• 

Salaries & Emplovee Benefits: 23,100 23,432 35,630 32,577 4,439 6,511 471,095 
Operating Expenses: 7,543 7,652 11,635 10,639 1,450 2,126 153,844 

Capital Expenses (greater than $5,000): - - - - - - - -
Subtotal Direct Expenses: 30,643 31,084 47,265 43,216 5,889 8,637 624, 

Indirect Expenses: 4,597 4,662 7,090 6,482 883 1,296 93,1-
TOTAL FUNDING USES: 35,240 35,746 54,355 49,698 6,772 9,933 718,680 

Bt!S:l\l!ENTAl::J:IEALTH.l'UNDING;SQUR,CES:C,'l'.,1"\,~;;;,'.\Ji ·'' ·£'.%,·;;·:•·:· ·· ii/;~1;:•'"" .,,_IQll!l~,G()d~/i::r,01e,c~-qe!a.!11.,._,. -pn. ,, l'Zl;zliili:;>:;· ,,LH.>;>!i':.o·.'({ ''·"""'·' ,, Xb<··, •ii ' .... ,.,. 
MH FED - SDMC Regular FFP (50%) HMHMCP751594 - - - - - - -
MH STATE - EPSDT State Match HMHMCP751594 - ' - - - - - -
MH STATE - Familv Mosaic Capitated Medi-Cal HMHMCP8828CH - - - - - - -
MH WORK ORDER - Human Services Agency (matched! HMHMCHMTCHWO - - - - - - -
MH WORK ORDER - Human Services Agency HMHMCHCDHSWO 17,045 10,005 29,644 15,217 3,705 5,436 341,625 
MH WORK ORDER - Human Services Agency HMHMCHPBEDWO - - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 10,897 20,757 13,344 21,093 1,484 2,172 214,970 
MH WORK ORDER - First Five ISF Children & Family Commission) HMHMCHSRIPWO 1,957 1,350 3,104 3,959 675 989 42,066 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 3,698 2,589 6,287 6,509 740 1,085 85,262 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHMSB163ACP/PMH163 - - - - - - -
MH STATE - MHSA- Prop 63 PEI HMHMPROP63/PMHS63-1510 1,484 742 1,781 2,612 148 219 31,620 
MH Realignment HMHMCP751594 - - - - - - -
MH COUNTY - General Fund (matched) HMHMCP751594 - - - - - - -
MH COUNTY - General Fund !unmatched! HMHMCP751594 - - - - - - -
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 - - - - - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 159 303 195 308 20 32 3,137 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 35,240 35,746 54,355 49,698 6,772 9,933 718,680 

E3.1:15'Sl,IE35TANCl;;_ABUSEflll\IQING.SOUR,cES'i;-;s~iJ;'.:?c);)Y;.j,);1!:ic• ••• .. ·,{.;. 1:::1:! •':~1l.F!de~;code/J?t(Jje~t . .Det;1il!Cf,;[)A#.:.1;;, ····· .. ,,.. 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
OTH.ER:Dl"l:bCQMMUlllU':Y:RRQG~MS:FcJJ.JllQlfllG :SPU.RCE.s!§1"i :zic·~~itrid~~"';;; :~H!ldex.c.o_de/J?~oie_ct:D~taillCJ:;[)A#.:)\~: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 35,240 35,746 54,355 49,698 6,772 9,933 718,680 

NQN,D.1'.'!t t;l:JN[)IN_G,SQUB.CES\ '.-~i!Jit?;1;w\l:~~'.i:r1;\t:~~d[ii'I:FJltisti~\:~"''!;::1:1;lc~:.i1:t'ii~?;i;H:; li!'i·'!'IF 

TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 35,240 35,746 54,355 49,698 6,772 9,933 718,680 

CBHS UNITS OF SERVICE AND UNIT COST '/• 

Number of Beds Purchased lif aoplicable 

• 
Substance Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS 

Units of Service: 470 477 725 452 90 90 
Unit Type: Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only] 75.00 75.00 75.00 110.00 75.00 110.00 
Cost Per Unit - Contract Rate DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00 110.00 75.00 110.00 

Published Rate (Medi-Cal Providers OnlV): 75.00 75.00 75.00 110.00 75.00 110.00 I -
Unduplicated Clients (UDC): 100 50 80 ·80 100 75 I 100 

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC ECMHCI 
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CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number: _8_8,...5_8 ____ __,.-,--,,,..,-------,~----

Provider Name: Edgewood Center for Children and Families 
Appendix#: B-9, page 2 

Document Date:_7_/1_/_1_5 ________________ _ 

Work0rder#2 DCYF 
Workorder #3 SFCFC 

TOTAL 
MHSAProp63 Work0rder#1 HSA HMHMCHDCYFWO 

HMHMCHSRIPW HMHMPROP63 HMHMCHCDHSWO General Fund 
HMHMCHPFAPWO 

HMHMCP751594 

Term: 7/1/15-6/30/16 Term: 7 /1 /15-6/30/16 Term: 7 /1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/301'- • 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salarie .-

Behavioral Health Director 0.17 $ 18,147.00 O.Q1 786 0.08 8,492 0.05 5,650 0.03 3,219 0.00 0 

Director of Research 0.26 $ 19,908.00 O.Q1 862 0.12 9,317 0.08 6,197 0.05 3,532 0.00 0 

Mental Health Consultant 0.88 $ 46,732.00 0.04 2,024 0.41 21,869 0.27 14,546 0.16 8,293 0.00 0 

Mental Health Consultant 1.61 $ 98,904.00 0.08 4,230 0.81 45,696 0.46 30,234 0.26 18,744 0.00 0 

Clinician 1.61 $ 87,235.00 0.08 4,081 0.81 44,088 0.46 24,883 0.26 14,183 0.00 0 

Mental Health Consultant 1.61 $ 91,455.00 0.08 3,961 0.81 42,796 0.46 28,467 0.26 16,231 0.00 0 

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

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

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

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

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

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

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

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

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

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

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

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

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

0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

Totals: 6.14 $362,381 0.30 $15,944 3.04 $172,258 1.78 $109,977 1.02 $64,202 0.00 $0 

Employee Fring.e Benefits: 30%1 $ 108,714.00 30% $4,783 30% $51,677 30% $32,993 30% $19,261 I #DIV/O! $0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits ECMHCI 5/29/2015 10:22 AM 





Expenditure Category 

)ccupancy (Based on Square Feet used} 

Jtilities(Elec, Water, Gas, Phone, Scavenger) 

)ffice Supplies, Postage . 

3uilding Maintenance Supplies and Repair 

'rinting and Reproduction 

nsurance 

)taff Training 

)taff Travel-(Local & Out of Town) 

~ental of Equipment 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

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

Document Date: ""7""-/1.;..;./..;..15;;..._ ____________ ---'-------
r· 

MHSAProp63 
TOTAL 

Work Order#1-HSA 
HMHMPROP63 HMHMCHCDHSWO 

7/1115-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 . 

$ - 0 0 

$ - 0 0 

$ 5,745.00 350 3,442 

$' - 0 0 

$ - 0 0 

$ - 0 0 

$ 12,464.00 700 6,883 

$ 1,873.00 105 1,033 

$ - 0 0 
:ONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Ai $ - 0 0 

) 

Other: 

Educational Supplies 

Computer Purchase 

Telecommunications 

Purchased Direct Expense ( QA ) 

Purchased Direct Expense (Program Admin) 

Purchased Direct Expense (General Research} 

TOTAL OPERATING EXPENSE 

$ 

$ 

$ 
$ 

$ 

$ 
$ 
$ 

$ 

$ 

$ 

-
-

-
-
-

7,616.00 

25,608.00 

3,746.00 

'24,198.00 

58,075.00 

14,519.00 

$153,844 

$0 

_Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp ECMHCI 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

455 4,474 

1,576 15,488 

210 2,065 

1,011 9,936 

2,426 23,847 

607 5,962 

$7,440 $73,130 

Appendix#: B-9, page 3 · 

Work Order#2 DCYF 
Workorder #3 SFCFC 

HMHMCl-IDCYFWO 
General Fund 

HMHMCHSRIPW 

HMHMCP751594 
HMHMCHPFAPWO -

~ 

7/1/15-6/30/16' 7/1/15-6/30/16 7/1/15-6/30/16 

0 0 0 

0 0 0 

1,447 506 0 

0 0 0 

0 0 0 

0 0 0 

3,617 1,264 0 

482 253 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 Q_ 
0 0 

0 0 0 

1,929 758 0 

6,269 2,275 0 

965 506 0 

7,827 5,424 0 

18,785 13,017 0 

4,696 3,254 0 

$46,017 $27,257 $0 

. 5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

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

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

School-Based School-Based 
Behavioral 

Pro ram Name: Health Services 
Proqram Code former! Re ortin Unit : NA 

Mode/SFC MH or Modali SA 45/10-19 

Service Description: OS-MH Promotion Svcs I 
FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 

F.UNOING'·.~US.ES.'f)Y;f!·~,~Y'.l·'.:.<:)~j;;~;~~·~~'.~~·.1[!~.'·":·1~~\';1·:.~~~t~~~;1:~rf7:~:::.~..:~Mf~1::·~.~~:~i'.*.!~4~;~~;,12~;~~j"'f~~~11,ic~~~?~::::'.!?~1~)1)~~~~~~~?§~~\tt~fo~~~:~;~f;t~L:~ft.~~~~~~~;~; ~:w.~~~~t~~i' '1l~~:t~~~~ ~~~~~~1 

Contract Appendix#: B-10, page 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-2016 

I I I TOTAL 

Salaries & Employee Benefits: 775 102,548 - - 103,323 
Operatina Expenses:! 253 I 33,489 I - I - I - I 33,742 

Capital Expenses (greater than $5,000): 
Subtotal Direct Ex ensesi 1,028 136,037. - - - 137,o~.;. 

Indirect Expenses: 154 20,405 - - - 20, 
TOTALFUNDINC:rnsES:I --1,1821- 156,4421 - I - I - I 157,b ..... 

MH STATE-EPSDT State Match IHMHMCP751594 
MH STATE - Family Mosaic Capitated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER· Human Services Agency (matched) IHMHMCHMTCHWO 
MH WORK ORDER- Human Services Agency IHMHMCHCDHSWO 
MH WORK ORDER· Human Services Agency IHMHMCHPBEDWO 
MH WORK ORDER- Dei>t. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER~ First Five (SF Children & Family Commission) IHMHMCHSRIPWO 
MH WORK ORDER· First Five (SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 
MHSTATE-MHSA-Pro 63PEI HMHMPROP63/PMHS63-1510 1,182 156,442 - - - 157,624 
MH Realignment HMHMCP751594 
MH COUNTY· General Fund (matched) IHMHMCP751594 
MH COUNTY· General Fund (unmatched) IHMHMCP751594 
MH Triage Grant I HMHMCHGRANTS/HMCH06-1500 
MH COUNTY - General Fund WO CODB IHMHMCP751594 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES l;'f82 156,442 • • • 157,624 

~t<1J~.e.t~~~~Jll~-~,QM_~: ~~r?~~ITf¥1~~'.~Wi~~~· (~"l~f;;f~~1f\~~1;1 ~~~ffl~~~~ ~~~.~r·~ i!l~~~i~~i.~¥· cfi.'$ifl.!Mii~~IJ!lMffit~1'1£3'.<) Btt!:11:S!J~SJANQl:,'ABU~Et,l;,UNDltll~;'~Q!J~CE~"'.1'~~'1';}><~':\1;'~}j\'t~''r\"J"i'\i;Jl'i(i'\•li!d~~·Pd.eJfr 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
Qtf{Ef{'.Df>H~CQMllll .. tlNIT:\';)JfR~MS(F,,UND,ING:1SOURGES1~:j:,;t~ii[~:~;1:yi;1!nd.ell'!OQtllffP,;~oJ~lllCF,DQ~~li1i,\;t;j!l&)f~~'~!ii:i1*~l~".&Ait'!t-t~~~1~~~1~'1:i)l,~:J,!~1f!}~l~~jlj\.j\~~~tl~l!l'~~'!1\:i'ii,l,>j)jfil~~'i~i\\'.0~ 

TOTACOTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTALDPH FUNDING SOURCcS 1,182 156~442 157,624 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH)'· 1,182 156,442 157,624 

CBHSUNITS OF SERVICE AND UNIT COST ;~f-~::~:r11~~l}[tf~;1:1;-:.;:rG~!~ 
I NumberofBeds Purchased-(ifappHC:ableJI . r~ --==i I I 1~~@c1'0'.Ji~{!.\1';1j1;1:J;fii;ll 

Substarice Abuse Only- Non-Res 33 - ODF #of Group Sessions (classes) · 
Substance Abuse Onlv- Licensed Capacitvfor Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS 
Units of Service: 43 5,644 

UnitTvoe: Staff Hour Staff Hour 0 0 0 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only] 27.72 27.72 0.00 0.00 0.00 

Cost Per Urilf - Contract Rate (DPH & Non,DPH FUNDING SOURCES): 27.72 27.72 0.00 0.00 0.00 
Published Rate (Medi-Cal Providers Onlv): 27.72 27.72 0.00 0.00 0.00 I Total UDC: 

Unduplicated Clients (UDC): 269 269 0 0 OI 269 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC Well 5/29/2015 10:22 AM 



Position Title 

Clincian 

Teacher Trainer 

Mental Health Consultant 

Behavioral Coach 

PIP Child Aide 

Family Resource Coordinator 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Provider Number: ..,8=-8.,...5_8 _ __,...,,..._--_,,.,_,...,.... __ '"="-=-----
Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/15 · --------------------

TOTAL 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
FTE Salaries FTE Salaries 

0.03 $ 2,187.00 0.00 0 

0.39 $ 22,949.00 0.00 0 

0.20 $ 11,258.00 0.00 0 

0.47 $ 18,977.00 0.00 0 

0.32 $ 9,384.00 0.00 0 

0.39 $ 14,724.00 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - .0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 ·o 
0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 1.80 $79,479 0.00 $0 

-Yi·ZU·' 

Prop 63 PEI HMHMPROP63 

Term: 7/1/15-6/30/16 
FTE Salaries 

0.03 2,187 

0.39 22,949 

0.20 11,258 

0.47 18,977 

0.32 9,384 

0.39 14,724 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00. 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

1.80 $79,479 

Term: 
FTE 

0.00 

0.00. 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0:00 

0.00 

0.00. 

0.00 

0.00 

0.00 

0.00 

Emolovee Frin11e Benefits: 30%1 $ 23,844.00 I #DIV/OJ $0 30% $23,844 I #DIV/OJ 

TOTAL SALARIES & BENEFITS [ $103,323] . I $~ l C::rn$103,323 I 
0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benefits Well 

Appendix#: B-10, page 2 

7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Salaries FTE Salaries FTE Salaries 

0 0.00 0 0.00 -.,· 
0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00. 0 0.00 0 
: 

0 0.00 0 0.00 , 

O· 0.00 0 0.00 ·u· 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/01 $0 I #DIV/OJ $0 

c:: . ·$~! I -m $ol c::-- H $~] 

5/29/2015 10:22 AM 



Expenditure Category 

Occupancy (Based on Square Feet used) 

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 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Provider Number: _8_8""'"5..._8 _____ --'----------------
Provider Name: Edgewood Center for Children and Families 
Document Date: _7..._/1'"'-/-'-15'----------------------

ti'RCF'· 

TOTAL 
Prop 63 PEI 

HMHMPROP63 

7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

$ - 0 0 

$ - 0 0 

$ 3,177.00 0 3,177 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 2,650.00 0 2,650 

$ -. d 0 

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

0 

0 

0 

0 

0 

0 

Other: 

Client Supplies and Food 

0 

0 

Purchased Direct Expense ( QA ) 

Purchased Direct Expense (Program Admin) 

Purchased Direct Expense (General Research) 

TOTAL OPERATING EXPENSE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

-
-

-
-
-

6,891.00 

-
-

6,242.00 

11,443.00 

3,339.00 

$33,742 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp Well 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 6,891 

0 0 

0 0 

0 6,242 

0 11,443 

0 3,339 

$0 $33,742 

Appendix#: B-10, page 3 

r ' 

7/1/15-6/30/16 711/15-6/30/16 7/1/15-6/30/16 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 y " 
0 0 ' , 

~, ~r·-

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 

5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

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

Provider Nl:lme'. Edgewood Center for Children and l=1.1M\l\M 
Provider Number: 8858 

Program Name:I YAMHC 
Proaram Code (formerly Reoortina Unit): I NA. 

Mode/SFC (MH) or Mcidality(SA)I 45/10-19 
Service Description: I Cost Reimburse 

..,.. ...... ,,..,. ....... ...,..,....,.,.... ...... .,........,...- _ . . . . . FUNDING TERM:! 7/1/15-6/30/16 
~l!JNDl~~Gi~OSES~j~,\'\ff!fii!i;E~f.l}l:~':;'t((tr':Jiii~fi~W~EfiJ.'il'r:!f!i\Wl~.t'i~1~.~~'ilt.1ilw!Wf~m~JJt:j)ji%S~~~ JI~ 

Salaries & Employee Benefits: 133,411 
Ooeratina Exoenses: 254,939 

Capital Expenses (greater than $5,000): 
Subtotal Direct Expenses: 388,350. 

Indirect Expenses: 
TOTAL FUNDING USES: 

MH STATE- EPSDT State Match IHMHMCP751594 
MH STATE- Family Mosaic Capitated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched) I HMHMCHMTCHWO 
MH WORK ORDER- Human Services Agency IHMHMCHCDHSWO 
MH WORK ORDER- Human Services Agency IHMHMCHPBEDWO 
MH WORK ORDER· Dept. Children, Youth & Families I HMHMCHDCYFWO 
MH WORK ORDER • First Five (SF Children & Family Commission) I HMHMCHSRIPWO 
MH WORK ORDER· First Five (SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR- SB 163 ·Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 
MH STATE· MHSA ·Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realignment IHMHMCP751594 
MH COUNTY· General Fund (matched) IHMHMCP751594 
MH COUNTY· General Fund (unmatched) IHMHMCP751594 
MH Triage Grant 'IHMHMCHGRANTS/HMCH06-1500 
MH COUNTY· General Fund WO CODB I HMHMCP751594 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 
fl3!;!.~5s.1:1Qsl!i~~¢~AEl~sl;'l.~!1'g!~sak!?9.tta.~J;s~r~~~~.m~l\1i~Jo:tt!=l~~~-~/g1t9Jfi!~~~~!.lf~J;Q~1 

TOTAL BHS SUBSTANCE ABUSE FONDING SOURCES 
Ot8ER\iQe.lil¥GOMM_l!J~l~'F,l8.~G~MS\El\iijDJN.G:IS.O.!ll.R~ES~~l~l~1t11i1ex{Qo~~'le~oje:cfiPi~H/O!:irT~:jji(~~n· 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOiAL DPH FUNDING SOURCES 

58,253 
446,603 

'446,603 

446,603 

,,1•a~1., 

446,603 

~~l, - ·~ 

~i~'lt" 

Contract Appendix#: B-11, page 1 

F=iscal Year; 
~ocumenl P>ale: 'J1)~b~s1 20'15-20'16 

1urAL 

.ii<'(ll!·~~~-~lW'll/!~f2J:l' 
133,411 
254,939 

388,350 
58,253 

446,Fh'>. 

~~1~4J~W!JR~ _ .. -"' 

446,603 

446,603 
,,fii!~[\ll;~~J!~.l'~~ 

i;lili;i;fllil'~l~~~f.l'.ll"!(~~ 

446,603 
flON~Plfff.]JNQING;;~S.0URC,Es:r~:;?.}~~~~~~'.$:f;~t~~1.l{~~:~~rt~~g~~r~Yj;i:~lS~~~i'rii'.?J: :~~~~~~firtt~i?J~R~J].~lf~1R;·~~lt;~{!~~#tftf."?#4\t~f~?~ t.~~- ~ ~ ~~f.'ttt~~1Wi ~~~'%-WF:~ -~:~mt~ -~a~.~~ ·x~~ \ftif~~~~t.~~~fFE%\t. 

TOTAL NON·DPHFUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 446,603 446,603 

1ceHs 1JN1Ts oF SERVICE AND uN1"fcOsT · I I I I I 1~.~~.;~~11J;t;~l\\1"!1~J 
Number of Beds Purchased (if applicable' ..... 

Substance Abuse Onlv - Non-Res 33 - ODF # of Group Sessions (classes 
Substance Abuse Onl - Licensed Ca acit for Medi-Cal Provider with NarcoticTx Pro ram 

Cost Reimbursement (CR) or Fee-For-Service (FFS): CR 
Units of Service: I 5,485 

Unit Type: I Staff Hour 0 0 0 0 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) I 81.42 0.00 0.00 0.00 0.00 

Cost Per-Unit- C611fract Rate (DPH & Non-DPH FUND.ING SOURCES):! 81.42 0.00 0.00 0.00 0.00 lf{i'l',~#,i~q~~!,ili~'2< 
Published Rate (Medi-Cal Providers Only):I 0.00 0.00 0.00 0.00 0.00 I Total UDC: 

Unduplicated Clients (UDC): 500 0 0 0 o I 500 

. Copy of Edgewood .Appendix B MOD FY14-15. 5-26-15_2 DPH 2-CRDC YAMHC 5/29/2015 10:22 AM 



Position Title 

Program Manaaer 

Reaional Director 

Research Director 

Clinicians 

Mental Health Consultant 

Research Assistant 

CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Provider Number:-=-.,..-------~---~-~--
Provider Name: Edgewood Center for Children and Families 
Document Date: ...:.7.:..../1:..:../-"-15"-----------------

TOTAL 
Prop63 PEI 

HMHMPRROP63 

Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 
FTE Salaries FTE Salaries 

0.44 $ 31,798.00 0.44 31,798 

0.03 $' 3,526.00 0.03 3,526 

0.03 $ 3,011.00 0.03 3,011 

0.78 $ 43,332.00 0.78 43,332 

0.31 $. 17,946.00 0.31. 17,946 

0.06 $ 3,011.00 0.06 3,011 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

O.QO $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0. 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ - 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 0 

Totals; 1.65 $102,624 1.65 $102,624 

Tenn: 7/1/15-6/30/16 
FTE Salaries 

0.00 0 

0.00 0 

0.0_0 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 $0 

Tenn: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emolovee Frinae Benefits: 30%1 $ 30,787.00 30% .. $30, 787 I #DIV/O! · $0 I #DIV/O! 

TOTAL SALARIES & BENEFITS I -$133,411 I I $133.411] I $0 I 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Benef~sYAMHC 

Appendix#: B-11, page 2 

7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Salaries FTE Salaries· FTE Salaries 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0~00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 o.otJ 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 

0 0.00 0 0.00 " 
0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

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

r---- $01 [--=:JO] 
[ $0 I 

5/29/2015 10:22 AM 



Expenditure Category 

. --- - . ---.,,,--
Occupancy (Based on Sauare Feet used) 

Utilities(Elec, Water, Gas, Phone, Scavenaer) 

Office Supplies, Postaqe 

Buildina MaintenanGe SUPPiies and Repair 

Printing and Reproduction 

Mileaae reimbursement 

Staff Training 

computer supplies 
Rental of EauiPment 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Provider Number:...;8'""8'""5'""8--------------------
Provider Name: Edgewood Center for Children and Families 
Document Date: .... 7"'""/1""'"/_15'--------------------

Prop 63PEI 
TOTAL 

HMHMPRROP63 

7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

$ 2,332.00 2,332 0 

$ 2,332.00 2,332 0 

$ 933.00 933 0 

$ - 0 0 

$ - 0 0 

$ 700.00 700 0 

$ 9,913.00 ' 9,913 0 

$ 2,799.00 2,799 0 
$ - 0 0 

CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) $ - 0 0 
Larkin Street Youth Services FY 2015 contract $ 100,583.00 100,583 0 

Huckleberrv Youth Programs FY2015 contract $ 100,584.00 100,584 0 

0 $ - 0 0 

0 $ - 0 0 
0 $ - 0 0 

0 $ - 0 0 

Other: $ - 0 0 

Food $ 700.00 700 0 
Telecommunication $ 1,399.00 1,399 0 

Purchased Direct Expense ( QA ) $ 11,662.00 11,662 0 

Purchased Direct Expense (Program Admin) $ 17,493.00 17,493 0 

Purchased Direct Expense (General Research) $ 3,509.00 3,509 0 

TOTAL OPERATING EXPENSE $254,939 $254,939 $0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp YAMHC 

Appendix#: B-11, page 3 

-·, 

\ 

7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

0 0 0 

0 0 0 
0 0 -~ ·, 

0 0 .,. 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 

5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Col1traC:t6rNall1e (SA): Edgewood CenterTorCfilldrel1 ancfFall1ilies 

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

CTAC --CfAC - CTAC 
(Hospital (Hospital (Hospital 

Proc::iram Name: Diversion) Diversion) Diversion) 
Program Code (formerly Reporting Unit): 8858H2 8858H2 8858H2 

Mode/SFC IMH) or Modality (SA 15/10-57, 59 15/01-09 15/70-79 
OP-CaseMgt OP-Crisis 

Service Description: OP-MH Svcs Brokerage lnterverytlon 

FUNDING TERM: 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 
.EUN DIN~TO.$ES':.:~~,;~~~~~,:~:!}.:'.'~:i:.;~~~;,s:·~/r:"·:~:~~I~E}1E?J~{~~~}1t;:~~·~c?J6,"5.~J.'i~l~\;J'.tt~~:~;!~F:,~~\8i,f:iit'.:U~1f.;;t,:f.:~{Llf;w~~;ftti~:~~7~~~~J:f.5~i:~4~·ll1'.'i-:ill';f;\!•£~~%it!if~ff!1~IW:!~JJJ~~~~iiB:l~f~ ~ 

Salaries & Employee Benefits:! 117,810 I . 3,625 5,437 
Operating Expenses:! 38,472 I 1,184 1,776 

Capital Expenses (greater than $5,000): 

Contract Appendix#: B-12, page 1 I 
Document Date: 7/1/2015 

Fiscal Year: 2015-2016 
.. 

CTAC 
(Hospital 
Diversion) 
8858H2 
15/60-69 

OP-Medication 
Support I I I TOTAL 

7/1/15-6/30/16 I 7/1/15-6/30/16 I 7/1/15-6/30/16 

,~~~tllll~l!mfila!S'i\tt~~~qllllilii'&4i~)~~11'l\~~ 
54,374 I - I - I 181,246 
17,757 I - I - L 59,189 

Subtotal Direct Ex enses: 156,282 4,809 7,213 72,131 - - 240,4""' 
Indirect Expenses: 23,442 721 1,083 10,819 - 36,i 

TOTAL FUNDING USES: 

MH FED· SDMC Re ular FFP 50% HMHMCP751594 
MH STATE· EPSDT State Match HMHMCP751594 
MH STATE· Familv Mosaic Capltated Medi-Cal HMHMCP8828CH 
MH WORK ORDER • Humari Services Agency (matched) I HMHMCHMTCHWO 
MH WORK ORDER· Human Services Agency . IHMHMCHCDHSWO 
MH WORK ORDER - Human Services Agency IHMHMCHPBEDWO 
MH WORK ORDER· Dept. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER· First Five (SF Children & FarriiiyCommission) IHMHMCHSRIPWO 
MH WORK ORDER· First Five (SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 
MH STATE· MHSA ·Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realignment IHMHMCP751594 
MH COUNTY - General Fund (matched) IHMHMCP751594 
MH COUNTY - General Fund (unmatched) IHMHMCP751594 
MH Triage Grant IHMHMCHGRANTS/HMCH06"1500 
MH COUNTY - General Fund WO CODB IHMHMCP751594 

179,724 5,530 8,296 82,950 276,500 

.1'\ 4~~~~"i\l\¥~llf,\lJ ~1~1.i~ilitlllf~- ~-~ -:-o.~,~~I~~~~l~~~'f£~5?f{~:r 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
O'.THER:•DP,J:l,.,COMMUNllY::'!?,RO.QB~MS~F..UNO.ll\IGi.so.UBCES:<i~;(\~;i:''f,!~iL~TINnde~;code/P~ojec:t!O~ll/Cfc[)A#::ifl!f~~j~~i ,~~l~~~Tif&":l.~l:il~~,if~ii\!il~~~J.llil'\\,~l'~?,};)%~""';.;f~:;r@wcc 

iOTAL OTHERDPH~COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 179,724 5,530 8,296 82,950 276,500 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 179,724 5,530 8,296 82,950 ~ 
CBHS UNITS OF SERVICE AND UNIT COST ~{~;tR.'.~~~\t.r:~~··r~; 

Number of Beds Purchased (if applicable '$\ 

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (Classes 
Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement ICRl or Fee-FC>r~SeT'liCelFFS): FFS T FFS 1 FFS FFS FFS FFS 
Units of Service: 68,860 I 2,738 I 2,138 17,210 

Staff Minute I Staff Minute I Staff Minute Staff Minut 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlvll 2.61 I 2.02 I 3.88 4.82 --·-

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 
Published Rate (Medi-Cal Providers Onlvl: 2.61 2.02 3.88 4.82 

20) 20 I 20 20 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15 _2 DPH 2-CRDC 8858H2 5{2g/2015 10:22 A~' 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number:..:8:.::8..:.5.:..8 ________________ _ Appendix#: 8-12, page 2 

Provider Name: Edgewood Center for Children and Families 
Document Date: ...:7.:../1:..:./1.:..;5:__ _______________ _ 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1 /15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Position· Title FTE Salaries ·FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries,,,.-. 

Treatment Manaaer 0.06 $ 4,988.00 0.06 4988.00 0.00 0 0.00 0 0.00 0 0.00 0 

Clinician 0.09 $ 5,010.00 0.09 5010,00 0.00 0 0.00 0 0.00 0 0.00 0 

Familv Specialist 0.81 $ 29,220.00 0.81 29220.00 0.00 0 0.00 0 0.00 0 0.00 0 

Admin Support 0.10 $ 3,601.00 0.10 3601.00 0.00 0 0.00 0 0.00 0 0.00 0 

Per Diem Staff Suooort 0.50 $ 96,601.00 0.50 96601.00 0.00 0 0.00 0 0.00 0 0.00 0 

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

0.00 $ - 0.0'0 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 
.. ~-M 

0.00 $ - 0.00 0 0.00 .o 0.00 0 C>.00 0 0.00 
' ' 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 a 

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

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

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

Totals: 1.56 $139,420 1.56 $139,420 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frin!le Benefits: 30%1 $ 41,826.00 30% $41,826 I #DIV/O! $0 I #DIV/Of $0 I #DIV/Of $0 I #DIV/O! $0 

TOTAL SALARIES & BENEFITS I s181,246 I I s181,246 ! I --$~! c::-- $0! I so I [ so I 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene 8858H2 5/29/2015 10:22 AM 



Expenditure Category 

Occupancy !Based on Sauare Feet used) 

UtilitieslElec, Water, Gas, Phone, Scavenoer) 

Office Supolies, Postaae 

Building Maintenance Suoolies and Reoair 

Printina and Reproduction 

Insurance 

Staff Trainina 

StaffTravel-ILocal & Out of Town) 

Rental of Equioment 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Provider Number: """8....:..8""""58"'---------------------
Provider Name: Edgewood Center for Children and Families 

Document Date:....:..7.:.../1;.;../1..:...;5=---------------------

TOTAL 
General Fund 

HMHMCP751594 

7 /1 /15-6/30/16 711/15-6/30/16 7/1/15-6/30/16 

$ 21,359.00 21,359 0 

$ - 0 0 

$ 452.00 452 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & A1 $ - 0 0 

UCSF Resident Services Agreement FY2015 267 hours @$40 $ 10,679.00 10,679 0 

0 $ - 0 0 

0 $ - 0 0 

0 $ - 0 0 

0 $ - 0 0 

0 $ - 0 0 

Other: $ - 0 0 

Depreciation $ - 0 0 

Purchased Direct Exoense ( QA l $ 4,272.00 4,272 0 

Purchased Direct Exoense IProaram Adminl $ 7,476.00 7,476 

Purchased Direct Exoense (General Research) $ 1,869.00 1;869 0 

Food $ 5,874.00 5,874 0 

Laundrv and Kitchen Exoense $ 4,005.00 4,005 0 

Client Incentives $ 3,203.00 3,203 0 

TOTAL OPERATING EXPENSE $59,189 $59,189 $0 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp 8858H2 

Appendix#: 8-12, page 3 

·- -

7 /1 /15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 •. 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 
.. 

0 0 .... ,, 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 

5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

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

Provider Name: Edgewood Center for Children and Families 
Provider Number; 6608 

Contract Appendix#: B-12a, page 1 
Document Date: 7/1/2015 

fi~ca\ Year: 1013-10141 

CTAC 1-----ci'AC 

Program Name: 
Program Code (formerly Reporting Unit): 

Mode/SFC (MHl or Modalitv (SA 

(Hospital 

Diversion) 
8858H1 
05/60-64 

24-Hr Resiaential 
Service Description: I Other 

FUNDING TERM:I 7/1/15-6/30/16 

(Hospital 
Diversion) 

8858H1 
05/60-64 

24-Hr Residential 
Other 

7/1/15-6/30/16 
111~~)1 1·F.~.NDING~tJ.SES3Wif~~4;-~Yl~:~~~~1~~S{~tk~q~~~ffr~~M3~~!fti~%~F§~@~§~i~~~!f.~~~~~~f}~(~fF~~~~~~1~~~~~~~?,~J'i!P~1t--4~~~,;; 

Salaries & Employee Benefits: 101,462 I 153,391 
Operating Expenses: 35,094 I 50,092 

Capital Expenses (greater than $5,000): 

CTAC (Partial 
HD) 

8858H1 
05/60-64 

2~HfReslclenua1 

other 

7/1/15-6/30/16 J 7/1115-6730/16 
I~ 

25,805 
8,427 

TOTAL 
7 /1 /15-6/30/16 

'~~~~l~.4Mi~~~1))1!\~~~ 
286,658 
93,613 

Subtotal Direct Ex enses: 142,556 203,483 34,232 • - 380,271 
Indirect Ex enses: 21,384 30,523 5, 134 - - 57 ..,. 

TOTAL FUNDING USES: 163,940 234,006 39,366 • • 437,.. j 

Bfils~NIEf':.!'rAL;;l:f~.LTtf:\flllf"'1.llllN::~n!;PQij(:E~<:8'~~~iiUiI·1i~$~l;;,;",'.1f~!f,¥t~<JJi!:';~\'t~StM:'!.l~~:~g~!mie!!R!1!?!~~!!!~~1'!~~~1'!11:1~~t-i'.lill'm~~!l~~:i:~~"llli!t.!%~'1ll~~lr~~'a!l~l~it~~~l:$;£¥ii''i?f1ifB'l:~1!1~1·~11: 
MH FED· SDMC Reaular FFP (50%) IHMRMCP751594 
MH STATE· EPSDT State Match IHMHMCP751594 
MH STATE - Family Mosaic Capitated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER - Human Services Aaency {matched) I HMHMCHMTCHWO 
MH WORK ORDER· Human Services Agency IHMHMCHCDHSWO 
MH WORK ORDER· Human Services Agency IHMHMCHPBEDWO 
MH WORK ORDER· Dept. Chlldren, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) IHMHMCHSRIPWO 
MH WORK ORDER· First Five (SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 ·Children's Wrap-AroundlFoster Care IHMHMSB163ACP/PMH163 
MH STATE. MHSA - Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realignment IHMHMCP751594 
MH COUNTY· General Fund {matched) IHMHMCP751594 
MH COUNTY -·General Fund (unmatched) IHMHMCP751594 I 163,940 I 234,0061 39,3661 - I - I 437,312 
MH Triage Grant HMHMCHGRANTS/HMCH06-1500 
MH COUNTY· General Fund WO CODB IHMHMCP751594 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
QJ1fo!ER'l~H£CQM.MIJNJi.IOCiiegQ~8~l'tll.S.l.~.~QJN~~gy~q1~:~~t,~~~~;jillifijd~)!;)~,!::i~~(l?,!"9J!!'.'~;p~ll!lll.G.f.tr~.:W:~l!ill',.,,,,,,."'~" 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL OPH FUNDING SOURCES 163,940 

~~Xift 

234,006 

39,366 " • 437,312 

~ ... "' . ~1&"i?~ ~Jl-rb'i!Rf~"\~. 

. I . . 
[iii~ ' " ~i I , : t • ~J ~~ . · (!!If '.i',r1:t ~.~1~ .. ,,.j\lf~\,iliiJJ. 

39,366 437,312 
~PH'iflft.lDING'SOUli~E$if/i~{i?'.s'!:11£J;.1?!,l:t~~~~fl'.j!J;0i1i{'L~:#cil~;~~t~~1~;J,~"1if~>':;£~;~;,lfc!Y'#l~~1f~~~~1~%'@l2~1~1$\'~~1~~'!\<'Jli!J~~ll~~~~~ll,_\ilili,~~--.m~~~t~lil~'i:l~~~1)M(!iJ'!.1'i 

TOTAL NON-DPH FUNDING SOURCES 

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

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

Substance Abuse Only- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service (FFS): 

Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Only): 
Unduplicated Clients (UDC): 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 8858H1 

163,940 I 234,006 I 

FFS FFS 

Client Da 
600.00 
600.00 

1,285.00 
20 

39,366 I - I . 

FFS 
98 - - ~t.z1W,!~;~!f~i:~~~~H.KR:~\' 

ClientDa ClientDa ClientDa 
400.00 0.00 0.00 
400.00 0.00 0.00 ffi~k~~!k~;~J~~·~~; 

0.00 0.00 0.00 Total UDC: 
10 0 0 30 

5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number: ..,:8c..:8..:.5..:.8 _________ ~~------'--

Provider Name: Edgewood Center for Children and Families 
Appendix#: B-12a, page 2· 

Document Date: _-'-11'-'1"'12""01'-'s""I _______________ _ 

TOTAL 
General Fund 

HMHMCP751594 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15"6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Position Title FTE Salaries FTE Salaries FTE Saiaries FTE Salaries FTE Salaries FTE Salaries 

Treatment Manaaer 1.01 $ 61,413.00 1.01 61413.00 0.00 0 0.00 0 0.00 0 0.00 er 
Clinician 1.52 $ 61,679.00 1.52 61679.00 0.00 0 0.00 0 0.00 . 0 0.00 0 

F amiiv Specialist 1.01 $ 35,976.00 1.01 35976.00 0.00 0 0.00 o. 0.00 0 0.00 0 

Admin Sunnort 0.13 $ 4,434.00 0.13 4434.00 0.00 0 0.00 0 0.00 0 0.00 0 

Per Diem Staff Suooort 1.27 $ 57,005.00 1.27 57005.00 0.00 0 0.00 0 0.00 0 0.00 0 

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

Crisis Triaae Manaoer 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

Clinician Tria!le Specialist 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

Clisis Tliaae Counselor II 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

Clisis Tliaae Counselor I 0.00 $ - 0.00 0 0.00 0. 0.00 0 0.00 0 0.00 0 

Nurse Triaae Specialist 0.00 $ - 0.00 0 0;00 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

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

Totals: 4.94 $220,507 4.94 $220,507 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emolovee Frinae Benefits:' 30%1 $ 66,151.00 30% $66,151 I #DIV/O! $0 I #DIV/Ol $0 I #DIV/01 $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS . [ $286,6581 
1 · .. . -$286,658] 1- :::ru I •HJOJ ·1 ·---$0 I I $0 I 

0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salalies&Bene 8858H1 5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

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

Provider Name: Edgewood Center for Children and Families 
Document Date: ...:.7.;_/1'"'-/..;,.;15;;..._ __________________ _ 

Expenditure Category 

Occupancy (Based on Square Feet used) 

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 &A 

UCSF Resident Services Agreement FY2015 422 hours @$40 

Evaluator 

0 
0 

0 

0 

Other: 

Depreciation 

Purchased Direct Expense ( QA ) 

Purchased Direct Expense (Program Admin) 

Purchased Direct Expense (General Research) 

Food 

Laundry and Kitchen· Expense 

Client Incentives 

0 

TOTAL OPERATING EXPENSE 

$ 
$ 

$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ ' 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 

.$ 
$ 

TOTAL 

7/1/15-6/30/16 

33,781.00 

-
715.00 

-
-
. 
-
. 
. 
-

16,891.00 

. 

. 
-
-
-
-
-

6,756.00 

10,134.00 

4,645.00 

9,290.00 

6,334.00 

5,067.00 

-
$93,613 

$0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp 8858H1 

General Fund 
HMHMCP751594 

7/1/15-6/30/16 7/1/15-6/30/16 

33,781 0 

0 0 

715 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
0 0 

16,891 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

6,756 0 

10,134 0 

4,645 0 

.9,290 0 

6,334 0 

5,067 0 . 

0 0 

$93,613 $0 

Appendix#: B-12a, page 3 

- ·-
7 /1 /15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16 . .. a' 0 0 

0 0 0 

0 0 0 

0 0 .o 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 ·o 
0 0 0 

0 0 0 

0 0 n 

0 0 

0 0 0 

.o 0 0 

0 ·o 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 o· 0 

$0 $0 $0 

5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

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

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

Program Name:I CTAC 
Program Code (formerly Reporting Unit): I NA 

Mode/SFC (MHl or Modalitv fSAll 05/60-64 

Program 
Service Description:! Qevelopment 

CTAC 
NA 

05/60-64 

Program 
Development 

CTAC 
NA 

05/60-64 

Assessment 

ContraC:fAppendix#: B-12b, page 1 
Document Date: 7/1/2015 

Fiscal Year: 2014-2015 

TOTAL 

FUNDING TERM:I 7/1/15-6/30/16 7/1/15-6730!16 7/1/15-6/30/16 7/1/15-6/30/16 - 7/1/15~6/30/16 

"ill'~~~~-~~~~~~!E~~if!!?i:l"· 
Salaries & Emplovee Benefits: 378,986 1,064,2811 37,500 I - I - I 1,480,767 

Operating Exoenses: 12.500 I - I - I 12,500 
Capital Expenses {greater than $5,000): 

Subtotal Direct Expenses: 
Indirect Expenses: 

TOTAL FUNDING USES: 

378,986 
56,864 

435,850 

1,064,281 
159,642 

1,223,923 

50,000 
7,500 

57,500 
Bl'fS::MENili~l!:l'IE~li:Tl-KEQ.NQINGJ~90QCc$a('{t'?g,;;n)'.;:;!,~:C~;i~)'.'!-:~,,,;ji;c.;J~;,;'t·;;1l.11ti~~~!i9,Qc;l~/~!Pj~~t:P~~!!l,g,F,:i;>,M;~1!ftWl~~;}:f.'~~~~lwtl!<lir.$1l:«jl~l\~~l\~L~1'J11~4~~1~ 
MH FED • SDMC Regular FFP (50%) I HMHMCP751594 
MH STATE- EPSDT State Match IHMHMCP751594 
MH STATE- Family Mosaic Capitated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER· Human Services Agency (matched) IHMHMCHMTCHWO 
MH WORK ORDER - Human Services Agency I HMHMCHCDHSWO 
MH WORK ORDER· Human Services Agency I HMHMCHPBEDWO 
MH WORK ORDER· Dept. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children& Family Commission) I HMHMCHSRIPWO 
MH WORK ORDER • First Five (SF Children & Family Commission) .1 HMHMCHPFAPWO 
MH PRIOR YEAR- SB 163- Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 
MH STATE. MHSA- Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realignment IHMHMCP751594 
MH COUNTY· General Fund (matched) IHMHMCP751594 
MH COUNTY· General Fund (unmatched) IHMHMCP751594 435,850 
MH Triage Grant IHMHMCHGRANTS/HMCH06-1500 1,223,923 57,500 
MH COUNTY· General Fund WO CODB IHMHMCP751594 

1,493,267. 
224,(F~. 

1,717;. 
~~~~l~~~-~~_,*t1$~~1t~IJ%t~t.~rt;\~~~f.;%~~i:~{:i.1·~1 

435,850 
1,281,423 

TOTAL BHS MENTAL HEALTifFlJNDING SOURCES 57,500 • • 1,717,273 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
Oil!HE~'.QP,l'f~C.QM.MUNIT;.YUeRJ>G.~MS'if,JJ.NPJN:G.lS,(i)!,:JBPJ;,S,}!~~~;;@1i.jitiji:l~e~~Citli!ff'l~J~.~~~ilLC.l1PM~~~i,ll\~]~~1M~~-li' 

TOTALOTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

· ·~-,~1~1n~·" 

TOTAL OPH FUNDfNG SOURCES 435,850 1,223,923 57~500 

iM?;~.;11~),.f:•! 
,.•;f,: ~~~~~'f!{~~~~:r.t- -Pl 

1,717,273 
N0N~D~H'FUNDl~i)TS:OURCES<~~~~:~1!%'1~!:~1'i~f":,1~;1'.)'i"'tl:;1~f,';;~i11<..c'f:·,\Wirll"b'1if;il~f;~~l'ft~~k~~:'trtil'cl~~~~,Ji~)S\~l!l%'1~~~;'1&~~'flj.\1~~~1:~Wil~~~'f!l.ll'll~~Jl1~-ifll!l~~~'W~~~'~'.i~~;~~gq;;;\\~;f~;';~ 

TOTA[ NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH)I I 435,850 I - 1,223,923 I 57,500 I - I - I 1,717,273 

Cost Per Unit - Contract Rate (DP!'1_8t Non-DPl-lfUNDING_~OURCES): I 50.00 I 50.00 I I 
Published Rate (Medi-Cal Providers Only): I 50.00 I 50_00 I 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC Triage 5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number; 8858 1 Appendix#: B-12b, page 2 

Provider Name: Edgewood Center for Children and Families 

Document Date:· 7/1/20151 ' 

I 

TOTAL General Fund HMHMCHGRANTS/HMCH06· 
HMHMCHGRANTS/HMCH06-1500 . HMHMCP751594 1500 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/')P-·' •. 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries' 

-
Crisis Triaae Manager 1.12 $ 78,242.00 I 0.00 0 1.00 70000.00 0.12 8,242 0.00 0 0.00 0 

Clinician Triaae Specialist 7.37 $ 412,594.00 I 2.88 161,528 4.12 230462.00 0.37 20,604 0.00 0 0.00 0 

Crisis Triaae Counselor II 7.00 $ 274,960.00 0.00 0 7.00 274960.00 0.00 0 0.00 0 0.00 0 

Crisis Trlaae Counselor I 1.45 $ 48,256.00 0.00 0 1.45 48256.00 0.00 0 0.00 0 0.00 0 
I 

Nurse Triage Specialist 5.00 $ 325,000.00 2.00 130,000 3.00 195000.00 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

0.00 $ - I o.oo 0 0.00 Q 0.00 0 0.00 0 0.00 0 

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

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

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

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

0.00 $ - I 0.00 0 0.00 0 0.00 0 0.00 0 0.00 
~ 

0.00 $ - I 0.00 0 0.00 0 0.00 0 0.00 0 0.00 '· -
0.00 $ - : 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

0.00 $ - I 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 

Totals: 21.94 $1,139,052 1 4.88 $291,528 16.57 $818,678 0.49 $28,846 0.00 $0 0.00 $0 

Emplovee Fringe Benefits: 30%( $ 341,715.00 30% $87,458 30% $245,603 30% $8,654 I #DIV/O! $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS I --$:;:-480.161 I I $318.sa& ! I s1.064,2a1 I I $31,500 I I $0-I I so I 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene Triage 5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Provider Number: _8_8_5_8 ___ ...,.--~-----------------
Provider Name: Edgewood Center for Children and Families 

Appendix#: B-12b, page 3 

Document Date: _7_/1_/1_5 ___________________ _ 

Expenditure Category TOTAL 
General Fund HMHMCHGRANTS/HM 

HMHMCP751594 CHOG-1500 

·' 
.. 

7 /1 /15-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 7 /1 /15-6/30/16 7/1115-6/30/16 7/1/15-6/30/16 -

Occupancy $ - 0 0 0 0 0 

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

Operatina Supplies $ 5,000.00 0 0 5,000 0 0 

Buildina Maintenance Supplies and Repair $ - 0 0 0 0 0 

Printina and Reproduction $ - 0 0 0 0 0 

Insurance $ - 0 - 0 0 0 0 

Staff Training $ - 0 0 0 0 0 

Staff Travel-(Local & Out of Town) $ - 0 0 0 0 0 

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

0 $ - 0 0 0 0 0 

Non capital equipment purchases $ 7,500.00 0 0 7,500 0 0 

0 0 0 0 0 0 

0 $ - 0 0 0 0 
...,. 

;• 

0 .$ 0 0 0 O· 
:· - ·\ 

" 
0 $ - 0 0 0 0 0 

Other: $ - 0 0 0 0 0 

Deoreciation $ - 0 0 0 0 0 

0 $ - 0 0 0 0 0 

Food $ - 0 0 0 0 0 

Laundry and Kitchen Exoense $. - 0 0 0 0 0 

Client Incentives $ - 0 0 0 0 0 

0 $ - 0 0 0 0 0 

TOTAL OPERATING EXPENSE $12,500 $0 $0 $12,500 $0 $0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp Triage 5/29/2015 10:22 AM 



Gt3HS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name ($A): Ed ewood Centedor Children and Families Contract Appendix#: B-12c, page 1 

Provider Number: 8800 2014-2015 
Provider Name: Ed _~wood Center for Children and l=amilie~ Doel!_mMl D~lti! ~)~ OJ~M ~ 

i-1sca1Year. 

Program Name: 
Program Code (formerly-Reporting Unit): 

Mode/SFC (MH) or Modality (SA 

CTAC 
(CSU) 

8858CS 
10/25-29 

CTAC 
(CSU) 

8858CS 
15/01-09 

OS-Crisis Stab I OP-Case Mgt 
Service Description: I Urgent Care Brokerage 

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

~tJ.N1DIN:G{t1$.ES'~1:'1/~11.~\'.=-;15~t~~·~f.'.t:~~1*~Fif:~~~~~t1t,'~17:?~~T~(if~.rr'1J~1f/ff~ltt.~~Af~t?t\~fjfg_1;~~-~y~~~~~~~l1~~~~ 
-=>a1anes"' r.mployee Benefits: I 146,650 I 7,718 

Ooeratino Exoenses:I 47,890 I 2,521 
Caoital Exoenses (oreaterthan $5,000): 

Subtotal Direct Expenses: 194,540 10:239 
Indirect Expenses: 29,182 1,535 

TOTAL FUNDING USES: 223,722 11,774 

TOTAL 

~l~~~~~lll!, j\W.\lli~~l~~-{'.\\';4~1'l';ltj'.\~j)~(i~£\\\i;~fl.'l\\i 
1:14,368 
50,411 

20( ' 31._ " 
235,496 

~Jls;MEN11'4UH.E~U)'.(,l,1;1;Jl'<![!lt{~':~Qu.~~E.S±}'i'f!fifl'iil\T;':;:"~izt:>~!-f';;f':r31\1:ti'-l~~~:~~~~~~~~lll'j!!~)B~l!!'!~liiR~~~~1·~~"!~l~~~~1~~-1~1~~~~1~~{!'(~'\t1~~~'B'1ili'\f~1l'l,il';ii\'.~t'1!~~~\:'i~211. 
lllH FED - SDMC Regular FFP (50%) IMMMMvt'f010~4 111,861 5,887 117,748 
lllH STATE-EPSDT State Match IHMHMCP751594 
lllH STATE - Family Mosaic Capitated Medi-Cal IHMHMCP8828CH 
lllH WORK ORDER • Human Services Agency Tm!ltciledf -- .. I HMHMCHMTCl:IWO 
lllH WORK ORDER· Human Services Aaencv IHMHMCHCDHSWO 
lllH WORK ORDER· Human Services Aaencv IHMHMCHPBEDWO 
lllH WORK ORDER- Dept. Children, Youth & Families IHMHMCHDCYFWO 
lllH WORK ORDER- First Five (SF Children & Family Commission) IHMHMCHSRIPWO 
lllH WORK ORDER - First Five (SF Children & Family Commission) · 1 HMHMCHPFAPWO 
lllH PRIOR YEAR- SB 163 ·Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 
lllH STATE· MHSA- Prop 63 PEI IHMHMPROP63/PMHS63-1510 
lllH Realignment IHMHMCP751594 
lllH COUNTY- General Fund (matched) IHMHMCP751594 
lllH COUNTY- General Fund (unmatched) IHMHMCP751594 
lllH Trlaae Grant IHMHMCHGRANTS/HMCHOB-1500 
lllH COUNTY· General Fund WO CODB IHMHMCP751594 
rOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

!1.l:-!~\s!:,tEl.$'!:Al')l~E~AB!J51;~1::!1~Pltf~~§.Q.!JIRG~51'!'Wl~:i1%'i&t.tWi~i;~~l~!!i~ttiit¥.¢.c:l!,f~ffi'o!i:iJ~tf>,~.!!!l~£J:!M•I~ 

TOTAL CBHSSIJBSTANCE ABUSE FUNDING SOURCES 

0:11Hf;R\'EH?A".C.~MM~IJ'Jf<l~8'0:~~5fF.UNQING~S~Ql'{GES~.S1r.l~!illffil!iX);!il~efe.t!JJ~et1Qe,t!ilJ/~~0~~, 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTALDPWFUNDING SOURCES 

111,861 

223,722 

.•• ~ilJi' 

223,722 

5,887 

11,774 

,IJ~I~~~ 

"""ll'lll~~ i~ 

n;;14 

117,748 

235,496 
i${~Jl',ij,~~~li!ltl~~J!:~ 

··. . I I 
•• ., .------,~---··-····c·· •. ,,, - ,. l"i' ""i'~ > ' ·- -..,~, " t.-l~$/{'~~(>'~·~i~fi?J.'e,CP~1 

235,496 

'lON:iDP,l'f~l':tJNl!llNG1!SO,t1.RCE$ff;.!l,'j\!'~'l\!!'~'111!!'.~i\t~ii:~~%';'.!i\1itiW*!lil'''i:l'.~~~"'Pll\Fti"~®"ll\.•1:fr,i!'f~'lf~ilr1"'lil'~?~f!i"..\,."f~!ft11!,~-1m~~~l'!~'ll:1•~1~'11:~~~1wiliJ'~~1i1~~~1~"3:1t:~r~i1\k~lit"'fll'l'~~'@!'l-'c{(\ 

TOTAL NON~bPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 223,722 11,774 235,496 
::BHS UNITS OF SERVICE AND UNIT COST 

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

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

Units of Service: 2,355 5,829 
UnitTvoe: Client Hour Staff Minute 0 0 0 0 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlv; 95.00 2.02 0.00 0.00 0.00 0.00 
Cost Per Unit- Contract Rate (DPH &-Non-DPH FUNDING SOURCES): 95.00 2.02 0.00 0.00 0.00 0.00 lif~~(\~.f,£;1.l'J'\'£17':1:" 

·Published Rate (Medi-Cal Providers Onlvl: .95.00 2.02 0.00 0.00 0.00 0.00 I Total UDC: 
Unduplicated Clients (UDC): 120 120 0 0 0 01 120 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 2-CRDC 8858CS 5/29/2015 10:22 AM 



CBHS BUDGET. DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
.Provider Number:· 8858 

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

Appendix#: B-12c, page 2 
Provider Na111e: Edgewood Center for Children and Families 

Document Date: 5/19/15 
~~~~~~~~~~~~~~~~~~~~-

TOTAL General Fund 
HMHMCP751594 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1 /15-6/30/16 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

\ 

0 0.00 0 0.00 0 0.00 0 0.00 0 0.00 ! --
Treatment Manaaer 0.05 $ 4,248 . 0.05 4,248 0.00 0 0.0!l 0 ' 0.00 0 0.00 0 

Clinician 0.08 $ 4,267 0.08 4,267 0.00 0 0.00 0 0.00 0 0.00 0 

Familv Specialist 0.69 $ 24,887 0.69 . 24,887 0.00 0 0.00 0 0.00 0 0.00 0 

Admin Support 0.09 $ 3,067 0.09 3,067 . 0.00 0 0.00 0 0.00 0 0.00 0 

Per Diem Staff Support 0.43 $ 82,276 0.43 82,276 0.00 0. 0.00 0 0.00 0 0.00 0 

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

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

0 0.00 $ - o.<io 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

0 0.00 $ . 0.00 ·O 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

0 ·0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 -·') 

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

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

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

Totals: 1.34 $118,745 1.34 $118,745 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

Emplovee Frin11e Benefits: 30% $35,623 30% $35,623 I #DIV/OI $0 I #DIV/OJ $0 I #DIV/O! $0 I #DIV/OJ $0 

TOTAL SALARIES & BENEFITS I $1s4.3681 I $154.3611-1 !- ·$0 I I -- $0 I r· - . -s.11 I $0 I 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene 8858CS 5/29/2015 .. ,,.~- -



Expenditure Category 

Occupancy (Based on Square .Feet used) 

Utilities(Elec, Water, Gas, Phone, Scavenqerl 

Office Supplies, Postage 

Building Maintenance Suoolies and Reoair 

Printing and Reproduction 

Insurance 

Staff Training 

StaffTravel-(Local & Out of Town) 

Rental of Equipment 

CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

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

Document Date: -=5"-/1:..:9::_11:..:5'---------------''--------

TOTAL 

7 /1 /14-6/30/15 

$ 18,190.0 

$ -
$ 385.0 

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

General Fund 
HMHMCP751594 

7/1/14-6/30/15 

18,190 

0 

385 

0 

0 

0 

0 

0 

0 

711/14-6/30/15 . 

0 

0 

0 

0 

0 

0 

0 

0 

0 
CONSULTANT/SUBCONTRACTOR <Provide Names, Dates, Hours & Ar $ - 0 0 

UCSF Resident Services Agreement FY2015 227 hours (@ $40 $ 9,096.0 9,096 0 

0 $ - 0 0 

0 $ - 0 0 

0 $ - 0 0 

0 $ - 0 0 

0 $ - 0 0 

Other: $ - 0 0 

Depreciation $ - 0 0 

Purchased Direct Exoense ( QA l $ 2,729.0 2,729 0 

Purchased Direct Exoense (Proqram Adminl $ 7,276.0 7,276 0 

Purchased Direct Exoense (General Research) $ 1,592.0 1,592 0 

Food $ 5,003.0 5,003. 0 

Laundry and Kitchen Expense $ 3,411.0 3,411 0 

Client Incentives $ 2,729.0 2,729 0 

0 $ - 0 - 0 

TOTAL OPERATING EXPENSE $50,411 $50,411 $0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp 8858CS 

Appendix#: B-12c, page 3 

7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 -
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 
-0 0 

0 0 \) 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 

5/29/2015 10:22 AM 



CBHS BUDGET DOCUMENTS 

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

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

Proaram Name: CTAC 
Proaram Code (formerly Reoortina Unit): NA 

Mode/SFC (MH} or Modality (SA 05/60-64 

Service Description: I I I Mobile Crisis Unit 

FUNDING TERM:I 7/1/15-6/30/16 I 7/1/15-6/30/16 I 711/15-6/30/16 I 7/1/15-6/30/16 

Contract Appendix#: B-12d, page 1 
Document Date: 7/1/2015 

Fiscal Year: 2014-2015 

TOTAL 
7/1/15-6/30/16 

FONDl.NG~~JsES'.l~J2f?V~~r~~l~~~~{~~~t~~~~~~~:tz~~!~S;~~;tt~J;!,\;4~~~%~~~~?~~w-;~.~:n~:Y)1~~~~~~!S~-i~Tg~~t¥.:'.ti:¥FJt~lt~l~~t~ ~1~~1~~~~~r~~1~~~~~:t:1c~~~l*'li~1fw,;;,(4'11~4~~~~~'%'. 
Salaries & Employee Benefits: 237,126 I - I - I 237,126 

Operating Expenses: 21,939 I - I - I 21,939 
Capital Expenses (greater than $5,000): 

Subtotal Direct Exoenses: I - I - I 259,065 I - I - I 259,065 
Indirect Ex enses: - - 38,860 - - 38,8""' 

TOTAL FUNDING USES: • - 297,925 - • ____ 29?:'. l 
.• BH$tNIEN'T~lZiHEAJi:J;Hc.f:IJNlllNG~S.Q,IJRQES~I:):},;\{\;;"'iW&i1~;\\i{~:q}\~;;'.l''•;.;-c~1~ ~i!i!!'!i:!~i~~~leJ9J~!:,~t;i.,!!,l!t!IP.llQ.&i:Jftl< r~~(I~ 

MH FED-SDMC Regular FFP (50%) HMHMCP751594 
MH STATE-EPSDT State Match IHMHMCP751594 
MH STATE· Family Mosaic Capitated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched) IHMHMCHMTCHWO 
MH WORK ORDER· Human Services Agency IHMHMCHCDHSWO 
MH WORK ORDER· Human Services Agency IHMHMCHPBEDWO 
MH WORK ORDER· Dept. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER· First Five (SF Children & Family Commissic:m) I HMHMCHSRIPWO 
MH WORK ORDER· First Five (SF Children & Family Commission) I HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 ·Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 
MH STATE - MHSA ·Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realianment IHMHMCP751594 
MH COUNTY· General Fund (matched) IHMHMCP751594 
MH COUNTY· General Fund (unmatched) IHMHMCP751594 
MH Tria e Grant HMHMCHGRANTS/HMCH06-1500 - - 297,925 - - 297,925 
MH COUNTY· General Fund WO CODS HMHMCP751594 
TOTAL BHS MENTA[HEALTH FUNDING SOURCES • • 297,925 • 297,925 
Bl:t L .• J:•sI~N~Et~EU.i! ... l;!f,l,!~!JJ .9i., QIJ~.GE;s~i-'iM'.'"i"i\!'f:.i\''i\"1iJi'M'/,l'iffl1;5,1;::; ~.lll!l~exi(;~!tli!l.·i'Pie:~"D.~i!tGEP~W\fl'~ ~\l'i.>:~mf;.-"-' • ' . 

TOTAL BHS SUBSTANCE A8USEFUND1NG50URCES 
loJl:IER'.01ill'J~QMMUNl~'PRQ,GRAMS7E!JNDINQ1SQJ:JRCES::;?~il;;¥;;sl~ftilnl1eXI.CpJ:l~/ef:6J\fC:f.Dejill/,C.~O~n~~~~~~I•, 

TOTAL OTHER fipff~COMMUNITYPROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

·-
,;~dfl~-~1-~~~1~:ar~~~~~~~t~11:1~:,'fti~>J,~'!Ji!\~;,, . ., ••. 

297,925 297,925 
N-08~D.PR~f0Nl>ING~~SOURO.E.S.~'.~~~{?if~}~;~r'.~1i?~f,J::.~.~J'.~;<~~~x~~~~!~f~~!f~~~{!~~~?t~~~{£1tF~\~' ~.~~5:~t~~:?~~17Af~}~~{~Et\~! 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 297,925 297,925 

CBHS UNITS OF SERVICE AND UNIT COST 1~~~\A}~·;f~r:r~e1z"-'.~::vV~;-

Number of Beds Purchased (if applicable) I .I · - I I I 1~-i:1J~<lf~~'.fli::i!Jrt~!i\) 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Only}: 
Unduplicated Clients (UDC): 

Copy of ~dgewood Appendix B MOD. FY14-15 5-26-15_2 DPH 2-CRDC MCT 

\.,K 

Staff Hour 
50.00 
50.00 
50.00 

0 

I 1,,R I 
Staff Hour 

50.00 
50.00 
50.00 

0 

CR 
159 

Staff Hour 
50.00 
50.00 
50.00 

200 

0 
0.00 
0.00 
0.00 

0 

0 
0.00 

. 0.00 
0.00 

0 

:~{O~'~tr;t~t 

~~'i.1~~\¥.~fi,~W;~~f\f~~)';ft 
Total UDC: 

200 
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CBHS BUDGET DOCUMENTS 

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

Provider Name: Edgewood Center for Children and Families 
Document Date: __ 7/'""1"'/2"-01-'5_..I _______________ _ 

Appendix#: B-12d, page 2 

TOTAL 
General Fund HMHMCHGRANTS/HMCH06-

HMHMCP751594 1500 

Term: 711115-6130/16 Term: 7/1/15-6130/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6130/16 Term: 7/1/15-6130/16 Term: 7/1/15-6/30/1,6_._ 
Position Tiiie FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries' ' 

0 $ - $ - $ - $ - 0.00 0 0.00 0 0.00 " 
Crisis Triage Supervisor 1.00 $ 70,000.00 0.00 0 1.00 70000.00 0.00 0 0.00 0 0.00 0 

Crisis Triage Counselor 2.00 $ 78,550.00 0.00 0 2.00 78550.00 0.00 0 0.00 p 0.00 0 

Youth Peer Triage Counselor 1.00 $ 31,500.00 0.00 0 1.00 31500.00 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

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

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

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

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

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

0 0.00 $ - 0.00 0 0.00 .0 0.00 0 0.00 0 0.00 , ~ "' 
0 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 \~ ...J~ 

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

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

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

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

I Totals: 4.00 $180,050 0.00 $0 4.00 $180,050 0.00 $0 0.00 $0 0.00 $0 

37%1 $' . 65,730.00 I #DN/O! $0 32% $57,076 #DNIOI $8,654 I #DNIOI $0 I #DNIO! $0 

TOTAL SALARIES & BENEFITS C: $245.71!!l I r---· $RJ 1-.--$237 :1261 I ss.s54 I I $0 J I $01 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 3-Salaries&Bene MCT 512912015 10:22 AM 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expe.nses Detail 
Provider Number: 8858 

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

Provider Name: Edgewood Center for Children and Families 
Appendix#: B-12d, page 3 

DocumentDate:_7_/1_/_15~~~~~~~~~~~~~~~~~~~~~ 

Expenditure Category TOTAL 
General Fund HMHMCHGRANTS/HM 

HMHMCP751594 CH06-1500 

1 
I 

' 
7/1/15-6/30/16 7/1/15-6/30/16 7/1115-6/30/16 7/1/15-6/30/16 7 /1 /15-6/30/16 7/1/15-6/30/16 

Occuoancv $ - 0 0 0 0 0 

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

Operatina Supplies $ - 0 0 0 0 0 

Buildino Maintenance Suoolies and Reoair $ - 0 0 0 0 0 

Printing and Reoroduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Trainino $ - 0 0 0 0 0 

Staff Travel-(Local & Out of Town) $ . 0 0 0 0 0 

Rental of Eouipment $ - 0 0 0 0 0 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Ar $ - 0 0 0 0 0 

Evaluator fname TBD) 146 hours <62 $150/hr $ 21,939.00 0 21,939 0 0 0 

Non capital equipment $ - 0 0 0 0 0 

0 0 0 0 0 0 

0 $ - 0 0 0 0 _:O. 

0 $ - 0 0 0 0 ·. 
' ' -

0 $ - 0 0 0 0 ~() 

Other: $ - 0 0 0 0 0 

Depreciation $ - 0 0 0 0 0 

0 $ - 0 0 0 0 0 

Food $ - 0 0 0 0 0 

Laundrv and Kitchen Exoense $ - 0 0 0 0 0 

Client Incentives $ - 0 0 0 0 0 

0 $ . 0 0 0 0 0 

TOTAL OPERATING EXPENSE $21,939 $0 $21,939 $0 $0 $0 

Copy of Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 4-0perating Exp MCT 5/29/2015 10:22 AM 



\.,On<> l:IUUl..:it:: I UUl.;UMcN rs 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

OMH Lega\Ent\ty Name (MH)fContractor Name (SA): Edgewood Cen\er for Children and f'.am\l'ies contract Appendix#: B-13 pg-1 
1 Provider Name: Edgewood Center for Children and Families Document Date; · 7/1/2015 

Provider Number: 8858 I Fiscal Year. 2015-2016 
Program Name: I FCP (RBS) FCP (RBS) J=CP(RBS) FCP(RBS) 

Proan~m Code (formerly Reporting Unit): I 8858FC 8858FC 8858FC 8858FC 
Mode/SFC (MH) or Modalitv (SA)I 15/10-57, 59 15/01-09 15170-79 15/60-69 

v1~vd.::.c IVl~L vr~n, ...... ,,,,.,. .. ._ 

Service Description: I OP-MH Svcs I Brokerage I Intervention Support TOTAL 
FUNDING TERM:I 7/1/15-6/30/16 I 7/1/15-6/30/16 I 7/1115-6/30/16 111115-s/30116 I 7R715-s130116 ! 771t15-6t3ot16 

u~~.&llll~ll-.~!t'ilii'!r':l'1 f',UNfiffii:Gmses~:,':~\··r:z:~~!1~; .. 9;~;~c2- 1;'!.1:~."~'.?ii!:'.Sri1t~'S~~~i.~~~~~~~~?tK~{:l~~~~~~fl~lWJ~WM~i~~Jiii~~~t::t~~~~~~~~1t~~~lr~1 ~~!\<."5~tf~1?.g i;: -~~ ;ii 
i-·· 

li11r?.1 ·., ! 

54,930 27,466 54,931 ;:,a1anes"' c:mp1oyee cenefrts:I 137,328 274,655 
Operatlna Expenses: I 44,846 17,939 8,969 17,939 89,693 

Capital Expenses (greater than $5,000): - -
A35 72,870 Subtotal Direct Exoenses:I 182.174 I 72.869 I 36,, __ .-

1nll<i1 I "465 10,930 
,900 83,800 

I Indirect Expenses:! 27,3261 10,931 I 5,&Rr; r rn ll<in 1 1 1 •• '-"? 
. TOTAL FUNDING USES: 209.500 83,800 41, 

BM~·.ME;~ifoAtii\_l;ll;A!.i:f.t.1~i;;\!l.~JJJl\l~l§~U_B:C!;.!il,•'lJi~'..llit\tlll'r;\\!'M,j!'.~[~Jii!,$;!il!(!tl'.fli!l1.!'l.~~!~~~9J~!!!W~-f:H~!l~-ilil~'!Btm 
MH FED-SDMC Regular FFP (50%) HMHMCP751594 
MH STATE· EPSDT State Match HMHMCP751594 
MH STATE· Family Mosaic Capitated Medi-Cal HMHMCP8828CH 
MH WORK ORDER • Human Services Agency (matched) HMHMCHMTCHWO 
MH WORK ORDER.· Human Services Agency HMHMCHCDHSWO 
MH WORK ORDER • Human Services Aaencv HMHMCHPBEDWO 
MH WORK ORDER· Dept. Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER • First Five (SF Children & Family Commission) HMHMCHSRIPWO 
MH WORK ORDER· First Five (SF Children & Family Commission) HMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care HMHMSB163ACP/PMH163 
MH STATE· MHSA ·Prop 63 PEI HMHMPROP63/PMHS63-1510 
MH Realianment HMHMCP751594 
MH COUNTY· General Fund (matched} HMHMCP751594 
MH COUNTY· General Fund (unmatched} HMHMCP751594 
MH Tria11e Grant HMHMCHGRANTS/HMCH06-1500 
MH COUNTY • General Fund WO CODB HMHMCP751594 
TOTAL BHSMENTAL HEALTH FONDING SOURCES 
Blil$~.sw~.iTJ~N.dEl'~Blii.$Elf.Pl';li!)j(ljG.l$1ii.Rq~$~~lj,~;~]!t,JJ'l(~,"f~\~Pil!t~.~l~.9.!!glgr,oJl!~lQ~~·-'@1;.p~;!lf~, 

104,750 
94,275 

2,941 
7,534 

209,500 

TOTA[BHS SUBSTANCE ABUSE FUNDINGSbURCES 
Qilit1Ei1d~B~COMMl!lJ'ill.iliYileRO.GR~MSll;,U.NDING~SQ!fflP.ES~'\t~11m~ltiCfeJ[\1Ccfd@/eroJectiD.etalilCF,P~:~1~~~"~ 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 209,500 

J~\>;~·Titl .. •c,~'\,, , 
41,900 I 20,950 41,900 209,500 
37,710 18,855 37,710 188,550 

1,177 588 1,177 5,883 
3,013 1,507 3,013 15,067 

83,800 41,900 83~800 419,000 
Nm:ffii "'~~1y,1, 

"...._ 

)±~ ~~~ Bll•~-P"' -.;,w;r,uf~\j~~~J(~~l~~~~\~i 'ID: 

83,800 41,900 83,800 419~000 

IN~N~oeaiF.i:!NDIN.G'so.t1RcEs~rt~"K~it;;~.~~;;iii'1tl"l~>11N~~J'l!J\\i~~~~c;<fil-!'ilii<\'!1ilrs1¥:~~,,;~%i!"ii1W.$!~Y(,;,'t!ii~f*1l\l'<r•l~t.lli"!~W-~l~~~~~1i:i;~unpB!m~~~1~~'!ltll~1!21t?l!1ii1\'~t~J?.\'ll:'li!r!\'fi~~r.tt1~ 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 209,500 83,800 41,900 83,800 419,000 
CBHS UNITS OF SERVICE AND UNIT COST ~~~~~ll'.~ft~f~12 
I NumberofBeds Purchased (ifapplicablell . I I I I I l'~'Ji,'ik'!ifl.i\i;\~~~-~'1'/f: 

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

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS 
Units of Service: 80,268 41,485 10,799 17,386 

UnitTvoe: Staff Minute Staff Minute Staff Minute Staff Minute 0 0 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only' 2.61 2.02 3.88 4.82 0.00 0.00 

Cost Per Unit - Corifra~t Rate (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 0.00 
Published Rate (Medi-Cal' Providers Only): 2.61 2.02 3.88 4.82 0.00 0.00 I Total UDC: 

Unduplicated Clients (UDC): 20 20 20 20 0 0 I 20 

Edgewood Appendix B MOD DPH 2-CRDC 8858FC 10/16/2015 11:01 AM 



CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider· Name: -=E=-d'""g_e_w_o-od..,..,,C:-e-n.,..te-r-=fo-r""'C"'h'""'i'"'ld,...re_n_a_n_d.,..F=a-m_,,,ili-es ____ _ 

Document Date: -'-7-"-/1-'-/1~5'-----------------

TOTAL 
General Fund 

HMHMCP751594 

\ Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE 

Nurses 0.58 $ 39,296.00 0.58 39,296 0.00 0 0.00 

Clinical Suoervislon 0.29 $ 20,564.00 0.29 20,564 0.00 0 0.00 

Theraolst & Care Manaaer 0.29 $ 15,870.00 0.29 15,870 0,00 0 0.00 

QAManaqer 0.09 $ 5,094.00 0.09 5,094 0.00 ·o 0.00 

Nursina Suoervisor 0.09 $ 7,801.00 0.09 7,801 0.00 0 0.00 

Care Coordinator 0.53 $ 26,477.00 0.53 26,477 0.00 0 0.00 

Famllv Soeclalist 2.60 $ 91,593.00 2.60 91,593 0.00 0 0.00 

Intake Director 0.05 $ 4,578.00 0.05 4,578 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 ·0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 .o 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00· 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 0 0.00 

Totals: 4.52 $211,273 4.52 $211.273 0.00 $0 0.00 

Emolovee Frlnae Benef"rts: 30%) $ 63,382.00 30% $63,382 I #DIV/O! $0 I #DIV/QI 

TOTAL SALARIES & BENEFITS Im s214,6ss I I s214,6ss I I so I 
0 

Edgewood Appendix B MOD DPH 3..Salaries&Benefits 8858FC 

Appendix#: B-13, page 2 

7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15-6/30/16 
Salaries FTE Salaries FTE Salaries 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 .0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/QI $0 I #DIV/01 $0 

! $0 I I $0 I r- ·::::ru 

10/16/2015 11:01 AM 
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l;t!H:S t!UUGET DOCUMENTS 

DPH 4: Operating Expenses Detail . 
Provider Number: _8_8_58 ____________________ _ Appendix#: B-13, page 3 

Provider Name: Edgewood Center for Children and Families 
Document Date: -'-7"'""/1_/1_5'---------------------

TOTAL 
General Fund 

Expenditure Category 
HMHMCP751594 

-
·- ·-

7/1/15-6/30/16 711/15-6/30/16 7/1/15-6/30/16 - --- - -7/1/15-6/30/16 7 /1 /15-6/30/16 7/1/15-6/3011 

Occupancy (Based on Sauare Feet used)' $ 8,547.00 8,547 0 0 0 0 

Utilities(Elec, Water, Gas, Phone, Scavenaerl $ 6,119.00 6,119 0 0 0 0 

Office Supplies, Postage $ - 0 0 0 0 0 

Building Maintenance Suoolies and Reoair $ 9,178.00 9,178 0 0 0 0 

Printing and Reproduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Training $ - 0 0 0 0 0 

StaffTravel-(Local & Out of Town) $ -. 0 0 0 0 0 

Rental of Equipment $ 3,824.00 3,824 0 0 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Ai $ - 0 0 0 0 0 

UCSF Resident Services Agreement FY2015 490 hours <ID $40 $ 19,631.00 19,631 0 0 0 0 

0 $ - 0 0 0 0 0 

0 $ - 0 0 0 0 0 

0 $ - 0 0 0 0 0 

0 $ - 0 0 0 0 0 

0 $ - 0 0 0 0 -., 
Other: $ - 0 0 0 0 ..I 

0 $ - 0 0 0 0 0 

Food $ 16,827.00 16,827 0 0 0 0 

Computer Suoolies $ - . 0 0 0 0 0 

Purchased Direct Expense ( QA l $ 1,530.00 1,530 0 0 0 0 

Purchased Direct Expense (Program Admin) $ 6,119~00 6,119 0 0 0 0 

Purchased Direct Expense (General Research) . \ $ 880.00 880 0 0 0 0 

Food $ - 0 0 0 0 0 

Laundrv and Kitchen Expense $ 17,038.00 17,038 0 0 0 0 

TOTAL OPERATING EXPENSE $89,693 $89,693 $0 $0 .$0 $0 
$0 

Edgewood Appendix B MOD DPH 4-0perating Exp 8858FC 10/16/2015 11 :01 AM 



CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH [egal Entity Name (MH)/Contractor Name (SA): Ed ewood Center for Children and Families Contract Appendix#: B-14,page-1 I 

Provider Name: Ed ewood Center for Children and Families Document Date: 5/19/2015 
Provider Number: 8858 Fiscal Year: 2015-2016 

Program Name: Williams 
Program Code (formerly Reporting Unit): N/A 

Mode/SFC (MH) or Modality (SA N/A 
Service Description: Renovation IUfAL 

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

t:ONDl~G~~,SESF~·~i!rf~0~F!'ff7~{·~:~~'.~T;.~;~~~~~~~~-~f<r.'..'l\R~~~~~;~:~~~:~t~-~~Al};fc~~:~~·;.;::i§~11~~i~it;t~~~t~>,'.~~~;;;0;;;~~·i.?;f~~~$1?1_??&''~!fi~~H~~~~01~~~~~~'~'~*"~.t~IM;~~':•t:t:~}'"' {E!~~l~~~~lWll~'Ul~lf~~~t~~M~l~,~k1~%~W,,~~~~~t;f 
Salaries & Employee Benefits: 40,000 

Operating Expenses: 
Capital Expenses (greater than $5,000): 610,000 

Subtotal, Direct Expenses: 650,000 
Indirect Expenses: 

TOTAL FUNDING USES: 650,000 

40,000 

610,000 
650,QO'!_, 

65!>, 

.t.,:;, ... : .. ,,"!i[§ ~~lt~Will':'}\J;~§ ~-~ ~~Jl'ilfil ~X~~IJliP,l'&~I< ~~ffu~~1~r~~~ii~~1i~l~~w~'f~lr~9~;;1!,t~~1~l~r? 
MH FED· SDMC Regular FFP (50%) IHMHMCP751594 
MH STATE. EPSDT State Match IHMHMCP751594 
MH STATE· Family Mosaic Capitated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER· Human Services Agency (matched) IHMHMCHMTCHWO 
MH WORK ORDER· Human Services Agency · IHMHMCHCDHSWO 
MH WORK ORDER· Human Services Agency IHMHMCHPBEDWO 650,000 
MH WORK ORDER· Dept. Children, Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER· First Five (SF Children & Family Commission) IHMHMCHSRIPWO 
MH WORK ORDER· First Five (SF Children & Family Commission)' I HMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care IHMHMSB163ACP/PMH163 . 
MH STATE. MHSA. Prop 63 PEI IHMHMPROP63/PMHS63-1510 
MH Realignment IHMHMCP751594 
MH COUNTY· General Fund (matched) IHMHMCP751594 
MH COUNTY· General Fund (unmatched} IHMHMCP751594 
MH Triage Grant IHMHMCHGRANTS/HMCH06-1500 
MH COUNTY· General Fund WO CODB IHMHMCP751594 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 650,000 

~t1§:$!!l~~if:~t:IJ:!(:;'.~I;l\:!~l;\fl;.O:ff[fl~:q~Ql.J.f,(~l:~'/i\~~\!t;,'Wl':¥;ijlff;tJ:~ll'~g',''i)'li'<Jl 1""lilM~G~e7~~p~~ll~l5DAt:t,:1~tJ:!.~~4!)~11<~~~'1illl~-~jjl~· 

fOTAL BliS SUBSTANCEABOScFONDING SOURCES 
Q!J'f,IER~EIPHliG.OMM"!Nl't't;l~l).GSP.lMS.lF,l:!l\l.D.11\1.(3'!5_Qt.JRe.E.S~~:~:1~1ll~1~111jdex::Code,l(?~Qetall/P1'1DA'#:~;?f,1!k~~~~~1~((/(ii!iiimyA'\!h~~r<r1""·u-•< 

TOTAL OIHcRDPH-COl\llllllUNITYPROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 650,000 

1 NOf\l~D~H:,~U.NPJ.N.G~iSO~,RCESJU;;~~W~'.1*.~~~?Jt~~';:i:W~~t~~1~Ji1tfYb~W7¥iK~~; ~~~;~~~~:1%;!~?'~1:~~:":~~'F.P;§~1~!~~~~:1¥~:~Mij~~'f?'fr~~6~~Y&f. ~~Mtr± hm,'\'i';!l_~~llflf.~~lilii'" 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 650,000 

.,,j\',t,., 

650,000 

650,000 

·l!l!ll~~~•l~'iil:l&,,"»'.1\i/Mis!ii!imt6i¥~~1l);"\ffi~~'ll1.1J:~W.~t,; 

. . 
.Jtli ~~-~~i~1'~~~~1f\'lfi}'l,'ii!Wl'•'. '":i 

650,000 

~!~--~~%!~~~ 

650,000 
1csHs ON1Ts oF SERVICE AND uN1T cosT I I I · I I I 1~11i::lf~.l:f;l)lfl!{;!~~ 

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

Substance Abuse Only - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CRl or Fee-For-Service (FFS): I CR CR CR CR CR CR 

Units of Service: I 13,000 0 0 0 0 0 
Unit Type: I Staff Hour 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) I 50.00 I I I - I - I - IELWJ.IJ2~~1E;j!fl:!,~ 
Cost Per Unit~ ContraCfRafe(DPH & Non-DPHFUNblf>fG SOURC~S}: I 50.00 - - • - I - I -- - l;lll;,J\~~~liii-~li\l;, 

Published Rate (Medi-Cal Providers Only): I 0.00 I - I - I - I - I - I Total UDC: 
Unduplicated Clients (UDC): L ;;,; :,::•;:,::·•·.ji:•· ;o;t30PO('i;:{;:~~"''.;::1;~;:;: ''i':rnd1~:;:::;~'.;;·;0?:';;.:;:; '.;·y~•.li:tc;:;:i'.'.;.•:'-'J·!'-:FcO*{-;c~\)i'!:Z;c::,:;o:;· ::3 o:'l'.\'C''''';\i c;:, •. s;frm::1 0 
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Position Title 

0 

Facilites Manaaer/Suoervision 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

vtlH::i tlUUGt r DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Provider Number:..:8;.;;8..;:c5.;;.8 ________________ _ 

Provider Name: Edgewood Center for Children and Families 
Document Date:-'7"-/-"1/..:1-=5------------------' 

TOTAL 
HSA Workorder 

HMHMCHPBEDWO 

Term: 7(1/15-6/30/16 Term: 7/1/15-6/30/16 
FTE Salaries FTE Salaries 

0.00 $ . 0.00 0.00 

0.35 $ 30,769 0.35 30769.00 

0.00 $ . 0.00 0.00 

0.00 $ . 0.00 0.00 

0.00 $ . 0.00 0.00 

0.00 $ . 0.00 0.00 

0.00 $ . 0.00 0.00 

0.00 $' . . 0.00 0.00 

0.00 $ - .. o.oo 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 $ - 0.00 0.00 

0.00 0.00 

Totals: 0.35 $30,769 0.35 $30,769 

Term: 711/15-6/30/16 
FTE Salaries 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 o.oo 
0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 0.00 

0.00 b.oo 
0.00 0.00 

o.oo· 0.00 

0.00 $0 

Term: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

. 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emolovee Frinne Benefits: 30%1 $ 9,231.00 30% $9,231 I #DIV/OJ $0 I #DIV/OI 

TOTAL SALARIES & BENEFITS [ u-- $40,()()2] [ ~o.<l()()] [ sol 
0 

Edgewood Appendix B MOD DPH 3-Salaries&BenefitsWilliams 

Appendix#: B-14, page 2 

7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 
Salaries FTE Salaries 'FrE Salaries 

0.00 0.00 0.00 0.00 0.00 -,:- .· ·.~n ·! 
0.00 0.00 0.00 0.00 0.00 :J~~:3,1~! 

0.00 0.00 0.00 0.00 0.00 ./.1'.)h{.! 

0.00 0.00 o,oo 0.00 0.00 ~\("', \? 

0.00 0.00 0.00 0.00 0.00 -;2?.CS 

0.00 0.00 0.00 0.00 0.00 ,', \(,j:;: 

0.00 0.00 0.00 0.00 0.00 (;~+:.it .. ·:l 

0.00 0.00 0.00 0.00 0.00 ·:?"!() 

0.00 0.00 0.00 0.00 0.00 

0.00 ~0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

o.iio 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

0.00 0.00 0.00 0.00 0.00 

$0 0.00 $0 0.00 $0 

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

c:---il r- ---sol i --- sol 

10/16/2015 11:01 AM 



CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Provider Number: _8_8_5_8 ____________________ _ Appendix#: B-14, page 3 

Provider Name: Edgewood Center for Children and Families 
Document Date: -'-7-'-/1;.;../..:...15;;__ __________________ _ 

0 

I ~~"d~re~- I TOT~ I 1 I I I ] 
7/1/14-6/30/15 7/1/14-6/30/15 711/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30115 

Occupancv (Based on Square Feet used) $ - 0 0 0 0 0 

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

Office Supplies, Postage $ - 0 0 0 0 0 

Building Maintenance Supplies and Repair $ - 0 0 0 0 0 

Printing and Reproduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Training $ - 0 0 0 0 0 

StaffTravel-(Local & Out ofTown) $ - 0 0 0 0 0 

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

0 $ - 0 0 0 0 0 

0 $ - 0 0 0 0 0 

0 0 0 0 0 0 

0 $ - 0 0 0 0 " 
0 $ - 0 0 0 0 -
0 $ - 0 0 0 0 0 

Other: 0 0 0 0 0 

0 $ - 0 0 0 0 0 

Food $ - 0 0 0 0 0 

Computer Supplies $ - 0 0 0 0 0 

Purchased Direct Expense l QA ) $ - 0 0 0 0 0 

Purchased Direct Expense (Proqram Admin) $ - 0 0 0 0 0 

Purchased Direct Exoense (General Research) $ - 0 0 0 0 0 

TOTAL OPERATING EXPENSE $0 $0 $0 $0 $0 $0 

Edgewood Appendix B MOD DPH 4-0perating Exp Williams 10/16/2015 11:01 .A•· 



1. Equipment 

Item Description · 

Aooliances--built in Kitchen 
Reception Desk-built in 

Furniture client rooms 

Furniture Offices 

Office equipment 

0 

0 

0 
Total Equipment Cost 

2. Remodeling 

Architect fees 

Construction includinQ basement 

Dry Rot repair 

Contractor Fees 

Permits and Fees 

0 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

CBHS BUDGET DOCUMENTS 

DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1/15 
~~~~~~~~~~~~~~~~~~~~~-'-~~~ 

Funding Source [General Fund, 
Quantity Serial #NIN # Grant (List Title), or Work 

Order (List Dent.)] 
1 tbd HMHMCHDCYFWO 
1 tbd HMHMCHDCYFWO 

6 tbd HMHMCHDCYFWO 

4 tbd HMHMCHDCYFWO 

4 tbd HMHMCHDCYFWO 

0 0 0 

0 0 0 
-· 

0 0 0 

1 tbd HMHMCHDCYFWO 

1 tbd HMHMCHDCYFWO 

1 tbd HMHMCHDCYFWO 

1 tbd HMHMCHDCYFWO 

1 tbd HMHMCHDCYFWO 

0 0 0 

Edgewood Appendix B MOD FY14-15 5-26-15_2 DPH 5-CapitalExpend Williams 

Appendix#: B-14, page 4 

Purchase Cost 
Each 

Total Cost 

10,500 10,500 

10,500 10,500 

3,000 18,000 

2,500 10,000 

1,500 6,000 

0 -
0 -
0 -

$55,000 

.-
80,000 80,0 ' 

385,182 385,182 

15,000 15,000 

62,818 62,818 

12,000 12,000 

0 0 
$555,000 

$610,000 

9/2/2015 5:01 PM 



AppendixD 
Edgewood Center for Children & Families (#6949) 
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AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 
The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

k8J CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• Create PHI 

• Receive PHI 

• Maintain PHI 

• Transmit PHI and/or 

• Access PHI 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

Page 1 ofl 



AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement ("Agreement") supplements and is made a part of the 
contract or Memorandum of Understanding ("CONTRACT")] by and between the City and 
County of Sail Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). 
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the 
terms of this Agreement shall control. 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https://www.sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at 
h1tps://www .sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
h1tps://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the 
Contract, some of which may constitute Protected Health Information ("PHI") 
(defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and ·Accountability Act of 1996, Public Law 104-191 ("HIPAA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 ("the HITECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule ( defmed 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.").and contained in this Agreement. 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. . 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 

llPage 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information is disclosed would not reasonably 
have been able to retain such information, and shall have the meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 

.SFDPH Office of Complianc.e & Privacy Affairs - BAA version 5/19/15 
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17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 
1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.F.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. , 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meanihg given 
to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another 
CE, to permit data analyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

· f. Designated Record Set means a group of records maintained by or for a CE, and 
shall have the meaning given to such term under the Privacy Rule, including, but 
not limited to, 45 C.F.R. Section 164.501. 

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
meaning given to such term under HIP AA and the HIP AA Regulations, including, 
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this 
Agreement, Electronic PHI includes all computerized data, as defined in 
California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the meaning given to 
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a · 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services,. and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

J. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160and164, Subparts A and E. 

k. Protected Health Information or PHI means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of ah individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R. Section 
164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a , standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section 164.4~. 

2. Obligations of Business Associate. 

3IPage . . 

a. Permitted Uses •. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504( e )( 4 )(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such Protected 
Information will be held confidential as provided pursuant to this Agreement and 
used or disclosed only as required by law or for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [ 45 C.F.R. Section 
164.502(e)(l)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. · BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. 
Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
l 7935(d)(2), and the HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 

· however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions arid 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d above with respect to Electronic PHI [ 45 
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA 
shall mitigate the effects of any such violation. 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six ( 6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for. disclosure [ 45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
forward the request to CE in writing within five ( 5) calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents ·or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 12311 O] and the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Protected Information available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an amendment of Protected Infonnation directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) 
days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

i. Governmental Access to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Infonnation available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA's compliance with HIP AA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 

· Secretary. 
J. Minimum Necessary. BA, its agents and subcontractors shall request, use and 

disclose only the minimum amount of Protected Infonnation necessary to 
accomplish the intended purpose of such use, disclosure, or request. [ 42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. 

1. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Infonnation has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section l 7934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

6JPage_ 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
·determined by CE, shall constitute a material breach of the CONTRACT and this 
Agreement and shall provide grounds for immediate termination of the 
CONTRACT and this Agreement,. any provision in the CONTRACT to the 
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal proceeding for a violation of HIP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws or (ii) a fmding or stipulation that 
the BAhas violated any standard or requirement ofHIPAA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [ 45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regulations 
and th.e HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequate or satisfactory for BA's 
own purposes. BA is solely responsible· for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties. acknowledge that state and federal laws relating to data security and 
privacy are rapidly evolving and that amendment of the CONTRACT or this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance :t;rom BA that BA will adequately safeguard all 
Protected Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this 
Agreement embodying written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 

· thirty (30) calendar days. 

Attachments (links) 
• Privacy, Data Security, and Compliance Attestations_Iocated at 

https://www .sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf 
• Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

located at https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

located at 
https://www .sfdph.org/ dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 7/6/2015 ; 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SE1WEEN TIIE ISSUING INSURER(S), AUTlfORIZED 
REPRlESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPOIUANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endors.ed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policie!i may require an endorsement. A statement on this certificate does not confer rights to the 
certif"JCB!e tiolder In. lieu of e;uch endorsement(s). 

PRooucER License# OH81923 CONTACT 
'· NAME: 

G2 Insurance Services, LLC t:e:xt\:(415) 426-6600 Ir~ No\: (415) 426-6601 140 New Montgomery, 21st Floor 
San Franclscc;, CA 94105 

fiSURERISl AFFORDING COVERAGE NAIC# 
INSURER A , Nonprofits' Insurance Alllance of C&lifor.nla (NIAC) 

_INSURED INSURER s , Phlladelphia Indemnity Insurance Company 18058 

Edgewood Center for Children and Families INSURERC: 

1801 Vincente Street INSURER D: 
Ban Francisco, CA 94116 INSURER E: 

INSURERF: 
COVERAGES CERTIFICATE NUMBER· REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POllCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR.OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED. OR MAY PERTAIN, THE INSURANCE: AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
ExCLliSIONS /!\ND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. . 

INSR "'.PE OF INSURANCE ~:; r:::.r:: POLICY NUMBER rG~W,~'f./fffv1 ,i;~G&WWi Llf/llTS LTR 
A x COMMERCIAL GENE;RAJ.; .µABILITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADE [!] OCCUR l201505523N~O 07/0112015 07/01/2016 PREi'.!IS'EJ ~E'i~~cel 1,t)00,000 x $ 

..__ MED EXP (Any one person) $ 20,000 

P~SONP..L & AOVJNJURY $ 1,000,00~ - 2,000,QOO GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 

~ pOUCY o r:8r [!] LOC PRODUCT$· COMP/OP AGG $ 2,tl_OO,QOO 

OTHER: Prof, Liability $ 1,000,QOO 
AUTOl!llOBILE ~!ABILITY lflMBINED SINGLE LIMIT 

Ea accidenll $ 1,000,000 

A X ANYAUTO x 201505523NPO 07/01/2015 07/01/2016 BODILY INJURY (Per person) $ - ALL OWNED ~ SCHEOUl.ED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

y HIRED AUTOS y NON-OWNED r~:~~~t?AMil.GE $ 
r-- ,...__ AIJTOS 

s 
x UMBRELLA LJAB 

MOCCUR EACH OCCURRENCE $ 10,000,000 - ---·--
A EXCESSLJAB CLAIMS-MADE 201505523UMBNPO 07/01/2015 07/01/2016 AGGREGATE $ 10,000,000 

DEC I x I RETENTIONS 10,000 $ 
WORKl!RS COMPl!NSATJON I ~f~UTE I roTH· 
AND EMPLOYERS' LIABILITY ER 

YIN 
Al>N PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L DISEASE· EA EMPLOYEE $ 

grssc:~r~= ~~~PERATJONS below E.L DISEASE· POLICY LIMIT $ 

B Employee Theft PHPK1358802 07/01/2015 07/01/2016 Ded. $10,000 1,200,000 

DESC~IPTION ()F Ol'ERATIONS I LOCil.TIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 
The City and County of San Francisco, DPH, CSAS, their officers, agents, and employees are named as additional Insured as respects General Liablllty as 
required by written contract. 30 days cancellation applies. · 

CERTIFICATE HOLDER 

I 

City and County of San Francisco *** 
Department of Public Health 
1380 Howard Street, 4th Floor 
San Francisco, CA 94103 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

il.UTHORIZED REPRESENTATIVE 

(d/~ 
. © 1988·2014 ACORD CORPORATION. All rights reserved. 
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ACORd CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYYJ . 

~ 12/18/2014 
THIS CERTIFICATE IS ISSUED AS A MA1TER OF INFORMATION ONLY AND CONFERS NO RIGHTs UPON TffE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED SY THE POLICIES 
BELOW. THIS CERTIFICATE Ot= INSURANCE DOES NOT CONSTITUTE A CONTRACT BEt'WEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .. . .. . . . 
IMPC>f'TANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endol'Hd. If S'"9BROGATION IS WAIVED~ subject to 
the terms and condlOons of the policy, certain pollcles may require an endonsement. A statement on thl& certificate does not confer rights to the 
~rtlflcate holder In lieu ohluch endorsemet)t(s). · 

PRODUCER IOO'I~';'"'• Cindv Bane 
Intercare Insurance Solutions flPJ.. ""'°'" At:a_':l'7':1-l:QnA lf~Nol: 5375 Mi~a Sorrento Place, Ste 400 
San Diego CA 9,2121 IO'DR~: cbane@interca.r'eeolutions.com 

. cumnMER m •: EDGEW-1 
INSURER!Sl AFFORDING COVERAGE NAIC# 

. INllU.RED INSURER.A : n. n• l it-v Come Inc. 6'2 
Edgewood Center for Children 

"811RERB: l!lnd Families 
lSOi Vicente Street INSURERC: 

San Francisco ~ 94llG ..SURERD: 

MURERE: 

INSUIU!Af: 
" 

COVERAGES CERTIFICATE NUMBER: 12"3 74 761'43 REVISION NUMBER: 
lHIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTEO BELOW HAVE: BEEN ISSUED TO THE INSURED NAMED ABOVE: FOR lHE P()l.ICY 
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITJON OF ANY CONTRACT OR OTHSRDOCUM~TWITH RESPECT TO 
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, ff INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

·~ TYPE oF INSURANCE l'OucY NUMBER 
pou.,.~r --.:111.aT C-

LIMR'I , ...... """' IMMIPDln'TTI 

GENERAL LIAlllnY EACH OCCURRENCE s ,__ 
PREtJIS~ '/.:";""..!:."::. COMMERCIAL GENERAL LW3ll.1TY $ ,__ 

D Cl,ANS-UAOE D ~ - MED EXP-1AnYon& P81BOR) $ 

PERSONAL A MN INJURY $ -
.....;_ GENERAL AGGREGATE s 
GE!ft. AGGREGATE LIMIT APPLES PER: PRODUCTS· cOMP/OP AGG $ n pOUCY n ~~.Q,: n LOC $ 

AUTOMOBILE LIAlliUTY COMBINED SINGLE LIMIT 
$ ,..._ (Ea accident) 

I-
ANY AUTO BODILY INJURY (Per perwon) s 
AU. OWNED AUTOS BDDIL Y INJURY (Pet accident) S -
SCHEDULED AUTOS PROPERTY DAMAGE - $ 
HIRED AUTOS (Per accident) ,..._ 
NON-OWNED ALITOS $ ....__ 

s 
UMBREUAUAB HOCCUR .. EACH OCCURRENCE s - EXCES$UAB CLAIMS-MADE AGGREGATE $ 

....._ DEDUCTJBLE $ 

RETENTION $ $ 
A WORKEllS COMPEHSATION 01so:Hci711 l/l/2015 l/l/2016 x 1 ... ~9Tf'~I jOJl;I· 

AND EMPLOVliRll' l,JA81U1Y y / N 
$1,000,000 ~y PROPRIE'IORIPARTNER/EXECLITIVE D NIA E.L EACH ACCIDENT 

OFFICERIMEt.l!ER EXCLUDED? 
(Mandaiory In llHI . E.L DISEASE· EA atPLOYEI $1,000,000 
If~, describe under 
D SCRIPTION OF OPERATIONS below E.l. DISEASE• POLICY LIMIT Sl, 000 •. 000 

DE8CRIPTION OF OPERATIONS I LOCATIONS iVEHICLES (Allach ACORD 101, Addltlonal Ramarkl Schedule, If 111ore api;ce Is ntq11lrad) 

This document serves as Evidence of Workers• Compensation only. Employer is a qualified self-insurer ~ 

thru Quality Comp Inc. per the attached certificate. 

CERTIFICATE HOLDER CANCELLATION 

=~g~~ t;lJi~~9~fe~~ifJ>l.~5'=~iE~='i,i~RED 
IN ACCORDANCE W1TH THE POUcY PltOVISIONS. · . 

City and County of San Francisco 
Department of 'Public Health 
1360 Howard Street, 4th Floor AUTHORIZED REPREllENTATIW 
San Francisco CA 94103 

~;ft/;w-
I 

@ 1988·2009 ACORD CORPORATION. All rights reserved. 
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· City and County of San Francisco 
Office of Contract Administratjon 

Purchasing Division· 

FIRST AMENDMENT 

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

RECITALS 

WHEREAS. City and Contractor desire to modify the Agreement to increase the Agreement 
an-.ount. 

NOW, THEREFOR..g, Contractor.and the Cityagiee as follows: 

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

Agreement. The term "Agreement" shall mean the Agreement dated July 1, 20 I 0 
between Contractor and City, as amended by this First Amendment. 

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

2.a Section 2 . Term of the Agreement 

The term of this Agreement shall be from July 1, 20 I 0 through December 31, 2015. 

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

5. .COMPENSATION 
. .. 

Compensation shall be ·made in monthly payments on.or before the 30th day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public 
Health], in his or her sole discretion, concludes has been performed as of the 30th day of the immediately 
preceding month. In no event shall the amount of this Agreement exceed Twenty Nine Million One 
Hun.dred Nine Thousand Eig~ty 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 
Il.able for interest or late charges for any late payments. 

'-550 (7-rl) 
:!:dgewood Center for Children & Families 
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Such section is hereby amenued in its entirety to read as follows: 

5. COMPENSATION 

Compensation shall be made in monthly payments on or before· the 15th day of each month for 
work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in 
his or her sole discretion, concludes has been performed as of the 30th day of the immediately preceding 
month. In no event shall the amount of this Agreement exceed Thirty Six Million Nine Hundred Fifty 
Eight Thousand Five Hundred Twenty Eight Dollars ($36,958,528). The breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are re·ceived from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contni.ctor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments . 

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

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

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

P-550 (7-11) 
Edgewood Center for Children & Families 
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JN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

crrv· CONTRACTOR 

Edgewood Center for Children & Families 

.. Garcia, MP A 
irector of Health 

Department of Public Health 

~re_ Vv\-r-'-
MattMadaus 
Chief Executive Officer 
l 80 I Vicente Street 
San Francisco, California 94116 

City vendor number: 06953 

r Approved as to Form: 

' 

Dennis J. Herrera· 
City Attorney 

B~ ~~ t;,4,/?~ 
Kat 1y Murphy · t' 
Deputy City Attorney 

Approved:· 

1~1f 
ice of Contract Admi~ation, 

-~ 

~JaciFon 
Direetor <Qf e 
and Purchaser 

....... 

P-550 (7-1 1) 
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1. Method of Payment 

Appendix B 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable w the 
COi'ntrac1 Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
nmrnber or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CI'JY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
am aunts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this 
Ag::reement. 

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

(J) Fee For Sen1ice (Monthly Reimbursement bv Certified Units a1 Budgeted Unit Ratesi 

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

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

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

. B. Final Closing Invoice 

.(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

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

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

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

Edgewood Center for Children and Families CMS#6949 
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Data Collection Fonn), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund and MHSA Fund portion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any t.ermination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being' due and payable to the CITY within thirty (30) calendar days,following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

. Appendix B-13: Residential-Based Services (RBS)/Family Connections··Program (FCP) 
Appendix B-14: Crisis Triage 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, bas approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Thirty Six Million Nine Hundred 
Fifty Eight Thousand Five Hundred Twenty Eight Dollars ($36,958,528) for the period of July 1, 2010 through 
December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $434,610 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health.· CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

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

July 1, 2010 through June 30, 2011 $ 4,841,047 
July 1, 2011 through June 30, 2012 $ 4,878,105, 
July 1, 2012 through June 30, 2013 $ 5,819.285 
July 1, 2013 through June 30, 2014 $ 7,080,772 
July 1, 2014 through June 30, 2015 $ 9,269,806 
July 1, 2015 through December 31, 2015 $ 4,634,903 
Total Julv 1, 2010 thrc;m2h December 31, 2015 $ 36,523,918 

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

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix 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 Departinent of Public Health Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become ·aue to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this 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. 

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

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

B, Page 2 DMH Legal Entity Name (MH)/Contractor Name. (SA): Edgewood Center for Children and Families Document Date: 7/1/2014 · Appendix#: 
Contract Appendix Number:! 9:9-- I - s~sa I B-9b - I- -B-10 I B-11 I B-12 I 8-f2a B-13 B-14 

School-· 
Based Well I I Hospital I Hospital 

Appendix NProgram Name:! ECMHCI I ECMHCI I ECMHCI I . Being YAMHC Diversion Diversion I FCP <RBS) I Crisis TriaQe 
Provider Number:! 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 I 8858 

ProQram Code (formerly Reportina Unlt):I NA I NA I NA I NA I NA I 8858H2 I 8858H1 I 8858FC I NA 
FUNDING TERM:l 7/1/14-6/30/15l 7/1/14-6/30/15l 7/1/14-6/30/15l 7/1/14-6/30/1511t1114-6iaot15l 711i1~13ot151711t14.:e13oii51111714o6t35/15]711114-6/3c>t15r- TOTAL 

Salaries&EmployeeBenefits:I 92,545 I 214,997 I 80,553 I 100,292 I 205,916 I 78,220 I 192,192 I 245,372 I 1,777,362 I 6,005,139 
OperatinQ ExPenses:I 25,704 I 41,715 I 22,374 I 27,856 I 219,603 I 21,126 I 53,381 I 91,761 I 467,451 I 1.809,734 

Capital Exoenses:I 4,518 I 28,496 I 3,932 I 4,896 I 16,257 I 3,818 I 9,382 I 16,128 I - · I 234,744 
Subtotal Direct Expenses:! 122,767 I 285,208 I 106,859 I 133,044 I 441,776 I 103,764 I _ 254,955 I 353,261 I 2;244;913 I 8,049,617 

2~212,278 
2,074,243 

- - - - - - - - - 20,000 
- - - - - - - - . - 17,561 

85,265 152, 174 63,949 - - - ~ - - . 301,388 
- - - - - - - - 1,231,534 1,231,534 

55,918 109,468 41,939 - - - - - - 207,325 
- 34,066 8,000 - - - - - - 42,066 
- 18,058 4,000 - - - - - - 22,058 
- - - - - - . 200,000. - -· 217,000 
- 12,448 5,000 153,000 433,500 - - - - 654,948 
- - - - - - 7,000 5,883 - 47,827·. 
- - - - - - - 19,3-17 ·1,350,000 1,507,647 
- - - - - 112,328 86,196 - - 637,351 
- - - - 74,542 - - - - 74,542 
- 1, 775 - - - - - - - ,, -'.\8 

141,183 327,989 122,888 153;000 508,042 119,328 293,196 419,000 2,581,534 9,2E S 
- •, " ~ :_ '·~ ~ ~ !';; ·U~ • ,.' W. '~ \~ ~ 

iilWllUWllUlifll• . . - . . , · ....... ·, .. · -· . ·· . ..~ 
T~TAL'·~BHS ~ues:ANCE ABUSE FUNDING s ~1 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES I 

lOlAL DPH FUNDING SOURCES 141,183 327,~89 122,888 

""~--~~ 

TOTAL NON-DPH FUNDING SOURCES. 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 141,183 327,989 122;888 

FINAL-Edgewood Butget FY14-15 (Ada prepared).xls CBHS Budget Summary 

153,000 508,042. 119,328 293,196 

153,000 508,042 119,328 I . 293,196 

-~ 

419,000 2,581,534 

419,ooo I 2,581,534 

9,269,806 ---
9,269,806 

6/30/2014 5:58 PM 



DPH 1: Department of Public Health Contra_i:_t_Budget Summary 
DMH Legal Entity !':lumber (MH): 00273 Prepared By/Phone #: 

.DMH Legal Entity Name (MH)/Contractor Naine (SA): Edgewood Centerfor·Children and Families Document Date: 
Fiscal Year.: .2014-15 

7/1/2014 Appendix #: _ _],Page 1 
Contract Aopendix Number: I- B-1 a - I B-1 b I . B-2a I B-2b I B-3 B-4 . B-5 B-6 B-7 I B-8 

Community \ Residential Residential 
Based Day Day Day 
Treatment Treatment Treatment MH · Behavioral Educational PIP MH 

OP DTI OP I Partn.ershio I Health OP I TBS I Wraoaround I Assessments I Consultation 
8858. I 8858 I 8858. : I 8858 L . 8858 I 8858 I 8858 I 8858 I 8858 

88585 I 88580P I 88586 I 88584 I 8858ED I . 885814 I 885818 I 885819 I NA I NA 
7/1/14-6/30/1.5 l711/14-6/3Qt15l7t1114-6/30/15l711/14-6/30/15l7t1/14-6/30/15l7t1114-6tao11sl7t1t14-6t3ot151711i14-61ao11sl 7/1/14-6/30/151711114-6/30115 

582,416 472,904 330,600 33,431 
161,766 131,349 91,824 9,285 

28,432 23,086 16,139 1,632 
772,614 627,339 438,563 44,348 
115,892 94,101 65,785 6,652 

0.15 
888,506 

0.15 0.15 --15 
)o 

17,561 

17,000 
I - I 51,000 

MH Realianment 32,120 T ·2,8241 - - - - . - -
MH COUNTY - General Fund (matched 30,271 26,470 5,819 40,635 34,676 459 
MH COUNTY - General Fund (unmatched 189,124.l 12,3401 77,889 48,586 . 44,737 34,180 27,9W 4,051 
MH COUNTY· General Fund CODB - I - I - - - - - -
MH COUNTY - General Fund WO CODB - 263 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 888,506 I 152,060 I 683,30~ I 577,986 I 161,111 I 846,880 I .721,440 504,348 I 17,000 

;~~-~ .. :_~·· 

17,0QO 51,000 

~"IS1~~1] 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH J\ND NO~-DPH) 17;000 51,000 

FINAL-Edgewood Butget FY14-15 (Ada prepared).xls ·csHS Budget Summary 6130/2014 5:58 PM 



DPH 2: Department of Public Heath Cost Re11orting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)IContractor Name (SA): Edgewood Center for Children and Families 

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

Proaram Name: 
Proaram Code Cfonnerlv Reportina Unit):·· 

ModefSFC (MH) or Modality (SA) 

Community 
Based Day 

Treatment DTI 
88585 

10185-89 

Service Description: I #REF! 

FUNDING TERM:I 711114-6130115 

Contract Appendix#: B-1 a, page 1' 
Document Date: 711120141 

. Fiscal.Yeqr: 2014-2015 

TOTAL 

'~~~~~~1~~~~-;lll'' ~i <~~~~~-l~~~l~~~l~~W~~~@i~Ht't:~i=W~':t~~~~~~~~~~f~~~~stG~~: 
Salaries & Emolovee Benefits: I 582.416 I - I - I - I - I 582.416 

Operatini:r Ex!Jen5es:I 161.766 I - I - I - I - 1 · 161,7.66 
Capital Expenses (greater than $5,000): I 28,432 I - I - I - I - I 28,432 

Subtotal Direct Expenses: I 772,614 I . - I· - I - I - I 772,614 
Indirect Exoenses:I - ·115,892 I - I - l . - I - I 115,892 

_ . . • TOTAL FUNDl~G USES: 888,506. - - · • • . • . 888,506 .• I 
Iii . . ... _- .. ' l"'!~"'"""o11R!L _ ~ · - . - ". ---- ~--':: <'~,~~~~~'\\'~~~~! ~*-~.@:*~~'f.~'!f: ~.£N$'~~~~~1\ ~'f§~~i??:Ji':.4!1l'k'\!:1:' 
MH-FED - SDMC Reaular FFP {50%) . - · HMHMCP751594 342 191 . - - . - - . 342, 191 I 
MHSTATE-EPSDTStateMatch HMHMCP751594 · 310.071 - - - - 310,071 
MH STATE· Famllv Mosaic Capitated Medi-Cal HMHMCP8828CH 15.000 - - - - 15,000 
MH WORK ORDER~ Human Services Aaencv (matched} HMHMCHMTCHWO - - - - - -
MH WORK ORDER· Human Services Aaencv HMHMCHCDHSWO - - · - - - -
MH Triaae Grant HMHMCHGRANTS · - - - - - • 
MH WORK ORDER - Depl Children, Youth & Families HMHMCHDCYFWO - - - - - • 
MH WORK ORDER - First Five (SF Children & Famllv Commission) HMHMCHSRIPWO· - - - • _ - . -
MH WORK ORDER - First Five (SF Ci:llldren & Famitv Commission} HMHMCHPFAPWO • - - . - - • 
MH PRIOR YEAR-SB 163 - Children's Wrap-AroundlFoster Care HMHNSB163ACP -. - - - - • 
MHSTATE-MHSA·Proo63PEI HMHMPROP63 - - - • - • 
MH Reallanment · HMHMCP751594 32.120 - - - - 32.120 
MH COUNTY· General Fund (matched\ HMHMCP751594 - - - - - -
MH COUNTY-General Fund funmatchedl HMHMCP751594 189124· -,, . · - - - - 189,124 
MH COUNTY· General Fund CODB . HMHMCP751594 - - - - - - • 
MH COUNTY -General Fund WO CODB HMHMCP751594 - - - - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 888,506 • -

'iilii<lii!iii!ii!i!iiili!iliiii 
888,506 

I'll " "< - ,_, .,' .: -: 

'illilA~ 
";ftll.ll 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

ifiiiii:rtf~. 
I 

TOTAL ·OfliER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES! 

"'~~~~~ ..;;~"-' 

I 
TOTAL NON-DPH FUNDING SOURCES! 

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

Number of Beds Plli'ChasE!d {If a!lolicable 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Only--Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR! or Fee-For"Service (FFSl: 

Units of Service: 
Unit Type: 

Cost Per Uhit - DPH Rate fDPH FUNDING SOURCES Onlyj 
Cost Per Unit - Contract Rate (DPH. & Non-DPH FUNDING SOURCES)_: 

Published Rate·(Medi-Cal Providers Only): 
UndupDcated Clients (UDC): 

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

888,506 

888,506 

FFS 
4389 
#REFI 

202.43 
202.43 
202.43 

30 

-~~~~~~'1t~•~m~!.: 

'~~~~~~~~-~~~y~~-~ 

~1'~.&~·t.~~~~~'tU~ 

~ 

- - -
0 0 0 

0.00 0.00 0.00. 
0.00 0.00· 0.00 
0.00 0.00 0.00 

0 ·O 0 

~~.JI~~~~i~~~1~~r~~t~~\~1~~10i~, 

- it 888,506 
,~~..., .. -,...,n""""~"',..~"~~~~ ;m.~< .. -'i<r~i-4.~~A 

888,506 

-
0 

0.00 
0.00 
o.oo I TotalUDC: 

o I 30 

6/2/2014 4:51 PM 

-' 

"I 
l 

l 



DPH 3: Salaries & Benefits Detail 
Provider Number:_8_8_5_8 ________________ _ 

Provider Name: Edgewood Center for Children and Families 
Appemiix #:" 8-1 a. pagQ 1 

· Document Date:...:7.:...11.:.:/...:.1...:.4 ________________ _ 

TOTAL 
General Fund · Mosaic Medical 

HMHMCP751594 HMHMCP88211CH 

Term: 7/1114-6/30/15 Term: 7/1114-6/30/15 Term: 7/1114-6/30/15 Term: 711114-6/30115 Term: 7/1/14-6/30115 Term: 7/l/14'!/30M5 
Position Title FTE Salaries FTE Salaries FTE Salaries· FTE Salaries FTE Salaries FTE Salaries 

Re11lonal Director 0.12 $ 24263'.00 0.12 24,263 0.00 0 0.00 0 0.00 0 0.00 g -
Medical Director 0.08 $ 16 096.00 0.08 16096 0.00 0 0.00 0 0.00 0 0.00 .!... 

Clinical Supervlslon 0.39 $ 31,374.00 0.39" 31,374 0.00 O· 0.00 0 0.00 0 0.00 0 

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

Treatment Manaaer 0.58 $ 38,215.00 0.58 38215 0.00 0 0.00 0 0.00 0 0.00 0 

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

Therapist & Care Mana11er 2.13 $ 134,240.00 2.13 134,240 0.00 0 0.00 ·O 0.00 0 0.00 0 

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

·Relief Staff 0.33 $ 12,340.00 0.33 12340 0.00 ·o 0.00 0 0.00 0 0.00 0 

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

Admlnlstrallve Mana11er 0.17 $ 11,876.00 0.17 11,876 0.00 0 0.00 0 0.00 0 0.00 0 

Admlnlstrallve Support 0.39 $ 17,344.00 0.39• 17,344 0.00 (j 0.00 0 0.00 0 0.00 0 

Dav Treatment Faclnties Mana!ler 0.29 $ 15,269.00 0.29 15,269 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

0.00 $ - o:oo 0 0.00 0 0.00 0 0.00 0 0.00 ' 
0.00 .$ - 0.00 0 0.00 0 o,oo . 0 0.00 0 0.00 J .-
0.00 $ - 0.00 0 0.00 0 0.00 0 0,00 0 0.00 0 

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

To(als: 7.24 $446 013 6.89 $436474 o.3s $11,539 0.00 $0 0.00 $0 0.00 $0 

Employee Frln!le Benefits: 30%1 $ 134,403.00 30% $130,942 30% $3,461 I #DIVIO! $0 I #DIV/01 $0 I #DIVIO! $0 

TOTAL SALARIES & BENEFITS r ---$sY.llil [-- SS&~.416 I I $1s~20J I $0 I L---- $oJ [:JOJ 
0 



DPH 4: Operating. Expenses Detail 

Provider Nuniber:_8_8""'""58-'---------------------
Provider Name: Edgewood Center for Children and Families 
Document Date: 7/1/14 · 

General Fund 
Expe!ldlture Category TOTAL-

HMHMCP751594 

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

Occupancy (Based on Square ·Feet used) $ 71,860.00 71,860 0 

Utilitles(Elec, Water, Gas· Phone, Scavem:1erl $ - 0 o· 
Office Supplies, Postaae $ 984.00 984 0 

Building Maintenance supplies and Repair $ - 0 0 . 
Prlntioo and Renroduction $ - 0 0 

Insurance $ - 0 0 

StaffTralnlna $ - 0 ·0 

Staff TraveHLocal & Out ofTown) $ 935.00 935 0 

Rental of Eauipment $ - 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts} $ - 0 0 

UCSF Resident Services Agreement $ 10;525.00 10,525 0 

SF Lanauaae B.ank $ 4,210.00 4,210 0 --.o 0 

$ - 0 0 
.. $ - 0 0 

$ - 0 0 

Other: $ - 0 0 

$ - 0 0 

Purchased Direct Exnense (Proaram Admin, QA, General Research) $ 47 008.00 47,008 0 

Food .$ ta,771.00 16,771 0 

Computer Supplies $ . 9,473.00 9,473 . 0 

Clieat incentives $ - 0 0 

$ -

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

$0 

Appendix#: B-1a, page 3 

. 
·\ 

711114-6130115 711114-6130115 711114-F ''15 
' 

0 0 .iJL 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0· 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 -
0 0 - :o .--
0 0 0 

0 0 0 

0 0· o· 
0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood center for Cllifdren and Families 

Document Date: 711/14 
...:..:...;.;..,;....;_~~~~~~~__,..;'--~~~~~~~--,~-

1. Equipment· 

Item Description 

Shared costs - EQuipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

. Shared costs - EQuipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauioment - see:DPH 7 

Shared costs -. Eauipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See. DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmoroven'lents - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

·Shared costs - Facilities. lmorovements - See DPH 7 

1Shared costs- Facilities Improvements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure -· 
(E;quipment plus Remodeling Cost} 

Quantity 

1 

1 

1 . 

1 

1 

1 .. 
1 

1 
' 1 

1 
. 1 . 

1 

1 

Funding Source 

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

' tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd. Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 
. tbd MHSA Proo 63 

tbd Work Order.#1 HSA 

tbd Work Order #2 DCYF 

1tbd Workorder #3 SFCFC 

Appendix#: B-1a, page 4 

Purchase Co!,l!t Total Cost· 
Each , 

\ -
25,813 25,813 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$25,813 

-
2,619 2,619 

0 0 

0 0 

0 0 

Q. 0 

0 ·o 
$2,619 

$28,432 
0 



DPH 2: Department of Public Heath Cc>st Reporting/Data Collection (CRDC) 
DMH Legal Entify Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families 

Provider Name: ·Edgewood Center for Children and Families 
Provider Number. _8858 

Contract Appendix#: B-1 b, page 1 

·:~y,~~ 

ProQram Name: 
Proaram Code (formerly Reporting Unit): 

Mode/SFC (MH) or Modality (SA) 

Community 
Based Day 

Treatment OP · 
88580P 

. 15110-56 

Community 
Based Day 

Treatment OP 
. 885BOP 
15/01-09 

Community 
Based Day 

Treatment OP 
885BOP 
15no-19 

Comr:nunity 
Based Day 

Treatment OP 
88580P 
15160-69 

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

· F~NDING TERM: 711/14-6/30115· 7/1114.-9/3.0115 7/1114-6/30/15 
~~11~~~· ~~---~ __ -__ i: ___ -_ . .,,~r.r.. . •-" . ~ ... ...;;,11; ·~- :: • 

Salaries & Employee Benefits:! ·64,788 I 1,994-1 2.990 ·29,903 
Operating EXPenses:I 17,994 I 554 I 831 8,306 

Caoital EXPenses (areater than $5.000l:I 3.163 I .97 I 146 1460 
Subtotal Direct EXPenses:I 85,945 I 2,645 I 3,967 39,669 

Indirect EXPenses:I 12,892 I 397 I ·. 595 5950 
3,042 4,562 45,619 

Document Date: 7/1/2014 
Fiscal Year. 2014-2015 

TOTAL 

- 99,675 
- 27,685 
- 4,866 . 132,226 
- 19,834 . 152,06 

;m; ~ . , ., .. _. . _ ~ ·:,: ···"· ~~a~.,m ~: ." , __ :: lit. .. ~~!'s~~!~~-= "':.'~~~~;,. 
MH FED· SDMC Reaular FFP (50%1 1.348 2.021 . - - - -20 209 . - 67,360 
MH STATE· EPSPT State. Match IHMHMCP751594 I 41.948 I 1.291 I 1.936 19 361 - 64,536 
MH STATE- Familv Mosaic Capltated Medl~al IHMHMCP8828CH I · 3,250 I 100 I 150 1.500 - 5,000 
MH WORK ORDER - Human Services Agency (matched} I HMHMCHMTCHWO • • • - • - - - -
MH WORK ORDER- Human.Services Agencv . IHMHMCHCDHSWO • - • - • - . - . 
MHTria11.e Grant IHMHMCHGRANTS • - • - • - - - . 
MH WORK ORDER· Depl Chlldren,Youth & Families IHMHMCHDCYFWO • - • • • - - - . 
MH WORK ORDER- First Flve(SF clllldren & -FamlliCommisSlon)~-~- -IHMHMCHSRIPWO • - • - • - - - . 
MH WORK ORDER· First Five CSF Children & Family Commission} IHMHMCHPFAPWO • - • - • - - - . 
MliPRIORYEAR·SB163-Chlldren'sWrap-Arou!ldlFoster.Care · IHMHNSB163ACP • - • - • - - - . 
MH STATE - MHSA ·Prop 63 PEI · I HMHMPROP63 • - • - • - - - -
MH Realignment IHMHMCP751594 ·1 1.836 I 56 85' 847 - 2,824 
MH COUNTY· General Fund (matched) ·tHMHMCP751594 • - • • - - . 
MH COUNTY -General Fund (unmatched}.. IHMHMCP751594 · I 8,021 I 247 370 3.702 -· 12,340 
MH COUNTY - General Fund CODB IHMHMCP751594 • - • - - - -
MH COUNTY· General Fund WO'CODB IHMHMCP751594 • - • - - - -

lC>fAL CBHS MENTAL HEALTH FUNDING SOURCES! 98,837 I 3,042 4,562 45,619 - 152,060 
'lii!@.!\IM1!11 

I I 
,.. .. ~di -!'";!";.'t ~;;- ~~~!lilf~.Jt~--~~~~t\'!11 

. 
lif~~· r'::s.:::.. 

TOTAL CBHSSUBSTANC.E AB.USE FUNDING SOURCES 
qr= 

~--~• '"""-"'·~~!~~~~~~~IJ;~~~~'DJ~~%"'!:~1~~~~~~ffli.~t'. 
I - -

98.837· 
~ ·~· 

-

152,060 
TOTAL OJHER DPH-COMMUNITY PROGRAMS FUNDING .SOURCES 

TOTAL DPH FUNDING soµRCES 3,042 ·- . 4,562 45,619 
;~£¥..6~-e~~;;M.~~~~~~~p. 

TOTAL NON-DPH FUNDING SOl)RCE;S 

'~~~m.~~~~~'t..lll.~~~~~~~~~ji~~~~ 

TOTAL FUNDl!"'G .SOURCES (DPH AND NON-DPHJ 98,837 3,042 4,562 45,619 152,060 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoolicable 
Substance Abuse Only - Non-Res 33 - ODF #of Grouo Sessions (classes 

Substance Abuse Only - Licensed CapacltY for Medi-Cal Provider with Narcotic Tx Program ,, ...... ~J' 
Cost Reimbursement £CRl orFee-For-Service CFFSl: FFS FFS FFS FFS 

Units of Service: 37869 1506 1,176 9465 
Unit Type: #REF! #REF! #REF! #REFI 0 

Cost Per Unit~ DPH Rat~ (DPH.FUNDING SOURCES Only) 2.61 2.02 . 3.88 4.82 0.00 
Cost Per Unit • Contract Rate. (DPH & Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 

Published Rate cMedi-Cal Providers Only}: 2.61 2.02 3.88 4.82 0.00 TotalUDC: 
Unduplicated Clients [UDC):, 30 10 10 28 o I 30 

Edgewood App~ FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 88580P 6/212014 4·fi1 PM 

.:~ 



Nurses 

Clinical Sullervlslon 

Therapist & Care Manaqer 

QAManaaer 

Nurslna Suoervlsor 

.. 

.. 

'-' 

D'PH 3: Salaries & Benefits Detail 

Position Title 

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

Dm;ument Date:_,7"-11'-'l_,_14-=--------------'-----
#REFI -

TOTAL 
General Fund 

HMHMCP751594 

Term: 711114-6/30115 Term: 711/14-6130115 
FTE Salaries FTE. Salaries 

0.44 $ '27.090.00 0.38 23,244 

0.13· $ 8 085.00 0.13 8,085 

0.63 $ 31 527.00 0.63 31,527 

0.06 $ 3,514.00 0.06 3,514 

0.08 $ 6,457.00 0.08 6,457 

o.oo· $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00. $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 .0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 ·o 
0.00 $ - 0.00 0 

Totals: 1.34 $76673 1~28 $72,827 

Emolovee Fringe Benefits: 30%1 $ 23,002.00 30% $21,848 

TOTAL SALARIES & BENEFITS 1. H H~&;s] [ $94,6751 

0 

Appendix #: B-1 b. page 2 

Mosaic Medical 
HMHMCPBll211CH 

Term: 71111.4~/30/15 Term: 711114~/30/15 Term: 7/1/14-6/30115 Term: 
FTE Salaries FTE Salaries FTE Salaries FTE 

0.06 3,846 0.00 0 o:oo 0 0.00 

0.00 0 0.00 0 . 0.00 0 0.00 

0.00 0 0.00 0 0.00 0 0.00 

0.00 0 0.00 0 0.00 0. . 0.00 

0.00 0 0.00 0 0.00 0 0.00 

0.00 0 0.00 0 0,00 0 0.00 

o.oti 0 0.00 0 0.00 0 0.00 

0.00 0 0.00 0 0.00 0 0.00 

0.00 0 0.00 0 0.00 0 0.00 

0.00 0 0.00 0 0.00 0 0.00 

0.00 0 0.00 0 0.00 0 0.00 

0.00 0 0.00. 0 ·o,oo 0 0.00 

0.00 0 0.00 0 o,oo 0 0.00 

0.00 0 0.00 0 0.00 0 0.00 

0.00 0 ·o.oo 0 0.00 0 0.00 

·o.oo 0 0.00 0 0.00 o. 0.00 

0.00 0 0.00 0 0.00 0 0.00 

0.00 .0 0.00 0 0.00 0 0.0() 

.0.00 0 0.00 0 0.00 0 0.00 

0.00 0 {).00 0 0.00 0 0.00 

0.06 $3846 0.00 $0 Q.00 $0 0.00 

30% $1.154 I ·#DIV/DI $0 I #DIV/DI $0 I #DIV/Of 

I $s,o!lo I . [--- $0-] I . $0 I 

711114-8130/15 

Salaries 

: 

0 

0 

0 

0 

·o 
0 

0 

0 

0 

0 

.62 

6401 

24960 

2782 

5112 

0 . 

o. 
0 

0 

0 

o,. 
0 

Q 

0 

0 

$0 

$0 

I $0-J 



DPH 4: Operating Expenses Detail 
Provider Number:..::8~8:..::5:..::8:...__ ____________________ _ Aprendix#: B-1b, page 3 

Provider Name: Edgewood Center for Children· and Families 
· Document Date: ....:7.:..11"'"'/....:.14....:__· __________ .:..._ ______ ..,..--

Expenditure Category TOTAL General Fund ' 

'- -
711114-6/30/15 711/14-6130/15 -- - 7/1/14-6/30i15 711/14-6/30115 7/1/14-6/30/15 7/1/14-6/3L 

Occuoancv <Based on Sauare Feet used) $ 1,353.00 . 1;353 0 0 0 0 
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 a 
Office Suppfies, Postage $ 202.00 202 0 0 0 0. 
Building Maintenance Supplies and Repair $ ' - 0 0 0 0 O· 
Println!l and Reproduction $ - 0 0 0 0 ·o 
Insurance $ - 0 o· 0 o· 0 

Staff Trainln!l $ - 0 0 0 0 0 

StaffTravel-(Local & Out of Town) $ - 0 0 0 0 0 

Rental of Eauloment ·$ - 0 0 0 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 0 0 0 
UCSF Resident Services Aareement $ 24,046.00 24,046 0 0 0 0 

$ - I 0 0 0 0 0 

0 0 0 . 0 0 

$ - 0 0 0 0 0 -
$ - ·o 0 0 0 .. 0 -
$ - 0 0 0 0 0 

Other: 0 0 0 0 ' 0 

$ - 0 0 0 0 0 

$ - 0 o· . 0 0 0 

$ - 0 ·O 0 0 0 

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

$ - 0 0 0 0 0 

$ -

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

' $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Ce11ter for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - EQuipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared costs - Equipment .:. ·see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment ~ see DPH 7 

- --
Total Equipment Cost 

., 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facililie$ Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost} 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

. tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF. 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

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

Purchase Cost 
Total Cost 

Each .... . . 
; 

4,418 4,418 

0 0 

0 0 

0 0 
··-

0 ·o 
0 0 
o- 0 

0 0 

$4,418 

,, ...... 

448 448 

-o 0 

0 . 0 

0 0 

0 0 
/ 

0 0 
$448 

• $A,866 

0 



DPH 2: Department of Public Heath ~ost ReportingfData Coll.ection (CRDC) 
DMH Legal Entity Name. (MH)/Contractor Name (SA): EdQewoci.d Center for Children and Families 

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

Document Date: 7/1/2014 

'~I' ~~~"" 
MH FE[) • SDMC Regular FFP (50%) , 
MH STATE - EPSDT State M~tch 
MH STATE - Family Mosaic <:apltati:!d Medi-Cal 
MH WORK ORDER - Human Services Agency (matched) 
MH WORK ORDER - Human .Services Aaencv 
MH Triage Grant 
MH WORK ORDER - Dept Children, Youth & Families. 

Provide~ Number: 8858 · Fiscal Year: 2014-2015 

Proaram Name: 
Program Code (formerly Reporting Unit): 

Mode/SFC (MH) or Modality (SA 

Resii:lentlal Day 
Treatment DTI 

. 88586 
10185-89 

Setvice Oescription:I #REF! I I. I I I TOTAL 
FUNDING TERM: 

- - 447,909 
- - 124,407 

Capital EXpenses (greater than $5,000):1 21,866 I - I . - I - I " l 21,866 
Subtotal Dlrei::t.Expenses:I 594,18Z I - I - I - I - I 594,182 

lndirectExiienses:I 89.,127 I - I - I - I - I 89,127 
TOTAL FUNDING USES: .683,309 · - - - 683,:--~ 

~;~l~ii. ~~- ~!- ~ _:i~4~~~ft~~~w~~~~~~~~~~1f?f.~f:ik_~~~ff"'-. r.:-.~ii~ 2'h~:k~~~~1~~!.~~$lfu~t~~~4~d~ft~~~U\~~~li~~~~~1f1f.~1!~tqff* 
HMHMCP751594 302,710 302,7·1~ 

HMHMCP751594 272,439 272,439 
HMHMCP8828CH 
l:IMHMCHMTCHWO 
HMHMCHCDHSWO 
HMHMCHGRANT$ 
HMHMCHDCYFWO 

MH WORK ORDER - First Five (SF Chlldren & Family Commission} HMHMCHSRIPWO 
.• MH WORK ORDER - Flr,it Five. {SF Children & Family Commission) HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 - Children's Wrap-Aroundtfoster Care HMHNSB163ACP 
MH STATE - MHSA - Proo 63 PEI HMHMPROP63 
MH Realignment HMHMCP751594 
MH COUNTY - General Fund (matched) HMHMCP751594 30,271 30,271 
MH COUNTY - General Fund (unmatched). HMHMCP751594 77;889 77,889 
MH COUNTY· General Fund CODB HMHMCP751594 
MH COUNTY·- General Fund WO CODB . HMHMCP751594 

TOTAL CBHS MENTAL HEAL. TH FUNDl.NG SOURCES 683,309 - - - - 683,309 

'\ 

~lfitl!(f:Plftl!~-~ -·~~(~~ •o.I'. ~· ~-.. :~~J!l~~'*~~~-!&'.~~".-1',,*':~~m'.~~~ 

1!lif1•;m~-

:~§'P.J.~~~· l~~i-9.JI 

TOTAL CBHS SUBSTAN~E ABUsE FUNDING SOURCES 

m-~!!'~~·: ~~, <-.r.m':1~ 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL [)PH FUNDING SOl)RCES 

--~S.~~~~fit"" 

TOTAL NON-DPH FUNDING SOURCES 

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

Number of Beds Purchased (If applicable' 
Substance Abuse ·aniy-:. Noil-Res33 =-ooF#of Group sesSlons (classes 

Substance Abuse Only- licensed Capacity for Medi-Cal Provider with Narcotic Tx Pr(J(lram 
Cost Reimbursement (CR) or Fee-For-Service (Fi=S): 

·Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Only) 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING $0URCES): 

· Published R.ate·(Mei:lf:Cal'Provlders Only): 
UndupHcated Clients (UDC): 

Edgeoivood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 88586 

683,309 
::>t::-f~~ri•'<=' 

~83,309 

FFS 
3,376 
#REFI 

. 202.43 
202.43 
202.43 

12 

z~~fW"~~i~!~~~q~~.,,~~~J.l~~~~t.1tf~~~li~~~~~~,t~~ 

683,309 

=alt.!a~.l\S1:~1l~i1.&"1l~~~~~~l~~w!Ml~ii'l1i~~JrMr~~;1& 

683,309 

0 0 0 0 
0.00 0.00 0.00 0.00 
0.00 0.00 0.00 0.00 
0.00 0.00 o.oo· o.oo I total UDC: 

0 0 0 o I - 12 

61212014 4:51 PM 



Position Title 

Realonal Director 

Medical Director 

Clinical Supervision 

Behavioral Health Director 

Treatment Manaoer 

Mental Health Speclalists 

Theraolst & Care Mi:maaer 

QAManaaer 

Relief Staff 

Intake Director 

Administrative Manager 

Administrative Support 

Dav Treatment Facilities Manaaer 

DPH 3: Salaries & Benefits Detail 

Provider Number: ..::8:::8:::.:58::._--:~-.,.---:---:::c:-::-:----:-:::---:::----
Provider Name: Edgewood Center for Children and families 
Document Date:....:7..:...11::..1..:...14.::...._ _______ ---'-----~ 

#REF! 

TOTAL 
General Fund 

HMHMCP751594 

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

0.08 $ 16,272.00 0.08 16,272 

0.05 $ 1Q 120.00 0.05 10120 

. - 0.42 $ 33,664.00 0.42 33,664 

0.11 $ 12,848.00 ·0.11 12,848 

0.36 $ 23655.00 0.36 23655 

2.16 $ 96054.00 2.16 96054 

1.39 $ 87,403.0.0 1.39 87403 

0.12 $ 8 210.00 0.12 8210 

0.20 $ 7,598.00 0.20 7598 

.. 0.10 $ 11,059.00 0.10 11 059 

0.10 $ 6788.00 0.10 6,788 

0.52 $ 23,195.00 0.52 23,195 . 
0.14 $ 7,679.00 . 0.14 7,679 

0.00 $ - .o.oo 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ . - 0.00 0 

0.00 $ - 0.00 0 

o.oo. $ - 0.00 0 

. Totals: 5.75 $344,545 5.i'5 $344,545 

Tenn: 
FTE 

·o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o:oo 
0.00 

0.00 

0.00 

o.oo 

0.00 

30% $103.364 30% $103,364 l #DIV/01 

TOTAL SALARIES & BENEFITS · ,- $447,9091 [ • n -;;t.~09-] 

0 

Appendix#: B-2a, page 2 

711/14-6/30/15 Term: 7/1/14-6/30/15 Term: . 7/1/14-6/30/15 
Salaries FTE Salaries FTE Salaries 

0 0.00 0 0.00 \.Q.. 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 . 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

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

0 0.00 0 0.00 0 

0 0.00 0 o,oo .0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

·$0 0.00 $0 0.00 $0 

$0 l #DIV/01 $0 I #DIV/Of $0 

I .~$~] I ·-$~1 [--- ---;1 



DPH 4: Op.erating Expenses Detail 
Prqvider'Number:..::8:.=8:.=5c.::8 ______________ ~------- Appendix#: B-2a, page 3 

Provider Name:. Edgewood Center for Children and Families 
Document Date: -'.7...:.f.;..;1/....;.1""'4-------------------~ 

TQTAL 
General Fund Expenditure Category 

HMHMCP751594 
, 

-
7/1/14"6/30/15 7/1/14-6/30/15 7/1114-6130/15 '7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/301 

Qccupancv (Based on Sauare Feet us~dl $ 52,003.00 52,003 0 0 0 0 

Utill.ties(Elec, Water, Gas, Phone, Scavenger) $ - 0 0 0 0 0 

Office Suoolles, Postaae $ 679.00 679 0 0 0 0 

Building Maintenance Suoolies and Repair $ - 0 0 0 0 o· 
Printing and Reoroductlon $ - 0 0 0 ·o 0 

Insurance $ - 0 0 0 0 0 

Staff Training $ - 0 0 0 0 0 

StaffTravel-CLocal & Out of.Town) $_ 667.00 667 0 0 0 0 

Rental of Equipment $ - 0 0 0 0 0 
CONSUL TAN}/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 0 0 0 

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

SF Language Bank $ 3,000.00 3 000 0 0 0 0 

. - 0 0 0 0 0 

$ - 0 0 0 0 . .1.. 
$ - 0 0 0 0 0 -
$ - 0 0 0 0 0 

\ 

other: 0 .0 0 0 0 

$ - 0 0 0 0 0 

Purchased Direct Expense <Program Admin, QA, General Research) $ 37,930.00 37,930 0 0 0 0 

Food· - $ 11,600.00 11,600 0 0 0 0 

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

Client Incentives $ 4,278.00 4,278 0 0 0 0 

$ - 0 0 0 0 0 

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

$0 



DPH 5: Capital Expenses Detail • 

Provider Number: BB5B 
...::..:::..::..::..~~~~~~~~~~~~~~~~~~--'-

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Eouipr:nent - see DPH 7 

Shared costs - Eouipment - see DPH 7 

Shared costs - Equipment - se~ DPH 7 

Shared costs - Eoµipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities lmorovements - See DPH 7 . 

Shared costs - Facilities Improvements -. See DPH 7 

Shared -costs - Facilities Improvements - See DPH 7 . 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmcrovements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Qua_ntity 
-

1 
..._ 1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

. Funding Source 

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

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd .. . Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd $8163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work .Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: B-2a; page 4 

--
Purchase Cost Total Cost 

Each - '· 
·. .. -

19,851 19,851 

0 0 

0 0 

0 0 

0 0 

0 0 
0 0 

0 0 

$19,851 

-
2,015 2,015 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,015 

$21,866 
0 



DPH 2: Department of Public Heath Cost Reporting/D~~ Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): ~dgewood Center tor-Children and Families 

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

Proaram. Name: 
Pro!Jlafu Code Cfuimerlv Reporting Unit): 

. Mode/SFC "(MH) or Modalitv (SAl 

Residential .Oay 
Treatment OP 

88584 
15110-56 

Service Descriplion;I #REF! 

FUNDl.NG TERM:! 7/1114-6/30115 

Residential Day 
Treatment OP 

. 88584 
15/01-09 

#REF! 

7/1/14-6/30/15 

Residential Day 
Treatment OP 

88584 
15no-19 

#REF! 

7/1/14-6130/15 

Residential Day 
Treatment OP. 

88584 
15/60-69 

#REF! 

711114-6/30/15 

Contract Appendix#: B-2b, page 1 
Document Date: 7/1/2014

1 
Fiscal Year: 2014-2015 

TOTAL 

~.mt!l!lll~I~~~~~~~-¥@~~---~~""'""""""-"""""'"""""'""~"'""'"' ~~?~~-

Salaries & Employee Benefits: I 322,038 I 3,031 I 7, 199 ·I _ _ 46,601 I - I · . 378,869 
Operatina Expenses:( 89,446 I 843 I 1,999 I 12,943 I. . - I 105~31 

Capital Expenses (greater than $5,000):1 15,722 I _ _ _ 148 J _ _ _ 351 I 2,275·f - I 18,496 
Subtotal Dl.rect ExjJem~es:I 427 ~06 I 4,022 I 9,549 I · 61,819 I - I 502,596 

Indirect Expenses: I. 64,082 I 603 I 1,432 I · 9,273 I - I" 75,390 
577,9,.~ 

<: • •v ;,; "'·""-·~ -· b; 
MH FED - SDMC Reoular FFP (50"/a) 264,71., 
MHSTATE-EPSDTStateMatch IHMHMCP751594 - I 202,496 I 1,906 I 4,526 I 29,3021 - I 238~30 
MH.STAT..E-FamllyMosalcCapltatedMedi-Cal IHMHMCP8828CH I .._ • - • - • - • - • -
MHWORKORDER-HumanServJcesAgency(matched)" ll-IMHMCl-IMTCHWO • - • - • - • - • - • -
MH WORK ORDER - Human Services Agency ]HMHMCHCDHSWO I - I " • · - • - • - • -

MH Trlaae Grant· IHMHMCHGRANTS • - • - • - • - • - • -
MHWORKORDER-Dept.Ch!ldren,Youth&Fammes· (HMHMCHDCYFWO • - • - • - • - • -· • -
MH WORK ORDER - F'lrst Five 1sF children & Family commission) I HM.l-IMCHSRIPWO • - • - • - • - • - • • 
MHWORK ORDER - First Five (SF Children & Family Commission) IHMHMCHPF'APWO ' - ' · - ' - ' - • - • -
NIH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care - - I HMHNSB163ACP • - • - • - • - • - • -
MH STATE-MHSA- Prop 63 PEI' IHMHMPROP63 • - • - • - • - • - • -
MH Reallanment IHMHMCP751594 · r - r . " • - ' - • - • -

·•MH COUNTY~ General Fund (matched) .IHMHMCP751594 I 22,499 I 212 I 503 I 3,256 I - I 26,470 
MH COUNTY-General Fund (unmatched) . IHMHMCP751594 I · 41,298 I 389 I 923 I 5,976 I - I 48,586 
MH COUNTY - General Fund CODB IHMl-IMCP751594 • - • - • - • - • - • -
MH COUNTY - Gl!neral Fund WO CODB IHMHMCP751594 • - • - • - • - • • • -

TOTAL CBHS MENTAL HEALTH FONDING SOURCES -491,288 . 4;625 10,981 71,092 57-7,98.6 .i!l .. \JBS)1 <i"'»rL·a·rr:I' 
I 

~ I!: l -"'z-..;._;., __ ,,;; q --~· ~~ "~"'~~~;~.;t:~:fioli~!~~~W4&.~.:fi'.l~~~'li~~.£;~; 

TOTAL CBHS 5'JBSTANCE ABUSE FUNDING SOURCES 
,.eJEflliH~i ·~~~~,, ~~~ii~l~tJ~ij;~~~~~'i'ilf:.~~1\£'-'1',~\\ltl:lltt.~\f;'f/i~'\t~f.kf!. 

I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL DPR FUNDING SoOR.cES 491,288 4,625 10,981 71,092 577,986 
"lilUIJJltl!IQ~-~,~"' -'" 

~ ~ .... ~~~~~~~~.~~~~fi~~\il1:(~1.\cyl~~~@i0~~~&.10 
"' I 

TOTAL NON-DPH FUNDING SOURCES I 
TOTAL FUNDING SOURCES (DPH AND NON,DPH)j 491~88 4,625 10,981 71,092 577,986 

CBHS UNITS QF SERVICE AND UNIT cost 
Number of Beds Purchased (if applicable 

Substance AbUse.Qnly- Nim-Res-33 ~ OfJF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Capacity for Medi-Cal Provider with Narc0tic Tx Pr.ooram 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS · "FFS. FFS 
Units of Serviee: 188,233 2,290 2,830 . 14,749 

Unit.Type: #REF! . #REF! #REF.I #REF! 0 
Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onlv1 2.61 2.02 . 3.88 4.82 0.00 ~~~f~f.~~ 

Cost Per Unit~ Contract Rate {DPH & Non~DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0,00 .l~~~~,i'~j~f~il 
Published Rate (Medi-Cal Providers Only): 2.61 ·2.02 3.88 '4.82 0.00 I total UDC: I 

Unduplicated Clients (UDC): 12 12 12 12 o I· 12 

Edgewood App. B. FY13•14 5-5-14( from IM-2).xls DPH 2-CRDC 88584 612/2014 4:51 p~~ 



Nurses 

Cllnlcal Supervision 

Theraolst & Care Manaaer 

QAManaaer · 

Nurslna Supervisor 

Care Coordinator 

Famllv Soeclallst 

Intake Director 

DPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number:-;8:,:8c::5c::8 __ -=-'--.,.--:,--~----,-..,,,-...,,,----
Provider Name: Edgewood Center for Children and Families 
Document Date:_7_11_1_14 ________________ _ 

TOTAL 
Genenil Fund 

HMHMCP751594 

Tenn: 7/1114-6/30/15 Tenn: 7/1/14-6(30/15 
FTE Salaries FTE Salaries · 

0.80 $ 54,207.00 0.80 54207 

0.'10 $ ·28,366.00 0.40 28 366 

0.40 $ 21 892.00 0.40 21 892 

0.12 $ 7,027.DO .. 0.12 7D27 

D.12 $ 10,761.DD 0.12 1D 761 

0.73 $ 36,524.00 0.73 36,524 

3.59 $ 126 346.00 3.59 126,346 

D.D6 $ 6,315.DD . D.06 6315 

0.00 $ - 0.00 D 

O.OD $ - D.DD 0 

D.00 $ - D.00 D 

D.00 $ - O.DD D 

D.00 $ - D.00 D 
.·• 

0.00 $ - D.00 D 

O.DO $ - D.00 0 

O.OD $ - 0.00 0 

o.oo $ - D.00 0 

. 0.00 $ - 0.00 0 

O.OD '$ - 0.00 D 

D.OD $. - D.DD D 

Totals: 6.22 $2!31 438 6.22· $291,438 

Tenn: 
FTE 

0.00 
, 

0.00 

0.00 

0.00 

0.00 

D.00 

0.00 

D.DD 

D.00 

0.00 

D.00 

0.00 

D.00 

D.00 

D.00 

D.00 

O.OD 

0.00 

D.00 

D.DD 

0.00 

Emplovee Frlnae Benefits: 30%1 $ 87,431.00 3D% $87,431 I #DIV/OI 

TOTAL SALARIES & BENEFITS I . --s3™691 I $378,e69] 
D 

7/1/14-6130/15 Tenn: 
Salaries FTE 

0 0.00 

0 0.00 

9 0.00 

0 D.DO 

D D.00 

0 0.00 

0 0.00 

D D.00 

D 0.00 

D D.00 

0 0.00 

D O.DD 

D D.00 

D D.OD 

D D.00 

Q D.DD 

0 0.00 

0 0.00 

D D.00 

D 0.00 

$0 0.00 

$DI #DIV/Of 

I ----=ru 

Appendix #: . B-2b, page 2 · 

711/14-6/30/15 Tenn: 711/14-6130/15• Tenn: 
Salaries FTE Salaries FTE 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.0D 0 0.00 

0 O.OD 0 0.00 

0 O.OD 0 0.00 

0 D.00 D D.00 

D 0.00 0 0.00 

D D.DO D 0.00 

0 D.00 0 • D.00 

·o D.00 
.' 

D O.DO 

D D.DD 0 ·o.oo 
D 0.00 0 0.DO 

D D.00 D 0.00 

D D.DD D D.DD 

0 0.00 0 D.DO 

·o D.00 0 O.DO 

0 0.00 0 0.00 

0 0.00 0 0.00 

0 0.00 0 0.00 

$0 0.00 $D 0.00 

$DI #DIV/DI $DI #DIV/DI 

,. -·----·JV I - $0 I 

Tl1/1U/30M5 

Salaries 

0 

0 

0 

D 

0 

D 

D 

0 

0 

0 

0 

.D 

D 

0 

D 

04 

32342 

24960 

8012 

12269 

41643 

144D54 

7200 

D· 

0 

0 

0 

0 

$0 

$D 

I -$al 



. , Expenditure Category 

Occupancy (Based on SQuare Feet used) 

Utlllties(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postaae 

Building Maintenance Suoofies and Reoair 

Printina and Reoroductlon 

Insurance 

Staff Training 

StaffTravel-!Local&.Out ofTownl 

Rental of Eciuioment 

DPH 4: Operating Expenses Detail 

Provider Number...;:8;.:::8.:::.5=-8---------~-----------
Provider Name:· Edgewood Center for Child~n and Families· 
Document Date: 711114 · 

--~-'---------------------~ 

TOTAL 

7/1/14-6/30115 -

$ 9,739.00 

$ 8,714.00 

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

General Fund 
HMHMCP751594 

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

0 

9,739 

8,714 

0 

0 

0 

0 

0 

0 

0 

. 7i1/14•6/30/15 

0 

0 

0 

0 

0 

0 

0 

0 

.o 
• CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours & ,,. 
- Amounts} $ - 0 0 

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

$ - 0 0 

0 0 

$· - 0 0 

$ - 0 o· 
$ - 0 0 

Other: 0 0 

Food $ 23,047.00 23,047 0 
Comouter Suoolies $ 13412.0_0 13,412 0 

Client Incentives $ 8,500~00 8,500 0 
Purchased Direct Expense (Program Admln, QA; General Research) $ 19,453.00 19,453 0 

$ - 0 0 

$ - 0 0 

TOTAL OPERATING EXi:"ENSE $105,231 $105,231 $0 
$0 ' 

7 /1/14-6/30/15 

Q 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

·o 
0 

0 

0 

0 

0 

0 

0 
0 .. 

0 

0 

$0 

Appendix#: B-2b, page 3 

7/1/14-6/30/15 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 . 

0 
' 0 

0 

0 

0 

0 

0 
~ 

0 

$0 

..___, 
1 

7/1/14-6f,. .6 

0 

0 
. _o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
:--
lo -
0 

0 

0 

0 

0 

0 .. 

0 

0 

$0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Equioment - see DPH 7 

Shared. costs - EQuioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 .. 

Shared costs - EQuipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 
Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

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

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

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

, 
1 

1 

1 
1 

1 

1 

1 

1 .. 

1 

1 

1 

1 

1 

Funding Source 

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

tbd · General Fund 

tbd ' SB163 

tbd . MHSA Prop63 

tbd Work Order #1 HSA 
.. 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd Work Order #1 HSA · 

tbd Work Order #2 DCYF 

tbd Wo_rkorder #3 SFCFC 

A~~~ndi~ i~ t!~2~. ~~ti~ A 

· Purchase Cost · Total Cost 
Each 

'• 

16,792 16,7~L 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

. $16,792 

1,704 1,704 

0 0 

0 0 

0 0 

0 0 

0 0 
$1,704 

$18,496. 
0 

\ 
I 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH}/Contractor Name (SA): Ed ewoocltellferfurChlidren ancl Families-- - - - - - -- - - Contract Appendix#: B-3, page 1 I 

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

Program Name: I MH Partnership I MH Partnership I MH Partnership I Mlf Partnership 
Program Code (fonnerlv Reporting Unit): I · 8858ED I 8858ED I 885BED I 8858ED 

Mode/SFC (MH) or Modality {SA)I 15/10-56 I 15/01-09 I 15/60-69 I 45/20-29 

Service Descriptlo.n:I #REF! ~REF! #REFI #REF! TOTAL 
FUNDING TERM:I 7/1(14-6/30115 7/1/1.4-6/30/15 7 /1 /14-6/30/15 711114-6/30115 

.~m~\!ll§~~~~~~~~~~.,,.~~a~~$J~4~~~~w~~~~li!i~l!~~~~@lf~Jil?~~~1~{i15fliillf~~w::m~1~~~~~~1'.1w.~ 
Salaries & Emolovee Benefits:! 68,923 I . 2,112.I 4,224 I 30,353 I - I 105,612 

Operating Expenses:! 19,143 I 587 I 1.17:3 I 8,431 I - I . 29,334 
Capital Exoenses <11reaterthan$5,000):I _ 3,365 I 103 I 206 I 1,482 I - I 5,156 

Subtotal Direct Expenses: I 9.1,43~ I 2,802 I . 5,603 I 40,266 I • I 140,102 
Indirect Ext>enses:I 13,7-14 I 420 I 8M J _ _ 6,040 I - I 21,01.5 

161,117 

- - __ .§8, 
MH STATE· EPSDT State Match · HMHMCP751594 34,178 1,047 2,095 15,051 . - 52,;.,. , 
MH STATE· Famllv.Mosalc Capltated Medi.Cal · HMHMCP8828CH - - - - - . -
MH WORK ORDER· Human Services Agency (matched) HMHMCHMTCHWO - - - - - -
MH WORK ·oRDER ·Human ·Services Agency HMHMCHCDHSWO - - - - - • 
MH Triage Grant ' · . HMHMCHGRANTS - - - - · - -
MH WORK ORDER· Deot. Children, Youth & Families HMHMCHDCYFWO - - - - - • 
MH WORK ORDER· First Five (SF Children & Famllv Commission\ HMHMCHSRIPWO - - - - - · • 
MH WORK ORDER· First Five (SF Children &"Family Commission\ HMHMCHPFAPWO - - - - · - . -
MH PRIOR YEAR~ SB 163 ·Children's Wrao-Around/Foster Care HMHNSB163ACP - -. - - - • 
.MH STATE· MHSA • Prop 63 PEI HMHMPROP63 · ·- . : - - - -
MH Reallanment HMHMCP751594 - - - · - . - • 
MH COUNTY-General Fund <matched) ' HMHMCP751594 3,797 116 .233 1,673 - · 5,819 
MH COUNTY -General Fund (unmatched) . HMHMCP751594· 29,195 895 1,789 12,858 - 44,737 
MH COUNTY - General Fund CODB HMHMCP751594 - - - - - • 
MH COUNTY· General Fund WO CODB HMHMCP751594 . - . - - - - • 

TOTALCBHSMENTALHEALTHFUNDINGSOURCES 105,145 3,222 6,444 46,306 • 161,117. 
~~,.,.~ ' • , ~· " • ~- ,. I .~ • ."ii: ·~ -·• ~;~~~ ,_.• '~~ -~, ~~~ifr.1m~'~~~~-r~~~1~~~· 

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

4- ~ ~ I " .. ' ~ -~ .m ' 

TOTAL OTHER DPH.COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 105,145 3,222 6,444 46,306 161,1H 

~~?~v £~~1\\~~~~'\\~1.il1~~~~~1lm.~~~?¥J!1~~4 

TOTAL NON..OPH FUNDING SOURCES 

CBHS UNITS OF SERVICE AND UNIT COST 
46,306 105,145 3,222 6,444 TOTAL FUNDING SOURCES (DPH AND NON-DPH) 161,117 , 

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

Substance Abuse Only - Licensed Capacity for Medi-Cal Proviqer with Narcotic Tx Program 
Cost Reimbursement {CR) or Fee-For-Service (FFS): FFS · FFS FFS FFS 

Units of Service: 62,961 2,983 1,545 681 -
. UnitTvoe: #REF! #REFI #REFI #REF! 0 

Cost Per Unit :.· DPH Rate (DPH FUNDING ·sOl:IRCES Only) 1.67 . 1.08 4.17 68.02 0.00 
Cost Per Unit:. ContracfRate(DPfflr, Non:.oF'WFUNDING SOURCES): 1.67 1.08 4.17 68.02 Q.00 

Publlshed Rate (Medi-Cal Providers Onlv): 1.67 1.08 4.17 68.02 0.00 I Total UDC: 
Unduplicated Clients (UDC): 30 20 4 28 Classrooms OI 30 

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



Clinician 

Behavioral Healtlt o'1reetor 

. DPt\ 3: Salatil!S & 8\\nQf\tJ Dft\li\ 

Position Tltle 

Provider Number:-'8::::8:::5::::8_--,-...,,.-----,,-,.,-.,.,-,------,:-=-----,,,,------
. Provider Name: Edgewood Center for Children and Families 
Document f?ate:-'7"""/1.:..;./.:...14.;.._ ___ ~-------,.-----

General· Fund 
TOTAL 

HMHMCP751594 

Term: .. 711114-6130115 .Term: 711114-6130115 
FTE Salaiies FTE Salarles 

1.31 $ 73 251.00 1.31 73,251 

0.0B $ 7989.00 O.OB 7,989 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - o.oo 0 

0.00 $ . 0.00 0 

0.00 $ - 0.00 . 0 

0.00 $ . 0.00 0 

0.00 $ . . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ . 0.00 0 

0.00 $ - 0.00 0 

0.00 $ -· . 0.00 0 

0.00 $ - 0.00 0 

To~ls: 1.39 $81.240 1.39 $81 240 

Term: 
FTE 

0.00 

0.00 

0.00 

o.oo 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

o.ob 
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

30%1 $ 24,372.00 30% $24,372 I #DIV/OI 

TOTAL SALARIES & BENEFITS 1· $105,612 I c- $105,&12 I 
$0 

711114-6/30/15. Term: 
Salaries FTE 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

.o 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 0.00 

$0 I #DIV/OJ 

I $~! 

Appendix#: B-3. page 2 

. 

711114-6130/15 Term: 7/1/14-6130115 Term: 711114-4130115 

Salaries 'FTE . Salaries FTE Salaries 

" -
\ 

0 0.00 0 0.00 J 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 O:OO 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 O.OQ 0 0.00 0 

0 o.oo 0 0.00 0 

0 0.00 0 0.00 0 

0 . 0.00 0 0.00 0 

0 o·.oo 0 0:00 0 

0 0.00 0 0.00 0 -
0 0.00 0 0.00 I \ 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/OJ $0 I #DIV/OJ $0 

[ -----$0] I -$OJ. I -$~] 



DPH 4: Operating Expenses Detail 
Provider Number: ..:8:.::8:.::5.;:;8 ________ ~------------ Appendix#: 8-3, page 3 

Provider Name: Edgewood Center for Children and Families 
Document Date:...:-?c.;,./..;..:1/-"1...;.4 ______________ ..__ ____ _ 

' 

· Gen.era! Fund 
Expenditure Category TOTAL 

HMHMCP751594 

-
711114-6130115 711/14-6130115 711114-6130115 711114-6130115 711/14-6130115 711114-6131>. 

. ., 
Occupancy (Based on Sauare Feet used) $ 13,332 

--· 
13,332.00 0 0 0 0 

Utilities(Elec, Water;Gas, Phone, Scavenger) $ - 0 0 0 0 0 
Office Supplies, Posta11e $ 623.00 623 0 0 0 0 

Buildln!l Maintenance Sunnlles and Reoair $ - 0 0 0 0 0 

Println11 and Reproduction $ - 0 0 0 0 0 
.Insurance· $ - 0 - 0 0 0 0 

Staff Training . $ - 0 0 0 0 0 

StaffTraveHLocal & Out ofTown) $ 2,498.00 2,498 0 0 o· 0 

Rental of Eauioment •$ - 0 0 0 0 0 
CONSULTANT{SUBCONTRACTOR (Provide ·Names, Dates, Hours & 

0 0 Amounts) $ - 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

0 . 0 0 .. 0 .. 0 

$ - 0 0 0 0 0 -
$ - 0 0 0 0 0 

~ 

$ - 0 ·O 0 0 0 

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

Telecommunication - $ 1,499.00 1,499 0 0 0 0 

Educational Suoolles $ 1,249.00 1249 0 0 0 - 0 

Purchased Direct Expense (Program Admln, QA, General Research) · $. 9,259.00 9,259 0 0 0 0 

$ - 0 0 6 0 0 

$ .:: 0 0 0 0 0 

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

$0 



DPH 5: Capital Expenses Detail 

Provider Number: 8858 
..:::..:::..=...::; _____ ~--~---~~~-----'-~~ 

Pro~ider Name: Edgewood Center for Children and Famiiies 

Document Date: ...:.7..:../1:..:../...:..14_:..._ __________________ _ 

1. Equipment 

-Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 · 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity-

1 

1 

1 " 

1 

1 
.. 1 

1 

1 

1 

1 

1 

1 

1 

. Funding Source 

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

tbd General Fund 

tbd 88163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

_tbd .Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd $8163 

tbd MH.SA Prop 63 

tbd Work Order #1 HSA 

tbd - Work Order #2 DCYF 

tbd Workorcier #3 SFCFC 

Appendix#: B-3. page 4 

Purchase Cost . 
Total Cost 

Each 

. 4,681 4,681 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$4,681 

475 475 

0 0 

0 0 

0 0 

0 0 

0 0 
$475 

$5,156 
0 



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

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

Contract Appendix#: B-4, page 1 

i(!;i-.' 

- \ Behavioral 
Proaram Name: Health OP 

Program co<ie <tmmerry Reporting Unit): I 885814 
Mode/SFC CMHl or ModalitY CSA)! . 15/10-56 

Behavioral 
Health OP 

885814 
15/01-09 

Service Description:! #REF! I #REF! 

FUNDING.TERM:( 711/14-6/30115 I 7l1/14--6/30/15 

B!!havioral 
Health OP 

885814 
15no-1g 

#REF! 

711114-6/30115 

Befiav1oral 
Health OP 

885814, 
·15/60-69 

#REF! 

711114-6/30115 . 

DocumentDate: 71112014 
Fiscal Year: 2014-2015 

TOTAL 

~}~ti3:l1~~~~1~~~~~~~~~~~., ~' ~~~· -.~.~~~~#~~~~~~?il~~~~~¥R~-1~~~~fil~~-~m~~~ 
Salaries & Employee Benefits:! 527,373 I ·24,981 I 1,388 1,388 - 555,130 

Qperatingl:J<p.e'!s~s:L __ .J1M7.9 _L _ · · 6,938 I 385 385 - 154,187 
Caoital Exoenses (greater than $5,000):1 25,744 I 1,220 I 68 68 - 27,100 

Subtotal Direct Expenses:! 699,596 I 33,139 I· 1,8~1 I__ 1,841 - 736,417 
Indirect Exoenses:I. 104,940 I 4,971 I 276 I 276 - 110,463 

TOTAL FUNDING USES: 38,110 2,117 2,117 - 846,881' 
·' l ·~~ti1~ m: . _:k . ~~ ~:!' · ....... ,. · -~l ~$. ~~~~Wx.~~~~~~i ~l:...~i~~~~ .. 

HMHMCP751594 18,286 - 406,3!>. 
HMHMGP751594 16,457 - 365,715 

. HMHMCP8828CH - - - • - - -
'"MH WORK ORDER-.Human Services Agency (matched} IHMHMCHMTCHWO • - • - • - • - - -

MH WORK ORDER· Human Services Ageney IHMHMCHCDHSWO 1 - 1 - 1 - • - - -
MH Triage Grant IHMHMCHGRANTS • - • - • - • - - -
MH WORK ORDER - Dept. Cl:lildren, Youth & Famllles IHMHMCl-lbtYFWO 1 • - •• - • - • - - -
MH WORK ORDER-Ff..SlFTve (SF Children-& Family CoriimlsSJorl) IHMHMCHSRIPWO I - I • ' - • - - -
MH WORK ORDER· First Five (SF Chlldren & Family-Commission) I HMHMCHPFAPWO • - • - • - • - - -
MH PRIOR YEAR- SB 163 • Chlldren's'Wrap-AroundtFoster Care IHMHN$6163ACP • - • - • - • - - -
MHSTATE~MHS.lf-Prop-63PEf --~------:1HMHMPROP63 I - ,, - I ..! • - - -
MH Realignment · ll:IMHMCP751594 • - • - • - • - - -
IVIH COUNTY -General fund (matched) IHMHMCP751594. I . 38,602 I 1,829 I 1.02 I 102 - 40,635 
IVIHCOlJNtv ~General Fund (unmatched) IHMHMCP751594 I 32,472 I 1,538 I 85 I 85 - 34,'.180 
Ml:I COUNTY - General Fund CODB - - . -, - IHMHMCP751594' • - • - • - • - - -
MH COUNTY - General Fund WO CODB I HMHMCP751594 , - , - , • • - - -

- 846,880 

~! ~ili'~n~ .. m'~~~~~l,'€f~~~li1~¥\\!Jl~.!#iihl~~"WH!St~Jlf.1\f~1rtfi5¥'1 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES .-
TOTAL DP.H FUNDING SOURCES 804,536 38,110 2,117 2,117 846,880. 

~m ~,.. .. 'llJ~~1'1>= ""''~"~~~"' "'""""""'""'""~M~l~~~~~~~~]!l1\1!~1~0'.N%'Wf~ 

. TOTAL NON-OPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 804,536 38,110 2,117 2,117 846,81!0 
CBHS UNITS OF' SERVICE ANb UNIT COST 

Number.of Beds Purchased (if aoollcable 
Sl:lbsfance Abuse Only~ Non-Res 33 - ObF # of Group Sessions (classes 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimburaement CCR) or Fee-For-Sel'Vlce:(FFS): FFS FFS FFS FFS ) 

Units .of Service: 308,251 18,866 546 439 . ·-
Unit Type: #REF!· #REF! #REF! #REFI 0 

Cost Per Unit - DPH Rate. (DPH FUNDING SOURCES. OnM 2.61 2.02 3.88 4.82 0.00 
Co;;t·Per Unit-Contract Rate (DPH&Nori:.:OPFfFUNDING SOURCES): 2.61 2.02 3.88 4.82 0 .. 00 

Published Rate (Medi-Cal Providers OnM: 2.61 2.02 3.88 4.82 o.oo T ·rota! uoc: 
unaupficafua Cllenis {UDC):' 100 10 10 15 OJ__ 100 

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



Realonal Director 

Medical Director 

Clinlcal Sucervlslon 

Familv Support Director 

Cllnlcan 

. Administrative Support 

Research Associate 

QAManaaer 

DPH 3: Salaries & Benefits Detail 

Position Title 

Provider Number:-'8'"'8"""5"""8-__,,-=--·~,,_-=-..,,...,.--...,,..,=--=----
Provider Name: Edgewood Center for Children and Families 
Document Date:_7_11_/1_4 _______________ _ 

#REFI ····-·. 

·TOTAL 
General Fund 

HMHMCP751594 

: Term: 7/1114-6130115 Term: 711114-6130115 
FTE Salarles FTE Salaries 

0.13 $ 22 706.00 0.13 22,706 

0.16 $. 31,432.00 0.16 31432 

0.85 $ 63543.00 0.85 63,543 

0.21 $. 24,184.00 0.21 24,184 

3.19 $ 185,237.00 3.19 "185 237 

0.80 $ 44880.00 0.80 44,880 

0.30 $ 22354.00 0.30 22354' 

0.53· $ 32,687.00 0.53 '32687 

0.00 $ - 0.00 0 

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

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 ·o 
-

0,00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - .0.00 0 

Totals: 6.17 . $427023 6.17 $427023 

Tenn: 
FTE 

0.00 

0.00 

0.00 

o.oo· 
0.00 

o.oo-
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

. 0.00 

0.00 

0.00 

0.00 

0.00 

Em 30%1 $ 128,107.00 30% $128, 107 I #DIV/DI 

TOTAL SALARIES & BENEFITS I $5551130 I ·1 $555,130 I 

0 

711114-6/30115 Tenn: 
Salaries FTE 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 o.oo 
0 0.00 

0 .. o.oo 
0 0.00 

0 0.00 

0 0.00 

0. 0.00 

0 0.00 

,o 0.00 

$0 0.00 

$0 I #DIV/DI 

r:--- --$~1 

Appendix#: B-4, page 2 

711114-6130115 Term: 711114-6130115 Term: 7/1/f 4-4130/IS 

Salarles FTE Salaries FTE Salaries 

-~ 

0 0.00 0 0.00 _Q_ 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 . 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 .0 0,00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

-'O 0.00 0 0.00 0 

0 0.00 0 0.00 ,Q_ 

0 0.00 0 o.oo _Q_ 

0 0.00 0 0.00 0 

0 0.00 .o 0,00 0 

0 0,00 0 0.00 0 

$0 0.00 $0. 0.00 $0 

$0 I #DIVIOI $0 I #DIV/DI $0 

c------;;1 I $0 I c--$~-1 



DPH 4: Operating Expenses Detail 
Provider Number: 8858 

~-"--'-~~~~~~~~~~~~---~-~~~~~ 

Provider Name: Edgewood Center for. Children and Families 
Appendix#: . B-4, page 3 

Document Date: . ...:.7.:.../1:..:...11.:....4.:..._ __________________ _ 

Expenditure Category TOTAL General Fun!! 
HMHMCP751594 

711/14-6/30/15 7/1114-6130115 711114-6/30/15 711114-6/30115 -- ----711114-6/30115 711114-6/30/1.!i -- - - - - --

Occupancv (Based on Square Feet used) .$ 70,766.00 70,766 0 0 0 ,o 
'--

Utililies(Elec, Water Gas, Phone, Scavenger) $ - 0 0 0 0 0 
Office Suoolles Postage $ 3,211.00 3,211 0 0 0 0 
Buildina Maintenance Supplies and Reoalr $ - 0 .0 0 0 0 

Prinlina and Reproduction $ - 0 0 0 0 0 
Insurance $ - 0 0 0 0 0 
Staff Trainina $ 15,486.00 15486 0 0 0 0 

Staff Travel-(Local & Out of Town) $ 8,495.00 &:495 0 0 0 - 0 
Rental of Equipment $ - ·o 0 0 0 0 
CONSUL TANT/SUBCONTRAl:;TOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 .0 0 0 0 

-
$. - 0 0 0 0 0 

$ - 0 0 0 o· 0 
(} . 0 0 0 . 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 .Q_ 
. Other: $ - 0. 0 0 0 :Q. 

$ - 0 0 0 0 0 

Purchased Direct Exnense (Program Admin, QA, General Research) $ 38,441.00 38,441 0 0 0 0 
Computer Supplies $ 5,310.00 5,310 0 0 0 0 
Client lni::entiveslSuoolies $ 8 938.00 8,938 0 0 0 0 
Food $ 3,540.00 3,540 0 0 0 0 
Depreciation $· - 0 ·o 0 0 0 

TOTAL OPERATING EXPENSE $154,187 $154,187 $0 $0 $0 $0 

$6 



PPH 5: Capital Expenses Detail 

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

Provider Name.: Edgewood Center for Children and Families 

DocumentDat~:~7~/1~/~14-=---~~~~~~~~~~~~~~~~~~-

1. Equipment 

Item Description . 

Shared costs - EQuioment - see DPH 7 . 

Shared costs - Et1uipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauioment - see DPH .7 

Shared costs - EQuioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities. Improvements - See DPH 7 · 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 . 
1 

1 

1 

~ Funding Source 

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

tbd General Fund 
. 

tbd SB163· 

tbd MHSAProp 63 

tbd ~Work Qrder#1 HSA 

tbd Wo.rk Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB'1'63 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

· A~~~Y\8i~ t~ · g_a_ Dftet\ A 

Pu.rchase Cost Total Cost 
Each 

~ -- ! 

24,603 24,6vJ 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$24,603 

... -.... 

-
2,497 2,4~/ 

0 0 

0 0 

0 0 

0 0 

0 0 
$2,497 

$27,100 . 
o-



•'!"·~~" 

1\~i,''" 

DPH 2: Departnlent of Public Heath Cost Reportir:iglData Collection (CRDC) 
DMH Legal Entity Name (MH}IContractor Name (SA): Edgewood Center fQ.r Children and Families 

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

Program Name:! TBS TBS 
ProaramCode (forrrlei!Y Reporting Unlt}:I 1385818 885818. 

ModelSFC (MH} or Modality (SA}I 15158 15101-0.9 

Service Descrlption:I #REF! #REF! 

FUNDING TERM:I 711/14-6130115 711114-6130115 

Contract Appendix#: B-5, page 1 I 
Document Date: 71112014 

Fiscai Year: 2014-2015 

TOTAL 

..•. ,,..it~~~~~'b,;~1~~~~~~~~~.af~ ~~~~~~ .. - l~™~J.~~W~~~lt~-~J-t~l~~~~~-~~ft~W~%~~~l~~~~~~~J~~ 
·salaries & Emolovee Benefits:! 468,175 I 4,729 I - I - I - I 472,904 

Operating Expenses:! 130,036 I 1,313 I - I - I - I 131,349 
Capital Expenses (greater than $5,000):1- 22,855 t 231 t - t - t - t 23,086 

Subtotal Direct Expenses:I 621,066 I 6,273 I - I - I - I 627,339 
lndirectExpenses:I 93,160 I 941 I - I - I - I 94,101 

TOTAL FUNDING USES: 714,226 7;214 - - -
~-

3467 - - - ) 
3: 1·21 - - - 312,11<>4° 

- - - - - ·-
- - - - .. -
- - - - - -
- - .. - - -
- - - - - -
_.._ -. - - - -
-· - - - - . 
- ..... - - - -
- - - - - -
- - - - .- -

34,329 347 - - - 34,676 
27,641 279 - - - 27,920 

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

7,214 - - - 721,440 
, . ......,..-~ .. 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES! - I - -
"""••!-"'.#,J~,;;.~ 

~, ""')~. '~ ... 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - -
TOTAL DPH.FUNDING SQURCES'" 714,226 7,214 "' 721,440 

"""~· " ·-· ,,. __ ..... , ;:~~Jf4~~iWi~~~~~~f~1~~~1?~~l~~· 

TO:rAL NON-DPH FUNDING SOURCES - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 714,226 7,214 - 721,44!> 

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

Substance Abuse Onlv - Non-Res 33 - ODF #of GroUJ> Sessions (classes' 
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider. with Narcotic "fx Program 

cost ReimbuiiemenfccR1 or Fee-For-Service fFFS): FFS FFS 
Units of Service: 273,650 3,571 - - -

Unit Type: #REF! #REF! .. 0 0 0 
Cost Per Unit·~ DPH Rate (DPH FUNDING SOURCES OnlYl 2.61.' 2.02 0.00 0.00 0.00 

Cost Per Unit - Contract Rate (OPH & Non-DPH FUNDING SOURCES}: 2.61 2.02 0.00 O.QO 0.00 
Published Rate (Medi-Cal Providers Only}: 2.61 2.02, 0.00 0.00 0.00 I Total UDC: 

· Undupni::ated cHents (UDC): 45 ' 45 0 0 o I .451 

Edgewood App 8 FY13-14 5-5-14( !Tom IM-2).xls DPH 2-CRDC 885818 6/2/2014 4:51 PM. 



Famllv Resource Director 

Clinical Suoervtslon 

Behavlorlal Health Director 

TBS Manaaer 

SR TBS Behavioral Coach 

TBS Coach 

QA Manager 

Researdi As~oclate 

Rec:ilonat Director 

.. 

DPH 3: Salaries & Benefits Detail 
Provider Number:..:80.::8;;:5.;;8 ____ __:.;. _____ :-=------

Provider Name: Edgewood-Center for Children and Families 

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

TOTAL 
General Fund 

HMHMCP751594 

~ 

Term: 711114-6130115 Term: 711114-6130115 Term: 
Position Title FTE Salaries FTE Salaries FTE 

0.35 $ 34·232.00 0.35 34232 0.00 

0.65 $ 42.159.00 0.65 . 42159 0.00 
.• 

0.17 $ 19,707.00 0.17 19,707 0.00 

0.87 $ 43,660-.00 0.87 43660 0.00 

0-43 $ 18.740.00 0.43 18,740 ·0.00 

4.35 $ 157328.00 4.35 157328 0.00 

0.43 $ 23,133.00 0.43 23,133 0.00 

0.17 .$ 11,300.00 0.17 11,300 0.00 

0.09 $ 13,513.00 0,09 13,513 0.00 

0.00 $ .- ·o.oo 0 0.00 

o:oo $ - 0.00 0 0.00 

0.00 $ - 0.00 .o 0.00 

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

0.00 $ - 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

o.oo $ - 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

0.00 $ - 0.00 0 0.00 

Totals: 7.51 . $363 772 7.51 $363 772 0.00 

Employee Frlnae Benefits: 30%1 $ 109,132.00 30% $109.132 I #DIV/01 

TOTAL SALARIES & BENEFITS I --- ~$472,90!1 

0 
I $472,904] 

711114-6130115 Term: 
Salaries FTE 

il 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

.o 0.00 

·O o.oo. 
0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

0 0.00 

$0 . 0.00 

$0 I #DIV/01 

I -- -$0 I 

Appendix#: B-5, page 2 

711114-6130/15 Term: 711114-6/30/15 Term: 711M4-el30115 

Salaries FTE Salaries FTE Salaries 
-{· 

0 0.00 0 . 0.00 
""'." 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

.. 0 0.00 0 0.00 . 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

er 0.00. 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 o.oo· 0 

i:l 0.00 . 0 ·o.oo 0 

0 o:oo 0 0.00 0 

0 0.00 0 0.00 

0 0.00 0 0.00 I) 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 ·o 

$0 . 0.00 $0 0.00 $0 

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

r- $0 I I $DI r---$oJ 



DP.H 4:,0perating Expenses Detail 
Provider Number;....;8:;.:8;..::5.;:.8 ___________________ _ 

Provider Name: Edgewood Center for Children and Families 
Document Date:_7 __ 11_/_14......_ __________________ _ 

Expentfiture Category TOTAL 

. 7/1/14-6130/15 

Occupancv <Based on Sciuare Feet used) $ 70,341 

UtlntleslElec, Water, Gas, Phone Scavenger) $ -
Offiee Suoolies, Postaae · $ 1778 

Building Maintenance Supplies and Repair $ -
Priniina and Reoroduction $ -
Insurance $ -
staff Tralnlna $ 7 831 

StaffTravel-<Local & Out ofTown) $ 8,243 

Rental of Eauloment $ -
, CONSUL TANT/SUB~ONTRACTOR (Provide Names, Dates, Hours & 

Amounts) $ -
$ ~ 

$ -

$ -
$ -
$ -

Other: $ -
$ -

Purchased Direct Exoense CProoram Admln, QA General Research) $ 24,839 

Client Incentives $ 4,579 

Food· $ 3,053 

Telecommunlcations $ 6,106 

Comouter Suoones $ 4,579 

TOTAL OPERATING. EXPENSE $131,349 

$0 

General Fund 
HMHMCP751594 

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

70,341 

0 

1,778 

0 

0 

0 

7,831 

8,243 

0 

0 

0 

0 
- 0 

0 

0 

0 

0 

0 

24,839 

4,579 

3,053 

6,106 

4,579 

$131,349 

7/1/14-6/30/15 

0 

0 

0 

0 

0 

0 

0 

0 

·o 

0 

0 

0 

0 

0 

0 

0 . 

0 

0 

0 

0 

0 

0 

o. 

$0 

Appendix '!f! B-5; page 3 

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

0 0 

0. 0 

0 0 

0 0 

0 0 
0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$0 $0 

0 

0 

0 

0 

0 

O· 

0 

0 . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.o 
0 

$0 

~i6081 

11es 

5130 

5400 

16272 

3000 

2000 

4000 

3000 



DPH 5: Capital Expenses Detail 

Provider Number: 8B5B 
~-"-"';,.----~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - EQuioment - see DPH 7 . 

Shared costs - EQuipment - see DPH 7 

Shared costs - Equipment • see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see -OPH 7 

Shared costs - EQ1,1ioment - see DPH 7 : 

Shared ·costs - Equipment - see DPH 7. · 

Total Equipment Cost 

2. Remodeling -

Shared costs - Facilities Improvements - See DPH 7 

Shared -costs ..: Facilities lmorovements - Se.e DPH 7 

Shared costs - Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs ~ Facilities lmorovements - S.ee DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

J 

Quantity 

1 

1 

1 

1 

1 

1 
1 . 

1 

1 

1 

1 

1 

1 

Funding Source 
. [General Fund, Grant 

Serial #NIN # 
(List Title}, or Work 
Order (List Dept.}] 

tbd General Fund 

tbd SB163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 
-tbd - . Prop 63 PEI 

tbd General Fund 

tbd $8163 

. tbd · MHSA Prop 63 

tbd Work Order #1 HSA 

tt;>d Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appgm1\x #: B·5. peg@ 4 

--
Purchase Cost 

Each 
Total Cost 

" 
20,959 20,9~ -

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$20,959 

..... 
,I' ~ 

2,127 2, 1.c... 

0 0 

0 0 
-

0 0 

0 ·o 
0 0 

$2,127 

$23,086 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
r.ontract Appendix #-. B-6, ~ge 1 

Document Date: 711/2014 
DMH Legal Entity Name (MH)/Coritractor Name (SA): _E._d_..g'""'"r:mo __ cid..,....,C_e_nt_e_r.,.to-.r...,C,..,.h..,,ild...,r_e~n_a_n__,d...,F,,..a_m...,il,,.ie_s ____ ~-----------, 

Provider Name: Edgr:mood Center for Children and Families ' 
Provider Number: 8858 Fiscal Year: 2014-2015 

Program Name: I Wraparound Wraparound Wraoaround Wra around Wra around Wra round 
Program Code cfuiinerlv R.eportlriil Unit): 1 . 885819 885819 885819 885819 885819 885819 

Mode/SFC (MHl or Modaliti (SAll , 15/10-56 15/01-09" 15170-79 15/60-69 15/07 15/57 

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

FUNDING TERM: i 11114~6130115 7 /1114-6130/15 711/14-6/30/15 7/1114-6130115 
\f.'\llN.Wl!!l~l\W$~~~~4.l~~~ '~~,,. ·"'"'""""'~·· 

Salaries & Employee Benefits:! 66:120.I 33.060-
Operating Expenses:! 18.365 I 9.182 

Capital Expenses (greaterthan $5,000):1 · 3,227 I 1.614 
Subtotal Direct Expenses: I 87,712 I 43,856 

Indirect ExPenses:I 1.3.157 I 6.579 
TOTAL FUNDING USES: 

~ .. · ,>• f __ ,.. _.._:.-~ ··'·"°"' rr 

MH FED • SDMC Regular FFP (50%) . HMHMCP751594 
l\llH STATE-EPsDTState Match IHMHMCP751594 I 46.399 I 23.200 
MH STATE- Family Mosaic Capltated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched) I HMHMCHMTCHWO 3,513 1.756· 
MH WORK ORDER --Human .Services Agency I HMHMCHCDHSWO · 
MH Triage Grant I HMHMCHGRANTS 
MH WORK ORDER• Dept Children, Youth & Families IHMHMCHDCYFWO 

.• MH WORK ORDER - FirSt FiV~-(SF Chlicfren & FaniilY Commission) . IHMHMCHSRIPWO 
.MH WORK ORDER-Fll'St FIVe (SF Children & Familv Commission) IHMHMCHPFAPWO 
MH·PRIOR YEAR-SB 163-Chlldren's Wrap-Around/Foster Care IHMHNSB163ACP 
MH STATE· MHSA • Prop-63 PEI I HMHMPROP63 
MH Realignment IHMHMCP75j594 
MH COUNTY· General Fund (matched) IHMHMCP751594 91 46 

·MH COUNTY-General Fund (unmatched) IHMHMCP751594 810 405 
MH'COUNTY - General Fund COOB . IHMHMCP7.51594 
MH COUNTY· General Fund WO CODB I HMHMCP751594 53 26 

.tuD!MllilllitlrilW ~ 
100,869· 50,435 

TOTAL CBHS SUBSTANCE ABUSE f;UNDING SOURCES 
ll:!W"f, 

I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

tOTAL DPH FUNDING $0URCE$1 .100,869 50,435. 
::r.~:a·f~ ~~~ 

I 
TOTAL NON-DPH FUNDING SOURCES! 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)I 100,869 50,435 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if at>Dlicablel 
Substance Abuse OnlY • Non-ReS 33 - ODF #·of Grouo Sessions (classes) 

Substance Abuse Only • Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement (CR) or Fee-For-Service CFFSl: FFS FFS 

. Units of Service: 38647 24968 . 
Unit Type: #REF! #REFl 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.61 2.02 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNl;>ING SOURCES}: 2~61 2.02 

Published Rate (Medi-Cal Providers Only): 2.61 2.02 
Unduplicated Clients (UDC): 15 15 

Edgewood App B _FY13-14 5_5.:14( from IM-2).xls DPH 2-CRDC 885819 

r.rW~~·~~t•lf.~~~'-E~fl~~$~~1~~!::~l~~~£;;~l~~$~, 
. 16,531 I . 16,531 I · 66, 119 I 132,239 I 330,600 

4.591 I 4.591 I 18,365 I. 36,73() I _ _ 91,824 
807 I. . 807 I 3.228 I 6,456 I 16,139 

21.929 I 21,929 I 87,712 I 175,425 I · 438.563 
3.289 I 3.289 I 13, 157 I 26,314 I 65,785 

25,218 25,218 50•L"l48 
•. -?~~:i.~ ·: - . -~ -.: .~.: ~ 

12.501 12.501 25, . ·7 
11,600 I 11,600 I 46,399 I 92,799 I 231,997 

878 

23 
203 

13 
25,218 

~r;t~!}~:· 

25,218 
~1f 

25,218 

FFS 
6,499 
#REF! 

3.88 
3.88 
3.88 

15 

878 3.512 7.024 17,561 

23 92 184 459 
203 810 1.620 4,051 

13 53 105 263 
25,218 100,869 201,739 504,348· .... ,,~~--~= ~~~~~';f;~f.i 

~~-~'""'""'"'llri)l;"',11J~~~iw"'~1ii~- ,,,,, ,;.i!:.r~!l!'.<i"~~..::;;i'i!ftf;i:;; ..\'?~ ~;i~,j.,, . ~ ~ ~r.r.•1-\37 z~ 

25,218 

25,218. 

FFS 
5,232 
#REF! 

4.82 
4.82 
4.82 

15 

100,869 

~~[~--~ 

100,869 

FFS 
49 935 
#REF! 

2.02 
2.02 
2.02 

15 

;;. 

201,739 504;348 

·<=·~ia~r~~Th!i•' 

201,739 504,348 

ii<I 

l~~tt~-m~1t;':{:}~~i.J 
FFS 

77,295 
#REF! 

2.61 
2.61 
2.61 I .Total UDC: 

15 I 15 

6/212014 4:51 PM 



Re!lional Director 

Famllv Specialist ( 

Care Coordinator · 

Famtlv Partner 

Clinical Suo!!rvlsor 

, 

DPH 3: Sa\ar\as Iii Baneft\9 Detl\\ 

Position Title 

----

Provider Number:-'8'-'8;..:5;..:8=------------------
. Provider Name: Edgewood Center for Childrei:t and Families 

Document Date: .:...7/:....:1c.:.../1'-4'-------------

. 
TOTAL General Fund 

HMHMCP751594 

Tenn: "711f14-6/30/15 Term: 7/1/14-6/30/15 
FTE ·Salaries FTE Salaries 

.. 
0,07 $ 20,202.00 0.07 20,202 

0.59 $ 34,329.00 0.59 34329 

1.03 $ 80,512.00 0.75 67,004 

0.46 $ 23327.00 0.46 23327 

0.69 $ 95,938.00 0.69 95,938 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

.o.oo $ - 0.00 0 

o.oo- $ - 0.00 0 

·o.oo $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 ·O 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 2.84 $254308 2.58 $240 800 

Employee Frin11e Benefits: 30%1 $ 78,292.00 30% $72,240 

TOTAL SALARIES & BENEFITS r- $330,soo I 
$0 

. C$31~:;o1 

HSA Work Order (Matched) 
HMHMCHMTCHWO 

Tenn: 7/1/14-6/30f15 Tenn: 
FTE Salaries FTE 

0 0 0.00 

0 0 0.00 

0 13,508 0.00 

0 .0 0.00 

0 0 0.00 

0 0 0.00 

0 0 0.00 

0 0 o.oo· 
0 0 0.00 

0 0 0.00 

0 0 0.00 

0 0 0.00 

0 0 0.00 

0 0 0.00 

·o 0 0.00 

0 0 0.00 

0 0 0.00 

0 0 0.00 

0 0 . 0.00 

0 0 0.00 

$0 $13,508 0.00 

30% $4,052 I #DIV/01 

[-$17.~~] 

Appendix#: B-6, page 2 

7/1/14'6/30/15 Tenn: 7/1/14-6/30115 Tenn: 711f14-6/30115 
Salaries FTE Salaries FTE Salaries 

-
0 0.00 0 0.00 ' 
0 0.00 0 0.00 ll 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 • 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 ci 0;00 0 

0 0.00 0 o.o<i 0 
~ 

0 0.00 0 0.00 1) -
0 . 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIV/01 $0 I #DIV/01 
) 

$0 

I H ·--- -$0! I $0] c-::w 



' ' 

DPH 4: Operating Expenses Detail 
Provider Number: 8858 

~~~~~~~~~~~~~~~~~~~~~~~ 

Provider Name: Edgewood Center for Children and Families 
Appendix#: 8-6, page 3 

Document Date:_7_/1-'-1_14..__ __________________ _ 

TOTAL .General Fuod 
Expenditure Category -

HMHMCP751594 

-
7/1/14-6/30/15 7/1/14-6/30/15 7/1114-6/30/15 7/1/14-6/30115 7/1114-6/30/15 7/1114-6/30. \ 

•' 

Occupa.ncv CBased on Square Feet used) $ 36,938.00 36,938 0 0 0 0 

UtllitiesCElec, Water, Gas, Phone, Scavenaer\ $ - 0 0 0 0 0 

Office Supplies, Postaae $ 1,963.00 1,963' 0 0 0 0 

Building Maintenance Supplies and Repair $ - 0 0 0 0 0 

Printing arid Reproduction $ - ·o ' 0 0 0 0 

Insurance $ - 0 0 0 0 0 
•, 

Staff Training $ - 0 0 0 0 0 

Staff Travel-Clocal & Out of Town) $ 26,184.00 26,184 0 0 0 0 

Rental of Etmloment $ - 0 0 0 0 0 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Houni & 

'·· 
Amounts) ·- $ . - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ ' - 0 0 0 -o 0 

0 0 0 0 0 

$ - 0 0 0 0 0 
' 

$ - 0 0 0 0 l 
$ - 0 0 0 0 ' .2_ 

Other: $ - 0 0 0 0 0 

$ - iJ 0 0 0 0. 

Purchased Direct Exoense <Program Admin, QA, General Research) $ 25,648.00 25,648 0 0 0 0 

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

0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

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

$0 



DPH 5: Capital Expenses Detail 

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

Provider Nai:ne: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description· 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared co~ts - Equipment - see DPH 7 

Shared· costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 .. 

Shared costs - EQuipment - see DPH 7 

Total Equipment Co~t 

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

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 
. 1 

1 

1 

1 

' 1 
1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA · 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd . Proo 63 PEI 

tbd Gen·eral Fund 

tbd 58163 

tbd MHSA Prop63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFO 

. Appendlx Jl: ~-~. page ! 

Purchase Cost 
Total Cost 

Each 
.. 

14,652 14,6!:>.c. 
' 

0 0 

0 0 

0 0 

0 0 

0 0 
-

0 0 

0 0 

.$14,652 

1,487 1.,4br 

0 o· 
0 0 

0 0 

·O 0 

0 0 
$1,487 

. $16,139 

0 



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

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

Contract Appendix#: 8-7, page 1 I 
Document Date: 711/2014 

Fiscal Year: 2014.-2015 

1f ~N~ 

Proaram Name: 
Program Code lfurmertyReportina1Jnlh: 

· Mode/SFC (MH) or Modality (SA 
Service Description:·· 

FUNDING TERM: 

Educational 
-Assessments 

·NA 
45120-29 
Assessment 

7/1/14-6/30/15 

IUl'AL 

~~~~~~.m.rt~~1~k~§rilfg~;r~~~~~&~~~-~~~~~--~~-~~~1l~~ii~M~~~~g~~~t~~~lW~~~~~1f~~p~~~~~~A~~:~1;·' 
Salaries & Employee Benefits:! 11;1'44 11,144 

3,095 
544 

14,783 
2,217 

TOTALFUNDl~G Uses: 17,000 17,000 
lndirecu:xpenses:I 2,217 d = I ~ I ~ - . .. - -

Operating Expenses:( 3,095 
Capital Expenses (areater than $5,000): I 544 

Subtotal Direct EXJ>enses:I 14,783 

~~-~~~~~-=-~~"'" ;iii~~~_ ---~--- - i~~ ~·.~ -~--·- ~~ ... ,,,, .<._._:T~~~~-~~~~~~~~~~~~~~l~~~~~~ 
MH FED ~ SDMC Regular FFP (50%) HMHMCP751594 
MH STATE - EPSDT State Match HMHMCP751594 - '}""' ---MH STATE• Family Mosaic Capltated Medi-Cal HMHMCP8828CH 
MH WORK ORDER - Human Services Agency (matched) HMHMCHMTCHWO ----MH WORK ORDER - Human Services Agency Hll/IHMCHCDHSWO 
MH Triage Grant HM HM CHG RANTS --
MH WORK ORDER- Dept Children, Youth & Families HMHMCHDCYFWO ----MH WORK ORDER - First Five· (SF Chll_dren & F~mily Commission) HMHMCHSRIPWO 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO -
MH PRIOR YEAR - SB 163 ~Children's Wrap~Around/Foster Care HMHNSB163ACP 17,000 17,000 

--MH STATE-MHSA-·Prop 63 PEI HMHMPROP63 
··MH Reana·nment HMHMCP751594 -

MH COUNTY - General Fund (matched) HMHMCP751594 
MH COUNTY, General Fund·{unmatched) HMHMCP751594 
MH COUNTY - General Fund CODB HMHMCP751594 
MH COUNTY - General Fund WO COOB HMHMCP751594 

TOTAL CJ3HS MENTAL HEALTH FUNDING SOURCES 17,000 17,000 

!6~.~~"'=""z;~ .•. - ;~~il~~~IMil<i"" !!lli"Jm,,"". -"! ~J[..~~~1.Ek~~' 

TOTAL CBHS Sl.IBS.TANCE ABUSE FUNDING SQURCES 

'~~')I ';<:·. "~l~-Q;ijf~~~~~'i!'-~~f1'!~'4t~~"!,,~~f"''-'; 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

~I.\';! 

TOTAL DPH FUl\IDING SOURCES 
'#;Jl" 

17,000 

i•~~~~-.. 17,000 

'~--~~~~i!!' 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUt.mlNG SOURCES (DPH AND NON-DPH) 17,000 17,000 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (If apollcable 
Substance Abuse Onlv - Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Only - Licensed CapaciiV for Medi-Cal Provider with Narcotic Tx Program 
Cost 'Reimbursement (CR). or Fee-For-Service CFFS): FFS 

Units of Service: 200 . - -
UnitTvpe: #REF! .. 0 0 0 0 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Only; 85.00 0.00 0.00 ·0.00 0.00 
Cost Per Unit - Contract Rate (DPH & ,Non-DPH FUNDING SOURCES): 85.00 . 0.00 0.00 0.00 0.00 ~~~~~i1li1.ii 

Published Rate (Medi-Cal Providers -Only): 85.00 0.00 o,oo . 0.00 0.00 I Total UDC: 
UndUPlicated Clients {ll,DC): ·35 0 0 0 o I 35 

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



Education Director 

Educational Soeclallst · 

DPt\ 3~ Salaries & Benefits CetaU 

Position Tltle 

Provider Number:-_,8:,;8;,::5:..:8:......_-:--::,-----.,,,,....,,-,---~,-------
Provlder Name: Edgewood Center for Children and Families 

Document Date: ...:7..:..11.:.:1...:1...:4_;_ ________________ _ 

TOTAL 

Temi: 711114-6130115 Term: 711714-6130115 
FTE Salaries FTE Salaries 

. 0.16 $ 3,214.00 0.00 0 

0.16 $ 5,358.00 0.00 . 0 

" 0.00 $• . 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ • - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

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

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 . 

0.00 $ - 0.00 0 

0.00 $. - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

Totals: 0.32 $8 5.72 ·o.oo $0 

Term: 
FTE 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emolovee Frln!le Benefits: 30%1 $ 2.572.00 I #DIV/01. $0 I #DIV/DI 

TOTAL SALARIES & BENEFITl! I -c----. $11.mJ I s~ I 
0 

7/1(14-6130(15 . 
Salaries 

0 

·o 
0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

·o 
0 

0 

$0 

$0 

c-·~-$~1 

Appendix#: · B-7, page 2 

SB 163 HMHNSB163ACP 

Tenn: 7/1/14-6130115 Tenn: 711114-6130115 .Tenn: 7/l/l.U/30/15 

FTE Salaries FTE Salaries FTE Salaries 

-

0.16 3,214 0.00 0 0.00 \ 

0.HI 5,358 0.00 0 0.00 0 

0.00 0 , 0.00 0 0.00 0 

0.00 o. 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00· 0 0.00 0 0.00 0 

0.00 0 0.00 0 o.oo· 0 

0.00 0 0.00 0 0.00 0 

0.00 0 il.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 o· ci.oo o· 
0.00 0 0.00 0 0.00 0 

0.00 il 0.00 0 0.00· 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0 0.00 0 

0.00 0 0.00 0. 0.00 -<\ 

0.00 0 0.00 0 o.oo 
0.00 O· o.oo 0 0.00 0 

0.00 0 0.00 " 0 0.00 0 

0.00 0 0.00 0 0.00 0 

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

30% $2,572 I #DIV/01 $0 I #DIV/DI $0 

r~-_ $~-1;1-«J C- --$0 I I so I 



DPH 4: Operating Expenses Detail 

Provider Number:...:8:.::8:.::5.::.8 ____ --''----------------- Appendix#: 8-7, page 3 
Provider Name: Edgewood Center for Children and Families 

Document Date: ..:.7.:..11.:.:.1...:.14..:.._ ___________________ _ 

SB 163 
Expenditure Category TOTAL 

HMHNSB163ACP 

7/1/14-6/30/15 . - - -- - - ,-- - -- - - -- -- - -- - -7/1/14-6/30/15 7/1/14.:6/30/15 - . - - 7/1114-6/30/15 - 7/1/14-6i30/15 -- 7/1/14-6/30. 

Occuoancv- (Based on Sauare Feet us.edl · r $ - 0 0 0 0 ~:-u 

Utllities(Elec, Water, Gas Phone, ScavenQer) $ - 0 0 0 0 .0 

Office Supolies, Postage $ - 0 0 0 
r 

0 0 

Bulldlna Maintenance Suoolies and Reoair $ - ·o .0 0 0 0 

Printing and Reproduction $ - 0 0 0 0 0 

Insurance $ - 0 0 0 0 0 

Staff Training $ - 0 0 0 0 0 

StaffTravel-'(Local & Out of Town) $ - 0 0 0 0 0 

Rental of Eauioment $ - 0 0 0 O· 0 
CONSUL T!l-NT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Am.ounts) $ - 0 O· 0 0 0 

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

0 0 0 0 ·o 
$ - 0 0 0 0 0 

$ - ... 0 0 0 0 0 -
$ - 0 0 0 0 ':Q_ 

Other: $ - 0 0 0 0 0 

$ ·- 0 0 0 0 0 

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

Education: Suoolies $ 1,084.00 1,084 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 0 

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

$.0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1114 
-'---~-'---~~~~~~~~~~~~~~~~~~-

1. Equipment 

Item Description 

. Shared costs - Equipment :.. see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared costs -· EQuioment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared.costs - Eauipment - see DPH 7 

Total Equipment Cost 

2.· Remodeling 

Shared costs- Facilities Improvements- See DPH 7 

Shared costs - Facilities Improvements :.. See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 -

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd SB163 

tbd MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd. 88163 
-

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SF CFC 

A~~~ndi~ i~ . 9-7. ~M~ A 

Purchase Cost Total Cost 
Each 

.. ~R'-

.-
0 0 

494 494 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
$494 

' - '·\ 

-
0 o· 

50 '50 
0 0 

0 0 

0 0 

0 0 
$50 

$544 
0 



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

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

PIPMH · 
Program Name: Consultation 

Proaram Code Cforrnerlv. Reporting Unit):. NA 
Mode/SFC (l\llH) or llllodalitV (SA} 45/20-29 

Service Description: I PIP Play Se$sipns 

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

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

Fiscal Year: 2014-2015 

·TOTAL 

[J1!lllD,1JJ~~ft§g1!~~~W!il'.&•~~~W1lt'~~f§%~~~""""""-=·~ 
·-s~&'EiTiDf-;,"~=·0;-;;;r. 

~!'~~•~1-e~~~~~~~~~~,~ t~~~~~~ w:~1~r~~~~J~~~@i~~ 
33.431 - 33,431 

Operating Expenses: 9,285 - 9,285 
Capital Tuenses Careater than-$5,000): 1,632 1,632 

SubtQtal Direct EXPenses: '44,348 . 44,348 
Indirect ExDenses: 6,652 - 6,652 

TOTAL FUNDING USES: .51,000 . 51,000 
ei.W.," !!!!I; 1'g'~~~~BJ.l ''IA~ •:.~:n;;;~" 

HMHM~C!!F@~.f!fl MH FED - SDMC ReaularFFP (50%) 
m~~ .. "-~~'1~ .. ,.,,,,, 1~~f..;~~~~~~~~t~¥~~~~~;.1m1 

- i - ,:'.'\. 

- - ., MH STATE - EPSDT State Match HMHMCP751594 • -
MH STATE· Family Mosaic Caoltated Medi-Cal HMHMCP8828CH • -
MH WORK ORDER • Human Services Aaencv (matched) HMHMCHMTCHWO • - - -
MH WORK ORDER· Human Se.rvlces Agency HMHMCHCDHSWO • - - . 
MH Trlaae Grant HMHMCHGRANTS • - - -
MH WORK ORDER - Dept Children, Youth & Famllles HMHMCHDCYFWO • - - . 
MH WORK ORDER- First Five (SF.Children & Famllv.Commlsslon) HMHMCHSRIPWO • • - -
MH WORK ORDER~ First Five (SF Children 8' Family Commission) HMHMCHPFAPWO • - - . 
MH PRIOR YEAR - SB 163 ·Children's Wtap-AroundlFoster Care. HMHNSB163ACP • - ~ -
MH STATE- MHSA- Proo 63 PEI HMHMPROP63 I 51,000 - 51,000 
MH Reallanment HMHMCP751594 , - - -
MH COUNTY - General Fund (matched} HMHMCP751594 • • - . 
MH COUNTY - General Fund (immatched) HMHMCP751594 • - - -
MH COUNTY -.General Fund CODB HMHMCP751594 • - - -
MH COUNTY - General Fund WO CODB HMHMCP751594 • -

• - • .51,000 
~: loJ' ""' v =-:!(:{ Iv'°""".;!'~"'~··~~~~·.!~!= I';···~ 

TOTAL CBHS SUE!$TANCE ABUSE FUNDING SOURCES I · 
l~'J11 ,.;,~~t "-~~t _,,,.~~~~E;t ~~!iW'®!.;;~-r.~¥ 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES • - • J1 

. TOTAL DPH FUNDING SOURCES • • 51;0oO 

~ .. ~~ ~~iiiil~=~,=~=iiii~~~~ ~ - ~ ... Ill >":"i!l~U!:':~~~.-~. ::;;:!~.'S>kJ.1 

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

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

Substance Abuse Only - Non-Re$ 33 - OOF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement CR orFee-For-Service FFS: ' FFS - --- - -- -l~~~~i 

Units of Service: 1,558 
Unit Type: I. #REF! 0 0 0 0 

Cost Per Unit- DPH Rate <bPH~FUNbiNG SOURCES OnMI 32.73 0.00 ·o.oo 0.00 0.00 
Cost Per Unit- Cont(act Rate (DPH & Non-DPH FUNDING SOURCES): I 32.73 0.00 0.00 0.00 0.00 

Published Rate (Medi-Cal Providers Only): I· 32.73 0.00 0.00 0.00 0.00 I Total UDc: 
Unduplfoated Clients {UDC): I 352 0 0 0 OT 352 

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



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

Provider Naine:..;E;.:d:.::g.::.e_w_o-od_C_e-nt-e-r"""fo_r_C,_h_il_d-re_n_a...:.n_d_F_a_m_l_lle_s ___ _ 
Appendix#: B-8, page 2 

Document Date:_7_/1_/1_4 _______________ _ 

#REFI .----· 

TOTAL 
MHSAProp63 
HMHMPROPG3 

.. Tenn: 7/1/14-6/30/15. Tenn: 7/1/14~/30/15 Tenn: 711/14-6/30/15 Term: 7/1/14-6/30/15 Tenn: 7/1/14-6/30/15 Term: 7/1/14~/30/15 

Position Title FTE Salaries FTE Salaries FTE Salaries FJE Salaries FTE Salaries FTE Salaries 

.... --- .. 
School Based Pro!lrams Mana11er 0.40 $ 23 816.00 0.00 0 0.40 23816 -0.00 0 0.00 0 0.00. t 

Realonal Manaaer 0.02 $ 1,900.00 0.00 0 0.02 1900 0.00 0 0.00 0 0.00 0 

0.00 $ - n.oo 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

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

o.oci· $ - 0.00 0 0.00 0 0.00 0 0.00 0. 0.00 0 

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

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

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

0.00 $ - 0.00 o· 0.00 0 0.00 0 0.00 . 0 0.00 0 
~ -~-

0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 '· 
0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 J 

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

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

Totals: 0:42 $25 716. 0.00 $0 0.42 $25716 0.00 $0 0.00 $0 0.00 $0 

Em11lovee Frlnae Beneflt!I: 30%1 $ 7,715.00 I #DIVIOI $0 30% $7,715 I #DIV/01 $0 I #DIV/01 $0 I #DIV/01 $0 

TOTAL SALARIES & BENEFITS I . - $3;,431] I s0J I $33,431] I so I c--· sol I -- $~1 

0 



Expenditure C~tegory 

.. 

Occupancv CBased on Square Feet used) 

Utllltles(Elec, Water, Gas, Phone, Scavenoer) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printina and Reoroductiori 

Insurance 

Staff Training 

Staff TraveHLocal & Out of Town) 

Rental of Eauloment . 

DPH 4: Operating Expenses Detail 

Provider Number: -=8c.;;;8..::c5-=-8--------------~---~-
Provider Name: Edgewood Center for Children and· Families 
Document Date:...:.7..:...11:.:./..:...14_,__ ___ ..,..._ _____ ~---------

MHSA Prop63 
TOTAL 

HMHMPROP63 

7/1/14-6130/15 711/14-6/30/15 7/1/14-6/30/15 

$ 2,307.00 0 2,307 

$ - 0 0 

$ 213.00 0 213. 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

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

$ - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 
$ - 0 0 

Other: · $ - 0 0 

$ - 0 0 

Deoreciatlon $ 1 509.00 -0 1,509 

Telecommunications $ . 1,704.00 0 1,704 

Purchased Direct Exoense (Proaram Admin, QA, General Research} $ 3,552.00 . 0 3,552 

$ - 0 0 

$ - 0 0 

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

$0 

Appendix#: 8-8, page·3 

-
. 7/1/14-6130/15 7/1114-6130/15 7/1114-6/301. 

0 0 0 

0 0 0 

0 0 0 

·O 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 .o 
0 0 1 ·-., 
0 0 J -
0 0 0 

0 0 0 

0 0 0 

0 o· 0 

0 0 0 

0 0 0. 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Famiiies 

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

1. Equipment 

Item Description 

-
Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see OPH 7 

Shared costs - Equipment - see DPH 7 

Shared.costs - Equipment - see DPH 7 

: Shared costs - Equipment· - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Snared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 . 

1 

1 
1 

.• 

1 

1 

1 
1' 

1 

1 

Funding Source 

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

tbd . General Fund 

tbd SB163 

tbd MHSAPr:op63 

tbd Work Order#1 HSA 

tbd Work.Order #2 DCYF 

tbd Workorder #3 SF CFC 

tbd Proo 63 PEI 

'tbd 
r 

General Fund 
-

tbd SB163 

•tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appentlix #: B .. B, page 4 

Purchase Cost 
Total Cost 

Each 
:,..~ ... ~ ..... 

- ., 

0 -
0 0 

1,482 1,482 

0 0 

0 0 

0 o. 
0 0 

0 0 

$1,482 

., 

0 .J· 

0 0 

150 150 

0 0 

0 0 

0 0 
. $150 

$1,632 
0 



DPH 2: Department of Public He;:i.th C.ost Reporting/Data Collection (CRDC) 
DMH Legal t:ntit¥Nanie fMH)/ConiraciOr Name(~A):Ei:lewOO!fCeriterti:ir:clilidr'enanifFamllies - - - -coritrac!Appendix#: B-9, page 1a l 

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

Pn:igramName:r--- ECMHCI I ECMHCI I . ECMHCI I ECMHCI - T ECMHCI I - ECMHCr --. rn l:CMHCT 
Program Code (formerly Reportln11 Unit):( NA I NA I NA I NA I NA I NA I · NA 

Mode(SFC (MHl or Modalftv (SAll 45/10~19 I 45/10-19 I 451Hl-19 I 45110-19 I 45110-19 I 45110-19 I 45110-19 

Outreach Svcs Outreach Svcs 
Service Description: I Consultation lndl)r 

Oulreach Svcs 
Consuftatlon GroUp ConsultaOon Observ 

Outreach Svcs Staff I Outreach Svcs Parenti Oulreach Svcs Early 
Training Tm/Supp Grp Ref/l.lnk<!ge 

Outreach Svcs 
Consultant Traln/Supv 

(10%Cap) 

FUNDING TE~:( 7/1114-6/30115·. 711114-6130115 . 1HH4=613oi15 111114-a/30115 I 711/14-6130115 I 711114-6130115 711/14-6130115 
·3-"?~~f£_,~~~~~~jfl'~9-.C.==· ~~~~~~~~~J~1~~4!~$'~~;~~~[~~£~~~~;~., 

Salaries & Emolovee Benefits: 18,509 2,313 2,036 5,090 9,254 
Operalin!I EXPenses: 5.141 • 643 565 1,414 2,570 

. Capital EXpenses (greater than $5,000):1. 904 . 113 100 248 452 
Subtotal Direct Expenses: 24,554 3 069 2701 6;752 12,276 

Indirect ExPenses: 3,683 ·450 405 1,013 1,84~ 

. ,TOTAL.fUNDING . .USES: --·--- 28,237 . 3,529 3,.106 7.,765 1 

'·· . . . ii. ' ~ .:. .· . ~ t: -· .. - - - :-- '"" 

MH FED. - SDl\'IC Regular FFP {50%) HMHMCP751594 ·- - - - -
MH STATE· EPSDT State Match IHMHMCP751594 - - -
MH STATE· Family Mosaic Capltated Medi-Cal IHMHMCP8828CH - - - -
MH WORK ORDER - Humari Services AQencv (matched} (HMHMGHMTCHWO . - - -
MH WORK ORDER· Human Services AQency. IHMHMCHCDHSWO 17,053 2,131 1 876 4·690 8,526 
MH Triage Grant IHMHMCHGRANTS - - -
MH WORK ORDER· Dept Children, Youth &.Families (HMHMCHOCYFWO 11.184 1.398 1230 3,075 5,592 
MH WORK ORDER· First Five (SF Children & Family Commission) IHMHMCHSRIP.WO - - - . 
MH WORK ORDER ~First Five {SF tlilldren 11 Family C:ommisslon) IHMHMCHPFAPWO . - - . 
MH PRIOR YEAR· SB163 • C:lillilren's Wrap-Around/Foster Care IHMHNSB163ACP - - - . -
MH STATE • MHSA • Prop 63 PEI · I HMHMPROP63 . - -
MH Realignment IHMHMCP751594 . - . . 
Mii COUNTY· General Fund Crnatched) IHMHMGP.751594 - - -
MH C:OUNTY • Gellefl!TFulld (unmatched} (HMHMCP751594 . - . -
MH COUNTY-General Fund CODB IHMHMCP751594 - - -
MH COUN1Y ·General Fund WO CODB . I HMHMCP.751594 • - • 

TOTAL CBHS MENTAL HEALTH F.UN[)l~G SOURCES ~- --23,2!15 14, 111f 
·,, __ -~ i ~ -~· ~·- ~'- ~~~~~W.~t~~~~ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING$QlJRCES . I . , . 
~--.W~~j!jj"~il)~llJ.~~~!ih%P"~~~~~.!'J!i''''=o1 

. I 
TOTAL OTHER DPH-COMllllUNITY PROGRAMS FUNDING soUitC:t:st 

totALDPHFUNOING.$0URCE$ 23,295 18,6.36 
.11 

7,165 14~118 ... 28,237 3,529 3,106 

···-~7.i.t ~- ,~.~~~~ .. ~~~~,mmr~~il.~i:;; 

TOTAL NON-tlPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 23,295 18,636 28,237 3,529 3,106 7,765 14,1.18 
CBHS UNITS OF SERVICE AND UNIT cost 

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

Substance Abuse Only· Licensed Capacity for Medi-Cal· Provli:ier with. Narcotic tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service CFFS): FFS FFS FFS FFS FFS FFS FFS 

Units of Service: 311 248 376 47 41 104 188 
UnitTvoe: #REFI #REF! #REFI . #REFI #REFI .#REF! #REFll 

Cost Per Unit· DPH Rate (DPH FUNDING .SOURCES Onlvl 75.00 75.00 75.00 . 75.00 75.00 75.00 75.00 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES}: 75.00 75.00 75.00 75.00 75.00 75.00 75.00 

Published Rate (Medi-Cal Providers Only):·· 75.00 75.00 75.00 75.00 75.00 75.00 . 75.00 
Unduplicated Clients (UDC): 40 40 40 40 40 40 40 

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



DPH 2: Department of Public Heath Cost Reporting/Data Collection (GRDC) 
DMH Legal EntifYNaine (MH)/Coiitracfor Name {SA): Ed ewood center for Chnarenarid1"amllies Contract Appendix#: B-9, page 1 b 

Provider Name: Ed ewootl Center for Children and Families Document Date: 7/1/20141 · 

Provider Number. 6656 con\lnliea fl~~l Yv~fi 401H01S 
Program Name~ ECMHCI 

Proan!m Code (formerly RePOrtinQ Unit): NA 
Mode/SFC (MH) or Modality (SAl 45/10-19 

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

FUNDING TERM:I 7/1/14-6/30[15 
it!.'1$~~~~~ "'!!!:W.~";: ~ 

$;f~=&E-;;pj;,}.;i; Benefits: 4,627 
Operating Expenses: 1.285 

Capital Expenses (greater than $5,000): 226 
Subtotal Direct Expenses: 6.138 

Indirect Expenses: 921 
TOTAL FUNDING USES: 7,059 

~!$'!~"'··~ ..... i.~~ i~"i.i 

MH FED· SDMC·Regular FFP (50%) . , HMHMCP751594 
MH STATE. EPSDT State Match HMHMCP751594 
MH STATE. Family Mosaic Capltated Medi-Cal HMHMCP8828CH 
MH WORK ORDER· Human Services Aaencv (matctiedl HMHMCHMTCHWO 
MH WORK·ORDER. Human SeNlces Aaeni:v HMHMCHCDHSWO 4,263 
MH Triage Grant HMHMCHGRANTS 
MH WORK ORDER • Dept. Children, Youth & Families HMHMCHDCYFWO 2,796 
MH WORK ORDER • First Five (SF Children & Family Commission) HMHMCHSRIPWO 
MH WORK ORDER. First Five (SF Children & Family Commission) HMHMCHPFAPWO 
MH PRIOR YEAR. SB 163. Children's Wrap-Around/Foster Care HMHNSB163ACP 
MH STATE. MHSA- Prop 63 PEI HMHMPROP63-
MH Realignment HMHMCP751594 
MH COUNTY. General Fund (matched) HMHMCP751594 
MH COUNTY - General Fund (unmatched) HMHMCP751594 
MH COUNTY· General Fund CODB HMHMCP751594. 
MH COUNTY· General Fund WO CODB HMHMCP751594 

TOTAL CBl:IS MENTAl HEALTH FUNDING SOURCES 7,059 

~~YU,,,~ .... ,_. :;:--.~;:i:;o.-~..,..,,·•-' 

TOTAL CBHS SUBSTANCE ABUSE. FUNDING SOURCES 

. TOTAL OTHER DPH-COMMUNITY PRO"GRAMS FUNDING SOURCES 
I 

TOTAL DPH FUNDING SOURCES 1;05!1 ! 
l~Qff,, .,;~;.:~~ '';?".ii 

I 
TOTAL NON-DPH FUNDING ~OURCES 

TOTAL, FUNDING SOURCES (DPH AND NON-DPHll ·7,059 

, I I 1CBHS UNITS OF SERVICE AND UNIT COST Number of Beds Purchased (If applicable· 

Substance Abuse Only - Non-Res 33 • ODF # of Group Sessions (classes 
Substance Abuse Only- licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement CCR) or Fee-For-Service (FFS): ffS 
Units of Service: •. 94 

UnitTvoe: #REF! 
Cost Per Unit- DPH Rate CDPH FUNDING SOURCES Onlv' ·75.00 

Cost Per Unit· Contract Rate CDPH & Non-DPH FUl\IDING SOURCES): 75.00 
Published Rate <Medi-Cal Providers Only): 75.00 

Unduplicated Clients (UDC): 100 

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

ECMHCi 
NA 

45/10-19 

Outreach Svcs 
Systems Work (5% 

Cap) 

7/1/14-6/30/15 

~ 

2,776 
771 
136 

3.683 
.552 

4,235 

2.558 

1,677 

4,235 

4,235 

4,235 

FFS 
56 

#REFI 
75.00 
75.00 
75.00 

50 

ECMHCI ECMHCI ECMHCI 
NA NA NA 

45/10-19 45/10-19 45/10-19 
Outreach Svcs Early 

Outreach Svcs Early I lnterv Group (15% I Outreach Svcs MH 
lnterv lndiv Cap) Services lndv/Famny 

7/1/·14-6/30/15 I 7/1/14-6/30115 I 7/1/14-6130/15 

""':J.."_f,_~~~ 

4,905 6,238 2,776 
1,362 2.288 771 

239 402 136 
6,506 10,928 3,683 

977 1,639 552 
7,483 12,567 4,235 

4,518 7,590 2,558 

2,965 4,977 1,677 

7,483 12,567 4;235 

:R<~ 

7'.,483 12,567 4,235 
~~1:\1J~~ 

7,483 12,567 4,235 

ECMHCI 
NA 

45/10-19 
Oaln!ach Svcs MH 

Services Group "(5% 
cap) 

7/1/14-6/30/15 

TOTAL 

~~t1;~~~~1~5~&~~~{~~~1 

4.535 92,545 
1,260 •. 25.704 

221 4;518 
6.016 122,767 

902 18,416 
·6,918 14f,1--

~$k™l~~~J. 

4 •. 178 f 85;265 

2,140 I __ 55,918 

6,9~s.I~~~;,~ 

~cRi~::F.1~"': . .,~=,~~~~t~' 

6,918 I 141,1B;s 

m~·" ,,r~r,m, 

6,918 141,183 

I I I I ·~'= 

'~~ 
FFS FFS FFS FFS 

100 114 56 63 
#REF! #REFI #REF! #REFI 
75.00 110.00 75.00. 110.00 
75.00 110.00 75.00 110.00 l~~~~ii* 
75.00 110.00 75.00 110.00 I .. · · 

80 80 100 75' • 

6/2/2014 4:51 PM 



I 

DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

~~-~~-~---~-----~~~ 
Appendix#: B-9; .page 2 

Provider Name: Edgewood Center for Children and Families 
Document Date:_7_11_1_1_4 ________________ _ 

MHSAProp!i3 Work Order #1. HSA Work Order #2 DC¥F WorkC?rder #3 SFCfC 
General Fund CODB TOTAL 

HMHMPROP63 . HMHMCHCDHSWO HMHMCHDCYFWO 
HMHMCHSRlPW 

HMHMCP751594 
HMHMCHPFAPWO 

Tenn: 7/1/14-6130115 Tenn: 711/14-6130115 Tenn: 7111.14-6130115 Tenn: 711114-6130/1.S ·.Tenn: 711/14-6/30115 Tenn: 7/1/14-6130/15 
Position Title FTE Salaries f'TE Salaries FTE Salaries -rn- Salaries FTE Salaries FTE Salaries 

-
Behavioral Health Director 0,03 $ 3,569.0Ci ·o 0.02 2,121 0.01 1,448 

I 
0.00 0.00 0 0.00 ' !) 

,;--

·J,914.00 2:325 o.oci 
_, 

Director of Research 0.05 $ 0.00 0 0.03 0.02 1,589 0.00 0 0 

Mentalllealth Consultant 0.17 $ 9,187.00 0.00 0 . 0.10 5,458 0.07 3,729 0.00 0 0.00 0 

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

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

MentalHealth Consultant 0.32 $ 17,979.00· 0.00 ·o 0.20 10,681 0.12 7,298 o.oo 0 0.00 0 

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

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

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

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

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

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

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

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

0.00 $ - 0.00 0 0.00 0 0.00 0 o.oo 0 0.00 0 -
0.00 $ - 0.00 0 0.00 .0 0.00 0 0.00 0 0.00 .1 0 . 

r 
0.00 $ - 0.00 0 0.00 0 0.00 0 0.00. 0 0.00 ·-- 0 

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

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

0.00 $. - o.oo 0 0.00 0 0.00 0 0.0Q o. 0.00 0 

0.00 0 0.00 0 0.00 0 0.00 ·a 0.00 0 

Totals: . 1.21 $71,188 . 0.00 $0 0.75 .$42 994 0.46 $28,194 . 0.00 $0 0.00 $0 

30% $21,357 I #DIV/OJ $0 30% $12,899 30% $8,458 I #DIV/OJ $0 I #DJVIOI $0 

TOTAL SALARIES & BENEFITS [ $92,5451 I $0] C:~I r-~$;6;;s31 r-----soJ ,-~---$0] 



Expenditure Category 

Occuoancv (Based on Sauare Feet used) 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Suoolies, Postaae 

Building Maintenance Supplies.and Repair 

Printing and Reproduction 

Insurance 

Staff Trainina 

Staff Travel-(Local & Out of Town) 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 

Provider Number: ....;8'""8~5"""8--------------------
Provider Name: Edgewood Center for Children and Familial? 
Document Date:...:7c.:./.:.:11...:.1...:.4 ______ --.:.. _____________ _ 

0 

MHSAProp63 Work Order #1 HSA 
TOTAL 

HMHMPROP63 HMHMCHCDHSWO 

7/1113-10/31113 711113-10131113 711113-10131113 

$ - 0 0 

$ - 0 0 

$ 1 051.00 0 731 I 

$ - 0 0 

$ - 0 0 

$ - ·o 0 

$ 2 261.00 0 1,461 

$, 326.00 0 219 

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

$ - 0 0 

$ - 0 0 . 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 0 

Educational Suoolies $ ·1377.00 0 950 

Comouter Purchase $ 4,675.00 0 3,288 

Telecommunications $ 651.00 ' 0 438 

Purchased Direct Exnense (Pro1:1ram Admin, QA, General Research) $ 15,363.00 0 8,437 

$· - 0 0 

$ - 0 0 

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

$0 

Appendix#: B-9, page 3 

Work Order #2 DCYF 
Workorder #3 SFCFC 

General Fund CODB 
HMHMCHDCYFWO 

HMHMCHSRIPW 
HMHMCP751594 

HMHMCHPFAPWO 

. ·~ 

711113-10131113 711113-10131113 711113-1013111 · 

0 0 0 

0 0 0 

320 0 0 

0 
.. 

0 0 

0 0 0 

0 0 0 

800 0 0 

107 0 0 

0 0 0 

0 0 0 

·o 0 0 

0 0 0 

0 ·o 0 

0 0 0 

0 0 -~O ., 
0 0 ) -
0 0 0 

427 0 0 

1 387 0 0 

213 0 0 

6926 0 0 

0 0 0 

0 0 0 

$10,180 $0 $0 



DPH 5: Capital E~penses Detail 

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

Provider Name: Edgewood Center for Children and Families 

Document Date: 711114 
~.:..:....:.._:_~~~~~~~--"'"~~~~~~~,...-~~-

1. Equipment ... 

Item Description 

Shared costs - Eauioment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

· Shared costs - Eauipment - .see DPH 7 

Shared costs - Eauioment - see DPH 7 

Shared costs : Equipment ~ see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Eauioment - see DPH 7 

Total Equipment Cost 

2.· Remodeling 

Shared costs - Facilities Improvements -: See DPH 7 

Shared ·costs - Facilities Improvements ..: See DPH 1 
Shared costs - Facilities Improvements - See DPH 7. 

Shared costs - Facilities Improvements - See DPH 7 
.. 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

f 
1 

1 

1 

1 
1 . 

1 

1 

Funding Source 

Serial #NIN # 
. [General Fund,.Grant 

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

tbd Gen.era! Fund 

tbd SB16.3 

tbd MHSA Proo63 

tbd Work Order #1 HSA · 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd 88163 

tbd MHSAProo63 

tbd Work Order#1. HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix#: B-9, page 4 

Purchase Cost 
Total Cost 

Each 

7 
0 . J 

0 0 
0 0 

2,478 2,478 

1,624 1.,624 

0 0 

0 0 
0 0 

$4,102 

.-
0 J 

0 0 

0 0 

251 251 

165 165 

0 0 
$416 

$4,518 
0 



DPH 2: Department of Put>lic Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Cenforfor Children and Families 

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

Contract Appendix#: B-9a, page 1 
Document Date: 711/2014 

Fiscal Year: 2014-2015 
Proaram Name:I ECMHCI ECMHCI ECMHCI ECMHCI ECMHCI 

Program Code (formerly Reporting Unit): I NA NA NA NA NA 
Mode/SFC CMH> or Modality CSA>I 45110-19 45/10-19 •45110-19 45110-19 45(10-19 

Service Description: I Pn:>gram Development I Program Development I Program Development I Program Development I Program Development TOTAL 

FUNDING TERM:I 7/1/14-6/30/15 I 7/1114-6/30115 I 711114-6/30/151 7/1/14-6/30/15 I . 711114-6/30/15 
'~~ NS'~~~~.£~~~&~1.~ 

Salaries & Employee Benefits: 8,160 L__ 100,914 I 71,756 I 22,330 I 11,837 I 214,997 
~~~~~¥.r~~~~\1ii~~'\.~~lt'~~%~~~1-~~W'~l\1iil;\~~T-g 

Operating Exoenses: 1,583 I __ ... _ 19,§_l!O I 13,923 I _ 4,333 I 2,296 I 41,715 
Capital Expenses (greater than $5,000): 1,082 I 13,376 I 9,511 I 2,959 I 1,568 I 28,496 

Subtotal Direct Expenses: 10,825 I___ 1~~.87"() I 95,190 L _ 29,622 I 15,101 I. 285,208 
Indirect Expenses: 1,623 I_ ____ 20,019 L . 14,278 J_ 4,444 I 2,357 I 42,781 

TOTAL FUNn1111r: 11~1:~ • _,,._ ----· 12,448 153,949 109,468 34,066 · 18,058 327,989 
. -'"'-:~·n~~·:·.~·-,; ~ ~ _.., *q _ .. ,~~-, ~-~~~~ ~1<5~.;.- _itr;,~1i:~.u..~~~- ,.. . ."~;i,~~1t~~: 

MH FED-SDMC Regular FFP· (5.0%) HMHMCP751594 - - - - - -
MH STATE- EPSDT State Match IHMHMCP751594 - - - - - -
MH STATE- Family Mosaic Caoltated Medi-Cal IHMHMCP8828CH - - - - -
MH WORK ORDER - Human Services Agency (matched) I l-IMHMCHMTCHWO - - - - - -
MHWORK ORDER- Human Services Agency IHMHMCHCDHSWO - 152,174 - - - 152,174 
MH Triage Grant I HMHMCHGRANTS - - - - - -
MH WORK ORDER - Dept. Children, Youth & Families I HMHMCHDCYFWO - - •109,468 - - 109,468 
MH WORK-ORDER• First Five (SF Children & Family Commission) I HMHMCHSRIPWO - - - 34,066 - 34,066 
MH WORK ORDER- First Five (Sf Children & Famllv Commission) IHMHMCHPFAPWO - - - - 18,058 18,058 
MH PRIOR YEAR-SB 163- Children's Wrap-Around/Foster Care IHMHNSB163ACP - - - - - -
MH STATJ:-MHSA-Prop63 PEI IHMHMPROP63 12,448 - - - - 12,448 
MH Realignment .IHMHMCP751594 - - - - - -
MH COUNTY - General Fund (matched) I HMHMCP751594 - - - - . - -
MH COUNTY - General Fund (unmatched) IHMHMCP751594 - - - - - -
MH COUNTY-General Fund CODB IHMHMCP751594 - - - - - -
MH COUNTY· General· Fund WO CODB IHMHMCP751594 1,775 - • - • - ' 1,775 

:~.-..~ .... --;r.:;; 
;;•=- ,,Wii~ TOTALCBHSMENTAL-~ .. ·--1'448 15~ !14!1 

~.;;;,;;~~ 

109,468 . 34,066 18,058 

=· ~·-· ~~,;>G .. ~:";; =·~~!'<: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - -
··f~ ~~~~t:; 

·'·'.r~!.:;;a!'J!.,..,""'~· ~~~~~~,~~~&~-ll.~¥.t 

TOTAL·OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - -
TOTAL DPH FUNDING SOURCES 12,448 153,949 109,468 34,01!6 18,058 327,989 

'Nml~lil~ ~,,.(~~~,'f'.,~~~m!i~~ li>~i!'l~;J<i""' ~rn~ '~··- '°~f~~~~~t!!~~~~Z'!illil~ ... ~~,~~~ 
I 

TOTAL NON-DPH FUNDING SOURCES - -
TOTAL FUNDING SOURCES.(DPH AND NON-DPH) 12,448 153,949 109,468 34,066 18,05~ 327,989 

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

Substam;e Abuse Only- Non-Res 33.- ODF #of Group Sessior.is (classes 
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement (CR) or Fee~For-Service (FFS): CR CR CR CR CR 
Units of Service: 113 .1,400 995 310 164 

Unit:fvpe: #REF! #REFI #REF! #REF! #REF!'''""" -· 
. ._"'""1f>k1 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 110.00 110.00 110.00 .""110.00 110.00 
Cost Per Unit - Contract Rate (DPH & N.on-DPH FUNOING SOURCES): 110.00 110.00 110.00 110.00 . 110.00 

Published Rate (Medi-Cal Providers OnM: 110.00 110.00 110.00 110.00 110.00 I 
Unduplica1ed Clients (UDC): 75.00 . 75.00 75.00 75.00 75.00 I 75.00 

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



DPH 3: Salaries & Benefits Detail 
Provider Number: 8858 

--~--------~------~ 
Appendix#: B-9a, page 2 

Provider Name: Edgewood Center for Children and Families 

Document Date:_7_11_1_14_· -----------------

W0#1 HSA I GF CODB . Work Order #2 DCYF Workorder #3 SFCFC Workorder #4 SFCFC 
TOTAL MHSA Prop 63 HMHMPROP63 HMHMCHCDHSWO 

HMHMCHDCYFWO HMHMCHSRIPW HMHMCHl'FAPWO 
HMHMCP751594 

Term: 711114-6/30115 Term: 711/14-6/30/15 Tl!rm: 711/14-6/30/15 Term: 711/14-6/30/15 Term: 711/14-6/30/15 Term: 711114-61'"/15 
Posttlon Tiiie FTE Salaries FTE Salaries FT.E Salaries FTE Salaries FTE Salaries FTE ·Sal .-

.. -
Behavioral Heallh Director 0.61 $ ·25 509.00 0.02 1006.00 0.29 12445.00 0.21 8648.00 0.06 2751.QO 0.03 1459.00 

Director ot Research 0.06 $ 2705.00 o.oo 103.00 0.03 1269.00 0.02 903.00 0.01 281.00 0.00 149.00 

Suoervlsors 0.89. $ 24048.00 0.03 913.00 0.42 11287.00 0.30 80,26.00 0.09 2498.00 0.05 1324.00 

Mental Health Consultants 0.43 $ 12 225.00 0.02 464.00 0.20 5738.-00 0.14 4080.00 ·0.05 1270.00 0.02 673.00 

i.67 
I 

cnnlclans 3.57 $ 96954.00 0.14 3680.00 45507.00 1.19 32359.00 - 0.37 10070.00 0.20 5338.00 

HRSpecamst 0.03 $ 980.0o 0.00 37.00 0.02 460.00 0.01 327.00 0.00 102.00 o.oo 54.00 

QA Soeclallst 0.03 $ 980.00 0.00 37.00. .0.02 460.0Q 0.01 327.00 . 0.00 102.00 0.00 54.00 

IT Specfallst 0.03 $ 980.00 0.00 37.00 0.02 460.00 . 0.01 327.00 0.00 102.00 o.oo 54.00 

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

0.00 $ - 0.00 0.00 Q.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 Q.00 0.00 o.oo 0.00 

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

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

0.00 $ - 0.00 0.00 ·o.oo 0.00 0.00 0.00 0.00 . 0.00 0.00 00. -
o.oo $ - 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 ;QQ_ 

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

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

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

Totals: 5.65 $165381 0.21 ss2n 2.67 sns26 1.89 ·sss 197 0.58 . ·$17176 0.30 $9105 

Employee Frlnae Benefits: 30% $49,616 30% $1.883 .30% $23.288 30% $16.559 30% $5.154 30% $2,732 

TOTAL SALARIES & BENEFITS r-- $214,9971 [ . sa,1so I , - - -$1;0,~14 J c-- -si~156J [ - -- -sn:3~~ r c---s~TJ 



Expenditure Category 

Occupancv (Based on Sauare Feet used) 

Utililles(Elec Water Gas, Phone Scavenaerl 

Office Suoolles Postaae 

Buildina Maintenance Supplies and Reoair 

Printing and Reoroduction 

Insurance . · 

Staff Trainina 

StaffTravel-Clocal & OutofTown) 

Rental of Eauioment 

DPH 4: Operating Expenses Detail 

Provid!;!r Number:..::8~8::::5=8--------------------
Provider Name: Edgewood Center for Children and Families 
Document Date:-"7~/.!!1/~1~4-· -----'-----------------

0 

'• 

MHSAProp63 
W0#1 HSA I GF CODB 

TOTAL HMHMCHCDHSWO 
HMHMPROP63 

HMHMCP751594 

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

$ 6.342.00 242 2985 

$ . 4225.00 161 . 1 990 

$ 736.00 29 355 . 

$ 5 280.00 201 2,487. 

$ - 0 0 

$ - 0 0 

$ 1 646.00 57 711 

$ 255.00 9 107 

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

$ . 0 0 

$ - 0 0 

·o 0. 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 0 

Educational Supolies $ 705.00 27 332 

Comouter Purchase $ 6.337.00 241 2985 

Telecommunications $ 5 633.00 215 2653 

Purchased Direct Expense (Pcoaram Admin QA, General Researchl $ 10 556.00 401 4,975 

$ - 0 0 

$ - ·o 0 

Appendix #: B-9a, page 3 

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

5131114-6/30/14 5/31/14-6/30/14 5131114-6130114 

2125 661 329 

1 417 438 219 

214 71 67 

1771 5.47 274 

0 0 0 

0 0 0 

534 177 . 167 

71 35 33 

0 0 0 

0 0 0 

.0 0 0 

0 0 0 

0 0 0 

0 0 0 

o· 0 0 

0 0 0 

0 0 0 

236 73 37 

2,125 657 329 

1,889 584 292 

3,541 1 090 549 . 0 , 0 0 

0 0 0 

TOTAL OPERATING EXPENSE $41,715 $1,583 $19,58_0 _____ U3,923 $4,333 $2,296 

$0 

300 100 . 

750 250 

100 50 

400 150 

1300 450 . 

200 100 

6492 4291 



_ DPH 5: Capital Expenses Detail 

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

Appendix#: B-9a, page 4 

. Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 
Funding Source 

Item Description Quantity Serial #NIN # 
[Gen~ral Fund, Grant Purchase Cost Total Cost 
(List Title), or Wqrk Each 
Order (List Dept.)] -

Shared costs - Computer E:Quipment - see DPH 7 1 . tbd General Fund 0 -
Shared costs - Computer· Equipment - see DPH 7 -· 1 . tbd SB163 0 0 

Shared costs - Computer Equipment - see DPH 7 1 tbd MHSA Prop .63/GF CODE .. 1,045 1,045 

.' Shared costs - Computer Eouipment - see DPH 7 1 . tbd Work Order #1 HSA 12,921 12,921 

Shared costs -: Computer Equipment - see DPH 7 1 tbd . Work Order #2 DCYF . 9,188 91188 
I 

Shared costs - Computer Equipment - see DPH 7 1 tbd Workorder #3 SFCFC 2,859 2,859 

Shared costs - Computer Eouipment - see DPH 7 1 tbd Workorder #4 SFCFC . 1,515 1,515 

0 0 

. Total Equipme~t Cost $27,528 

2. Remodeling - -
Shared costs - Facilities lmorovements - See DPH 7 . 1 . tbd General Fund · 0 i -
Shared.costs - Facilities lmorovements- See DPH 7 1 tbd 88163 0 0 

Shared costs - Facilities Improvements - See DPH 7 1 tbd MHSA Proo 63 I 37 37 

Shared costs - Facilities Improvements - Se~DPH 7 1 tbd Work·Order#1 HSA - 455 455 

Shared costs - Facilities Improvements - See DPH 7 1 tbd Work Order #2 DCYF 323 323· 
' Shared co~ts - Facilities Improvements - See DPH 7 1 tbcl Workorder #3 SFCFC 100 100 

Shared costs - Facilities Improvements - See DPH 7 •' 1 tbd Workorder #4 SFCFC 53. 53 
Total Remodeling Cost $968 

· ·Total. Capital Expend_iture $28,496 

. (Equipment plus Remodeling Cost) 
,.. 



DPH 2: Departmen.t of Public Heath Cost Reporting/Data· Collection (CRDC) 
DMH legal Entity Name (MH)/Contraclor Name (SA): td ewood Center for Children andFamllie5 Contract Appendix#: 

· Provider Name: Ed ewood Center for Children and Families Document Date: 
Provider Number: 8858 Fiscal Year: 

Proaram Name;I E:CMHCI -I tCMHCi-r~~CMHC-1 -·1 ECMHCl I ECMHCl--1 - ECMi-ICI 
Proaram Codelforrnerly Reportina Unit\:! NA I NA I NA I NA I NA I NA 

Mode/SFC (MH) or Modality (SAlr· 45110-19 -1 -45/10-19 I 45/10-19 I 45/10-19 I 45/10-19 I 45/10-19 

Outreach Svcs 
-Service Description: I Consultation lndlv 

FUNDING TERM:I 7/1114-6130115 

'=~--~ is:~~~~~im.~~~'.lt~!~.~it~1~s?'~~A~~~~'f~;ll'.1'~.l!ig;;',,,~"""-
Salaries & Emolovee Benefits: 

Ooeratlna Exoenses: 
Capital ExPenses Careater than $5.000):'· 

Subtotal Direct Exoenses: 
Indirect Exoenses: 

TOTAL FUNDING USES: 

i!i'.!ffl.§.'i.~ ~ .. v,;;:: ,,,.~ 

MH FED - SDMC Regular FFP (50%1 · HMHMCP751.594 . 
MH STATE - EPSDT State Match HMHMCP751594 
MH STATE- Famllv Mosaic Caoltated·Medl-Cal HMHMCP8828CH 
MH WORK ORDER· Human Services Aaencv (matched! HMHMCHMTCHWO 
MH WORK ORDER - Human Services Aqencv HMHMCHCDf!SWO 

·"MH·Trlage Grant HMHMCHGRANTS 
MH WORK ORDER· Depl Children. Youth & Famllles HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHSRIPWO 
MH WORK ORDER -.First Five (SF Children & Family Commission) HMHMCHPFAPWO 
MH PRIOR YEAR - SB 163 - Children's Wrap-Around/Foster Care HMHNSB163ACP 
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 
MH Realignment HMHMCP751594 
MH COUNTY - General Fund (matched) HMHMCP751594 
MH COUNTY - General Fund1iinmatciiiic:il HMHMCP751594 
MH COUNTY - General Fund CODB HMHMCP751594 
MH COUNTY - General Fund WO COOB HMHMCP751594 

-,::.w.~QND..ct.T~i' 
~-~~-.tf.~~-~~.f:~""~;o,.~.~-"~~..,~~, 

-;;~_~,~~· 

T-OTAL CBHS MENTAL HEALTH FUNDING SOURCES 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

ce~:;!i.iiil':'..S:~ 

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

~~~~~~liifii~~~-~ 

TOTAL NON-DPH FUNDING SOURCES 

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

Number of Beds Purchased (if aoolicable 
Substance Abuse OiiiV- Non-Res 33 - ODF #of Grouo Sessions (classes 

Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider. with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fefi-For-Service <FFS): 

Units of Service: 
UnitTvoe: 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onlv: 
Cost Per Unit- Contract Rate (DPl:I & Non-DPl-i FUNDING SOURCES): 

Published Rate !Medi-Cal Providers Onlvl: 
Unduplicated Clients (U_QC): 

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

,;;:.~g®¥"''ITi' 

13,291 
3,691 

649 
17,631 
2,645 

20,276 

~ 
------

10,551 

-
6,920 
1;320 

660 

-
825 

---------
20,276 

i5i 

FFS 
270 

#REF! 
75.00 
75.00 
75.00 

40 

Outreach Svcs 
ConsuttaUon Group 

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

10.s33 
• 2,953 

519 
14.105 
2,116 

16,221 

OUtreach Svcs I Outreach Svcs Slaff I Outreach Svcs Parenti Outreach Svcs Earty 
Consultation Obsel'V Training TmlSupp Grp Refn..Jnkage 

. 7/1/14-6/30/15 711/14-6/30/15 711114-6/30/15 7/1/14-6/30/15 
,~,g h~~~~~ i~~f~~~'iL_-~ ~~2W~~~~1J,~;t~~f: 

16,649 I 2.014 1,772 4,430 
4.6241 . 559 492 1,230 

·513 I 98 '86 217 
22,086 I 2.671 2.350 5877 
3,312 I 401 353 881 

25,398 I 3,012 2,703 6,758 

.L~l~" ··~~~·~\l'-......- ,~~•~~~~~~-d.~~~?~~~r~&\ 
-------

8,441 13,217 1.599' 1,407 3,517 

-
5,536 8,668 1,048 922 2.306 
1,056 1,653 200 176 440 

528 827 100 88 220' 

-
660 1,033 125 110 275 

---------
16,221 25,398 3,072 2,703 6,758 
~ ·-~~t~~~~~,~~~~.i'I~<' 

. 
~--~~~~]~ ~~·~~f.~~~~~~~~~1Jf~~~~~~¥W1l 

-
25,398 3,072 2,703 6,758 

j~~~~Wi~~!\!"~~~~.,!l-~-ff'~~~~iif;;,~;l~~iTu'tt~'1!fiij';it.:$1; 

-
··16,221 25,398 3,072 2,703 6,758 

FFS FFS FFS FFS FFS 
. 216 339 41 36 90 
#REF! #REFI "#REFI #REF! #REFI 
75.00" 75.00 75;00 75.00 75.00 
75.00 •75.00 75.00 75.00 75.00 
75.00 75.00 75.00 75.00 75.00 

40 40 40 40 40 

6/2/2014 4:51 PM 



r~-t,,~a~ '~~~~· -~~m·, 

MHFEi> i..SDMC Reaular FFP:l5D%l 
MH STATE·-EP..SDT State Match 
MH STATE ~ Family Mosalc·CapltateifMe.di-Cal 

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

Previder Number: 
Proaratn Name: 

Pr011ram .Code Cformerlv ReDortlna Unitl: 
Moi:fe/SFC IMH) or Modailty (SA' 

2014-2015 
ECMHCI 

NA 
45/10-19 

. Outreach Svcs 
Consuitant Traln/Supv 

Service D!!Scriptlon:I (10% Cap) 

FUNDING TERM:! ·7/1/14-6/30/15 
'"".~~~.¢.'~~~!~ 

Salaries & Emolovee Benefits:! 8.055 
· Operatin!I Expenses: I 2,237 

Capital Exoenses C11reater than $5.000}:I 393. 
Subtotal Direct Eiu>enses:l 10,685 

Indirect Exoenses:I 1.603 
TOTAL FUNDING USES:~ 12,288 

: ~~.it~- ... ~iL ~. ··.1fr·~~O)!.'j< 

HMHMOP751594 .. 
HMHMCP751594 
HMHMCPB82BCH 

MH WORK QRDER ~ Hu01an Services Agency (matched) . HMHMCHMTCHWO · 
MH WORK ORDER" Hilman S.ervlces Agency HMHMCHCDHSWO 
MH Trlaqe Grant HMHMCHGRANTS 
MH1WORK ORDER - Dept. Children, Youth & Families . HMHMCHDGYFWO 
MH WORK ORDER - First Five (SF Children & Famllif Commlsslon) HMHMCHSRIPWO 
MH WORK ORDER.- Flnlt Flve(SFChildre1f& Fiirrilly Commission) HMHMCHPFAPWO· 
MH PRIOR YEAR· SB 163 • Chlldren'sWrilo-Around/Foster Care HMHNSB163ACP 
MH STATE - MHSA - Prop 63 PEI HMHMPROP63 
MH Reallanment. HMHMCP751594 
MH COUNTY, Generat Fund (matched) HMHMCP75159.4 
MH COUNTY'" General Fund lunmate.hed\. HMHMCP7515~4 
MH COUNTY - Gene.ral Fund .CODB HMHMCP751594 
MH COUNTY - General Fund WO CClDB ,HMHMCP7.51594 

TOTAL.CBHS MENTAL HEALTH FUNDif'.fG.S.OURCES 

· JOJAL.CBHS SUBSTANCE ABUSE FUNDING S.OURCES 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING. SOURCES 
. . . TOtAL llPlfFIJNDrNG SOURCES 

,...,.~,\fJ,,~l""'' 
I 

" TOTAL·NON-OPH FUNDING SOURCESI 

TOTAL Fl)NOING SOURCES (DPH Atfl)NON-DPFijf 
CBHS UNITS OF SERVICE AND UNIT cost 

Number. of Beds Purchased (If applicable' 
Substanee Abuse Onlv - Norl=Re$ 33-- 0-DF# of GmtiD SasSfonsTclasses 

Substance Abuse Only- Lieensed CaDacltv for Medi-cal Provict.erwith Narcotic Tx Proaram 
Cost Reimbursement CCR)' or Fee-F=or-Service (FFS): 

Units of Service: 
. UnitTYDe: 

Cost Per Unit- DPH R.atefbPH FUNDING.SOURCESOnM 
.Cost Per Unit- Contract Rafe {DPH :& N~n~DPH:FUNDINGSOURCES): 

Published Rate (Metli-Cal Providers Onlv): 
Un1',upllcated Clients CUDC): 

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

·6,394 

4,194 
BOO 
400 

500 

12,288 
•oi~~:I 

. 12,288 

12,288 

FFS 
164. 

#REF.I 
75.00 
75;00 
75.00 

40 

6/2/2014 4:51 pr..< 



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

Provider Name: I Document Date: 
contim ; 8858 continued Fiscal Year. 

Pro11ram Name: ECMHCI 
Program Code (formerlv· Reoortinn Unifl: NA 

Mode/SFC (MH) or Modality (SA' 45/10-19 

Outreach Svcs 
Service Description: I Evalua11on:(5% Cap) 

FUNDING TERM:( 7/1/14-6/30/15 
l!S:O:lfl 

·~ 
~:;-:-<.' 

Salaries & Employee Benefits: 
Operatlll!I Expenses: 

Caoital Exoenses (greater than $5,000): 
Subtotal Direct Expenses: 

Indirect Expenses: 
TOTAL FUNDING LISES: 

·.:.-~~,:.:,~;?~~~"!:l~~!_Lfl~~,,~~To.!' 
NIH FED • SDMC Regular FFP (50%) HMHMCP751594 
MH STATE· EPSDT State Match HMHMCP751594 
MH STATE. Famllv Mosaic Caoltated Medi-Cal HMHMCPll828CH 
MH WORK ORDER. Human Services Agencv (matched) HMHMCHMTCHWO· 
MH WORK ORDER • Human Services Agency HMHMCHCDHSWO · 
MH Triage Grant HMHMCHGRANTS 
MH WORK ORDER· Dept. Clilldreil, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER • First Five ISF· Children & Family Commission) HMHMCHSRIPWO. 
MH WORK ORDER· First Five (SF Children & Family Commission) : HMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/Foster Care HMHNSB163ACP 
MH STATE· MHSA - Prop 63 PEI, HMHMPROP63 ' · 
MH Realignment HMHMCP751594 
MH COUNTY - General Fund {matched) HMHMCP751594 
MH COUNTY· General Fund {unmatched) HMHMCP751594 
MH COUNTY • G.eneral Fund CODB HMHMCP751594 
MH COUNTY· General Fund WO CODB HMHMCP751594 

I!~~"~·~"""-

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

.~~j~~~~#i11.!~1]~~1filr;;,;~;;;1h;daJJ~ii?-.?~.h 
I I 

TOTAL C.BHS. SUBSTANCE ABUSEFUNDiNG SOURCES 

·4,027 
1,119 
~197 

5.343 
801 

6,144 

3.197 

2.097 
400 
200 

250 

6,144' 

"EcMHCi - - -IOCMRCI --ECMHCI 
NA NA NA 

45/10-19 45110-19 45/10-19 
Outreach Svcs Outreach ~ Early 

. Systems Wock (5% Outreach Svcs Ea~y lnterv Group (15% 
Cap} lnterv lndfv Cap} 

7/1/14-6/30/15 7/1(14-6130/15 7/1/14-6130115 
- ~!.!'·""· -

2,416 4,269 7,ll94 
671 1,186 2,193 
118 208 385 

3 205 5663. 10.472 
481 850' 1 571 

3,686 6,513 12,043 

:Ii!! ~ - - --- - --- - --- . -
1,918 3,389 6.267 

- - -
1,258 2223 4,110 

240· 424 784 
120 212 392 
. - -
150 265 490 

- . ·. --. -. --. - --- . --- . -
3,686 6,513 12,043 

- ii 
-. -

ECMHCI ECMHCI 
NA NA 

45110-19 45/10-19 
Outreach Svcs MH 

Outreach Svcs MH I Services Group (5% 
Services lndv/FamITy Cap) 

7/1/14-6/30/15 I 7/1114-6/30/15 
~~~1a~~t~~ib.~H 

2.416 I 2,687 
671 I 748 
118 I 131 

3,205 I 3.566 
481 I ·534 

3,686 4,100 

~~iilr~~"-*'~~~·~1 
- -- -
- -
- -

1,918 2,134 

- -
1258 1399 

240 267 
120 133 

- -
150 167 

- -- . 
- -
- -
- -

3,686 4,100 

:'<:!<~~~, ,.;~, 

- - I 

- fl! , .. _.al~~,.... ~ ' ·l :::.~ ~tiJf.~j 

TOTAL OTHER DPH-COMM~NITY PROGRAMSFITNDING SOURCES . . . . 
TOTAL DPH FUNDING SOURCES 6,144 3,6861 6,513 '.12,043 3,686 4,100 . 

"-F•x 'J1Jf"'L~· 
:i.;JN!.I. ~~~~~t~>lir~f.:"'Ji!l!?.:~~' 

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

TOTAL FUNDING SOURCES {DPH AND NON-DPl:l)l 6,144 ~.6s6L 6,513 1~,043 3,686 4,100 
CBHS UNITS OF SERVICE AND UNIT COST 

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

Substance Abuse Only- Licensed Capacily for Medi-Cal Provider with NarC:otlc Tx Program 
Cost Reimbursement CCR) or Fee-For-Service CFi=S>:' · FFS FFS FFS FFS FFS FFS 

Units of Service: 82 . 49 87 109 49 37.27 
Unit Type: #REFI #REFI #REF! #REF! #REF!. #REF! 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 75.00 75.00 75.00 110.00 75.00 110;00 
Cost Per Unit.- Contract Rate (DPH & Non-DPH FUNDING SOURCES}: 75.00 75.00 75.00 110.00 75.00 110.00 

Published Rate (Medi-Cal Providers Only): 75.00 75.00 75.00 110.00 75.00 110.00 
Uriduplicated Clients (UDC>: 100 50 80 80 100 75 

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



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

Provider Number: 2014-2015 
Proaram Name: 

Program Code (formerly Reporting Unit):_ 
Mode/SFC (MH) or Modantv {SA 

Service Descriotlon: TOTAL 

FUNOING TERM: 
. -~' .;fl1;.§;t~J!~~-o· '- '":""'"''.'11.~"i~liii!\\lF'- -: . ~ . - '"'~· . '•¥"' 

-~;~1§'1!~~~ <'• - ! 

· Salaries & Emolovee Benefits: 80.553_ 
Operatln!I ~enses: 22374 

Capital- t:XDenses (greater than $5,000): 3,932 
Subtotal Direct Expenses: 106 859 

Indirect Exoenses: 16,029 

. - TOTAL FUNDING. USES: 122,888 
- . .. 

~-~: ~£ .~ . . :~ < .-

MH FED - SDMC Reaular FFP {50%1 HMHMCP751594 -
MH STATE -EPSDT State Match HMHMCP.751594 -
MH STATE- Famllv. Mosaic Caottated Medi-Cal HMHMCP8828CH -
MH WORK ORDER - Human Services Aaencv fmatchedl HMHMCHM(CHWO -
MH WORK ORDER - Huinan Services Aaencv HMHMCHCDHSWO 63.949 
MH Trlaae Grant HMHMCHGRANTS -
MH WORK ORDER- Deol Children Youth & Families HMHMCHDCYFWO 41 !139 
MH WORK Ol'U)ER. - First Five !SF Children & Famllv Commlsslonl HMHMCHSRIPWO 8,000 
MH WORK ORDER- First Five !SF Children & Familv Commlsslonl HMHMCHP.FAPWO 4000 
MH'PRIOR YEAR - SB 163 - Children's Wrao-Around/Foster Care HMHNSB163ACP -
MH STATE - MHSA- Proo 63 PEI HMHMPROP63 5.000 

. MH Realignment HMHMCP751594 -
MH COUNTY - General Fund (matched} HMHMCP751594 -
MH COUNTY - General Fund lunmatchedl HMHMCP751594 -
MH COUNTY - General Flind CODB HMHMCP751594 -
MH COUNTY - General.Fund WO CODB HrvtHMCP751594 -

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 122,888 . 
··- '"''- - - , . - ·--

TOTAL CBHS SUBSTANCE A8USE FUNPl~G SOURCES! -
" . " - . ...- • ~ :'#~ 

, 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES! . - j -

T!)TAL DPH FUNDING SOURCES 122,888 
- ~ ~~-· ". .. .. , 

' TOTAL NON-DPH FUNDING SOURCES I -
TOTAL FUNDING SOURCES (QPH AND NON-DPH)I 1.22,888 

CBHS UNITS OF SERVICE AND UNIT COST ;i:;:r .. - ;;; 

Number of Beds Purchased Of aoolicable 
,. 

""" - -
Substanee Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes ~. 

· Substance Abuse Onlv- Licensed Caoaci!V for Medi-Cal Provider with Narcotic :rx Pmt1ram ~· .. -~ . ~ 

Cost Reimbursement fCRI or Fee-For-Service CFFSI: ,,. .~-~ 

Units cif Serviee: 
Unit Type:~ , 

··-· "'l:: 

Cost Per Unit- DPH Rate CDPH FUNDING SOURCES Ohlvl "" 
Cost Per-Unit- Contract Rate {DPH & Non-DPH FUNDING SOURCES): il!"-:' ~ 

Published· Rate CMedi"Cal Providers Onlvl: 
Unduplicated Clients (UDC): 0 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-GRDC "°CMHCI (2) 6/212014 4:51 PM 



DPH 3! Sa\ar\as & Bnnafim Dnhl\\ 
Provider Number:....:8;..:8;..:5...:8 ________________ _ 

Provider Name: Edgewood Center for Children and Families 
Appendix#: B-9b, page 2 

Document Date:...:7.:../1;.;./.:..14.:__ _____________ _ 

MHSAProp63 Work Order #1 HSA Work0rder#2 DCYF Workorder#3 SFCFC 
General Fund CODB TOTAL 

HMHMPROP63 HMHMCHCDHSWO · HMHMCHDCYFWO 
HMHMCHSRIPW 

HMHMCP751594 
HMHMCHPFAPWO 

. 
Tenn: 7/1/14-6/30/15 Tenn: 7/1/14-6130115 Tenn: 711/14-6130115 Tenn: 711114-6130115 Tenn: 711/14-6130115 Tenn: 711114-6130115 

Position Title FTE Salaries FTE· Salaries FTE Salaries -FTE Salaries FTE · Salaries FTE Salaries 

' Behavioral Health Director 0.71 $ 10 113.00 0.03 411 0.37 5264 0.24 3450 0.07 988 0.00 

Director of Research . 0.08 $ 1 032.00 0.00 42 .Q.04 537 0.03 352 0.01 101 0.00 0 

Supervisors 1.02 $ 9,173.00 0.04 373 0.53 4775 0.35 3129 0.10 896 0.00 0 

Mental H"alth Consultants 0.50 $ 4663.00 0.02 190" ·0.26 2.427 0.17 1,591 0.05 455 D.00 0 

Clinician 4.08 $ 36,983.00 0.17 1,505 2.12 ' 19,251 1.39 12,615 0.40 3,612 0.00 0 
·•. 

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

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

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

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

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

O.OQ $ - 0.00 0 0.00 0 0.00 .. 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

0.00 $ - 0.00 0 0.00 6 0.00 0 0.00 0 0.00 0 

0.00 $ .- 0.00 0 0.00 0 0.00 0 0.0.0 0 0.00 0 

0.00 . 0 0.00 0 o.oo 0 0.00 0 0.00 0 

Totals: . 6.39 $61,964 0.26 $2,521 3.32 $32254 2.18 $21,137 0.63 $6,052 0.00 $0 

Emplovee Frinqe Benefits: 30% $18,589 30% 756 ·30% '$9,676 30% $6,341 30% $1,816 I #DIV/OJ $0 

TOTAL.SALARIES & BENEFITS ,- --$J¥53] I $3,211 I · 1 n $41,930'1 I $;~,41s I C::-$~~81 r--- - -- ill;J 

Edgewood App B FY13-14 5-5-14( from IM-2):xls DPH 3-Salaries&Benefits ECM (2) '6/2/2014 4:51 PM 



· Expenditure Category 

Occuoancv (Based on Sauare Feet used) 

Utili!iesCElec Water, Gas, Phone Scavenger} 

Office Suoolies, Postaae 

Buildina Maintenance Sucolies and _Reoair . 

Printlna and Reoroduction 

Insurance 

Staff Training 

Staff Travel-Clocal & Out of Town) 

Rental of Eauipment 

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

Provider N~me: Edgewood Center for Children and Families 

DocumentDate:~7_/1~/_1~4 __ ·-----------------~~ 
0 

MHSAProp63 Work Order #1 HSA 
TOTAL 

HMHMPROP63 HMHMCHCDHSWO 

5131114-6/30114 5131114-6130114 5131114-6130114 

$ - 0 0 

$ - 0 ·o 
$ 872.00 43 s:.ia-
$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 1,883.00 as· 1 096 
' $ 277.00 13 164 

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

$ -- 0 0 

$ - 0 0 

·o 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 0 

EducationalSuoclies $ 1149.00 56 712 

Comouter Purchase $ 3 881.00 193· 2466 

Telecommunications $ 556.00 26 329 

Purchased Direct Exoense (Proaram Admin, QA, General Research} $ 13,756.00 494 6,328 

$ - 0 0 

$ 
.. - 0 0 

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

$0 

Appendix#: B-9b, page 3 

· Work Order #2 DCYF 
Workorder #3_.SFCFC 

General Fund CODB 
l;IMHMCHDCYFWO 

HMHMCHSRIPW 
HMHMCP751594 

HMHMCHPFAPWO 

5131114-6130114 5131114-6130114 5131114-613011· --0 0 0 

0 0 0 

240· 41 0 

0 0 0 

0 0 0 

0 0 0 

600 101 0 

· eo 20 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 'I -
0 0 J 

i-

0 0 0 

320 61 0 

1 040 182 0 

160 41 0 

5195 1,739 0 

0 0 0 

0 0 0 

$7,635 $2,185 $0. 



DPH 5: Capital Expenses Detail 

Pro"ider Number: 8858 
~~~~~~~~~~~~~~~~~~~~~-

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

.Shared costs - Equipment - see DPH 7 

Shared costs - Eauioment · - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

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

Shared costs - Facilities Improvements - See DPH 7 · 

S.hared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See.DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd SB163 

tbd . MHSA Proo 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd . SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix JJ: ~-~b. parie 4 

Purchase Cost 
Total Cost 

Each 

0 u 
0 0 

145 145 

1,857 1,857 

1,218 1,218 

349. 349 

0 0 

0 0 

$3,569 

0 0 

0 0 

15 15 

189 189 

124 124 

35 35 
$363 

$3,932 
. 0 



DPH 2: Department of.Pubtic Heath Cost Reporting/Data Collection (CRDC) 

liiBJiJ.-...~,.,.,; 

DMH Legal Entity Name (MH)IContractor Name (SA): Edgewood Center for Children and Families 
· Provider Name: Edgewood Center for Children and Families 

Provider Number. 8858 

Program Name: 
Program Code (formerly Reporting Unit): 

Mode/SFC <MH) or Modalltv <SA' 

School-Based 
Well Being 

NA 
45110-19 

Service Descriptlon:I #REFI 

FUNDING~-TERM:I 711114-6/30115 

School-Based 
Well Being 

NA 
. 45/20-29 

#REFI 

7/1/14-6/30115 
··~,,___,,,._~,,,t~-~~-~·&""'-"""'-''"'"""'"""'"'-"""""'!!i!~~-""!if.' .. ~'15f=~.:;tr.~:[~~0'1:;-.,,.;?i~/J.,,.~:r~~&~~~-:~¥b.:iJ-~\k;.g;-:~~~~..::"L~~~m ~ ~if~~q!i'"·• 

Contract Appendix#: B-10, page 1 
Document Date: 7/1/2014

1 
Rscal Year. 2014-2015 

TOTAL: 

Salaries & Emplovee·Beneflts;I 752 99,540 - - 100,292 
· Operating Exoenses:I 209 

Capital Exoe.nses (greater than $5,000):1 37 
Subtotal Direct Expenses:( 998 

.Indirect Exoenses:I 150 
TOTAL FUNDlNG U$ES:~ 

-,.,.,,..,.,,....,,,,,,.,.~~~~~iJ.iiiil!fll!!iii~ 
MH FED -SDMC Reaular FFP (50%) IHMHMCP751594 
MH STATE- EPSDT State Match IHMHMCP751594 
MH STATE- Family Mosaic Capltated Medi-Cal IHMl;IMCP8828CH 
Mfi WORK.ORDER- Human Services A!lencv-(matchedl IHMHMCHMtCHWO 
MH WORK ORDER - Human· Services Agency I HMHMCHCDHSWO 
MH Triage Grant I HMHMCHGRANTS 
MH WORK ORDER - Depl Children, Youth & Families I HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Family Commission) I HMHMCHSRIPWO 
MH WORK ORDER - FlrstFive (SF Children & Family Commission) I HMHMCHPFAPWO 
MH PRIOR YEAR- SB 163 - Children's Wrap-AroundfFoster Care IHMHNSB163ACP 
MH STATE - MHSA- Prop 63 PEI lHMHMPROP63 , 1,148 
MH Reall!lnment IHMHMCP751594 
MH COUNzy - General Fund (matched) I HMHMCP751594 · 
MH COUNTY· General Fund (unmatched) IHMHMCP751594 
MH COUNTY ··General Fund.CODB IHMHMCP751594 
MH COUNTY· General Fund WO CODB IHMHMCP751594· 

TOTAL CBH~ MENTAL HEALTH FUNDING SOURCES 1,148 

TOTAL cBHS SUBSTANqE. ABUSE FUN.~ING ~Q!JRCES 

TOTAL OTHER bPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAi,. DF'H F.:UNDING SOURCE$ 1,148 

!fttlmmf' 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPHl 1,148 

27,647 I - I - I · - I 27,856 
4,859 I - I - I - I 4,896 

132,046 I - I - J - I _ 133,044 
19,806 I - I - I - I 19,956 

151,s52 I - · l - I - I 153,ooo 
~,:~~~~a~'Jll'J:~~~~~~~~~~1~~l:1*~~t:Yli 

-

151,852 153,000 

15~,852 153,000 
,....;.;~~ ......... il~ii.S:?-~ ... '>'tii 

""'r.Ffl • ....--... ~.:!i'!il~~--,; 
""'1<_.___,~i\ili'lfjj:.~I 

~lf~~~~~,~~~~~~~i~'.;J~Jf-&~1~1# 

.151;852 I 153,000., 
.,r,.•~>lfmi,.1'.i:l~.<ii~~2' ~~h:~~~~~!1%~::~~~.'I 

-. 
151,852 - • 153,000 

ICBHS UNITS OF SERVICEAND UNIT COST I I -i==--=i -- r= -li.~-t~~~f,~. 
· Number of Beds Purchased (If applicable· 

·Substance Abuse Only - Non-Res 33.- ODF #of Grouii-SesSlons (Classes) 
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

cost Reimbursement CR-or FeEi=FOr=SeiVICeFF.~r:- ·-FFS- - - ---·· --··-·r:f~~~~ 
Ur:ilts of Service: 

Unit Type:t #REF!I "#REF! 0 0 0 
;1 Cost Per Unit- DPH Rate-(DPH FUNQING SOURCES OnMI 27.72 I · 27.72 O.QO 0.00 O.QO 

Cost Per Unit- Contract R;;ite (DPH & Non-DPH FUNDING SOURCES):! '27.72 I 27.72 0.00 ' 0.00 0.00 
Published Rate <Medi-Cal Providers OnM:I 27.72 I 27.72 0.00 0.00 0.00 I Total UDC: 

Undupllcated Clients (UDC):I 269 I 269 0 0 o I 269 I 

Edgewood App B FY13-14 5-5-14( from IM-2).xlsDPH 2-CRDC Well 6/2/20144:51 PM 

\ 



) 

DPH 3: Salaries & genents Detail 
Provider Number:...:;8c;;8c.;;5..;;;.8 ________________ _ 

Provider Name: Edgewood Center for Children and Families 

Document Date:...:7.:../1;.:.11.:..4.:.._ __ ~-~--------'--

TOTAL 

Term: 7/1114-6/30/15 Term: 711114-6130/15 . 
PosltlonTitle FTE Salaries FTE Salaries 

Cllncian 0.03 $ 2123.00 0.00 0 

Teacher Trainer 0.39 $ 22276.00 0.00 0 

Mental Health Consultant 0.20 $ 10,928.00 0.00 0 

Behavioral Coach 0.47 $ 18,420.00 0.00 0 

PIP Child Aide . 0.32 $ 9,109.00 0.00 0 

Famllv Resource Coorcllnator 0.39 $ 14292.00 0.00 0. 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - .. o.bo 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

.0.00 $ - MO 0 

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

0.00 $ - 0.00 0 

0.00 $ - 0.00 .0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

·Totals: 1.80 $n14B O;OO $0 

Employee Frimie Benefits: 30%1 $ 23.144.00 I #DIVIOI $0 

TOTAL SALARIES & BENEFITS r- --wo:mi .r ---,01 
0 

#REF! 

Prop·63 PEI. HMHMPROP63 

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

0.03 2123 0.00 

0.39 22276 0.00 

0.20 10928 0.00 

0.47 18,420 o.oo. 
0.32 9109 0.00 

0.39 14,292 0.00 

0.00 0 0.00 

0.00 0 . 0.00 

0.00 0 0.00 

0.00 . 0 0.00 

o.oo 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 .0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

0.00 0 0.00 

o.oo 0 0.00 

0.00 0 0.00 

1.80 $77,148 0.00 

30% . $23, 144 I #DIVIO! 

, ... --$100,;~-;1 

Appendix#: B-10, page 2 

7/1114-6/30/15 Term: 711/14-6/30/15 Term: 7/1114-6/30115 
Salaries FTE Salaries FTE Salaries 

-
0 0.00 cl. o.oo· ...Q.. 
0 0.00 0 0.00 0 

·o 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 o.oo· 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00. 0 

0 0.00 0 0.00 0 

Q 0.00 0 0.00 0 

o· 0.00 0 0.00 Q.. 

0 0.00 Q 0.00 J -
0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIVIOI $0 I #DIVIOI $0 

r--- $01 c:: ---:;i c --$0] 



Expenditure category 

Occupancv (Based on Sauare Feet used) 

Utiliti~sCElec, Water, Gas, Phone, Scavenaer) 

Office Suoolles, Postaae 

Building Maintenance Supplies and Repair 

Prlnlina and ReorodiJclion 

Insurance 

Staff Training 

Staff Travel-!Local & Out of Town) 

Rental of Eauioment 

DP_H 4: Operating Expenses Detail 

Provider Number:..:8:.=8::::58::::....:..· -------------------
Provider Name: Edgewood Center for Childten and Families 

. Document Date:...:7~/.:..:11...:.1...:.4_· ___________________ _ 
#REF! 

TOTAL 
Prop63 PEI 

HMHMPROP63 

7/1/14-6130115 711/14-6130/15 711114-6/30/15 

$ - 0 0 

$· . - 0 0 

$ 2,623.00 0 2,623 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ 2,188.00. 0 2,188 

$ - 0 ·o 
$ - 0 0 

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

$ •· - 0 0 

$ - 0 0 

0 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

Other: 0 0 

Client Suoolles and Food $ 5,689.00 0 5,689 

$ - 0 0 

$ - 0 0 

. Purchased Direct Exoense CProaram Admin, QA, General Research) $ 17,356.00 0 17,356 

$ - 0 0 

$ - 0 , 0 

TOTAL OPERATING EXPENSE $27,856 . $0 . $27,856 

$0 

Appendix#: 8-10, page 3. 

-
711114-6130115 7/1/14-6/30115 7/1114-6/3(). 'i 

0 0 - ·o 
0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

o· 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 -
0 0 .;o 

-" -
0 0 0 

0 0 o· 
0 0 0 

0 0 0 

0 0 O· 
0 ·o 0 

0 ... 0 Q 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

Document Date:_7_/1_/_14 __________________ _ 

1. Equipment 

Item· Description 
. 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2 •. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See· DPH 7 

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

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Sharec:J. costs - Facilities lmorovements - See DPH 7 
Total Remodeling Cost 

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

_Quantity 

1 
1 

1 

1 
1 

1 

1 

1 

1· 

1 

1 

1 

1 

Funding Source 

Serial #NIN # 
. [General Fund, Grant 

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

tbd General Fund 

tbd SB.163 

tbd MHSA Prop 63 

tbd Work· Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd $8163 

tbd MHSA Prop 63 

. tbd Work Order #1 HSA 

tbd Work Order #2 .OCYF 

tbd Workorder #3 SFCFC · 

Appgndix 1f.'. B-10, P~D~ 4 

Purchase Cost . 
Total Cost 

Each -
-· 

0 .J 

0 0 

4,445 4,445 

0 0 

0 . 0 

0 0 

0 0 

Q 0 
$4,445 

0 u 

0 . 0 

451 451 

0 0 

0 0 
- 0 01 

$451 

$4,896 
0 



DPH 2: Department of Public Heath C~st Reporting/D!!ta C~llection (CR.DC) 
DMH Legal Entity Name (MH)tConiracforName (SA): ECigewoodceilter for Children and Families 

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

Program Name:! YAMHC 
Proaram Code (formerly Reportina Unit):! NA 

ModefSFC (MH) or ModalitV (SA)I 45/10-19 
. Service Description: I Cost Reimburse 

FUNDING TERM: 7/1/14-6/30/15 
~1m~a1_~:,. : .. 1~~~~~~~-w~~~~mr~~~~~~fi'~~~~~~\~~~~~~~~ 

Salaries & Employee Ber.iefits:I 205,916 
Operating Expenses:! 219,603 

Capital Expenses (greater than $5,000):I 16,257 
Subtotal Direct Expenses:I 441,7.76 

Indirect Exoenses:I 66,266 

Contract Appendix#: B-11, page 1 
Document Date: 7/1/2014 

Fiscal Year: 2014-2015 

1ui'AL 

205,916 
219,603 

16,257 
441,776 

66,266 
TOTAL FUNDING 0$1:$: . 508,042 - - - - 508,042 

.~· ·.~~~ ~~!~~~~~i'.~ ~.t%~~w~~~~~ ~~~~m;~~Iiey.t.¥·f~7lii~~~ ~~~~~rt~:!t~ 
- - - - . ,. 

MH STATE· Famllv Mosaic Capltated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER - Human Servtces Agency (matched) IHMHMCHMTCHWO 
MH WORK ORDER - Human Services Agency IHMHMCHCDHSWO 
MH Triage Grant I HMHMCHGRANTS 
MH WORK ORDER - Dept Ch.lldren, Youth & Families I HMHMCHDCYFWO 
MH WORK ORDER- First Five (SF Children & Family Commission) IHMHMCHSRIPV.VO 
MH WORK ORDER-=-F1rifFiVe(SFChlidren & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR- SB ·163 - Children's Wrap-AroundfFoster Care IHMHNSB163AGP 
MH STATE ~-NiFtsA =-Pro - ... - ----- RMHMPR.OP63 - 433,500 - - - - 433,500 
MH Reallanment HMHMCP751594 
MH COUNTY - General Fund (matched) I l:iMHMCP751594 
MH.COUNTY ·General Fund (unmatched) IHMHMCP751594 
MH GOUNTY - General Fund CODB IHMHMCP751594 I 74,5421 - I - I - \ - I 74,542 
MH COUNTY· General Fund WO CODB HMHMCP751594 

TOTAL CBHS MENTAL HEALTH FtiNbiNG-SOIJRCESI- · 508,042 I - I - I - I - l 508,042 
-~~l§~r ~~<!.~·~" ~i~~~~~ ;~~'~W<' ~-BR~~~~~~~~~~~~~$l· 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES .-
J:1W~R.~. ~~Ji J~~ ,~,,.'-~'1il~Jr•Jlr.~~J;.\f~~~~'!M~~~.J::~~l'l.\~~~~~~~]+~ir.'\i.'~~'f 

I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SO(JRCES 

TOTAL Dpti FUNDING SOURC_ES 508,042 
:;<6•£;£<p.:::n;:;_, 

··~""'''"'?l%f~', ~-i;:-?'r.~"'"' 
·;m;-·<;;~'-' ~'11'JtC'1"'"•.;1"~!f£"""jff'j"..e..~ 

[ig#.]}1;""'1"~11<1' 

~::m:ff..ffi:;l§S"'""?l Ef'l 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 508,042 508,042 
CBHS UNITS OF SERVICE AND UNIT COST 

Numtier of Beds Pur-chased (If applicable] 
Substance.Abuse Only - Non-Res 33 - ODF #of Group Sessions (classe$) 

Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program I Cost Relmbursement(CR) or Fee:.For.:8eiViee(FFS):j . c~ --. ~,- - - - ,- - -1 -- --- - - - - l~l§""~~~~l 

Units of SeMce: - -
o I o I o 

Cost Per Unit - DPH Rate DPH FUNDING SOURCES On 81.42 0.00 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 0.00 0.00 

Published Rate (Medi-Cal Providers Only):I 0.00 I 0:00 I 
Undu(JITca_tecf_ CHe11tsjUQg:l-- 5bo - - r -- ; - - O I 

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



Prooram Manaoer 

Reolonal Director 

Research Director 

Clinicians 

Mental Health Consultant 

Research Assistant 

( 

Position Title 

DPH 3: Salari~~ & BAMflt§ 0Ata\\ 
Pro'(ider Number:-=-.,..---.,-..,,-.,..--,,...~----------

Provider Name: ·Edgewood Center for Children and Families 
Document Date: _7"'-/1;.;../.o.14.;__ ________ -=------

Prop 63 PEI 
TOTAL HMHMPRROP631 General 

Fund HMHMCP751594 

Tenn: 711114-6130115 Tenn: 711114-6130115 
FTE Salaries FTE Salaries 

0.68 $ 49,080.00 0,68 49,080 

0.05 $ 5,442.00 0.05 5442 

0.05 $ 4,1547.00 0.05 4,647 

1.2·1 $ 66 882.00 1.21 66,882 

0.48 $ 27,699.00 0.48 27,699 

0.10 $ 4,647.00 0,10 4647 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 
" 0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

. 0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

. 0.00 $ - 0.00 0 

. 0.00 $ - 0.00 0 

0.00 $ - 0.00 0 

0.00 0 

Totals: 2.57 $158 397 2.57 $158,397 

Term: 711114-6130115 . 
FTE Salaries 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 
.. 

0.00 . 0 

0.00 0 

0:00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 - . 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

0.00 0 

. 0.00 0 

0.00 0 

0.00 $0 

Term: 
FTE 

0.00 

0.00 -
0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

. 0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

Emplovee Frlnile Benefits: 30%1 $ 47,519.00 30% $47,519 I #GIVIOI $0 I #DIVIOI 

TOTAL SALARIES & BENEFITS I $~0;;;1~! c=~;J ·c=-$ol 

Appendix#: B-11, page 2 

711114-6130115 Term: 711114-6130115 Term: 711114-6130115 
Salaries· FTE Salaries FTE Salarles 

-
-

0 o.oo 0 0.00 -
0 O.QO 0 0.00 0 

0 0.00 0 ·o.oo 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00. 0 

0 0;00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 .o.oo 0 

0 0.00 0 0.00 - 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

·O 0.00 0 0.00 0 

0 0.00 0 0.00 - -<?... 

0 0.00 0 0.00 ....:!.. 
0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 0.00 0 0.00 0 

0 o:oo 0 0.00 0 

$0 0.00 $0 0.00 $0 

$0 I #DIVIO! $0 I #DIV/DI $0 

[ - $0 I c=-~$~] ,-. -:=JOJ 



DPH 4: Operating Expenses Detail 
PrQvider Nuniber...::8::::8~58::!;· __________________ _ Appendix #: B-11, page 3 

f:'rovider Name: Edgewood Center for Children and Families 
Document Date:...:.7.:...:11:.:./1,,__4,__. -----------'-----:.-------

Prop63PEI 

Expenditure Category TOTAL . 
HMHMPRROP63i 

General Fund 
HMHMCP751594 ' 

"'---
711114-6130115 711114-6i30115 711114-6/30/15 7/1/14-6130115 711114-6130/15 711114-6/30/15 

Occuoancv (Based on Sauare Feet used\ $ 2 000.00 2000 0 0 0 0 

Utllilles(Elec Water Gas Phone. Scavenaerl $ 2 000.00 2000 0 0 0 0 

Office Suool!es PostaQe $ 800.00 800 .o 0 0 0 

Buildlna Maintenance Sunnlies and Reoair $. - 0 0 0 0 Q 

Prlntina and Reoroductlon $ - 0 0 0 0 0 

Mlleaae reimbursement $ . 600;00 · 500· 0 0 0 0 

StaffTralnlna $ 8 500.00 . 8500 0 0 0 O· 

comouter suoolles. $ 2400.00 2400 0 0 .o 0 
Rental of Eaulpment $ - 0 0 0 0 0 

·CONSULTANT/SUBCONTRACTOR CProvlde Names, Dates, Hours.&Amounts} $ - ·o 0 0 0 0 

Larkin Street Youth Services FY 2014 contract $ 94875.00 94875 ·O 0 0 0 

HuckleberrvYouth Proarams FY2014 contract $" 94875.00 94875 0 0 0 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 ..JL 
$ - 0 0 0 0 ,'._Q_ 

$ - 0 ci 0 0 0 

Other: $ - 0 0 0 0 O; 
Food $ 600.00 600 0 0 0 0 

Telecommunication · $ 1 200.00 1200 0 0 0 o! 
$ - 0 0 0 0 0 

Purchased Direct E'xnense CProaram Admin, QA General Research\ $ 11 753.00 11753 0 0 0 0 

$ - b. 0 0 0 0 

TOTAL OPERATING EXPENSE $219,603 $219,$03 $0 $0 .$0 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

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

1. Equipment 

.. 

Item Description 

I 

Shared costs - Eauipment - see DPH 7 

Shared co.sts - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment -·see DPH 7. 

Total. Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See. DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared. costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling .Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 . 

1 

1 

. 1 

1 

. 1 

1 

Funding Source 
[General Fund, Grant 

Serial #NIN # 
(List Title), or Work 
Order (List Dept.)] 

tbd General Fund 

'tbd SB163 

tbd . MHSA Prop 63 · 
'. 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd \/Vorkorder #3 SFCFC 

tbd Prop 63 PEI 

tbd General Fund 

tbd 88163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

A~~~"t\i~ t~ g_ ~ ~ . ~An~ ! . 

Purchase Cost 
Each 

Total Cost 
. 

-

2,166 2, 1bv 

0 0 

12,593 12,593 

0 0 

0 ' 0 

0 0 

0 0 

0 0 

$14,759 

\._ 

220 22U 

o. 0 

1,278 1·,278 

0 0 

0 0 

0 0 
$1,498' 

$16,257 
0 



DPH 2: Department of .Public .Heath Cost ·Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MHjlCcintractorName (SA): Edgewood Center for Children and Families 

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

Contract Appendix#: B-12, page 1 

Program Name: 
Program Code (furmeifv ReoortimrUnif}: 

Mode/SFC (MH) or Modality (SA 

Hospital 
Diversion 
8858H2 

.15/10-56 

Hospital 
Diversion 
8858H2 
15/01-09 

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

FUNDING TERM:I 7/1/14-6/30/15 ·I 7/1114-6/30/15 

Rosp1ta1 
Onrersion 
8858H2 
15170-79 

#REF! 

Hospital 
Diversion 
8858H2 
15/60-69 

#REF! 

Documerit Date: 7/1/2014
1 

Fiscal Year: 2014-2015 

TOTAL 

-.:-:.;· ·""A~~~'l\l~"'""' .:oo·· ~· 

'~~~~-~ ~~3.!~~~J!~~~'Wi~ 
Salaries & Employee·Benefits:I 50,843 I _ 1,565 I _ 2,346 I.. 23,466 78,220 

Qperatina Expenses:! 14,121 I 435 I 652 I 6,518 21,726 
Caoital r=xt>E!nses (greater than $5,p(JO):I 2,482 I 76 I 115 I 1,145 3,818 

SubtOtal Direct Expenses:( 67,446 I. 2,076 I 3,113 I 31,129 103,764 
Indirect ExPenses:I 10, 117 I ·311 I 467 I 4,669 15,564 

TOTAL FUNDING USES: 77,563 2,387 3,580 119,328 
~-'"··~~· ••• - ·"" - :_ .;. • < '. ('!. : • .:.,_:.;,. -.. -~· ~- ~-- -·· _... -··. _... -~ "" 

MH FED - SDMC Regular FFP (50%) HMHMCP751594 4,550 140 210 
~<B-~,-~~ 

- 1,000 I 
MH STATE- EPSDT State Match IHMHMCP751594 
MH STATE- Faml!Y Mosaic Capltated Medi-Cal IHMHMCP8828CH -
MH WORK ORDER - Human Service~ Agericy (matched) I HMHMCHMTCHWO 
MH WORK ORDER - Human Services Agency ·IHMHMCHCDHSWO 
MH Triage Grant IHMHMCHGRANTS 
MH WORK ORDER- Dept. Children, Youth & Families ·I HMHMCHDCYFWO 
MH WORK ORDER -First Five (SF Children &·Family Commission) IHMHMCHSRIPWO 
MH WORK. ORDER - Fll'St Five {SF Children & Family Commission) I HMHMCHPFAPWO 

.• MH PRIOR YEAR· SB 163 ·Children's Wrap-Around/foster Care IHMHNSB163ACP 
NIH STATE -MASA- Prop~3 PEI IHMHMPROP63 
MH Realignment. IHMHMCP751594 
MH COUNTY- General Fund (matched) IHMHMCP751594 

··MH COUNTY· General Fund (unmatched) IHMHMCP751594 73,013 2,247 3,370 I 33,698 112,328 
MH COUNTY-General Fund CoDB IRMHMCP751594 
MH COUNTY· General Fund WO CODB IHMHMCP751594 

TOTAl CBHS MENTAL H~LTH FUNDING-SOURCES 77,563 2,387 3,580 35,798 t1!1;328 
_u . ~ =;-<'!l~iw.lt1#~·::; '~~i 

TOTAL qBHS SUBSTANCE ABUSE FUNDING SOURCES 
~ 

;.-~~ '~~~~~~'¥1~~~{1!f~~j\\¥, 

TOtAL-OTFIER DPH-COMMUNITY PROG~llllS FUNDING SOURCES 
. TOTAL [)PH FUNOING·SQURCl;S . 77,563 .•. 2,387 3,5.80 35,798 119,328 

"lf°l~.if~, ·.~CAAE ~;ra~i ··-<f···· ;::\"' .... ~7~~-~·i.'!t~\:!e.~J}.=.' oZ,~~1i!J'~~~r~t~~~· 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 77,563 · 2,387 3,580 35,798 - 119,328 
CBHS UNITS OF SERVICE AND UNIT COST ~~ 

Number of Beds Purchased (if applicable) 
Substance Abuse Only - Non-Res 33 - ODF #of Grouo Sessions Cclassesl 

Substance Abuse OnfY- Licensed Capacil}r for Medi-Cal Provider with Narcotic Tx Proi:iram 
Cost Reimbursement CCR) or Fee-For-Service CFFSJ: FFS FFS FFS FFS 

.Units of Service: 29,718· 1,182 923 7,427 
UnitTvoe: #REFI #REFI #REF! #REF! 0 '"i'<~'O'lie.: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Ontv: 2.61 2.02 3.88 4.82 0.00 
Cost Per Unit - Contract Rate (DPH& Non-DPH FUNDING SOURCES): 2.61 2.02 3.88 4.82 0.00 

Published Rate (Medi-Cal Providers Only): 2.61 2.02 3.88 4.82 0.00 TotalUDC: 
Un!fupncated Clients (l)OC): 20 20 20 20 o I 20 I 

·Edgewood App 8 FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858H2 6/2120.14 4:51 PM . 



DPH 3:.Salarles 8,.Beneflts Detail 
Provider Number: 8858 

Provider Name: -=E=-d:-g_e_w.,..·o-o--=dc-C::-e-n--=t-e-r ""to-r--=c=-=h--=il::-d,--re_n_a-nd-:--.F:-a-m....,i"'lie_s ____ _ 
Appendix#: B-12, page 2 

Document Date: 711/14 ---------------------
I 

T9TAL 
General Fund 

~ HMHMCP751594 

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

Treatment Mana!ler 0.03 $ 2,152.00 0.03 2152.00 0.00 0 0.00 0 o:oo 0 0.00 cl 

Gllnlclan 0.04 $ 2,162.00 0.04 2162.00 0.00 0 0.00 0 0.00 0 0.00 0 

Famllv Specialist 0.35 $ 12,61.1.00 0.35 12611.00 0.00 0 0.00 0 0.00 0 0.00 0 

. Admln Supporf 0.04 $ 1,554.00 0.04 1554.00 0.00 0 0.00 0 0.00 0 0.00 0 

Per Diem Staff Suooort 0.22 $• 41 690.00 0.22 41690.00 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

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

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

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

0.00 $ - 0.00 o. 0.00 0 0.00 0 0.00 0 0.00 , 
- 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 0.00 J 

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

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

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

Totals: 0.68 $60,169 0.68 $60169 0.00 $0 0.00 $0 '0.00 $0 0.00 $0 

Emolovee Frin!le Benefits: 30%1 $ 18.051.00 30% $.18,051 I #DIV/DI $0 I #DIV/O! $0 I #DIV/DI $0 I #DIV/DI $0 

TOTAL SALARIES & BENEFITS 
1 · .. - -v;,2zJ] C:--$n,220-I c=---$1JJ, ·I $0 I I · ---$Ill [. so I 



Expenditure Category 

" 

Occuoancv'(Based on Square Feet used) 

Utilities(Elec, Water, Gas, Phone, Scavenaer) 

Office Suimlies, Postage 

Bulldlna Maintenance Supplies and Repair 

Printina and Reoroductlon 

Insurance , 

Staff Training 

StaffTravel-CLocal & Out ofTown) 

Rental of EquiPm!!nt 

DPH 4: Operating' Expenses Detail 

Provider Number: ....;8;,,:;8..:;,58-=---------------------
Provider Name: Edgewood Center for Children and Families 
Document Date:....:7.:..11.:.:.1..:.14..:.,_ ___________________ _ 

TOTAL 
General Fund 

HMHMCP751594 

7/1/14-6/30/16 7/1/14-6/30/16 7/1/14-6/30115 
. $ 7,840.00 . 7,840 0 

$ - 0 0 

$ 166.00 166 0 

$ - 0 0 

$ - 0 0 

$ - 0 0 

$ ~ 0 0 

$ - 0 0 

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

UCSF Re5ident Serviees Agreement $ 3,920.00 3,920 0 . 

$ - 0 .. 0 

0 0 

$ - 0 0 

$ - 0 . ()-

$ - 0 0 

Other: $ - 0 0 

.Depreciation $ - 0 0 

Purchased Direct Expense CProaram Admin, QA, General Research) $ 4,998.00 4,998 0 

Food '$ 2,156.00 2,156 0 

Laundrv·and Kitchen Expense $ 1,470.00 1,470 0 

Client Incentives $ 1,176.00 1,176 0 

$ - 0 O· 

TOTAL OPERATING EXPENSE $21,726 $21,726 $0 

$0 

Appendix#: B-12, page 3 

711114-6130115 711/14-6130/15" 7 /1114-61301' 
' 0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 ·o 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 -
0 0 ) -
0 0 -- 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

$0 $0 $0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

Document Date: 7/1114 
....:...;_.;.;__;_...;.__~~~~~~~~~~~~~~~~~~~ 

1'. Equipment 
I 

Item Description 

Shared costs - EQuipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

· Shared costs - EQuipment - see DPH 7 

Shared costs - EQuipment - see DPH 7 

. Shared costs - Eauipment - see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipm~nt Cost 

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

Shared costs - Facilities lmorovements ,.. See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs -Facilities lmorovements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 . 

1 

. 1 

1 

Funding Source 

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

tbd General Fund 
. tbd SB163 

tbd - MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd Proo 63 PEI 

tbd General Fund 

tbd SB163 ; 

tbd MHSA Proo £3 I 

tbd Work Order #1 HSA 
. tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appendix i: _ B-12. p~ga 4 

Purchase Cost 
Total Cost 

Each 
' 

3,466 3,4bu 

0 0 

0 0 

0 0 

0 0 

- 0 0 

0 0 

0 0 
$3,466 

•· 

352 352· 

0 0 

0 0 

0 0 

0 0 

0 0 
$352 

$3,~18 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/ContractorName (SA): EdQewood CentedorChildren and Families 

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

Hospital 
Proaram Name:I Diversion 

·Program Code (formerly Reporting Unit):( 8858H1 
Mode/SFC (MH) or Modality (SA) I -- 05/60-64 

Service Description: I ' Residential Other 

FUNDING TERM: . 7/1113-6/30114 

Hospital 
Diversion 
8858H1 
05/60-E)4 

Residential Other 

7 /1 /13-6/30/14 

Contract Appendix#: B-12a, page 1 
Docµment Date: 4/4/2014 

Fiscal Year: 2013-2014 

TOTAL 

P.\IB~~¥,.f~~aml"~~-:a~~~~~--~~~~~~l~~{~~F~~~~~~v~~~~~~it,~~~~;l~~t~~'"1Wf.?~$CT~t~1~~~~[~~1 

Salaries &Employee Benefits:( · 140,096 I 52,096 I - I - I - I 192,192 
Operating Expenses:( · . 38,911 I 14,470 I - I - I - I . 53,381 

Capital Expenses (areater than $5,000):1 6,839 I 2,543 I - I - I - I 9,382 
Subtotal Direct Expenses:( 185,846 ( 69,109 I - I - I - I 254,955 

Indirect Exoenses:I 27,875 L_ 10,366 I - I - I - I 38,241' 
- 293,196 

liiliiii!iiii!liii&iliiliiiiiiiii!i~~ijii!il ~~lb.~Jf:41'~ &t~~- ~~~~1'~~~~ 
- - -

MH STATE- EPSDT State Match IHMHMCP751594 • - • - • - - - -
MH STATE-Famllv Mosaic Capltated Medi-Cal IHMHMCP8828CH • - • - • - - - -
MH WORK ORDER - Human Services Agency (matched) · I HMHMCHMTCHWO• - • - • - - - -
MH WORK ORDER - Human Services Mency IHMHMCHCDHSWO• - • - • - - - -
MH Triage Grant I HMHMCHGRANTS 1 - 1 • • - - -
MH WORK ORDER· Depl Children, Youth & Families I HMHMCHDCYFWO • - • - • - - - -
MH WORK ORDER. First Five (SF children &Famllv Commlss!On) I HMHMCHSRIPWO ' - ' - ' - - - -
MH WORI<; ORDER· First Five (SF Children & Family Commission) IHMHMCHPFAPWO • - • - • - - - -~ 

MH PRIOR YEAR -·se :163 - Children's.Wrap-Around/Foster. Care IHMHNSB163ACP I 145,787 I 54,213 • - - - ·200,000 
MH STATE, MHSA -·Prop·63 PEI IHMHMPROP63 ' - • - • - - - -
MH Realignment ~ IHMHMCP751594 I 5,103 I 1,897 • - - - 7,000 
MH COUNTY -General Fund (matched) IHMHMCP7'.51594 • - • - • - - - -
NIH COUNTY - Ge11eral Fund (unmat~hed) - -::-- --IHMHMCP751594 ---..----62]3-fl-. -· 23,365 1-- ·--· - - 86,196 
MH COUNTY~ General Fund CODB I HMHMCP751594 • - • - • - ._ 

" -
MH COUNTY - General Fund WO CODB IHMHMCP751594 • - • - • - - -

TOTAL CBHS MEN1"Al HEALTH FUNPING SOURCES! 213,721 I 79,475 • - - - 293,196 
Btt!!';,,, ~ .. .,-, ~ •mrY..Ji: flf.:" .,,~ ,.:~~~~~1 

~ 

TOTAL .CBHS SUBSTANcEAJ3USE .FUNDING SO.URGES - ' - -
llltMll~ ~-=··/l!'.i;:6!!··.' ,,,...~~ i!illm~~~tmi\l.f~2ll"!~~~~~1~~~1.:fl~~Jj'jl1 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES EZf4f#i 213,721. 

l;~l!!!'J~~!:'-.Ri 

TOTAL NON-DPH FUNDIN.G SOURCES 

T.OTAL FUNDING SOURCES (DPH AND NOtl-DPH) 213,721 

293,196 

~-~~1'1i11~Jl~~~~"?~I 

- ' 293,196 
1ceHs UNITS OF SERVICE AND UNIT COST . . ··-. I H I I ul -- i-- ·- -- --···· lilf•rW$;~ 

Number of Beds Purchased (if appllcable· 
·Substance Abuse Only - Non-Res 33 - dbF # df Groui>Sessions(classes 

I Substance Abuse Only- Licensed Capacit')' for Medi-Cal Provider.with Narcotic Tx Program I I I -I -- T---- l~~i'~!?~l 
Cost Reimbursement (CRl or Fee-For-Service CFFS): -t-t-~ FFS 

Units of Service: 356 85 - -
Unit Type: Client Day Emotv·bed day 0 0 0 

Cost Per Unit - DPH Rate(DPH FUNDING SOURCES OniY> 600.00 935.00 0.00 0.00 0.00 
Cost P.er Unit- Contract Rate (DPH & Non-DPH FONDING SOURCES): 600.00 935.00 0.00 0.00 0.00 

Published Rate (Medi-Cal Providers OnM: 1,285.00 0.00 0.00 0.00 0.00 I Total UDC: 
Undupllcated Clients (UDC): 20 1 0 0 o I 20 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858H1 6/2/2014 4:51 PM 

.... 



DPH 3: Salaries & Benefits Detail ··. 
Provider Number:..::8:::8:,::5.:::;8 _____________ =------

Provider Name: Edgewood Center for Chi~dren and Families 
Appendix#: B-12a, page 2 

Document Date:_;4..:.../4"-/1..:...4~---------------

TOTAL 
General Fund 

·SB 163 HMHNSB163ACP 
HMHMCP751594 

Term: . 7/1114-6f30f15 Term: 7/1114-6/30/15 Term: 711114-6/30/15 Term: 7/1/14-6/30/15 Term: 7/1/14-6130/15 Term: 7/1/14-6f30f15 
Position Title FTE Salaries FTE Salaries FTE Sala rt es FTE Salaries FTE Salaries FTE ·salaries 

>-,--
Treatment Manaaer 0.06 $ 5,289.00 0.02 1681.00 0.04 3,608 0.00 0 o.oo 0 0.00 ) -
cnnlclan 0.10 $ 5,313.00 0.03 ·1689.00 0.07 3624 0.00 0 0.00 0 0.00 0 

Fanillv Specialist 0.85 $ 30,985.00 0.27 9849.00 0.58 21,136 0.00 0 0.00 0 0.00 0 

Adniln Support .. 0.10 $ 3 819.00 0.03 1214.oo 0.07 2,605 0.00 0 0.00 0 0.00 0 

Per Diem Staff Support 0.53 $· 102434.oci 0.17 32560.00 0.36 69,874 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

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

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

0.00 $ •, 0.00 0 0.00 0 0.00 0 0.00 0 0.00 0 

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

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

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

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

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

Totals:· 1.64 $147 840 o.52 $46;993 1.12 $100,847 0.00 $0 0.00 $0 0.00 $0 

Employee Fringe Benefits: 30% $44,352 30% $14,098 30% $30.254 I #DIV/O! $0 I #DIV/O! $0 I #DIV/OI . $0 

TOTAL SALARIES & BENEFITS I .. $1-92.1921 I $61.091 l I $131-:w1 I c:--- .. =m ·I sOJ I ---!OJ 
0 



DPH 4: Operating Expenses Detail 

'. 
Provider Number:....:;8;,;:8.;:.5.;;.8 ____________________ _ 

Provider Name: E;dgewood Center for Children and Families 
Appendix#: B-12a, page 3 

Document Date:_4,.:..,/4...:;;/...:.1...:.4 ____________________ _ 

General Fund SB 163 Expenditure Category TOTAL 
HMHMCP751594 HMHNSB163ACP 

-
7/1/13-6/30/14 . 7/1/13-6/30/14 7/1i13-6/30/14 .. - - 711/13-6/30114 7/1/13-6/30/14 7/1/13-6/301 

Occuoancv (Based on Sauare Feet used) $ 19,263.00 . 6,123 13,140 0 0 ' ·o 
Ulilities(Elec, Water, Gas, Phone, Scavenoer) $ - 0 0 0. 0 0 

Office Suoones, Postaoe $ 408.0Q 130 278 0 0 0 

Building Maintenance Supplies and Repair $ - .. 0 0 0 0 0 

Ptinlina and'Reoroduction $ - 0 0 0 0 0 

Insurance ' $ - 0 0 0 0 0 

Staff Training $ - 0 0 0 0 0 

Staff Travel-Clocal & Out of Town) $ - 0 0 0 0 0 

Rental of Eauioment $ - 0 0 0 0 0 
CONS.ULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ - 0 0 0 0 0 

UCSFlntems $ 9 631.00 3,061 6,570 0 0 0 

$ - 0 0 0 0 . 0 

$ - 0 0 0 0 0 

$ - 0 0 0 0 " 0 

$ - 0 0 0 0 0 -
$ - 0 0 0 0 • :.Q_ 

Other: $ - 0 0 0 0 0 

Depreciation $ - 0 0 0 0 0 

Purchased Direct Exoense CProaram.Admin, QA; General Research) $' 12,280.00. 3,903 8,377 0 0 0 

Food $ 5,298.00 1,684 3,614 0 0 0 
Laundry and Kitchen Expense $ 3 612.00 1,148 2,464 0 0 0 
Client Incentives $ 2,889.00 918' 1,971 0 . ·o 0 

$ - 0 0 0 0 0 

TOTAL OPERATING EXPENSE .$53,381 $16,967 $36,414 $0 $0 $0 

$0 



DPH 5: Capital Expenses Detail 

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

Provider Name: Edgewood Center for Children and Families 

Document Date: 4/4/14 

1. · Equipment 

Item Description 

Shared costs - Equipment - see DPH 7 

Shared costs - Equipment - see DPH 7 
-

· Shared costs - Equipment - see DPH 7 · 

Shared costs - Equipment - see DPH 7 

Shared costs - ECluioment - see DPH 7 

Shared costs - Equipment -·see DPH 7 

Shared costs - Equipment - see DPH 7 

Total Equipment Cost 

2. Remodeling 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities lmorovements - See DPH 7. 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

Shared costs - Facilities Improvements - See DPH 7 

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

Total Capital Expenditure 
(Equipment plus Remodeling Cost) 

Quantity 

.1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

Funding Source 

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

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 
' tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

tbd . Proo 63 PEI 

tbd General Fund 

tbd SB163 

tbd MHSA Prop 63 

tbd Work Order #1 HSA 

tbd Work Order #2 DCYF 

tbd Workorder #3 SFCFC 

Appenaix #: n B~ 12~. p~m~ 4 

Purchase Cost 
Total Cost 

Each 
.. - -

2,707 2,"f vt 

5,810 5,810 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

$8,517 

r' 

275 210· 

590 590 

0 0 

0 n 
0 0 

0 0 
$865 

$9,382 
0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SA): Edgewood Center for Children and Families Contract Appendix#: B-13 

Provider Na.me: Edgewood Center for Children and Families Document Date: 7/1/20141 
Provider Number: 8858 I · Fiscal Year: 2014-2015 

Program Name: 

Residential Day 
Treatment& 
.· FCPOP 

Residential Day 
Treatment& 

FCPOP 

Residential Day 
Treatment& 

FCPOP. 

R-esidential Day 
Treatment& 

FCPOP 

Residential Day 
Treatment& 

FCPOP 

Residential Day 
T~atment& 

FCPOP 
Program Code (former1v Reporting Unit): 8858FC 8858FC 8858FC 8858FC 88S8FC 8858FC 

Mode/SFC {MH) .or Modality (SA) 15/10-56 15/0i-09 15170-79 15/60-69 15/07 15/57 

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

FUNDI!"~ TERM:I 7/.1/14-6/30115 7/1/14~6/30/15 7/1/14-6/30115 7/1/14-Q/30/15 7/1/14-6/30/15 7/1/14-6/30/15 

"""'~~~%.~~~~~ ~Jti 

Salaries·& Employee Benefits: 
Operating Expenses: 

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

Indirect Expenses: 
TOTAL FUNDING USl:S: 

MH FEiFSDMC Redi.iklrFFP (50%). IHMHMCP751594 
MH STATE- EPSDT State Match IHMHMCP751594 
MH STATE- Family Mosaic Capltated Medi-Cal IHMHMCP8828CH 
MH WORK ORDER - Hulllan $eivlces.Agencv (matched) IHMHMCHMTCHWO 
llllH WORK ORDER- Human Seivices Agency IHMHMCHCDHSWO 
MH Triage.Grant. IHMHMCHGRANTS 
MH WORK ORDER· Depl Children, :Youth & Families IHMHMCHDCYFWO 
MH WORK ORDER- Fir5t Five CSF Children & Familv Commission) IHMHMCHSRIPWO 
MH WORK ORDER - First Five CSF Children & Familv Commission} IHMHMCHPFAPWO. 
MH PRIOR YEAR-SB '.163- Children's Wrao-Around/Foster Care . IHMHNSB163ACP 
MH·STATE -.MfiSA - Proo 63 PEI I HMHMPROP63 
MH Reallgninent IHMHMCP751594 
MH COUNTY - General Fund {matched} IHMHMCP751594 

·"Mfi COUNTY -General Fund (unmatched) IHMHMCP751594 
MH'COUNTY .• General Fund .. C.ODB IHMHMCP751594 

.• MH COUNTY -General Fund WO CODB · IHMHMCP7S1594 

TOTAL CBHS SUB.STANCE ABµS.§FUl\1[)11".iG SOURCES 
!!'iJ 

I TOTAL OTHER DPH·COMMUNITY PROGRAMS ~UNDiNG SOURCES I I 
TOTAL DPH FUNDING SOURCES 104;750 

I 
TOTAL NON-DPH. FUNDING SOURCES! 

TOTAL FUNDINc;;·soURCE~(DPH ANQ_:NON-DPt:fJI 104,750 
CBHS UNITS OF SERViCE AND UNIT COST 

Substance Abuse Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 
Cost Reimbursement CCR) or Fee-For-Servlce(FFS): FFS 

Units of Service: 48276 
UnitTvoe: #REFI 

Cost Per Unit - OPH Rate (DPH FUNDING SOURCES OnM 2.61 
Cost Per Unit- Coiitrai:rnate(r:JPH & Noii-DPH FUNDTNG SOURCES): . 2.61 

Published Rate (Medi-Cal Providers Onivl: 2.61 
Unduplicated Clients (UDC): 20 

Edgewood App B FY13-14 5-5-14( from IM-2).xls DPH 2-CRDC 8858FC 

~:;; 
··~:J,,i,"'·-;..-;--.,.,.._--""'" 

zcf!'.fS!:i"'·l?il'.f;fWJ~?i 

24,537 
9,176 
1,613 

35,326 
6,574. 

41,900 

Iii 
16,700 
22,.§.80 

-----------------
588 

1~32 
-----

41,900' 

~~!iii. 

-
~ -· 
41,900 

ii 
--

41,900 

.FFS 
24,950 . 
#REFI 

2.02 
2.02 
2:02 

20 

24,537 
9,176 
1,6t3 

35,326 
6,574 

41,900 -16,700" 
22&80. 

~ 

588 
1~32 

·~ 
41,iOo 

~"'"' 
41;900 

FFS 
12,990 
#REFI. 

3.88 
3.88 
3.88 

20 

~~·~~it' ~~J~~~~~~~J.f~~i' 
49.074 24,537 61,343 245,372 
18,352 ·• 9,176 22.940 91,761 

3,226 1,613 4,032 16,128 
70,652 35,326 88,315 353,261 
13,148· 6,574 16,435 65,739 
83,800 41,900 104,750 419,000 

~ ·~~~~~~?.~ 
33,400 16,700 41,750. I 1&1,000 
45,360 22&80 · 56,100 I 226,800 

- - --- - --- - --- - --- - --- - --- - --- - --- - -
1,177 588 1,471 5,883 
3.863 1~32 4,829 19,317 

- - --- - -- -
104,750 . 419,000 

-
iii '"'-~t~~w~~~i~1 

---
83,SoO 41;90Q 104,750 419,ooo· 
i;"]..j"~ ~~ ~~:il~~~~~~~~~~~f~ 

---
. 83,800 41,900 104,150 I 419,ooo 

'~,!.';~~'!/.-~~ 

FFS FFS FFS 
20,913 24950 48,276 
#REFI #REFI #REFI 

4.82 2.02 2.61 
4.82 2.02 2.61 l~~.f~lr. 
4.82 2.02 2.61 I Total UDC: 

20. 20 20 I 20 

6/212014 4:51 PM 



DPH 2: Department of ~ubllc Heath Cost ReportlnglData Collection (CRDC) 
DMH Legal Entity Name (Ml·!)/Contraclcir Name (SA): Edgewood Ceiiterfclr'Clilldrenand Families 

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

Proaram Name: Triage Triage 
Program Code (formerly Reporting Unit): fbd fbd 

Mode/SFC (MH) or Modality (SA) . 05/60-64 05/60-64 

Program I Program 
Service Description: I . Development Development 

FUNDING TERM:) 711/14-6/30/15·1 7/1/14-~/30/15 
·~~~lli~~~f.?~~ ~~1.~~ ~~I~=· 

Salaries & Employee Benefits: 847,900 929,462 ' -
Operating Exoenses:' · 223,000 244,451 ' -

Capital Exoenses (greater than $5,000): 
Subtotal Direct Expenses: 1,070,900 1,173,913 ' -

Indirect Expenses: 160,634 176,087 ' -
TOTAL FUNDING.USES: 1,231,534 1;350,000 ' -

,,111~---~Ji .. 
MH FED • SDMC Re11ular FFP (50%) l.HMHMCP751594 
MH STATE· EPSDT State Match IHMHMCP751594 
MH STATE· Family Mosaic Capltated Medi-Cal )HMHMCP8828CH 
MH WORK ORDER· Human Services Agency (matched} I f-IMl-IMCHMTCHWO -: 
MH WORK ORDER· Human Services.Agency I HMHMCHGDHSWO 
MH WORK ORDER· Human Services Agency CODB IHMHMCP751594 
MH WORK ORDER· Dept. Children, Youth & Famllfes IHMHMCHCDHSWO 
MH WORK ORDER~ First Five (SF Children & Family Commission) I HMHMCHSRI PWO 
MH WORK ORDER- First Five !SF Children & Family Commission) IHMHMCHPFAPWO 
MH PRIOR YEAR· SB 163 - Children's Wrap-Around/Foster Care IHMHNSB163ACP 
MH STATE· MHSA ·Prop 63 PEI IHMHMPROP63 
,.MH!;t)ttifi@,'.11,~i;tt·::'·• ,:·;.;.·:;,·;::(:::·:: '• .. ,.··, :·: J, :[. ·•··· •: .·~. ~.-· :!.- :.-·::: .,: ;·:o ··.~.;-. .. '.'~;I f-IMHMCHGRANTS ~.231,534 

MH Realignment IHMHMCP751594 
MH COUNTY -General Fund (matched) IHMHMCP751594 
MH COUNTY -General Fund.(unmatched) IHMHMCP751594 1,350,000 
MH COUNTY-GenerarFund CODB IHMHMCP751594 
Mff COUNTY· General Fund WO CODB . I HMl:IMCP751594 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,231,534 1,350,000 

GB,,, iFX°"~.<~ ,;,,~~ 
i:i>I :{,.- -;:,~_t.:;.~.:-1 

Contract Appendix#: B-14, page 1 
Document Date: 7/1/2014 

~lscal Year: 2014-2015 

TOTAL 

~~~~~I~~"WA~~it1, 
- ' 1,777,362 
- 467,451 

- ' 2,244,813 
- ' 336,721" 
- ' 2,581,534 

~~~~iW"~~S1~~ 

1,231,534 

1,350,000 

2,581,534 
~~~~f~f4l~~~t&~ 

' TOTALCBHS SUBSTANCEA~USE~U.~DINGSO~-~~~~m~m~%1!~1 t ·. ~~-i'iiifiii· . .· ~Q~JiWl. ·· .. 

TOTAL OTHER DPH-COMIVIUNITY l'ROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 1,231,534 1,350,000 2,581,534 

ffm.l~l!.1!11~ il!!i """~J~:~-- ':\; •i?!i:f, =-==-J~tt~?1~~~~, 

TOTAL NON-DPH·FUNDlNG SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON~DPHJJ. 1,231,534 1,350,000 2,581,534 

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

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

Cost Reimbursement (OR) or Fee,.For-Service (FFsl: CR CR 
Units of Service: 24,631 27,000 

Unit Type: Staff Hour Sjaff Hour 0 0 0 
Cost Per Unit- DPH Rate (bPH FUNDING SOURCESOiiM 50.00 50.00 0.00 0.00 0.00 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 50.00 50.00 0.00 0.00 0.00 
Published Rate (Medi-Cal Providers Only): 50.00 50,00 0.00 G.00 0.00 I Total UDC: 

Unduplicated Clients (UDC): 200 200 I 200 I 



DPH 3: .salaries & Benefits. Detail 
.Provider Number: 8858 

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

Appendix#: 14, page 2 
Provider Name: Edgewood Center for Children and Families 
Document Date: 7/1/14 · 

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

TOTAL . HMHMCHGRANTS HMHMCP751594 
Term: 7/1/14-6130115 Tenn: 711114-6130/15 Term: 7/1/14-6/30/15 Tt:!rm: 71111~130115 Tenn: 711/14-6130115 Tenn: 711114~/30/15 

Position TJtle FTE ·Salaries FTE Salaries FTE salaries FTE Salaries FTE Salaries FTE Salaries 
.. 

Direi:;tors 2.44 $ 245,453.00 1.16 117094.00 1.28 128,359 
Suoervisors 2.50 $ 201,580.00. 1.19 96165 .. 00 . 1.31 105,415 
Team Leads· 3:17 ·$. 189,326.00 1.51 90319.00 . 1.66· 99,007 
Counselors 5.22 $ 234,633.00 2.49 111933.00' 2.73 122,700 ---

Clinicians 6.93 $ 276,383.00 ·3.31 131850.00 3.62 · 144,533 
Nursina 1.19 $ 95,683.00 0.57 45,646 0.62 . 50,037 . 
Trainers 1~59 $ 79,760.00 0.76 38,050' 0.83 41,710' 
HR specialists 0.06 $ 6,896.oo. 0.03 3,290 0.03 '3,606 
IT soecialists 0.46 $ 37,488.00. o.~2 17,884 0.24 19,604 

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

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

Totals: 23.56 $1,367,202 11.24 $652.231 12.32 $714,971 0.00 $0 0.00 $0 0.00 $0 

I_ Employee Fringe Benefits: 30%1 $410, 160 I 30%1 $195,669 I 30%1 $214,491 I #DIV/01 I $0 I #DIV/O! I $0 I #DIV/O! I $0] 

TOTAL SALARIES & BENEFITS r ~1,77"!,362 I I - $847,900 I 092~2] L --$Cf] [-$01 r-. - -$<fl 



DPH 4: Operating Expenses Detail 
Provider Number: ..:8:.::8:.::5~8 _______________ _ Appendix #: 8-14, page 3 

Provider Name: Edgewood Center for Children and Families 
D.ocument Date: -'7-'-/-'1/_1-'4 _______________ _ 

Expenditure Category TOTAL HMHMCHGRANTS . I HMHMCP751594 

7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6/30/15 7/1/14-6130115 7/1/14-6/30/15 711114-6130115 
Occupancy $ 251',542.00 120,000 131,542 
Utilities(Elec, Water, Gas, Phorie, Scaveni:ier) $ 25,154.00 12,000 13,154 
Office Suoolies; Postage $ 2,096.00 1,000 1,096 
Building Maintenance Suoolies and Repair $ 20,962.00 10,000 10,962 
Printing and Reproduction $ ·8,385.00 4,000 . 4,385 
Insurance I $ 10,481.00 5,000 . 5,481 
Staff Training $ - 0 0 
Staff Travel-(Local & Out of Town) $ - 0 0 
Rental of Equipment $ 6,289.00 3,000 - 3,289 

~ 

CONSUi,. TANT/SUBCONTRACTOR (Provide 
Names, Dates, Hours & Amou.nts) $ 0 0 

.. . $ - 0 0 
·$ - 0 0 

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

Other:· $ - 0 0 
Depreciation $ '- 0 0 
Purchased Direct Expense (Program Admin, QA $ 94,329.00 . 45,000 49,329 , . 
Food 

.. 
$ 31,443.00 15,000 16,443 

Laundry and Kitchen ExPertse $ 6,289.QO · 3,000 3,289 
Client Incentives $ 10,481.00 5,000 5,481 

$ - 0 0 

TOTAL OPERA TING EXPENSE $467,451. $223,000 . $244,451 $0' $0 . $0 



DPH 6: Contract~Wide Indirect DetaU 
Contractor Name Center for Children and Families 
Document Date: 7/1/2014 

1. SALARIES & BENEFITS FTE Total 
Position Title 

CEO 0.37 $ 11~,884 
CFO ~ ·0.32 93,236 
Director of IT 0.32 73,311 
IT Administrator. 0.32 41,786 
Administrative Assistant 0.32 22,164 
HR Director 0.32 . 53,763 
HR Generalist 0.32 27, 1.61 
IT Operations Manaoer 0.32 41,786 
HR Assistant 0.32 21,729 
Controller 0.32 47,010 
Finance Analyst 0.32 36.,563 
AP Associate 0.32 24,587. 
Payroll Accountant 0.32 26,858 
Accounting. Manager 0.32 33,563 
Collections Clerk 0.32 24,374 
Billing Specialist 0.32 30;726 
Software 'Engineer 0.32 41,786 
IT Help Desk 0.32 85,411. 
Accountant 0.00 -

o:oo -
0.00 -

. ·0.00 -
0.00 -
0.00 -
0.00 -

EMPLOYEE FRINGE BENEFI 30.0% $ 251,309 
TOTAL SALARIES & BENEFITS $ 1,089,007 

2. OPERATING COSTS 
Expenditure Category I I 

Accounting/Audit Fees 39,826 
Insurance 29,298 
Bank/Payroll Fees 3.9,826 
Software Fees/Expense 22,232 

-
-

TOTAL OPERATING COSTS $ 131, 182 

TOTAL INDIRECT COSTS $ 1,220, 189 
(Salaries & Ben.efits +Operating Costs) 



•. 
238225 

ACORD® CER 11dCA TE .OF ~IABILITY INSURA1~CE I DA TE (MMIDDIYYYYJ 

~ 8/14/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFl~ATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR.ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES' NOT CONSTITUTE A CONTRACT BETWEEN ·THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER • 

. IMPORTAHT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the ten'ns and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate- holder in lieu of such endorsement(s). · · · 

PRODUCER . ~fai~cT Susan McDarby 
Commercial Lines - (415) 541-7900 ,. 

rA~~NJ_ ,,_., (415) 512-3607 · I fM Nol: (877) 302-0977 
Wells Fargo fnsurance Services USA, Inc. - CA Lie#: 0008408 E-MAIL Susan.McDarby@wellsfargo.com ADDRESS: 
45 Fremont Street, Suite 800 . INSURERISI AFFORDING COVERAGE NAIC# 
San Francisc:::o, CA 94105-2259 INSURER A: Nonprofits insurance Alliance of California 11845 
INSURED INSURERS: Philadelohia Insurance Company 23850 
Edgewood Center for Children and Families INSURERC: Hartford Fire Insurance Company 19682 
1801 Vicente Street INSURERD: 

INSURERE: 
San· Francisco, CA 94116 INSURERF: 
COVEAAGES CERTIFICATE NUMBER: 8056259 REVISION NUMBER: See below 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY tHE POLICIES DESCRIBED HEREIN' IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR ,,~aklg~, POUCY·EXP· LIMITS LTR ,.,~n wvn POLICY NUMBER IMM/DD/YYYYI 

A x COMMERCIAL GENERAL LIABILITY x PHPK1197881 .. 7/1/2014 7/1/2015 EACH OCCURRENCE $ 1,000,000 

LJ CLAIMS-MADE 0 OCCUR 
Llf\Ml'\UC: J7: "Cl'I I C:U 1,000,000 . PREMISES Ea ~ccurrencel $ 

~ 

MED·EXP (Any one person) $ 20,000. -
PERSONAL & ADV INJURY $ 1,000,000 -
GENERAL AGGREGATE .GEN'L AGGREGATE LIMIT APPLIES PE:'R: .$ 2,000,000 R ~oucv· 0 ~rc?i . 0 LOC PRODUCTS • COMP/OP AGG $ 2,000,000 

OTHER: . $ 

A AUTOMOBIL.E LIABILITY PHPK1197884 7/1/2014 7/1/2015 fE~~~~~llNGLE LIMIT $ 1,000,000 -x ANY AUTO BODILY INJURY (Per person) $ 
- ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $ 
- Al/TOS - AUTOS 
x HIREDAUTcis . x NON-0\Af.JED ./p~~=~~t~AMAGE $ ,__ - AUTOS 

.$ 

A x UMBRELLA UAB · r1 OCCUR . PHPK11 Q78i!4 7/1/2014 7/1/2015 EACH OCCURRENCE $ 4,000,000' - EXCESSLIAll CLAIMS-MADE AGGREGATE $ 4,000,000 

OED I x I RETENTION$ 10,000 $ 

WORKERS COMPENSATION I ~f~TUTE I I ghH-
AND' EMPLOYERS' LIABILITY Y/N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D N/A 

E.L EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 
If ~es, describe under E.L. DISEASE· POLICY LIMIT $ D SCRIPTION OF OPERATIONS below 

8 Social Service Professional 201305523NPO 07/01/2014 07/01/2015 
Occurrence $1,000,000 
Agg·regate $2,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddlHonal Remsrks Schedule, may be attached It more apace Is required) 

Certificate holder is included as additiona insured with respect to the operations:of the.named insured per form attached. Workers Compensation coverage 
excluded, evidence onJy. 

CERTIFICATE HOLDER 

I City & County of San Francisco 
1380 Howard Street' 
San Francisco, CA 94103 

I" 

· CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DA TE THEREOF, 'NOTICE WILL BE DELIVERED IN 
ACCORDANCE· WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE ./ :/. 

9(MM.{,>W-

The ACORD name and logo are registered marks of.ACORD © 1988~2014 ACORD CORPORATION. "All rlghts reseived. 
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CID: 238~2$ SID: 7937286 

Certificate. of f:nsurance {Con't) 

OTHER Coverage .. -···········-· ··-·--·-·--·-·--~·-----··-·-··· .. ······-"--··--···---·---·--···· .. ·····-··-----·----·---··-·-···-~-·-·---·-----··----·······-·-·------·-----·-····-----···-------···-·--·--------····--.. --1 
INSR TYPE OF INSURANCE ADOL WVD · POLICY .NUMBER E.FFECTIVE DATE EXPIRATION DATE LIMIT 
LTR . INSR SUBR . (MM/D.DNY) {MM/DONY) 

B · Social Service Professional · · 20130G523NPO 07/01/2014 07/01/2016 I 

Occurrence $1,000.000 

Aggregate · $2,000,000 

c Employee Theft 00 FA 0228815-14 07/01/2014 07/01/2015 $1,200,000 

~'"-~j $10,000 

eerttflcate of Insurance n't 



·~ 
Nonp•ofils' Insurance 
Alliit'ace of California POLICY NUMBER: PHPK1 Hl7884 
AtlfAl>fCINSllAla. ,.AIEAITID<-

IBIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY .. 

'ADDITIONAL INSURED ENDORSEMENT_ .. ~ -

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE ONLY 

In consideratkm of the premium charged, it is understood and agreed that the followiiig is added as an additional insured: 

City and C.ounty of San Francisco 

Department of Public Health, 

1380 Howard Street. 4th Floor 

Sari Francisco CA 94103 

... 
. ...... •: ·:· : ... ··:. "· .. 

(If no entry appears above, information required to complete this endorsement will be .shown in the Declarations ·as applicable to 
this endorsement) · 

But only as respects a legally enforceable contractual agreement with· the Named, Insured and only for liability arising out of the 
Named Ins}lred's negligence and only for occurrences of coverages not otherwise excluded in the policy to which this 
endorsement applies. 

It is further understood and agreCd that irrespective of the number of entities named as insureds under this policy, in no event sblill 
the coJI1Pany'S limits of liabilily exceed the occurrence or aggregate limits as applicable by policy definition or endorsement 

• 

··:. 

NIAC-Al (3/91) 

·, ":. ·• . . . . 



POLICY NUMBER: PHPK1197884 COMMERCIAL GENERAL LIABILITY 
CG202607 04 

THIS E~DORSEMENT .CHANGES THE POLICY. PLEAS!: ·READ IT CAREFUU.. y~ 

ADDITIONAL IN-SURED---~· DESIGNATED -
PERSON OR-ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PARt . 

SCHEDULE 

Name_ Of AddltlonaUnsured Perion(s) Or Omanwition(s) 

.\ . 

Any person or organization that you are reqt~ired to add as an additional insured on this policy,· under 
a written contract or agreement_ currently in effect, or becoming effective during the term of this policy. 
The additi~nal insured status will not be afforded with respect to liability arising out of or related to 
your activities as a real estate manager fort;hat person or organization . 

. , 

: 

lnfonnation reauired to complete this Schedule, if~ot shown above will be shown In the Declarations. 

Section II - Who Is An Insured is amended- to in
.elude as an additional insured the person(s) or oi:gani
zation{s) shown in the Schedule, but on1y with respect 
to -liability for •bodily Injury", ."property damage• -or 
"personal and advertising injury" caused, in whole or 
In part, by your acts or omissions or the acts or omi&
sions of those acting on your behalf: 
A. In the perfonnance of your ongoing operations;, or 

-B. In connection with your premises o\.vned by or 
rented to you. · 

-· 

··• 

CG 2026 07 04 @ ISO'Properties, Inc., 2004 Page 1 of1 D 



. ~· 

AE.£!?0~ CERTIFICATE OF LIABILITY INSURANCE 4;;~/;:/YYYY' 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERllFfCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, ~XTEND OR ALTER THE CO\IERAGE AFFORDED BY.THE POLICIES 
BEL<>~. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPR.£SE!4TATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. . . . . · · 

IMPOATANT: If the certificate holder Is an ADDITIONAL INSURED, th&-pollcy(le&) must be endorsed.-if SUBROGATION IS WAIVEO, subject to _, --···-··· 
the te.-ms and conditions of the policy, ce~ll'l policies may require an endoNiiement. A statement on this certificate does not confer rights to ttle 
e&rtiflcateholder in lieu of such endo~ement(s). · 

PROOU~ . 
Interc.are rnsurq.nce· ·solutions 
5.3'75 M.:ira Sorrento Place, Ste 400 
San DiEgo CA 92121 

INSURED 
Edgewood Center for Children . 
and Families 
·1801 V:i.cente Street 
San Francisco Cl\ 94116 

NAIC# 

INSURER A: Inc. 62 
INSURERS: 

INSURERC: 

INSURERD: 

INSURERE: 
.....--~~~·~~~~~~~~~~~~~~~~---i--~-

INSURER Fl 

QOVERAGES CERTIFICATE NUMBER· 2008295807 .. .. REVISION NUMBER· 
THIS IS ro CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 
PERIOD INDICATED. NOlWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 
WHICH rHIS CERTfFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT 
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR lVPE OF INSURANCE r.;,.;.;· POLICY·NUMBER ,:8JBg~ 1~i:M~1 LIMITS LTR ... ~ 
GENEIV\L UABIUTY ' EACt=I OCCURRENCE .$ 

~MERCIAL GENERAL LIABILITY P'RE'MiS'E~'te~~~1 $ 

OWMS..MADE D OCCUR . MEO EXP IArw onnerscnl s 
~ 

PERSONAL & ADV INJURY $ 

....__ GENERAL AGGREGATE $ 

, GEN'L AGGREGATE LIMIT APPLIES PER: PRoOuCTS. COMP/OP AGG $ n ,,-Ot.1ovn ~~ n Loe s 
AUTOMOB.ILE UAelLITY COMBINED SINGLE LIMIT $ ....__ (Ea accident) 

~ 

ANVAUTO BODILY INJURY (Per person) $ 

- ALL O~EO AUTOS BODILY INJURY (Per accident) $ 
,_....., SCHEDULED ALTTOS PROPERTY DAMAGE 

f:llREDAUTOS (Per accident) 
,. 

,....._ 
_, NON.OWNED ALTTOS s 

l $ 

UMBREIJ.A UAB 
HOCCUR EACH OCCURRENCE $ -

EXCESSUAB CLAIMS·MAOE AGGREGATE '$ 

- OEOUCTIBLE $ 

RETENTION $ ~ I . 
$ 

It WORKERS COMPENSATION i---'t-· ;·;,-;;;.;;:--··-·"-7112014 l~/l/2015 x 1 .,~§IflJi¥!'1 I j0J~· .,~. 

·At.ID EMP'-OYERS' LIABILITY y IN I_ .. 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $1,000,000 
OFFICER/MEMBER EXCLUDED? j NI A 

E.L. DISEASE· EA EMPLOYEE $1,000,000 (Mandatory In NH) • 

g~rc:tf'f'~ ~~PERATIONS be~ E.L. DISEASE· POLICY LIMIT $2 OQO, 000 

' 
DESCRIPTION oF OPERA TIO NS I LOCATIONS I VEHICW (Atfacli ACORD 101, Additional Remarks Schedule, _If more space It i.qulredf 

Please find attached additional information. 

CERTIFICATE HOLDER CANCELLATION 

. City and.County of San Francisco·. 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELt.ED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 
IN ACCORDANCE WITH THE POLICY PROVISIONS • 

Department of Public Health 
1380-Howard Street, 4th Floor AUTHORIZED REPRESENTATIVE . 
San Francisco CA 94103 

~//1~ 
I 

© 1988·2009 ACORD CORPORATION. All rights reserved. 
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:Qiial~ty:C()Il;lP;,Ip."c~:is·~::Gr:o.µp·se,If,;1n~urance:program:authorize,d bythe.Office.ofSeif~ 
. I~~P<r~g,~~,.,fa:1J.~ fo,prqy~:d'~ w~rk~r.$':c~inP~P:satfo~ t;o::appr,(,Wf!~'.µi~~b~rs. ,.The ,B:(:)af7d .. 
of _b)r~~tors :of Qµallty·-tomp,lnci.·hasauthor.fzed the P.rQgram Administrator to waive: 
rfghts ofsubmgatlonJn cer.tain:fosta'.n<i¢s.. · 

. . . 

. "T:his:chang~:in'c@,verage;,eff~ctiv~ 1:Z:i0:1.AM"' J?nuatyli'20141 forms:part bf the meful:fer's 
ccrveragetn«s·elf,.,Insurance Gro~p No~.4,51~ •. 

.tssued,to.Bdge.woo.d-Cente:r,torthiidr~n·&,Famiti:e.s 

:ay.,Quality:(;offip, ~j)'.p; · 

the. :.Pro&±~m.h.q~.i~lle:lii~ljt fo: r~~ITTt,~r· otm'P.?.Y:#.i~ht$.:trtjffi, ~~YQA~ li:aP.l~:fof 'i!.li#1JU:r,Y c!Ne.r~'tl 
b.Y thi~=en,ipl:l)y~r; we· wm not enfor_ce out·righ~:ag({insf the' person or ·qrganizatjori :n,:ame'dln • 
·tiie Sch~44le.;: (1'bj~::~gr_eem~ot~pplles onlyt~tth~:~x.t¢rttthatyou_p_erfQfm, wQr.k :01,tq~t;~, 
wrfften,co.ntract:tliaire.qufres you to :obtain :this: ag:17eem:~nt'.lrom us,) 

Th~ ~d9Jfi:«m:af Pr.e.mliuu fqr, thi.$. cn.ctl'lg~ ~I:t~H. P.~ :$250:'00~ 

" 

. Cit,Y,and~Co.u~ty.ofS~n Fra"i'1dsco 
,Human:Serviees'Agen:cy 
"'I:>~O.J~QK.798a 
·?iifiJ?ra_ncis¢p, CA '94.1ZO 

; ~ 
.; . 

.. , Sclledule:: 

·.f:': 

.:.; 

. " " 

Joh;ft~sci;iptfon_ 

Ptov.f.:d¢s J\1:ent~:i·:fl¢~lth &, . 
Substance Abus.e~Serv.ices:to, 
families .frr.San Ft.a·:· dsco ... ·: ., .. , ...... ,,. :·:: ...... , ... Jl, ...... :· 

Count~ign>dlf '. .. ,;"'' •'';~MJMI;, 
::) 

Jacqueline Harris, Pr<!gr~Ad::.' 1riis:· ' .. ~or.Authorized Repre~entativl:l: 

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

2!>? ~r:~af vaii,~,y P.arkw:?y l::'~µj~~ f9.Q =1 ··r0.~iv~r:nd?:A=·r~~~$., 
:t:.6~'0:~4'-~446~··:, ·tQl(f:~l;~ 877;~,9'~.~~4,9 I fQ:1{Vp47~~6p2 J; CA4's~ns~#'O:PS4$74 
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. M:o,:~r:u'MinJsrr. 
··• 1 N's.:~i'~'A,#(i -s.~;:g_x·i:t=E:!f 

THlS'DO'CUMENT CHANGES.TffE .. PARTIClPANT1S'LEGAL RlGHTS:OFMEMBERSHIP~ . .. . ' . . ..... . .. . .... ;n.~~SE·~n lt'CAREF,Q,Lt.Y; . ' '' 

·,•. 

Thi 'ta' e· .. ec ·ve:i:2·i01 Afvc··aiiua~. ·1,,2'<f14 ___ . S C_l ng _,_effi. _ tt_ ... . . . .. .J.... . . ry_ .. ,_ _ 

F.or:ms.a · art'ofSelf-Irtsured-Grou ·:No. -4515·. - ' - " p - ' " ' ' ... ' ' ' .p - . ". --

!Ss-Ued to Ed ··ewood:c~nte'tfor'Chi1dren & Families ,,, " ' - g, ........ _.. - ""' ' -- ... - - - ,, ""'' 

E : fratio:n :- December<U·'20.14 ."'P ' - ' . ... ... ' -- ' 

This change mbdifies:tc;>verage. p ro.V;ide.d Utid er this'Wbrker.s·· C.o.nmeqsati,0,11 ,and Jt:Jtip loye:r'.s 
L'ab°i'"""s· 1.,-~1'· u-'- &'ay·ic· · l ... 11.,J .e-.i:, ns re ._ . o -1?· 

: ~ 

. ' ~ 

Add:ititiri:~J contdbijtfon du~.ft(>m'thf:l' :m:~ntberfo:r th(s.J1.llapg~ tQ: .c9v~tage J~t;/$?.;P,-0.{}0. 

Thls co:nt,ribtitiori,ma.yqe adfust~d:at:finalaµdif.. 
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City and County of San Francisco 
Office of Contract Administr.ation 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Edgewood Center for Children & Families 

Tbis Agreement is made this I st day of July, 20 i 0, in the City and County of San Francisco, State of California, by 
and between: Edgewood Center for Children & Families, 1801 Vicente Street, San Francisco, California 94116 
hereinafter referred to as "Contractor," and the City and Count)' 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; 
("JJepartment") 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 iri the Event of Non-Appropriation. 
This Agreement is sttbject to the budget anci fiscal provisions of the City's Charter. Charges will accrue only after 
prior written authorization certified by the Controller, and tjle amount of City's obligation· hereunder shall not at any 
tirne 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 n0n-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. Tllis Agreement shall become effective when the Controller has certified to 
the availability of funds and Contractor has been notified hi writing. 

CMS# 6949 . . 
· Edgewood Center For Children & Families 
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4. Services Contractor Agrees to Perform. The Contractor agrees to perform the servic'es·provided for in 
Appendix A, "Description of Services," attached hereto and incorp.orated 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 Agteement. In no event 
shall City be liable for interest or late charges for any late payments. 

6. Guaranteed M11ximum 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. Bxcept as may be provided by ' 

' laws 'govemfog emergency procedures, officers and employees of the City are not authorized. to request, and the City 
. is not ·required to reimburse the Contractor for, Commodities or -Services beyond the agreed ·upon contract scope 
l.inless the changed scope is au.thorized'by amendment and approved as required by.law. Officers and employees of 
the City are not authorized to offer or promise, nor is the City required to honor, any offered or promised additional 
funding in excess of the maximum amount of funding for which the contract is certified without certification of the 
additional amount by the Controller. The 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 numl'>er 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. Pilrsuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shallbe 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) knowi~gly presents or causes to be presented to an·officer or employee of the City 
a false claim or request for payment or approval; (b) 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) k;nowingly makes, uses, or causes to be made 'or used a false record or 
statement to conceal; avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) is a 
beneficiary of an inadvertent submissi.on of a fal.se claim to the City, subsequently discovers the falsity of the claim, 
and fails to disclose the f11lse claim to the City within a reasonable time after discovery of the false claim. 

9. Disallowance. If Contractor claims or receives payment froni 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 fo Contractor under this Agreement or any .other Agreement. By executing this 
Agreement, Contractor certifies that Contractor is not suspended, debarred or otherwise excluded fromparticipation 
in federal assistance programs. C6ntractor acknowledges that this certification of eligibility to receive federal funds 
is a material terms of the Agreement. · . 

10. Taxes.. P ayinent 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 ncit created unless the Agreement entitles the Contractor to 

. . 
CMS# 6949 
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possession, occupancy, or use of City property for pnvate gain. If such a possessory interest is created, then the 
following shall apply: 

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

2) Cqntractor, on behalf of itself and any pelTilitted 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 it~elf and its perµritted 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 fo time, and any successor provision. 

3) ·Co.ntractor, 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 !!mended from rune to.time). 
Contractor accordingly agrees on behalf of itself and its permitted successors and assigns to report any change in 
ownership .to the County Assessor, the State Board of Equalization or other public agency as required by law. 

4) Contractor further agrees to provide such other information as may be requested by the City to 
enable the C{ty to comply with any reporting requirements for possessory interests that are imposed by appl~cable 
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 u~atisfactory 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 Agreeµlent 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 per~onnel, 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 bf the use, misuse or failu.l.'e 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. Ind~pendent,Contractor. c~~tr~~tor or any ag~nt or·e~ployee·o.fContr~;t~~ shall b~-d~emed at all 
times to be an independent contractor and is wholly responsible for the manner in which it performs the services and 
work requested by City under this Agreement. Contractor or any agent or employee of Contractor shall not have 
employee status with City, nor ·be entitled to participate in any plans, arrangements, or distributions by City 
pertaining to or in connection with any retirement, health or other benefits that City may offer its employees. 
,Contractor or any agent or employee of Contractor is liable for the acts. and omissions of itself, its employees arid its : 
agents: Contractor shall be responsible for all obligations and payments, whether. imposed by federal, state or local 
law, including, but not limited to, FICA, income tax withholdings; unemployment compensation, insurance, and 
other similar responsibilities relate!! 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 teffils 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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Contr.actor's work only, and ~ot as to the means by which such a result is obtained. City does not retain the right to u 1-· · 

control the means or the method by which Contractor performs work under this Agreement. 

b. Payment of Taxes and Other Expenses. Shoulq City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal to both. the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City shall 
then forward those amounts to the relevant taxing authorit)r. 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 j:iurposes 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 lfability 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 les_s 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, induding Owned, Non-Owned and 
Hired auto coverage, as applicable. 

. . 
4) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount of the Initial Payment 

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: 

_l) Name as Additional Insmed 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 Wl!i:v~r of subrogation. The Workers' Compensation policy shall 
. be endorsed with a waiver of subrogation in favor of the City for all w0rk performed by the Contractor, its 
emplpyees, agents .and subcontractors. 

d. All policies shall provide thirty days' advance written notice to the City of reduction or nonrenewal -0f 
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 
s<ich coverage continuously throughout the term of this Agreement and, without lapse, for a period of three years 
b>eyond the expiration of this Agreement, to the effect that, should occurrences during the contract term give rise to 
c !aims made after expiration ofthe Agreement, such claims shall be covered by such claims-made policies. 

£ Should any of the required insurance be provided under a form of coverage that includes a general 
a:nnual 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 wii:h 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 ~reach 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, includirig employees of Contractor or loss of or damage to property; arising directly or 
indirectly fr~m Contractor's performance of this Agreement, ~eluding, 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, lia)Jility or claim is the result 'of the active negligence or willful misconduct 
of City and is not contributed to by any act of, or by any omission to perform some duty imposed by law or 
agreement on Contractor, its subcontractors or either's agent or employee. The foregoing indemnity shall include, 
without limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigati,ng_ any claims ag~inst.thl? City: In aqditicm t9 ~ontractor's obligation to inc;iemnify City, Contra.ctor 

· - 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 fr~udulent, which obligation arises at the time such claim is tendered to Contractor by City and 
continues at all times thereafter. Contractor shall indemnify and hold City 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 
~erson 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 performanC'.e of this Agreement. 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and consequential 
damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this Agreement shall 
constitute a waiver or limitation of any rights that City may have under applicable law. 
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. . 
18. Liability of City. CFfY'S PAYMENT OBLIGATIONS. UNDER THIS AGREEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECHON 5 OF THIS. 
AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM 1$ 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 Agreerµent: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free worlcPlace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Prote.ction 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 Con~actor. · , 

3) Contractor (a) is generally not paying its depts. as they become due, (b) files, or consents by 
answer or otherwise to the filing against it of, a petition·for relief or reorganization or arrangement or any other 

· petition in banlcr.uptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' relief 
law of any jurisdiction, (c) makes an assignrn1erit 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 authorify enters an order (a) appointing a custodian, receiver, trustee or 
other officer with similar powers with respect to Contractor or with respect to ariy substantial part of Contractor's 
property; (b) constituting an order for relief or approving a petition for relief or reorgani,zation or arrangement or any 
other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' 
relief law of any jurisdiction or ( c) ordering the dissolution, winding-up or liquidation ·Of Contractor .. 

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

C; All remedies provided for in this Agreement may be exercised individually or in combination with any 
other remedy available hereunder or under applicab~e laws, rules and regulations. The ex.ercise 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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a. City shall have the option, in its sole discretion, to terminate,this Agreement, at any°time during the 
tei-mhereof, for convenience and without cause. City shall exercise this option by giving Contractor Written notice 
of tennination. 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 
sul:iject to the prior approval of City. Such actions shall include, without limitation: 

1) Halting the perfonnance 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.' 

. l 3) Terminating all existing orders and subcontracts. 

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

I 

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

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

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

c. Within 30 days after the specified termination date, Contractor shall submit to City an invoice, which · 
~ha11 set forth each of the following as a separate line item: 

. 1) The r.easonable cost to, Contractor, without profit, for l'\11 setvices 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 ofpreparillg 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 ofhandling 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 t~ 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 
tennination date specified by City, except for those costs specifioally enumerated and described in the immediately · 
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated profits on this 
Agreement, post-termination employee salaries, post-tenn#lation 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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e. In arriving at the amount due to Contractor under this Section, City may deduct: (I) all payments 
previously made by City for work or other services covered by Conti-actor's final invoice; (2) any claim which City. 
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded 
pursuant to the immediately preceding subsection (d); and (4) in instances in which, 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 repiace defective or rejected services or other work, the difference between the invoiced amount and 
City's estimate of the reasonable cost of performing the invoiced services or other work in compliance with the 
requirements of this Agreement. 

f. City's payment obl~gation under this Section shall survive termination of this Agreement. 

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

8. Submitting False Claims; Monetary Penalties. 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
I 0. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Adm~nistrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; ·Payment of Taxes and Other 
Expenses .,. 
·Insurance 
Indemnification · 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

Interpretation. 
50. Agreement Made in Caiifornia; Venue 

51. 
52. 

Construction 
Entire Agreement 

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

Subject to the immediately preceding sentence, upon 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 mate.rials 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 Sl,lrVive termination of this . 
Agreement. 

23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is familiar 
with the provision of Section 15.103 of the City's Charter, Article III, Chapter 2 of City's Campaign and 

. Goyernmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq .. of the Government Code of the 
State of California, and certifies that it does not know of any facts which constitutes a violation of said provisions 
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this 
Agreement.. · 

24. Proprietary or Confidential Infor-mation of Ciry 

. 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 Agreemen~ Contractor shall 
exerc;ise 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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, ;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, 
£acsimiles, recordings, telephone calls, telephone answering machines, voice mail or other telephone voice recording 
systems, computer files, e-mail or other computer networ)<: communications, and computer backup files, including 
disks and hard copies. The City reserves the right to terminate this Agreement for default if Contractor violates the 
terms of this section. 

c. · Contractor shall maintain its books and records in accordance with the generally accepted standards for 
such books and records for. five years after the end of the fiscal year in which Services are furnished under this 
Agreement. Such ·access shall include making the books, documents and records available for inspection, 
examination or copying by the City, the California Department of Health Services or the U.S~ Department of Health 
and Human Serviqes and the Attorney General of the United States at all reasonable times at the Contractor's place 
ofbusiness or at such other mutually agreeable location in California. This provision shall also apply to any 
s-ubcontract 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 tenninated 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 Adininistrator and shall not be divulged 
by Contractor to a11y other person or entity without the prior written permission of the Contract Administrator listed 
in Appendix A · 

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

To CITY:. 

And: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street, Room 442 
S1111 Francisco, California 94103 

Eliz11beth Davis . 
CBHS, Business Office 
1380 Howard Street, 5th Floor 
San Francisco, California 94013 

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

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

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

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

(415)681-1065 
jeffda@edgewood.org 

Any notice of default must be sent by registered mail. 

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

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, sur\reys, blueprints, source qodes or any other original works of authorship, such works 
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of authorship shall be works for hire as defined under Title 17 of the United States Code, 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 at.id execute any documents necessary to effectuate 
such assignment. With the approval of the City, Contractor may retain and use copies of such works for ref'erence 
and as documentation of its experience and capabilities. 

28. Audit and Insp.ection 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 audlt, examine and 
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls, 
records or personnel a~d-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 µntil after final audit 
has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject 
matte( of this Agreement shall have the same rights conferred upon City by this Section. 

b. Contraqtor 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 yeai: .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 iii accordance with OMB <;::ircular 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.h1mL If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is exempt from the single audit requirements for that year, but records must be available 
for review or audit by appropriate officials of the Federal Agency, pass-through entity and General Accounting 

. Office. Contractor agrees to reimburse the City any cost adjustments· necessitated by this audit report. Any audit 
report which addresses all or part of the period covered-by this Agreement shall treat the service components 
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B 
as discrete program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve 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 mini.mal benefits. A written 
request for a waiver. must be submitted to the DIRECTOR ninety (90) calendar days before the end of the . 
Agreement term or Contractor's fiscal year, whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made.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 c;ity, 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 
i.t, or to req4ire 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. Aµministrative Code section 120 requires thafemployers 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.p~)ow. 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 I 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 
ccommence efforts to cure within such period or thereafter fails to·diligently pursue :such cure to completion, the City 
may pursue any rights or remedies available 1:1nder thfa 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 Sect.ion and not defined in this Agreement shall 
nave the meanfogs assigned to such terms in Section 120 of the San Francisco Administrative Code. 

3 3. Local Business Enterprise Utilization; Liquidated Damages 

- I 

a. '.fhe 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 maybe 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 ofContractor1·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 feder.al laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Co.mpliance 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 Agreeinent pertaining to LBE 
participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's· net profit-on this 
Agr.eement, or 10% of the total amorint of this Agreement, or $1,000, whichever'is greatest. The Director of the 
City's Human Rights Com.mission or any other public official authorized to enforce· the LBE Ordinance (separately 
and collectively, the "Director ofHRC") may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract with the City for a period 
of up to five years or revocation of the Contractor's LBE certification. The Director of HRC will determine the 
sanctions to be imposed, including the amount ofliquidated damages, after investigation pursuant to Administrative 
Code §14B.17. · 

·By entering into this Agreement; Contractor acknowledges and agrees that ap.y 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 cqhtract with City. 

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

34. Nondiscrimination; Penalties 

· a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to 
discriminate against any 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 partner status, marital status, 
disability or Acquired Immune Deficiency Syndrome or HIV status (AIDS/HIV statl;ls), or association with members 

· of such protected classes, or in retaliation for opposition to discrimination against such classes. 

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

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not 
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate ill 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 (fon:n'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 bourid 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 p'ayments due Contractor. 

35. MacBride Principlei-,.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, pilrchase, obtaiii, or use for 'any '' 
purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product. 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free Workplace 
Act of 1989, the unlawful manufacture, distribution, dispensation, possessioIJ., 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 !lllY and all other applicable 
f'ederal, state and local disability rights legislation. Contractor agrees not to discriminate agafost 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, 
c:;.ontractors' 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 ~warded. 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 
apon request. 

4 1. Public Access to Meetings and Records. If the Contractor receives a cumulatjve total per year of at least 
$250,000 in City funds or city-administered funds and is a non-profit organization as defined in Chapter 12L of the 
San Francisco Administrative Code, Contractor shall comply with and be bound by all the applicable provisions of 
that Chapter. By executing this Agreement, the Contractor agrees to open its meetings and records to the public in 

. the manner set forth in §§12L.4and'12L.5 of the Administrative Code. Contractor further agrees to make-good faith 
efforts to promote community membership on its Board of Directors in the manner set forth in § 12L..6 of the 
Administrative Code. The Contractor acknowledges that its material 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 tlie date the contract is approved. Contractor 
acknowledges that the foregoing restriction applies only ifthe contract or a combination or series of contracts 
approved by the same individual cir 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 ofContractor"s board of directors; Contractor's chairperson, chief executive officer, chief 
financial 0ffieer and chief operating officer; any person with an oWnership interest of more than 20 percent in 
Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by 
Contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described iii the 
pre~eding sentence of the prohi~itions contained in Section 1 .. 1~6: Contractor ~her agrees to provide to City.the. 
names.of each·perso'n, 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 
Coniperisation 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 
I 2P .5 .1 of Chapter l 2P are incorporated herein by reference and made a part of this Agreement as though fully set 
forth. The text of the MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of 
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the 
provisions of the MCO, irrespective of the listing ofobligations in this Section .. 
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b. .. · The MCertequires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change 
from year to year and Contractor is obligated to keep informed of the then-current requirements. Any subcontract
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall 
contain contractual .obligations substantially the same as those set forth in this Section. It is Contractor's obligation 
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCO. If 
any subcontractor under this Agreement fails to comply, City may pursue any of the remedies set forth in this 
Section against Contractor. · 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other person 
for the exercise or attempted exercise of rights tinder the MCO. Such actions, if taken within 9_0 days of the exercise 
or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the MCO. 

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

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

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in its sole discretion shall determine whether sucJl 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 requirement$. Contractor agrees that the sums set forth in 
Section 12P.6.l of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that the 
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements Of the MCO, the City 
shall liave 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 Agreemertt 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 comm.enc.e efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or 
remedies available under applicable law, including those set forth in Section 12P.6(c) of Chapter UP .. Each of these 

· remedies shall be exercisable individually or in combination with any other rights or remedies available to the City. 

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

i. If Contractor is exempt from the MCO when this Agreement is executed because the cumulative 
amount of agreemen_ts 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 ari_ses on _the effective date of the. 
agreemenf that causes the cumulative amount of agi:'eements between the Contractor and this department to exceed 
$25,000 in the fiscal year. 

44. Requiring Health Benefits for Co_vered Empioyees. Contractor agrees to comply fully with and be bound 
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco 
Administrative Code Chapter 12Q, including the remedies .provided, and implementing regulations, as the 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. · · · 
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a. For each Covered Employee, Contractor sh'all provide.the.appropriate health benefit set forth in 
Section l 2Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the 
r:ninimum standards set forth by the San Francisco Health Commission .. 

) . 
b. Notwithstanding the above, ifthe Contractor.is a small business as definedin Section 12Q.3(e) of the 

HCAO, 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 bee 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 l 2Q .5 .1 and 12Q.5(f)( 1-6). Each of these remedies shall be exercisable individually or in combination with 
a.ny 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 notjfied the Subcontractor of the obligations under 
the HCAO and has imposed the requirements of the HCAO on Subcontractor through the Subcontract. Each 
Contractor shall pe responsible for its Subco~tractors' 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. · 

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

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

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

h. Contractor shall keep itself informed of the current fequire111ents of the HCAO. 

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

j. Contractor shall provide City with access to records pertaining to compliance with HCAO after 
r.ecei.ving a written request from.City.. to do. so and.being provided at ieast ten .. busmess days.to respond.. · 

k. Contrnctor shall allow City to inspect Contractor's job sites and have access to1Contractor' s employees 
in order to monitor and determine compliance with HCAO. 

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

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount is less 
than $25~000 ($50,00.0 for nonprofits), but Contractor later enters into an agreement or agreements that cause 
Contractor's aggregate amount of all·agreements with City to reach $75,000, 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 ofth_e 
provisions that apply to this Agreement under such Chapter, including but not limited to the remedies provided 
therein. ·Capitalized terms used in this Seption and not defined in this Agreement shall have the meanings assigned 
to such terms in Chapter 83. · · 

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

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

2) · Set first source interviewing, recruitment and hiring requirements, which will provide the Sim 
Francisco Workforce Pevelopment System with the first opportunity to provide qualified economically 
disadvantaged individuals for consideration for employment for entry level positions. Emplpyers 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 i 0 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need _for urgent or 
temporary hires must be evaluated, and appropriate provisions for such.a situation must ~e made_in the agreement. 

3) Set appropriate requirements for providing notification of available entry level positions to the 
San Francisco Workforce DevelopmentSystein 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 
duratiop. of employment, identification of entry level and traiiling positions, identification of English language 

· proficiency requirements, or absence thereof; and the projected.schedule and procedures for hiring for each 
occupation. Employers should provide both long-term job need projections and notice before initiating the 
interviewing and hiring process. These notification requirements will take into consideration any need to protect the 
employer's proprietary information. 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration'shall develop. easy-to-use forms and record keeping reqtiirem<:mts for documenting compliance with 
the agreement. To the greatest extent possibl!;!, 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 j:he 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 c~rcumventing the requirements of this Chapter, that employer shall be subject to the sanctions set 
forth in Section 83.10 of this Chapter. 

CMS# 6949 

P-500 (5-10) 16 of21 
Edgewood Center For Children & Families 
. July 1, 2010 



'' 
6) Set t}J,~,Je.rm 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 
a:ssistance, and information systems that assist the employer in complying. with this Chapter. 

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

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

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

e. Liquidated Damages. Contractor agrees: · 

1) . To be liable to the City for liquida.ted damages as provided in this section; 

2) To be subject to the procedures governing enforcement ofbreaches of contracts based on 
vi elations 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 pubiic 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 ofliquidated damages ofup 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 n~t 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 fi:r:st 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 suffer& as a result of the contractor's continued failure to comply with its first source referral 
contractual obligations; · 

5) That in addition to the cost of investigating alleged violations under this Section, the 
. comp1,1t<itio1.J ofliqui.date(l P:W:riages for'piJipos~s~ofJfus.sectio.n is based.on.the following data:.·... · 

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

(b) In 2004, the retention rate of adults placed in employment programs funded under the 
Workforce Investment Act for at least the first six months of employment was 84.4%. Since qualified individuals 
under the First Source program face far fewer barriers to employment than -their counterparts in programs funded by 
the Workforce Investment Act, it is reasonable to .conclude that the average length of employment for an individual 
whom the First Source Program refers to an employer and who is hired in an entry level position is at least one year; 
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Ther,efore, liquidated damages that totai $5,000 for first violations and $10,000 fo~ 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 or'$5 ,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring 
process. The assessment ofliquidated damages and the evaluation of any defenses or mitigating factors shall be 
made by the FSHA. 

. . . 

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

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

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

. that are partially or totally immersed in saltwater. · 

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

49. Administrative Remedy for Agreement Interpretation-DELETED BYMUTUAL.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, 
interpre.tation and performance of this Agreement.shall be in San Francisco. 

51. Construction. All .paragraph captions are for reference o!Vy 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 providedin Section 48, "Modification of 
Agreement." 
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53. Compliance with Laws. Contractor shalJ,,keep itself fully infonned of the City's Charter, codes, ordinances 
ll\nd regulations of the City and of all state, and federal laws in any manner affecting the performance of this 
Agreement, and must at all time~ comply with such local codes, ordinances, and regulations and all applicable laws 
a.s lhf;y 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 
a ttomeys, including, without limitation, as subcontractors of Contractor; will be paid unless the provider received 
a.dvance written approval from the City Attorney. 

5 5. 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 l 5660(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 Co:q.tractor, or any subcontractor, is 
providing services at a City park, playground, recreational center or beach (separately and collectively, 
"Recreational Site"), Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or volunteer position to provide those services if that person has been convicted of any offense that was 
listed in former Penal Code section 11105.3 (h)(l) 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 l 1105.3(c), then Contractor 
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or 
guardians of any minor who will be supervised or disciplined by the employee or volunteer not· less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause 
its subcontractors to pro:vide City with a copy of any such notice at the same ti.me that it provides notice to any 
parent or guardian. Contractor shall expressly.require any of its subcont;ractors 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 sh111l 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 remed.ies provided in this Section shall not limited any other remedy available 
to the CHy hereunder, or iri 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 <?r in any way be 
deemed to wa_ive any other remedy. 

56. Severability. Spould 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 interit 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. Contra,ctor has read and agrees to the terms setforth 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 ofnotification 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 mscription, word, figure, marking or design that is affixed, marked, etched, scratched, 
drawn or painted on any building, structure, fixture or other improvement, whether permanent or temporary, 
including by way of example only and without limitation, signs, banners, billboards and fencing surrounding 
construction sites, whether public or private, without the consent of the owner of the property or the owner's 
authorized agent, and which·is visible from the public right-o.f~way. "Graffiti" shall not include: (1) any sign or 
banner that is authorized by, and in compliance with, the applicable requirements of the San Francisco Public Works 
Code, the San Francisco Planning Code or the San Francisco Building Code; or (2) any mural or other painting or 
marking on the property that is protected as a work of fine art under the California Art Preservation Act (California 
Civil Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 (17 
U.S.C. §§ 101 et seq.). 

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

59. Food Service Waste Reduction Requirements. Effective Jun,e 1, 2007 Contractor agrees to comply fully 
·with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines and rules. 
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully 
set forth. This provision is a material term of this Agreement. By entering into this Agreement, Contractor agrees 
that if it breaches this provision, City will suffer actual damages that will be impractical or extremely difficult to 
determine; further, Contractor agrees that the sum of one hundred dollars ($100) liquidated damages for the first 
breach, two hundred dollars ($200) liquidated damages for the second breach in the sru;ne 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 agr~ement of the parties. (Slavery era disclosure) · 

61. Cooper!itive·Drafth1g. This Agreement has been drafted through a coop~rative 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 tl;i.ough fully set forth herein. 
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By: 

A:· 
B: 
C: 
D: 
E: 
F: 
G: 
H: 

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

CITY 

Recommended by: · 

Approved as to Form:· 

Dennis J. Herrera 
City Attomey 

. =tir~H~d?: 
Deputy City AttOmey 

Approved: 

· ctor of the Office of 
Contract Administration and 
Purchaser 

Appendices 
Services to be provided by Contractor 
Calculation of Charges 
Reserved 
Additional Terms 
HIP AA Business Associate Agreement 
Invoice 
Dispute Resolution 
Emergency Response 
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I: 

CONTRACTOR 

Edgewood Center for Children & famiiies 

By signing this Agreement, I certify that I comply 
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 . 

i£~'C~ 
ChiefFinancial Officer, Chief Operating Officer 
1801 Vicente Street 
San Francisco, California 94116 

City vendor number: 06953 

Privacy Policy Compliance 

' ·' Edgewo:od Center For Children & Families 
21 of21 ··. · " . Julyl,2010 

Date 
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Appendix A 
Services to be provided by Contractor 

::1. Terms 

A. Contract Administrator: 

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

-B. Reports: 

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

C. Evaluation: 

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

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

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

' . . .· . 
F. Admission P<?licy: 

Admissio~ policies for the. Services shair be in: writing ap_d available to the public .. Except to the extent 
that the Services are to be rendered to a specific population as described in. the programs liste.d 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. SanFranc1sco Residents Only: 

. . · Only Sa:n:f.rap.¢isco i:esidentS shall.be. treateq tiJ,J.der. the forms of thjs .Agreement. Exceptions must have 
the written approval of the Contract Administrator. 

H. Grievance Ptocedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (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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' ' 

I. Infection.Control, Health and SafetV: "' 
(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in the 

California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/tide8/5193.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, maintenanGe 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, staff7client 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 ba8ed on the Francis J. Curry National Tuberculosis Center: Template for Clinic Settings, 
as appropriate. 

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

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

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

(7) Contractor assumes responsibility for procµring 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 
handlip.g and disposi~g of medical :waste. · 

J. · Acknowledgment of Funding: 

Conti:actor agrees to acknowledge the San Francisco Department of Public .Health in ahy printed 
material or public announcement describing the San Francisco Department of Public H;ealth-funded Services. Such 
documents or announcenfonts shall contain a credit substantially as follows: "This program/service/activity/research 

.. project was fu'nded through the Depart:Il:J.ent ofPublic Health, City and County. ofSan Francisco.'.' 

K. Client Fees and Third·Partv Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, client's family, or 
insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may pe 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 As.surance: 

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

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-la: Behavioral Health Outpatient Kinship EPSDT 

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

Appendix A-1 c: Behavioral Health Outpatient AB 3632 
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Appendix A-2a: Early Childhood Mental Health Initiative Start up 

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

Appendix A-3a: Community-~ased pay 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 Co.nsultation & Training Program 

Appendix A-7a: Residentially-Based Day Treatment: DTI Re.sidential . . 
Appendix A-7b 1 Residentially-Based Day Treatment: MHS Residential 

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

Appendix A-7.bc: Residei:J.tially~Based Day Treatment: .Resicientiaf Supplemental - . 

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

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 
· P'rogra¥1: Behavioral Health Outp~L.ent 

'·' City Fiscal Year: 2010-11 

Appem .-la, A-lb, & ~-le 
Contract i..:rm: 7 /1/10-6/30/11 

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

City, State, Zip Code: San Francisco, CA 9.4116-292,3 
Telephone: (415) 682-3211 
Facsimile: (415) 681~1065 

3. Nature of Document 

D New ~ Renewal D Modificatio~ 

4. Goal Statement 

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

5. Target Population 

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

• 

• 
• 
• 
• 
• 
• 

Youth ages 1-21 throughout SF County including TAY. youth ages 18~21.transitioning out of the child to the adult 
system qfcare & LGBTQQ youth. . · · 
Youth-and families who reside in.SF Di~trict I 0 .. 
Youth i~ foste~ care or Kinship Care systems 
Youth who qualify for: AB3632 servfoes in San Francisco . 
Youth and families with co-occurring disorders who present with mµltiple needs . 
Families with young children ages 0-5 . 
Juvenile justice involved youth . 

6. Modality(l.es)/Interventions 

Pis refer to budget submitted under this proposal. 

. A. Modality of Seryice/Intervention 

MH Outpatient Modality Description 

B. Definition of Billable Services 

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

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

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

monitoring of psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental 
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Contractor: Edgewood Center for C ren and Families 
Pro gr~: Behavioral Health Outpatient. 
City Fiscal Year: 20 I 0-11 

Appenci, .-la, A-lb, & A-le 
Contract Tenn: 7/1/10-6/30/11 

illness. These services may be delivered by all qualified personnel including physicians, regis~ered nurses, licensed 
vocational nurses, psychiatric technicians, pharmacists and physician assistants, per the state EPSDT manual. 

M:ental Health Services. 
"Menta.l Health Services" means those individual or group therapies and interventions that are designed to provide 
ryduction 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 stabilizatfon, 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; · 
<l:iagnosis; 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 impro\fing or maintaining the ~ental 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 impr9ve functional inipainnents. Therapy may be delivered to an individual or 
group of beneficiaries and may ~elude family 'therapy at which the beneficiary is present. 

7: Metho~ology .. 

·. ": The Ei>SDT program pr~v,ides much rieeded ·mental i1ealt4; case ~imagement and.medication support services. to 
. " ' children, youth and famiJies in the comm~nity,' This continuum of services uses evidence~b~ed practices in a youth . 

. and family driven system of care: All senii'ces are provided by quaiified mental health professionals. 

The Ou'tpatient Mental Health Program includes the foll~willg service components: 
1. Individual Therapy 
2. Group Therapy 
3. FamilyTherapy 
4. Collateral contacts 
5. Assessment· 
6. Plan Development 
7. Case Management · 
.8. Medication Support Services 

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

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

Our outpatfont 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 
4J,cluding Larkin Street and Huckleberry House, and many of our internal programs including Kinship. We 
continually do outreach to these agencies to ensure easy access to 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 fm: r" 'ren and Families 
Program: Behavioral Health Outpc. _,, 

' City Fiscal Year: 20 I 0-11 

Appen1.. ,la, A-lb, & A-le 
Contra1... ~ ,.,im: 7 /1/10-6/30/11 

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 
seek 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: 
fi Referral Fonn 
[I Choose your Therapist Form 
Ci Introduction to Services Form 
All referral. packets are screened by the Intake Worker, who will make case assignments or 
contact the.family about available services, should there be a delay in case assignment. 

All clinicians are trained and available to c.onduct intake-assessments, depending on need 
and caseload capacity. Usually, the clinician who completes the initial assessment is also 
the treating clinician. Depending on the referral request and the size of the family, initial 
assessments typically take one to four sessions. Ideally, intake assessments are complete 
within two weeks after a family is first seen. The goal of the intake assessment is to 

· gain a strength-based understanding of the youth within the context of his or her family, 
community and culture. This assessment must also W<:e into account level ofrisk, youth and 

· .· family stated goals and wishes and any presenting mandates by outside agencies. 
. . . ' .. 

· C. Describe your program's service delivery model and how e~ch service is delivered.· 

.. Sef\lices begin with~· strength based, .culturally 6ompeterit and cdmpryhensive ass~ssment which includes 
observations, clinicaJ interviews with the youth a:Qd famiiymembers (and natural supports if .. 
designated), school personnel and other involved professionals, review.ofother 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 yoµth· 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 
ofa Family Conferencing model to ensure that the process is consumer driven and to ensure care 
coordination. Care Plans are put in place within 60 days of the first appointment. 

Services are selected and delivered in accordance with medical necessity and the Care Plan. They often 
include a variety of modalities and use evidence based practices. Services may be delivered at our 

· cli.nfo or at a variety of locations throughout the San Frandsco comrnunifysuch 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. · · 

Service~ 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 pnmary care provider that may be 

. needed. · · 

E. Program Staffing 

Please see Appendix B 

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

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

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

used. . " . . . 

A. Performance/Outcome Objectives 

· .... The-total n1:tm.bet of acu.te.inpatie.ni hospital episodes used·by clients in Fisc~l Year 2010-11.w.ill be reduced by at least· 
.. : "15% compared(~ ·th~' number of aciddfrpatien.t,, h.ospitalepisodes used by the~e same clients ~~Fiscal Year 2609""10. :tJiis . 

··is applicable'<n;ly to clie'izts·opened to the program'no·later-than July 1, 2oio: Data collected for July 2010-June 2011 · 
wiil be compared with the data collected in July2009- June 2010. ·· · 
Programs will be exempt from meeting this obj~Ctive if more. than 50% of the total ~~mber of inpatient episodes was used· 
by 5% or less of the clients hospitalized. . · 

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

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

Edgewood will ensur~ that all clinicians who provide ,.,;.ental 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 wzthin 30 days of episode opening. For the 
pwpose of this program performance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

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

Outpatient clients will have a Reassessment/Outpatient Treatment report in the online record within 3 0 days of the six
month anniversa1y of their episode opening date, and every six months thereafter. For the purpose of this program 
pe1formance objective, a 100% completion rate will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Outpatient clients have an updated Treatment Plan in the online record within 3 0 days of the six-month anniversary and 
eve1y six months thereafle;·. For the pwpose of this pr~grcim peefo~ance objective, a 100% completion rate will be 
considered a passing score · 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

During Fiscal Year 2010-11, Edgewood will provide 313,816 units of service (UOS) consisting of treatment, prevention, or 
ancillmy services as specified in the unit bf 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 treqtment within 30 days of admission. 
Data .Source: BIS system data generated by CBHS 

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

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

. -. . . . . 

Informatipri Of! self help alcohol and drug addiction recover groups will be kept on prominent <#splay a'f'!d distributed io 
clients and f amities: - - - . - -. . 

Data So.urce: Site visit, intake packet 

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

Program Specific Performance Objectives 

By discharge, 85% of youth will reduce symptoms and behavioral health problems, as measured with Child & Adolescent 
Needs & Strengths (CANS). CANS will be completed by clinicians at intake and eve1y six months thereafter and entered 
.into· t.he. county.electronic system. . . - · 

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

85 % of youth 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 s_ee Work plan submitted in this proposal 
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Edgewood is committed to working with CBHS evaluation and CQI staff in the design and implementation of our 
evahiai:ionand CQI activities, including the joint identification of at lei:ist one outcome a8 the focus of evaluation efforts. 
Since CBRS introduced the project last year, Edgewood has been an active participant in the implementation of the 
Netsm;art/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 i:egulations. The agency provides adequate resources to complete daily .backups of the critical computer systems 
and to maintain appropriate security protocols including current anti-v.irus 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·commuhity. 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 fonnal CQI plan describing all of these activities is available upon request and was developed in accordance with.the 
standards set forth by the Council on Accreditation. This plan also helps ensure that Edgewood abides by all local, state, 
federal and funding source requirements and polici.es (e.g., Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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3. Nature of Document 

D New rgj Renewal D Modification 

4. Goal Statement. 

' Appendix A-2a &A-2b 
L-unttact Term: 711110-6/30/11 

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

5. . Target Population 

The target population is children (birth to 5 years) who are at risk for developmental delays and whose families p1u-ticipate in 
. ·. CalWORKS and/or are 'eligible to receive CalWORK.S subsidized child care, as well as other families who are eligible to 

receive subsidized child care.The speeific 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 

•. 
·CCC 2 

SFSU HS Malcolm X CCC 1 
SFSU HS Hunterspoint at Kirkwood CCC 1 
SFSU HS Potrero Terrace CCC 2 
FrandelJa .CCC 6 
FCC Bayview Network (on call) . FCC ·l 

VV Heritage Home · 
.. 

CCC 2 
VV iohn King CCC 5 
WI.eland. CCC 4 
VVTucker CCC I 

VVFRC PRC 1 

Urban Strategies PRC 1 

6. Modality(ies)/lnterventions 

A.. A w.ritten :tvfQU will b~ established with iac!l site senied at the beginning of each.fiscal y~ar apd signed py11,ll pru:tks. 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 CBH·s no later than October 1st of each fiscal year. . 

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

Modalities 
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• Consultation - Individual: Discussions with a staff m.ember on an individual basis about a child or a group of 
children, including possible strategies for intervention. It can also include discussions with a staff member on an 
individual basis about mental health and child development in general. · 

• Consultation -Group: Talking/working with a group of three or more providers at the same time about their 
interactions with a particular child, group of children and/or families. 

• Consultation - Class/Child Observation: Observing a child or group of children within a defined setting: 
• Training/Parent Support Group: Providing structured, 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/sbcialization groups involving at 
least three children. 

Standards of Practice (SOP) -All ECMHCI ·contractors must incorporate the following standards of practice into ei;tch 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 arid family resources centers. · 

Program C9nsultation 
1 Center afi'd/or classro01n focused (including children's programming in. sl).elter settings), benefits all children by 

addressing issues impacting the quality of care. 

Frequency of Activities 

Children's Small Child 
·frogr:11.~s : .. Care Center 

· w/bi Shelters .. 12-24 chiJ,dren 
ActiVitv . ' ' 

Initial1y 
.. 

Initiaily, upon . upon 
Program entering. · the . entering the site 
Observation site and 2. tb 3 . and 2 to 3 times 

times a year a year ·per 
per classroom Classroom 
equaling 4 to 6 equa~ing 4 to 6 
hours per year . hours per year 

Meeting with 
Director Monthly 1 Monthly 1 hoiir 

hour per per month 
month 
Bi-monthly Hi-monthly. with 

Meeting with with all staff all staff 
Staff members members 

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

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

Mediuni Child Large Child · 
CafrCenter · . · G_are ·Center 
25 .. $0 childr~n > 5Q ·children · · 

'. . ' ' '. ,. 

Initfally .. upon: . Initially. upon 
entering the site entering the site 
and 2 to 4 times and 2 to 4 times 
a year per a year per 
classroom classroom 
equaling 6 to 10 equaling .10 to, 

· hours per year 20 hours per 
year 

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

Bi-monthly with Bi-monthly with 
all staff all staff 
members members 
(usually by (usually by 
classroom) 2 to · classroom) 4 to 
4 hours a month 6 boll.rs a month 
Same as· small Same as small 
center ·center 
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between the between the site 
site and the and the service 
service providing 
providing agency 
agency 

Case Consultation 
Child focused, benefits an individual child by addre~sing 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 

~hild 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 dµrii,tion . of case duration of case. 

consultation. COill)Ultation. .. 

Meeting ) to 5 times· per · 3 to 5 times per Saine as for Sanie as. for 
with child '. child· small center. smail 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 qiembers. All servic.es to children are contingent upon written . 
consent from parents or legal guardians. 

• Provided by mental health consultants who are licensed or licen8e-eligible. 

• All direct treatment ser\rice providers, consultants, receive ongoing clinical supervision. 

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

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

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

. In addition, to those listed above in the SOPs, please specify addttional modality(ies) of service/interventions to be provided in 
the program If applicable, define billable service unit(s) or deliverables. 
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F01- 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 
targe_ted at all ·children, families and staff at the three sites. The Edgewood consultant will provide written information 
regarding services; discuss with the providers their respective roles in consultation; attend staff and parent meetings to 
introduce the consultant and the services; and provide psycho-educational services for s~ff anci parents/caregivers. 

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

C. Describeyour program's Service delivery mode/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; Pmgram 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 
con~;ultation modality. Service interventions may include collateral ·parent meetings, therapeutic play groups, social 
skills groups, parent groups or parent/child psychotherapy. All services will be offered on-site, and parent-child · 
psychotherapy may be provided at the home of the child being served. 

D. Describe your prograrri 's _exit criteria and process, e.g. successful completion, step-down process to less intensiye 
·treatment programs,. aftercare, discharge plann.ing. Program Consultation . .services and Case Consultation are 
. ongofog !lPd . s~pp()rtive to· staff aP,d will· not have ail exit criteria. Direct Setvices exit criteria Will J:>e successful· 
. achievemen( of Care Plan goals. Afterc¥e for direct service. con8µiners will· be. available in .ongoing. individual .· 
· corisultatiOn. Refen:als wilt be made to coiµmunity resources when .il::Ppt6prlate: ·. . . : . . · . . . . . . · .. . . . . 

E. ·Describe y~ur. progra~ ·~ staffeng: which staff will b~ involved i~ °what aspects of the ·service deve/Opmen; and . 
delivery. Indicate if any staff position is not jundf!d.by the grant. Note: For CBHS, Exhibit B is sufficient. Staff at the 
level .of a. master's level, licensed odicense ·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 chlldren will provide all services. Staff supervision, oversight of 
service delivery and service development will be provided by a licensed mental health professional: 

7. Objectives and Measurements 

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

Objective #1 (Understanding emotional and development needs) 
A minimum of 7 5% of staff at each site receiving consultation services will report that meeting with a consultant increased 
their understanding of a child's emotional and developmental needs, helping them to more effectively respond to the 
child's behavior. 
Objective #2 (Communication with parents) 
A minimum of 75% of staff at each site receiving consultation services will report that consultation helped them learn to 
communicate more effectively with parents of children where there were con,cerns 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 (Responsiveness 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 of75% will report that consultant assisted them in linking to needed resources. 
Objective #7 (Understanding of Child's Behavior) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75% will report that they have a better ooderstanding o.ftheir child's behavior. 
Objective #8 (Improvement of Child's Behavior) 
Of those parents who themselves or their children received direct services from $e early childhood mental health 
consultant, a minimum of75% wilheport 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 quartet of Fiscal Year 2010-2011 and will be used in the Program 
Monitoring Report for 2010-2011. · 

B. CBHS Compliance Objectives 

D.4b. 

C.6a .. 

Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data 
collection requirements. . 

·Data ·source: Program Evaluation :t.Jnit Compliance Records and Charting Requirements for the Provision of 
Direct Seiyices · 
Program Review Measurement: Objective will be evaluated based on 6-months pi;;riod from July 1, 2010 to 

·December 31, 2011. ,· 

. Early Childhood Mental Health Constiltationl~itfative contracttirs shall comply with satisfaction data 
.requirements. · · · 
Data source: Surveys distributed and submitted to CBHS. 
Program Review Measurement: Objective will be evaluated based on 6-nionthperiod from July 1, 2010 to 
December 31, 2011. 

C. CBHS Privacy Objectives 
D. 

1) DPH P.rivacy Policy is integrated in the program's governing policies and procedures regarding patient 
priyacy_a_nd _confidentiality:_ 

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

2) All staff who handles patient health information are trained and annually updated in the program's privacy 
policies and procedures. 
Required Documentation: Program has written documentation that staff members have received appropriate 
training in patient privacy and confidentiality. 
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. . ' . 
3) A Privacy Notice that meets the requirements of the FEDERAL. Privacy Rule (HIP AA) is written and provided to 

all patients/clients in their threshold language. If the document is npt available in the patient's/client's relevant 
language, verbal transition is provided. · 
Required Documentation: Program has evidence in patients' /clients' charts or electronic files that they were 
"noticed" in their relevant language either in writing or verbally. (APPLICABLE to DIRECT SERVICES 
ONLY) . 

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

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

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

NO'TE: Describe any other objectives for the program. These could include for example, star-t-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 Q·uality Improvement 

Edgewood Center for: Children and Families· is actiyely .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 plll;nning, arinual budget planning, risk 
management, training evaluation, and ongoing:reviews· of staffing information (turnover, -injuries, com.Plaints and 
satiSfaction). Examples of elient aetiv_ities include outcomes'i:neasµrement a:nd the oxrnol.ng review of client satisfaG;tion, .· 

. case records, ·service plans; complaints, high~dsk' incidents, and service-related improvement p~,0jects. 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 ali 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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2. Nature of Document 

D New ISi Renewal D 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 do~ to a lower level of care. 

4. Target Population 

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

• 

• 

• 

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

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

. issuep. 

Children.& adolescents who are Medi-Cal beneflciarles, living in their comi.rtulri.tywitb families,.kin, fo~ter 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 inclucj.e, but are not limited to, assessment, plan development, therapy, rehabilitation and collateral. 

Dav Rehabilitation;· 
"Day Rehabilitation" means a structured program of rehabilitation and therapy to improve, maintain or restore 

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

development, therapy, rehabilitation and collateral. 

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

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

I>ay 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 in9luding physicians, registered nurses, licensed 
vocational nurses, psychiatric technicians, pharmacists and physician assistants, per the state EPSDT manual. 

Family Therapy 
"Therapy" means a service activity w~ch 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, r,ecruitment, promodon, and advertisement. 

Edgewood works collaboratively with families, SFCBH:S, SFUSD and other San Francisco based Day Treatment 
Inten.sive programs to constantly· communicate about openings and coordinate· best placements when thls·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 assisMhe family in · . 
walking the often difficult atici overwhelming process of obtaining th~ 'lea.St restrictive level of caie for their child. . '• . . . . . .· 

B. Describe your program's admission, enrollment and/or intake ~riteria ·and p~ocess 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 µiental health, social services, the juverrlle justice system, and the public school system.· The Intake Worker 
also coordinates with families and referring parties to ensure a best fit an4 to ensure that all eligibility requirements are 
met. The Intake Worker works closely with SFCBHS to develop an initial authorization for semqes. 

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

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

Any youth who is not admitted to a progrfiln, 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 indudes 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 
Duector. Again, all intake decisions are made in collaboration with SFCBHS and SFUSD. Initial and ongoing 
authorizations are discussed with SFCBHS. 

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

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

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

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

Within 72 hours of admission: 
-• Assess and corripile a list of individuals invol.ved in the youth's system including; but not limited to, family 

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

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

completed. . .. .. · . . · · · · · · · " · · · ·· · 

• A Care Team meeting including family member/caretakers, all pertinent providers, natural supports and resources 
and program staff will meet to affirm the treatment plan, safety plan, permanency plan, stabilization goals, and 
discharge plans. · 

C. Describe your prograni'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 servic.e delivery, wrap-around services, etc. 

Edgewood's Day Treatment intensive services include comp~ehensive 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. 

Tbe 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 eac;h, each 
pod located in a different multi-room building and serving both boys and girls. The program operates on a full-day 
fonnat from 9:00 a.m. to 3:15.pm Monday, Tuesday, Thursday, and Friday. Wednesday's hours are 9:00-1:15. 

Cl3DT services at Edgewood are provideq by multidisciplinary staff in the context of the school day in order to connect 
the mental health support to each child's daily real-world challenges. SerVices include a consistent therapeutic milieu 
staffed by qualified mental health professionals; individual, group. and family psychotherapy; skill building · 
cl.1rriculums; 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 

. m ultidis~iplinary 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 emotionai challenges, as well as to their families, in order to facilitate successful 
reintegration into IJ}Ore mainstream community settings. To meet this end, the following steps are taken for each child: 

A. · ln~depth comprehensive assessment of each child, addressing such areas as_ mental health, positive behavioral 
suppo_rt, 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, utiliZin.g the most appropriate education, clinical, and 

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

ii. Ongoing preparation of discharge of the child from the progi:am to less restrictive educational and 
mental health settings (i.e. marked by more commui:tity integration and readiness for less intensive -
mental health services) 

1. This includes- re-entry into public school program when appropriate. . 
iii.. Plans-_for:sti.bilizing child and family, and linki.tig fan.iilies to other serVice providers for on-going 

care and 'support iii the co~unity; . . . . . 
b. Commitment to ongoing family contact and mvolv~ment in order to: 

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

As 'a client's stability adjusts over time, the frequep.cy of the discussion of discharg~ proves more and more important 
to ensure that the child al)d 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 ciin 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 chroniciing the client's treatment through pictures and quotes, visiting 

· · the next school placement and other individualized relationship-based rituals created between the client and staff they 
have worked with during their treatment. 

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

Please see Appendix B submitted in this proposal. 

7. Objectives and Measu..-ements 

.,., A. Performance/Outcome Objectives 

/I'he total number of acute inpatient hospital episodes use4 by clients in Fiscal Year 2010-11 will be reduced by a' least 
15% compared to the number of cf cute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. This· 
is applicable only to clients' openei/ to theprogram no later than July 1, 2010: Data collectedf01;July 2010-June 2011 
will be compared with the data collected in July 2009-June 2010. . . . . . . . 
Programs will be exempt from me_eting 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: CBI{S Billing Information System - CBHS will compute 

7 5% of clients who have been served for two months or more will have met or partially met 5 0% of their treatment 
objectives at discharge. . · 

.Date Source: AVATAR (NIA ifdatanot_ayaili;tble fo AVATAR) 

Edgewood will ensure ihat all clinicians who provide mental health services are certified in the use ·of the Child & · 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as· 
measured by CANS Certificates of completion with a passing score. 
Data .. Source: CANS on line database, CBHS will 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 
pwpose. of this program peiformance objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 
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CYF agency representatives will attend regularly scheduled Super User calls. For the purpose of this peiformance 
objectzve, 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 T .. reatment clients will have a Reassessment/Outpatient Treatment report in the online record within 3 0 days of the 
three-month anniversary of their episode opening date, and every three months thereafter. For the purpose of this program 
pe1forniance objective, a 100% completion rate wilt be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

Day T'reatment clients have an updated Treatment Plan in the online record within 30 days of the three-month anniversary1 
and every thi-ee months thereafter. For the purpose of this program performance objective, a 100% completion rate will .be 
considered a passing score · 
Data Source: CANS data submitted to .CANS website and summarized by CYF System of Care. 

During Fiscal Year 2010-11, Edgewood will provide 45,63luiiits of service (UOS) consisting of treatment, prevention, or 
· anci!la1y 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% oJtreatment episode will show three or more service days of treatment within 30 days of admission. 
Data Source: BIS system data gene:r;ated by CBHS . 

75% oJ clients who are in treatment for over 90 days will have, upori 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. 

, Informaiion on s~l/-help alcoho.l and drµ.g ad.di~tio,n. recover·groups .wiil be kept improminen/ display and di~tfiquied to 
clients andfamilies. · · · · 
Data Source: Site visit, intake packet 

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

7 5% of clients who are in treatment for over 90 days will have, 71pon 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 outcorne 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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85% of children & adolescents will show signs of improved functioning quarterly as measured by the Child & Adolescent 
Needs & Strengths (CANS). Clinicians will enter CANS information into the county online CANS system. ·Data will be 
provided by CBHS and analyzed by ECCF Evaluation staff. 

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

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

R 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 Wark Plan submitted with this proposal. 

8. . Continuous Quality Improvement 
Describe your program's CQI activities to enhance, improve and monitor the quality -of services delivered. The CQI 
section must include a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Source 

. policies and requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Competency,. and. Glient Satisfaction. 

Edgewo~d 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 
N etsmart/ Avatar platform for electronic health records. We are eager tp continue collaborating as we have the capacity tci 
electronically transmit data to SFCBHS. The agency also maintains the security of electronic records and complies with all 
HIP AA regulations. The agency provides adequate resources to complete daily backups of the critical computer systems 
and to maintain appropriate security protocols including current anti-virus protection on all systems. Edgewood also 
participates in the SF CYF and SFCBHS CQI committees and is fully compliant with SFCHBS Cultural Competency and 
Client Satisfaction methods and requirements. · 

It is also the policy of Edgewood that our services are consistent with a harm reduction philosophy. Harm reduction is a 
public health philosophy which promotes methods of reducing the physical, social, emotional, and economic harms 
associated with drug and alcohol use. and other harmful behaviors on individuals and thefr 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 Accreditatio~. This plan also helps ensure that Edgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Hann Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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1. Program Name: . Primary Intervention Program/School Consultation 
2. Program Address: · 

City, State, Zip Code: 
Telepb.one: 
Fac~hnile: 

1801 Vicente Street ' 
San Fra~cisco, CA 94116 . 
(415) 681-3211 
(415) 681-3205 

San Francisco Unified School District Sites Served*: 

PIP Consultation 
·Sanchez 

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

3. Nature of Document 

0 New f2J Renewal · · D Modification 

4. Goal Statement 
The primary goal of Edgewood Center for Children and Faniilies 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 t~ effectively transition youth between treatment levels. 
Edgewood's treatment philosophy is client-centered, strength-based and community oriented. Treatment is individualized 
based on <:'.ach 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 sUtrt in school by fostering a healthy sense of self and developing social skills. PIP is shown to improve 
school adjustment and minimize file need for more intensive and costly services later. The requirements of the model are: 
• Services are'.provided to children in kindergarten through third grade whb are experiencing mild to moderate school 

adji.istment difficultie~. PIP is not therapy. They are not intended to meet the needs of''high risk" students. 
• Services are school-based and low-cost. 
• Serviqes are provided to appropriate students from low-inc;ome.families, those in out-of-home placement, and those who 

are at-risk for out-of-home placement. 
• Services are provided in a culturally competent manner. 
• · Recipients of the services -are students identified by a systematic and collaborative selectiQn process. · 
• ~>'ervices, are provided by trained Child Aides supervised by fuental health professionals as part of the Early Mental Health 

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

of students. 

5. Target Population 
Edgewood will serve clients referred by SFCBHS and meeting established SFCBHS criteria. The target population for the 
Prirniuy Intervention Project is primary grade (K-3) children in the SFUSD who are identified as at-risk qf 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)/lnterventions 

A. Modality of Service/Intervention 
Refer to CRDC 

B. Definition of Billable Services · 

Outreach Services/Consultation Services 
"Outreach Services" are activities and projects directed toward 1) strengthening individuals' and communities' skills and 
abilities to cope with stressful life situations before the onset of'such events, 2) enhancing and/or expanding agencies' or 
organizations' 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. Metnodology . 
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 dollhouse and 
dollhouse furniture, a small doll family; puppets, crayons, paints, clay, paper, scissors, glue, clothes for dressing up, blocks, 
playing cards, board games, !egos, etc. The Child Aide will 'see children individually in sessions 30 minutes long. In cases 
where a child's goals from a previous session ind,i~ate need for socialization, a child will be assigned to a ·group play session: 
2. . Exit Conferences . · . 
Upon a child's completion of.12 play sessions the PIP Team (Child Aide, Teacher, Mental Health Consultant, and Principal). 
wiii meet to discuss the child's progress in PIP: At this time, the teacher will complete a post Walker-McConnell Scale; the 
Mental Health Consultant may also complete a Professional Summary Report to reflect the child's PIP experience. 
For a child who has not reached the expected adjustment to school, an extended time in PIP or an alternative intervention will 
be considered. · . · 
The Edgewood Director of School Based Services, or designee, and MH Case Consultant may also participate in the Exit 
Conferences. Teachers are released from their classroom to facilitate this process and provide an opportunity for thoughtful,· 
collaborative discussion about the child. 
3. PIP Support 

In addition to the activities mentioned above, PIP Aides: 

\. 

• Perform systematic screening and observations of all students in K-3 in order to correctly.identify those children 
who would most benefit from PIP services. 

• 
• 
• 

• 

Outreach to parents and caregivers to inform them of PIP and inform them of progress made by their child in PIP 
Training and orientation for teachers around appropriate ~eferrals for·PIP . 
Two conferences per year with each participating teacher and also attended by a mental health professional, to 
discuss progress made in PIP and any indicators for referral to more' intensive services such as therapy, 
educational testing or psychological evaluation. · 
At least once monthly consultation with teachers regarding participating students and possible referrals . 
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• · Systematic evaluation activities, including a survey of every K-3 student; a pre/post assessment of participating 
students, a demographic survey of participating students; principal, teacher and parent/caregiver satisfaction 
surveys. 

4. PIP Consultation 
PIP consultation provides weekly ongoing case consultation for students.who are participating in the Primary Intervention 
Program, and facilitates the referral of students and families who require services beyond the scope of PIP. Consultation occurs 
in weekly individual or small group meetings with PIP Child Aides. The consultant is also available for as-needed consultation 
with. PIP Aides. The consultant, who is a masters level mental health professional, also assists in the selection of children for 
the Primary Intervention Program, and attends exits conferences at.the end of each PIP cycle to discuss progress made in PIP 
and to facilitate further referrais. 
5. School Mental.Health Consultation 
MH C 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/Outcome Objectives 
List the program's -performance/Outcome objectives. Outcome objectives are a statement about the expected changes, . . 
results, impacts or benefits of programs for individuals or groups served. These objectives should be specific, measurable, 
achievable, realistic and time-framed (SMART objectives). State the objective, how it will be measured, whom it is 
applicable to, clients included, and data source. . 

Objective: 7 5% of students participating in PIP will have an increase m 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 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. · 
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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 thatEdgewood abides by all local, state, 
federal and funding source requirements and policies (e.g., Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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Provide a brief and general statement{preferably one sentence) that describes what the program is aiming to 
accomplish through its contract. 

Edge-wood 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 
famil iesto.provide the support their children need to succeed, and the capacity of children to deal with issues that may be 
impeding their academic and social progress. 

5. Target Population · 
Describe the target population to be served by the program. If you target a specific problem, geographic are~, 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 qu~lify for fr~e or reduced~price lunches. Only 4% will be English Language Learners, speaking Spanish, 
Samoan, or Tagal?g· The majority of students will live in Bayview-Hunter's Point. 

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

Edgewood School-J3ased Well-Being will provide the following services/interventions: 

Healthy Development Prevention Services 

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

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

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

Early Intervention Services 

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

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

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

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

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

·Universal Access: 

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

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

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

c. Begimiing 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 ill the surv'ey results. 

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

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

Family Resource Center 
a. To ensure·partioipation 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 ~lies, 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 mentai illness among the school 
community. 

Document Date 07/01/10 
Page 2 of 5 

':I 



c;on tractor: Edgewood Center for ( lren f!lld Families 
ProgJ;'am: School-Based Well Being 
City Fiscal Year: 2010-11 

Mid•Level Access 

Behavior Coaching 

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

Funding Source (AIDS/CHPP only) 

a. To increase the social and emotional skills important for the successful development of thinking and learning 
activities of students, Behavior Coaches will provide on-site early intervention services at the classroom,. group. 
and individual level using Second Step curriculum. This will include determining the level of intervention 
appropriate, identifying students (via the SAP team between November 1 and Decemb~r 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. 

:FIP 
a. B.etween October 1 and 15, the School-Based Prpgram Manager will identify and prepare a playroom to be used 

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

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

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

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

A: Describe how your program conducts outre~ch, 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 morning 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 
scht?duled times that may already.be on the calendar. at the school. 

. B. · Describe yoJir program's admission, enrollment andior intake criteria (llld proce~s where applicable, 

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

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

The Edgewood School-Based Well-Being delivery model is based on the mental health consultation model we have 
.piloted aiid modified t0meet the new SFUSD strategic plan requirements, This- model insludes the modalities listed in 
#5 above (as well as PIP)-all of which are provided to schools with freqµencies and durations dependent upon the 
individual school-based program and the.results of the School-Based Well-Being Gap Assessment. 

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

NIA 

E. Describe your program's staffing:. which staff will be involved in what aspects of the service development and 
delivery. Ind!cate if any staff position is not funded by the grant. Note: For CBHS, 1ppendix 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, al,ld discuss services based on those priorities provided to school staff, students, and 
families. The MHC wiil also provide short-term individual counseling and support students, with the objective of 

· connecting to long-term supportive services. He or she will also be responsible for connecting the community 
(students, staff, and families) to appropriate Edgewood and other community resources. The MHC will also develop, 
research, adopt and provide psycho-educational programs to meet the needs of school.. Services provided require 
approval from the Edgewood Dire_ctor of School-Based Programs and school administration. 

Two Behavior Coaches (each at .5 FTE) will support teachers to develop effective behavioral interventio~s for 
identified high-risk students for whom class-wide strategies are not effective; create individual behavior plans and 

. model behavior management strategies with up to 25 children in a school year in a l: 1 setting in collaboration with the 
Teacher Trainer; facilitate social skills groups for students identified as needed additional support; assist schools in · 
developing positive proactive strategies for behavior management in the classroom, schoolyard, cafeteria, at;td · 
hallways; and collect data for evaluation purposes. · · 

The role of the Outreach/PRC Coach (.8 FTE) at Drew is to create and maintain a warm and welcoming space at the 
F.amily 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; cpordjnate and facilitate workshops that enrich parenting skilis; 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 an,d 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 1;1chool-wide climate reform based on the 
assessment, implementation of school-wide interventions, and collecting outcome data for program; oversee the work 
ofbehavi6r coaches to plan and coordinate services for identified at-risk or high-risk students in the school setting; 
develop, plan, and implement other teacher trailings as identified by the MHC and program staff; and conduct 
trainings to parents and caregivers on topics of behavior :management. · 

· Itesearch Assocfate (.05 FTE), Scott Collier,'will particip~ate in admiriisterillg.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 resportsible 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, anq effective operation of all program, personnel, research, and other progiam 
requirements. David will also regularly communicate with the school to ensure that Edgewotid's program is both 
meeting the needs of the school and of this proposal. 
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8. .Objectives and Measurements 
7'/ote: Some sections have other specific requirements for objectives. See section instructions for additional 
i'nformation. 

'.Teacher Training 
Objective 1) Train 8.0% 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 el,ll'olled in care map.agement will respond to questions in the Family Needs Scale at their first 
visit and again at the end of the school year. This instrument asks families to rate how well they are doing in meeting a 
number of tasks critical to their families' well-being. 
ECCF staff will analyze and summat;ize the dll;ta. 

PIP: 
Objective 1) 7 5% of students participating in PIP will have an increase in their teacher-preferred, peer-preferred, . 
and overall school adjustment by the end of the school year. 

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

. Mental Health Consultation: . 
Objectiye D .Teachers and staff:will have a,50% increased in their confidence regarding their ability to. recognize 
potential clinical issues and in therr ability to find resources for those students arid famiJies~ 

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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3. Nature of Document 

D New k8J Renewal D 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 ofp~oviders 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, grcmp, 
~ge, etc. please specify. For example: women of childbearing age; youth between the ages of thirteen and nineteen 
years; Asian/Pacific Islander gay and bisexual men; African American males residing in the Tenderloin. 

The Consultation and Training Program will provide on-site mental health consultation to at least 20 providers who serve 
at-risk youth who may benefit from mental health consultation. These agencies will be recruited from San Francisco 

. agencies that currently serye. youth involved in the Juvenile Justice system and agencies who serve youth who are at risk of 
becoming involved in the Juvenile Justice system. , · 

The· 200 youth receiving short-term early intervention and direct services will be enrolled at Huckleberry Youth Programs, 
including Community Assessment & Referral Cel).ter (CARC), Larkin Stre~t Youth Services; and agencies enrolled in the 
Mid Level consultation portion of the program .. Hµckleberry'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/interveiitions 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 Sei-Vices to Youth and Families, and a 
Learning 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 Consultant(MHC) to provide on
site consultation services. Intensive MHC will participate in the following activities: 
• Agency assessment, intervention planning, technical assistance, observation, and coaching 
• Individual/group consultation and training for staff 
• Attendance at weekly case consultation/case review meetings 
• Site-based targeted workshops that build knowledge and skills 
• Leaming Circle Participation 
• · Monthly Trainings 
• Model Development Trainings 

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

Low Level Consultation (Large Trainings): Monthly trainings will be pr~vided in areas related to youth and families at risk 
for the juvenile justice systeni. Group trainings for staff will include topics on· assessing,. understanding and responding to 
behaVior health issues, the impact of traunia, anger management and social justice. These trainings will be open to all SF 
organizations providing services to our target population. Participation in this level 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 .Leaming Circle invite MHCs from other consultation initiatives so that model development can occur. . .. . 

The Le~niing Circle will alsci"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 sy~tematically learn from our experience what does and what does not work in order to increase innovation; ' 
effectiveness, and performance in ·dellve.ring serviGeS to children and families. 

Quarterly, we plan to hold an EMC learning circie to in~lude the Edge~ood Scho~l~Based EMC ~nd .the ECMHC 
programs. The goal of this learning circle is to review our consultation program and to work collaboratively to increasy 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 activitief! will be provided, addressing, how, what, where, why, and by · 
whom. Address each question, and include·project names, subpopulations; describe linkages/coordination with other 
agencies, where applicable. 

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

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

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

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

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

Direct services to youth and families will be provided by MHCs at Intensive and Mid Level Consultation sites. At 
Huckleberry House, these yoqth will be referred by CARC case managers and be eligible for short-term direct seniices. 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 servfoes. 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-aroiµid·services, etc. · 

The Consultation and Training Program will provid'e three types of services: Mental Health Consultation Services 
(including Intensive, Mid-Level and Low-Level Consultation Services), Direct Services to Youth and Families, and a 
Learning Circle. Th~ 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 fiv~ days a week. Mid Level will last 3-monfhs to- I year with a minimum MHC presence of~ .. 
day a week. The intervention will begin with an assessment (GAP survey) which will lead to an action plan to guide the 
focus of consultation., The post-GAP survey will be completed at the end of the action plan to assess the impact of the 
consultation. A satisfaction measure will occur about halfway through the consultation action plan and at the end to assess 
satisfaction with the service. Direct services at these sites will range from 1 day to one year, depending on need. Short-term 
services over 30 days will include a CANS assessment and treatment plan development. CANS will continue to be 
conducted at 6-month intervals ~o assess treatment progress .. 

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

Learning Circle: Monthly Learp.ing 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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initiati"""es(i.e., Early Childhood Mental Health and School-Based), we would like to propose that the Learning Circle, 
quarterly, incorporate key staff from all consultation programs in order for us to focus on consultation model development 
and dissemination. Participants on the Learning Circle will be given a self-efficacy measure to assess th~ effectiveness of · 
the Le.aming Circle in their work. 

D. Descril>e your program's exit criteria and process, e.g. successful completion, step-down process to less intensive 
treatlr:lent programs, aftercare, discharge planning. 

All agencies participating in consultation services will be given a GAP Survey to assess their needs. This assessment will 
guide t:he development 'of an action plan and a length and activity of service. At the end of the action plan a post-GAP 
survey will be administered and a discharge plan developed and implemented. Agencies that complete Mid Level 
consultation will be encouraged to contillue participation in the program through our Low Level consultation model. 

1

Youth. and families· participating in direct services will be discharged when their treatment goals have been met. For youth 
and fa:milies 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 ~ee Appendix B-9a and B9b 

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

A. Performance/Outcome Objectives 
List the program's performance/cH~tcome objectives. Outcome objectives are a statement about the expected changes, 
results, impacts or benefits of programs for individuals or groups served. Tl1.ese objectives should be specific, 
measilrable, achievable, realistic and time-framed. (SMART objectives): State the objective, hQw it will be measured, 
who it is applicable to, clients included, and data so~ce. 

Mental Health Consultation 

1. . At least 20 agencies serving youth at risk for iri.v:oivement 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 7 5% of agency staff who receive Intensive and Mid-Level Consultation and responded to the survey, will 
report that they are satisfied with the services they've received from the consultant. · 
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Data Source: A satisfaction measure will be developed by the Program Coordinator modeled after the one currently used 
by the Early Childhood Mental Health Consultation program. MHCs will collect satisfaction surveys in conjunction with 
post-GAP surveys at all Intensive and Mid-Level Consultation agencies. 

Low Level Consultation/Large Trainings 

4. _All staff who attend the Large Trainings throughout the year, will show the following on training ev1,1luation 
forms: 
• A minimum of 90% of respondents at trainings shall rate the overall usefulness of the training as 4 or higher 

. on a ~-point scale. · 
• A minimumof90% ofrespondents shall rate the improvement of job related skills as 4 or higher on a 5-point 

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

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

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

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

5. A minimum of75% ofrespondents who complete aTransfer of Leaming 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 haye 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 qilled within the first 3 0 days, should have both the 
initial CANS assessmeni and treatment plans completed in the online record within 30 days of episode opening. For the 

·· · purp'ose of this program pe1forinance· 6-'/jjectiv~, a'n 85% completion rate will be considered a passing score. · 
Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

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

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

Document Date 07/01/10 
Page 5 of 6 



Contraector:Edgewood Center for Cl 
Prograllll: Juvenile Justice MH . 
City Fi seal Year: 2010-11 

;n and Families . Appendix A-6 
Contract Tenn: 7/l/l0-6/30/11 

Outpat:ientclients have tin updated Treatment Plan in the online record within 30 days of the six-month anniversary and 
eve1y s-ix months thereafter. For the purpose of this program peiformance objective, a 100% completion. rate will be 
consid~red 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 5-point Likert scale. 

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

Other CBHS Performance Objectives 

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

All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either Evidence 
Based Practice or Practice Based Evidence) to meet the needs of the specific popu.lation 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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1. Program Name: Residentially-Based Day Treatment (88586, 88484, Residential Supplement) 
Program Address : 1801 Vicente St. 
City, State, Zip Code: San Francisco, CA 94116-2923 
Telephone: (415) 682-3211 
Facsimile: (415) 681-1065 

2. Nature of Document 

0 New ~ Renewal 0 Modification 

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

4. Target Population 

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

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

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

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

5. M;odality(ies)/Interventi1;ms. 

Plea.Se 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 Treatiiientinforisive" means a structured, inulti~tliscijiHnary°!:>rogram of therapy which may be an alternative. 

to hospitalization, avoid placement in a more restrictive setting, or maintain the beneficiary in a col.1l}Ilunity setting, 
with services available at least three hours and less than twenty-four hours each day the program is open. Service 
activities may include, but are not limited to, assessment, plan development, therapy, rehabilitation and collateral. 

. ~ 

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

personal independence.and functioning, consistent with requirements for learning and development, which 
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, r~habilitation and collateral. · 

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

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

· Crisis Intervention. 
Crisis Interven~on is not allowed during day treatment hours. 

6. J.VJ:ethodology 

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

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

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

The RBDT screenhig/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 hospitalizatiotJ.. 
• 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 11.atural 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 coinmunity 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 inade in collaboration with SFCBHS, Child Welfare and SFUSD. 

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

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

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

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

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

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

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

and program staff will meet to affirm the treatment plan, safety plan, permanency plan, stabilization goals; and 
dis~harge plans. 

C. Describe your program's service delivery model and how each service is delivered, e.g. phases of 
treatm1mt, hours of operation, length of stay, locations of-service·delivery, frequency and duration of 
service, strategies for service delivery, wrap-ar~mnd 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 ofup to 25 children each, each 
pod 'located in a differei;it rr,ml~i-r_oom buildi!lg .seryi~g _bot~ .!:'oys and girls. Th~ program ?!>~rates 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 an;:! family psychotherapy; Art and recreational. 
therapeutie groups; medical -and psychiatric treatment; and comprehensive care management. Individualized c.are 
Plans are developed for each child and family. These plans are developed through a multidisciplinary process that 
strives to put families at the center of decision-making. · · 

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 !lSSessment of each child, addressing such areas as mental health, positive behavioral 
support, education, and medical care. · 

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

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

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

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

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

i. Partner with families to provide the most informed care possible; 
ii. Ensure unified support for program strategies; 'and 
iii. Support the family according to their distinct needs regarding preparing to 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. Uris 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 ~eeting as it greatly 
influences the status of progress and goal-setting to ensure that what is being assessed, mea8ured, and monitored 
matches the ultimate plan for the child's ne:x,t 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 t4e family remain abreast and involved in their goal for discharge in real-time. In our 
family-centered model, it is imperative that the child and the family can understand the growth and decline'ofprogress 
and how this impacts the discharge plan, so that they can feel best equipped to utilize the other treatment team 
members in determining how best to adjust in order tb 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 "com1ectors'"to make the transition as smooth as possible, 
Examples .of this include, but are not limited to: Therapeutic Behavioral Services (TBS), outpatient mental health 
service and Wrap-Around Care. Additionally, the treatment team works diligently together to consistently follow 
through on ritUals and other plans that have proven to be successful for clients and families, Some examples of this 
include, good bye parties, transition scrapbooks chronicling the client's treatment through pictures and quotes, visiting 
the next school placement and other individualized relationship-based rituals created between the client and staff they 
have worked with during their treatment. . · · · 
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E. Describe your program's staffing: which staff will be involved in what aspects of the service development 
and delivery. Indicate if any staff position is not funded by the grant.· Note: For CBHS, Appendix Bis 
sufficient. · 

Please see Appendix B submitted in this proposal. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-11 will be reduced by at least 
15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-10. 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. 
D~ta Source: CBHS Billing Information ~ystem - CBHS 'will compute 

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

. . 

Edgewood will ensure that all cli~icians 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, /Qr 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 r{!cord within 30 days of episode opening. For the 
pwpose of this program peiformance. objective, an 85% completion rate will be considered a passing score. 
Data Source: CANS submitted to CANS database websi1;e, summariZed by CYF System of Care. . 

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

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 
pe1formance objective, a 100% completion rate will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. . . 

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

During Fiscal Year 2010-11, Edgewood will provide 38, 53 6 units of service (VOS) consisting of treatment, prevention, or 
ancillmy services as specified in the unit of service definition for each modality and as ·measured by BlS and documented 
by counselors' case notes and program records. 
Data Source: CBHS Billing Information System - DAS 800 DW Report or program records. For .programs .not entering 
data into BIS, CBHS will compute or collect documentation. · 

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

Infonrzation 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 inno~ative and/or best practices being usr;.d 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 doW11 to a lower placement level as measured by · 
Restrictiveness of Living Environment Scale (ROLES) already in our database. Data is entered into the Edgewood portal 
and analyzed by Evaluation staff. 

85% of children & adolescents will show improvements quarterly in general symptomatology, risk behaviors & 
. developmental functioning as measured by the Child & ,AdolescenfNeeds & Strengths(CANS). Clinicians complete CANS 
at intake and quarterly and enter scores into the county·online system. Data is available in CANS on line system: ECCF 
evaluati6ns staff are willing to assist CBHS in the data analysis. 

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

·and Evaluations staff enter scores. into a secure database and analyze them. 

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

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

Please see \Vork Plan submitted with this proposal. 

8. Continuous Quality Improvement 
Descfibe your program's CQI activities to enhance, improve and monitor the quality of seririces 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 I.nsurance Portability and Accountability Act (HIP AA), 

. Cultural Competency, and Client Satisfaction. · · 

Edgewood is committed to working with CBHS evaluation and CQI staff in the design and implementation of our · 
evaluation and CQI activities, including the joint identification of at least one outcome as the focus of evaluation efforts. 
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Funding Source (AIDS/CHPP only) 

Since CBHS introduced the project last year, Edgewood has been an active participant in the implementation.ofthe 
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 maint<lin 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 pplicy 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 an local, state,· 
federal and funding source requirements and policies (e.g., Hann Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction). 
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Contractor: Edgewood Center for Ch 

, P.rogran:1S·chool MH Partne~ship 
City FLscal Year: 2010-11 

. and Families Appendix A-8 

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

1. Pr-0gram Name: 
2. Pr-0gram Address: 

School Mental Health Partnership (8858ED) 
1801 Vicente Street 

Ci~, State, Zip Code: 
Telephone: 

· Facsimile: 

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

Participating Schools(7.5 classrooms) 
Ro-0ftop Elementary School (2 classrooms) 
44 3 Burnett A venue 
Sa:n Francisco, CA 94131 
Jane Bieringer, Prin_cipal 

E.R. Taylor 
423 Burrows St 

(415) 695-5692 

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

Abraham Lincoln High School 
2162 24th Ave. 
San Francisco, CA 94116 
Ron Pang, Principal · (415) 759-2700 

Rooftop Middle School (1 classroom) 
500 Corbett Street 
San :Francisco, CA 94131 
Jane Bieringer, Prmcipal 

Denman Middle School (1 classroom) 
241.0neida Ave· · 
San Francisco CA 94112 

Burn~tt Child Car~ De~elopment Cente~ (LS cl~s~ooms) . 
1520 Oakdale· 
San Francisco, CA 941'24 

3. Nature of Document 

0 New IZI Renewal D Modification 

4. Goal Statement 

(415) 695-5692 

(415) 469-4535 

(415) 695-5660 

-T-he·· goal -of the Partnership P.rogramis to provide services· in· the SED classroom ·to assist the· students in that classroom: to meet·· 
their educatiotiiil and mental health goals". To collaborate with the classrooin teacher, teacher· aides, prillcipal, 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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Contractor: Edgewood Center for Ch: 

Progra!I).: School MH Partnership 

City Fiscal Year: 2010-11 

. and Families Appendix A-8 

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

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 011 behalf of a 

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

Mental Health Services.· 
"Mental Health Services~' means those individuator 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 alld 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 riurses, licensed vocational nurses, psychiatric 
technicians, phartnacists 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 pwpose of this service is 
to provide expertise iind 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 
contin~ity of care, collaboration and consultation will be offered to mental health providers of students who ii.re already 
receiving mental health services . Brief mental health and/or crisis services will be offered to students who do not require 
long tehi:i.treatment. · · 

· 7. Methodology. 
The Mental Health Partnership program provides consultation and mental health suppoi;t to Special Education classes 
throughout San Francisco. Schools are identified through a screening proce~s, and must meet several criteria in order to 
participate. · 
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C01,1tractor: Edgewood Center for Ch' n and Families 
, Prograry:·School MH Partnership 

Appendix A-8 
Contract Term: 7 /1110-6/30/11. 

City Fiscal Year: 2010-11 · 

Scope of Services from Mental Health Provider: 
• Mental Health Services to ED children in the classroom 

• 
• 
• 
• 
• 
• 

Pull~out individual therapy services 
Group activities 
Consultation and collaboration with teacher and other school staff . 
Attendance at SST meetings when appropriate 
Activities in the classroom 
Collaboration, outreach and services to parents and families 
Services will follow the classroom in the event that a dassroom 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 isrnsponsible 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: 
• The use of common admi_ssion and discharge criteria for the level of caie 

• 
• 

Care manager for all clients who will be responsible for the client's plan of care throughout the system 
System wide s~dards of accountability based.on cost, access, quality, and outcomes 

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

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

A. Petformance/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: J:.. VAT AR(N/ A if data not available in AV AT AR) 

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

. Clients with an open-episodej),~.whom.iwo:oi- more contacts. had.been biiled within the.first. JO days, should have both thd~ttial 
CANS assessment and treatment plans completed in the online record within 30 days of episode opening. For the pwpose of this 
program pe1formance objective, an 85% completion rate will be considered a passing score. 

· Data Source: CANS submitted to CANS database website, summarized by CYF System of Care. 

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

Outpatie,nt clients will have a Reassessment/Outpatient Treatment rep~rt in the online re~o~d within 3 0 days of the six-month 
anniversa1y of their episode opening date, and every six months thereafter. For the purpose of this program pe1fonnance objective, 
a I 00% completion rate will be considered a passing score. 
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Contractor: Edgewood Center for Chil . and Families 
Program: School MH Partnership 

Appendix A-8 

Contract Tenn: 7/1/10-6/30/11 
City Fiscal Year: 2010-1 I 

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 pe1forff!ance 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 Infonnation 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 3 0 days of admission. 
Data Source: BIS system data generated by CBHS 

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

35% of clients who were homeless when they entered treatment will be tn 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 

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

Document Date 07/01/10 
Page 4 of 4 



Contractor: Edgewood Center for ( ren and Families 
, ·Pr:ogr ~m: Therapeutic Behavioral Services 

City Fiscal Year: 2010-11 

Proi;ram Name: Therapeutic Behavioral Services (885818) 
P"rogram Address: 1801 Vicente St. 
City, State, Zip Code: San Francis~o, CA 94116-2923 
relephone: (415) 682-3211 . 
F'acsimile: (415) 681-1065 

1. Nature of Document 

D New ~ Renewal D Modification 

2. Goal Statement 

Appendix A-9 
Contract '{erni: 7 /l /10-6/30/11 

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

3, Target Population 

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

• EPSDT Medi-Cal eligible children, youth and TAY (and.caretakers when available) at risk of being placed in a 
residential treatment center level 12 or above 

·• Youth stepping down from a level 12 or .14 residential pla9ement 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 th.eir families moving from Children's service systems to Adult service systems. 

4. l\![odality(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 'cons'1dered th.erap'eutidfit is 'inten(fed to p'rcivide"th.e ciiild/youth witli'skills to effectiveI)'manage the . 
behaviors or symptoms that are barriers to achieving residence in the lowest possible level. The person providing TBS 
must be available on-site to pi;ovide individualized one-to-one, face-to-face behavioral assistance and one-to-one 
interventions to accomplish outcomes specified in the written treatment plan. The critical distinction between '.TBS and 
other rehabilitative mental health services is that a· significant component of this service activity is having one provider 
onsite and immediately available to intervene for a specified period of time. The expectation is that the mental health 
provider would be with the child/youth for a designated time period specified in th.e treatment plan and that the entire 
tiine spent with the child/youth would be reimbursable. These designated time periods may vary in length. and may be 
up to 24 hours a day, depending upon the needs ofth.e child/youth. 

5. Methodology 
For direct client services (e.g. case management, treatment, prevention. activities) 
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Contractor: Edgewood Center for Cl. .m and Families 
Program: Therapeutic Behavioral Sefvices 
City Fiscal Year: 2010-11 

Appendix A-9 
Contract Term: 7/1110-6/30/11 

Describe how services are delivered and what activities will be provided, addressing, how, what, where, why, and by 
whom. Address each question, and include project names, subpopulations; describe linkages/coordination with other 
agencies, where applicable. 

TBS is not a stand(\lone service. It is intended to supplement other specialty mental health services by addressing target 
behaviors or symptoms that endanger the child/youth's current living situation or planned transition to a lower level of 
placement. Using the well-supported technique of functional behavior analysis, ail Edgewood TBS Coach works with 
children, yo1;1th, 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 
adopte<;I 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 advertiseQient. 

TBS provides a high degree of outreach and collaboration to service providers in San Francisco. Our TBS 
program works closely with other Edgewood programs (Outpatient.Mental Health, Community Based Day Treatment 
and Residentially Based Day Treatment), other mental health providers 1n 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 t9 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 Cluo 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 OP-enings, successes and challenges. · 

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

All admissions and intakes and conducted in close collaboration with the CBHS TBS Coordinator. Once the TBS 
Program Manager 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 int~ke meeting. Dufiiig the intake process, the Coach goes over all of 
the required paper work, such as Consent to Treatment, Releases of Inforrnati9n, and HIPP A compliance forms, and all 
other legal documentation. He or she also establishes emergency procedures (i.e. parent is not home at the scheduled 
drop off time, unsafe conditions) and begins the functional behavior analysis. · 

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

Edgewood's TBS provides one;.on-one, short-term interventfons 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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Appendix A-9 
Contract 1eun: 7/1/10-6/30/11 

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 
collat:eral information from the youth's therapist, case manager, social worker, family, teachers-'-anyone who has regular 
contact with the yquth and who has observed the symptom or behavior. The Coach examines the data he has 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 
speci:fic 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 !!.ervice 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 hael .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 be)'ond 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 c;>ccurring-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 avyrage caseload for TBS Behavior Coaches is three to five youth, wJ?-ich 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 ~riteria and process, e.g. successful completion, step-down process to less 
inten~ive treatment programs, aftercare, discharge planning. 

Discharge planning always begins at intake. Because TBS is the support s·ervice, 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 of30 days in which to do the 
observations, assessment, and development of the Behavioral Plan. Interventions are being u8ed 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. · 

. One~ the child, youth,. ~r TA y has met his -Or her behavior expectations for a month, we know that the inter:vention has 
held. 

E. Describe your program's staffing: which staff will be involved in what aspects of the service development 
and delivery. Indicate if any staff position is not funded by the grant. Note: For CBHS, Append;x Bis 
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 coll~ctedfor July ~010-June 2011 
will be compared with the data collected in July 2009- June 20 I 0. · 
Programs will be exempt from meeting this objective if more than 5 0%. of the total number of inpatient episodes was used 
Qy 5% or less of the clients hospitalized. 
Data Source: CBHS Billing Information System - CBHS will compute . 

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

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

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

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

Information on self-help alcohol and drug addiction recover groups will be kept on prominent 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 
me~sured monthly by tracking frequency counts of target behaviors. Behavioral coaches will enter frequency counts of 
targerbehaviors 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 measlired 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 Commi_ssion, Local, State, Federal and/or Funding Source 
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policies and requirements such as Harm Reduction, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Competency, and Client Satisfaction. 

Edge -wood is committed _to working with· CBHS evaluation and CQI staff in the design and implementation of our 
evalaation 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 
Netsrnart!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. Additionaily, Edgewood is in full compliance with annual 
Cultu.ral 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 alcohol use and other harmful behaviors on individuals and their community. It is our belief that 
clients are responsive to culturally competent, non-judgmental services, delivered in a manner that demonstrates respect for 
individual dignity, personal strength, and self-determination. 

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

'Document Date 07/01/10 
Page 5 of 5 



·Contractor: Edgewood Center for .ren and Families 
Program: Faniily Mosaic Wrap Around 
City Fiscal Year: 2010-11 

1. Program Name: 
Program Address: 
City, State, Zip Code: 
Telephone: 
Facsimile: 

·2. Nature of Document 

Family Mosaic Wrap-Around Services 
1801 Vicente Street 
San Fnincisco, CA 94116 
(415) 682-3211 
( 415) 682-1065 

D New [Z! Renewal D Modification 

3. G<lal Statement 

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

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 ~amilies 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 youj:h, and his or her 
family. These services include developing successful strategies that will improve patterns of commuriication, increase 
paren~g 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 iii 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 l;iy 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 Sen'.ice period .. Behavioral_ServiCes in the fast 
month will be between I 0 and 20 hours per week. In month 2 services will range between 5 and I 0 hours per week and in the 
third and fourth months services will range between I 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 providirig 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-iri with the family for the 
nex 12·3 months to eyaluate the degree to which the skills taught have been implemented and to offer support to help solidify 
gaiosmade. · 

Wraparound services are being added to bring setvices that will help build strengths of children in crisis and prevent their 
hos:J)italization: The services provided in the Wraparound program will include: · 

A.la. 

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

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

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

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

7. Objectives and Measurements 
Not~: Some sections' have other specific requirements for objectives. See section instructions for addi~ional information. 

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

'• Data Reportitig: indicate who will receive and analyze these data and how the evaluation data will be used. 

A. Performance/Outcome Objectives 

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 cljents 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 n.o 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 fro~ 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'Biliing Information System- CBHS will compute. 

A.le. 
Applicable to: 
Providers cif Behavioral He11lth Services .who provide mental health treatment services to children, youth, families, adults and older 
adults except 24 hour progr'ams 

50% of clients who have been served for two months or more will have met or partially met their treatment goals at discharge. 

Document Date 07/01/10 
Page 2 of 6 



Contractor: Edgewood Center f~r. ildren and Families 

,PrograJill: Family Mosaic Wrap Around 
Appendix A-10 

Contract Term: 7 /1/1'0-6/30/11 
City Fiscal Year: 2010-11 

Client Inclusion Criteria: 
Clients discharged between July 1, 2010 and June 20, 2011 who have been served continuously for 2 months or more. 

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

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

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

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

B.6b. 
Applicable to: 
Providers of Behavioral Health Services who .provide Children, Youth, Families, Adult or Older Adult Mental Health Treatment' 
Services (excluding crisis services, suicide prevention and conservatorship) · 
During Fiscal Year 2010-11, 100% 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.la. 
Applicable to: 
All Providers of Behavioral Health Services who provide Substance Abuse Treatment and Prevention and Mental Health Services 

During Fiscal Year 201 ci-11, 73 units of service (UOS) will be provided consisting1 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 COMP ASS every Nvo (2) years (a new COMP ASS must be 
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Progra:ro managers to review information sent to CBHSintegration@sfdph.org via the shared folder to monitor compliance. 
Progra:ro Review Measurement: · · 
Objective will be evaluated based on a 12-month period from July 1, 2010 to June 20, 2011. 

C.Sb. 
Applicahle to: 

(lf. 

All CBI-:IS 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 COMP ASS (which must be completed every 2 years), each progran:i will identify 
at least one program process ,improvement acti.vity to be implemented by the end of the fiscal year using an Action Plan format to 
docume:vt this activity. Copies of the program Action Plan will be sent via email to CBHSlntegration@sfdph.org. 

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

C.Sc. 
·Applicable to: 
All CBI-IS programs, including contract and civil service mental heath and substance abuse programs providing prevention; early 
intervention and treatment services · 
Each behavioral health partnership will identify, plan, and complete a minimum of six (6) hours ofjointpartner:ship 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 suc·cessful partnership. Programs will submit the annual 
partnership plan via emailto CBHSintegration@sfdp~.org. · · 

Data Sow;ce: 
Program self report such as activity attendance sheeu; with documentatio~ of time spept on integr~rtion 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 l, 2010to June 20, 2011. Only the summaries from the 
two first quarterly meetings held by.March 2009 will be included in the program review. 

C.Sd. 
Applicable to: . . . 
All CBfIS programs, mcluding contract and civil service mental heath and substance abuse programs providing prevention, early 
intervention and treatment seniices 

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

Data Source: 
Program SelfR~port. 
Program Review Measurement: 
Objective will be ev.aluated 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.Sf. 
Applicable to: .. 
All CBHS programs, including contract and civil service mental health and substance abuse programs providing prevention, early 
intervention and treatment service in Fiscal Year 2010-11. 

Providers will have all program service staff including physicians, counselors, social workers, and outreach workers each complete 
. a self assessment of integration practices using the CODECAT. This self assessment must be updated eveiy 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 ofBeh.avioral Health Services 

Working with their CBHS program managers,' programs will devel~p three (3) mutually agreed upon opportunities for 
improvement under their 2008 Cultural CqmpetenGy.Reports and report out on the identified program~specific opportunities for 
improvement and progress toward these improvements by September ~O, 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-=bee:v.aluated .. quarterly .during.the l2~monthperiod.fromJuly 1,.2010 to Jtine 20, 201.L 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 Staf.f on innovative and/or best practices being used by the 
. program including available outcome data. 

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

B. Other Measurable· Objectives 

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

8. Continuous Quality Improvement 

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

4. Target Population 

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

5. Modality(ies)linterventions 

Please refer to budget submitted under this proposal. 

A. Modality of Service/Intervention 

Ple\lse 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 lntervention".means a service, lasting less than 24 hours, .to or on behalf of a 

· ·beneficiary'fcira ~onditicYn which requires more"timely response than a regulatly scheduled visit. Service activities · 
may include but are not limited to assessment, collateral and therapy. 

Medication Support Services . 
. "Medication Support Services" means those services which include prescribing, adininistering, 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, rharmacists 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 disabilify and improvement or maintenance of functioning consistent with the goals of 
learning, development, independent living and enhanced self-sufficiency and that are not provided as a component 
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of adult residential services, crisis residential treatment services, crisis intervention, crisis stabilization, day· 
rehabilitation, or day treatment intensive. Service activities may include but are not limited to assessment, plan 
development, therapy, rehabilitation and collateral. · · · 

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

status of a beneficiary's niental, emotional, or bemivioral disorder; relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 
Coliateral. 
"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 i:hat 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, RSA, SF Probation and Seneca Center to ensure outreach and assess 
to WrapAround services for San Francisco Y outli. All youth and families will be referred through the MAST 
weekly meeting· to.this voluntary program. Upon referral, Edgewood will provide immediate program access to 
youth and families including the development and coordination of Care Team planning, WrapAr~und planning, . 
supportive programming and behavioral health seryices. ' 

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

· . All. referrals for WrapAround services are managed through a collaborative process including· Edgewood, Seneca, 
CBHS, H8A and SF Probation. Eligible youth are presented in the weekly.MAST team meeting and will be 
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, len.gth Qf stay, focations of~ervi~e delivery, frequency. and duration of 
service, strategies for service delivery~ wrap-around services, etc. 

Services begin with a strength based, culturally competent and-comprehensive assessment which includes 
observations,- clinical interviews with the youth and family members (and natural supports if 

·designated), school personnel and other involved professionals, review of other assessment' documents 
ifin existence, the completion of the CRAFT and the completion of the CANS. ·The initial assessment 
lasts anywhere from 1-30 days depending ori the availability and complexity of information. 

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

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

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

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

As a youfu' 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 fue growth and decline of progress 
and how this impacts fue discharge plan, so that fuey 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. 

Y outli are discharged when treatment goals are met and an appropriate aftercare service has been put into place. It is 
best when tlie 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 1'connectors" to niake the transition as smooth as possible .. 

: . . . . . . . 

E. Describe your program's staffing; whi.ch staff will be involved in what aspects of the service development 
and delivery. Indicate if any staff position fs noffurided by the grant. Note: For CBHS, Appendix Bis 
sufficient. 

Please see Appendix B submitted in tliis 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 

7 5% ·of clients who have been served for two month!! (Jr 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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Edgew...rood will ensure that all clinicians who provide mental health services are certified in the use of the Child & 
Adolescen( Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire as 
measic red 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, surrimarized 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 thereafter( three months for youth in Day Treatment). If a. 
CANS assessment has been completed within .3 0 days prior to our episode -opening by another program, we will transfer 
that document and work off that CANS. For the pwpose 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 eve1y six 
months thereafl~r(three months for youth in Day Treatment). If a CANS assessment has been completed within 3 0 days 
prior to our episode opening by another program, we will transfer-that document and work-off that CANS. for the purpose 
of this program performance objective, a 100% completion raie will be considered a passing score. 
Data Source: CANS data submitted to CANS website and summarized by CYF System of Care. 

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

· data into BIS, CBHS will compute Qr collect documentation. · · · 

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

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

3 5% of clients who were homele.ss when they entered trea~17Jent will be in a mor(! stable. living situation after 1 year in 
treatment.· .. · · · · · ··· · · · 
Data Source: BIS discharge summary sheet, CBHS will calculate. 

Information on self-help alcohol and drug ad<jiction recover groups will be kept _on prominent display and distributed to 
clients andfamilies. 
Data Source: Site visit, intake packet · 

Edgewood will report to CBHS Administrative Staff on innovative a.ndlor best practices being used by the program 
· including available outcome da,ta. 

Data Source: Quarterly meeting review minutes maintained by program monitor. 

Document Date . 07/01/10 
Page 4 of 5 



Contractor: Edgewood Center for Q 
Program,: Wrap Around Services 

" City Fiscal Year: 2010--11 

·en and Families 

B. Other Measurable Objectives . 

Appendix A~l I 
Contract i c:~m: 7/1/10-6/30/11 

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

Please see Work Plan submitted with this proposal. 

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

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

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

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

Document Date 07/0VlO 
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'"""·- Appendix B 
Calculation of Charges 

L. Method of Payment 

FFSOption 

A. Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the 
!c::mnat attached· in Appendix F, based upon the number of units of service that were delivered in the immediately 
p- receding month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate 

' a-s shown in the Prngram Budgets listed in Section 2 of Appendix B shall be reported on the invoice(s) each month 

Pti..ctual 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 
h.greement shall be due and payable. only after Services have be~n rendered and in no case in advance of such 
Services. 

2 - Program Budgets and Final Invoice 

A. Program Budgets are listed b.elow and are attac.hed h~reto. 

Budget Summary 

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

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

Appendix B-1 c: Behavioral Health Outpatient AB 3632 

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

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

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

Appendix B-3b1: Community-Based Day. Treatment: Outpatient 

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

Appendix B-4: Primary Intervention Program 

Appendix B-5: School-Based Well Being 

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

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

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

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

Appendix B-7bc: Residentially-Based· Day Treatment: Residential Supplemental 
... . . . . . . . . . . . . . ' .. . ~ . ~ . ~· . . . . . 

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

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

Appendix B-9: Therapeutic Behavioral Services 

Appendix B-10: Family Mosiac Wrap Around Services 

Appendix B-11: Wrap Around Services 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 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 
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Agreement or a.revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Cqntractor further understands that no payment of any portion of this contingei;icy 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/procedure~. 

The maximum dollar for each term shall be as follows: 

Terin 
07101/2010-06/30/2011 
0710112011-06/30/2012 
07/01/2012.-06/30/2013. 
07/01/2013-06/30/2014 
07101/2014-06/30/2015 
07101/2015-12/3112015 

·.Ariiount 
$ 4,745,542 
$ 4,721,048 
$ 4,721,048 
$ 4,721,048 
$ 4,721,048 
$ 2,360,524 

Contingency $ 3,118,831 
Totai $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 k.egarcling ·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, 
201.0 in the Contract Nuinber 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 20 I 0-
11. . 

E. Upon the effective date of this Agreement, contingent upon prior. approval by the CITY'S. Department 
of Public Health of an invoice or claim submitted by Contractor, -CITY agrees to make an initial payment to the . 
CONTRACTOR of One Million Twenty Three Thousand Six Hundred Nineteen Two Dollars ($1,023,619). 
CONTRACTOR agrees that a reduction shall be made from monthly payments to CONTRACTOR equal to one 
tenth (1/10) of the initial paynient for the period Octol?er 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 witl.µn thirty (30) calendar days following writt~n notice of termination from the CITY. 

FFS option 

F. A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date or°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 Agi-eement will revert to City. 

CMS# 6949 
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DPH 1 : Dei:lartment of Public Health Contract Budget S11mmary 
......._,~-----~~~~~~~--~--. 

COl-'TRACT TYPE· This contract is: Renewal Modification \PPENl;>JX #: B, Page 1 

)f moc::iificaijon, Effective Date of Mod.: .# of.Mod: . ,,~f,>;@lfRID&l.~~tff.$.~ZQNb~§iti~t~t~l~[~/;t~~I~~~\Ji,%(\[:~lf:~'.~&.~\ti11~1~Jii:~ 

LEGAL ENTITY/CONTRACTOR NAME: Edgewood Center for Cblldreri and Families 

t--~~~~~-:-~~~~~~~~-A_P_P_EN_D_l_X_N_U_M_B_E_~+ . B·1a · 

0

B-1b . B-1c. · ·B~a . B-2b . 

l'RDVIDER N!JMBE~ 

.. PROVIDER NAME: 

Edgewood· 
Kinship EPSDT 

885813 

Edgewood-. 
School-Based 

EPSDT 885814 

Edgewood· 
AB3632 885815 

Edgewood • Early Edgewood -·Early 
Childhood MH Childhood MH 

srarfUp 

'}if;~z~)~?;'/Xi;';J:\T, ~~'~:fi>;~!;1·t11,~:;~~~:'~i!1;1:~~i~;$B,~:~til~i~t;;~~ ~tk~1!4&ilr2w1~~ i·~0~r.~~ramY4~:;:0;l 1JiWV~taiij'f6jb"at41;,~~ i~it~4~'ii:?i?'.rl#D:\' ~\M@1~~:11>m~1a:r:~ .. 
FUNDING USES; 

SALARIES & EMPLOYEE BENEFITS 203,706 .300,482 127,289 130,680 176,294 

. OPERATING EXPENSE 41,767 60,547 13,420 7,198 3,544 

CAPITAL OUTLAY {COST $5,000 AND OVER 

$UBTOTAL DIRECT COSTS 245,473 361,Q29 140.,709 138,078 179,838 

INDIRECT COST AMOUNT . 29,4J2 43,322 16,885 . 16,569 21,581 

INDIRECT% 11.99% 12.00% 12.00% 12.00% 12.00% 

TOTAL FUNDt"'G USES: . 274,905 404,351 157;594 154,647 .. 20t,419 

P:~~™M~~¥1ltJ;~~i;f.!~~W.fi!lliN.~~'Qi,J.$'.Q~l;1/~\!iN~it~~~;:;1~t~ ·"'' ,c1,·.:1.; 

FEDERAL REVE:NUES • click below 

SOMC Regular FFP (50%) 124,680. ·200,380 76,280 

ARRA SDMC FFP (11.59) 28,900 46,447 17,682 

STA TE REVENUES· click below 

EPSDT;St<1te Maitch 83,306 ··133,888 50,970 

F<1mily Mosaic Capltated Medi-Cal 

GRANTS." click below 

Please enter other funding source here if not in pull down 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS ·click below 

Dept of Children, Youth & Famlles .49,694. 66,139 

SF CFC Worl< Order . FRC .18,068 .23,978 

HSA (Human·Svcs Agency) HQCC 86,665 111,302. 

Please enter other funding source here If not in pull down 

REALIGNMENT FUNDS 

TOTAL 

938,652 

0 

1,065,128 

127,789 

12.00% 

1,192,917 

401,34o 

93,029 

268,164. 

116,033 

42,066 

197,967 

COUNTY GENERAL FUND . 38,019 ·· 23,636 12,662 74,317 

FEDERAL REVENUES • click bel.ow . . . 

STATE REVENUf:S ·click below 

Please enter other funding source ·here If not in pull down 

WORK ORDERS • click below 

Piease enier other funding source ,here if not In pull down . 

3RD PARTY PAYOR REVENUES· click below 

Please enter other funding source .here if not in pull down 

cOuNTY GENERAL FUND ·· . 

::::t:lii.:~~ii~i:ii.;i~i:i:~::::: :::.~;1;:~iiii:i~=;~::iiii~ii: ~~1;;~~~~~~~tf.~,~l1t~1~~~,~~~~,~i: llx~~~'~!! 
NON-DPH REVENUES • click below 

TOTAL NON-DPH REVENUES . . . O Q o · O . O . o 

~~r•"l¥~~·~n•lfl{~~1a•~!\1,~P~ Wii!fl\'(i;f~~'~W~j9.~t ~J¥1Jf(~,~~~~\~#1l 11~'1~\*-f,tff;n'~t#i9Kx !l.W~1»\';~c:!ef4'1~i7!\ ~~;;~~~~4~~~,~1l¥.i~lJ )~~~J~~fiii·~i!ii~il!~sr 
Prepared by/Phone#: · 



[jPH 1: t>Br.u\rtment of Public Health Contract Budget ~--·~mary 
.--.--~----~~~~----...;..~--~~· -----~~~~~--~~~~~--

CONTRACT TYPE ·This contract is: R1mewal Modification APPENDIX#: B, Page 2 

L.EGAL ENTITY/CONTRACTOR NAME: EdgewcioQ, Center for Children and Families 

i--~~~~~~~~~~~~~~-A_P.P_E_.N_D_IX~NU_M~B~E. B-3a . . 'B-3b1 . . B,3b2 . ·a-4a . B-5 

PROVIDER NUMBE~ . 

Edgewood - Day Edgewood.- Day Edgewood -. Day Edgewood -
Treatement DTI Treatment MHS Treatment MSS Edgewood· PIP School-Based 

Consult.ation · 
PROVIDER NAME: Day 88585 D.ay 8~580P Day 88580P Well Being (Drew) TOT AL 

)}t'!;ift~{;(:;f:),\ J.:2,~~2?:t:tx:·~%f.~;4~rc~f,l~\F,Qf.!o~;<Ji:;1T¥.~1 i~:~.714~io~§zs!i7:1WEI ~~lii'ig'~,~~w~;~ li:w1M~JQ1~f$.~r.i:'i-J~ ~::!,71iit.1~!~'.~r111~1t ~~11.1.11~·Gij~~oi11~1~ iiXi~~,fa0/~!\t~'i~~·;~ 
FLINDING USES: 

SALARlES & EMPLOYl::E BEMEFITS , 796,979 27,451 61,301. 40;012 128,723 1,074,46!) 

·OPERATING EXPENSE 106,776 3,926 36,676 4,'645 . s;20s · 159;430 

CAPITAL OUTLAY (COST $5,QOO AND OVER 0 

SUBTOTAL DIRECT COSTS 903,757 31,~77 120,177 44,657 133,928 1,233,896 

· INDIRECT CO$T AMOUNT 108,452 3,626 14,046 ·5,343 ·16,072 147,539 

INDIRECT% 12.00% . 11;5s•1. 11.69% 11.96% ·12.~0% 11.96% 

TOTAL FUNDING USES: 1,012,209 35,003 134,223 50,000 150,000 1,38f,435 

&iifi~u~~tftt~illli~l;i!';ffiiff~~tiffllt?f$'Q:UR~;;;~$Z::;;'t§\~i,:;;\;0:1~t~t~!i "· ... , "" ... •:,,.; ·•·-'--,:.]!\• '"··'' ·.;;;;;;"'' 
. . 

FEDERAL REVENUES • click below 

SDMC Regular FFP (50%) 404,340 14,949 57,321 476,609 

ARRA.SDMC FFP (11.59) 93,725 3.46.5 13,288 110,478 

STATE REVENUES· click below 

EPSDT State Match 272,603 10,900 41,800 325,303 

Family Mosaic Capltated Medi-Cal 2,420 9,280 11,700 

MHSA. 50,000 15o,OOO 2oci,ocio 

GRANTS • click below 

Please enter ~the·r funding source here If not in pull" down 

PRIOR YEAR ROLJ.. OVER • cUck below . 

WORK ORDERS ·click below 

Dept of Children, Youth. & Farriiles 

SF CFC 

HSA (Hunian SVCS Agency) 

Please enter other funding source here if not In pull down· 

REALIGNMENT FUNDS · 38,003 584 2,240 40,827 

CQU.NTY GENERAL FUND 203,538 2,685 10,294 216,517 

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 • qlick below 

Please enter other funding source here If not in pull down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other funding source here if notin pull. dovin . 

Ca°UNTY GENERAL °FUND . . 

· :::!::~!:::;::~r~~:::i!~i~i:~ii:i{~ ~t~~~~;~mfil!~~a~~ ~~~~m.~~~w1e!!\!i' ~4~~;~j}~i1t!~~~¥!1 ~~t~4\1~~~~~~9B' ~~;?1f%*::~~~.D,!P!~ t~;$z\~J~~~!~.~~$ 
NON-DPH REVENUES· click below 

TOTAL NON-DPH REVENUES o 0 0 o o O. 

1f~l[f~ij;lR.~~~1,i!J;$.Ji(@.fllil'~.ri1~~~tJ})R~fiBi1iPIW@~ :~~~~;;lif~l'.~Ib\!~#{($~ ~~~~ziil~;~(~~~/9.iiil~ ;~~~H"i.i~:'t&i~~1. ?}t~':fi.f;{~·~~t~~jlill,oi ~~:r<fi&£f.~$.~lf!Jfo.~ ~~~~'.¥t\it~b'.1!im~ 
Prepared by/Phone #: .· 



'DPH 1: D .. ~;irtment of Pubiic Health ·contract Budget ~·~mary 
I""'!"~~~,....--~--~~~~----~~~- -~--..-~~~~~~~~~~~~ ...... 

• CDNIRACTTYPE - This contract is: I\ Renewal ' Modification APPENDIX#: B, Page 3 . . 

. ' ·•.;i;it (116diFi~tlon, Effective Oat~ of Mod.: #of Mod: li®l~om~ii!tr(ii(i~jilij,$~~·:.R~~t~0.kW;~C,l,~;2'til'ii1l'itlif:f/~i:¥~i?~/;)Jf~w; 

LEGAL E l\JTITY/CONTRACTDR NAME: Edgewood Center for Children and Families ·'~ 

r-~~~-'--~~~~~~~~-_-A_P. __ P_EN_D_IX~N_uM_e __ E_R+~~ B~ .. ' B~a . ~7b1 . ~~B-;7~b2~~~ 
PROVIDER NUMBER- ~ 

Edgewood - JJC 

FUNDIN~ USES=· 

SALliRIES & EMPLOYEE BENEFITS 244,338 

· OPERATING EXPENSE 153,001 . 

. CAPITAL OUTLAY (COST$5,000 AND OVER 

. SUBTOTAL DIRECT COSTS 397,339 

INDIRECT COS_T AMOUNT 47,681 

INDIRECT% 12.00% 

TOTAL FUNDING USES: 445,020 

· :$~!il~~~~~~t,~a~t;i\iii~&.i11k~~$'qli~~h:~;i,i'f;,1~i,iJ~~i~\{.t' .. ' ' ""'" 

FEDERAL.REVENUES .• click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP (11.59) 

STA TE REVENUES -.click belo~ 
EPSDT State Match . 

Family Mosaic papltated Medi-.Cal 

MHSA. 425,000 

GRANTS· click below 

Plea"se. enter other funding source here if not in pull down 

PRIOR °VEAR ROLLOVER- click below 

MHSA 20,020 

WORK QRDERS - click below 

. bept of Children, ·vouth & Famlles 

SFCFC 

HSA (Human Svcs Agency) . 

Plea.se enter other funding source here if not in pull down 

REALIGNMENT FUNps 

COUNTY G_ENERAL FUND 

Edgewood - Day 
Treatment DTI 

300,860 

57,399 

358,259 

42,983 

12.00% 

401,242 

152,630 

35,379 

101 ;983 

35;000. 

76,2!i0 

33,295 

10;488 

. 43,783 

5,089 

11;62% 

48,872 

~ 
22,788 

5,283 

15,230 

5,571 

56;005 107,0.38 

16,756 11,714 

72,761 118,752 

8,_568 14,248 

11.78% 12.0Q% 

81,329 133,000 
... 

"'"''''i:'<: 

37,922 

8,791 

.: 25,344 

133,000 

741,536 

. 249,358 

0 

990,894 

118,569. 

.11.97% 

1,109,463 

. 213,339 

49,453. 

142,557 

35,000 

425,000 

20,020 

224,093 

FEDERAL REYENUES. click below . ' . 

STA TE. REVE.NU ES • click be!ow 

-.· -···. 
GRANTS/P.ROJECTS ·click below 

. ~lease enter other funding source here If not in pull down 

WORK ORDERS • cllcli below 

Please enter other funding source here If not in pull down· 

3RD PARTY PAYOR REVENUES·· click below 

Please _enter 9ther funding ·source here If not In p_ull-dow~ 

COUNTY GENERAL F.UND . . . 

. ,:;~:!:.::~~=:~:=~:~~=::~~:::::~(~ "l~/4/l(i.;;,,~)t~~~~t~~ ~5$.'fJ~• 1~1\lf.~~~\~~!~ ~:~l'.J~r~t~~.~~~:,;~~i0fu~{g~~;.~gg~i~i~:1-*lit~~R~~~ 
NON-DPH REVENUES • click below. 

TOT AL NON-DPH REVENUES O · O o O . o O 

ITl~!~l#~if:?N1t~~'$~f~~.f.J~~'1'«~1i!P'IJ;l!).:a!:~ ·"~·--~" ··'" ?i~i~fi';~W~io#§.~; ~®i;1'!%~;f@~i,~~~~ i!tf3!~S~~~~t~}~~? ~~ffki~;i~'i.i1~~~;!, ~·t-l4E;:*11ff~~;9.!Jy~ ~~·,~~!~i~!i1l/~1iis.~il 
Prepared by/Phone #: 



DPH 1: Department of Public Health C~ritract Budget Summary 
·••N-CONTRACT TYPE ·This c~ntracl Is: New· Renewal Modification APPENDIX#: B, Page 4 

If modification,. Effeclive Dale. of Mod.: #of Mod:· 

Lli'GAL ENTITY:NUMBER: 

LEGAL ENTITY/CONTRACTOR NAME: Edgewood Center for. Children and Families 

Edgewood. 
School MH 

Edg.ewood -

School MH 
'Partnership Partnership 

. PROVIDER NAME: 8858ED 8858ED 

Edgewood - TBS Edgewood • FMR Edgewood - SB 
885818 Wrap 163 'wrap EPSDT. 

., 

Total 

11.;:\;p;;;,;.•,·: ;,:;:~::t:7/:;!. ,:.'. : .. ;i. ,• ·~<~CB!ii$,1f;t,!ij\1~1};la;.]'Ji~f.:l[~ }c;!,71.i'itQ..~/iloh:f.~ ;,;i;"ffli;.~6'~Q#N:~~ :it1t~~#(i;6~iiJ,1H,~~ }f#,i.11,'1.0';aiililf,{~~}~ tr~iMlfa.:W,S.ot.1#;W1~(; ~,-;;:','i~'i.i:};: ... 
FUNDING USES: 

SALARIES &-. EMPLOYEE BENEFITS 114,556 29,38.1 497,544 18,353 184,168 

OPERATING EXPENSE 11,527 . 2,140. 70,057 3,533 16,724 

CAPIT {IL OUTLAY (COST $5,000 AND OVER)· 

SUBTOTAL.DIRECT COSTS 126,08.3 31,521 567,601 . 21,886. 200,892 

INDIRECT COST AMOUNT '15,133 3,783 68,113 2;608 24,108 

INDIRECT% 12.00% 12.00% .· 12.00% 11..92% 12.00°/o 

TOTA!- FUNDING USES: 141,216 35,304 635,714 24,494 225,000 
~ .. '''''"·'' ~1;1§~~~4<f.$A't.'Ml!l$,!Jf,i~l~'$~$'.:Q.t)IME.~1i1]\'{\ii!,~~;w.;,\fr~'*ij, ;%W:!~]i!\)d;;,;r,~fit.Wf~\§ 

FEDERAL.REVE'NUES. click below 

SDMC Reg~lar FFP (50%) 65,990 303,900 112,500 

ARRA SDMC FFP (11.5~) 15,275 . 70,443 26,078 

STATE REVENUES: click below 

EPSDT State Match 44,027 203,0.61 '75,1.73 

Family Mosaic Capitaled Medi-Cal 

MHSA 

GRANTS -click below 

Please enter.other funding source h·ere If not in pull down 

PRIOR YEAR ROLL OVER • cljck below 

MHSA 

WORK ORDERS. - click below 

Dept of Chlldreh, Youth &.Familes 

SF CFC Work Order 

HsA Work Oi:der 20,000 

HSA Work Order match 11,250 

Please enter other funding source here If not in pull down· 

REALIGNMENT FUNDS 664 

::OUNTY GENERAL FUND 16,014 34,640 58,310 4,494 

=EDERAL 'REVENUES.· click below 

;TATE REVENUES· click below 

;RANTS/PRO-!E;CTS ·.click below 

'lease enter oth~r-funding source here if not in pull down 

VORK ORDERS - click below 

'lease enter olher funding source here If no! in pull down 

RD PARTY.PAYOR'REVEN.UES ·click below 

'lease enter other funding source here If nol in pull down 

:OUNTY GENERAL FUND 

~J.f~~'l¢'!il~$.';§'ii!~.$\i!~tii~fA'E3W'$~~Fc\ilN.f!JlN$':§1efi!,ft.C~~~k~ 1ff,;,01;;;:;;i;70\'f1QF,~\1~~\ #fi};\!i;};~?.'~t~~~f(*' ····· ,.,.,,,.,?.• ,,.,,, 

ION•DPH REVENUES - click below: 

OTAL NON-DPH REVENUES 

1,0~1,g;;a:p~6'f\'lllf~X(E>:P't11~~liJ!;t!\I01\1~P;fil~'.;'~S';;,,-;;i,· I"'~ ······~. 
'repared by/Phone #: 

0 

844,002 

103,981 

947,983 

113,745 

12.00% 

1,061,728 . 

... 
..•.. ,,,.!!,;,,;; .•. , 

482,300. 

111,796 

322,261 

20,000 .. 

11,250 

664 

113,458 

'. 

Total 

3,598,655 

639,245 

4,237,900 

507,642 

0 

4,745,542 
.,,., . 

1,573,ti89 

364,755 

1,058,284. 

46,700 

625,000 

20,020 

116,033 

42,066 

217,967 

1.1,250 

41,491 

628,385 



DPH 2: Departmeni ~f Public Heath Cost Reporting/Data Col'- -~\on (CRDC) 
~~~~~~~~~.., 

A~ROVl~~:~::-;....· .. ------1 
h _,.._YEAR: 2010-2011 

t:EGAL ENTITY NAME: Edgewood Center for Children and Families 

PROVIDER NAME: Edgewood Cer:iter for Children and Families 

REPORTING UNIT NAME:: EPSDT Kinship ·EPSDT Kinship EPSDT Kinship EPSDT Kinstiip . 

REPORTING UNIT: 885813' 885813 885813 '8B5813. 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 15/70-79 15/01-09. 1(;/60-69 

CTisis Intervention- Case Mgt· Medication 

SERVICE DESCRIPTION MH Svcs OP Brokerage Support #NIA TOTAL 

. CBHS FUNDING TERM: ii7timli'~ii~~i;1J1~; ;\7:1Mijjj\¥~.$.~r,,.1~ ~'\'itnti~;;;~tiorj~S )f~m!fi.i:~(61;\bf1f! :. :'.~:;u·:;}.;~·,;~.y,;r, iJ.:·"~c:· 
FUNDING USES: 

. SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $6,000 AND OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNl 

TOTAL·FUNDING USES: 

;cifi:j:sti.ieNrJ..tiHEflu'riWF.w~lfi6•~\!i.uiifi~s;;'~'.~'.~'.l\!;'?.;i,t~r:1,~1:~.~1 "'~ 
FEDERAL RE?VENUES - click below 

SDMC R~guiar FFP (50%) 

ARRASDMC FFP(11.59} 

STATE RE.VENUES - click below 

EPSDT State MatCIJ 

GRANTS - cltck below CFOA#: 

Please enter.otherhere if not in pull down 

PRIOR YEAR ROLL OVER • click below 

WORK OR!>ERS •click below 

Please enter -other here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

Please enter other here If not in pull down 

REALIGNMENHUNDS 

CQUNTY GENERAL FUND 

179,604 

35,786 

215,390 

25-.824 

241,214 

105,095 

18,275 

. 80,152 

37,692 

2,096 6.288 '15,718. 

520 1,560 3,901 

2,611i. 7,848. 19,619 0 

313 941 2,354 

2,929 . 8,789 21,973 0 

t;f;\\;•) if~\;JJtm· ···· , .. .,,:c~; •,•;, "·'•"' 

1,703 5,109 12,773 

. 924 2,772 ' 6,929 

274. 823 _2,05r 

28 ·85 214 

·203;106 

41,767 

0 

245,473 

29,432 

274,905 

.124,680 

28,900 

83,306 

,-

.-

38,019 

iJ@t~~lgi!~§~~§~·~~~~J.#.,~t~~~vP!4P~.fi4i~~~W:t~9~$.~~~U~i·~~~};g~i~~i i~tr~~1~1tli~~~~i~ l~~iji~t.~Jt.~!i ~~~tf.~~1{~J.f~P.~ l~~~:@~tl1~~HJt.4~ l~~~l~l*1~~r,~;~1~;. .f~Y@;g;~~iil•J~~ 
~.BR~t{~~~~Q~§JJr.~g(ij~.ijjP,1.~~~H~f~~~~~~~~~~;~~~¥1¥1~l~~ ~~~~~r;~~~~~&~f'~ .~:f:~~t~?~'.f~SA:'· ·;·Jio:~: 
FEDERAL REVENU.ES ·click below 

STATE REVENUES - cllck below 

GRANTS/PROJECTS - click below CF.DA#: 

Plea~e enter ·other here If not in .pull do~ 
WC>RK ORDERS• click be.low 

. • Please enter other here if hot In pull d~wn. 
3RD PARTY PAYOR REVENUES• click below 

,\.· 

Please enler other here if not in pull down 

. COUNTY GENERAL FUND . . 

i~t:::=.;,::i~:::~~~:r~;~~~~;~:~~~;;~:i~ m} ff~i\il~\~~19,2j:~ ho/.}.\\i}f~~%t£.<i!l~i!lli ~iri;t~~m;l'f;~~i~t~~ ~~t~~vi~\~·~i*!~~ ;¥.;w1~f;!~;~t.#.wo.~;, 
NON-DPH.REVENUES ·click below 

TOTAL NON-DPH RJ:::VENUES 

CBHS-UNITS OF SVCSfTIME AND UNIT COST: 
... ·· . . UNITS OF S~flVICE' 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY} 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY} 

UNE>UPLICATED CLIENTS 

'Units of Service: Days, Client Day, Full Day/l:lalf·Day 
2Units ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

92,419 

. 2.61 

!1.61 

0 0 0 0 

755 4,351- 4,559 

3.88. 2.02 4.82 0.00 

3.88 2.02 4.82. 0.00 



DPH 2: Departmer 'Public Heath C.ost Repo.rting/Data.Col ion (CRDC) 
t--------..,------~-~F~i~~-~~AL~YEA;.;;;..;~R:r2~0~10~·2~0~1~1~~---~~~......:..,..~~~A~P~P~E~~~~~IX~#~: ~~~~-~,~~~~.., 

LEGAL ENTITY NAME;: Edgewood· Center for Children and Families PROV~~_ ... _· ..,.....~---
PROVIDER NAME: Edgewood Center. for Children· and Families 

EPSDT School EOPSDT School EPSDT.School .EPSDT Schoo!' 
. REPORTING UNIT NAME:: Basep Based . Based Based · . 

REPORTING UNIT: 885814 885814 885814 .885814 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 15/70-79 15/01-()9. 15/60-69 

Crisis Intervention- Case Mgl Medication 

SERVl\:E DESCRIPTION MH Svcs OP Brokerage Support #NIA 

.CBHS i=UNDING TERM: ~~~1:i:Q.f.\ili3oh~:~ "-#{#1:P'!~'t\&0111Ei ;::fJ~ift¢''\~7iiM i•i"fJ,r1q$)\waaihi! •};;"·c':i;: "" 
FUNDING U.SES: 

SALARiES !!< E;MPLOYEE BENEFITS 274,049 

OPERATING EXPENSE 57,444 

CAPITAL OUTL1W (COST S5,000AND OVER) 

SUBTOTAL DIRECT COSTS 331,493 

INDIRECT COST AMOUNT 39,779 

TOTAL FUNDING USES: 371,272 

1:Paf.is'1.lhlit-A£<Wiii.ik'+t1iwN61ij(;:iSGil!i~·i'Es%1sr.i:,d~·;'!-:~:~~·ii!f:i:~1"~ r;'A.;:.,i(;1;:,,, .. ,,, 
FEDERAL REVENUES • click below 

SDMC·Regular FFP (50%) 

ARRA SD_MC FFP (11.59) 

STATE REVENUES • click below 

EPSDT State Match 

Family Mosaic Capitated Medi·Cal 

GRANTS • click below 

Please enter other here If ndt In pull down 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS ·click below 

. Please enter olher here if not In pull down 

3.RD PARTY PAYOR REVENUES· click below 

Please enler olher here if not .in pull down 

REALIGNMENT F_UNDS 

COUNTY GENERAL f'UND 

~80,895 

35,877 

132,021 

CFDAtt: 

i22,479 

2,643 7,930 

310 931 

2,953 8,861 

354 1,063 

3,307 9,924 
,,.,,, 

"' 

1,948 5,8~6 

1,057 3,171 

181 560 

115 347 

FEDERAL REVENUES • click below . . 

STATE REVENUES· click below 

GRANTSIPROJEGTS ·click below CFDA#: 

Please enter olher here ·if not in pull down 

WORK ORDERS· click below 

Please enter other here If not in pull down 

3RO PARTY PAYOR REVENUES • click Below 

Please enter olher here If not in pull down. 

COUNTY·GENERAL FUND 

~:r~t~.14.fP~~s:~~:iji!FAN9$~:Q:u$~~.~~-'~·~;Q.~P.~~·;1~::~.1;{tr~~;:.~~~~ i.?l{~~~=;:~;~~~~~1~~~~~~~ .~~·?.f~~r~~~~{57i~.~~~1~~lt\!~ 

15,860 

1,862 

17,722 

2,126 

19,848 

i1:e91 

6,342 

1,120 

695 

:·TOTAL 

;:;·':{:::;;;J:;:,;;,'··~ 

300,482 

60,547 

0 . 

o. 361,029 

43,322 

·O· 404,351 

··'· ·•t;o_;;:·ii;fi .•scr;-•.,.., 

.200,380 

46,447 

133',888 

23,636 

;:~;;.~?,. 

·.;~~~~·:?F).J~~~~~~~~t;lt;§~~;~'.<.~}'~t~;~~:;~~q~~:,~*i~ki;'.·J!:~t::~;:,f,~j~it~t?i~~~ ~~T~~t~~~~~3~~~'tj~2tf~) ~1.fAY.~~if~~~~~~~ ~J~Nb~~~~~:~1$;Q~~1 t3.~~0}\K11:~t1~~~f; ~~~~;~~~1~},:;~~~~~~:~1:~;~~ :;~J-~~rr:h:~~~~~~~~$~X1 

NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES o. 0 0 0 0 

:,f;b!ii:i/i~JRE~$Nili$s'.tg~\f!il¥.~,P,J!fp.~~~~fil'/',i;0;{i,;;f;:~:f'b!\;:;tr~;;'.~.\!i?:~\~,; ":?~.r.:~(~;:g~,t;i'i.¢7:~~ i.r~i\~Jt,:i1~ua;~ktl if!i;,~'i'i'f,J.'.J:ll!i1li~f; v;~!;~~~~i'S\;i9;sii~·~ ·~;~1~i!'it~~'.;~"<~"I?~.;~~ \*i1d!X~¥;~o~i~!i,1~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVJCE1 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON·DPH REVENUES) 

COS_T PER UNIT-DPH RATE(DPH REVENUES ONLY) 

PUBLISHED RATE (MEDl·CAL PROVIDERS ONL r 

UNDUPLICATED CLIENTS 

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

142,2SO 

2.61 

2.61 

. 852 4,913 4,118 

3.88 4.82 0.00 

3.88 2.02 4.82 0.00 

.. 

·; 



DPH 2:·oepartmer· ---.,,Public Heath Cost Reporting/Data Co'· ~c;>n (CRDC) 
~~,,,,..~~~~--. 

A• , ~·~DIX#: h--...L YEAR: 2010-2011 

·LEGAL ENTITY NAME: Edgewood Center for Chlld,r.eJJ,and Families . PROVIDER#: 

PROVIOER NAME: Edgewood Center for Children and Families 

REPORTING UNIT NAME:: AB 3632 AB 3632 AEfSS32 AB 3632 

REPORTING YNIT: 885815 . 885615 8851!15. 8~5815 

MODE OF SVCS I SERVICE FUNCTION CODE· 15/10-59 15/70-79 15/60-69 

Crisis Intervention- Case Mg! Medicalibn: 
SERVICE DESCRIPTION .· MH Svcs OP Brokerage Support llN/A TOTAL . 

FUNDINGS USES: 

SALARIES & EMPLOYEE BENEFITS 119,109 2,517 2,517 3,146 127,289 

OPERATING EXPENSE 11.873 476 ·476 595 13,420 

CAPITAL OUTLAY (COST'S5,000 ANO OVER) 0 

SUBTOTAL DIRECT COSTS 130,982 2,993 2,993 3,741 140,709 

·.INDIRECT COST AMOUNT 15,718 359 359 449· 16,885 

TOTAL FUNDING USES: 146,700 3,352 3,352 4,190 157,594 

;&ifjiis/ii"Eiliif$i1HEA~'iiiii1.!1NiiiiNG$0u~o£$.~!;f:i)i~it1:;{i:;~v\1~'i~~i\).!jf; ,,. "'" .•....... .;-':"''' "·'··"•"' 
FEDERAL- REVENUES: click below 

SDMC R&guiaiFFP (50%) 70,384 1,814 . 1,814 2,268 76,280 

ARRA sot.AC FFP (11.59) 14,484 984 984 1,230 17.682 

. STATE RiEVENUES: click below. 

EPSDT St.ale Match 49,283 sis 519 649 50,970 

. GRANTS ~click below CFDA#: · 

Please en~er olher.here If riot in pull-down 

PRIOR ye;:AR ROLL OVER • click below 

WORK Ol:tDERS • cllck below 

Please enter Other here If nol ln_pull"down 

3RD p AR'TY PAYOR REVENUES • click below 

Please enter other here if not in pull do>X!n 

REALIGNMENT F.UNDS 

COUNTY GENERAL FUND 12,549 35 35 :43 12,~62 

FEDERAL- REVENUES··. click below . . . 

STATE REOVENUES - click below 

GRANTSIPROJECTS • click below CFDA#: 

Pleas·e enter olher here if not in.pull down 

WORK ORDERS· click-below 

Please enter olher here tt not in pull down 

3RD PARTY PAYOR REVENUES· click below 

-·· Piease enter lilherhel'elfn:ot·fn'pulldowii ...... , · ., .. ,. .. ,. 
, .. 

COUNTY· GENERAL f'.UND 

::!i:::.::.:>~=~;:;i!:::~~:::!.::;;~;1;~~~~ ·;~:~~::i;~;.!!~ :~:~~~:~~:;~ Rti>~~~:i~irr~'.~~~~ i)i'.2~~.iiii.~:ii~ffe~~i "''"';(,,.,,; , .. :~;~;:;;~~~;;;~;~;, 
NON-DPH REVENUES. click below 

TOTAL NON·DPH REVENUES 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS ·oF TIME' 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 

PU~LISHED RATE.(MEDl,CAL PROVIDERS.ONLY) 

UNDUPLlCATED CLIENTS 

1Units of Service:·Days, Client Day, Full Day/Half-Pay 
2Units of Time: MH Mod!' 15 = Minutes/MH Mode 10, SFC ·20-25=Hours 

0 

. 56,207 

2.61 

2.61° 

0 0 0 0 

864'. 1,659 · ass 
3.88 2.02 4.62 0.00. 

3:88 ;!.02 4.82 ·0.00 

~'") .••. 



DPH 2: Departmer.~ " Public Heath Cost Reporting/Data Cc 
~.~AL YEAR: 2010-2011 

LEGAL ENTITY NAME~ Edgewood Center for Children and Families 

PROVIDER NAME: EOdgewood Center for Children and Families 

REPORTING UNIT NAM)'::: ECMH. 
REPORTING UNIT: ECMH 

MODE DF SVCS I SERVICE FUNCTION CODE 45/10-.19 

SERVICE DESCRIPTION Start Up 

FUNDING USES: 

SALARl!=S' & EMPLOYEE BENEFITS 139,880' 

OPERATING EXPENSE 7,198 

CAPITAL OUTLAY (COST 55,000 AND DVER 

SUBTOTAL DIRECT COSTS 138,078 

INDIRECT COST AMOUNT 16,56~ 

TOTAL.FUNDING USES: 154,647 

ioB.as\fil~~~fri:i.13k~WiiififiN~Mi3'sebiii-ief.~i~;~~t,!;tt.-:fogfi~~:1J,;~~\~;[~ >:i~;~~'~w;r;.s:-r-}?' 
FEDERAL REVENUES - click below. 

STATE REVENUES - click below 

GRANTS • click below CFDA#: 

Please enter olher here if no! in pull down 

PRIOR YEAR ROLL OVER ·click below 

WORK ORDERS • click below 

Depl of Children, Youth & Familes 'HQCC 49,894 

SFCFC Work Order FRC · 18,088 

HSA Work Order HQCC 86,665 ' 

Please enter other herejf_not in pull down 

REALIGNMENT FUNDS 

. COUNTY GENERAL FUND 

t~r~Liiq)f!jj(1Mj:!.@'i.itifi~W:tt¥W>ig!~?f$tl!i~9~tti\~~l~f':/k'ic1'ii!iii fa~f.(\;\):i~J;i[AA~i,~ 
i~,ills~@ls:Sff~t4P.~~J!f$~ff.u~JiifJ:~istiu~(;;~s)'.\tl'?i;.'.i.'~tt%'4;ff~:$;!,:;~ '''""'''''';\;'" 
FEDERAL REVENUES ·click below · 

STATE REVENUES· click below 

GRANTS/PROJECTS ·click below CFDA#: 

Please enter other here If. noi in pull down 

WORK ORDERS ·click below · 

Please enter other here If not in pull down 

3RD PARTY PAYOR REVENUES -click below 

. Please enter other here jf not in pull. down 

COUNTY GENERAL FUND. 

~e;f~t/c~13~ifila.?~~.ti¢?A~t!$,E,ifit:t,tJ~it'l!§.scJ'~~¢~S,;;:,f;,~"ilNii~;~~' · '' .. -. '' · '· 
• ;1r;r:q>J;~\Ii;~~ffl1~~\7J;N.i;1~':~¥.f',"f;f;·;ifytil;}i~5::flt~~t-}?;~i:1:;;~~1il 1.;'{f/;'i1~;;\~1ili,~i!lli7.{ " 
NON~DPH REVENUES· click below ' 

TOTAL NON-DPH REVENUES . o 

Tctif~tJ~EY:~~es:t/i;>il~ i-ANfiliWN:¢.i.efl'J\?;;\\:H~l@:;:t1M;>;~fii~~\~\!.'\~;H'.f: ~'i~i~~;r1i~''ef4i~~~ 
CBHS UNITS OF SVCSrrlME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON°0PH REVENUES) · CR 

COST PER UNIT-DPH RATE(DPH.REVENUES ONLY) CR 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 

1 Unit~ of Service: Days, Client'r:iay, ·Fuli Day/Half-Day 
2Units Df Time: MH Mode 15 =Mi~utes/MH Mode 10, SFC 20-25=Hours 

~tion (CRDC) 

P~OYJDER#: 
. .•. " 

TOTAL 

-~::: ·-"'•'. . ·o. ~! '"" • - ": ;1,~;._; \:.--.• ,_.;: - ' ':!.:-~,_·:« ~,;:;, -: .. ...... ,;; ' .... :~ .. --.:'~. 
:.f:l"' ....... 

130,880 

7,198 

0 

'138,078 

' 16,569 

49,894 

18,088 

86,665 

''· 

0 

:t\:iVWfli:mi!!4i&4~i 



DPH 2: Der-~ent of Public Heath Cost Reporting!Data Coller,. --,(CRDC) 
r--.,..-..,.-------.;...----F-IS_C_AL_Y_EAR!_· :011 APPENDIX#~ .,.,, --....:..------------.. 

LEO.it El<ITITY NAME: E~oewood Cenler for Children.and Famllles PROVIDER#~ ·---

....... PROVIDER NAME: Edgewood Cenler for Children and Families "'"" ... 

REPORTING UNIT NAME:: ECMW ECMH ECMH ECMH ECMH ECMH ECMH ECMH 

· .• ,. •. •.• REPORTING UNIT: ECMH ECMH ECMH ECMH . • '· " ECMH ECMH ECMH ECMH 

· MOOE OF SVCS/ SERVl<;E FUNCTION CODE 45/10,19 45/10-19 45/1o-19 4SJ10-19 45110-19· 45110-19 45110-19 . 45/10-19 
SERVICE DESCRIPTION Individual Gmop ObseMtion lraining Di~lndividual DirectGfoup OUtreach Evaluation TOTAL 

FUNDING USES: 

SAt.ARl.ES & EMPLOYEE BENEFITS . 17.247 11,57"4 25,108 3,904 51,244 38,805 24,843 ,3,'179 176,204 

OPERA TING EXPENSE 407 17B 509 27 1,208 047 501 67 

CAPITAL OUTLAY (COSTS5,000~00VER) 

SUBTOTAL.DIRECT COSTS 17,,65.4 11,752 25,61"1 ·3,D;l1 62,4'52 3U,6.C2 25,344 3,646 170,838 

INDIRECT COST AMOUNT 2.118 1,410 a:a14 472 8,295 4,745 3,041 <26 21,581 

TOTAL FUNDINil·USES: '.2B,6U1 "1,403 58,747. 

FEDERAL REVENUES • ollok.below 

STATE REVENUES-click beloW 

GRANTS; click below. 'CFDA·t: 

Please enter olhl!lr here ii not en pull down 

PRIOR YEAR ROLLOVER· click b&low 

WORK ORD~RS • cl!clc below 

Dept or Chl!dr-en, YOU!ti & Fa~Ties HQCC 6,4D2 4,322 9.421 1,446 1'1,200 14,543 9,321 1,304 68,13Q 

· SFCF6 Work Order FRO 2,354 1,567 3,41e . 524 6,Q94 6,271 3,379 473 23,Q7B 

HSA Work Orde1 · HQCC. 10,Q28 7,273 15,854 2,433 32,483 24,473 15,886 2,1G5 111,302 

Pleeae enler other Mre if no\'ln pun down,.-

REAUGNMEf'llT FUNDS 

COUNTY GE,.,,ERALFUNO 

:ii~~'U:;tjf.J~iM~At:?fiS~~t~rf:~NDiN4.;s~~ij~'~'.;1:~~.ri~1J:;·1:.~%~' ·1!1;;•;~f~~-~;~1~m~~ ~(~f;';i}f.:.!~;~~~.~~~ }"~\~.~H;,~;~i@.iiij'.1~ ;~t~t'.\;tf:,?~~~~1.4~~; :')I~i'.f!~;t.~~~-~.~rt~r~ ~s:~!,~~:\~\it:~li~.1.f ·,:r,;:\~Ki~' .. ~.Q;5.iii~ ·{{\~'.'..~'.If&i;~~raij:;;t~ ::~:;{Si~l1iij)i:t~~~:r 
~~'f{~}ijUB)}tfA~at~BSE~"NpjtjGriiB~RO~~;H~Y:,;~{~S''.~~t;:;~~f;~.; .{'.:;~;~~:.~i.~~k,??~~!:£ ~~~:~;;_}~1?J~ifef.{~·;'.:t Mi:~tif.t~f~~t;sW~f.:~p ~111;;~1J:~f.!K~~.)~~~~H ~)~~::-~::i;~~i~1i~:~;1~ r~~j};i:\~g~~[~~~l·~A~ i~['[J'-V,fi~:~T~J~~';f:i ~ir~~~'.~}~i{J!J&=t:#i i'.~k4~{1~JP{;~;~·;~~ 
FEDERAL Re:VENUEB ~ ol\ok Hlow . 

STATE REVENUES• cllok below 

ORANTSIPROJECTS • click below CFDA #: 

Please enter olher hare ii not in pull down 

WORK ORDERS • cliCk lMlaw 

Plea11e enter other hBre If not in pull down 

3fiD.PAR:rY PAYDR'REVEN'UES ·'click below 

PleBBe enler olher heru ff nol in pull down 

COUNTY GENE{tAL FUND 

:'JJ'o~{bef{s:$t1~~~'ijt;!Ati't1SfilEtJNOl~?~:iUJi,C,Elf:?~0.~~?'J1rS~ ~~~).?,:ii;;~~\~=fi~&.;1~# :~f1~i~\fj~ji;f~&;:~ '#i;~~G~ .. ;fi!JiAifr1.; fa1~\~~!Hf:i~ijJtff~!{:~ tif,~;:'.~~t\~~1~:.~G!,~~ .Jij:~i](&~2~f1?:£f:\);f 1f.,j,~~)~~i:fr:~·f ~0~~!!!.-.~~t~1;£!rf.)1 Ft~~1fJ1~)}fi,f.:~!Jti:. 
~.i(O.T4tU~.B.NfRar~a~,~;~\i:':%,:\1l:t~'.'.l:f~~~i.i,J~~:{f.',:~·~t:'(,i~t;~\f. rI~~r.:.i:~::~~Q';#4~ ';'i;~~:r}~;f.~'.:·:1~\i~~~ ~;~·;'~W~1·~p~~·!l~·f ~\.t~i;;~!.~~~~B~~DJf 1!~;~~;} 1,~~¥5(1J7.ii~~ '.~j;i,~1~¥\~1#11': i~§,'~tf~r .. ~b~~s~ 1t:n£i~¥i.·~i~:~\$,7¥· ~~fi';i.~~fi1~6~Wi~; 
NDN-DPH i?EVENUES. click below 

TOTAL NON-DPH REVENUES 

,·'f.OJ..iui.REVt;sNdESAD:BH.-i~DJi~"$f;s~Jj$.j)i;-1'l·f·.~;~H;~:~:~t1;WpJ:::t,~~x\~' '~:\r.~,\1Yl!.\i~h;ri.~~ ';1~;,~<;;}':·.~;~.~n~} ~?/~~::.~,~~~~ .. .p~~,~~~; ~).~y_:·~;~~{;~{~i44~¥ !'.if~;·:f~f:i'\lJ$0'i1.~ti ~-5;',j:~:~'~;~;.4.i~ii ~,·f'.-t~i~·!j.',~~p~!; .~;iif~~~rt.~e~~•'!~~.;it.2;~ ,~~~~':lS~~.:ra~:~; 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

1------c--'---------·-~u~Nl~TS~O=F_n~M=E'..,,, 264 175 383 68.71 7~ 403 378 630-------1 

COST PER UNIT-COl</TRACT RATE fOPH & NON-DPH REVENUES) ' • l-'-'-----1 

CDSTPER UNIT-OPH RATE (DPH REVENUES ONLY ' • •· ' 1-·~----< 
PUBLISHED RATE fMEOl-CAL PRDViDERS DNL Y) 56,13 82,8Q "4D.61 82.119 112.89 166,38 33,0B 33,0B 

- UNDUPLICATED CLIENTS 60 60 120 I . 60 .. • •9 ... • 109 100 • 1~01 

..... ·,,. 

10ntts of Se~1ce· Days, Ghent Day, Full Oay/Half·Oay 
2Units of Time: MH M~de 15 = Minutes/MH Mode 10, SFC 20-ZS=Hours 

,•: 



DPH 2: Department 1ublic Heath Cost Reporting/Data Callee" {CRDC) 
F.ISCAl YEAR 2010·2011 · APPENDIX·#: B-3a, Page' 10 

LEGAL ENTITY NAME Edgewood Center for Children and Families PROVJl)ER #: '8858 

PROVID,ER NAME Edgewood Center for Children and Families 

Day Treatment 
REPORTING UNIT NAME! Intensive 

'REP.ORTING.UNIT 88585 

MODE OF SVCS I SERVICE FUNCTION CODI 10/85-89 

Day Tx lnlensive 

SERVICE DESCRIPTl.01 Full day llN/A tiNtA #N//i #NIA TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFIT: 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST 35,000 AND OVER 

SUBTOTAL DIRECT cosn 
· ·INDIRECT COST AMOUN' : 

FEDERAL REVENUES • click below 

SDMC Regular FFP (50%) 

ARRA SDMC FFP(11.59). 

STATE.REVENUES· click below 

EPSDT State Maleh 

Family Mosaic Capltated Medi-Car 

GRANTS • clic-k below 

Please enter other here if nol In pull do\\ln 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS • click below 

Please·entei oiher here if not in °pUll d~ 
3RD PARTY. PAYOR REVENUES· click below 

Please enter olher·here If nol in pull down 

REALIGNMENT FUNDS 

. COUNTY GENERAL FUND 

FED'ERAL REVENUES •·Cilek below 

STATE REVENUES· click below 

GRANTS/PROJECTS ·click below 

Please enter olher here If nol in pull down 

WORK ORDERS ·click below 

Please enler other here If not 0in pull down · 

3RD PARTY PAYOR REVENUES :clic'k'below ... 

Please enter. olher here If nol In pull down 

COUNTY GENERAL FUND 

CFDA#: 

CFDA#: 

106,778 

: 903,757 0 o· 

404,340 

93,725 

272,603 

38,003 

203,538 

t:t~fa'.i,111,!ioB.t,Js,:f;Jlis~if.~~g.§>IAEiJ;i~~ifip:rjll)l,j~GYi:iwiii~P.~t'.1:k!1!Ai;;ie~ ~\.:::v~;;;,;,;.:];:\; '.: ···>•:(':;~,.:•;,•.v.·;;;.':irJ 1 ',;e::t•,,i.;:;!,;i')>'." ... ," .•L<t 

~m0,11i1.'l4~[l);eJtt1a.E~:PNti!J:$;:'.f')~f;&y;).\\~1::i,{.-;•,iii'.'}!'J1i':r:(\':,;;;;i;11W'"' ';-:.:;:;: .. ;, '""" •....•.. , 
NON-DPt-f REVENUES· click belpw 

TOTAL NON-DPH REVENUES 0 0 . 0. 0 

C.BHS UNITS OF SVCS/TIME AND. UNIT COST: 
UNITS OF SERVIC~ 

UNITS OF TIME!' 

COST PER UNIT'CONTRACT RATE (DPH & NON-OPH REVENUE ) 

COST PER UNIT-DPH RATE (DPHREVENUES ONL') 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL 

UNDUPLICATED CLIENTi 

1Uniis ot'service: Days, Client Day, Full. Day/Hali-Day 
2Units ~fTime: MH Mode 15; Minutes/MH Mode 10; SFC 20-25;Hours 

: 5,000. 

202.43 0.00 0.00 0.00 

202.43 0.00 0.00 0.00 

26 

. 

796,971 

106,171 

.o 
0 903,7~ 

0

108,45 

0 ' 1,012,20! 

404,340 

93,725 

272,603 

38,003 

203,538 

:;." !it:;{i!~~~/9.1#~1 ' 

5,000 

0.00 

0.00 

'' 



. . 

DPH 2: Department -~Public Heath Cost Reporting/Data Col• ... ~t.ion.(CRDC) 
'--.....:~~.....::....~~~~~--

1-,-----.---~-----,,-"---"'---;;;..; y_;E;:;.A.;;.R.;;,i: .:;2.:..01;.;;0...:-2:.;:0;.;.1_;_1 _____________ ..;.A;_ .>IX#: B-3b1, 3b2, Page 1 i 
LEGAL ENTITY NAME: Edgewood Center for Chl.ldren and Families PROVIDER·#: 8858 

PROVIDER NAME: ·Edgewood Center for Children and Families 

_,.:.::· .. DTx MH ·DTx MH DTx MH 

REPORTING UNIT NAME:: Medical ·Medical Medical 

REPORTING UNIT: 88580P 8B5BOP 88580P 

MODE OF SVCS I SERViCE FUNCTION CODE . 15110-59 15n0-79 · 15160-69 

· Crisis Intervention· Medication 

. SERVICE .DESCRIPTION MH Svcs OP ' Support #N/A #NIA TOTAL 

FUNDING USES: 

SALARIES Bo EMPLOYEE BENEFITS 24,546 2,905 .. 81,301 108,753 

OPERATING EXPENSE 2,367 1,559 38,876 42,802 

CAPlTAL OUTLAY JCOST $5,ooo AND OVER) 

SUBTOTAL Ol!l-ECT COSTS 26,913 4,464 120,177 151,555 

INDIRECt cost .AMOUNl 3,090 535· ·14,046 17,672 

30;003· 5,000 TOTAL FUNDING USES: 

12aas'<IViss~:r>Ai:jf:ii:li>;tfii\F.litia'1N:ifoi'ea~di::s;!i~2(;:1;~;'iKf'):;·;n: •·~ :.~fr'.''~'f~·Ni't:;~~r; I'if:'~~+;p;;~;~,~\!:,~<i 
· 134,223 ·O 0 .169,227 . 

<; ,;,:;}'.~.:;;.:::;~ ,_i;?;ij);·~,;s,,,.,,,;: ti'J',;:;;(•."' .• "· 
0
,
1 

FEDERAL.. REVENUES - click pelow 

SDMC Re~ularFFP (50%) 

. ARRA SD"'1C FFP (11.S9) 

. STATE R~VENUES ·click below 

EPSDT St.ale Match 

. Family Mas ale Capltated Medi-Cal 

GRANTS - click below 

Please en teer. olher here if not in pull .down 

PRIOR YE.AR ROLL. OVER - click below 

WORK OFZDERS - click below 

Please enter other herei if noi in pull ·down 

3RD PARTY PAYOR REVENUES - click below 

·Please en~er Olher here if not.in pultoown 

REALIGNrJIENT FUNDS. ' 

COUNTY GENERAL FUND 

12,828 

2,B14 

10,557 

873 

CFDA#: 

501 

2,270 

2,j21 57,321 72,270. 

491 13,288 . 16,753 

. 343 . 41,800 52,700 

1,547 9,280 11,700 

83 ·2,240 2,824 

415 10,294. ...12,979 

~:::.~~~Ti.~~=~~~:1::.:;.~iji:f::~1:~~= ~~~~~::~:i =::~~~=~: 1iii1~~~\i~@!~r~ ~~\~iiii~t~i\;lli~)!f ;~~~~\~~tt,~'.\f->1~1~ c:~~t;%·gi 
Fl;:DERAL- REVENUES - click. below . . . . . . ' . 

STATE R~VENUES - click below 

GRANTSIPROJECTS - click below CF.DA#: 

Please "enter other here if not in pull down 

WORK o~DERS • click below 

Please enter other .here if not in pull down 

3RD·PARTY·PAYOR-REVENUES •click-below 

.. ····· 
Please enter olher here if nol in pull down • 

. COUNTY GENERAL .FUND 

%;r,~t.~Uo~f{s'!S'f.!#~Jr4.i~@.~~~tj~l~+J!-jp1~ii'~'.Q'ffi.fi~li§\:i,;~~)~f;~'Dti. \';?~?!@~~:ffJ>'.1\1#i'r.i'4 t;~1,t;1;,;~f,:;ft%'j;;~ 
ci!li<l)Jf;·~)P.~.illl1.R.l='.41;~~.l!J~/"1A~i~f~ti!;;~g;i;;t~;t~i:&t.N~'~!'.;+:m :1:~~ii~i~'i,~j~a!!:~Mf. i~'fqf,;if~~'?.Jt~fi\li~i, jg~;~\\'.~\~~~~~·#~~ .. fr .. ''·"''."·' ..... 

NON-pPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 ·o 0 

CBHS UNITS OF SVCS/TIME AND UNIT COST! 
UNITS OF.SERVICE' 

UNITS DF TIME2 11,495 1,289 . 27,847 

COST PER UNIT·CONTRACT RATE (-DPH & NON-DPH REVENUES) 2.61 3.88 .4.82 0.00 

. COST'PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.61 3.88 4.82 0.00 

PUBLISHED RATE (MEDI.CAL PROVIDERS ONL 

1 UNDUPLICATED CLIENT . 

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

,, .·.~ 

40,631 

0.00 

0.00 



DPH 2: Departmen' - Pi.Jblic Heath Cost Reporting/Oat~ Col 'ion (CRDC) • · 
· F1,,_."L YEAR: 2010·2011 

LEGAL ENTITY NAME: Edgewood Center for Children and Families •' ' 
PROVIDER NAME: Edgewood Center for Children 'and Families . 

REPORTING UNIT NAME:: f>IP 

. REPORTING UNIT: PIP 

MODE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION PIP Play Sessions #N/A . #NIA #NIA #NIA· TOTAL 

CBHS FUNDING TERM: !;;.7Ji'i~ii:~ataG/~\'1:~ ''·' ...... ,,.,, 
FUNDING l,JSES: 

SALARIES & EMPLOYEE BENEFITS 40,01? 40;012 

OPERATING EXPENSE 4,645 4,645 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT .costs 44,657 0 0 44,657 

INDIRECT COST AMOUN1 5,343 

TOTAL FUNDING USES: 50,000 0 50,000 

~cBH$~Mi;N:i:~U~a·~li:i:ti$~ND1NG:SGl:"iRim$:::/\&~;~f.,; .i:iiY,.:;1r;1,4:;:fflJ::'.~:;\:~ '.::~·~:(.,:t~·-~··"' .. ., ',, ........ ·;:y:c; 1 l/i?Z.t; "' .. ,<'·"'' ., 
FEDERAL REVENUES ·click below 

STATE REVENUES ·click below 

MHSA 50,000 50,000 

GRANTS , click below CFDA#: 

Please enter either here if not .in pull down 

PRIOR YEAR ROLL OVER • clfok below 

WORK ORDERS - click 'below 

Please enter olher here If not in poll down 

3RD PARTY PAYOR REVENUES· click below 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

COUNTY GE:NERAL FUND 

iW.o)r.f/#ci!l'.~~~:gN.Jt:~~}j~!;,\il~lF,\ilNP.'.iN,$.l$Q'.~'R'9.!w.J':bt~\~'.i(\;f~'l!tf~ ;;tft/,~i~{~Wfi.i\:~~~ff 
.j¢.~1=i§·~~~\$.~~q·~~~4~~f~~~UiUi1N'~,t~P'.J),~~f~~~flJ}t?i~~¥1~~¥:~1ii~f~~?~~~ J~;f~~~t~~1A?~~rmrt~ ~*%£1.t~~~t~~~~i.l·~~~~:. 
FEDERAL REVENUES •'Click below 

STATE REVENUES ·click below · 

GRANTS/PROJECTS· click b~low CFOA#: 

Please .entei other hers if not in pull down 

WORK ORDERS ·click below 

Please enter other here If not in pull down 

· 3RD PARTY PAYOR REVENUES· click below 

. ·. ~· 
.Please ,;,;ter other here ii not In puil down 

COUNTY GENERAL FUND 

::i::.:::::::~=:~i:::::~:::;;;~:~!·~;i.~@.it¥;;~;,;;,i~Qwo.Q'.! ~:!~4~~'.itl;i~'t,g'.~~ ~ 
NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES 0 0 0 

CBHS UNITS OF SVCS/TIME AND UNlT COST: 
UNITS OF SERVICE' 

1,528 

. COST PER UNIT-CONTRACT RATE (DPH & NON·DPH REVENUES) 32.73' 0.00 0.00· o,oo 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 32.73 '0,00 0.00 0.00 0.00 

PUBLISHED RATE (MEDl·CAL PROVIDERS ONLY)'"' •.::::::::.,,,,,,,c ..•..••. 

UNDUPLIC,l\TE:D CLIE:NTS '"' 

1Units of SerVice: Days, Client Day, Full DaylHalf-Day 

~Units of Time: MH Mode 15 = MinuteslMH Mode 10, SFC 2D·25=Hours 



fEAR 2010-2011 API #." , •. 

LEGAL ENTITY NAME Edgewood Center. for. Children and Families· PROVIDER Ii:. 

PROVIDER NAME Edgewood Center for Children and Families 

.q.::.:~.'.:•- -
School Based School Based· 

REPORTING UNIT NAME: Centers - Drew Ceriters - Drew 

. REPORTING UNIT MHSA PEI Drew MHSA PEI Drew 

MODE OF SVCS I SERVICE FUNCTION COD 45110-19· 45/1 0-19, 
Mental Health . Community client 

SERVICE DESCRIPTIOI Promotion services #NIA #NIA #NIA TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE: BENEFIT 19,354 109,36.9 128,721 

OPERATING EXPENSE 735 4,470 s,2os 
CAl:IT AL OUTLAY jCOST ss,ooo AND OVER 0 

.. 
SU~'TOTA.L DIRECT COSTS 20,089 11.3,83! 0 0 133.,92! 

INDIRECT COST AMOUNl 2,411 ·13,661 16,072 

TOTAL FUNDING USES 22;500 127,500 150,000 

<eBHSlME 1'lTA1.1~EAti:i:tiiiWiiii1tii!i\.Sci~R'c~~'dH' ;:~)f\\t\1i;/\:i{D;~ ,';~'F'.i:~':):;/'.~~·.:;);p,,,r.,;;:.'/ ":;" .. , ·. '· ;,::,,,>z>" : 1:: .. ::· .. '·· '"' -' ";;H<·'g}i~''i¥ 1; .;;;::,. ,';' :" 
FEDERAL REVENUES - click below 

STATE REVENUES· click below 

MHSA 22.500 127,500 

GRANTS • click below CFDA#: 

Pl!>ase enter otil9r here if not in pull down · 

PR.IOR YEAR ROLL OVER - click below 

WORK ORDERS - click below 

Please enter other here if not in pull down . 

JRD PARlY PAYOR REVENUES· click below 

Please enter other here if not in pull down 

REALIGNU ENT FUNDS 

COUNTY GENERAL FUND 

FEDERAL REVENUES - click below I ' 

STATE REVENUES· click below 

GRANTSIPflOJECTS ·click below CFDA#: 

Please ante~ other here if not in pull down 

\f\IORK ORD.ERS • click below 

Plea:se enter other here if nol in pull down . 

3RD PARTY PAYOR REVENUES· cjlck below 

· Plim~\3 eh.ter·oiliertisre'if.nol in·pall down.: .... ,·_ ... ,·. 
COUNTY GENERAL FUND 

::tOif~ti·ioeFi'S~VEi~f;A~p~'Si:f~~ililiNP,~~~9.)!l~ce.~:'''1~');?,~i:i,+~ ~)g#~),0~2J)~'i"'i}~ ~·%ii-i~1't1('!ii1!1~i:'Mf: £t)i,\~~0,'!;~',\j'.}ii§,;:#~ 
.~-moµ;~w~D.Elilil~E::\'i'~lllil!E§'i3';:),;~o.¥V"i'l~i,~i1;lt;;'.c;::;1~·i~;;\<'~l-:3 ;J%ff,~i<<i!~~i~iio11:-'it;;,'~~~:'.;:~fij;~ii'i>i; ~ri!:i'~J\\i;tlf,;;1~'.<~t1'~1"g :.,:: 
NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES. 0 0 0 

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

• -· UNITS OFTIME!' · .812 ·4,600 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUEi ) 27.72 27.72 0.00 0.00 

COST PER UNIT-DPH RATE (DPH REVENUES ONL \) 27.72 27.72 0.00 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL )' 

UNDUPLICATED CLIENT 270 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Unlts of Time: MH Mode 15 = MinuteslMH Mode 10, SFC 20-25=Hours 

0.00 

0.00 

150,000 

0 

}~)~;t~!;#~D.i91i!i1; 



DPH 2: Departmep'· ~ Public Heath Cost Reporting/Data Col" ·-~ion (CRDC) 
~ ..... ~~~..,,,,,~~~~~,..., 

r--------------L-E_G_A_L""~;.,.·~ .. '""·ITY..;;-;...~;...~-M-:'1'.-::~0-:d:;,,;;~...;~;.;~...;,~d-:1 -:C-en-te-r-:fo-r-C-:h-il-d-re-n-a-n-d-F-am""'.'""m-es----'A;;..~R"'. o'""·v...;;.;;.~E.;;.l:;...#::.:...#::a4J:g·~·~iji:ifJRf;:'. 
PROVIDER NAME: Edgewood Center for Chlldren and families 

School Based School Based 

REPORTING'UNIT NAME:: Centers • JJC Centers • JJC 

REPORTING UNIT: MHSA PEI Drew· .MHSA PEI Drew .-·, MODE OF SVCS I SERVICE FUNCTION CODE .45/1D-19 45/10·19 

Mental Health Community client 

SERVICE DESCRIPTION Promotion services #NIA llN/A 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 122,169 122,169 

OPERATIN(3 EXPENSE 76,501 76,500 

CAPITAL.OUTLAY (COST $5,000,AND OVER) . 

SUBTOTAL DIRECT COSTS 198,670 198,669 0 

INDl.RECT COST AMOUN1 23,840 23,841 

TOTAL FUNDING USES: 222,510 222,510 0 ' 0 

.;o'si:iS:'NiEiirif~D~EA~T.Jf:iiil.NDING<SoiJRO~$'\MH'?Ji7',~\ff,,5£•'i;.''f:'?W~ f;;'?,!~}18ff~i:!f1;\1~~ 1c'.i;~;\;Mi'\\.f;~;t;'1il ,;;::"'"'•"'' .. ,, ·, .... '" .... "<'.J.c:"' 
FEDERAL REVENUES ·click below 

STATE REVENUES -click' below 

MHSA .212,500 2'12,500 

GRANTS • click below CFDA#: 

Please enter olher here if not in pull down 

. PR.l<;>R YEAR ROLL OVER • click below 

MHSA 10,010 10,010. 

WORK ORDERS • click beloW 

Please enter other here If nol In pull down 

3RD PARTY PAYOR REVENUES. click below 

Please enter c;>ther h,ere if nol in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND. · ::~~~:.~~;~e:;~::.:::~~~;:::::::i!~~i~:{~~~:~;;~ i~~1i\%?+/;~)6~~] ,~~'ii~~~~ •... 
. FEDERAL REVENUES· click below 

STATE REVENUES •click below 

GRANTS/PROJECTS· click below CFDA#: 

Please enter other here If not in pull down 

WORK ORDERS ·click below 

. Please enter other here if not in pull down, 

3RD PARTY PAYOR.REVENUES ·.click b.etow 

Piease enter other here if not in pull down 

COUNTY GENERAL FUND 

zr6fr'r4.ii!Of,IH~,~iliEi~!i'~N~i~il1Clsfljt.~t*.!Jlii.$\$pu~¢.i:~;,4,f7;<;y;,r!fi~'.~ '.~f,,~, ,, . 
. $f1G),i,fA:U:\l!)HtJ:Jil:,~-1:!i~W.e~;·:;';'.tf-'.~'~rg';:8!i.:':~~i,';!tfFMi!'>~:;;:i;t ;~\1;1;'~~\';t;s~~{&~~:,1 ;:;;sz~~,ii~~.ffi~:O:~ 

. NON-DPH REVENUES·· click below 

tor AL NON,DPK REVENUES 

:XO'l'l!l.~REVt=~WE~.\'t{ili!H;AN't.\/N$t\!~llrii:{i'i,,,)iS:0••gz;:;;~'ii'~'l ,;{~ifr':ifii frs!!'t{iiJf;:.~~~i§~iii ,,, '•' ,, 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OFTIME2 3,261 

COST PER UNIT"CONTRACT RATE (DPH & NON·DPH REVENU.ES) 68.24 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 68.24 

· PUBLISHED RA1E (MEDI-CAL PROVIDERS ONLY 

0NDUPLICA1ED CLIENTS 20 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Unlts ofTime: MH ·Mode 15 = Minutes1MH Mode 10, SFC 20-25=Hours 

3,261 

68.24 

68.24 

200 

0 0 

0.00 0.00 

0.00 . 0.00 

llN/A TOTAL 

244,338 

153,001 

0 

397,339 

47,681 

425,000 

20,020 

0 

0.00 

o.oo· 



DPH 2: Department , ·Y·~,,blic Heath Cost R~porting/Data Coltec~· --·~cRDC) 
~~--~~~~~~ ..... 

Fl!>, , t:AR 2010-2011 

"•. -

FUNDING USES: 

-LEGAL ENTITY NAME Edgewood Center for Children ar.id Families 

PROVIDER NAME Edgewood Center for Children and Families 

REPORTING UNIT NAME: 

REPORTING UNIT 

MODE OF SVCS I SERVICE FUNCTION CODI 

Day.Treatment 

Res 

88586 

10/85-89 

Day T~ Intensive 

SERVICE DESCRIPTlm . ' Fun day 

SALARIES & EMPLOYEE BENEFIT 300,860 

OPERA TING EXPENSE · 57,399 

Cl_\PITAL OUT LA y icosT l5;ooo AND' OVER 

#N/A #NIA 

APPE::. . .• ,; B·7a Page 15 

PROVIDER#: 8858 

#NIA • #NIA TOTAL 

300,861 

57,39! 

SUBTOTAL DIRECT COSTS 356,25! 0. 358,25! 

INDIREC'r COST AMOUN1 . 42,983 42,~Si 
TOTAL F!JNDING.USES 401,242 0. 0 0 0 4Q1,24l 

-'.Oei.tsi'fviEfi#l!:liBliL<ii-ii'F.til'No1ifu ·sriuRiiE°S'''L ·,_;.}/t1'."/:~·rY.n 't/. ·1/ '.;:'-"'.·!Y;iJ. :(,'·'··· :~Jf{;t'Ji '.''~:.'?f?P:•\'i>/11·>.n·;/,:',>:.r> ~;:•·;_,,.·,,;, :/'Yi ' 1·'1\·~> .•.:>1~~'ii; 
FEDERAL REVENUES - click below 

S[)MC Re.gularFFP (50%) 

ARRA SDMC FF.P (11.59) 

STATE REVENUES· click below 

EP$DT Stale Match . 

Family Mosaic Capitated Medi-Cal 

GRANTS. click.below 

Please enter other here If not In pull down 

PRIOR YEAR ROLL OVE~ • click below ' 

WORK O~OERS • click· b~low 

Please enter other here if not In pull doWn 

3RD PARTY.PAYOR REVENUES. click below 

REALIGNMENT FUNDS 

CO!,INTY GENERAL FUND 

152,630 

35,379 

101,983 

35,000 

CFDAll: 

\~Hs'cS'a:S.S.iti<.\N,qg·rA~i:i11Eif,~NDi'NCii$oligp~~f{j{}~~f;.~~j~>;j;'!mi;~ ~j;~'.!i~i;\~jW;·j~~;.;:;,"f(':i "·'' 
FEDERAL RE.VENUES • click below 

STAT!; REVENUES· click below: 

GRANTS/PROJECTS • click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS - click below 

Please enter other here if oot in pull down 

JRD PARTY PAYOR REVENUES· click below · 

Plaase enter othar here If not in pull down 

yOUNTY GENERAl,. FUND 

!it-OiJ!.A<tiirqsB~r~~-~S.ffi/);il.¢'t;~ai!$.~!F.!!iNtiii~~;~G"\ii~qg~'!i:i~§k4;it,; :it1'L'.f.!ii!:''.\i•%i~;,;v:~ ;l~)f!ii'\'.~;~zi\ 
!;i:Ji©,J;~L:;\[)~}ili;Rf;~SN1!JA~i'}Q5~ii;~1,S;;J.,_tf:".i.;;~\'i::~'"il0J~1t'i" ]'i~"{if.r&i~ii:i~g!, ;(~i')i'~I~·;;;~;::f~!t ,, .. 
NON-DPH REVENUES -.click below 

TOTAL NON-DPH REVENUES . 0 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE! 1,982 

UNITS OF TIME' 

.···· ,. 

0 

COST PER UNIT-CONTRACT RATE (DPH & NON·DP.H REVENUEi ) 202.43 o.oo 0.00 . 0.00 0.00 

152,630 

35,379 

101,983 

35,000 

76,250 

. 0 

1,982 

COST PER UNIT-DPH RATE (DPH REVENUES ONL' I ' 202.43 ____ o . .,;.o_o +' ____ o_._oo-+ ____ o_.o_o-+-____ o_.o_o"'t' ------1 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL' ~-----+-------+----_,i------+------1 
UNDUPLICATEDCLIENTl~-· -· _____ .._ ____ .._ _________ ....._ ____ _, 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2l!~its ofTime: MH Mode 15 = MlnuteslMHM~de 10, SFC 20·25=Hours 



DPH 2: Departmenr". 'ublic Heath Cost_ Reporting/Data Col!. '" (CRDC) 
flt>vAL YEAR: 2010-20·11 APl>.t:NOIX #: B-7b1, 7b2, Page 16 

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

PROVIDER NAME: Edgewood Center fur Children and Families 

REPORTING UNIT. NAME:: . Res OP Res OP Res OP 

REPORTING UNIT: 88584 88584 88584 

MODE OF SVCS I SERVICE FUNCTION COPE 15/10-59 ·15/70-79 15/60-69 
Crisi; Intervention- Medication 

SERVICE DESCRIPTION MH.Svcs OP Support #NIA #N/A TOTAL 

FUNDING· USES: 

SALARIES & EMPLOYEE BENEFITS 30,456 2,839 56,005 89,300 

OPERATING EXPENSE 9,600 '888 16,756 2.7,2.44 

CAPITAL OUTLAY (COST $5,o.ooAND OVER) 

f;UBTOTAL DIRECT COSTS '4o,056 3,727 72.,761 0 116,544 

INDIRECT CO?T AMOUNT 4,642 447 8,5s~ 13,657 

.. TOTAL FUNDlt-IG USES: 44,698 4,174 81,329 0 0 130,2.01 

'asfis;;1.fel<JT:i1i1;Ji"EAL¥fi;F,fuli'Dit.1G:s0~~6~sfr~'',''.;;:;~1:0,:;1-:iJ;iX1:~;1;:~; ''' ·1-·.;.:;'; 1 :':.}ci'~\/~ \~•-:;•::.;!::-t,>::~' .,., };;:'~J llZifr;'ii ..• ,., ·-· •· ·'''·:·~t:;c~•;y:;;:: ·1; l':,~:.1c;f;.\:-~:;•;•:,'f,2i: 

FEDERAL REVENUES • cllcl< below 

ARRA SDMC FFP (11.59.) 

STA TE REVENUES • click below 

EPSDT State Maleh 

Family Mosaic Capitated Medi-Cal 

GRANTS • click below 

Please enter other here if not in pull down 

PRIOR VEAR ROLL OVER· click below 

WORK ORDERS • click below 

Please enter olher. here if not in pull down 

3RD PARTY PAYOR REVENUES - click below 

P.le~se enter other here if nol in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUN'o 

CFDA #: 

20,851 1,937 37,922 

4,834 449 8,791 

13,936 1,294 25,344 

·5,097 474 9,272 

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 en(er other here if not in pull down 

3RD PARTY PAYOR REVENUES -click below 

Please' eDter oth6r here· if noi iii' pu11 'dowA 
COUNTY GENERAL FUND· 

>roft~t,pi:lhi$fS'ti~.~ri!i~O~f#.e~i;i.i:JdNPiNG~etmq~,~fi;:': ;-?;1;;?,!;:.';: :1;:,:;r::\;;:i''.::;c>i': 

;;q;o;r~!;{pf,PtjifiR~al.J:i!fil~:e.§g;,:!t'.. i~~''i'<\>H;.r,1~:~!!f~i:,;::7,\{~;'i,4~~i'LL~ ii~~':i::',\f;'.i:'fiiig7t~*-; ;~:tt':f:p;),\*ti#(~f, ij;f}i.i1,\;~:1;;fi~~;:i:~~ .. ,,.,,,.,""'';'"' .,.,. 
NON~DPH REVENUES· click below 

TOTAL fljON-DPH REVENUES 0 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE1 

UNITS OF TIME2 17,133 16,873· 

COST PER UNIT-CONTRACT RATE (DP.H & NON-DPH REVENUES) 2.61 3.88 4.82 b.cio 
COST PER UNIT-DPH RATE {DPH REVENUES ONLY) . 2.61 3.88 4.82 0.00 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 

· UNOUPLICATED CLIENTS 

1Units of Service: Days, Client Qay; Full Day/Half-Day 
2Unlts ofTime: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

60,710 

' 14,Cl74 

40,574 

0 O· 

. 35,076 

0.00 

0.00 

'' 



· DPH 2: Departmer•·-~~'-P.ublic Heath Cost Reporting/Data-Col' -~"'?n (CRDC) 
,...--~~ ........ ~--~~~--~ 

• I ""YEA!'\: 2010-2011 
LEGAL ENTITY NAMEi Edgewood Center for ChUdren and. farn.llies 

PROVIDER NAME: Edgewood Cen_ter for Children and Families 

FUNDING &JSES: 

.Res 
REPORTING UNIT NAME:: 'supplemental 

REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 

Res Supp 

60/78 

Olh~rNon

MediCal Client 

SERVICE DESCRIPTION Support Exp. #WA 

CBHS FUNDING TERI.\: t.~i~1.1'1)';~67i(o1,1'.,f.JI '"''' 

SALARIES &·EMPLOYEE BENEFrfS 107,038 

OPERATING EXPENSE 11,714 

CAPITAL OUTLAY (COST-$5,000 ANO OVER) 

SUBTOTAL DIRECT COSTS 118,752 

INDIRECT COST AMOUNl 14,248 

TOTAL FUNDING USES: 133,000 0 

.csas;M6f11:rJ\iitiEi~trri'i:F:ut.ii>i!ilc;iSoulilieiE.?·,:';~::i'i· J~:/::J ·r::/-:. ,., .. :•·:·.·:""-'' , .. :.. "i,:;·~nr"· 
FEDERAL REVENUES - click below 

STATE ·REVENUES - click below 

GRANTS· c::lick below CFDA#: 

Please enlef' other here if not in pull down · 

PRIOR YEA.R ROLL OVER • cllck below 

WORK ORDERS. click below 

Please enler olher here if not in pull down 

3RD pARTY PAYOR REVENUES· click b•IQ\V 

Please enter other.here if not in pull.down 

REALIGNMENT FUNDS 

t;DUNTY GENERAL FUND 133,ooo 

FEDERAL REVENUES· click below 

STATE REVENUES· click below 

GRAN"('S/PROJECTS • click below CFDA #: 

Please enter other here if not In pull down 

WORK ORDERS· click below 

Please enter other here If not in pull tlown 

3RD PARTY PAYOR REVENUES· cllck belo_; 

P.lease enter otheF here if not in pull down. 

COUNTY GENERAL FUND 

~tolliA'!:•.tef:f.$$~'Eisi:t1~~1§.~s~~;r.uN.Pr~:ti:~lli~~;~''.\f;'1f':i/)! ~1:q,(%fi:':ih0'1;&.;,~~~'~i .;11.f.t;:,>;;1:1:!f;;;£i~£'¥:i1' .... 
:~rr().T~l:'.fJ?3.;~fuf{f;~~N.W~;it\~.i;1.1itt~~t~~;.;i(\~';"';!'~"'\~'l;~•~~'.i~ ~;{1;;f:;:;1~'.i\1·ii:~\Qoo;; ·~~!•~i!t;~1fmm;:;ii~:~ '~"·"" 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES ·o. 0 

CBHS UNITS OF SVCS/TIME AND· UNIT COST: 
UNITS OF SER.VICE' 1,478 

UNIJS· OF TIME' 

COST PER UNIT-CONTRACT RATE {DPH & NON·DPH REVENUES) 90.00 o:oo 
COST PER UNIT-DPH. RA TE {DPH REVENUES ONLY) 90.00 0.00 

'PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 90 

UNDUPLICATED CLIENTS 4 

1Unlts of SeJVice: Days, Client Day, Full Day/Half"Day 
· 2Units ofTirr{e: MH Mode 15 = Minutes/MH_Mode 10, SFC 20-25=Hours 

#NIA 

··A1 . _ •• .ilX #: .B-7c, Page 17. 

. PROVIDER·#:. B85B 

#NIA #N/A TOTAL 

107,038 

11,714 

0 . 

118,752 

14,248 

0 0 133,00~ 

,<·::,·t\:·y?,<.:;:'' ·i::.\:·•:·:•.·::··,··•'"·'"·''; ·::.::.;.,i:;:/'.i•J .. ,:'.·~·,.:;;• 

133,000 

;f~f,tiiij:,;~'iif'ij'~iit 

' ... · 

0 . 0 

'1,478 

0,00 0.00 o.oo 
0.00 0.00 0.00 

..· .. 



DPH 2: Departme{ ?i.Jblic Heath Cost Reporting/Data Cd :on (CRDC) 
APPENDIX#:,•·'· ~.~Rll~''.''"''~~.1-8 ____ __, FiSCAL YEAR: 2010-2011 

LEGAL ENTITY NAME: Edgewood Center for Children and' Families PROVIDE;R 

PROVIDER NP.ME: Edgewood Center for Children and .Fa(nilles 

REPORTING UNtT NAME:: SEO SEO SEO' SEO 

REPORTING UNIT: 8858ED . 8858ED .8858ED 8858ED 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59. 15/01-09 15/60-69 45120-29 

Ca~e Mg! Medication· 

SERVICE DESCRIPTION MH Svcs Brokerage Suppqrt Cmmty Client Svcs #NIA · TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 91,210 21,695 1.651 '29,381 

OPERATING ExPENSE 8,631 2,691 205 2,140 13,667 

CAPITAL OUTLA Y'(COST 55,000 AND OVER) 

SUBTOTAL DIRECT COSTS 99,641 24,386 1,856 31,521 157,604 

INDIRECT COST AMOUNT 11,985 ' 2,926 222 3,783 18,916 

TOTAL FUNDING USES: 111.,826 27,312 2,Q78 35,304 176,520 

'·OBtts!or;ier'ir.AL11!1i;~tmH.i#pt'Jr.iiNG·s6ui1:0E~1;;,::,Y,; .':''\•;p.'~i'·: :·!Wi n::;•,,,,,~:~:.:;{;ii),;:;'.~J \<'';,,·,,?;::\< ··· ·"' ·•.· .. •.:·.·.i;,;;;1,;.;,,,, · ,.;,~;i·,•::X;?id'l;.<iK ~)'\F;:;'J",i'~>(;'~l~ . ::f;\c'/i'."',;;.,{'.1 
FEDERAL REVENUES ·'click below 

SDMC Regular, FFP (SO%) 

ARRA SDMC FFP (i 1.S9) 

STATE REVENUES. click below 

EPSDT State Match 

Family Mosaic Capitated Medi-Cal 

GRANTS - click.below 

Piease enter other here If not in pull down 

PRIOR YEAR ROLL OVER •.click below 

· WORK ORDERS • click be.low 

Please enter other here If nol In pull down 

3RD PARTY PAYOR REVENUES'-cllck below 

Please enter other here If not in pull doym 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND . 

58,511 

11,268 

32,336 

CFDA#: 

9,711'. 

6,866 523 65,900 

3.724 283 15,275 

10;584 · 807 ' 44,027 

664 664 

5,838 ' 465· 34.640 50,654 . :~:.:~~~~~i.::::~;::,:~~:r.~~:(,~~~:~~!~:~~~~;~: ~f;~~:~i;'~~~~iB,1~ i-i?iii~~~'.*t41'~1 r!ii~*!&IR.13.~f.io~] i1f!t¥.~i\~;;)y~!~~,}$ :r;~,H0~f7,~~~j 
· FEDERAL REVENUES , click below , , 

STATE REVENUES· click below 

GRANTS/PROJECTS ; click ,below CFDAll: 

Please enter other here if not In pull down 

WORK ORDERS ·click below 

Please entei olher here If ncil in pull down 

JRD PARTY PAYOR REVENUES· click below· 

Please enter other·here if not in pull down 

COUNTY GENERAL FUN() 

'1f1iiit4P'·:C.siff.~':ii:QB.~t~~p$W,8(!$,~'ifl!!fil~i~$:1$Cil!!B.e.e~~~~3t'.',!\~~1r.\i;Ji! ,, .·.· 

NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES 0 0 0 0 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 
UNITS OF SERVICE' 

.UNITS OF TIME2 66,961 25,289 49~ 519 93,267 

COST PER UNIT-CONTRACT RATE (DPH & ~ON·DPH REVENUES) 1.67 1"08 4.17 68.02 ' o:oo 
COST PER UNIT -DPH RATE (DPH REVENU!;:S ONLY) 1.67 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY1 \ji)\!tt\iff:j:~:~';\:; 

1.08 4.17 .,I 68.02 0.00 

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

'' 



DPH 2: Departmentr\Public Heath Cost Reporting/Data Cofli;."'"*~on (CRDC) 
,.........,,..,,,,,,.,,.,.,....,....~~~~~~ 

,. 
!t, 

FUNDINC3 USES: 

.. ~YEAR: 2010-2011 

LEGAL ENTITY NAME: Edgewood· Cente~ for Children and Families 

PROVIDER NAME: Edgewood Center for Children and Families 

REPORTING UNIT NAME:: . EPSDT TB$ . EPSDT TBS 

REPORTING UNlt: 

MODE OF SVCS/ SERVICE FUNCTION CODE 

SERVICE DESCRIPTION · 

SALARIES & EMPLOYEE 
0

BENEFITS 

OPERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT · 

TOTAL FUNDING USE;!;: 

885818 

15/58 

TBS 

493,535 

68!983 

. 562,518 

67,503 

630,021 

885818 

15/01-09 
Case Mgt 

Brokerage 

4,009 

1,074 

5,083 

610. 

5,693 

#NIA . 

.. 

0 

."1 • ... i::·;:;if\ij;':;!~\1' .·v•···.··· iCBHSii.f i:NirAU:til'SAGti:ii°.F.iililbl~Gisoi:J~ca~t>;1i!{l'ifr;t~~·f.itli;~;:t ·--";: '; ,,,,. 
FEDERAi-- REVENU!=S _.click below 

SDMC Reogulai FFP (50%) ' 

ARRA SD' MG FFP (11.59) 

STATE RIEVENUES - click below 

EPSDT St.ala Match 

Family MCJ>saic Capitaled Medi-Cal 

GRANTS - click below 

Please enter other here if nol in pull down 

PRIOR Ye: AR ROLL OVER • click below 

WORK ORCDERs:. click below 

Please enter other here If not In pull down 

3RD PAR'r"Y PAYOR REVENUES- click below, 

Please enter other here if not in pull down 

REALIGNMENT FUNDS 

- FEDERAL REVENUES • click below 

STATE REVENUES - citck below 

GRANTSIP ROJECTS • click below 

Please enter other here If not in pull down 

WORK ORDERS ·click below . 

·Please enter olher here if not in pull down 

3RD t:'ARTY PAYOR REVENUES - click below 
&. ... 

Please· enler 61.he·r.here Ir n.ol In pull dow.~ . ·•. 

COUNTY GENERAL FUND 

300,6Q6 3,292 

68,657 1,786 

202,500 561 

CF~A#: 

CFDA#: 

)IX #: fB~~~~\;'l~9jr~[[ 
,; ,,;-;.:. 

#NIA #NIA TOTAL 

497,544 

70,057 

0 

567,60~ 

·- 68,113 

lf·'·''r:fic '•'·· 
·"·"· 

·303,900 

70,443 

203,061 

"1'.0l!'AL·;cfil'IS:SOBS'l'~NcE-if;aiisi:'RUr-.iDiNG~~.i;iRciE$\i~~Yf.iJ!i,'~1 ;;4;i:i;;;;:g:;~J,;;~;;;.it~~~~l"""' " ,,:: ... y,• . "'' 1;Jir' ,. ' ·;;;w;,,... _,, ' 

f;T~TAi:·:J:>~*f ~~EWi~~ci:e~::~j~~~rt-.~ .. ~;~~~~;;;~«:~~:~;i::r.~,~::;.;.~~~~@;:1~ ?,NN~;~~tr~ts~Q~~::~ t~{~~};~1~~~~IQ~e~~ fii~~~1~;.~f~l!it~~tii~:~~~~~ r~_::::~~~~~~~::~~~{{:~g]ryj~~~:!·n~-1-~;:~:1.;j~::~~:f1~~1:~;,~~~;t-~ H~~~{;~J:1t.(~.\~j~.~~J7,~-~i 
NON-DPH REVENUES - click below 

TOTAL NON-DPH-REVENUES 'o ·O 0 

iroT-AUcREli-ENci.es1101?:Hrl{NbtNl\lN~P,lfk ''>~;,,,,;<if.\:i;:::,_;,~}.jt;:;;?itf,v !f:?.:;).':;nfi~liiti21~ it!i~°'');i.:~5;;;,~j~~s~ )l}i;:%:~;'1;1);:\';~·i[i,f, ;(!jt;;:~r~·;;~q:;n:~-~·{l ;i\'l;;~iA\,:~~!~iL?;i f:.;.:!~\1•i)~Gl'i~171~[ 

CBHS UNITS OF SVCSfTIME AND UNIT COST:. 
UNITS OF SERVICE' 

UNITS OF TIME2 . 

COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES)· 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 

PUBLISHED RATE {MEDI-CAL PROVIDERS ONLY 

UNDU.PLICATED CLIENTS 

1Units of Service:· Days, Client Day, Full Day/Half-Day 
2Unlts of Tirne: MH. Mode 15 = Minllles/MH Mode 10, SFC 20-25=Hours 

.241,;!87 

2.61 

. J . 2.61 

2,818 

2.02 0.00 0.00 0.00 

2,02 0.00 0.00 0.00 



. . 

. DPH 2:-Departme11'"-- • .,ublic Heath Cost Reporting/Data Co,~ - ,_:~'" {~RDC) 
Af.,,. .X-#-:"'ie"':::'"~p'")"'~~.,.:~-Jj'"~""t.2'"'g-1!~-~;-----.. 

LEGAL ENTITY NAME: Edgewood Center for Children and Families 

'.'"'':··PROVIDER NAME: Edgewood Center for Children· and Families 

REPORTING iJNIT NAME:: FMP FMP 

REPORTING UNJr: FMP WRAP . FMPWAAP 

MODE OF SVCS I SERVICE FUNCTION CODE 45/20-29 45/20-29 

SERVICE DESGR)PTION Cmmty Client. Svcs Cmmly Client Svcs #N/A 11N/A #N/A ToTAL 

FUNDING USES: . 

SALARIES & EMPLOYEE BENEFITS 

Of'ERATING EXPENSE 

CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUN.1 

TOTAL FUNDIN.G t:JSES: · 

:tiea.SiMEN;iAfiaS>'.i.,1ti!liil:NolNG\S~tl~ci;~}'~!;1.'i{'i,:'fi\(iti:~'.fkt/f!.~ w:.:~-
FEDERAL REVE.i<ILIES •·Click below 

STATE REVENUES - clicl< below 

GRANTS • click below GFDA#: 

Please enter other· here If not in pull down . 

PRIOR VEAR ROLL OVER - click below 

WORK ORDERS • ciick below 

· HSA (Human Svcs Agency) 

Please enter other here It npl in pull down 

JRD PARTY PAYOR. REVENUES· click below 

Please enter olher here If nol in pull down 

REALIGNMENT FUNDS 

ST ATE REVENUES - click below 

GRANTS/PROjECTS - click below CFDA#: 

Please enter other her~ If not in pull down 

WORK ORDERS - click below 

Please enter other here if not In pull down 

3RD PARTY PAYOR REVENUES· click below 

Pl~ase enter other here if not in cp~ll doWn · 

5,254 

996 

6,252 

746 

7,000 

5,700 

COUNTY GENERAL FUND 

:ttiir'iA~-\9~~s'iSl:Ji;i:SmA~'t:i~'IA$fa~j;>P.4li\iliN!?.$.q~~?~~·Yi*'f\¥'1:?-t\:i:!<'.,'.~ ;f;i)~:;;,.k,.J;J;,~''"'' 

13,099 

2,535 

[ 15,634 

1,860 . 

11;494. 
•-'•·· ,, ·~- .. ,., .• , ... 

14,300 

.:\;f~11"~1;ir.~;Rf.15~E;~~'bl·t1£~;;;;;L"; ~··ij):i~L~~):t,;·.,;ri•;~';""';\l.H'' ::·:;;.\:2~i~'·•f~i;:ti~liPJ1 ;~'ir:!.f!'1:ii;:JJ.4~~#1i~~ ......... . 
NON-DPH REVENUES ·click be!ow 

TOTAL NON-DPH REVENUES 

'.'T:QJ<#l'.'REVENIJES.t('DRl'!i~'Nt\!rii~Ni!),lif.ll '.:c\1:i~r.;::~/;S,';'.}:";i~~if{:i'\·;~1'$ '~~Fiii:~ii!f{c;tjOpo'.~ ~{~;r;~¥':'i'i~:1.~1494i ;··: •. ,,,"''. ,, ., ..... . 
CBHS'UNITS OF SVCSfTIME AND UNIT COST: 

UNITS OF SERVICE1 

UNITS OF.TfME2 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPHREVENUES} 

COST PER .UNIT-DPH RATE (DPH REVENUES ONLY} 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLIGATED CLIENTS 

1Unfts of Service: Days, Client Day, Full.Day/Half-Day 
2Units ofTime: MH Mope 15 = Minutes/MH Mode 1q, SFC 20·25=Hours 

45 

156.60 624.79 0.00 

156.60 624.79 0.00 

3,533 

0 

0 . 21,886 

2,608 

.20,000 

0 . 0 0 

0.00 0,00 

0,00 0.00 

l :t I 



DPH 2: Departme· .~~-';Public Heath Cost Reporting/Data co· --·•9n (CRDq) 
.~--;.,,...,.,,.,,....,. ..... ~~~~~ .... 

; ,. : . -~.;At YEAR: 2010-2011 At.- ~·-41x #: ~~~~P,?.Q'eji~X· 
• • ~ .LEGAL ENTITY NAME: Edgewoqd Center for Children and Families PROVIDER#: ~~~i~!~:\:f.!.J,~;~f.:~': 

;··~--.-~---~-------------+~--i-~----------------------------------""'"'=,...-------1 
': PROVIDER NAME: Edgewood Center for Children and Families 

::oz:;i-"-' ____________ __;R;;;E;_PO;;..R;,,;,T;_l""NG.;;...;;.U_N;_IT..;.N..,A""M,;;,E"f:: _..:.....w_R_A_P_-+ __ W_R_A_P __ +------+------t------+-··_"_"'_"_' ----1 
REPORTING UNIT: EPSDT SB163 EPSDT SB163 

MODE OF SVCS I SERVICE FUNCTION CODE 15110-59 15/60-69 

MedicaUon 

SERVICEDESCRIPTION MH Svcs _Support #NIA #NIA #NIA TOTAL 

. CBHS FUNDING TERM: •'#J.\:i4ii.~i!iraiM1f :alliie:~'$z3(ii1;1i ::·~:_ . . '·' :·'''"'~"•'.:'·~·'.p. .;;·t::•:\:•:)H{C..":'/Si' 
FUNDING USES: 

S;.>.LARIES & EMPLOYEE BENEFITS 163,737 20.431 184,1.68 

OPERATING EXPENSE 14,834 1,890 

CAPITAL OUTLAY (COST $5,ooo AND OVER) -,0 

SUBTOTAL DIRECT COSTS . 178,571 22,321 200,892 

INDIRECT COST. AMOUNl ~1,429 2,679 24,108 

: TOTAL FUNDING'USES: 200,000 25,000 o· o 225,ooo 
;0aiisiM ENTAi'iHEALi.f.t•j;liiJoiNG)$Q.i;iitpes!i.;i.;;;:: .;::: 'b'.';;~i/'}!' :.:.;{;~:~;eft''i''.;;;~;,:;1 !i;;/•''' .• , ... :::;'::}!:·.:.~ 1,·v:x:>;·;•.i•:'i'\i.'~ t>·c··:;.•/>:;);: .'1<': .. :.;;\:\:\,'i 
FEDERAL- ReVENUES - click below 

SDMC Regular FFP (50%) 

ARRASDMCFFP (11.59) 

STATE RE'VENUES - click below 

EPSDT suite.Match ' 

GRANTS - click below 

Please enier other here If nol in pull down 

PRIOR YEAR ROLL.OVER· click below 

WORK OR:DERS - click below 

HSA (Human Svcs Agency) 

Please enter olher here If not In pull down 

JRD PARTYPA"(PR REVENUES-click below 

· Please enter olher here ff not In pull down' 

REALl~NJ.llENT FUNDS 

COUNTY GENERAL FUND 

100,000 12,500 112,500 

23,178 Q,900 26,078 

66,823 · 8,350 · 75,173 

CFDA#: 

• :t 

11.250 

FEDERAL REVENUES - click below · · 

STATE REVENUES· click below 

GRANTS/PROJECTS· click below CFDA#: 

Please enter olher h'ere if-nol in pull down 

WORK ORDERS • click below 

Please en1er olher here If not in, pull down 

3RD PARTY PAYOR REVENUES - click bejow. 

Pl'ease.-en1enithsr heire If nbt iri·puli down'""" · :· '· .. ·.1··., ' 

COUNTY GENERAL FUl:ID 

:1.Q;i;W~eks:S11s.s!tAflcE:~!!.tiseiiiili;i/~.iN@~QPifg~'.'if::~liFi~~i'~ :l!.1•ii\''b.~iiii\;'~;~\~~ 

NON-DPH REVENUES ·click below 

;. ' ..: ' 

TOTAL NON·DPH REVENUES , o 0 

rricilt;!>;t'asllffi.N'W,i;~1tl:!~!J?#t.ilii'lN!llN.;'P.eWt'/~i;1;,;,,1;•i<YY";''·':~~;'~l~~;~1~"~J ;::iiii"\f.~'. i;?.od,il9.oi: ''L~~:;·~,,~~mP.'P.;; 1:s~'lfi~i~~;;i; 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

. UNITS OF SERVICE' 

UNITS OF TIME2 76,628 5,187 

COST PER UNIT:coNTRACT RATE (DPH & NON-DPH REVENUES\ 2.61 4,82 

COS.T PER UNIT .,-DPH RA TE (DPH REVENUES ONLY) 2.61 4.82 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONL 

UNDUPLICATED CLIENTS 

'Units of Service: Days, Client Day, Fu.II Day/Half-Day 
2Unlts ofTinie: MH Mode 15 = Minutes/MH Mode 10, SFC 20'25=Hours 

0 

0.00 0.00 

0.00 ·o.oo 

.. ' -

. 0 

"'··"' .. '·' '•<:'re•''! ;,:,:~ ;::;;.':'.·'.;2.2~/oijo; 

0.00 

0.00 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line. 7 on DPH 1 ): .: : .. ,.;lA,;i;.{{;,~:aij~ej ·. 
.APPENDIX#: B-1a, Page 1 

Document Date: 711/10 
Provider Na.me (sal)le 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) 

.. OTHE:R REVENUE (grant title) (grant title) (dept. name) · (dept. name) 

Proposed Pr.oposed Proposed Proposed Prqposed Proposed 

' Transaction ; Transaction Transaction Transaction Transaction. Transaction 
Term: 7/1/10 • 6/30/11 Term: 7/1i10 - 6/30/11 Term: Term: Term: Term: .. 

POSITION TITLE .FTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical ·suoe,.Yisor ,0.25 $ 15 600.00 0,25 15 600. 

Medical Director (Jj5 $ 24 751.00 . 0.15 24 751 
.. 

Clinician 1.60 $ 96,000.00 ·1.60 . 96 000 -
Parent Pa·rtner 0.20 $ 6 500.00 0.20 6500 . 

Administrative Suoo6rt " .0.20 $ 9 3.60.00 0.20 9 360 

Research Associate . ' 0.10 $ . 5701.00 0.·10 .5 701 

;' 0.00 $ -
o.oo $ -. 

0.00. $ - . 1~ 

0.00 $ -
0.00 $ -
0.00 $ -

. o,oo $ -
O.!lO $ - ' 

: 0.00 $ - ~· 

0.00 $ - ·~ 

0.00. $ -
TOTALS 2.50 $157 912 2.50 $157 912 0.00 $0 0.00 $0 0.00 $0. 0.00 $0' 

EMPLOYEE FRINGE BENEFITS . 29%1 $45,794 I 29%1 $~5.794 I #DIV/01 I I #DIV/01 I I #DIV/01 I I #DIV/01 I I 

TOTAL SALARIES·& BENEFITS C $203,106 I r· -.s203,106 I C sol r-m- $0]· r ----:$ol ! . $})] 

:· 

>. 



DPH 4: Operating Expenses Detail 

Provider Number(same as line 7 on DPl:l 1): ··:::''i:·.>:i:~f::;1~8~~~:; 
Provider Name (same as line 8 on DPH 1): Edgewood - Kinship EPSDT. 88581'3 

Expenditure Cateqorv 

Rental of. Property 

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

· Building Maintenance Supplies and Repair 

Printing and Reproducti'on 
ln;surance 

Staff Training. 
· Staff Travel-( Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 

· . Dates, Hours & Amo.unts) 

UCSF Interns 
'-.....-

OTHER 

Deprediation 

Educational $upplies/Cfient Services 

Food Services 

Information Technology 

..:JOTAL OPERATJNG EXPENSE 

.. TOTAL 

PROPOSED 

TRANSACTION 

7/1/10.-6/30/11. 

$ -
$· 2,803 
$ 600 
$ 5,436 
$ -
'$ '· 1,852 
$ 1 000 
$ . 1;200 
$ -

$ -
'$ -
$ . 3 600 
$ -
$ -
$ -
$ -
$ -
$ 13 995· 

$ 3,600 
$ 900 

$ 6 780 

$41,767 

GENERAL FU!'ID 
& (Agency- GRANT#1: 
generated) . 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION . 

7/1/10-6/30111 Term: 

2,803 
600 

.5 436 

1,852 
1,000 
1,200 

3,600 

13,996 
3,600 

900 
6,780 

$41,767 $0 

APPENDIX#: B-1a, Page 2 · 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1:. ·. #2: 

(grant title) {dept. name) · .(dept. name)' 

' 
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION · TRANSACTION-

Term: Term: Term: 

~ . 

.. 

'· 

~ 

" 
·:· 

.. .. 

; ., 

· . 

$0 $0 $0 '· 



,,:·, .. 

.. '.\•. CBHS BUDGET JUSTIFICA TIQN 

Date: 07/01/2010 · Fiscal Year: 20t1 

Salaries and Benefits ·Salaries FTE 
Clinical Supervisor: Oversees Clinicians, review notE,:ls; reviews performance 
of Clinical workers, Mas.ters 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~ciuthor care plans and ann~ai treatment plans· and provides 
therapy"sessions and helps with case menagement, Min Req Masters 
Degree and 1-2 years experience: 1.6 FTE X $60,000 per year = $96,000 

$96,000 1.60 
Parent Partner: Provides· support and mentoring to parents includirig_ohe-on-
one interaction where necessary; Mi~ Req BA preferrE,:ld 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 .oer vear =·$2~,400 . · · $9,360 0.20 
Research Associate: Designs assesment materials, evaluates all service 
report results;· Min Req Doctoral degree; :1 FTE X $57,013 per year= 

; $5,701 ' $5,701 0.10 

•' .. 

I u I AL SALAKll:~ $ 157912 ·2.50 

Benefits at 29% - $157,91'2 X .29 = $45,794 $45,794 

.. ... .. .. .. 

TOTAL BENEFITS $45,794 

TOTAL SALARIES & BENEFIT$ · $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 

Buildi hg Maintenance: 

. 1,070 Sq Feet X $5.08 per= $5,436 

Materials and Supplies:·· 
Office Supplies:· · 

,:,.:., ... 

. Total Occupancy: 

Based on previous year's experience $50 per month X 12 months=. $900 

Printing/Reproduction: 

: Program/Medical Supplies: 

Client Incentives based on past experience $300 _per morith X 12 months = $3,600 

Food for clients; $75 X 12 months= $900 

Total Materials. and Supplies: 

General Operating: · 
Insurance: · · 

Total anriual agency cost for insurance= $185,209. This ·contract 

represents 1.0% oftota! agency fundi_hg. $185,209 X .01 = $1,852 

Staff Training: 

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

Computer Supplies 

$2,803 

$5,436 

$22,235 

$600 

$3,600. 

$900 

$5,100 

$1 ,852 

$1,000 

• • ... .,. • ..... , •• f ....... ·''"':'>': .. .,.... .. " ........... ~ .... ··: •' ·:·.:~· ....... , •.• ~ ... -· .... - ....... ·-· ·-·~.. " .... . 

Based on previous year's experience $565 per month X 12 months= $6,780 $6,780 

Total General Operating: . $9,632 

Staff Travel (Local & Out of Towri): · 

Based on prior year's experience 200 .miles per month X 12 months X $1,200 
$.50 per mile = $1,200 

\$1,20Ci 

Consultants/Subcontractors: 



-...:.1·. ·"""' -··· . 
UCSF Interns: $90,000 total budget for Agency for five interns= $18,000 · . $3,600 . 

. per intern X .2 nE = $3,600 

Total Consultants/Subc~ntractors: $3,600 

TOTAL OPERATING COSTS: $41;767 
. . . 

· CAPITAL EXPENDITURES: (If needer] - A unit valued at $5,ooo or m~re) $0 

I· TOTAL D"IRECT COSTS (Salaries & Benefits plus Operating Costs): $245,473 I 
$29,432 

I CONTRACT TOTAL: $274,905·1 

· .. 



.,':'> 

DPH 3; Salaries & Benefits Detail 

Provider Name (same as line 8 on DPH.1); . i Edgewood - School-Based EP.SDT 885814 
Provider Number {s_arne as line 7 on DPH 1): '.! ,:,.~;· ;._ ·. ~.,,';;:;,;•·i:';8S5R ·APPENDIX#: B-1b,.Page 1_ 

Document Date: 7f1f10 

: 
GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

' TOTAL (A~eney-generatedt . 
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 - 6f30f11 · Te.rm; 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 $ 3576 0.03 3576. 

Renional Pronram Director 0.30 $ 29254 0.30 29254 ~\ 

Clinical Director · ·o.51 $ .45 610· 0.57 45 610 

Clinical Suo.ervision 
.. 

0.40 $ 24960 0.40 24960 

Senior Clinician .. 0.10 $ 6.418 0.10 6-418 

Research Associate 0.13. $ 7 412 0.13 7 412 .. 
Clinician 1.70 $ 85 802 1.70 85 802 

Parent Partner ' 0.20 $ 6 500 0.20 s.5o·o 

Administrative Sunnort 0.50 $ ·23 400. 0.50 2340.0 
; 

0.00 $ -
.0.00 $ -

0.00 $ -
' 0.00 $ 

.... - •, 
.. 

0.00 $ 7 ... 
0.00 $ ~ 

; ' $ 0.00· -
0.00 $ -

TOTALS. .. 3.93 $232,932 3.93 $232 932 0.00 - $0 . 0.00 $0 0.00 $0 .0.00 $0 

EMPLOYEE FRINGE BENEFITS 29% I $67.550] 29% I $67,550 I #DIVfO! I I #DIV/O! I I #DIV/DI I I #DIVfOI .1 '1 

., 
TOTAL.SALARIES·& BENEFITS ,----$~ r-- $300,402 I .[-C:n$ol I $0 J I $0 I I' $0 J 

. ·-



DPH 4: Operating Expenses Detail 

Provider Number (same as line. 7 on DPH 1 ):· j'.::}'i~~?fl:i~::M::M~.§~ . 
Provj.der Narne (same as line~ on DPH 1): Edgewood - School-Based EPSDT ~85814 

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/SU.BCONTRACTOR (Provide Names, 
Elates'.'Hours & Amounts) 

UCSF Interns 

OTHER 

Depreciation 

Client Incentives 

Food Seririces 

Information Technology 

TOTAL OPERATING EXPENSE 

l 
; .... 

TOTAL 

PROPOSED 

TRANSACTION 

7 /1110-6/J0/11 

$ -
$ 3.728 
$ 900 
$ 7,228 
$ -
$ 2778 
$ 1 500 
$ 9,000 
$ -
$ -
$ -
$ ·3 600 

$ -
$ -
$ -
$ -
$ -
$ 18 613 
'$ 1 200 
$ 1,200 
$ . 10 800 

$60,547 

GENERAL FUND 
& (A,gency· GRANT#1: 
generated)' 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10·6/30/11 Term; 

3,728 
900 

7 228 

2 778 
1 500 
9 000 

3 600· 

18,613 
1200 
1,200 

10 800 

$60,547 $0 

APPENDIX#: B-1b, Page2 
Document Oate: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1:, #2: 

(grant title) _ (df!pt. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: .Term: Term: 

" 

·-

.. 

$0' $0. $0 



; CBHS .BUDGET JUSTlf'.ICA TION. 

Provider Name: ·Edgewood - School-Based EPSDT 885814 
. Date: ()7/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits .. Salaries· FTE 

Resea rch Director: Oversees all aspects of program quality of care, 
outcomes, fiscal admin and facility mcinagement; Min Req Doctor.al level 
professional with 10 years experience:.03 FTE X $119, 1 B4 per year = 
$3,575 $3,576 0;03 
Reg.ior1al Program Director: Manages all' aspects of a regions Mental Health 
operations including supervisory; planning, reporting and budgetar}t · 

. respon sibility; Min Req Mas,ters. Degree and 5 years experience; .3 FTE X 
$97,512.50X6 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,Q·18 = $20,005 

$45,610 0.57 
Clinical Supervisor.: Oversees Clinicians, review notes, reviews performance 
of ClinicalworkefS; Masters and 2 years experience .4 FTE x' $62,400 per 
vear = $24,960 $24,960 0.46 

· Senior-Clinician: Responsible for developing; coordinating, implementing .. 
and monitoring all aspects ·Of program behavioral P!ans; Min Req MSW 
Masters Degree. and MFT o~ LCSW license and. 3 years experience; .1 FTE 
X $64; 184 oer 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 pe.r year= .. 
$7,412 

' 
$7,412 0.13 

Clinician: Co-author care plans and annual treatment plans and provides . . 

therapy sessions and helps with case menagement, Min Req Masters 
Degree and'.1-2 years experience: 1. 7 FTE X $50,472 per year = $85,802 

' $85,802 1.70 
Parent Partner: Provides s.upport and mentoring to parents lncludin'g one-on-
one interaction where necessary; Min Req BA preferred with 1 year . 

. experience; .2 FTE X $32,500 Per.yea·r = $6,500 $6,500 0.20 
Administrative Support: Provides support for program, schedule a~d handles '· 
day t.o day ad min tasks; Min· Req High School Diploma or GED; '.p FTE X 
$46,800 oer year= $23,400· $23;400 0.50 

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

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

Tu I AL 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= $1'8,613 $18,613 

Utilities: 

Utilities 1 ;423 Sq Feet X $2.62 per== $3,728 $3,728 

Building Maintenance: 

1,423 Sq Feet X $5.08 per== $7 ,228 $7,228 

Materiais and Supplies: 
Total Occupancy: $29,569 

Office Supblies: · 

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

Printing/Reproduction: . 

Program/Medical Supplies: 

·client Incentives base.d on. pasf 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 annua.1 agency cost for insurance== $'18f:),2Q9 . .This coritract 

· represehts 1.5%of total agency funding. $185,209 X ~015 ='$2,778. '•' $2,778 

Staff Training: 

3 trainings throughout year X $5.00 per training== $1,500 $1,500 

Computer Supplies 

Based on previous year's experience $900permonth-X12 months== $10,800 $10,800 



· Totaf"General Operating:· H~1J)78 

Staff' Travel (Local & Out of Town): 

Base <l on prior year's experience 1,500 mile~ per month X 12 months X $9,000. 
$.50 per mile= $9,000 

$9,000 

Consuitants/Subcontractors: 

· UCSF Interns: $90,000 total budget for Agency for five interns= $18,000 $3,600 
per in tern X .2 FTE = $3,600 

Total Consultants/Subcontractors: $3,600 

TOTAL OPERATING COSTS: $60,547 

CAPfT AL EXPE;NDITURES: (If needed -A unit valued at $5,000 or more) . $0 

. TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $361,029 I 
' . 

$43,322 

CONTRACT TOTAL: $404;3s1 I 

•••••••••••• ,; • ' ' 1 ••• , '. •• ·~ • 

·.' 



DPH ~: Salarles & Benefits Detail 

Provider Number (same as line 7 on DpH 1): :'.i:~!:~{;~.:~;L:::t!l.~15!3~ 
Provider Name (same ai;; line 8 on DPH 1): Edgewood -AB3632 885815 

APPENDIX#: B-1c, Page 1 
Document Date: 7/1/10 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

' TOTAL (Agency-generated) 
OTHER REVENUE (gr~nt title} 

.. 
(grant title) (dept. name) {dept. name) 

_- r Proposed Proposed Proposed Proposed Proposed Proposed 
J:ransactfon Transaction Transaction Transaction Transaction Tr.ansactlon 

Term: 7/1/10 - 6/30/11 Term: 7/1110 • 6130/11 Term: Term:· Term: Term: 
POSITION TITLE ·.FTE SALARIES FTE SALARIES FTE SALARIES- FTE SALARIES FTE SALARIES FTE SALARIES 

Medical Director· 0.09. $ 14 851.00 0.09 14 851 

Clinical Supervisor 0.25 $ 15 600.00 0.25 15 600 

Clinician .1.00 $ 58 300.00 1.00 58300 ' 
Research Associate 0.05 $ 2 851.00 0.05 2,851 

Administrative CoordiriatDr 0.20 $ 7 072.00 0.20 7 072 

o.oo $ - .. 
. 0.00 $ -

0.00 $ . 
0.00 $ - ~ 

0.00 $ . 
• 0.00 $ . 

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

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

TOTALS 1.59 $98 674 1.59 $98 674 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 $28;a1s. I.. 2s%I $28,615 I #DIV/OI I I #.DIVIOI I I #01v101 I I #DIV/01 I . I 

T.OTAL SALARIES·& BENEFITS [-- $121,2sg I r=:tJZ1.2s9l. ,---,$o) [- $1)1 I -$2J- r $DJ 



h 
·•,-

.Provider Number (same as line 7 .on DPH 1 ): 
Provider Name (same as line 8 on DPH 1): 

Expenditure Category 

Rental of Property 

· Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office ~upplies, Postage 

Buildi~g Maintenance Supplies and Repair 
Printing a.nd. Reproduction 

Insurance· 

Staff Training 

Staff Travel-( Local & Out of Town) 

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

\_ UCSF Interns. 

·OTHER· 

Depreciation 

Educational/Client Supplies 

Food Services 

Information Technology 

• TOTAL OPERATING EXPENSE 
!" 
:·• 

DPH 4: Operatin·g E.xpenses Detail 

:ItD:;:;\ij:i;;]::~~~~l:1!§~:~:. 
Edgewood·-AB3632 885815. 

GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL generated) 
OTHER (grant title) 

HEVENUE 

PROPOSED PROPOSED. PROPOSED 

TRANSACTION TRANS/.>.CTION TRANSACTiON 

7/1110-6/30/11 7/1/10-6/30/11 Term:_. __ 

$ -
$ 1,001 ·1.001 

$ 2·70 270 

$ 1,941 1;941 
$ -
$" .. 1 111 1 111 
$ 500 500 
$ 1 200 1 200. 
$ : -
$ -
$ -
$ -
$ -
$ -
$ -. 
$ -
·$ -
$ 4,997 4 997 

.$ -
$ - .. 
$ 2,400 2,400 

$13,4~0. $13,420 $0 

' 
APPENDIX#: · B-1 c, page 2 .. 

Document Date: 7/1/10 

GRANT#2: WORK.ORDER WORK ORDER; 
#1: . #2:. 

(grant title) (def>t. name) (dept. name) 

PROPOSED PROPOSED · . PROPOSED -

TRANSACTION TRANSACTION TRANSACTION 

Term: --- Term: --- Term:· ---

.. 

i. 

.. 

' 
; 

' 

' 

' .. 

$0 $0 $0 



. CBHS BUDGET JUSTIFICATION. . ~ ' '.'' 

1f;~¥~~~Fiiil'ti~li~~~ss~:;;:~~::;15;];1!Jf ... 
Provider Name: Edg~wood -AB3632 885815 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries· and Benefits Salaries FTE 
Medical Director: Manages Medical and Psychiatryfor Agency, Min Req 
License to practice medicine: .09 FTE X $165,006 per year = $14,851 . 

" 
$14,8p1 0.09 

Clinical Supervisor: Oversees Clinicia.ns, review notes, reviews performance 
of Clinical workers, Masters and 2 years experiE;mce .25 FTE X $62,400 per 
lvear = $15,600' $15,600 0.25 
Clinican: co.:author care plans and annual treatment pl.ans and provides 
therapy sessions and helps with case mena·gement, 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 ser.iice 
report results; Min Req Doctoral degree; .05 FTE X $57,013 per year= 
$2,851 $2,851 0.05 
Administrative G9ordinator; Provides support for program, schedul.e and 
handles day to day admin tasks; Min Req r.ligh School Diploma or GED; .2 

•. FTE X $35,369 per year= $7,072 $7,072' 0.20 

. 

' 

IUIAL S.11.!...".~~!::'.:: 98 674 $ ' 1.72 

Benefits at 29% - $98,674 X .29 = $28,615 $28,6.15 

.TOTALB5NEFITS . · $2~ 1.615. 

TOTAL SALARIES & BENEFITS $127,289 . 1.72 
Operating Expenses . . · · 
Formulas to be expressed with FTE~s, square footage, or % of program within .agency - not as a 
Occupancy: 
Rent: 

Depreciation 382 Sq J=eet X $ 13,08 per= $8,986 $4,997 

Utilities: 

' 
' ' 

... '· 



v7-'i· • -

Utilitie s 382 Sq Feet X $2.62° per= $1,800 $1,001 

Buildi -119 Maintenance: · 

382 Sq Feet X $5.08 per= $1,941 $1,941 

Total Occupancy: . $7,9~9 
Materijils and Supplies: 
Office Supplies: 

Based on previous year's experience $22.50 per month.X12 months= $270 $270 

Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: $270 

General Operating: 
Insurance: 
Total annual agency cost for insl)ranc_e = $185,209. This contract 

represents ,6% of total agency funding. $185,209 X .006 = $1, 111 $1, 111 

Staff Training: 
., 

. One $500 cours~ for the year $500 

Compute·r Supplies 

Based· on previous year's experience $200 per month X 12 montl)s = $2,400 . $2,400 
.. , 

.. : ...... ....,.,..,.._,-~~--:----.,'"--::'..,,--__,.,...,....,.,........,,..,....,....,,,...-_, __ ,.....,,.,..,,....,.. . .,,..,_,,...., .-T....,o...,..t.,,.al_G_e_n...,..e-ra-1":'."0""'·p-e-ra-t""'in"""g.,.,. ;---,......,.,--$,..,.4-, 0...,..1_.1__,. 

Staff Travel (Loeal & 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. 

Cons ultants/Subc'ontractors: 



. ' 

. . 
Total Consultants/Subcontractors: . $0 

TOTAL OPE:RATING COSTS: $13,420 

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

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): . · $140,709 I · 

$16,885 

CONTRACT TOTAL: . $157,594 I 

·,. 



· DPH 3: Salaries & Benefits Detall 

f'rovider Number (same as line:7 on DPH 11: ~p~;J;J:[i;i;;,~[;p;i,8.Bffi.tl;; 
Pra_vlder Name (same as Une 8 on DPH 1): Edgewood - Early Childhood MH Start Up 

APPENDIX#: B-2a, Page t 
Document Date; 7t1f1f1 

; GENERAL FUND & GRANT#1: GRANT#~: . WOR~ ORDER #1: WORK ORDER #2: : 
TOTAL (Agency-generated) 

OTH~R REVENUE (grant. title) (grant title) · (dept. name) (dept. name) 

Proposed Proposed Proposed l ." .. Propos.ed Proposed 'Proposed 
4 

Transaction Transaction Transaction Transaction · Tri:lns'actlon Transaction~ 

·: T~rm: 1/1/10 - 12(31/fo term: 7f1/10 -12/31/10 Term: Term: Terni: Term: l 
POSITION TITLE 'FTE ·SALARIES FTE SALARIES. 'FTE. SALARIES ·FTE .SALARIES FTE SALARIES FTE SALARIES 

'. 0.00 $ - . ~ 

Proaram Manaaer 
; 

0.50 $ 16 120.00 0.50 16120 \ 
Mental Health Consultant 

: 
1'.00 $ 24.960.00 1.00 24960 

Mental Health Consultant 1.50. $ 40 560.00 1.50 40 560. 

Clinical Suoer\rision 0.20 $ 5 616.00 0.20 . 5 616 

Prciaram Director 0.16 $ 6 400.00 0.16 6 400 -. 

" Reaional Proaram Director 0.16 $ . 7 801.00 0.16 . 7 801 
.. -- 0.00 $ -

0.00 $ -
.. 

0.00 $ -
: 0.00 $ .. • 

' ·o.oo ·$ -
' o.oo· $ - ._ 

i 0.00 $" - ~ 
_, 

·' 0.00 $ -
.0.00 $ -
0.00 $ -

TOTALS 
.~ 

3.52 $101 457 3.52 $101 457 0.00 ' $0 ," 0.00 $0 . 0.00 $0 0.00 .$0 

EMPLOYEE' FRINGE BENEFITS 29°M ~ _ $_29,4231 29%1 $29,423 ] #_g_iy;o1 [_ ·- _. _ ] #DIV/Q!_J I #DIV/O! L_ _ lt101v&LJ _____ I 

"TOTAL SALARIES & BENEFITS !-:' r- - $130,saoJ · ·I· $1jo,sao I ,----~] C .~.- $ol 1·-~~1 c · -- .$oJ 
·~~ 



• .J 

DPH 4: Operating Expenses Detail. 

Provider Number (same as line 7 on DPH 1 )~ ::~·~L;LQ{;:.,,;::i~m:~as 
Provider Name (same as ·line 8 on DPH 1 ): . Edgewood - Early Childhood MH Start Up 

l 

l" 

Expenditure Category 

Rental of Property 

. Utiiities(Elec, Water, Gas,: Phone, Scavenger) • 

Office Supplies, Postage 

Building Maintenance Supplies and .Repair 
Printing and Reproduction 

·insurance 

.staff Training 

Staff Travel-( Local.&. Out of Town) 

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

OTHER 

Depreciation 

Educational Supplies 

Food Services 

Information Technology 

. TOT1'L OPERATING EXPl=NSE 

·TOTAL 

PROPOSED 
TRANSACTION . 

711/10-12/31/10 

$ -
$ -
$ 300 

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

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 1 498 
.$' 1,800 
$ 100 
$ 3 500 

$7'.,198 

. GENERAL FUND 
& {Agency- GRANT#1: 
generated) 

OTHER (grant title) 
REVEN LIE 

PROPOSED PROPOSED 

TRANSACTION . TRANSACTION 

71111 o-1213111 o Term: 

300 

·1 498 
1 800 

100 
3 500 

'$7,1"98 $0 

. APPENDIX#:· B-2a, Page 2 
Document Date: 7/1110 

GRANT#2: WORK ORDER WORK ORDER 
. #1: #2: 

(grant title) (dept. name) (dept name) 

PROf'.OSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

" 

$0 $0 $0 
~· 



' .. 

CBi-15 BUDGET· JUSTIFICATION 
;~f~Mi~~t:1r~·tj~ti~r.i.~~as~· 
Provic:ier Name:· Edgewood ·.Early Childhood MH Start Up' 
Date: W/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Program Manager: Assists the Program Director with all ma:nagement duties 
includ ihg reporting requirements and treatment plan oversite; Min Req 
Masters Degree and 3-4 years.experience; .5 FTE X $64,480 per year X 6 
monthi:s = $16, 120 .. $16,120 0.25 
Mental Health Consultant: provides group, family and individual treatment, 
depeni ding on the nee.ds ofthe clients; Min Req Masters degree and 1-2. · 

·years experi~nce; 1 FTE X $4!1,920 per year X 6 months= $24,960 
$24,960 0.50 

Menta I Health Consultant: provides group; family and individl!al treatment, 
depending on the needs of the clients; Min Req Masters degree and 1-2 

·years experience; 1.5 FTE X $54;080 per year·x 6 months= $40,560 
/ . $40,560 0.75 

· Clinical Supervision: Oversees Clinicians, review ·notes, reviews 
performance of Clinical workers, Masters and_ 2 years experience .2 FTE X 

. $56, 160 per year X 6- months = $5,616 · $5,616 0.10 
Program Dfrectpr: 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 induding 
superviory responsibility; .16 FTE X $80,000 per year X 6 months= $6,400 

$~,400 0.0~ 

Regional Program Director: M"'nages all aspects of a regions Mental Health 
operations induding supervisory, planning, reporting and budgetary . . . 
responsibility; Min Req Masters Degree and 5 years experience; ... 16 FTE X 

. $97,512.50 x 6 months= $7;801 ' . ' $7,801 0.08 

.. 
. . 

~ 

.. .. 
. ;:• . .. . ·.·,·: .. ,, J. OJAL-:SA!,_ A_:;-_~=:<;: .• ':: ;. $·1:Q 1-;457 . ... :1.76.: -:: , .. -:'-(··" ........ .. . ·:.·,: . . . .. 

. Benefits. at 29% - $101,45TX .29 = $29 ,423 $29,423 . 

TOTAL BENEFITS $29,423 
------~----------

TOTAL SALARIES &_BENEFITS . $130,880. 1.76 
Operating Expenses 
Formulas tci be expressed with FTE's, square footage, or% of program within agency • not as a 



0,ccupancy: 
Rent: 

Depreciation 229 Sq Feet X $ 13.68 per X 6 months:;: $1,498 $1,498 

Utilities: 

Building Maintenance: 

Total Occupancy: $1,498 
·Materials and Supplies: 
Office Supplies: 

' ' 

Based on previous experience with program start ups $50 per month.X 6 = $300 '$300 

Printing/Reproduction: 

Program/Medical Supplies: 

Educational Supplies based on previous experience with program start ups '$1,800 

$,300 per month X 6 months = $1,800 . 
Estimate for food during start up based on experience with other programs $100 

Total Materials and Supplies: · $2,200 ... 
Gene~al Operating: 
Insurance: 

Staff Tr~ining: 

Computer Supplies 

Purchase of three laptop computers and additional smaller needed supplies · $3,500 

Total .General Operating: $3,500 

• • • • • I • • 

. Staff Travel (Local & Out of Town): 



$0 
, ~··· 

Cons ultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

·. TOTA~ OPERATING COSTS: $7,198 

CAPITAL EXPENDITURES: _(If ne~ded -A unit valued at $5,ooo or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $138;078 I 
$16,569 

··CONTRACT TOTAL: $1.54,647. I 

:·.· 

. . . •. ...... '.... ' ~ .. 



f)PH 3: Salaries & Benefits Detail 

· Provider Number (same as line 7 on DPH 1): ~.--;:;:/: ;(;\, ,;,?,&&$~; 
Provider Name (same asilne Bon DPH 1): Edgewood - Early Childhood MH 

APPENDIX.#: ·e-2b, Page 1 
Document Date: 7/1/10 

GENERAi, FUND & GRANT#1: · GRANT#2: · WORKORDER#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: 111/11 - 06/30111 Term: 111111 - 06130111 Term: Te"!Jl: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTJ: SALARIES FTE 'sALARIES FTE · SALARIES FTE . SALARIES 

0.00 $ -
Pro<1ram Mana<1er 0.18 $ 5 803.00 0.18 5 803 

Mental Health Consultant 3.00 $ 74 880.00 3.00 74880 

Mental Health Consultant 1.00 $ 27 040.00 ·1.00 27,040 

Clinical Suoervision 0.20. $ 5,616.oo· 0.20· 5 616 

Pro<1ram Director 0.16 $ 6 400.00 0.16 . 6.400. 

Reaional Proaram Director · ·0.16 $ 7 801.00 0.16. 7 801 
.. 

Research Associate ·0.32 $ 9122.00 9122 
I 

0.32 

0.00 $ -
. 0.00 $ - " 

.• 0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -

TOTALS 5.02 $136 662 5.02 . $136 662 0.00 $0 o.oo $0 0.00 $0 0.00 $0 

. EMPLOYEE FRINGE BENEFITS 20%1 $39,632 I 29%1 $39,632 I #01v101 I I #DIV/O! I I #01v101 I I #DIVt~i I I 

TOTAL SALARIES & BENEFITS r $176,294 I . CJ176~294] c=-- ""}OJ C:-rn$o_I ·[____ -$0-I c--$111 



( __ 

'~ 

DPH 4:· Operating Expens.es Detail 

Provider Number (same as line 7 on DPH 1): ~; .. ~~·'1[~j';;C:::;C:i'~&lii:~: 
. Provider Name (same as line Bon DPH 1): Edgewood - Earl:¢ Childhood MH 

" ~~ 

Expenditure Category 

. Rental.ofProperty 

Utilities(Elec, Water, Gas; Phone, Scavenger) 

Office Supplies, Postage .· 

Building Maintenance Supplies and Repair 

Printing and. Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & O.ut of Town) 

· Hental of Equipment . · 
CON~UlTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Depreciation 

Educational Supplies 

Food Services 

Information Technology 

TOTAL OPERATING EXPENSE 

;TOTAL 

PROPOSED 
TRANS~CTION 

1/1/11-6/30/11 

$ -
$ -
$ 3.00 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ --
$ -
$ -
$ -
$ -
$ 1,498 
$ .. 300 
$· 300 
$ .1 146 

.$3,544 

GENERAL.FUND 
& (Agency-
generated) 

OTHER 
.REVENUE 

PROPOSED 
TRANSACTION 

1/1/11-6/30/11 

300 

1,498 . 
300' 
300 

1 146 

$3,544 

GRANT#1:· 

(grant title} 

PROPOSED 
TRANSACTION 

Term: 

.. 

$0 

APPENDIX #: B-2b, Page 2 
Document Date: ·7/1/10 

'-

' 
GRANT#2: WORK ORDER ·WORK ORDER 

#1: '· #2: 
(grant title) (de.pt. name) .(d~pt. name) · 

PROPOSEt:> PROPOSED .PROPOSED'-
TRANSACTION· TRANSACTION TRANSACTION · 

Term: Terrp: Te.rm: 
·' 

.. 

,· 

•' 

. ·'" 

$0 $0 $0 



. CBHS BUDGET JUSTIFICATION 
;1~;~pMiili'~f.l,;~~~;~~£f.\B~~~:· , . 
Provider Name: Edgewood ~ Early Childhood MH 
Date: 07/01/201 · Fiscal Year: 2010-2011 

Salaries and Benefits 
Program Mariag~.r: Assists the Program Director.with all management duties 
including reporting requirements and treatment plan oversite.; Min Req 
Masters Degree and 3-4 years experience; ~ 18 FTE X $64,480 per year X 6 
months = $5,803 . . . . · 

Mental Health Con.sultant: provides group, family and individual treatment, 
'depending on the needs of the clients; Min Req Masters degree and 1-2 
years experience; 1 FTE X $49,920 per year X 6 months = $24,960 

Mental Health Consultant: provides group, family and 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 

Clinical Supervision: Oversees Clinicians, review. notes, reviews 
performance of Clinical workers, Masters and 2 years experience .,~ FTE X 
$56, 160 per year X 6 months=' $5,616 · · 
Program Director: Responsible for all aspects of the program including. · 
managing schedules, reporting requirem~nts, treatment plans and fiscal 
requirement; Min Req Masters degree and 5 years experience including 
superviory responsibility;;.16 FTE X $80,000 p.er year X 6 months = $6,400 

Regional .Program Director: Manages all ,aspects of a regions Mental Health 
operations including supervisory, planning, reporting and budgetary 
responsibility; Min Req Masters Degree and 5 years experience; ;16 FTE X 
$97,512.SO X 6 months = $7,801 · ·. 

. 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 

I u I AL SAL.11..~·~~ 

Benefits at 29% - $136.,662 X .29 = $39,632 

TOTAL BENEFITS. 

· Salaries FTE 

·$5,803 0.18 

$74,880, 3.00 

$27,040' 1.00 

.. 
$5,616 0.20 

$6,400 o.os 

$7,801 - 0.08 

$9,122 0.32 

$136 662 4.86 

$39,632 

$39,632 

TOTAL SALARIES & BENEFITS $176,294 4.86. 



.·' 

Operating Expenses ··~ ··· .... 
FormaJlas to be expressed with FTE's, square footage, or% of program within agency - not as a. 
Occtif)ancy: 
Rent: 

Depreciation 229 Sq Feet X $ 13.08 per X 6 months= $1,498 

Utilities: 

Building Maintenance: 

. . Total Occupancy: 
Materials and Supplies: 
dfffce Supplies: 

Based on previous year's experience $50 per mo.nth X 6 = $300 

Printinq/Reproduction: 

Program/Medical Supplies: · 

.. Educational Supplies based on previous year's expe~ence $50 per 

month X 6 r:nonths := $300 
Food for clients based on previous yec;ir's experience $50 per month 

. X 6 months = $300 

General Operating·: 
. ·Insurance: 

:staff Training: 

Computer Supplies 

Total Materials and Supplies: · 

Based on previous ye~r's experience $191 per month X 6 months = $1, 146 

Total Gen~ral Operating: 

Staff Travel (Local & Out of Town):· 

$1,498 

. $1.498 

$300 

$300 

$300' 

. $900 

$1,146. 

$1,146 



$0 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 .. 

·. TOTAL OPERATING COSTS: $3,544. 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5, ooo or mqre) · $0 

TOTAL DIRECT COSTS (Salaries &.Benefits plus Operating Costs): $179,838 I 
. $21,581' 

(;ONIRACTTOTAL: $201,419 I 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as fine 7 on DPH 1):· "{\8$6J'tiJ.fi~ 

. Provider Name (same as line 8 on OPH 1): Ed~ewoqd - Day Treaternent DTJ Day 88585 

APPENDIX #: B-3a~ Page 1 -

Document Date: 07/01/;10 

.·. GENERAL FUND & GRANT#1: G.RANT#2: WO.RK 9RDER#1: WORK ORDER #2: 
TOTAL (Agency-generatecf) 

OTHER REVENUE (grant title)· (gr:ant title)· (dept. name) · (dept. name) 

: Ptop6sed Proposed 
.. 

Proposed Proposed Proposed Proposed 
~ Tr3nsaction Transaction Transaction ' Transaction Transao;:tion Transaction .. 
Term: 7/1/10 • 6/30/11 Term: 7/1/10 - 6/30/11 Term: Term: Term: •. Term: 

PQSITION TITLE fTE SALARIES FTE ·SALARiES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Intensive Mariaaer .. ' 0.50 $ 30 798.00 0.50 30,798 , 

Medical Direclor '0.14 $ . 23.101.00 0.14 23101 

Clinical Sunervision .· 0.40 $ 30 600.00 0.40 30 600 

Relii;ifStaff .. '0.60 $ 16 848.00 0.60 16,848 .. 

Teacher Asst. Councelors .. 4.00 $ 111 305.00 
. 

4.00 . 111305 

Mental Health Snecialists . ~3.40 $ 134 018.00 3.40 134•018 

Theraoist & Care Manaoer 4.00 $ 191,880.00 4.00 191,880 .. 

Assistant Treatment Manaaers '' 1.00 $ 49 037.00 1.00 49 037 

Treatment Manaaer . 0.30 $ 18 408.00 0.30 18 408 

QA Mananer 0.15 $ 11 818.00 EJ.15 11 818 
,' 0.00 $ - .. 

.. 0.00 $ j ' ·-
0.00 $ . -

- 0.00 $ -
. 0.00 $ -
: 0.00 $ . 

.. "0.00 $ -
TOTALS . ~'4.49 . $617 813 .. 14.49 $617 813 . . o:oo $0 0.00 $0 0.00 $0 o.bo $0 

EMPLOYEE FRINGE Bf:NEFJTS 29%1 $179,166 I 29%1 $179,166 I #DIV/OJ J I #DIV/O! [ I #DIV/01 c . u. --1 #DIV/DI I . ---c-1 y 

5 

TOTAL SALARIES & BENEFITS I $79WSJ CJ796;9791 . c---.-$01 I $0 I r- $0 I I . $0 I 

~i 



DPH 4: Operating Expenses Detail 

. Provider Number (same as line 7 on DPH .1 ): '.{i;:~li(;\:!!ii~Til~@~\~'l}&~~'.i 
·Provider Name (same as line 8 on DPH 1): Edgewood.: Day Treatement DH Day 88585 

Expenditure Category 

Rental of Property 

Utiliti~s(Elec, Water, Gas: Ptione, Scavenger) 
Office Supplies, Postage 

Building Maintenance Supplies and Repair 

P(inting and Reproduction 
Insurance 

. Staff Training 
Staff TraveHLocal & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 

·Dates, Hours· &·Amounts} 

UCSF. Interns 

OTHER 

Depreciation 
Food Services 

.. Children's supplies: Reinforcements and rewards 

Information Technology 

TOTAL OPERATING EXPENSE 

TOTAL· 

PROPOSED 

TRANSACTION 

7/1/10~6/30/10 

$ -
$ 5 858 
$ 1.224 
$ 11,359 
$ ·-
$ 7,038 
$ 2,000 
$ 1 800 
$ . -

$ -
$ 9,000 
$ -
$ -
.$ ~ 

$ -
$ -
$· -
$ 29247 
$ ·20,880 
$ 4;380 
$ 13,992 

$106,778 

GENERAL FUND 
& {Agency- GR.6.NT#1; 

generated) 
OTHER (grant title) 

REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7/1/10-6/30/10 Term:·· 

5,858 
1,224 

11,359 

1:038 
2,000 
1 800 

., 

9,000 

. 

29,247 
.. 20 880 

4,380 
13,992 

$106,778 $0 

APPE;NDIX #: B-3a, Page 2 
Document Date: 7/1/10 · 

GRANT#2: · WO~KORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept.·name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION ' TRANSACTION TRANSACTION 

Term: Teq:n: Term: 

.. 

... 

,/ 

.. 

.. 

.$.0 $0 $0 



Date: 07101/2010 Fiscal Year: 2010-7011 

Salaries and Benefits Salaries FTE 
lntensiveManager: Overs~es all Intensive Services Programs; Min Rq MSW 
or Ma sters in Psych, 2 experience working with children; .5 FTE X. $61 ~596 

$30,198 ' per year~ $30, 798 
.. 

0.50 
Medic;al Director: .Manages Medical and Psychiatry for Agency, Min Req 
License to pradice medicine: .14 FTE X $165,006 per year= $23, 101 

$23,101 . 0.14. 
Clinical Su.pervision: Oversees Clinicians, review notes, reviews· 
performance of Clinical wo~kers, Masters and 2 years experience; .4 FTE X 
$76,SCJO oer year = $30,600 · · · · $30,600 0.50 
Relief Staff: Per Diem employees who step into positions vac;ated due .to 
illness or unscheduled time off, Min Req High School Diploma or GED; .6 
FTE )( $28,080 per year ,,; $1.6,848 $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 
vear == $111,305 per year' . . . $111,305. 4.00 
Menta I Health Speciqlist, responsible for providing counceling and support 

, for clients; Min Req MA and .2 year~ experience: 3.4 FTE X $~9,417 per year . . . . 
$134,018 3.40 = $134;018 

Therapistand Care Manager responsible for prividing direct clinical and care 
management services, Min Req MSW or Masters and a current LCSW or 
MFT license: 4 F.TE 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 ·oer vear = $49,037 . $49,037 1.00 
Tre.atrnent 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/fylFT or similar license: .3 

$18,408' F.TE X $61,.360 oer vear = $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 

$f1 ,818 0 .. 15 
.. . 

... : .. ~ ' . . . . .. ...... .·•. · .. ' " ' .. ~ ·''·• .. '• . .. .... .. 
' · ·tut AL SALARIES $617,813 14.59 

Benefits at29%-$617,813X .29 = $179,166 $179,166 

TOTALBENEFITS $179,166 
--~~~~~~~~ 

TOTAL SALARIES & .BENEFITS $796,979 14.59 ·" 
Operating Expenses. 



Formulai:i'fo be expressed with FTE's, square fo9tage, or % of program within agency • not as a . 
Occupancy: · 
Rent:· 

Depreciation 2,236 Sq FeetX $ 13.08 per= $29,247 

Utilities: 

Utilities 2,236 Sq Feet X $2.62 per= $5,858 

Building Maintenance: · 

. 2,236 Sq Feet X $5.08 per= $11,35!1 

Materials and Supplies: 
:office Supplies: 

Total Occupancy: 

Bc:ised on previous year's experience $102 per month X 12 months= $1,224 

Printing/Reproduction: 

Program/Medical Supplies: 

Children's Supplies/Jncentives based on previous year's experienc~ 

$29,247 

$5,858 

. $11,359· 

$46,464 

$1,224 

$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: 
lnsurance:-
Total annuai agency cost for insurance= $185,209. This cbntract 

· represen~s 3.8% of total agency funding. $185,209 ):( .038 = $7,038 

Staff Training: 

. Four training courses throughout. year X $500 per course 

Computer Supplies 

Based· on previous year's experience $1, 166 per month X 12 mo·nths = $13,992 

Total General Operating: 

Staff Travel (Local & Out of Town): 

$7,038 

$2,000 

. $1;,3,992 

$23,030 



.. ,,,-

··Based· on prior year's experience 300 miles. per month X··!f-2-inonths X $1,abo 
$.50 perrnile = $1,800 

$1.,800. 

Consultants/Subcontractors: 

UCSF lnterris: $90,000 total budget for Agency for five interns= $18,000 $9,000 . 
per internX ,5 FTE = $9,000 

Total Consultants/Subcc;mtractors: . $9,000 

TOTAL OPERATING COSTS: $106,778 

CAPITAL EXPEN.DITURES: (If needed-A unit valued at $5,ooo or more)· $0 

f TOTAL DIRECT COS.TS (Salaries & Benefits plus Operating Costs): $003,1s1 I 

$108,452 

CONTRACT TOTAL:. $1,012,209 I. 



DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1): ;, .. ·.,;;:~!c:';j:f:;li'._~j·.~).!;~~~f;lj 
APPENDIX#: B-3.b1, Page 1 

Document Date: 7/1/10 
Provider Name (same as llne 8 on DPH 1):. Edgewqod - Day Treatment MRS Day 8.8580P 

GENERAL FUND & · GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER ft2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept .. n~me) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction · Transaction Transaction Transaction Transaction 

'Term: 7/1/10 • 6/30/11 Term: 7f1f10 ·.6/30/11 Term: Term: Term: Term: 
POSITIOl'l TITLE FTE SALARIES FTE SALARIES· FTE ·SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical Suoervisor 0.05 $ 3120.00 0.05 . 3 120. : ,,. 
Theraoist/Care Manaaers· 0.27 $ 12 690.00 0.21 '. 12 690 

Grouo Theraov Coordinator 0.10 $ 5 469.90 0.10 5 470 

0.00 $ . 
0.00 $ . 

.. o.oo $ -
0.00 $ . 
0.00 $ -
n.oo $ . 
0.00 $ -
0.00 $ . 

•. O.Oti $ -
.0.00 $ . I 

. 0.00 $ . 
0.00 $ . 
0.00 $ . 

' 0.00 $ -
TOTALS 0.42 $21 280 0.42 $21 280 0.00 $0 ri.oo $0 0.00 $0 0.00 $0 

EMPLO'fEE FRINGE BENEFrTS. ·29% I $6, 171 I 29% I $6, 171 I #DIV/OJ 1· I #DIV/Di I I #DIV/01 I I #DIV/DI I I 

TOTAL SALARIES & BENEFITS · r- $27,4s1 I C~$27.4sTJ Im -=w I $0 I I $0 I I :. $01 



\_____ 

i,'--

DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): ~~~~<:!;\;:·~~;i),;~~?~~1 
Provider Nanie (same as line 8 on DPH 1 ): · Edgewood - Day Treatment MHS Day 88580P 

Expenditure Category· 

Rental of Property 

· Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies •• Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

lnsur~pce 
Staff 'Training . 
Staff Travel-(Local'& Out of Town) 

Rental of Equipment 

:::· 

. CONSULTANT/SUBCONTRACTOR (Provide Names, 
D;;ites, Hours & Amounts) · 

OTHER 

Depreciation 

Therapy Supplies 
Information Technology 

. TOTAL OPERA TING EXPENSE 

.. 
TOTAL 

PROPOSED 

'TRANSACTION 

7/1/10-6/30/11 

$ -
$ 252 
$ . -
$ 489 
$ -
$ ·278. 
$ -
$ ·900 

$ -.. 

$ -
$ -
$" -
$ -
$ -
$ -
$ -
$ -
$ . 1.259 
$ -
$ 450 
$ 298 

$3,926 

GENERAL FUND 
& (Agency- 'GRANT#1: 
generated) 

OTHER (grant title) 
REVENUE 

: PROPOSED PRQPOSED 

TRANSACTION TRANSACTION 

7/1/10-6/30111 . Term: 

252 

489 

278 

900 

.. . 
" 

.,·· 

1,259 

450 
298 

$3,926 $0 

. APPENDIX#: B-3b1, Page 2 
Document Date: 711110 

,. 

GRANT#2: WORK ORDER WORK ORDER 

#1~ #2: 
'(grant title)' (~ept. name) (dept. name) 

PROPOSED . PROf'.'OSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 
; 

.. 

-· 

. 

' 

•' 

$0 $0 $0 



DPH 3: Salaries & Benefits Detail .,. 

Provider Number ~ine as line 7 on DPH 1): 
APPENDIX#: ·B-3b2, Page 1 

Document Date: 7/1/10 
Provider Name (same· as line 8 on DPH 1): . ·Edgewood - bay Treatment MSS Day BB58QP. 

GENERAL FUND & .GRANT#1: .· .· GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-gene~ated) .. 

OTHER REVENUE (grant title) (grant title) : (dept. name) (de11t. name.) 

Proposed. ·Proposed ·.Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction · Transaction 

"' Terf11: 7/1110 - 6130111 Term: 111110 - 6/30/11 Term: Term: Term.: Term: 
POSiTION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES . FTE SALARIES 

Nurses 0.50 $ . 32200.00' 0.50 32 200 -
Nurslna Suoervisor 0.20 $ 15 974.40 0.20 15 974 -

· Medical Director 0.07 $ 11 550.00. 0.07. 11 550 .. 
OA.Manaaer 0.05 $ ·3 300.00 0.05 - 3300 ·. 

0.00 $ -
CJ.DO $ -
0.00 -$ -

.o.oo· $ -
0.00 .$ -

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

TOTALS 0.82 $63 024· 0.82 $63 024 .0.00 $0 . o:oo $0 0.00 $0 ·a.oo $0 

EMPLOYEE FRINGE BENEFITS 29%1 $18,277 I · 29%1 $18,211 I #DIV/DI I I #DIV/O! I I #DIV/DI· I I #DIViOI I I 

·TOTAL SALARIES & BENEFITS . I . $s1,301.J C$s1,301 I I ... $0 I I $0 I I $0-I I $0 I 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on· DPH 1 ): ~- ;'~~'.&~1::!!::\:0~~;~[;§:§@~1 
Provider Name (same as line 8 on DPH 1): .Edgewoocj-- Day TreatmentMSS Day 88580P 

~l 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, !?hone, Scavenger) 

Office Supplies, Postage 

· Building Maintern~nce Supplies and Repair 

Printing and ReproduCtion 
Insurance 

Staff Training· 

: Staff.Travel-(Locar & Out of Town) 

·R~ntal of Equipment 
CONSUL TANT/SUBCONTRACTOR ·(Provide Names, 
Dates, Hours &-Amounts) 

UCSF Interns 

OTHER. 

. . . 
Depreciation . 

Medical Supplies 

Information Technology 

-TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED · 

TRANSACTION . 

7/1/10~6/30/11 

.•$ -
$ 757 
$ . 300 

$ 1,467-

$ -
$ 833 

$ -
$ -· 
$ -
$ -
$ -
$ 24300 
$ -
$ -
$ . -
$ -
$ -
$ 3 777 
$·· -
$ 2,052 
"$ 5,390 

$38,876. 

GENERAL FUND 
& {Ag;.ncy- GRANT#1: 

, generated) 
OTHE~ (grant ~ltle) 

REVENUE 

PROPOSED PROPOSED 

TRAN.SACTION TRANSACTION 

111110.5130111 ·Term: 

757. 
·300 

1,467 

.833 

. 24 300 

3,777 

2,052 
5 390. 

$38,876 $0 

~PPENDIX II; l3-3bZ 1 Page Z 

Do~ument Date: 7/1/10 
--~----

: 
GRANT#2: WORK.ORDER ... WORK ORDER 

#1: #2: 
(grant titl.e) · (dept. name) (dept. name) 

PROPOSED )>ROPOSEQ PROPOSED 

TRANSACTION TRANSACTION· TRANSACTION 

Term: Term: Term:. 

.. 

; 

.. 

; .. 

; 

$0 $0 $0 



, ._, , CBHS BUDGET Jd'STIFICATION 

~~~~!~ .: .. ,. . ;:~~~t.!~: 
Provider N.ame: Edgewood • Day Treatment Day 885BOP 
Date: 07/01/2010 ·· Fiscal Year: 2010-2011 

Salaries and Benefits Salaries · FTE 
Clinical Supervisor: Oversees Clinicians, r~view'notes, reviews perf9rmance 
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 M!'Jstefs 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 patie.nt care, Min Req Valid Calit License a_s an RN, 
BS.N preferred with 3 to 5 years experience .5 FTE X $64:,400 per year = 
$32,200 $32,200 0.50 
Nursing Supervisor: Provides supervision for the nursing staff, also · 
respons-ible for oversite of medical supplies and_ equipment; M·in Req RN 
with Ucense and 2 years experience in addition to 2 years of supervjsory 
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 fo practice medicine: .07 FTE X $165,006 per year = $11,550 . . ' 

' $11,550 0.07 
QA Manager: Responsible for all QA/CQI requirem~nts, Min Req Bachelors 
Degree and 2 y~ars. experience: .04 FTE X $82,493 per year = $3,300 · 

$3,300 0.04 

. ' 

.. 

. I U I AL SALARlt:.::S $ 84304 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 

Utilities: 

Utilities 385 Sq Feet X $2.62 per= $1,009 . 

Building Maintenance: · 

· 385 Sq Feet X $5.08 per:= $1,_956 

Materials and Supplies{ . 
Office Supplies: 

· Total Occupancy: 

Based on previous year's experience $25 per month X 12 months= $300 

Printfn g/Reproduction: 

Proo"ram/Medical Supblies: 

Medicalffhe.rapy Supplies based on previous year's.experience 

$208.50 per mont~ x 12 months = $2,502 

Total Materials and Supplies: 

(3eneral Operating: 
Insurance: 
Total annual agency cost for insurance= $185,209. This contract 

'represel'lts 0.06% of total agency funding. $185,209 X .006_= $1,111 

. Staff Training: 

Computer Supplies· 

'... · ... , 

Based on·previous year's experience $474 per month X 12 months= $5,688 

Total General Operating: 

Staff Tra".el (Local & Out of Town): 

Based on prior year's experience 150 miles per month X ·12 months .x 
$.50 per mile = '$900 

$5,036 

$1,009 . 

$1,956 

$8,001 

$300. 

. $2,502 

$2,802 

$1,111 

.. · .. -. 

$5,688 

$6,799 

$900 

$900 



Consultants/Subcontractcirs: 

UCSF Interns: $90,000 total budget for Agency for five interns= $18,000 $24,300 
per intern X 1.35 FTE = $24,300 

Total Consultants/Subcontractors: .$24,300 

TOT AL OPERA TING COSTS: $42,802 

CAP.IT AL. EXPENDITURES: (If needed -A unit valued at $5,ooo or ~are) · . . . $0 

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

$17,672 

I CONTRACT TOTAL~ $169,226 I 



ortt 'l: sa1anes. &. B1m11tits 011ta\\ 
APPENDIX fl':· B-4a, Page 1 . 

Document Date: 7/1/10 ........ ·-····"O;:-,.-...... 
Provider Name (same as line s·on DPH 1): Edgewood -··PIP Consultation 

. . ·.:j 
'!; 

GENERAL FUND & GRAN:r#1: GRANTfl'Z: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) .. 

OTHER REVENUE (grant.title) (grant.~itle) • (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed ·· Proposed· Proposed 
, • ·. i:ransactlon Transaction · Transaction Transaction ' Transaction Transaction 

Term: 7/1/10 - 6/30/11 Tenn: 7/1/10 - 6/30/11 Tenn: Term: Term: Term: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Prevention Unit Manaaer .0.28 $ 17 632.00 0.28 17 632 ·,. 
Behavior Coach 0.39 $ . 13 385.00 . 0.39 13 385 

0.00 $ -
. 0.00. $ -

0.00 $ -
; 

: 0.00 .$ - .. . . 
'0.00 $ -
. 0.00 $ - .. 

0.00 $· -
'• 

0.00 $ -
: 0.00 $ -

0.00 $ -
... o.oo $ -

0.00 $ - . . 
0.00 $ "· -
0.00 .$ -

. 0.00 $ -
TOTALS 0.67" $31 017. 0.6i •$31 017 $0 o:oo 

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

EMPLOYEE FRINGE' BENEFITS 29% I $8,995' I 29% I $8,995 I #DIV/DI I I #D1v101 I I #01v101 I I #DIV/DI I . I 

TOTAL SALARIES & BENEFITS .i---~ C $4o,012 J 
[ ---$0] r---.. -. $0 I I -- $DJ I . --ru 



Pr9vider Number (same as line 7 on DPH 1): 
-Pr.avider 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 Reproduc!ion 
Insurance 

. St~ff Training 
Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names,. 
Dates, i-lours & Amounts). 

tiCSF Interns 

OTHER 

Depreciation 

Education Supplies 

Information Technology 

TOTAL OPERATING EXPENSE 

DPH 4: Operating.Expenses Detail· 

. Edgewood - PIP Consultation 

GENERAL FUND 
& (Agency• . GRANT#1: 

TOTAL · generated) 
.OTHER (grant title) 

REVENUE 

PROPOSED ·PROPOSED· PROPOSED 

. TRANSACT19N TRANSACTION TRANSACTION 

7/1/10-6/30/11 7/1/10-6i30/11 ·. Term: 

$ -
$. 149 149 
$ 300 300 
$ 290 ·290 

$ -
$ 392 392 
$ 500 500 
$ -
$ -
$ -
$ ~ 

$ -
$ -
$ -
$ -
$ -
$ -
$ 746 746 
$ 1 200 1,200 
$ -
$ 1 068 1 068 

. $4,645 $4,645 $0 

·APPENDIX#: B-4a, page 2 
Document Date: · 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) (dept. name) (dept. name) 

. " 

PROPOSED PROPOSED 'PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

" 

.. 

$0 $0 $0 



.-, :··' CBHS BUD(;ET JUSTIFICATION 
· :e~ii~~J.d~t.~N.A~''ti~t::,:~~;$~Vi[1tii:lr.:'.~;~;~~t;':~t]~~:;i~1ii~;~~~~Y1;r~~::r1f ! 
P.rovider Name: Edgewood - PIP .Consultation 
Date: 07/01/2010 Fiscal Year: _ 2010-2011 · 

Salaries and Benefits . Salaries . FTE. . 

Manager, Preverition Unit Provid~s 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 
Behavi6r Coach: Prpvides one-on-one ~ssesi'nent of writing of beh.avior · 
support plan and preventions;:Min Req Bachelors degree and 2 years 
experience; .39 FTE. X $34,320 per vear = $13,385 . · .. $13,385 .. 0.39 

. . 

··: 

I 
" 

-. 

I u I AL ~-"--"-~·~J t:~ 31 017 $ I 0:67 

Benefits at 29% ~ $31,017 X .. 29 = $8,995 . $8,995 
I 

.. 
' 

TOTAL BENEFITS $8,995 

TOTAL ·sALARl.ES & BENEFITS $40,012 0.67 
Operating Expenses . 
Formulas to be expressed with FTE's, square footage, or% of program within agel")cy - not as· a 
OccµpanC;y:".. . .. 
Rent: 

Depreciation 57 Sq Feet X $ 13.08 per::: $7 46 $746 

Utilitie.s: 

Utilities 57 Sq Feet X $2.62 per= $149 $149 

Building Maintenance: 

57 Sq Feet X $5.08 per= $290 . $290 ,• 



; ~ ·"". 

Materi~ls ~nd s·upplies: 

•·,(, ..... 

Total Occupancy: . $1,185 

Office Supplies: 

Based on previous year's experience $25 per"mo.nth X 12 = $300 $300 

Printing_/Reproduction: 

Program/Medical Supplies: 

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

. Total Materials and Slippiies: $1,500 

General Operating: 
Insurance: · . . 

.lotal annual agency-cost for insurance= $185,209. This contract 
represents .21% of total agencyfundirig. $185,209 X .0021 = $392 $392 . 

Staff Training:· 

One training course during the year for $500 $500 

Computer .Supplies 

Based on previous year's experience $89 per month X 12 months = $1 ;023 $1,068 

·Total General Operating: $1,960 

Staff Travel {Local & Out of Town): 

Basecj on prior year's ei<perience 

$0 

Consultants/S Libcontractors: 

Total Consu1tants/Subcontracfors: $0 

TOTAL OPEAATING COSTS:. $4,645 

CAPITAL EXPENDITURES: (l_f needed -A unit valued at $S,OOO or more) $0 



TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):·· . $44,657 I 
$5,343 

CONTRACT TOTAL: . $so,ooo I 
. . 

... ·. ····. 



DPH 3: Salaries·& Benefits Detall 

Provider Number (same as line 7 on DPH ·1): :•-
APPENDIX#: B-5, Page 1 

[)ocuinent Date: 7/1/10 
Provider Name (same as li~e 8 ~n DPH 1): Edgewood - School-Based Well Being (Drew) 

;'.) 

GENERAL FUND & GRANT#1: GRp.NT#2: WORK ORDER #1: . ·· WORK ORDER #2: 
TOTAL (Agency-generated) 

., 
OTHER REVENUE (grant tltle) (grant title) (dept. name) . (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction · Transac~lon · · Transaction Transaction · . Transaction Transaction 

Term: 7/1/10 - 6/30/11-' Term: 711110 - 6/30111 Term: Term: Term: Term: 
~OSITION THLE FTE. SALARIES .. FTE SALARIES FTE SALARIES FTE ·SALARIES FTE SALARiES FTE SALARIES 

Proaram Director . 0.06 $ 4800 0.06 '4,800 

Proaram Manaqer 0;13 $. 6 760 0.13 6 760 

Clinician . 0.41 $' 22173 0.41 22,173 

Behavior Coach 0.55 $ 18 876 0.55 18 876 .. 
Teacher Trainer 0.32 . $ 17 638 0.32 ·17 638 

Familv Resource CoordiRator . 0.59. $ 20 862 .0.59 20 862 

· PIP Child Aide 0.33 $ 8676 0.33 8 676 

.6.oo $ -
0.00 $ - . 

0.00 $ -
0.00. $ -
0.00 $ .-

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

0.00 $ '· 

0.00 $ -
TOTALS . 2.39 $99 785 2.39 $99185 0.00 .. . $0 0.00. $0 o.oo $0 0.0.0 . $0 

.- ' 

EMPLOYEE FRINGE BENEFITS 29%1 $28,938 I 29%1 ·$28.938 l #DIV/01 I I #DIV/OI I I #DIV/01 I I #DIV/0! I I 

TOTAL SALA.RIES & BENEFITS r ·s1:zw I $12a.m 1 I $0-J I $0 I c=- .-$ol c- $01 

c 



'}! 

DPH 4: Operciting Expenses Detail 

Provider Number (same as lin·e 7 on DPH 1): ;';'.:;r;.;;~:Ffr~;ii~]~i!);~§~·~i ·· 
Provider Name (same as·line 8 on DPH 1):. Edgewood:- School-Based Well Being (Drew) 

Expenditure Category 

Rental of Property 

Utilities(Elec; Water, Gas, Phone, Scavenger) 

Office $1.Jpplies, Postage 

Building .Maintenance Supplies and Repair 

P.rinfing and Reproduction 
lnst..i~ance 

· · Staff Training 

Staff Trav.el-(Local & Out ofTown) 

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

OTHER 

Education.al Supplies/Client Incentives 
· Food Services'. 

Information Technology 

l'OTAL.OPERATING EXPENSE 

TOTAL 

PROPOSED 
.TRANSACTION 

711i10-6/30/11 

$ -
$ -
$ 500 

$ -
$ -
$ ' -
$ 2 000 
$ -
$ -
.$ -
$ -
$ -
$ ~ 

$ -
$ -
$ . -
$• -
$ .. -
$: 1,000 
$ 505 
$• 1,200 

$5,205 

GENERAL FUND 
· & (Agency·. GRANT#1: 

generated) 
O.THER (grant tlUe} 

REVENUE 

P.ROPO.SED PROPOSED 

TRANSACTION TRANSACTION· 

7/1/10-6/30111 Term: 

500. 

2000 

' 

' 

1 000 
. 505 

1;200 

. $5,205 $0 

GRANT#2: 

(grant title} 

PROPOSED 
TRANSACTION 

Term: 

.. 

.. 

.. 

APPENDIX ff; 

Document Date: 

;WORK ORDER 
#1: 

, (d.ept. name) 

PROPOSED 
TRANSACTION 

Term: 
' .. 

' 

' 
: 

~ 

., 

., 

$0 $0 

6-5, Page z 
7/.1/10 

WORK ORDER .. 

#2: 
.(dept. na~e) . 

PROPOSED 
TRANSACTION 

·Term: 

-

$0 



CBtl,S BUDGET JUSTIFICATION 
1~f~~~~~!~~~'.~~~~t~~~8,,~~~~: . 
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 
managi,ng schedules, reporting requirements, treatment plans and fiscal· 
requirement; Min Req Masters degree and 5 years experience including 
suoervidry resoonsibility; .06 FTE X $80,000 per year= .$4,800 . $4,800 0.06 
Program M.anager: Assists the Program Director with all management duties • 
including reporting requirements and treatment plan oversite; Min Req 
Mas.ters Degree and 3:-4 years experienye; , 13 FTE X $52,000 per year = 
$6,760 .· $6,760 0.13 : 

Clinician: Co-author care plans.and annual treatment plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Degree and 1-2 years experience: .41 FTE X $54;080 per year=. $22, 173 

$22,1.73· 0:41 
Behavior Coach; Provides one-on-one as.sesment of writing of behavior 
support plan and preveritions;.Min Req Bachelors degree and 2 years 
exoerience; .55 FTE X $34,32.0 per year= $18,876 $18,876 

.. 
0.55 

Teacher Trainer: ·develops, plans and delivers training to teachers·and the 
curriculum based on Classroom Management Systems to designafed·school 
staff; Min Heq 3 y~ars experience worki.rig 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 prefem~d and 1 year · 

i. 

exoerierice; .59 FTE x·$35,360 per vear = $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 requirem~nt;.33 FTE X 
$26,291 per vear = $8,676 $8,676. 0.33 

. . 
. . 

.. . . 

I U I AL SALAR1t:.::s . $99,785 2.39. 

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

TOTAL BENEFITS . $28,938 
~~~~~~~~~ 



TOTAL SALARIES & Bl;NEFITS,,.,,.... $128,723 ·2.39 
Oper.ating Expenses 
Form uias to be expressed .with FTE's, square footage, or% of program within agency - riot as a 
Occu pancy: · · 
Rent: 

Utilities: 

Building Maintenance: 

Total Occupancy: 
Materials and Supplies: 

· Office Supplies; 

Based -on previous year's experience $41.66 per month X 12 = $500 

Printing/Reproduction: 
.• 

Program/Medical Supplies: 

. Equcationa1 supplies based cin previous year's experience $83:33 
per month X 12 months =· $1,000 

. Food for clients based on previous yearis experience· $42.08 per month · 

X 12 months = $505 

General Operating:. 
Insurance: 

Staff Training:·····-.··· 

Two training courses at $1,000 each 

· Computer Sup81ies 

Total Materials and Supplies: 

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

· Total General Operating: 

.Staff Travel (Local & Out of Town): 

$0 

$500 

$1,000 

$505 

$2,005 

$2,000 

$1,200 

$3,200 



Based tin 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,ooo or more) . . $0 

TOTAL DIRECT·COSTS (Salaries & Benefits plus Oper~ting Costs): $133,928 I 

$16,072 

CONTRACT TOTAL: · $1so;ooo I 



DPH 3: Salaries & Be;.,efits Detalf 

Provider Number (same as line 7 on DPH 1): ;~;':f,!j';:,:;1;H,f§;\~;1;Jl§~~i 
, Provider Name {!><!me as line II _on DPH__'IE___,_ Edgewood - JJC 

.APPENDIX #: B-6, Page 1 
Document Date: , 7f1f1U 

GENERAL FUND & GRANT,#1: GRANT#2: , WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-gene~ated) 

OTHER REVENUE (grant title) , (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed· Proposed Proposed 
Transaction Tram;actlon Transaction Tr~nsactlon . ·Transaction , · Transaction 

Term: 7/1/10 - ,6/30/11 Term: 7/1/10 - 6/30/11 Term: Term: Term: Term: 
POSITION TITLE FTE SALARl!:S FTE SALARIES FTE SALARIES' FTE SALARIES FTE 'SALARIES ,fTE SALARIES 

Prooram Manaaer 0.61 $ 39,352.00 0.61 39352 '\ 
Research Director o.oi $ 8 343.00 0.07 8343 

Pronram Dlreictor '" 0.23 $ 18 400.00 0.23, 18 400 

Clinician 1.50 $' 81,880.00 '1.50 81880 

Mental Health Consultant , "0.83 $ 41 434.00 0.83 4,1 434 
'. 

0.00 $' -
0.00' $ " -
o.oo, $ -
o:oo $ ' ~ 

0.00 $ - ' ' 

0.00 $ - -0.00 $ -
, o.oo· $ - " 

'0.00 $ - ' 

' ,0.00 $ ·~ 

0.00' '$ -
0.00 '$ -

TOTALS ! 3.24 $189 409 3.24 $189 409 0.00 '$0 "0.00 $0 0.00 $0 o.cio $0 
" ,w 
r: 

EMPLOYEE FRINGE BENEFITS , 29% I $54,929 I 29°i.;I ' $54,929 1 '#DIV/OI I ' ' I #DIV/O! I, I #DIV/OI I I #DIV/01 I I 

TOTAL SALARIES & BENEFITS · I - $z44:33a I C-$244.~381 I .--$OJ [--,-}OJ I '$0 I I $0 I' 



DPH 4; OperaUng Expenses Detail 

Provider Number· (same ·~s line -i on DPH 1 ): kf.~,\~:i':'.i'\l:iti:~~;j~'.fi.~e~ 
Provider Name (same as line 8 on DPH 1): Edgewood - JJC_ 

· Expenditure Category 

Rental of P.roperty 

Utilities(Elec, Water, Gas, Phone, Scaileng£:)r) 

Office Supplies, ·Postage· 

·sui~ding Maintenance Supplies and Repair 

Printing and Reproduction 
Insurance 

Staff.Training . 

Staff Travel-(Local & Out of Town). 

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

Hucks 
.Larkin Street 

OTHER 

·Depreciation 

Food Services · 

·Information Technology 

. TOTAL OPERATING EXPENSE 

TOTAL: 

PROPOSED 

TRANSACTION 

7/1/10-6130/11 

$ -
$ 401 
$ 360 
$ -
$ -
$ 3,149 
$ 6 000 
$ 1;500 
$ -
$' -
$. -
$ 69,799 

.$ 63,792 
$ -
$ ·-
$ -
$ -
$ 2,000 
$ -
$ 2 000 
$ 4,000 

$153,001 

GENERAL FUND 
& (Agency-. 
generated) 

OTHl;R 
REVENUE 

. PROPOSED 

. TRANSACTION 

7/1/10-6/30/11 

401 
360 

3,149 
6,000 
1 500 

.69,799 
63,792 

2,000· 

2,000 
4,000 

. $153,001 

GRANT#1: 

(grant title) 

· PROPOSEE> 

TRANSACTION 

Term:. 

$0 . 

APPENDIX#: 
Document Date: 

GRANT#2: WORK ORDER 
#1: 

(grant title) (dept. name) 

PROPOSED PROPOSED . 

TRANSACTION TRANSACTION 

Term: Term: 

; .. 

. 

$ci $0 

B-6, Page 2 
7/1/10 

., 

WORK ORDER 
"#2: 

(dept. name) 

PROPOSE.D 
. TRANSACTION 

Term: 

-

$0 



~'.O:U-· 

. 1i~~~J4.~t'.~~~~~~~l~i~i~' .. 
CBHS BUDGET JUSTIFICATION· 

Provider Name: Edgewood • ·JJC 
Date: 07/01/2010 Fiscal Yecir: 2010-2011 

Sala.-ies 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 $64,51.1 per year = 
$39,352 $39,352 0.61 
Research Director: Oversees. all aspects of program qu.ality of care, . 

. outcomes, fi_sc.al.admin and.facility management; Mlh 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 aspeGts of the program including 
·managing schedules, reporting requirements, treatment plans and fiscal 
requirement; Min Heq Masters degree C)nd 5 years experience including 
suoerviorv 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 a.rid 1-2. years experietic~:·. 76 FTE X $56 .. 579 per year}= $43,000 
. r-·. $43,000 0.76 

Clinician: Co-author care plans and annu13I treatment plans and prpvides 
therapy sessions and helps with case menagemerit, .Min Req Masters .· .. 
Degree and 1-2 years experience: .67 FTE.X $58,030 per year = $38,880 .. .. $38,880 ·0.61 
Mental Health Consultant provides group, family a.nd individual treatment, 

·. depending on the needs of the clients; Min Req Masters .degree and 1-2 
vear~ exoerience; .83 FTE X $49,920 = $41,434 ·$41,434 0.83 

.. . . 

. . 

. .. .:.,, . 
..... •. ·. .. ·~ . -- I u I AL SALARlc:;::, $ 189 409 3.17 

-Benefits ·at 29% - $189,409 X .29 = $54,929 $54,929 

-

: 

TOTAL BENEFITS $54,929. 

. ... 



Occupancy: 
Rent 

·Depreciation 152.91 Sq Feet X $ 13.08 per= $2;000 

Utilities: 

Based on 152.91 Sq Feet X $2.62 per foot= $401 

Building Maintenance: 

.. Materials and Supplies:· 
Office Supplies: 

$2,000· 

$401 .. 

Total Occupancy: $2,401 

. Desk and other supplies for program staff at $.30 per month X $360 
12 months = $360 
Printing/Reproduction: 

. :. 

Program/Medical Supplies: 

Food for Clients based on previous year's.experience $166.66 per.month $2,000 
X 12 months = $2,000 

Total Materials and Supplies: . · $2,360 

'. 

, . 

General Op~rating: . , · 
Insurance: 

Total annual agency cost for insurance ~ $185,209. This contract $3, 149 · 
represents 1.7% oftotal 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 pre,wious 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 
X 12 MonthS = 3,000 miles X $.50 per mile= $1,500 · 

$1,500 



;~-·· 

Consultants/Sub~-~ntractors: 
':-·~·-.!•. 

Hucks based on firin bid .$69,799 
Larkin Street based on firm bid $63,792 

Total Consultants/Subcontractors: $133,591. 

· TOTAL OPERA TING COSTS: $153,001 

CAPITAL EXPENDITURES: (ff needed-A unit valued ai $5,ooo or more) $0 

. TOTAL "DIRECT COSTS {Salaries & Benefits plus Operating Costs): $397,339 I· 
$47,681 . 

·I CONTRACT TOTAL: $44s,020 I 

< .. 



_-;:· 

DPH 3: Salaries"& Benefits Detail 

Provider Number{same as line 7 on DPH 1): :;:;::_,;o;:; .. ::··;;;'::t.:'::/i~~~!l:! 
Provider Name (same as line 8 on DPH 1): Edgewood - Day Treatment DTI Res 88586 

APPENDIX#: B-7a, Page 1 
Document Oate: 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) · 

Propos'ld. . Pr9posed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction · Transaction 

Term: 7/1/10 .- 6/3.0/11 Term: 7/1/10 - 6/30/11 Tenn: Term: Term: Term: 
POSITION TITLE FTE SALARIES 'FTE SALARIES -FTE SALARIES F.TE SALARIES FTE SALARiES FTE SALARIES 

Clinical Director - 0.20 $ 11.ooi 0.20 17,002 

Medical Director : 0.09 $ 14 851 0.09 14 851 

Clinical Suneniision 0.20 $ 15 300 . 0.2ll 15,300 

Treatment Mananers 0.54 $ 33134 0.54 33 134 • 

Theranist/Care Manaaers 0.57 $ 27 343 0,57 27343 

Mental Health Sneciallsts . 1.40 $ 55184 1.40 55184 

Intake Coordinator 0.19 $ 9,291 0.19 9,291 

Admin Assistant 0.30 $ 11195 0.30 11,195 
;,,~· 

Relief Workers . 0.19 $ 5335 0.19 5335 

Associate Director of Clinical Services '"0.20 $ 15 204 0.20 15 204 

Onerations/Relief Coordinator 0.32 $ 12 899 0.32 12 899 

Grnun Theranv Coordinator .0.19 $ 10184 0.19 10, 184 
QAManaaer 0.08 $ 6,303 0.08. 6.'303 

·0.00 $ -
0.00 $ -

TOTALS 4.47 $233 225 4.47 $233.225 0.00 $0 0.00 'l:O 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 H---$6J:e35] 29%1 $67,635 I #DIV/01 I I #DIV/01 I I #DIV/OI I I #DIV/01 I -] 

TOTAL SALARIES & BENEFITS · I -- -$3oo;860] C$Joo,86o I I $0 I c--- $01 I $0] c:- -$0! 



.... _ 

DPH 4: Ope_ratingExpenses Detail-

Provider Nu miler (same as line 7 on DPH 1 ): )i%:~d~m:iffi~~~'-1'~§.~j, . . . . 
Provider-Name (same as line 8 on DPH.1): Edgewood - Day Treatment DTI Res 88586 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplie·s arid Repair' . 

Printing· and Reproduction 
Insurance 

Staff Training_ 

Staff Travel-(Locar& Out of Town) 

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

UCSP~ Interns 

OTHER 

Oepreciation 

Food Servfces 

Children's supplies: Reinforcements and rewards · 

Information Technology· 

- TOTAL OPERATING EXPENSE 

GENERAL FUND 
&·(Agency- GRANT#1: 

.. TOTAL generated) 
OTHER (grant ·title) 

REVENUE 

-PROPOSED PROPOSED PROPOSED· 

. TRANSACTION TRANSACTION TRANSACTION 

7/1110-6/l0/10 711110-6/30/10 Term: 

$ -
$ . 2;940 $ ' 2 940. 
$ 1,125 $ 1 .125 

$ . 5100 $ 5 700 
$• -
$ 2;778 $ 2 778 

$ 1,500 .$ -1 500 

$ 900 $ 900 

$ -

$ . - . 

$ 4500 $ 4500 
$·. ., 
$ - ... 

$. -
$' -
$ -
$ 14 676 $· 14,676 

$ 11,280 $ 11 280. 
$ - $ .-
$• 12,000 $ 12,000 

$ -
$57,399 . $57,399 $() 

APPENDIX#: B,7a, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDER 
#1:; .#2: 

(grant title) (dept. name) (dept. naqie) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION • 
.• 

Term: Term:· Term:.-

.. 

.. 

' 

' 
' 

' 

' 

' . 
.. 

$0 $0 $0 



bate: 07/01/201 O Fiscal Year: 2010-2011. 

Salaries and Benefits Sala.ries FTE · 

Clinical Director: Manages all agency Mental Health services including 
supervision and training pf clinical staff, Min Req Masters Degree, a Clinical ... ~ 

License and 2~3 years··experience .2 FTE X $85,010 per year= $17,002 $17,002 0.20 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
~icen~e to pr'actice medicine: .09 FTE X $165,006 peryear = $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 Maria!;jer: functions as a single point of accountability in the" 
Residential Program for all superivory, clinical and admin functions, Min Req 
MSW or Masters and 2 years experience, LCSW/MFT or similar license: ~54 
FTE X $61,360 per year =: $33, 134 · · 

' $33,134 0.54 
. Therapist and Care Manager: responsible for prividing direct clinical and . 

care .management se!Vices, Min Req MSW or Masters and a current l.:.CSW 
or MFT license .57 FTE X $47,970 per yecir = $27,343 $27,343 0.57 
Mental 'Health Specialist: responsi.ble for providing co_unceling. and support 
for clients, Min Req MA and 2 years experience: 1.4 FTE. X $39 ,417 per year 
= $55,184 I $55,184 0.4~ 

Intake ~oordinator: responsib_le for processing and placing all new clients; . · 
Miri Req Masters Degree in a Mental Health field X $48,901 per year 

$9,291' 0.19 
Adm in Assistant: _provides support for program; schedules and handles day 
to day admin tasks; Min Req High School diploma or GED'.3 FTE X $37,315 
per year = $11 , 195 $11,195 0.30 
Relief Workers: Per Diem employees who step. into positions vacated due to 
illness or unscheduled time off; .19 FTE X $28,080 per year= $5,335 $5,335 ·0.19 . . . ' . . 

Associate Director of Clinical Services: provides clinical oversight and 
supervision to lntensi.ve SerVices program; Min R,eq Masters Degree, clinical 

. 

license and 2·3 years of exp_erience; .2 FTE X $76,020 per year = $15,204 · 
$15,204 0.20 

Operations/Relief Coordirator: Sche)pule all r~lief shifts and ensures proper 
program coverage; High School Diploma or GEO .32 .FTE X $40,310 per 

1vear = $12,899 . $12,899 0.32 
Group Therapy Coordinator: Schedules and Facilitates group therapy 
sessions; Min Req MSW or Masters· Degree ahd 2 years experience .1 S 
FTE X $53,600 per year= $10, 184 .· ,. $10,184 0.19 
QA Manager: Responsible for all QA/CQI requirements, Min Req Bachelors 
Degree and 2 years experience; .08 FTE X $78,790 per year= $6,303 

$6,303 . o.os· 
.. 

.. 
, 1 uTAL SALARIE::;. . 233 225. $ 3.83. 



" 
Benefits at29°k- $233,2.25 X .29 = $67,635., .. $67,635 

.. 

, TOTALBENEFITS $67,635 
~~~~~~~~~-

TOTAL SALARIES & BENEFITS. $300,860 3.83 
o·perating Expenses 
Formulas to be expressed with FTE's, square footage, or% of progrc;im within agency·· not as a '" 
Occu pan~y; · · · 

Rent: 

Depreciation 1,122 SqFeetX $13.08 per=·$14,676 

, Utilities: · 

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

Building Maintenance: 

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

· Materia!s and Supplies: · 
Office Supplies: 

·Total Occupancy: 

. B.ased on previous year's experience $93.75 per month X 1.2·montbs =,$1,125 

Printing/Reproduction: 

Program/Medical Supplies: 

Food for clients est!mate· based on previous year's experience $940 · 

. per morith X 12 mor:iths.,<;: $12,00.0. .... , .. -· . , 

Total Materials and Supplies: 

Gener;:tl Operating: 
Insurance: 
Total annual agency cost for insuran·ce:: $185,209. This contract · 

represents i .5% of total agency funding. $185,209 X .015 = $2,778 

Staff Training: 

Three training 'courses throughout yearX $500 per course 

$14;676 

$2,940 

$5,700. 

$23,316 

$1,125 

$11,280 . 

$12,405 

$2,778 

$1 ;500 



Computer Supplies · . · 
·-·: · . .- .. 

,·.' 

· Based on previous year1s ex~erience $1,0QO 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 permile = $900 

$900 

Consultants/Subcontractors: 

UC$F Interns: $90,000 total budget for Agency for five interns= $18,000 . $4,500 
per .intern X .25 FTE = $4,500 

Total Consuitants/Subcontractors: $4,500 

TOTA!- OPERA TING COSTS: $57,399 

CAPITAL EXPENDITURES: '(If needed -A unit valued at $5,ooo or mare) $0 

TOT AL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $35s,2s9 I 
.$42,983 

I . '. CONTRACT TOTAL: . $401,242 I 

~ . ~ . "· .... 

. ' 

", _r, 



DPH 3: Salaries & Senefils Delall 

Provider Number (same as line 7 on DPH 1 ): jiifr~~:?~!ii)~i'i',ff~:~ .. ti§i!i 
Provider Name (same as line B_ on DPH 1 ): Edgewood - Day Treatment MHS Res 88584 

APPENDIX#: B-7b1, Pag1> f" 
DocUm1>nt Date: 711110 

.. 
: GENERAL.FUND & · ·GRANT-#1: GRANT#2:. WORK ORDER #1: WORK ORD.ER #2: 

'• TOTAL (Agency-generated) 
., " OTHER REVENUE (grant title) . (grant title) .(dept. name) .(dept. nall)e) 

Proposed Proposed Proposed .Proposed Proposed. Proposed 
Transaction Transaction Transaction Tra'nsactlon Tra·nsactlon Transaction 

•. 
''Term: 7/1/10, 6/30/11 Term: 7/1/10 - 6130/11 "Te.rm: Term: Term: .. Term: 

POSITION TITLE -·FTE -.SALARIES FTE ·SALARIES .. FTE · SALARIES FTE SALARIES ·FTE SALARIES FTE SALARIES 

Clinical Supervisor . 0.10 $ . 6·240.00. 0.10 6,240' 

TheraoistlCare Manaaers .,0.30 $ 14100.00 ' 0.30 14100 

Group Therapv Coordinator 0.10 $ 5 470.00 0.10 5470 

" 0.00 $ -
'. (J.00 $ -
· 0.00 $ - . -
. 0.00. $ -
. 0.00 $ -
'i 0:00 $ -
. 0.00 $ -
., 0.00 $ - ... 

u 

0.00 $ - *~ 
~ 0.00 $ -

0.00 $ . - -
h.oo $ -

.. "0.00 $ -
; 0.00 $ -

TOTALS 0.50 $25 810 0.50 $25 010 0.00 $0 0.00 $0 ·0.00 $0 0 .. 00 " ·$0 

·, 

EMPLOYEE FRINGE BENEFl:rs. Z9% I $7,485 I . 29% I $7;485' I #DIVIOI I I #DIV/DI I I #DIV/OJ I· I #DIV/OJ I .. I . 

TOTAL SALARIES & BENEFITS I '$33.295] . C::$33,29s I I $0·1 c=--m$o I I $0 I c-- $o I 



.. 

DPH 4: Operating Expenses Detail 

.Provider Number (same as line 7 on DPH 1 ): · j;'~'\;;i~'i:H~·JA~t~~ffi~'i . 
Provider Name (same as line 8 on DPH 1): · Edgewood - Day TreatmentMHS Res 88584 

Expenditure Categor'v 

Rental of Property 

. Utilities(Elec, Water, G;:is, Phone, Scaven~er) 

Office Supplies, Postage 

. Building Maintenance Supplies am:! Repair 
·Printing and Reproduction 
Insurance 
Staff. )raining 

. Staff Travel-(Local & Out of Town) 

. R~mtal of Equipment 
. CONSULTANT/SUBCONTRACTOR (Provide Names, 

Dates, Hours & Amounts) 

UCSFlnterris • 

.OTHER 

Depreciation 

Food· Services 

Information Technology 

TOTAL OPERATING EXPf::NSE 

TOTAL. 
) 

PROPOSED 

TRANSACTION 

7/1/10-6/30/11 

$ -
$ 1150 

$ 516 

$ 2,230 
$ -
$ . - . 

$ -
$ . 300 

$ - ' 

$ -
$ :-

$ -
$ -
$ -
$ -
$ -
$ 5,242 
$ -
$ 300 
$ -
$ 750 

$10,488 

GENERAL FUND 
& (Agency·" GRANT#1: 

generated) 
OTHER (grant title) 

REVENUE 

PROPOSED. PROPOSED 

. TRANSACTION TRANSACTION 

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

1,150 
516 

2,230 

300 

.. 

-

5242 

300 

.. 750 

$10,488, $0 

APPENDIX#: B-7b1, Page 2 
Document Date: 7/1/.10· 

GRANT#2: WORK ORDER WORK ORDER 

" #1: #2: 
(grant title) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

.. 

-

.. 

$0 $0 $0 



OPH 3: Salaries & 6enefits Detail 

Provider Number {same as Une 'r on DPH 1): .'~~if«1@]~.{>;[:;/;;'t}!i8.$.ll:! 
APPENOIX #; B-7b2, page -'f 

·o·ocument Date: 7/1/10 
Provider Name (sa.me as line. 8 on· DPH 1 ): c · Edgewood - Day Treatment MSS Res 88584 

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

Proposed . Proposed Proposed Proposed Proposed Proposed 
Transaction · Transaction ·Transaction Transaction Transaction Transaction 

Term: 111110 - s130111 · . Term: 7/.1/10 - 6130111 Term: Term: Ten:n: Term: 
POSITION TITLE ·:FTE . SALARIES FTE SALARIES FTE SALARIES FTE SALARIES . FT.E 'SALARIES FTE SALARIES 

Nurses 0.36 $ 23 184.00 0.36 23 184 

Ntirsinn Suoervisor 
.. 

$ -11.981.00 11 981 0.15 0.15 .. 
Medical Director . 0.05 $ .a 250.00 0.05' 8250 

0.00 $ -

' 0.00 $ -
0.00 $ -
0.00 $ -

·: 0.00 $ - .. 
b.oo $ -
0.00 $ -

" 0.00 $. - .. 

0.00 $ -
0.00 $ -
0.00 $ -

:. 0.00 .$ -
'· 0.00 $ -

0.00 $ -
TOTALS. . 0.56 $43 415 o:56 $43 415 .·o.oo . '$0 0.00 . $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS '29•;,\ .$12,590 I Z9%\ $12,590 I #DIV/O! \ I #DIVJO!. I . I #DIV/O! I I #DIV;Ol I ~ .. I 

T.OTAL SALARIES & BENEFITS I $sG:0051-.. C::is~oosl [. -~oj .1 . $DH] I -.--$01 ,--~- $0] 

.; 

' .. 
1 

\ 
.l 



.. ~~ 

DPH 4: ·operating Expenses Detail 

Provider Number (same aslin_!!_7 ori DPH 1}: :ii:;;::~;:~!}':!:~:;:!~i,iha§~~{ 
Provider Name (same as line 8.on DPH 1): Edgewood - Pay Treatment MSS Res 88584 · • 

Expenditure Category 

Rental of Property 
. Utilities(Elec, Water, Gas, Phone, Scavenger). 

. I . 

Offi~e Supplies, Postage . . 

· Building Maintenance Supplies and Repair 
· Printing and Reproduction 
·Insurance 

Staff Training 
· Staff Travel-(Local & Out of Town) 
Rental of Equipment· 
CONSULTANT/S.UBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts). .. 

UCSF Interns 

OTHER. 

Depreciation · 
Fo~ ·services 
Medical Supplies' 
Information Technology . 

TOTAL OPE~TING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

m110-6130111 
$· -. 
$ -
$ -
$ -
$ -
$ 926 
$ -
$ 

,. -
$ -

. $ :.. 

$ ·-
$ 12,()00 
$ -
$ -
$ -
$ -
$ -
$ 500 
$ 600 
$ 1,620 
$ 510 

$16,756 

GE.NERAL FUND 
l!<{Agency- GRANT#1: 

· generated) 
O_THER (grant title) 

REVENUE 

PROPOSED. PROPOSED 

. TRANSACTION TRANSACTION 

, 7/1/10-6/30/11 Term:_. __ 

.. 

926 

12,600 

.. 

500 
600 

. 1 620 
510 

$16,756; $0 

" 

.; 

APPENDIX#: B-7b2, Page 2 
Document Date: 7/1/10 

GRANT#2: ·woRKORDER WORK ORDER 
1!1: #2:. 

(grant title) · (dept. name) (dept. name) 

PROPOSED · · PROP!)SED PROPOSED. 

· TRANSACTION . TRANSACTION TRANSACTION 

Term:_. __ T!3rm: . Term:· ---

~· 

; 

e 
'. 

l 

' 

$0 $0 $0 



,,_, . CBHS BUDGET JUSTIFICATION 
j~:t~'i:f~~f.!ihi~bi~~}J.[ti.~:~~i~~~@)!~,;t 
Provider Name: Edgewood· Day Treatment Res 88~84 

. DatE: 07/0.1/2010 Fiscal Year: 201 0-2011 

Salaries and Benefits Salaries FTE 
Clinical Supervisor: Over$ees 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 
TherapiSUCare Manager: responsibfe for prividing direct clinical and.care 
management services,.Min Req MSW or Masters and ;:i current LCSW or 
MFT· license.3 FTE X $47,000 per year= $14, 100 ' $14,100 0.30 
Group Therapy Coordinator: Schedules and FacilitC:]tes group therapy 
sessions; Min Req MSW or Masters Degree. and 2 years experience:· .1 FTE 
X $64,700 oer year= $5,470 .$5.470 0.10 
Nurse: Provides direct patient care, Min Req Valid Galif License as an RN, 
BSN preferred with.3 to 5 years experience: .36 FTE X $64,400 per year= 
$23, 184 ., 

$23,184 0.36 
Nursing Supervisor: Provides supervision.for the nursing ·staff, also 
responsible for oversite of_ m$dical supplies. and equipment; Min Req RN 
with License and 2 years experience in addition to 2 years of supervisory 
exp~rience: .36 FTE X $79,872 per year= $11,981 · $11,981 0.15 
Medical Director: Manages Medical and Psychiatry for Agency, Min Req 
License to practice medicine: :09 FTE X $165,006 per year= $14,851 

.. $8,250 0.05 

.. 

.· 
, ( 

I u I AL ~ALARlt:~ $69 225 1.06 

Benefits at 29% - $69;225 X .29 = $20,075 $20,075. 

.. .. 
. .. 

... _ .. 

TOTAL BENEFITS · $20,075 
~~~~~~~~~ 

TOTAL SALARIES & BENE-FITS .$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, 7 42 · $5,742 



. ' ' 

/~ .. 

. Utilities: 

Utilities 439 Sq Feet X $2.62 per= $1, 150 $1,~50 . 

Building Mgintenarice: 

439 Sq Feet X $5.0ff per= $2,230 $2,230 

Total Occupancy: $9,122 
·.Materials and Supplies: 
Office Supplies: 

·Based on previous year's experience·$43 per mcinth X.12 months= $516 $516 

Printing/Reproduction: 

Program/Medical Supplies: 

Medical Supplies based on previous year's experience $135 per month 

X 12 month's = $1,620 

Food for clients; $75 X 12 months = $909 $900 

·Total Materials and Supplies: $3,036 

General Operating: 
· Insurance: 

Total annual agency cost for insurance ; $185,209. This contract 

-represents 0.05% of total agency funding: $.185,209 X .005 = $926 . $926 

Staff Training: 

Computer Supplies 

Base.d dn previous year's experie~ce $105 per month X 12 months.= $1,260 ' $1,260 .. 

Total General Operating: $2,186 

Staff Travel {Local & Out of Town): 

Based on prior year's' experience 50 miles per month X 12 months X $300 

$.50 per mile = $300 
$300 

·consultants/Subcontractors: 



' ' 

l.).,gs F Interns: $90,000 total budget for Agency for five interns = $18,000 $12,600' 
per internx .7FTE = $12,600 

Total Consultants/Subcontractors: $12,600 . 

·TOTAL OPERATiNG COSTS: $27,244 

CAP ITAL EXPENDITURES: (If f1f?eded-A 1:1nit valved at $5,ooo 'or mare) . $0 

IOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $116,544 I 
:f~)D:\si:::c,r::cq:s,'T§:T :f :/ $13,657 

CONTAACT TOTAL: $130,201 I 

~· 



DPH 3: Salaries & Benefits Detail 

Prpvider Number (same as line 7 on DPH 1): ·::::·':·;• ;.;}\'j;•;!:>.ii85.ii] 
Provider Name (same as llne.8 on DPH 1): Edgewqod - Res Supplement 

. APPENDIX#: B-7c, Page '1. 
Document Date; 7/1/10 

GENERAL FUNrJ & .. GRANT#1: GRANt#2: WORK ORDER #1: · WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. n.ame) - (dept. name) 

Proposed Proposed Proposed .. proposed Proposed· Proposed 
TramJ~ction 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 F.TE SALARIES FTE .SALARIES .·-.F1E SALARIES 'FTE SALARIES FTE SALARIES FTE SALARIES 

Nurses 0.65 $ 42 047.20 0.65 . 42.047 

Intensive Mananer 0.08 $ 4 928:00 ·o.os 4928 

Unninht Childcare Workers 1.00 $ 36 000.00 1.00 36 ODO 

. 0.00 $ -
<' 0.00 $ -

. b.oo $ -

. 0.00 $ -
0.00 $ . ' ... 
0.00 $. -
0.00 $ - ' 

. 0.00 $ -
0.00 $ - .. • < 

. 0.00 $ --
'0.00 $ ~ 

0.00 $ -
'0.00 $ .-
. 0.00 $ -

TOTALS 1.73 $82 975 1.73 $82 975 O.OQ - $0 0.00. $0 0.00 $0 _0.00 $0 

EMPLOYEE FRINGE BENEFITS 29'Y.I $24,0631 29%1 $24,063 I #01vio1 I l ~DIV/DI I · I #DIV/OI l -1· #DIV/01 I I 
,, 

TOTAL SALARIES & BENEFITS I ---$1%WJ [ -$101,038 l · I --- . -~$0 I I $01 [ . $0 I I $0 I· 

r 



...__ 

''---

· .Provider·Number (same as line 7 on DPH 1): 
Provider·Name (same as line 8 on DPH 1): 

Expenditure·Categoiy · 

Rental of Property 

Utilities(Elec, Water, Gas •. Phone, Scavenger) 

Office Supplies, Postage .. 

. Building Malntenanqe Supplies. and Repair 

Printing and Reproduction 
Insurance 

Staff Training 

StaffTravel-(Local & Out ofToWn) . 

-Rental of Equipment 
·coNSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 
h. 
.,~, 

Depreciation 

. TOTAL OPERATING EXPENSE 

DPH 4: Operating Expen·ses Detail 

f;:::J~:~:~:::~ii~\!5~~)3.'?~:~i . 
EdgeY:.,ood - Res Supplement 

GENERAL FUND 
& (Agency-. GRANT#1: 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSED f'ROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

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

$ -
$ 1.346.00. 1,346" 

$ 108.00 108 
$ 2 611.00 . -2,611 
$ -
$ 926.00 926 
$ . -
$ -
$ -
$ - -
$ --
$ -
$ -
$ -
$ -
$ -
$ -
$. - 6,723.00 . . . 6,723 .. 
$ 

. . 
-

$ -
$ . -

$11,714 $11,714 $0 

Af.'PENDIX #: B-7c, Page 2 
Document Date: 7/1/10 

GRANT#2: WORK ORDER WORK ORDl;R 
#1: #2.: 

(grant title) (dept. name) (dept. name) 

PROPOSED "f'ROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

; 

--

,. 

/ 

' 

•. 

/ 

: 

$0 
. i . 

$0 $0 



,-·-~· ! • 

CBHS BUDGET JUSTIFICATION .I·'.· 

Provider Name: Edgewood - Rei; Supplement 
Date: 07/01/2010 FiscalYear: 2010-2011 

Salaries and Benefits Salaries FTE 
Nurse: .Provides direct patient care, Min Req Valid Ca.lif License as an RN, 
BSN preferred with 3 to? years experience.65 FTE X $64,688 per year= 
$42,047 $42,047 0.65 
Intensive Manager: Oversees all Intensive .Service.s Prog~ams; Min Rq .MSW 
or Masters in- Psych, 2 experience working with children; .08 FTE X $61, 596 
per year= $4,928 $4,928 0.08 
Upnight Childcare Workers: oversees and ensures consistant care of clients 
through the late night and early morning hours, Min Req Bachelors Degree 
preferrably' in a behavioral science 1 FTE X $36,000 per year= $36,000 

.·· . 
$36,000 1.00, 

. ' 

" . ' ... 
. ' 

I u f AL SALAKll:.:S 82 975 $ I '1.73 

Benefits at 2.9% - $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 °fa of.program within agency - not as a 
Occupancy: 
Rerit: 

Depreciation 514.Sq FeetX $13.08 per.= $6,723 $6,723 

Utilities: 

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

· Building Maintenance: 

I l I l 



. ·514 Sq Feet X $5.08 per= $2,611 

Mat&rials and Supplies:. 
Office Supplies: 

Total Occupancy; 

Based on previous year's expei'ience.$9 per month X 12 months= $108 

Printing/Reproduction: 

Program/Medical Supplies: 

. $2,611' 

.$10,680 

$108 

'. 

Total Materials and Supplies: $108 

Gene r~I 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 Towri): 

$0 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

TOTAL .OPERA TING COSTS: $11,714 



1 
l t I 

CAPITAL EXPENDITURES~ (If neecfed ~A unit valued at $5,ooo or more) 

I TOTAi,.. DIRECT COSTS (Salaries & Benefits·phis Operating Costs): $11s,1s2 I 
$14,248 

. CONTRACT TOTAL: $133,ooo I 



DPH 3: Salaries & Benefits Detail 

APPENDIX#: . B-Ba, Page-1 

· Provider Name (same as line 8 on DPH 1): .EdQe~~;;;J':s~h~~f MH Partnership 8858ED 
Document Date: 7/"1/-'/.., 

GENERAL FUND & · GRJl.NT #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 Proposed Proposed· Proposed 
Transaction Transaction Tra.nsaction .. Transaction Transa.ctlon Transaction 

. . Term: 7/1/10 ~ 6/30111 Term: 7/1/10 -·G/30/11 .. Term: Term: .Term: Term: 
POSITION TITLE : FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Clinical Director 0.15· $ 12 003.00 0.15 12,003 

Clinician. 1.60 $ 76 800.00 1.60 76,800 ""·~{ 

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

·. 
0.00 $ -

' 0.00. $ -
0.00 $ -
0.00 $ -
0.00 $ ,_ 

- 0.00 $ .. --
$ .. :'j 0.00 -

0.00 $ '· 
7 

0.00 $ -
.0.00 $ --TOTALS 1.75 $88 803 1.75 $88 803 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE B.ENEFITS 29%[- $25,753 I 29%1 $25,753 I #DIV/OJ I I #DIV/01.. [ . -1 #DIV/OJ 1 ·- ---=i #DIVtOd _____ I 

TOTAL SALARIES & BENEFITS I $114,55!1 Ci11.4.Ss6 I J - ---sol I -!OJ I ... - $ol ,-- $0] 
I 



I 
i 

DPH 4: Operating Expenses Detail. 

·Provider Number (same as line 7 on DPH 1): :;:'.;::?'/;'.;)';.~i;;,;:{:§,~~~;: 
Provider Name (same as line 8 on DPH 1): Edgewood - School MH Partnership 8858ED 

~ 

· Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Ga~. Phone, Scavenger) 

·Office Supplies, Postage . 

Building Maintenance Supplies and Repair 
Printing and Reproduction 
Insurance 

Staff Training 
StaffTravel-(Local & Out ofTown} 

Rental of Equipment . 
CONSUL TANT/~UBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

UCSF Interns . 

OTHER 

Depreciation 
Educational Supplies· 
Food Services 

Information Technology 

TOTAL OPERATING EXPENSE 

GENERAL FUND 
&(Agency· GRANT#1: 

-· TOTAL generated) 
OTHER (grant title) 

REVENUE 

PROPOSEp PROPOSED PROPQSED 

TRANSACTION TRANSACTION TRANSACTION 

7 /1/10-6/30/11 7/1/10-6/30/11 Term: ---
$ -
$ 700 700 
$ 300 300 

$ 1 356 1,356 
$ -
$ 1.111 1 111 
$ -
$ 900 900 
$ -.. 

$ -
$ - .. 

$ -
$ -
$ -
$ -
$ -
$ -· 

·$ 3 492 3 492. 
.$ 500 500 
$ 700 700 

'$ 2 468 2 468 

$11,527 . . $11,527 $0 

APPENDIX•#: B-8a, Page 2 - · 
Document Date: 7/1/10 

GRA.NT#2: WORK ORDER WORK ORDER 
#1: #2: 

(grant title) . (dept. name) (dept. name) 

PROPOSED .PROPOSED PROPOSED 
TRANSACTION .TRANSACTION TRANSACTION 

Term: Term:. --- Term:. 

-
' 

-

J. 

$0 $0 $0 



DP.H J; ·saiarles & Benefits Detail· 

,.,.,,:r.::::-~~&~·, 

Provider. Name (same as line· 8 on DPH 1 ); Edgewood - School MH Partnership 885BED 
Provider Number ~ame as line 7 on DPH 1): 

APPENDiK#: B-Bb, Page~ 
Document Date: 711110' 

GENERAL FUND & :GRANT#1: GRANT#i: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant tltle) (grant title) (dept. name) (dept name) 

.Proposed Proposed ~ Proposed Proposed Proposed Prop<>sed 
Transaction Transaction Transaction Transaction Transaction Transaction · 

_·. Term: 711110 -6130111 Term: 111110 - 6/30111 Temi: Term: Term: Term: 
POSITION TITLE· FTE. SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FT!:. SALARIES 

Research Director 0.03 $ 3,576.00 0.03 . 3576 

Clinician · o.~o $ 19 200.00 0.40 19 200 

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

··-
' 0.00 $ -
. 0.00 $ - .. 

.·, 0.00 $ -
0.00 $ - -

. 0.00 $ - .. 
' 

. 0.00 $ -
:, o.oo· .$ -

-· 0.00 $ -
0.00 $ 

.. - ';: 

.. 0.00 $ - . - )'. 
; 
.0.00 $ -

. 0.00 $ -
TOTALS 0.43 $22.776 o·.43 $22 776 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS ··29%c $6.6051 29%1 $6,605' #DIVIOI c 1 #DIVIOI r-- ---- 1·#01v1m c-.-:=i #DiVIOI 1. · 1 

TOTAL ·sALARIES ·& BENEFITS I $29,:iijl C-$29.3811 c --- -ru · I ---. io I [-~·JO]. I -- $0 I 



-- DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): <i •r,g,~:i.(';::;~j&~@~j 
. Provider Name (same as line 8 on DPH 1 ): Edg.ewood - School MH 'Partnership 8858Eb 

Expe11diture Category 

Rentai of Property 

· Utilities(Elec, Water, G;;is, Phone, S~avenger) . 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing an~ Reproduction 
Insurance 

Staff Trc:iining 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hour.s & Amounts) 

OTHER .. 

Depreciation 

Educational Supplies 

Food Services 
··~ 

Information.Technology 

TOTAL OPERATING EXPEN~E 

GENERAL FUND 
& (Agency- GRANT#1: 

TOT.AL generated) 
OTHER .(grant title) · 

REVENUE 

PROPOSED PROPOSED PROPOSED 

. TRANSACTION TRANSACTION .. TRANSACTION 

7/1/10-6/30711 7/1/10-6/30/11 Term: .. 

$ 
. .- .. 

-
$ -
$ -
$ -
$ -
$ -
$ - ,, 

$ 600' . 600 
$ -

.$ -
$ -
'$ - - . 

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

.$ 640 640 
$ 500 500 
$ 400 . - 400 

$2,140 $2,140 $0 

APPENDIX#: B-Bb; Page 2 
Document Dat.e: 7/1/10 

GRANT#2: WORKO~DER WORK ORDER 

#1: #2: 
(grant title) (dept. name) '. (dept. 'name) 

PROPOSED PROPOSED PROPOSED. 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

' 

$0 $0 $0 



lrei~€i~~:~t?J·~~~~r~jjs~;~~t~i 
CBH$ BUDGET JUSTIFICATION· 

Prov ider Name: Edgewood .• School MH Partnership 88S8ED 
Date: 07/01/2010 Fiscal Year: 2010-2011 

Salaries and Benefits Salaries FTE 
Clinic:::alDirector: Manages all agency Mental Health services including 
supervision and training of clinical staff,' Min Req .Masters Degree, a Clinical. 
Licen seand 2-3 years experience .15 FTE X $80,018 = $12,003 

.. 
'. $12,003· 0.15 

Rese..arch Director:·oversees all aspects of program quality of care, . . .. .. 
outco.mes, fi~cal 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 management, Min Req Masters 
Degree and 1-2 years experience: 2 FTE X $48, 000 per year = $77, 760 

' $96,000 2.00 

; 

' 

.. 

. , 
.. 

IUTAL SALARIES $111,579 2.18 

Benefits at 29% - $111,579 X .29 = $32,358 $32,358 

TOTAL BENEFITS $32,358 

,. 

TOTAL SALARIES & BENEFITS $143,937 2.18 
Operating Exp~nses · . 
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 

Utilities: 

Utilities 267 Sq Feet X $2.62 per= $700 · $700 



::... ..... ,,.. 

Building Maintenance: 

267 Sq F~et X $5 .. 08 per= $1,356 . $1,356 

Total Occup~ncy:.. $5,s4a· 
Materials and Supplies: 
Office Supplies: · 

·· Based on previous year's experience $50 per month X 1.2 months = $300 

Printing/Reproduction: · 

Program/Medical Supplies:' 

Educational Supplies based on past experience $95 per month X 12 
months = $1, 140 

Food for clients; -$100 X 12 months= $1 ,200 

General Operating: 
. Insurance: 

Total Material~ arid Supplies: 

Total annual agency cost for insurance= $185,209. Thi.s contract 
represents 0.6% of total agency funding. $185,209 X .. 006 = $1,111 

Staff Training: 

Computer Supplies 

Based ~n previous year's experience $239 per month X 12 months = $2,868 

Total General Operating: 

Staff Travel (Local & Out of Town):· 

Based orj prior year's experience 250 miles per month X 12 months X 
$.50 per mile = $1 ,500 

Consulta~ts/Subcontractors: 

$300 

$1, 140 

$1',200 . 

$2,640 

$1I111· 

$2,868 

$3,979 

. $1,500 

$1,500 

; ' 



~·· Total. Consultants/Subcontractors: 

TOTAL .OPERATING COSTS:· 

CAPITAL EXPENDITURES: (lfneeded-Aunit valued at $5,000 or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs):. 

CONTRACT TOTAL: 

$0 

$13,667 

. $0 

$1~1,604 I 
$18,916 

S.116,s20 I 

::..:· 



DPH 3: Salaries·& Benefits Detail 

Provider Number~~ _a~lne 7 on DPH 1 ): ::::_ ::: '''"".i:U&> ·.::lll'liill. 
APPENDIX#: B-9, Page 1 

Document Date: 7/1/10 
Provider Name (same as line 8 on DPH 1): Edgewood -TBS 885818 

GENERAL FUND & GRANT#1: GRANT#2:· WORK ORDJ:;R.#1°:. WORK ORDER #2: ., 
1'.0TAL (Agency-generated) / 

. OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 

Proposed· Proposed . Proposed Prqposed Proposed Proposed 
Transaction Transaction Transaction Transai:tlon Transaction Transaction 

· Term: 7/1/10·-6/30/11 Term: 711/10·-·G/30/11 Term:. Term: Term: Term: 
POSITION TITLE. . ,FTE SALARIES FTE SALARIES (=TE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Research Director 0.10 $ 11 918 0.10 11 918 

Senior Clinician 0.28 $ 32092 0.28 32,092 

Reoional Clinical Director 0.18 $ 17 552 0.18 17 552 

Clinical Director . 0.25 $ 20005 0.25 ·20 005 

TBS Manaoer 1.00 $ 48464 1.00 48 464 

Research Associate . 0.10 $ 5,701 0.10 5,701 

TBS Coach 4.50 $ 168 480 . 4.50 168 480 

Sr, TBS Behavioral Coach 0.50· $. 20 401 0.50 20 401 ·-
Administrative Coordinator 0.30 $ 10 608 0.30 10 608 

Cllnlclan 1.00 $ 50472· 1.00. 50 472 

0.00 $ . 
0.00 $ -

. 0.00 $ -
0.00 $ - .. 

.. 0.00 $ -
0.00 $ -
0.00 $ -

TOTALS B.21 $385 693 8.21 $385 693 o.oo $0 0.00 $0 0.00 $0 0.00 $0 

· EMPLOYEE FRINGE BENEFITS 29°/al $111,851 I 29%1 $111,851 I #DIV/DI I I #DIV/DI I I #DIV/DI., . I #01V/DI I I 

TOTAL SALARIES &.BENEFITS c $497,5441 r:J-497.5« J I - -- $01 . I -ill C-JDJ c=~~J 



Provider Number (same as. line 7 on DPH ·1 ): 
Provider Name (same as line 8 on DPH·1): 

Expenditure Category .. 

Rental of Prop:erty 
Utilities(Elec~ Water, Gas, Phone, ·Scavenger) 
Office Supplies, P~stage 
Building.MaintenaMbe Supplies and R,ep~ir 
Printing and Reproduction 

· .. 
Insurance 

staff Training . 

Staff Trav(:!l-(Lcical & Out of Town) 

Rental of Equipment 
·CONSUL TANT/SUBCONTRACTOR' (Pro~ide Names, 
·Dates, Hour.s & Amounts) 

UCSF Interns 

·~ 

OTHER 

Depreciation 

Client incentives 

Food Services 

Information ,Technology 

'TOTAL OPERATING EXPENSE 

DPH 4: Op.erating Expenses Detail 

:r~!~1~11;1::1j1/:~6t;,:~i~1~~a; 
Edgewood - TBS 88581°8 

GENERAL FUND 
8, (Agency- GRANT#1; 

TOTAL generated) 
OTHER (grant title) 

REVENUE 

· PROPOS.ED PROP.OSED PROPOSED -
TRANSACTION TRANSACTION TRANSACTION 

7/1/10-6/30/11 7/1110-6/3.0111 Term: ___ 

$ -
$ 4,360 4 360 
$ 1,200 1 200 

$ 9 887 . 9,887 

$ -
.$ 4,445 4,445 
$. 5,000 5 000 
$ 3 600 .. 3,600 

$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$' .- -
$ 21,765 21 765 
$ . 3,000. 3 000 
$ 4800 ·4,800 
$ 12 000 12 000 

$70,057 $70,057 $0 

APPcNDIX ff; 6-9, page·Z 

Document Date:. . 7/1/10 

<;3RANT#2: WORK ORDER WORK ORDER 
#1:. #2: 

(grant title). (dept. ·name) (dept. name) 

PROPOSED P'ROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term:_. __ Term: Term: 

' 

.. 

-

.. ~ 

' 

' -
$0 $0 . $0 



.:··;.: 

j~~~Y.i~'~f:'J~!lftrif!~i~.;~~!~~ 
CBHS BUDGET JUSTIFICATION 

. Provider Name: Edgewood -TBS 885818 
Date: 07/01/2010 Fiscal Year: 2010-2011 ·· 

Salaries and Benefits ·Salaries FTE 
Research Director: Oversees all ·aspects of program quality of care, . 
outcomes, fiscal admin and facility management; Min Req Doctoral level 
professional with 1 o years experience; .1 FTE X'$119, 184 per year= $11,918 

$11 ;918 ·0.10 
Senior Clinician: Responsible for developing, coordinating, implementing and 
monitoring all aspects of program behavioral plans; Min Req MSW Masters· ' 

Degr:ee and MFT or LCSW license and 3 years experience; .5 FTE X 
$64, 184 oer year = $32,092 $32,092 . 0.28 

· Regional Program Director: Manages all aspects of a regiori·s M~ntal Health 
operatiqns 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. incl.uding 
supervision and training of clinic.al 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 suoervision; 1 FTE X $48,464 per vear = $48,464 $48,464 1.00· 
Re.search Associate: Designs assesryient materials, evaluates all service 

. report results; Min Req Doctoral degree; .1 FTE X $57,013.per y~ar = $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 . $1.68,480. 4.50 
Sr .. TBS Behavior Coach: Provides support for· more acute cases, mentors 
TBS coaches; Min Req BA degree and 5 years experi~nce; .5 FT!;: X $40,802 
loer year= $20,40.1 . $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 $35,366 per year= $10,'608 

' 
$10,608 0.30 

Cli,nician: Co-author care plans and annual treatment plans and provides 
therapy sessions and helps with case menagement, Min Req Masters 
Deqree and 1-2 vears experience: 1 FTE X $50,472 per vear = $50,472 $50,472 1.00 

,. 

" .. 

I u I AL SALAKll:.~ $ 385 693 8.21 

Benefits at 29% ~ $385,693 X .29 = $11'1,851 "$111,851 

TOTAL BENEFITS $111,851. 



1:v · · •• ;t~ ' 

TOTAL SALARIES & BENEFITS $497,544 ·. ·a.21 
·Operating Expenses 
Forniulas to be expressed with FTE's, square footage, ~r % of program within agency· not as a 
Dec. upancy: · 
Rent: 

Depreciation 1,664 Sq Feet X $ 13.0.8 per= $21,765 $21,765 

Utilities: 

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

Building Maintenance: 
· Additionpl 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 

Printi ng/Reproductio.n: 

Program/Medical Supplies: 

Client Incentives based on pa~t 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 SuppUes: $9,000 

General Operating: 
Insurance: 

.. ,_.... . :· · Total annual ageooy-.c~st for insurance= ~185,209·. ·.Thi~ cGntra.~t ........ · · 

represents 2.4% of total a·gency funding .. $185,209 X .024 = $4,445 $4,445 

Staff Training: 

·10 fralnings 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\4:45 : ... ::: 

Staff Travel {Local.& Out of Town): 

Based on prior year's ~xperience BOO 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 valu,ed at $5,ooo or more) . - . $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $567 ,601' I 

$68,.113 . 

CONTRACT TOTAL: $635,714 I 

I . 



DPH 3: Salaries & Benefits Detail 

Prov.Ider Number. {same as llne 7 on DPH 1): ;,;~~it~ii);:~i:~]i:f~i'~i;ij~~.li~ 
Provider Name.(same.as line 8 on DPH 1): Edgewood. FMP Wrap. 

. APPENDIX#: ·e.10, Page 1' 
. Document Date: 7'1110 

GENERAL FUND & .GRANT #1: GRANT #2: WORK ORDER #1: . WORK ORDER #2: 
· · TOTAL (Agency-generated) 

OTHER. REVENUE ' · (gr.ant title) (grant title) (dept. name) (dept. name) 

. Proposed Proposed Proposed Proposed Proposed Proposed · -
) · Transaction Transaction Transaction · Transaction Transaction Transaction i 
_._.Term: 7/1/10"6/30/11 Term: 7/1/10-6/30/11 .Term: Term: T~rm:· Term: ___ _ 

. POSITION TITLE 'FTE SALARIES FTE SALARIES FTE SALARJES FTE · . SALARIES FTE· SALARIES FTE SALARIES 

TBS Coach . 0.38 $ 14 227.00 0.38 14 227 

·' 0.00. $ -
',\ 

:: 0.00 $ -

. 0.00 $ -

' 0.00 $ -

- 0.00 $ . -

·: 0.00 $ -
0.00 $ - .,, 

0.00 $ -

0.00 $ -

0.00 $ -

, 0.00 $ -

.. 0.00 $ -

0.00 $ -
, . o.oo ·s -

0.00 $ . - ' 

"0.00 $ -

TOTALS 0.38 $14 227 0.38 $14 227: . 0.00 · $0 0:00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 29%1 $4,~26 I 29'l'~I . $4,126 I #DIV/01 I I #DIV/O!' I I #DIV/01 I I #DIV/Ol I I 

TOTAL· SALARIES & BENEFITS I . -$1s.3aj I · $1a,Js3] [ $0] - cH--$ol · r · $01 . r- H -$0] 

.\ 



I 

~. 

Provider Number (same as line 7 on DPH 1): 
Provider Name (same as line 8 on DPH 1): 

Expenditure Category 

Rentai' of Property . . 

Utilities(Elec, Water, GCJs, Phone, Scavenger) 

Office Sµpplies,Postage 

Buil~ing Maintenance Supplies and Repair 
· ·Printing and Reproduction · 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental cit Equipment 
CONSUL TANT/SUBCONTRACTOR (Proviae Names, 
Dates, Hours & Amounts) , · 

OTHER 

Depreciation · 

lnforlflalion Technology . 
~ 

TOTAL OPERATING EXPENSE 

. DPH 4: Operating Expenses Detail 

Edgewood - FMP Wrap 

GENERAL FUND 
& (Agency- GRANT#1: 

TOTAL generated) 
. , OTHER . (grant title) 

REVENUE· 

PROPOSED " PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

. 7/1/10-6/30/11 711/10-6/30/11 Term: 

$ -
$ 445 445 
$ - -· 
$ 864 864 
$ - ,. 

$. -
$ -
$ -
$ -

$ -
$ - -
$ -
$ -
·$ - " 

$ ,,.. 

$ -
$ -
$ 2.,224 2224 
$' -
$ - \ 

$ -

$3,533 $3,533 $0 

APPENDIX#: B-10, Page 2 
Document Date: 7/1/10 -

GRANT#2: WORK ORDER WORK ORDER 
#1: #2; 

· (grant title) (dept. name) (dept. name). 

•, 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

' 

., 

, 

$0 '$0 $0 



' ' 

. . ,, ,, .. ~CBHS BUDGET JUSTIFICATION .. . 
1~~Q~1 ~·~t:i~~:~tttjj~:~i~~;1iri~1:~~~~~~1~1i~l]i1~1~:~1i~tlit~1~1:mji11~1~:~1r1~~:~fil!~~~~~t~~1111111rr,11~1111f: · 
.Provi.clerl\lanie: Edgewood - FMP Wrap 
Date:· 07/01/2010 Fiscal Year: 2010-2011 · 

· Salaries and Benefits : Salaries FTE 
TBS Coach: Provides one-on-one support and services to clients, monitors 
progress and en.sures treatment goals are met; Min Req BA and 1 year 
experience; .38 FTE X $37,440 per year= $14,227 $14,227 . 0.38 

. , 

,. 

. . 

I U fAL !::A __ ll_Rlt:~ 14 227 $ I 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 
O.ccupancy: 
Rent: 

Depredation 170 Sq Feet X $ 13.08 per= $2,224 $2,224 . 

···Utilities: · · - · ··· · ··· · · 

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

Building Maintenance: 

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

Tc;>tal Occupancy:· $3,533 
Materials and Supplies: 
Office Supplies: 



.... ·:..;,· .. 

Printing/Reproduction: 

Program/Medical Supplies: 

Total Materials and Supplies: $0 

General Operating: 
Insurance: 

Staff Training: · 

Computer Supplies , 

Total General Operating: $0 

StaffT~avel (Local & OufofT~wn): 

$0 

Consultants/Subcontractors: 

Total Cons u!tantslSLibcoiitractors: $0 

TOTAL OPERATING COSTS: $3,533 

CAP IT AL EXPENDITURES: (If needed" Aunit valued at $5,ooo or more) . '' 

'• $0 

TOT AL DIRECT COSTS (Salaries & Benefits plus Operating Costs): s21,sss I 
$2~608 



. ' 

CONTRACT TOTAL: $24,494·r · 

••••• ,._ :·'>" 



DPH 3: Salaries & Benefits Detail 

Provider Number.(same as line 7 on DPH.1): 
.APPENDIX#:" B-11, Page 1 

Docµmerit Date: 7/1/10 
Provider Name (same as line Bon DPH 1): Edgewood - SB 163 Wrap EPSDT 

GENERAL FUND & GRANT#1: GRANT#2: WOR~ORDER#1:. WORK O!tDER #2: 
TOTAL (Agency-generated) 

OTHER REVENU!:. (gr~nt 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 - 6130/11 Term: Term: Term: Term: ; 
pOSITION TITLE FTE SALARIES . FTE SALARIES· · FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Pronram Director 0.45 $ . 37 440.00 0.45 37,440 

Care Coordinator 0.70 $ 37 888.00 
. 

0.70 37 BBB 

Familv Partner 0.34 $ 14102.00 0.34 14102 

Famllv Soeciallst 1.25 $ 40 014.oo· 1.25 40 014 

Relief Slaff 0.23 $ 6 45B.OO 0.23 645B 

Administrative Sunnort 0.22 $ 6 B64.oo Q.22· 6 864 . .. 
.0.00 $ -
a.oo $ -
·0.00 $ . - .. 

.. 0.00 $ - ., 
. 0.00 $ . 

. 0.00 $ -
. .0.00 $ -

0.00 $ -
0.00 $ -

.. 0.00 $ -
. 0.00 $ -

TOT.t\LS 3.19 $142 766 3.19 $142 766 0.00 $0 ·o.oo $0 0.00 $0 0.00. $0 

EMPLOYEE FRINGE BENEFITS . 29%1 . $41,402 I 29%1 $41,402 I #DIV/01 I I #DIV/01 I . I #DIV/01 I I #DIV/O! ·I I 

TOTAL SALARIES & BENEFITS ,--.-$184JMJ [-~$1s4, 168 ! F- u $ol I -$ol ,--· --$0) [--JO] 



~P!:f 4: op~rating Exp~nSes ·oetatr 

Provider Number (same as line 7 on DPH 1 ): j;;Rg~~j.;~tfl,~\~&:i\l~~~?; 
Provider Name (same as line 8 on DPH 1): Edgewood- SB.163 Wrap·.EPSDT 

Expeijditure Category 
J . 

Rental of Property 

· Utilifies(Elec, W~ter, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies arid Repair . . . 
Printing and Reproduction. 

·insurance 

Staff Training 

Staff T ravel-(Local & Out of Town) 
Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours &.Amounts) 

OTHER 

Depreciation 

Client Services 

TOTAL OPERATING EXPENSE. 

~~ 

TOTAL 

PROPOSED 

TRANSACTION· 

7/1/10-6/30/11 

$ 
.. 
-

$ 1 800 
$ -
$ 3,590 
$ 

. . -
$ 1,604 
$ -
$ -
$ -

$ -
$ -
$ -
$" -
$ -
$ -
$ -
$ -
$ 8 986 
$ 744 
$ -
$ -

$16,724 

qENERALFUND 
& (Agency- GRANT.#1·: 

· generated) 
OTHER (grant tjtle) 

REVENUE 

. PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

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

1,800 

3 590 

1 604 

.. 

.. . . 

8986. 
744 

; 

$16,724 .$0 

APPENDIX #: B~ 11, Page 2 
Document Date: 7/1110 

' 

GRANT#2: WORK ORDER· WORK ORDER 
. #1: .. #2: 

(grant titl.:0) (dept. name) (dept. name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION . TRANSACTION TRANSACTION 

Term:· Term: Term: 
.-

' .. 

' .. 

' 
; 

' 
.... 

$0 $0 $0' 



1 I l I 

. CBHS BUDGf~,JUSTIFICATION :, 
ff~ ,· fa~,~i{~~~f.;~8j' 
Provider.Name: Edgewood - SB 163 Wrap EPSDT. 
Date: 07/01/201 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; .4!? FTE X $83,200 per year = $37 ,440 $37,440 0.45 
.Care Coo'rdinator: Coordinates treatr:nent plans; Min Req· Masters Degree 
and eligibility for an MFT/LCSW license; .7 FTE X $54,125 per year= 
$37,888 $37,888 0.70 
Family Partner: Serves as a model campanion to families with an 
understanding of the treatment process; Min Req BA preferred but High · 
School diploma with·5 yecirs experience acceptable; .34 FTE X $41,476 per 
lvear = $14,102 $14,102 0.34 
Family-Specialist: Provides support to families with ari understanding of 
treatment plans; Min R~q BA preferred with 2 year-s experience; 1.25 FTE X 
$32,011 averai:ie annual salarv = $40,014 · $40,014 1.25 
Relief Staff: Per. Diem employees who step into positions vapated due to 
illness or unscheduled time off; Min Req High School diploma or GED; .23 
FTE X $28,080 per year= $6,458 $6,458 0.23' 
Administrative Support: Provides support for program, schedule and handles 
day to day admin tasks; Min Req High School Diploma or GED .22 FTE X . ' 
$31,200 ·per year = $6,864 $6,864 0.22. 

•. 

' 

' 
I C.Jl A SALARIES $ 142 766 3.19 

Benefits at 29%- $142,766 X .29 = $41,402 $41,402 
.. 

' ' 
. . . . , . 

, .. 
TOTAL BENEFITS 41 402 $ ' 

TOTAL SALARIES & BENEFITS 
( 

$184,168 $3 
Operating Expel'lses · . 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a · 
Occupancy: . . . · · 

Rent: 



. ' 

Depreciati6h 687 Sq Feet X $ 13.08 per= $8,986 $8,986';. ... 

Utilities:· 
., 

Utilities687 Sq Feet X $2.62 per= $1,800 $1,800 

Building Maintenance: 

687 Sq Feet X $5.08 per.= $3,590 $3,590 

Total Occupancy: . '$14,376 
.Materials and Supplies: 
Office Su.pplies: 

Printing/Reproduction: 

Program/Medical Supplies: 

Client Services based on past experience $62 per month X 12 months = $7 44 $744: 

Total Materials and Supplies·:· $744 

General Operating:. 
Insurance:" · 
Total annual agency cost for insu.rance = $185,209. This contract 
represents .866% of total agency funding. $185,209 .X .OQ866 = $1·,597 

Staff Training: 

·.· · Cotnputer·SuppJi8S,. 

Total General Operating: 

Staff Travel (Local & Out of Town): 

Based on prior year's experience 

. Consultants/SLibcontracfors: 

$1,604 

$1,604 

.$0 



Total .consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

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

TOTAL DIRECT·COSTS (Salaries & Benefits plus Operating Costs): 

. $0 

$16,724 

. $0 . 

$200,s92 1 ·. 

$24, 108 

CONTRACT TOTAL: . . . $225,000 I 

... 



DNTRACTOR NAME: Edge__,.,ood Center for Children and F1mlll1111 

ATE: 07/01/2010 'FISCAL YEAR: 2010-2011 

oGAL ENTITY #: 06953 

SALARIES!& BENEFITS > -
Po11Uon Title 

teculive 0ffice 
IFTE•I 
lier Executive Officer; Provid.as o'.larsll laaden;hip end suppol1 for 
1r programs.· Assists In our £L-Snd rai~ing which provides additional 
nds Iha\ could polenlially be c;J·sad lo. enhance our menlel health 
oarBmS without lmnactinn oU1lf"'" contracts, · 
liar Financial Officer; Provides=-S. financier oveffiight end guidance 
rlhe agency, Manegias the"p.w..ccounllng and FinanclaJ 
1pertmenls, reviews end appr<>vas ~II colitrects and he1ps pro11ide 
•ersiahl in Iha budnet and [l\a:"!!Jlninc orocass. 

1ief of Programs and Strateg•-Es: Provides leadership and oyen;l\e 
tell programs including meet•ng attendance, financial guidance, 
oaram direction ouidance end menanement of nrnnram heeds. 
teculive Admin: Helps (ecUita4:e high level program meetings, 
vlaW& wllh ga\(emmenl officie1ls, provides· en interlace between 
ooram heads and the Execul -ive Office. 

nance 
l.3 FTEsl 
rector of Information ManagSlll'fllent; Manages ell cqnlracts end 
irks with government orricials to ensurey proper docu!'llentalion and 
nlracl stafus. Oversees the t:il!ling and b~dgel process to help Iha 
1enr.v meet our oroarem ·coats. 
introllE!r: Menages all aspects of our accounting process. 
ovldes fiilanclal backup for reports and ensures our cost reports 
e accurele and comnlete. i • 

1nior'Budg6! Analyst; Manages day lo day aspect of our budgeling 
iii reporting funcli6ns, Work.s Wl!h program heads lo ensure 
ldoel is adhered to. 
:counllng Manager; Works ur"tder the Controller lo ensure our 
::counlino nrecllces are comr<.f.ete and acci.Jrat'e, 
mtrects Manager: Menages day to day operallonis bl our conlracts 
ocesq including the facllllatia'1 of approval, propar reCords 
~nsgement and ·acts es en addlllonal irltefiace to government 
1ancies. 
1yrnll SpecleUsl; Ensures our personnel are property .. 
mpan.i;;aled. Helps ensure IJfllfHihe!"I and payroll expenaes are 
ooerlv documented. 
Uing Specialist; Provides qay to day support of our bllling process 
:tuding. the generation of invoices and provides support when 
ldllional bll!ino information is needed. 

icounls Payable Specialist: ensures our vendors are properly 
1\d. Helps ensure our cost.reporting is·complele and accurate by 
lin'11 as a first line or aooroval for the cetAnorlzation of BKMnses. 
lmlnistfative Assistant; Provides support for the CFO including 
:i Schedulin11 of meetii'ms and slnnln11 of crtlicel documents. 

Iman Resources 
FTEsl 

rector of Human Resources; Manages a.II aspects of Iha agency's 
1men Resources function inciudinl) overslle of our hiring practices, 
lary strudure and complianoa wffh government rules 11nd 
::iulalions. 
1nlor HR Generalist (2 at .2 FTE); Provides support with day lo 
y HR issues. Manages the new hire process, provld_es overslle on 
larv issues. Mananas our HR dela svstem. 
~ Coordinator; Provides support lo th~ HR st arr, schedules 
ervlewo, ha\pS process papeJWOrk, ·assists with general HR 
mlnlslralive duties. · 
~ Assi~lant; Provides adminislralive support including the filing·o( 
peiwork, records fneintanence, records keeping end olhe.r general 
mindulies. 

.citHies 
0.6 FTEsl 
·ec1or or Facllllles Managament; Manages all aspects of the 
ency's fecllllles ln'cluding schE!duling of capital projecls'end large 
1intenence operaUons. Manages (ecllities budge!& end ensures 
limum nricinn and nerformanc8 from our contractors. · 
minislrallve Manager; Menages administrative staff Including 
'lBCiuling of dulie&, limesheel review and approval and • 
rformenca evaluations. 
cil!Ues Technician IJ, Groundskeeper, Responsible for maintaining 
1 omunds lncludina smell renairs and cleanuo. 
capllonist; Provides assistsnc;e lo visitors, answers agency main 
ones line, direcls calls and provides oCcasional adminlslrellve 
~oort. " k •• • •• • 

cihlies Technician Ill (2 al ,25 FTE}: Responsible for repairs or 
~lilles, including cottages end buildings. Works with contractors 
solve leroe racllilies issues such es r lumi.nn and electrical. 
cirnies Maintenance Coordinator; Helps In identifying 
1inlenance issu~s. scheduling repairs, overslle of repairs and 
::eslonellv assists or handles reoairs directlv. · 
aclor_of Food Services; Responsible for the purchasing, 
1pareiion oversite, kitchen pers:onnel scheduling and the overall. 
1onnance of our cafeteria, • 
ad Chef; Preoares meals for Our clients. 
us Chef; Assists in the nranerallon or meals for cllenls. 
chen Assistant; Provides support lo kitchen staff, serves·maals, 
ans up and helps maintain the cleanliness or. our kllctien 
llllies. 

IP(DYEE'FRINGE BENEFITS 
TAL SALARIES &'BENEFITS . 

OPERATING COSTS 
ExnenditurP Cateoorv 

11torial Services· Co.nlracted msintenance or Sen Francisco fecllili S 
)d for cafeteria · meals for clients. orimaril ·lunch and dinner $ 

TAL OPERATING COSTS 

T AL iNDIRECT COSTS . 
ilaries & Benefits+ Opera!ing Cosls) 

$ . 

$ .• 

FTE 

0.10 

0,15 

0.20 

0.10 

0.20 

0.20 $ 

o.w 

0.10 $ 

0.20 .$ 

0.10 

0.20 

0.10 

0.10 

0.20 

0.40 

. 0.10 

0.10 $ 

0.15 

0.20 

0.20 

0;20 ·$ . 

o.~o 

0,20 

0.15 
0,20 
0.20 

0.20 

Amount 
42 350 
35660 

7B,210 

507 642 

23 000 

26175 

31 340 

6300 

:.«(Q ODO 

20 900 

i7 000 

6 goo 

12.000 

5 200 

B goo 

4400 

5500 

20200 

21200 

3 950 

3 640 

12 675 

11 040 

6656 

"ooo· .. .. 

16 640 

B 736" 

11 441 
g 400 
7 600 

6 100 

g5 539 
··4zg 432 
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.../.. HIPAA 

AppendixD 
Additional Terms 

The parties aclmowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and 
Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRACTOR falls within the following definition under the HIP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set (orth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

Z. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no 
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party 
hereto. · 

!! • CERTIFICATION REGARDING LOBBYING 

CONTRACTOR certifies to the best of its lmowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or 
cooperative agreem~nt. 

B. ·If any funds other than federally appropriated funds have been paid or wlll be paid to any persons for 
influencing or attempting to ~fluence an officer. or employee of an agency, a member· of Congress, an officer or 
empioyee of Congress, or an employee of a member of Congress in connection with this federal contract, grant, loan 
or cooperative agreement, CONTRACTOR shall complete and submit Standard Form -11.1, "Disclosure Form to 

. Report Lobbying," in accordance with the form's instructions. 

C. CONTRACTOR shall require the language of this certification be included in the award documents for 
all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation 
agreements) and that.all subrecipients shall certify and disclose accordingiy. 

D. This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into 
this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required-certification 
shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

4; · MATERIALS REVIEW · 

CONTRACTOR agrees that all materials, including without liinitation print, audio, video, and electronic 
materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to 
review and approval by the con:tract Administrator prior to such production, developipent or distribution. 
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate 
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, which may include review by members of target communities. 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for certain 
information as required by federal law. City and County.of San Francisco is the Covered Entity and is referred to 
below as "CE". The CONTRACTOR is the Business Associate and is referred to below as "BA".. · 

RECITALS 

A CE wishes to dis.close·ce~ain information to BApursuant to thete~s of the Contract, some of which may 
constitute Protected Health Information (''PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pur~uant to 
the Contract in compliance with the Health Insurance Portability and Accountability Act of 1996, Public 
Law 104-191 (''HIP AA"), the Health Information Technology for Economic and Clinical Health Act, 
Public Law 1 n-00·5 ("the HITECH Act"), and regulations promulgated thereunder by the U.S. Department 
of Health and Human Services (the "HIP AA Regulations") and other applicable laws. 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined below) require CE to 
enter into a contract containing specific requirements with BA prior to the disclosure of PHI, as set forth in, 
but not limited to, Title 45, Sections 164.314(a), 164.502(e) and 164.504(e) of the Code of Federal 
Regulations ("C.F.R.") and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this Addendum, the 
parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921). 

b. Business Associate shall have the meaning given to such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to,42 U.S.C. Section 17938 and45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privac;y 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, .including, but not limited to, 45.C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Electronic Protected Health Information means Protected Health Information that is maintained in or 
transmitted by electronic media . 

. g. Efoctronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

h. Health. Care Operations shall have the meaning given to such term under the Privacy Rule, including, 
but not limited to, 45 C.F.R. Section 164.501. 
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i. Privacy Rule shall mean the HIPAARegulation that is codified at 45 C.F.F. Parts 160 and 164, Subparts 
A andE. 

j. Protected Health Information or Pffi means any information; whether oral or recorded-in any form or 
medium: (i) i:hat relates to the past; present or future physical or mental condition of an individual; the 
provision of health care to an individual; and (ii) that identifies the individual or with respect to where 
there is a reasonable ba8is to believe the information can be used to identify the individual, and shall have 
the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164. 501. Protected Health Information includes Electronic Protected Health Information [ 4 5 C.F .R. 
Sections 160.103, i64.501]., 

k. Protected Illformation· shall mean PHI provided by CE to BA -or created or received by BA on CE' s 
behalf. · · 

'·. 
· Le · . SecuritY R~le shall mean th~ HIP AA Regulatio11 that is ~odifie.d at 45 .C:F.R. Parts I-66 :and i64, S~bparts . 

. A and C. . ·. · · =- · " • • • • 

m. Unsecured PHI shall have the ~eaning given to such term under the HITECH Act and any guidance 
issued pursuant to such Act includmg, but not limited to, 42 U.S.C. Section 17932(h). 

2. Obligations of Business Associate 

CMS#6949 
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a. Permitted Uses. ·BA shall not use Protected Information except for the 
purpose of performing BA's obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Infonnation in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper mllllagement and 

administration of BA, (ii) to carry out the legal responsibilities ofBA, or 
(iii) for Data Aggregation purpos~s for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
l 64.504(e)( 4)(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA's obligations under the Contract and as permitted under 
the Contract and Addendum .. BA shall not disclose Protected Information in any manner that · 
would constitute a vfo la ti on of the Privacy Rule or the HITECH Act if so disclosed by ·CE. 
However, BA may disclose Protected Information (i) for tlie proper management and 
administration of BA; (ii) to carry out the legal responsibilities ofBA; (iii) as required by law; or 
(iv) for Data Aggregation purposes for the Health Care Operations of CE. IfBA discloses 
Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) 
reasonable written assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and only disclosed as required by law or for 
the purposes for which it was disclosed to such third party, and (ii) a written agreement from such . 
third party to immediately notify BA of any breaches of confidentiality of the Protected 
Information, to the extent it has obtained knowledge of such breach [ 42 U.S.~. Section· 17932; 45 
C.F.R. Se~tions 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information for 
fundraising or marketing purposes .. BA shall not disclose Protected Information to a health plan 
for payment or health care operations purposes if the patient has requested this special restriction, 
and has paid out of pocket in full for the health care item or service to ~hich the PHI solely relates 
42 U.S.C. Section l 7935(a). BA shall not directly or indirectly receive remuneration in exchange 
for Protected Information, except with the prior written consent of CE and as permitted by the 
HITECH Act, 42 U.S.C. Section l 7935(d)(2); however, this prohibition shall not affect payment 
by CE to BA for services provided pursuant to the Contract. . 
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d. . Appropriate Safeguards. BA shall il1lplement appropriate safeguards as are necessary to prevent 
the.use or disclosure of Protected Information otherwise than as permitted by the Contract or 
Addendum, including, but not limited to, administrative, physical and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity and availability of the Protected 

. Information, in accordance with 45 C.F.R Section 164.308(b)). BA shall comply with the policies 
and procedures and documentation requirements of the HIP AA Security Rule, induding, but not 
limited to, 45 C.F.R. Section 164.316 [42 U.S.C. SectioP.17931] 

e. · Reporting of Improper Access, Use or Disclosur~. BA shallreport tp CE in writing of any 
access, use or disclosure of Prot.ected Information n6t permitted by the Contract and Addendiim, 
and any Breach of Unsecured PHI of which it becomes.aware without unreasonable delay and in. 
no case later thall 10 calendar days after discovery [42 U.S.C. Section 17921; 45 C.F.R. Section 

· 164.~04(e)(2)(ii)(C).; 45 C.R.R. Section 164,.308(b)l. 

I Rusiness Associate's Agents. BA shall ensur~ that any agents, l.ncluding subcontractors; to 
whom it provides Protected Information, agree in writing to the same restrictions and conditions 
that apply to BA with respect to such PHI. If'BA creates,. maintains, receives or transmit:S 
electronic PHI .on behalf of CE, then BA shall implement the safeguards required by paragraph c 
above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
I 64.308(b)]. ~A shall implement and maintain sanctions agaillst agents and subcontractors that 
violate such restrictions and conditions and shall mitigate the effects of any such violation (see 45 
C.F.R. Sections 164.530(t) and 164.53.0(e)(l)). 

g. Access to Protected Information. BA shall make Protected Information maintained by BA or 
its agents or subcontractors available to CE for inspection and copying within ten (10) days ofa 
request.by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but not 

·limited to, 45 C.F.R. Se<ction 164.524 [45 C.F.R. Section.164.504(e)(2)(ii)(E)]. IfBA maintains 
. an Electronic Health Record, BA shall provide such information in electronic format to enable CE 
to fulfill its obligations under the HITECH Act, including, but not limited to, 42 U.S.C. Section 
I 7935(e). · · 

h. Amendment of PHI. Within ten (10) days of receipt of a request froin CE for an amendment of 
Protected lnfonnation or a record about an individual contained in a Designated Record Set, BA or 
its agents or subcontra.ctors shail make such Protected Infonnation available to CE for amendment 
and incorporate any such amendment to enable CE to fulfill its obligation under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.526 .. If any individual requests an 
amendment of Protected ~nformation directly from BA or its agents or subcontractors, BA must 
notify CE in writing within five (5) days of the reque~t. Any approval or denial of amendment of 
Protected Information maintained by BA.or its agents or subcontractors shall be the responsibility 
of CE [ 45 C.F.R. Section 164.504(e)(2)(ii)(F)J. 

. i. Accorinting Rights. Within ten (I O)calendar days of notice by CE of a request for an accounting· 
for disclosures of Protected Information or upon any disclosure of Protected Information for which 
CE is required to account to an'illciividuai; BA ~d its' ag~nts ~i: subcontractor~ sh~ll make . 
available to CE the information required to provide an accounting of disclosures to enable CE to 
fulfill its obligations under the Privacy Rule, including, but not limited to, 45 c;:.F.R. ·Section · 
164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935(c), as 
determined by CE ·BA agrees to impleip.ent a process that allows for an accounting to be 
collected and maintained by BA and its agents or subcontractors for at least six (6) years prior to 
the request. However, accounting of disclosures from an Electronic Health Record for treatment, 
payment or health care ,operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains. an electronic health 
record .and is subject to this requirement. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii} the name of the entity or person who 
received Protected Information and, if known, the address of the entity or person; (iii) a brief 
description of Protected Information disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the 
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. . 
individual's authorization, or a copy of the written requestfor disclosure. Jn the event that the 
request for an accounting is delivered directly to BA or its agents or subcontractors, BA shall 
within five ( 5) calendar days of a request forward it to CE in writing. It shall b.e CE' s 
responsibility to prepare and deliver any such accounting requested. BA shall not disclose any 
Protected Information except as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 
164.504(e)(2)(ii)(G) and 165.528): The provisions of this subparagraph h shall survive the 
termination of this Agreement. 

j. Governmental Access to Records. BA shall make its internal practices, books and records 
. · relating to the use and disclosi.ire of Protected Information available to CE and to the Secretary of 

the U.S. Department of Health and Human Services( the "Secretary") for purposes of determining 
BA's compliance with the Privacy Rule [ 45 C.F.R. Section 164.5.04(e)(2)(ii)(H)]. BA·shall 
provide to CE a copy of-any Protected Information that BA provides to the Secretary.concurrently 

. with providing suclf Protected Infonnation to th~ Secretary. · 
~ 

k . . Min~mum NeceS!!ary~ BA (and its agents or $Ubco~trac~ors) shall request,-usean~ d~sclo~e only 
ilie. minimum amolµlt cif Protected Information n:efessary to accomplish the puipose of the request, 
use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section 'l64.514(d)(3)) BA understands 
and agrees that the definition of"minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum necessary." 

l. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected Information. 

m. Busines.s Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
. adequately address risks associated withBA's use and disclosure of Protected Information under 
this Addendum. . - · 

n. Notification of Breach. During the term of the Contract, BA shall notify CE within ~enty-four 
(24) hours of any· suspected or actual breach of security, intrusion. or unauthorized use or 

. disclosure of PHI of which BA become~ aware and/or any actual or suspected use or disclosure of 
data in violation of any applicable federal or state laws or regulations. BA shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized 
'Ciisclosure required by applicable federal and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 17934(b), ifthe 
BA knows of a pattern of activity or practice of the CE that constitutes· a material breach or 
violation of the CE's obligations under the Contract or Addendum or other arrangement, the BA 
must take reasonable steps to. cme the breach or end the violation. If the steps are unsuccessful, 
the BA must terminate the Contract or other arrangement if feasible', or if termination is not 
feasible, report the problem to the Secretary ofDHHS. BA shall provide written notice to CE of 
any pattern of activity or practice of the.CE that BA believes constitutes a material breach or 
violation of the CE's obligations under the Contract or Addendum or other arrangement within 
five (5) calendar days Of discovery and shall'inee't with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Aµdits, Inspection and Enforcement Within ten (1 O)calendar days of a written request by CE, 
BA and its agents or subcontractors shall allow CE to conduct a reasonable inspection of the 
facilities, systems, books, records, agreements, policies and procedures relating to the use or 
disclosure of Protected Information pursuant to this Addendum for the purpose of determining 
whether BA has complied with this Addendum; provided, however, that (i) BA and CE shall 
mutually agree in advance upon the scope, timing .and location of such an inspection, (ii) CE shall 
protect the confidentiality of all confidential and proprietary information of BA to which CE has 
access during the course of such inspection; and (iii) CE shall execute a nondisclosure agreement, 
upon terms mutually agreed upon by the parties, if requested by BA. The fact that CE inspects, or 
faiis to inspect, ·or has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this Addendum, 
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nor does CE's (i) failure to detector (ii) detection, but failure to notify BA or require BA's ", 
remediation of any unsatisfactory practices, constitute acceptance of such practice or a waiver of 
CE's enforcement rights under the Contract or Addendum, BA shall notify CE within ten (I 0). 
calendar days of.learning that BA has become the subject of an audit, compliance review, or 
complaint investigation by the Office for Civil Rights. 

3. Termination 

a. Material Breach. A breach by BA of any provision of this Addendum, as determined by CE, shall 
constitute a materi~J breach of the Contract and shall provide grounds for immediate termination of 
the Contract, any provision in the Contract to the contrary notwithstanding. [45 C.F.R. Section 

. 164.504(e)(2)(iii)]. 

b. JudiCial or Administrative Proceedings. CE may te~inate the Contract; effoctive immediately, if 
(i) BA is nanied as a defendant in a criminal proceeding for a violation of HIP AA, the HITECH Act, 
the HIP AA Regulations or other .security or privacy laws or (ii) a finding or stipulation that the BA has 
violated any standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws is made in any administrative or civil proceeding in which the party has been 
joined. · 

c. Effect of Termination. Upon termination of the Contract for any reason, BA shall, at the option of 
CE, return or destroy all Protected Information that BA or its agents or subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or destruction is not 
feasible, as determined by CE, BA shall continue to extend the protections of Section 2 of this · 
Addendum to such information, and limit further use of such PHI to those purposes that make the 
return or destruction of such PHI infeasible(45 C.F.R. Section 164.504(e)(ii)(2)(I)]. IfCE elects 
destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations ofliability as set forth in the contract shall not apply to damages related to a breach of the BA' s 
privacy or security obligations under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the HITECH 
Act, ·or the HIP AA Regulations will be adequate or satisfactory for BA's own pmposes. BA is solely 
responsible for all decisions made by BA regarding the safeguarding of PHI. 

6. Certification 

To the extent tha,t CE determines that such examination is necessary to comply with CE's legal obligations 
pursuant to HIP AA relating to certification of its security practices, CE or its authorized agents or contractors, 
may, at.CE's expense, examineBA's facilities; systems,. procedures and records as maybe necessary for s~ch . 
agents or contractors to certify to CE the extent to ·which BA' s security safeguards comply with HIP AA, the 
HITECH Act, the HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws relating 

to data security and privacy are rapidly evolving and that amendment of the Contract or 
Addendum may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take action as is necessary to implement the 
standards and requirements of RIP AA, the HITECH Act, the Privacy Rule, the Security Rule arid 
other applicable laws relating to the security or confidentiality of PHI. The parties understand and 
agree that CE must receive satisfactory written assurance from BA that BA will adequately 
safeguard all Prot(fcted Information. Upon the request of either party, the other parfy agrees to 
promptly enter into negotiations concerning the terms of an amendment to this Addendum 
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embodying written assurances consistent with the standards and requirementS of}.IIP AA, the 
HITECH Act, the Privacy Rule, the Security Rule'or other applicable laws. CE may terminate the 
Contract upon thirty (30) c!ilendar days written notice in the event (i) BA does not promptly enter 
into negotiations to amend the Contract or Addendum when requested by CE pursuan~ to this 
Section or (ii) BA does not enter into an amendment to the Contract or Addendum providing 
assurances regarding the safeguarding of PHI that CE,· in its sole discretion, deems sufficient to 
satisfy the standards and requirements of applicable laws. . 

8. Assistance in Litigation or Administrative Proceedings 

BA shall niake itself, and any subco~tractors, employees or agents assisting BA in the performance of its 
obligations under the Contract or Addendum, available to GE, at no cost to CE, to testify as witnesses, or 
otherwise, in the event oflitigation or. administrative.proceedings being commenced against CE, its directors, 
officers or employees based upon a claimed violation of HIP AA, the HITECH Act, the Privacy Rule, the 

. Security Rule, or other Jaws. relating to security and privacy, except where BA or its subcontractor, employee or 
· agent is a named adverse party. · .. 

9. ·.No Third-Par.tY Be~e~~iari~s 

Nothing express or implied in the Contract 'or Addendum is intended to.confer, nor shall anything her~in confer, 
upon any person other than CE, BA and their respective successors or assigns, any ·rights, remedies, obligations 
or liabilities whatsoever. . 

10. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum, or to· tlie extent inconsistent with 
this Addendum, all other terms of the Contract shall remain in force and effect. 

· 11. ~nterpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict or appear 
inconsistent with any provision in this Addendum. This Addendum and the Contract shall be interpreted as 
broadly as necessary to implement and comply with HIP AA, the HITECH Act, the Privacy Rule and the 
Security Rule. The parties agree that any ambiguity in this .Addendum shall be resolved in favor of a meaning 
that complies and is consistent with HIP.AA, the HITECH Act, the Privacy Rµle and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate addendums or 
agreements between the parties hereto. · · 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgey.r CJod Center for Children and Families 

Address: 1a·o1 Vicerfl!e' SL, San Francisco, CA 94116 

Tel No.: (415) 682-3108 
. Fax No.: (415)681-1 <J65 

Contracl Term: 07/0 "112010- 06/30/2011 

PHP Division: Comrrtunlty'aehavioral Health Services 

Unduplicated Clients for Exhibit: 

DELIVERABLES 
p ,..cigram Name/Replg, Unit 

ModarnY/MOde #-Svc Fune (MHOol)') 

B.::!!Jl-!'.i.T!!!!!!!!!t'Jl~~!!!J#B~fil!.~----~---·;_- __ .....;. __ _ 
1Qt.]i_:J!~R!IY.km!!:.!l~!LP..!L-_:_ ___ ,.:. ________ MQQ_ 
~..£!!ti!!!~~J~~!LRU# 8~~~------ ___ __.:_ 

Control Number 

Delivered THIS PERIOD 
Exhibll UDC 

1018!=.!!~l!.!!!!!~-E!l!L~a. . ____ --...h~l.C-"¥.;''t------l-•"""'.~~"'-"" 
i?_:f!~1 DaY, TX Mr;.ntal t-iealth RU# 8B560P 

1£:.:!QJfl_'l.!.~'1!.~Ltl..!!atth Famili!..!.=h•=ra=py~--
05110--~...M!i~~------------·-- _-1.t.fil 

. 1§LJJbl!Prisis lnJ~rvention-OP'---'------
15/ 60-69·MedJcatlon~-----------__ 2~~ 
!:l!~_!x M·edlcauo~P~~lCQ!Y~~---..... ----

15-SOto~!M!.~JLo.!!.§!'~-----· -------- ;?'~ 

~~~~~~~E.~--.--·---~;~:::: ~j..-:;"':-:-~--l;oc"-.,;:.f-"'--""=.J 

J~-g~~~-------------.------- --~~201 1'-""~'°'''f;-----h'c;.-;:,+.+-"-
1_2~1Q .. :.Z9 Cri.si~~~!'n.OP . _ _:.;_ ______ _:___ ~ 

15/01.:_Q!..C?.!!~~a!..~'!~-- . -- ---11.~ 
. 1~1 so- ~~!£!~1!..~!!PP.E.!L_. ___ . ___ _:_ _____ ,_ __ ___ _:_,.!!§!. 

INVOICE NUMBER : M01 JL 

Appendix F' 
PAG1' A 

ct. Blanket No.: BPHM ~T"'B"'D---------.,.,,----' 
User Cd 

Cl. PO No.: POHM ~IT"'B"'D ___________ _, 

Fund ~ource;. JGF,ARRA. SDMC FFP, EDSDT State Match 

JnVoice Period : l"'J""ul,_y=2=-01"'0-------~---' 
Final Invoice: 1. (Check If Yes) 

1,012,15~;00 

..401,216.26 

29,130.21 

3,453.20 

124,944.04 

1;33,020.oo" 

44,717.13 

4.151.60 

81,327.86 

241,213.59 

2,929.40 

8,789,02 

21,974.38 

371,272.50 

3,305.76. 

9,924.26 
. 19,848.76 

630,020.07 

5,692,36 

146,700.27 

3,352.32 

3,351.18 

.1.188,58. 

'========"""-T"'o='T""A"'L'-=~=====...,.-'6"'3"'9"',s"'30"""=='===="0."'o'"oo.,o"=-·-='==="1=====i,,.,,,,.,=o.,.o,.0'"0006=.,.,.....,"""'="'==""'6"'39,.,5.,3"'o".o"'oo"'o"6=-===l·$· ·3:3os:sii.75' · 
NOTES: 

SUBTOTAL AMOUNT DUEl-"$ ____ 1 
L.ess: irlitial Payment Recovery1=,....,...,._,,..,.,...,,i 

(F11r DP'H uu) other Adjus~ents \.::;, '-~,' ~·7..'...~"t_--:~ 

NETREIMBURSEMEITT.._$"----.._----------,-----------' 
· I certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount re.quested f~r reimbursement is 

in accordance with the contract approved for services provided under the provision of that contract. Full juslificatlon and backup records for those 
claims are m~intained in our.offic~ at the address indicated. · 

Jul New Contract 11-03 

Signature: ----------------
Title: 

Date: 

DPH Authorization for Payment 
DPH Fiscalnnvoice Processlno 

1380 Howard St. ·4th Floor 
San ~rancisco CA 94103 Authorized .Signatory Date 

CMHSJCSAS/CHS 1113/2010 INVOICE 

1,012,1so.oo 

401,216.26 

157,527.45 

133,020.DO 

130,196i59 

274,906.39 

404,351.28 

635,712.43' 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR· 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M02 

Appendix F 

PAGE A 

JL o 

Contractor. Ed11ewood .center for Children and Families Ct Blanket No.: BPHM. c.:T-=B-=D _____________ _, 

Address: 1801 Vicente St., San Francisco, CA 94116 

Tel.No.: (415) 682-3108 

Contract Term: 0710112010- OB/3012011.' 

PHP Division: Community Behavioral Health Services 

Unduplicated .Clients for Exhibit: 

•UndUplk:aled CGun!e lor AIDS U1e Ontv. 

DELIVERABLES 
, Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH 0n1y) 

12.:!l!J?..-!lb S!QB.\!.I! 885~.§Ql.§.!'J)~~:M!'.!!!~1 H~J!.h P..!!!!'..•rsti[E 
!.§L!P.:§.~_f!_SvCL __ . _________ :_; _____ §§,~§1. : 
!.§1_!!1.:_Q~~~-M~~'!!:~~-~------:_______ ~.289 

!.§1 eo_;_Q~-~~i!i..'!!!~.r..-§_'!eP.~!!...----------------
1§L~9_:.?_9_~~!!1JL Clien_t_~~--------------~---
1§;.M~!'.!.'!L Hea~h lnd~!!'eli.2.!:!.~~-=-:1-h!?..UJJ _____ _: 

Ct. PO No.: POHM 

Fund Source: 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
·ExhibltUDC ..• 

..• 'SUBTOTAL AMOUNT DUE . $ 

· Less: Initial Payment Rccoveryl--"'-----1 

(For DPH U1e) · Dthcr Adjustments \~.,.: _::~·~· ~ ~·::·.".~ '/~~;,-..: 

Invoice P.eriod : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibit UDC 

NOTES: 

.User Cd 
TBD 

!ARRA, SDMC Regular FF.P, EPSDT Stale Match 

!July 2010 

.· .. ,. 

"lo of TOTAL 
Exhibit UDC 

(Check if Yes)· 

Remaining 
o'eliverables 
Exhibit UDC . 

•.-1 

NET REiMBURSEMENT $------
~~~~~-'-~~~~~~~~~~~~~~~~~~~~~~~~--' 

·1 certify that the information provided above Js,,lo the.best of my knowledge, complele and accurate;'the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of thal contram. Full justification and backup records for those 
claims are maintained in our office at the address in.dicated. 

i. 

Signature: Dale: . ,. 

Tltle: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processina. 

1380 Howard St. - 4th Floor 
San Francisco CA 94103· Authorized Signatory Date 

Jul New Contract 11-03 CMHSICSAS/CHS 11/3/2010 INVOICE 

111,824.87 

27,312.12 

2,076.66 

35,302.38 

176,516.03 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF.DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

tractor: Edgewood Center for Children and Families Ct. Blanket No.: BPHM ~fr~BD ________ ......:._·.,.,I 
User Cd' 

Address: 1801 Vicente St., San Francisco, CA 94116 Ct. PO No.: POHM ~IT""'B""D'--. -----------'! 

Tel No.: (415) 682-~108 

Contract Term: 07/01/2010 -06/30/2011 

PHP Diyision: Community Behavioral Health Services 

Undupllcated Clients for Exhibit: 

"Unduplicilled Coun~ IOI' AIDS Un Dnti. 

DHIVERABLES 
Program Name/Reptg. Unit 

.Modality/Mode#· Svc.func (MH Only) 

~~~....P.!t'.. _____ ,_-----------------------------
1=!.E'_!'~-~ssi£.n..'!-------------------~-----

.. ---:-------------------------.-----------------

Total Contracted 
Exhibit UDC 

Dellirered THIS PERIOD · 
Exhibit UDC 

Li nit 
Rate AMOUNT DUE 

Fund S.ource: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibit UDC· 

. NOTES: 

SUBTOTAL AMOUNT DUE,_$~----< 

Less: Initial Payment Recovery,._,.,,~=-=' 
(For Z?PH use) O~her Adjustme~~ irj~~§1l~[{ 

I MHSA - Prop 63 

!July 2010 

%ofTOTAL. 
. Exhlbl!UDC 

%ofTOTAL 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 

1,528:000 

NET REIMBURSEMENT._,_$ ___ _. __________________ __, 

I certify that the information provided above is, to the best of my i<nowledge; complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records tor those 
claims are maintainea in our office at the address indicat~d. · · · 

~·· ....... ~ ........... _..,_ .................... ~ ~·· _, - "bate:· · ::·-. ·· -SiQrl'ature:., ·_· ·_· ____ · ~"··_··_· _. __ ,._, _ ... _._··_·_· _··_· __ ._ .. _ ... _. _'_· __ _ -----------------'--
Title: 

Send to: DPH Authorization-for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authoriz~d Signatory_ Date 

.. 

$. 50,011.44 

Jul New contract 11-03 CMHS/CSAS/CHS 11/3/2010 INVOICE 



" 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR . 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE. 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vicente St, San Francisco, CA 94116 

Tel No.: (415) 682-3108 

Contract Term: 07/01/201 O - 06/30/2011 

PHP Division:· Community B!"havloral Health Services 

Unduplicated Clients for 'Exhibit:. 

"Undup!'icated Counts for AIDS Use Onlv. 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Made# - Svc Fune (MH only) 
· Total ·contracted 
· UOS CLIENTS 

B-6 Sch,'ool Based Centers - JJC RU# MHSA PEI Drew 

45/ 10-19 Mental Health Promotion 3,261 
45/ 1 O - 19 Cammunl ·Client Services 3,261 

Appendix F. 
PAGE. A 

Control Number 

INVOICE NUMBER: M06 . JL 0 

Ct. Blanket No.: .BPHM. "''T~B'-"Dc,-----------' 
User Cd 

Ct. PO No.: POHM ITBD 

Fund 'Source: I MHSA - Prop 63 

Invoice Period : !July 2010 

final Invoice: I. (Check if Yes) 

ACE Control Nurnber: · I""'"" .. ::-'···-~··~· .. _::-'·:·...:.··"'"""'-··--"'-'-'-'"", ... "' .... _.'""'··-""~·'_. ~I 

Total Contracted . , Delivered TH.IS PERIOD 
Exhibit UDC ' Exhibit UDC 

Unit 
Rate AMOUNT DUE 

68.24 .$ 

68.24 

Delivered lo Date 
Exhibit UDC 

NOTES: 
susT6TAL AMD~NT ou·e,_·~$-~ _ __, 

Less: Initial Paymcnt'f~ccovery1-·----.,..i 
(For DPH Use} Other Adjustments :.t8~:'?;~~::::--J:::t;f:~·~~i, 

% afTOTAL 
EXhlbit UDC 

Remaining 
Deliverables 
ExhibltUDC 

Remaining 
Deliverables 

UOS CLIENTS 

NETREIMBURSEMENTi.,,;;,$ ____ ..._,.;,,,., ___________ _.. ______ _.. 

I certify.that.the information .provided above is, 'to the best of my knowledge, complete and accuriJte; the amount req~ested for rei~bursement is · · 
in accordance.with the contract approved for services provided under the provision of that contract'. Full justification and backup.records for those 
claims are maintained in our office at the addres's indicated. · 

. Signature: Date: 

Title: 

DPH Au.thorization for Payment. 
DPH Fiscal/Invoice Processini:i 

1380 Howard St. - 4th Floor 
San FranCisco CA 94103 Authorized Signatory Date 

Jul New Contract 11-03 CMHS/CSAS/CHS 11/3/2010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND. INVOICE 

· eontrol Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M07 JL 0 

Contractor: Edgev.1ood Cen\er for Children and Families Cl. Blanket No.: BPHM i'--'T""'B"-D _________ .......JI 
User Cd 

Address: 1801 Vicente SL, San Francisco, CA 94116 Ct. PO No.: POHM ~!T=B=D ______ ~!T=B=D__,! 

Tel Na.: (415).682-3108.· Fund Source: I HSA Work Order 

Invoice Period : · !July 2010 

Contract Term: 07 /01/2010 - 06/30/2011 ·Final Invoice: 1-'---·~l _ __.(C~h~e~c~k~if~Ye~s~) _ __,I· 

PHP Division: Ce>mmunlty Beravioral Health Services 

Unduplicated Clients for Exhibit: 

•undupllcated Counts for AIDS Ust ON-{, 

DELIVERABLES 
Program Name/Repjg. Unit 

Total Contracted 
· Exhibit UDO 

Deiivered THIS PERIOD 
·Exhibit Ube 

Unit 
Modality/Mode~ - Svc Fune (MH onty) UOS · CLIENTS+--'---+ 

B-j-~.fMf..:_1.!.ll!.EM~'?:f! ___________ -------- .'¥ 
Rate AMOUNT DUE 

4§L?P...:..?..9_9_f!ll!l\Y..f!!.~QJ.~~------'-__:_- ______ _1§_ 
1~L~...:..2s ·q_Wl~f.!t~n!.2Y~.:.. ___________ --------~i 
~:11~~['_.f!..u# ~-~_rn:.!s1 sL ____________________ _ 
1.§!:19.:_~~-Mt!.fut_~--------------- ____ M.P..1 
1.§Ll?P..:_!l_~-M~<!i..~~.§..'!P.P.~------_,_;_ __ -----~.ll-

4,158 

SUBTOTAL AMOUNT·DUE,__,__~---1 

Less: Initial Payment Recovery.,,_,,..,,...,,..,,==-.! 

(Far DPH Use) Other Adjilstmcnts ~~;µ,J~~ .. ~??{~.:~t~H 

Delivered to Date 
ExhlbltUDC 

%ofTOTAL 
Exhibit UDC 

Remaining 
Deliverables 
Exhibit UDC 

. NET REIMBURSEMENTL..!..$ ____ ._ __________________ _. 

I certify that the informatiGin provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for ser\tices provided under the provision of that contract. Full justification and backup ri;,cords for those 
clainis are maintained in our office at the address indicated. · 

···, 
-~ignature; --·----'--··-· ._,_···-··-···-· ._-_. -·-··-·....:.......:....-.;_....:...· .;..· ._ .. ...;.'....;....··· .•.. Daie·:.: - :.-=~'--"-..:..;..--";.;._--'-'=-".;....:.~=-'---'--''"""""""--.:'"" 

Title: 

DPH Authortzation for P,ayment 
DPH Fiscal/Invoice ProcessinQ 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 . Authorized Si$natory Date 

$ 7;047.00 

14,370.17 

9,998.91 

j,248.38 

32,664.46 

Jul NE\W Contract 11-0.3 CMHS/CSAS/CHS 1113/201 O INVOICE 

21,417.17 

11,247.29 



" 

. . . ' 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgewood Center for Children arid Families 

Address: 1801 Vicente St.: San Francis90, CA 94116 

Tel No.: (415) 682-3108 

Contract Term: 07/01/201 O - 06/30/2011 

PHP Division: · Community Behavioral Health Services 

Uriduplicated Clients for Exhibit: 

•unduplicat&:I Counls for AIDS U&e Only 

DELIVERABLES 
Program NalT)e/Reptg. Unit 

Modality/Mode#. - Svc Fune (MH onrv) 
Tota'I Contracted 
UOS CLIENTS 

Control Number 

Total Contracted 
Exhibit UDC 

Delivered THIS 
PERIOD 

UOS CLIENTS 

Delivered THIS PERIOD 
Exhibit UDC· 

Unit 
Rate AMOUNT DUE 

INVOICE NUMBER: 

Appendix F 
PAGE A 

MOS JL 0 

Ct. Blanket No_.: BPHM '"''T""B"°'D __________ _. 
User Cd 

Ct. PO No.: POHM '-'lr .... B .... D _________ ~I 

Fund Source: I General Fund 

Invoice Period : !July 2010 

·Final Invoice: (Check if Yes) I 
ACE Control Number: ... F ... :. __ ,::"_,. __ ,- ·-" __ ._. ~·-.-.... " __ .. _._.· ~· ~ .. ·-:·.,_-:.::_·J:~"·---~-~::·,:·:I 

Delivered to Date 
Exhibit UDC· 

Denvered 
to Date 

UOS I CLIENTS 

% of TOTAL 
Exhibit UDC 

% ofTOTAL 
UOS LIEN 

Remaining 
Deliverables 
Exhibit UDC 

Remaining· 
Deliverables 

UOS CLIENTS 

.. ::.;;;:;_,;~:;;.~;.F:...:M~:;.;;:...:-~"'~"':"'·::L-;:~"':::;;;~.:.:.:.;;;:~~~;.;::;__---1---_.;:;""""'l ____ 
1_..,.~""!'"'~.,..~..,~"'i.··t-:-!-~-:-:~-~t-!-----+--~.-.~-~~-~...,..1;~"~~~;·:/o:i~ __ ~-:~-~-~""i:'"'L"'·I~-·l""~"'. --:-:~-~-~~ ..... ,,,.:~~""':.~M',--{·""~,·~,....:":' 

, .. ,, :"l 

02::';.] 

1,252.80 

3,123.95 . 

'================'===1=3='====='===0"=.0=0=0=0'===="===;===;:=====*=';=="D"=.O'=D='O"'O"======''=="=O'=.D=O='o/o='==='==='1"=3=-0=0=DD=====t $ 4,376.75 
NOTES: 

SUBTOTAL AMOUNT DUE..,.-$ ___ --t 

Less: Initial Payment Recovery~===="1 
(F•• DPH u .. ) Othe; Adjustments ii'·'.},,;,~{;!}/1;[-:ti0~ 

NETREIMBURSE~ENT'-'-$~~~~"-~~~~~~~~~~~~~~~~~~~-' 

I certify that the informatiom provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
.in accordance .with the contract approved for services provided under the provision of that contract. Full justification and.bacl<up records for those 
claims are ·maintained in our office atthe address indicated. • .. · " " " · · ·· ' .. · · · · .. · · · 

Signature: Date: 

'Title: 

DPH Authorization for Payment. 
DPH Fiscal/Invoice Processinq 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul New Contract 11-03 CMHS/CSAS/CHS 11/3/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE. 

Control Number 

Appendix F· 
PAGE A 

INVOICE NUMBER: M11 JL 0 

1tractor: Edgewoo<d Center for Children and Families 

Address.: 18?1 Vic~nleSt., San F;,,ncisco, CA 94116 

Ct. Blanket No.: BPHM '"''T""B-"'D __________ _, 

· Tel No.: (415) 682-::3108 

Coniract Term: OT 10112010 - 06/30/2011 

· PHP Division: Community Behavioral Health S!"rvices 

Unduplicated Clients for Exhibit: 

"Undupficated Counts fot AIDS ll&.!! QnV 

DELIVERABLES· 
·Program Name/Reptg. Unit 

Modality/Mode#. Svc Fune (MH o~iv) 

I 
1 Total Contracied 
I UOS · CLIENTS 

B-5 School Based centers - Drew RU# MHSA.PEI Drew ~;:~,.~;.:c,c~ 

45/ 10 -19 Mental HE3allh Promotion 811 K;ii~~;;,;\ 

45/ 1 O - 19, Communltv Client Services · 4,600 . it:,'!'~l;'.'.:.i 

5.411 

Total Contracted . 
Exhlbll UDC 

Delivered THIS 
PERIOD 

UOS. CLIENTS 

0.000 

Delivered THIS PERIOD 
ExhlbilUDC 

Unit 
Rate AMOUNT DUE 

SUBTOTAL AMOUNT oui= ....... $ ___ ........ 

Less: lniliarPayment"Recovery..,._,=-,...,,..=="' 
. {For~PH u~e) Other Adj~stmeOts· •::.~J:~~~.r¢,*f,~~;:,~i?, 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered to Dale 
. Exhibit UDC 

Deliverea 
to Date 

UOS CLIENTS 

0.000 
NOTES:· 

ITBD 

lMHSA- Prop 63 

%ofTOTAL. 
Exh!blt UDC 

% ofTOTAL 
UOS ILIEN 

0.00% 

User Cd 

(Check if Yes). 

Remaining 
Deliverables 
Exhibit UDC 

Remaining 
· Deliverables 
UOS CLIENTS 

5.411.000 

NET REIMBURSEMENT....,$~~~---~~--~~~~~~~~~~~~~~~--

I certify that the information provided above is, to the best of mY· knowledge, cqmplete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the· provision of.that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. · 

. 22,480.92 

127,512.00 

· Signa)ure: · _ .. _ .. _-_. ·_· _ ..• _, _' _ .. _. ___ ..;...._..;.. _______ _ 
···Date:·· ··-·------------------~·· , ··· ·· · ·· ··· , 

Title: 

DPHAuthorization for P'!-yment 
DPH Fiscal/Invoice Processina 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jyl New Contract 11.0:i CMHS/CSAS/CHS 11/3/2010 INVOICE 



DEPARTMENT OF PUBLIC. HEAL TH CONTRACTOR 
FEE FOR SERVICE srATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgewood Cent~! for Children and Families 

Address: 1801 Vicente S\ .. San Francisco, CA 94116 

Tei No.: (415) 682-3108 

Contract Term: 07/01/20io -0613012011 

PHP Division: Community Behavlo!al Health Servic.es 

Unduplicaled Clients for Exhibit: 

*UnduP.licated Counts for AIDS. Use Onlv. 
DELIVERAB,LES 

. .Program Name/Reptg. Unit Total Contracted 
Modality/Mode # - Svc Fune (MH Only) UOS CLIENTS 

l!:~~.2!'..!.Q!~!L~~.!!L<:~!-~\!!!_~~-~~gf _____ _ 
'!.§L.19:..P-~.M!i.§Y_S' __________________________ _ 
'!.§!19 ··7~~~~J!!t~!:Y~.!2!i~:Q!.". _____________ _ 
1§L.~P..=li!U:'!.~,9!!'.!!.t!?.'!.~~ep_~!1 ..... ____________ _ 

Control Number 

Total Contracted 
Exhibit UDC • 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
Rate AMl;JUNTDUE 

--~--- ----------. 

SUBTOTAL AMOUNT DUE 
t-'------t 

Less: Initial Payment Rocoveryb>====:;t 

(For DPH Use) Other Adj':'stmonti; f"-"'•'""-'"""-''=''1 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M12. JL 0 

Ct. Blanket No.: BPHM ~IT_B_D __________ ~ 
User Cd 

Ct. PO No.: POHM "'IT-=B-=D---~---~~---'I 

Fund Source: I Family Mosaic Capltated Medi-Cal 

Invoice Period : !July2010 

Final IAVoice: (Check if Yes) 

ACE Control Number. .f.;f,;?•:;~-,;·ii;:;;):";{c'""~j,,,,~,.!_.=¥'"'i'~"'.,,, '.':·:~'!4 

Delivered to Date 
Exhibit UDC 

0.0000 

NOTES: 

%ofTOTAL 
Exhibit UDC 

0.00% 

Remaining 
Deliverables 
Exhibit UDC 

Remaining 
Deliverables 

UOS CLIENTS 

2,658.0000 

NET REIMBURSEMENT~$;;;_ ___ _._~~~----------'--,---------' 

I certify that the iniorination provided above is, to the best oi ~y knowledge, complete and accurate; t~e am~unt r".quested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full jusliflcalion and backup records for those 
claims ~re maintained in ou.r office at the address indicated. . " 

.D.ate:' 

Title: 

DPH' Authorization for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St. ·4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

J°ul New Contract 11-03 CMHSICSASICHS 111312010 INVOICE 

871.74 

1,548.12 

9,278.50 

11,698.36 



DEPARTMENT OF PUBLIC HEAL TH CONTRACIOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Edgewood Center. fo.r Children and Families 

Address: 1801" Vicente St., San Francisco, CA 94116 

Tel No.: (41.5) 682c3108 
Fax No.: (415) 681-1065 

ContractTerm: 07/01/2010-12/31/2010 

PHP Division· Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/E;xhibit uo~ UDC uos UDC 
B-2a ECMH 
45/ 10 - 19 Start Up . 

Unduphcated Counts for A.IDS Use Only. 

Description BUDGET 

Total Sala.rv .. $ 32,733.00 
Fringe Benefits $ 9,493.00 

Tptal· Personnel Expenses $ 42,226.00 
OperatinQ Expenses 

Occuoancv $ -
Materials and Suocilies $ 97.00 

·General Operating $ -
· Staff Travel $ -
ConsultanVSuticontractor ' $ - , 

Other: · Depreciation $ 483.00. 
Educational Supplies $' 581.00 
Food Services $ 32,00 
Information Technology $ 1,129.00 

Total Operating Expenses $ 2,322.00. 
Capital Expencjitures $ -

TOTAL DIRECT EXPENSES •$ 44,548.00 
Indirect Expenses $. 5,346.00. 

TOTAL EXPENSES .... ....... .. ~ ..... .,,, ... ... , ........ , '$ .... "49,894.00'' 
Less: Initial Payment Recoverv . 

Other Adju·stments (DPH use only) 
, 

REIMBURSEMENT 

DELIVERED. 
TO DATE 

uos UDC 

EXPENSES 
THiS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -. 
$ -
$ -
$ -
$ -
$" -
$ -

$ -
$ -
$ -
$ -
$"··: .. , . . ~ .. .. , -

$ -

. 

INVOICE NUMBER: M13 . · JL · O 

Appendix F 
PAGE A 

Ct. Blanket ·No.: BPHMITBD 
~~--------U-s-e-rC_d_. 

Ct. PO No.: POHM _,_IT_B_D __________ __, 

Fund Source: IDCYF Work Order 

Invoice Period: · 1 July 2010 

Final Invoice: (Check if Yes) 

, .. _ . . .,_ ~ .... 
"''' .,., ... . .... ,_ ... ' '.: .. ···· ... 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UPC uos UDC uos· UDC 

#DIV/O! #DIV/O! - - #DIVIO! #DIV/O! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 32,733.00 
$ - 0.00% $ . 9,493.00 
$ - 0.00% $ 42,226.00 

"$ - 0.00% $ -
$ - 0:00% $ 97.00 
$ - 0.00% $ -
$ - 0.00% $ -

.. $ - 0.00% $ -
$ - .. 0;00% $ . 483.00 
$· -' 0.00% $ 581.00 
$ - ·D.00% $ 32.00 
$ - 0.00% $ 1,129.00 

$ -· 0.00% $ 2,322.00 
$ - i 0.00% $ -
$ - ··a.DO% $ 44,548.00 
$ - 0.00% $ 5,346.00 

$ ' . . . - ''··' .····0;00% $- '"' 49,894:00 
NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Fu·11 justification and backup records for those· 

.claims are.maintained in our office at the address-indicated. 

Signature: 

· Printed Name: 

Title: 

Send to: DPH Fiscal Invoice· Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

"Jul New Contra·ct Rev 11-03 

DPH Authorization for Payment 

Authorized Signatory . Date 

CMHS/CSASICHS 11/3/20101NVOICE 



DEPARTMENTOF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

.Contractor: Edgewood Center for Children and Families 

Address: 180'1 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 682-31 OB 
Fax No.; (415) 681-1065 

Contract Term: 07/01/2010-12/31/2010 

.PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proqram/Exhibit uos UDC 
B-2a ECMH 
45/ 10- 19 Start Up 

Undupltcated Counts for AIDS Use Only. 

Description 

Total Salarv .$ 
Fringe Benefits $ 

Total Per!:ionnel Expenses $ 
Operatinq Expenses 

Occupancy $ 
Materials and Supplie::; .$ 

General Qperatina $ 
Staff Travel $ 

· Consultant/Su.bcontra.ctor . $ 
Other: Depreciation $ 

Educational Supplies $ 
Food Services $ 
Information Techn·oloqy. $ 

D.ELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

11,867.00 
3,441.00 

15,308.00 

-
35.00 

-
-
-

175.00 
211.00 
12.00 

409.00 

Total Operating Expens.es. · . · . $ . .·. 842.00 
Cap.ital Expenditures $ -

TOTAL DIRECT EXpENSES $ 16,150.00 
Indirect Ex.pei:ises $ 1,938.00 

. TOTAL EXPENSES. 
.. 

$ 18,b88:on 
Less: Initial Pavment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED· 
TO DATE 

uos UDC 

EXPENSES 
·THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$. -
$ -
$ -
$ -
$ - . 

$ -
$ -
$ -
$ 

.. -

$ 

INVOICE NUMBER: M14 JL 0 

Appendix F 
PAGE A 

· Ct Blanket No.: BPHM\._T_B_D __________ ___. 

Usercd 
Ct. PO No.: POHM ITBD ·I 

Fund Source: lsFCFC Work Order - FRC I 

lnvoi.ce Period: Jujy 2010 :. ·I· 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/O!. . #DIV/O! - - #DIV/O! .#DIV/O! · 

EXPENSES %OF . REMAINING 
TO DATE BUDGET .BALANCE 

$ - 0.00% $ 11,867.00 
.$ - 0.00% $ 3.441.00 
$ - ·0.00% $ 15,308.00 

.$. ·- 0.00% $ -
$ - 0.00% $ ·35.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ . - 0;00% $. -
$ - 0.00% $ .175.00 
$ - 0.00% $ 211.00 
$ - 0.00% $ 12.00 
$ - 0.00% $ 409.00 

$ ' - 0.00% $ 842.00 
$ - . 0.00% $ -
$ - 0.00% $ 16, 150.00 
$ - 0.00% $ 1,938.00 

$. " 
. . 

0.00% .$ · f8,088:Do -
NOTES: 

: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
a.ccordance With the contract approved for services provided under the provision of that contract. Full justification and backup recorc;ls for those · 
claims are maintained in our office ·at the address indicated . 

. Signature: 

Printed Ni:ime: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco GA 941 03-2614 

.h1I NAw Contract Rev 11-03 

Phone: 

. DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 11/3/20101NVOICE. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR. 
COST REIMBURSEMENT INVOICE. 

Control Number 

Contractor: Edgewood Cent(ilr for Children and Families 

· Address: 180 1 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 682-3108 
Fax No.: .(415) 681-1065 

ContractTerm: 07/01/2010 -12/31/2010 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proo ram/Exhibit uos UDC uos UDO 
B-2a ECMH 
45/ 10 - 19 Start Up 

. ' 

U.ndupl1cated Counts for AIDS Us.e On!~. 

Description BUDGET 

Tot<il Salary $ 56,857.00 
Fring~ Benefits $ 16,489.00 

Total Personnel Expenses $ 73,346.00 
Operatino Expenses 

Occupancv $ -
Materials and Supplies $ . 168'.00 
General Operatinq .. $ -
Staff Travei $ 

.. Consultaht/Su.bcontractor $' -
Other: Depreciation . $ 839.00 

Educational Supplies $ 1,009.00 
Food Services .. $ 56.00' 
Information Technology. $ . 1,961.00 

Total Operating Expenses $ 4,033.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 77,379.00 
Indirect Expenses $ 9,285.00 

. TOTAL:.EXl?.ENSEs· 
. , .. ,, 

• ··' d .. ··:-·' '• ...... ;. ....... . $'. . . 86.,664:00 . .. .,. .............. . . ..... ..... .. ·' 

Less: Initial Payment Rec;;overv 

Other Adjustments (DPH use only) .. 
REIMBURSEMENT 

·.,I 

DELIVERED 
TO DATE 

uos uDc· 

EX.PEN SES 
THIS PERIOD . 

$ -
$ -

.$ -
$ -
$ -
$. -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$. -

INVOICE NUMBER: M15 JL O 

Appendix F 
PAGE A 

Ct. Blanket No.: .BPHM ._IT_B_D __________ __, 

User Cd. 
Ct. PO No.: POHM ...... IT_B_D ____ ~ ____ ___,I 

Fund Source: !HSA Work Orde·r - HQCG 

Invoice Period: · 1 July 2010 

· Final Invoice: I (Check if Yes) 

;-."-- .......... .. . ,. ·- --, - . ···-." 

%.0~ . REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIV/OJ #DIV/O! - - #DJV/O! #DIV/OJ 

EXPENSES •%OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 56,857.00· 
$ - 0.00% $ 16,489.00 
$ - 0.00% $ 73,346.00 

$ - 0.00% $ -
$ - 0.00% $ 168.00 
$ - 0.00% $ -
$ - ·.0.00% $ -
$ - 0.00% .$ -
$ - 0.00% $ 839.00 
$ - - 0.00% '$ · 1.009.00 
$ - 0.'00% $ 56.00 
$ - 0.00% $ 1,961.00 

$ - 0.00% $ 4,033.00 
.$ ·-· 0.00% $ 
$ - 0.00% $ 77,379.00 
$ - . 0.00% $ 9,285.00 

'.$. 
... .. . . s:· . • ....... -.. " . . ;_ .:0:00%. '".$: .. ~. , ~. 8o,6.64':DIT" " ·~·,. .. . ., .i-, .. . .. .. 

NOTES: 

\ 

' 
$ -

I certify that the informati~n provided above is, to the best of my knowledge, complete and accµrate;. the amount requested for reimbursement is in· 
accordance with the eontract approved for services provided under the provision of that coniract. Full justification an.d backup. records for those 
.claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
· 1380 Howard· St 4th Floor . 
San Francisco CA 94103~2614 

Jul New Contract Rev 11-03 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 11/3/2010INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE.STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: ·Edgewood Center for Children and Families 

Address: 1801 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 682-3108 

Contract Term: 07/01/2010- 06/30/Z011 

PHP Division: Communify Behavioral Health Services 

Unduplicated Clients for Exhibit: 

•undL1Plicated CDUnts for AIDS Use Onlv. 

DELIVERABLES 
Program Name/Reptg. Unit 

Motjelity/Mode #' Svc Fune (MH 001y) 

45/ 10 -19 Individual 

45/ 10-19 Grou 

45/ 10- 19 Observation 

4511 o - 19 Train in 

45/ 10 -19 DirecU Individual 

45/ 10-19 DirecU Grou 

4511 O - 19 Outreach 

45110-19 Evaluation 

Total Contracted 

87 

58 

126 

257 

132 

124 

17 

Control Number 

Total Contracted 
Exhibit UDC 

$ 

$ 

$ 

$ 

$ 

$ 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
Rate AMOUNT DUE 

75.00 $ 

75.00 $. 
75.00 $ 
'75,00 $ 

75,00 $ 

110.00 $ 

75,00 $ 
75.00 $ 

SUBTOTAL AMOUNT DUEl-'-$----f 

Less: Initial Payment f!ecovery1--..,..,.........,--.,.,,.i 

(F••OPH u •• ) Other Adjustments ~~;c'.<:{~.;\•i:'.'.·'Y~ 

INVOICE NUMBER: 

. Appendix F 
PAGE A 

M16 · JL o 

Ct. Bianket No.: BPHM ...,ITB..::;.:;:D _______ ~ _ ___. 

.User Cd 
Ct. PO No.: POHM· '"'lT-'-B.._D __ ..,_ ___ ___...1-'-TB""D'--.._. 

Fund Source: l DCYF Work Order-HQCC 

Invoice Period'; !July 2010 

Final Invoice: 

Delivered to Date ·. % ofTOTAL 
'Exhibit UDC Exhibit UDC 

%ofTOTAL 
UOS LIEN 

0.000 

o.ooo 

0.000 

0.000 

0.000 

0,000 

0.000 

. 0.000 

(CheckifYes). 

Remaining 
Deliverables 
Exhibit UDC 

Remaining 
Deliverables . 

UOS CLIENTS 

. . NET REIMBURSEMENT._ . .;:.$ ____ .._ _________ . _______ ,..... _ __. 

I certify that the information _provided al:>ove is, fo the best.of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
·claims are·-maintained in o_(lr•office .. at the ·address indicated; ·· · ·· ·· · 

Signature: Date: 

Title:. 

DPH Authorizatipn for Payment 
DPH Fiscal/Invoice Processinq · 

1380 Howard St. - 4th Floor 
·San Francisco CA 94103 Authorized Signatory Date· 

$ 6,525:00 

4,3so:oo 

9,450.00 

1.425.00 

19,275.00 

14,52P.OO 

9,300.00 

1,27,5.00 

Jul New Contract 11-03 CMHSICSAS/CHS 1.1/3/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgewood .Center for Children and F~milies 

Address: 1801 Vicente St.; San Francisco, CA 94116 

Tel No.: (415)'BBZ-3108 

Contract Term: 0110112010- 06/30/2011 

PHP Division: Community Behavioral Health Services 

. ·Unduplicated Clients for Exhibit: 

. . 
•unduplicah1d CDUrrts for AIDS Use~-

DELIVERABLES 
·Program Name/Replg. Unit 

ModalltyiMocle # - Svc Fune (MH bnry) 

B_-~g~~!:!B.Y!L~~JL _____________ --------
1?!J.Q~:1~J~.<!!.~L~!!.L---------------'---- ___ : __ ~2-
1?!_!.q:.1_~-~£.'.!P ________ ,_____________ _ ____ ?2. 
1?!_2_q:_1~.:..q£~.rx~!.i:?!l. ____________________ _ 
1?L!.Q:_1_~If..~IJ.i.IJL-----------------
1?L!_q,:1~-~~!~¥..Jri_c:!~~~!...-------------

Control Number 

T eta/ Conlracted 
Exhitill UDC 

Delivered THIS PERIOD 
Exhibit UDC 

Uni/ 
.Rate AMOUNT DUE 

--~~p.Q __ L ______ _ 

4§!.JQ:..1~.Q~!eY..§!.9~.P..,.__________________ _t_J_'l_Q,QQ_ ..!_ ________ _ 

1?L!.~_:1~Q~J!~-~~!!..-------------------------- _________ 1?. '1"' · · 1,.;~c;;o::;,.c;:+.L:.!.:E.:P..Q_ -L--~----------

=~:~=~:=~~==~==::==;~-=:~==:=-::~~ ::::=:=:~- if l~~ ~=~:=~~~==l':":;."''"""'it=:=--I?"°=: ====-~-
SUBTOTALAMOUNTDUEl-'-$-----1 

Less: lni!ial Payment Rec~very.,,,...==,.,...,,=.; 
(For DPH Use) Other ~djustments 3tl{?~~i'-;i;}(~~I~'. 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M17 JL o 

C\. Blanket No.: BPHM "''T-=B-=D _ _,__ _______ __, 
User Cd 

Ct. PO No.: POHM ~/T_B_D ______ ~/T~B~o~·__, 

Fund Source: 

Invoice Period : 

Final Invoice: 

Delivered to Dale 
Exhib/1 UDC 

/SFCFC Work Order-FRC. 

/July 2010 

%ofTOTAL 
Exhibit UDC 

(Check if Yes)· 

Remaining 
Deliverables 
Exhibit UDC 

NET REIMBURSEMENT...._$ ____ ..._ ___ _. _ __,..--------------' 

I certify that the·information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reiml:)ursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those. 
claims . .are maintained in OUr·Offioea(.the·address.indicated,.. . . 

Signature: Date:· 

Title: 

DPH Authorization.for Payment 
DPH Fiscal/Invoice Processinq 

1380 Howard St. -4th Floor 
San 'Francisco, CA 94103 Authorized Signatory Date. 

$ 

Jul New Contract 11-03 . CMHS/CSAS/CHS 11/3/2010 INVOICE 

2,325.00 

1,575.00 

3,450.0.0 

. 525.oo 

6,97'5.00 

5,280.00 

3,375.00·. 

·450.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Convactor: Edgewood Center for Children and Families. 

Address: 1-801 Vicente St., San Francisco, CA 94116 

Tel No.: (415) 682-3108 

Contraq( Term: 07/61/201 O - 06/30/2011 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

•unduplit:at11d Counts fer AIDS Use Onl . 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode#- Svc Fune (MH oruy}° 

a:2b ECMH RU# ECMH 

45110 -19 Individual 

45/ 10- 19 Grau 

Total ·contracted. 

~4~5~/~10~·-1~9~0~b~s~e~rv~a~tlo~n-"--~~~~~~4---2_11 
45/ 10-19 Trainln 33 

45/ 1 O - 19 Direct/ Individual 

45/ 1 O - 19 Direct/ Grau 

45/ 1o • 19 Outreach 

45/ 10 ; 19 Evaluation 

Control Number 

Total Contracted 
· ·Exhibit UDC 

Delivered THIS PERiOD 
Exhil:litUDC 

Unit 
Rate . AMOUNT DUE 

$ 75.00 $ 

s· 75.00 ..§ 
$' 75:00 $ 

$ 75.00 $ 

$ 75.00 $ 

$· ·110.00 $ 

$ '75.00 $ 

$• 75.00 $ 

0.000 

SUBTOTAL AMOUNT DUE $ 
Less: Initial Pa~ment Recovery 

(Foi DPH u .. ) Other Adjustnicnts 

NET REIMBURSEMENT $ 

INVOIGE NUMBER: 

Appendix F 

PAG!= A 

M18 JL o 

Ct. Blanket No.: BPHM '-'IT"'B""D-~ _______ _..,.. 
User Cd' 

Ct. PO No.: POHM ~IT_B_D~~----~i_TB_D_~I 

Fund Source: 

Invoice Period : 

: Final Invoice: 

Delivered to· Date 
. Exhibit UDC 

IHSA Work Order-HQCC 

!July2010 

._ __ ...__-"'(C"'h"'e"'ck"'".if'-Y""e"'s"--) _ __.I, 

% of TOTAL 
ExhibitUDC 

Remaining 
Deliverables 
Exhibit UDC 

$ 

I certify that the information provided above is, to the best of iny knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance witll the contract approved for·services provided under the provision of that.contract. Full justification and backup records for those 

·claims are maintained in our office ·at' the·. address indicated.-· · " · · · · ·· · ·: ...... · · · :·: : .... '. · . · · · .. _. . · - : : . · ' ·· " . 

Signature: Date: 

. Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 . Authorized Signatory Date 

Jul New Contract 11-03 . CMHS/CSAS/CHS 11/3/2010 INVOICE 

10,950.00 

7,275.00 

15,~25.00 

2;475.00 

32,475.00 

24,420.00 

15,675.00 

2,175.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Edgewood Center for Children and Families 

Address: 1801 Vicente St., San Francisco, CA 94116 

Tel No.: (41.5) 682-3108 

Contract Term: 07/01/2010-06/30/2011 

PHP Division: Community Behavioral Health Services · 

. U ,.,duplicated Clients for Exhibit: . 

"Und !icahid Cotmts for AIDS Use Onlv. 

DELIVERABLES 
Program NamelReptg. Unit 

· Modality/Mode # - Svc Fune (MH only) 

B-11 WRAP RU# E'PSDT SB163 

15/ 1D-59MH Svcs 72797 

151 60 - 69 Medication Su art 4 927 

Control Number·· 

INVOICE NUMBER: 

AppendixF 
PAGE A 

M19 . JL, o 

Ct. Blanket No.: BPHM ITBD 
~----------U-s-er_C_d_, 

Ct. PO No.: f"OHM "'jT.:;;.B.:;;.D ______ __.1-"TB""D=--_,I 

Fund Source: 

. Invoice Period : 

!ARRA, SDMC Re~ularFFP, GF,EPSDT 

IJuiy 2010 

Total Contracted 
Exhibit UDC 

Delivered THIS 
PERIOD 

CLIENTS 

$ 

Delivered THIS PERIOD· 
Exhibit UDC 

Unit 
Rate AMOUNT DUE 

·2.s1 $ 

$\ 4.82 $ 

SUBTOTALAMOUNTDUEl-'"'$~-~--1 

Less: Initial Payment.Recovery..._,~~~-.,i 

(For DPH use) Other Adjustments ',~'.~~.1~~~~~'f~ti:~.:;.:.Al~ 

Final Invoice: 

Delivered to Date 
Exhibit UDC 

%ofTOTAL 
Exhibit UDC 

(Check if Yes).· 
~ .. 

Remaining 
Deliverables 
Exhibit UDC 

NET REIMBURSEMENT~$._~~~--~~~~~~~~~~~~~~~~~~~--' 

I certify that the information prnvided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services prpvided under the provision of th.at contract. Full justification and backup records for those 

·-claims··are·maintainec;l in oar-office·at the address indicated;·· · ·· ... · ·· • · ·" · · · ··· 

Signature: Date: 

Title: 

DPH Authorization for Payment 
DPH Fiscal/Invoice Proces.sina 

1.380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authori:z:ed Signatory Date 

$ 190,000.17 

23,748.1~ 

Jul New Contract 11-03 · GMHSIGSASICHS 11/312010 INVOICE 



Introduction 

AppendixG_ 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 2003. 
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with 
health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, ( 4) create review/appellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring protocols, (11) 
provide training for personnel, ('12) conduct tiered assessments, and (13) fund cost of living increases. The report 
is available on the Task Force's website at http://www.sfgov.org/site/npcontractingtf index.asp?id=I270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/ Appellate Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution Procedure to 
address issues that have not been resolved administratively by other departmental remedies. The Panel has 
adopted the following procedure for City departments that have professional service grants and contracts with 
nonprofit hea.lth and human service providers. The Panel recommends tha:t departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and titles.) and include it or make a reference 
to it in the contract. The Panel also recommends that departments distribute the finalized procedurn to their 
.nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
tci purchasing@sfgov.org.. · · 

Dispute Re.solution procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns relating to 
th.e administration of an awarded professional services grant or contract between the City and County of San 
Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution-informally through discussion and 
negotiation with the designated contact person in the department. 

If informal discussion has_ failed to resolve the problem, contractors and departments should employ the 
followll?g steps: 

• Step I 

• Step 2 

• Step 3 

CMS#6949 

P-500 (5-1 O) 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or 
other concern. The Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will either co~vene a 
meeting with the contractor or provide a written.response to the contractor within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step I, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still unresolved · 
and propose a solution that is satisfactory to the contractor. The Division or Oepartment Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contra~tor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 

1 
Edgewood Center for Children & Families 

July 1, 2010 



shall pe in wri' md describe both the nature of the dispute or cem and why the steps taken 
to date are not s11usfactory t6 the contractor. The Department wiH &espond in writing within 10 ; 
working days. 

In ..addition to the above process, contractors have an additional forum available only for disputes that concern 
imy:ilementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force. and 
adopted by the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing and monitoring procedures. For.more information about the Task Force's recommendations, see the June 
20<!3 report at http://www.sfgov.org/site/npcontractingtf index.asp?id=127·o. 

Th. e Review/ Appellate-Panel oversees the implementation of the Task Force report. The Panel is composed of both 
Cit:y and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
imJJlementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Panel 
will not review the request until all three steps are exhausted. This review is limited to a cqncern regarding a 
<;l.eJJartment's implementation of the policies and procedures in a manner which does not improve and streamline the 
co~tracting process. This review is not intended tq resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This 'request 
shall describe both the nature of the concern and why the process to date is.not satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary cha11ges to the policies and procedures or to a department's administration of policies and 
procedures. . · . 

CMS# 6949 

P-500 (5-10) 2 
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Edgewood Center for Children & Families 
July 1, 2010 
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AppendixH 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan · 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
shoulq address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the 
plan.for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' Contractor 
Declaration of Compliance whether it has developed ~nd maintained an Agency Disaster and Emergency 
Response Plan, including a site specific emergency response plan for each of its service sites. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review these 
plans during a compliance site review. Information should be kept in an Agency/Program Administrative 
Binder, along with other contractual documentation requirements for easy accessibility and inspection. 

. , 

In a declared emergency, CONTRACTOR'S employees.shall become emergency workers and 
participate in the emergency response of Community Programs, Department of Public Health. Contractors 
are required to identify and keep Community Programs staff informed as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of ll; declared 
emergency. 

CMS#6949 
P-500 (05-10) 

Edgewood Center for Children & Families 
. 07/01/2010 

Rev9/7/10 



Appendix I 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor aclmowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July 1, 2005. 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Pdicy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline ·for the following year. 

Beginning in City's Fiscal Ye!ll' 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #1: DPH P,rivacy Policy is integrated in·the program's g()Verning policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPB Privacy Policy · · 

. . . . 
. . .. 

Item #2: All staffwho handle patient health ~nformation are oriented (new hir¢s) and trainediri. .the 
program's privacy/confidentiality polides and procedures. " ·. . . . . . . ·.· . . 

As Measured by: Documentation showing individual was trained exists. 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) is written 
and provided to all patients/clients served in· their threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is proVided. 

As Measured by: Evidep.ce in patient's/client's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) · 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

. . ' 

As Measured by:· Documentadon exist8: 

Item #6: Authorization for disclosure of a patient's/client's he.alth information is obtained prior to 
release (1) to providers outside the DPH Safety Net or (2) from a substance abuse program. 

. ' 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
signed and in patient's/client's chart/file 

CMS#6949. Edgewood Center for Children & Families 
July 1, 2010 
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l DATE (MM/DD/YYYV) ~qf!-D~ CERTIF'ICPTE OF LIABILITY INSURAMCE OPID AS 
06/08/10 

THIS.CEliHIFIGATE IS ISSUED AS A MATTER r..... jNFORMATION ONLY AND CONFERS NO RIGHT~ v,~uN THE CERTIFICATE HOLDER. THIS 
!f2RTi-FlCAto;z:·DoEs NOT AFFIRMATiVELY OR NEGATIVEL y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CER:TIFICATE: OF ll'~SURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. _ t~"' 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) rriust be endorsed; If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain polici~s may require an endorsement. A statement on this certific!!te does not confer rights to the 
certificate holder in lieu of such _endorsement(s). 

PRODUCER - t:iM.le~"' 
CAL Insurance & Associat~s Inc PHONE I (Nc, No): License #0241094 (A/C, No Ext): 

2311 Tara val Street Zio'R'Ess: 
San Francisco CA 94116-2253 PRuuu..,cn 

EDGEW-2 -CUSTOMER ID #: 
Phone:415~661~6500 Fax:415~661-2254 INSURER{S) AFFORDING COVERAGE NAIC# 

INSURED 
INSURER A: State Compensation Ins . Fund 35076 

Edgewo-od Center for Children INSURER B: Philad~lphia Insurance Co. 18 1 Vicente Street 
- Hartford Insurance 22357 San Francisco CA 94116 INSURERC: 

INSURERD: 

INSURER E: 

INSURER F: 

COVERAGES- CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS T_O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR rHE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, 'fERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE-ISSUED CiR MAY PERTAIN, THE INSU.RANCE AFFORPED BY fHE POLICIES DESCRIBED_ HEREIN IS _SIJBJECT TO ALL THE_ TERMS, 

EXCLUl?IONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RE~UCED BY PAID CLAIMS. 

"'"'" TYPE OF INSURANCE '"""' 1:;u1>t 
<M~itloivYYY> (MMitloivYYY> LIMITS LTR INSR WVD POLICY NUMBER 

GENERAL LIABILITY ' 
>--

EACH OCCURRE_NCE $1000000 
U~l\l'""'c 1 u _n~•• 1 cu , B x COMMERCIAL GENERAL LIABILITY PHPK4:40353 07/01/10· 07/01/11 PREMISES (Ea occurrence) $ 300000 ,_,_ D CLAl~S-Ml\DE Ci] OCCUR $100_00 

1---
MED EXP (Any one person) 

x .___ IMPROPER x PERSONAL &'ADV INJURY $1000000 

~ PROFESSIONAL LIAB SS INCLUDED GENERAL AGGREGATE $2000000 
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS • COMP/OP AGG $2000000 'lil nPRO nLOC $. X . POLICY JECT. 

AUTOMOE!ILE LIABILITY COMBINED SINGLE LIMIT 
$1000000 >-- {Ea accident) · 

B x ANY AUTO PHPK440353 07/01/10' 07/01/11 
BODILY INJURY (Per person) $ >--

ALL OWNED AUTOS 
BODILY INJU8Y (Per accident) $ ,_,_ 

SCHEDULED AUTOS 
PROPERTY DAMAGE >-- $ 

~ HIRED AUTOS (Per accident) 

x NON-OWNED AUTOS $ 
1--- '' 

$ 

B ~ UMBRELLA LIAS PY OCCUR. - PHUB277549 07/01/10 07/01/11 ·EACH OCCURRENCE $10000000 
EXCESS.LIAS CLAIMS-MADE AGGREGATE $10000000 

.___ DEDUCTIBLE $ 

x RETENTION $ 10000 $ 

A WORKERS COMPENSATION 636-1370-10 07/01/10 07/0-1/11 x I WC STATU-1 jOTH" 
AND EMPLOYERS' LIABILITY y f N TORY LIMITS - ER 

ANY PROPRIETOR/PARTNER/EXECUTIVO 
N /A 

·- E:L EACH ACCIDENT ' $1000000 
OFFICER/MEMBER EXCLUDED? ' 

" ' ' 

$1000060 (Mandatory In NH) - EL DISEASE· EA EMPLOYEE 
If ~es, describe under 

. E.1,,,.Dl,$EA$i;: • i:9J,IQ)' \.!fv11T $ lQOQOOO .. D SGfllPTIO!'J QF. OPE;flATl_ONS b\'JD\'! 
" .. , .. . ,. . .. ·~ . _.,, -· .- . -·-. ·- -·-. ·-··. ....... ,,, .,.,_. ___ ,.,, .. 

" . ··-··-~ -~· .. ::-.. 
c Crime 

--
1,000,000 57FA0228815-1Q· 07/01/10 07/01/11 * 10,000,000 

B DOEP W /EPLI * PHSD433531 07/j)l/10 07/01/11 RETENTION so·, oob 
DESCRIPTION OF OPERATIONS./ LOCATIONS I VEHICLES (Attach ACORD 101, Additi'onal Remarks Schedule, If more space is re= * 10 DAY CANCELLATION NOTICE MAY BE ISSUED FO NON PAYMENT OF P IUM 
THE CITY AND COUNTY OF SAN FRANCIS~ DPHR CSASC THEIR OFFICERS, AGENTS_, AND 
EMPLOYEES ~ NAMED ADDITIONAL INS D PE AT_TA HED CG2026 · -

CERTIFICATE HOLDER CANCELLATION 

CCSAFRA 
SHOUl.D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS: 

CITY & COUNTY OF SAN FRANCISCO 
DPH, CSAS 
ATTN: CHARLES CALABRIS 
1380 HOWARD STREET 4TH FL 
SAN FRANCISCO CA 94103 

AUTHORIZED REPRESENTATNE 

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD 



·:.·· 
,;yi ..... ·.,'\·· 

. 0) 

POLICY NO. PHPK440353. • '-1 COMMERCIAL GENERAL Ll}\BIUTY 

TH IS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFU~l Y 

ADDITIONAL INSURED-DESIGNATED PERSON OR ORGANIZATION 

This endorsement modifies insurance provided uri~er the following: 
. . 

COMMERCIAL GENERAL LIABILITY COVERAGE P.ART. 

SCHEDULE 
' . . 
. . ' ' . ' . . ' . 

· Name of Person or Organizatjorl: THE CITY AND COUNTY OF SAN FRANCISCO, DPH; CSAS, THEIR 
OFFICERS, AGENTS, AND EMPLOYEES . . .\ 

' . . . ' 

(If no entry appears above, the information required to complete this endorsE!mentwill be 
· shown in the Declarations as applicable to this endorsement.) · . . ~ 

WHO IS AN INSURED (Section Ii) is amended to ·include as an insured the person or organization 
shown in the Schedule as an insured but only with respect to liability arising out of your 

· operations o(premises owned by or rented to you. - . · · 

·- .. .,... - •• ' ,_ ·-:. .... ,.._ ~ :..- ' 1 • "~" 

CG 20 26 11 85 Copyright; Insurance Services Office, Inc. 1984: 

'· ' 

. .... . ~.'. 



FILE N0.140743 

AMENDED IN COMMITTEE 
7/23/14 

RESOLUTION NO. 300 .. 14 

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

2 

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

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

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

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

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

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

WHEREAS, The Department of Public Health awarded a contract to Edgewood Center 

for Children and Families under a Request for Proposals in 2009-10; and 

WHEREAS, The Department established an agreement with Edgewood Center for 

. Chitdren and Families for these services in 2010, which was approved under Resolution No. 

563-10 with a not to exceed amount of $29,109t089 for the term of July 1, 2010, through 

December31. 2015; and 

WHEREAS, The Department wishes to amend the contract, increasing the total 

contract amount by $7,849,439 in order to enable continued services through December 31 1 

2015;and 

WHEREAS, Board of Supervisors' approval is required under City Charter, Section 

9.118, as the amount of the increase exceeds $500,000; and, 

WHEREAS, A copy of this amendment is on file with the Clerk of the Board of 

Supervisors in File No. 140743, which is hereby declared to be a part of this resolution as if 

set forth fulJy herein; now, therefore, be it 

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public 

Health and the Office of Contract Administration/Purchaser, on behalf of the City and County 

of San Francisco, to execute ah amendment to the contract with Edgewood Center for 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 

7/24/2014 



FILE N0.140743 RESOLUTION NO. 

1 Children and Families for an amount not to exceed $36,958,528 for the period of July 1, 2010, 

2 through December 31, 2015; and, be it 

3 FURTHER RESOLVED, That the Board of Supervisors requires that any expenditures 

4 under this amendment be consistent with Health Commission policy which currently provides · 

5 for a 12% contingency. 

6 

7 

8 

.9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20' 

21 

22 

23 

24 

25 

RECOMMENDED: 

Bar~ 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewitz 

Secretary, Health 

Page2 
712212014 



City and County of San Francisco 

Tails 

Resolution 

· CilyHall 
l Dr. Carlton B. Goodlett Place 
San Francigo, CA 9.4102-4689 

File Number: 140743 Date Passed: July 29, 2014 

Resolution approving an amendment to the agreement between the Department of Public Health 
and Edgewood Center for Children and Families to provide mental health services for children, 
youth, and families; increasing the total not to exceed contract amount from $29, 109 ,089 by 
$7,849,439 fora total contract amount of $36,958,528 for a five and one-half year term of July 1, 
2010, through December 31, 2015. 

July 23, 2014 Budget and Finance Sub-Committee -AMENDED 

July 23, ~014 Budget and Finance Sub-Committee· RECOMMENDED AS AMENDED 

July 29, 2014 Board of Supervisors - ADOPTED 

Ayes: 11 -Avalos, Breed, Campos, Chiu, Cohen, Farrell, Kim, Mar, Tang, Wiener 
and Yee 

File No. 140743 I hereby certify that the foregoing 
Resolution was ADOPTED on 7129/2014 by 
the Board of Supervlsors of the City and 
County of San Franci$co. · 

• j 

Date Approved 

City a111i Cnunty of San Frwtcisco Page 26 Printed at 2: 15 pm on 713~/U 
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4 

5 
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I .· 

FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

· RESOLUTION NO. 5 ~ 3-( 0 

[Contract Approval - 1 B Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,406] 

Resolution retroactively approving $674,388,406 in.contracts between the Department 

of Public Health and 18 non-profit organizations and the University of California at San 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 O WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 .WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1~ Bayview Hunters. Point Foundation fc;>r Community Improvement, $27,451,857; 

20 Central City Hospltality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9, 705,509; 

23 Conard House, $37,192,197; 

24 Edgewood Center for Children and Families, $29, 109,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom Page 1 
12101/10 



1 Hyde Street Community Service, $17, 162,210; 

2 Instituto Familiar de la Raza, $14,219, 161; 

3 Progress Foundation, $92,018,333~ 

4 Richmond Area Multi-Services, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneea Center, $63,495,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683,160; 

9 Regents of the University of California, $7 4,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annuai payment of 

11 some contracts may be increased over the original contract amount, as additional funds· 

12 become available between July 2010 and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the. Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

~E~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
12101110 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
SanFnmcisco, CA 94102-4689 

File Number: 100927 Date·Passed: December 07, 2010 

Res0lution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31; 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Angela Calvillo 
Clerk of the Board 

Date Approved 

Ci!)> tt11d Count;y of San Francisco Pagel Printed at f:Ol pm on 1218110 



October 05, 2015 

Edgewood Center for Children and 

Families 
' $56,234,585 



File No. 151035 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

ampa1gn an overnmen a on uc o e (S F C d G t I C d t C d § 1 126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 

Members, San Francisco Board of Supervisors Members, San Francisco Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
Edgewood Center for Children and Families 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 
1. Please see list of members of Board of Directors attached. 
2.CEO Matt Madaus _, CFO Vince Forte ,COO NIA 
3.Persons with more than 20% ownership: NIA 
4. Subc()ntractors listed in contract: NIA 
5. Political committees sponsored or controlled by contractor: NIA 
Contractor address: 
1801 Vicente Street, San Francisco, CA 94116 

Date that contract was approved: I Amount of contract: 
Not to exceed$ 56,234,585 

Describe the nature of the contract that was approved: 
Provide mental health services at San Francisco community-based system 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0a board on which the City elective officer(s) serves ____ ~S=an~F~ra=n=c=is~c~o~B~o=a~rd~o=f~S=u""'p~e~rv~i=so=r""-s _____ _ 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of. Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 



EDGEWOOD 
Board of Directors Roster 'fransforming Lives. Reswring Hope. 

Name Address Telephone 

Bell, John 1801 Vicente Street 415-681-3211 

Chairman San Francisco, CA 94116 

Dettore, Denise 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Ellis, Josh 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Heniecke, Meg 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Kalikman, Alexis 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Lautenberger, Janet 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Leep, Elizabeth 1801 Vicente Street 415-681-3211 

(Auxiliary Liason until 6/2014) San Francisco, CA 94116 

Maragna, Stefanie 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Myers, Tim 1801 Vicente Street 415-681-3211 

Vice Chairman San Francisco, CA 94116 

Scially, Kathy 
1801 Vicente Street 41 5-681-3211 

San Francisco, CA 94116 

Shields, Brooke 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Stein, Alan 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Summe, Kimberly 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Vela, Fred 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 

Wyllie, Kelly 
1801 Vicente Street 415-681-3211 

San Francisco, CA 94116 




